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The present study is concerned with differencss in the
attitudes of psychiatric aides toward the patients they work
with, what thsse différances may be relsted to end the impli-
cations they may have In terws of treatment. The Stalfl
Opinion Scale (S0S) and o brisf questionnaire were completed
by twenty-seven geriabric ward aides (Geriatriec S=), thirty

]

chronic and acute ward aides (Non-Gesrlalric Ss}, and twelve
aides who had completed training bub who had not yel been
ns3izned to wards (Training Ss).

Gerigbric Ss differ from Non-Geristric Ss at the .05
level or betbter on threse SO0S factors: Geriabtric Ss tend %o
believe in stricter control and mansgement of patients and
in greater restriction cf patients' psrsonal posssssions
(Factors I and VI), while Non-Geriabtric Ss express greater
concern for keeping patients active and motivated (Pactor
V). Geriatric Ss also tend more than Non-Geriatric Sz to

believe thabt thsir patients were hospitalized due to physi-

[¢]

gl disease or disability ratheor than psycholegicel problsmz.
These attitudinal diffsrances ars discussed in terms of

differences both in treatment programs and petient



characteristics. The attitudes of Training Ss differ from
those of Geriatric and Non-Geriabric Ss, although they more
closely resewble those of the latter, and further, longi-
tudinal research is suggested to explore the influence of
actual work experience on the development of these abttitudes.

The tendency to emphasize the role of physical over
psychological factors leading to psychiatric hospitalization
is found to be related to attitudes favoring a generally
dominant, custodial orientation toward patients. There is
also a relatively large positive correlation between the
amount of experience an aide has and the attitude that
patients should be managed so as to avoid thelr causing
trouble, especially for the staff, suggesting thaﬁ as psy-
chiatric aides gain expefience they may develop attitudss
not consistent with current tresatment philosphies,

It is concluded that at least three factors of thé
Staff Opinion Scale are useful in distinguishing between
aldes working on essentially custodial wards and those work-
ing on wards involved in mors active trsatment prograuns.

It also appears that the degree of importance aides aitri-
bute to physical rather than psychological factors leading
to psychiatric hospitalization is at least partly & function
of patient age, and this attituds may contribute to the
development of non-therapsutic, custodial modes of patient-

staff interscition.
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CHAPTER 1
INTRODUCTION

A growing proportion of the patients in many state
mental hospitels consists of geriatric patients, those over
the age of 65. Geristric patients are frequenbtly seen as
"terminal" patients, with the apparent belief that their
behavioral deterioration is largely due to irreversible
physical decline. The treatment of these patients has
often been confined to custodial care until they die or,
less frequently, display spontansous remlssion of symptous.

There is & growing body of evidence and opinion,
however, suggesting that wany, if not most, geriatric
patients suffer primerily from psychelogical problems and
that physicel illness, while present, is not a major
factor. One study (Blau, Kettell, Arth, Smith, & Oppenheim,
1966) scught to determine the relative importsnce of social,
econcmic, physical, and psychological factors leading to
the psychiatric hospitalization of forty randomly selected
admissions to a state geriatric hospital. The patients
were interviewed and given a broad battery of psychological
tests, and information was gathered from collateral sources
such as relativss, referring physiciens, and socisl sgencies,
The findings of this study indicated that finsncial

1l



deprivation, negative feelings of relatives, and physical
iliness were not major factors in admission, and that "the
primary reason for hospitalization was behavior sympto-
matic of psychological problems (Blsu set. al., 1966,

p. 208)." In additicn, Davis (1968), a psychologist
specializing in geriatrics, stabtes that "conditions which
pose as senility may asctually conceal depression, anxiety,
inadequacy feelings, and unmet dependency and affectionsl
needs (p. 803)," and feels that many geristric patients

" « . play the 'illness game' in order to sscure the
affection, cars, and display of concern from those nearby
which they might otherwise be denied (p. 802)."

Previous research has &lso indicated a close inter-
ection between patient behavior and staff attitudes and
behavior. Kellem, Durell, and Shader (1966) explorszd the
' relstionship betwsen changes in the staff's attitudes and
feslings toward a patient and changes in thst patienﬁ's
behavior. Their research was carried out on an open
psychiatric research ward over a period of ten months and
included thirty-two patients who spent all or part of tnis
period on the ward. Each day, four of the ward's staff
members rated each patient on a single glcbgl scals of
psychosis, consisting of six levels of illness ranging from
"extreme" to "no eviderce of psychosis," and from tﬁese
individual ratings s consensus rating was derived, Nursing

staff attitudes were assessed dally by having each nursing



staff member rate herself slong esch of twelve descriptive
statements of attitudss or feelings toward esch patient.
A scale from zero to five was used, zero indicating no
feeling, five indicating the most intense feeling. Of the
thirty-two patients in ths study, six were chosen becsuse
their behavior included one or more relatively abrupt
changes in psychotic symptomatology, and these changes
vwere compared with changes in nursing staff attitudes
toward the seme patients. The results of this compsrison
indiceted that, when a patient became more psychotic, the
nursing stafl’ expresssd negntive feelings toward him,
including anger, dislike, and a fesling of distance between
themselves and the patient. As the patient improved, these
feelings were replaced by strong positive feelings in the
oppogite direction. It was also noted that the staff
appeared to react to a pstient's increased illness, when
this occurred, with overt depression, feelings of job dis-
satisfaction, and a loss of sslf-esteem. From this, the
authors received the impression that there was a marked
"depéndency" of the ward staff on the patients! increasing
health. |

The interaction between staff attitudes and patient
behavior may play an important role in changing or main-
taining patients' behavior, as their behavior is probably
influenced to at least some degfae by the expectations of

others. For example, onse might expect that patients



residing on a ward run by a custodially oriented staff
would indeed behave in & manner requiring custocdial csrs,
thereby reinforcing the staff's custodial attitudes and
producing a closed circle of patient-staff interaction.
Such a situation may be more likely to occur on geriatric
treatment wards than on wards treating younger mental
patients for et least two pcssible reasons: the concept
that elderly mental patients are "terminal' patients suf-
foring primarily from irreversible physicel deterioration
may foster the development of custodial attitudes on the
part of the staff; and the rsadiness of many elderly
patients to play the "illness geame" may reinforce the se
attitudes.

A number of investigators and mental heelth workers
_Teel that nursing attendants, because of their greater
day-to-day contact with patients, are of major importance
in effecting treatment programs both in mental hospitsals.
(Harshbarger, 1967) and in institutions for the mentally
retarded (Cleland & Peck, 1967). One way in which patients
may bs affected is through the assimilation of staff atti-
tudes. Dietze (1967), for example, collected 173 behsvior
items considersd by psychiétric patients and staff members
a3 indications of improvement in mantal health. The impor-
tance of each 1tem was then evaluated by 53 staff méﬁbers

and 81 patients with varying smounts and kinds of experience



in psychiatric wards, and the ratings were correlated among
various patient and staff groups. Dietze found that the
attitudes 6f aides were more similar to those of patients
who had been hospitalized for longer periocds of time, sug-
gesting that the group of patients ". . . which continues to
agree substantially with alides and fails to acquire the con-
ceptions characteristic of the professionsl staff does not
get early discharges (p. 44)." It appears likely, then,
that the sttitudes of aides toward patients will be of
gignificance in influencing patient behavior, including that
leading to improvement and discharge from the hospital.
Consistent differences in attitudes between professional
and non-professional staff members within the sams hospital
have been measured using a variety of instruments. Gilbert
and Levinson (1956) led the way by developing the Gustodial
Mental Illness Ideology Scale (CMI) to msasure mental
hospital staff attitudes along s proposed custodialism-
huﬁanism continuum. They conceived of "custodiglism" as
being primarily concerned with the detention and safekeeping
of patients, attributing mentel illness mainly to poor
heredity or organic causes, and as being ". . . saturated
with pessimism, imperscnalness, snd watchful mistrust
(p. 26)." They defined "humenism," on the other hand, as
". . . concern with the individuality and the human needs of
- both patients and perscnnel (p. 26L)," and felt that persons

with a humanistic orientaticn would view patients in



psycholcgical rather than moral terms and would emphasize
patient self-determination &nd patient—stafﬁ communication.
The CMI consists of 20 statements, each of which has 7
possible responses ranging from "strongly agree" to
"strongly disagree," and was initially developed cn a
sample of 335 staff mewbers (sgides, student nurses, nurses,
and psychiastrists) in 3 Massachusetts mental hospitals.
Gilbert and Levinson found that aides in all 3 hospitals
scored highest on the CMI (indicating a more custoedisl
orientation), followed in order by student nurses, nurses,
and psychistrists. Cohen and Struening (1962), believing
that mental hospital staff attitudes might be too complex
to be profitably measured on a single continuum, developed
the Opinions About Mentel Illnsss Scale (CMI). The OMI
consists of 70 Likert-type opinion items and was sdminis-
tered to 1,194 staff merbers at 2 Vetsrans Administration
nguropsychiatric hospitals, one in the Northeast and one in
the Midwest. The factor snalysis of item intercorrelations
identified 5 opinion-attitude dimensions which were named )
Authgritarianism, Benevolence, Mental Hygiene Ideclogy,
Social Restrictiveness, and Iﬁterpersonal Etiology. Cohen
and Struening found differences amohg mental hospital
occupational groups similar to those found by Gilbert and
Levinson, particuvlarly with respect to OMI scores on the
Authoritarianism factor. That-is, aides at both VA hospitals

cbtained the highest scores (with the exception of kitchen



workers) on this factor, indicating a more authoritarian
attitude, with psychologists and psychiatrists scoring
lowest and the other occupational groups scoring in between.

Thage intrs-hospital gttitude differsnces among occu-~
pational levels are not restricted to mental hospitels.
Fuhrer, Vare, and Scott (1968) compared the sattitudes of
seventeen nurses with those of fifty-eight nursing atten-
dants at a medical rehabilitation facility, using & question-
naire made up of thirty-nine Likert-type items. They found
that nursing attendants, in comparison with nurses, ". . .
appeared more 1likely to hafbor e negative stereotype of the
disabled, to be more custodisl in their concepts of patient
care, and to entertain a more authoritarian viewpoint
(p. 346)." In sdditicon, such intra-institutional ettitude
differences are maintained in spite of wide inter-institu-
tional differences at the same occupational level (Cohen &
Struening, 1962; Gilbert & lLevinson, 1956). To date;
héwever, there heve apparently been no studies of intra—.
hospital attitude differences within the same occupational
level.

The primary purposes of the present study were (1) to
see in which way, if any, the measured attitudes of psychi-
atric aides employed on geriatric wards differsd from those
of aides employed on non—geriatriq wards at the samé'hospital;
and (2) to expleore the reletionships between measured atti-

‘tudes and cther varisbles such gs sgs, education, amount of



experience as an aide, amount of experience on either
geriatric or non-geriatric wards, and the number of patiants
per aide on sach weré.

The Staff Opinicn Scsle (S0S) was developed to measure
", . . staff opinions about concrete work-s-day problems in
caring for and managing hospitsl patients (Rice, Berger,
Klett, & Sewall, 1966, p. L428)." The SOS was initially
administered to a semple of 1,866 individuals working in §
mental hospitasls and representing 6 occcupational groupings:
physicisns, social workers, registered nurses, nursing aides,
psychologists, and rehabilitation workers. Factor analysis
of item intercorrelations revealed 6 main factors: (1)
Patient Control, e high score on which indicates the psrson
believes in the strict contrel of patient behavior, and that
hospital rocutines should be organized to maximize patient
managemsnt; (II) Provision of a Humane Enviromment, a high_
score reflecting the belief that the hospitsal environment
sﬁould be made as pleasant as possible, and that patients
should be.given a certain amount of freedom and treated
with dignity; (III) Protective Isolation, a high score
indicsting the belief that pétients should be mansaged to
prevent their causing trouble, that' they should be desglt
with essentially as one might handle children; (IV) Patient-
Staff Communication, which emphasizes the importance of
patient-staff social intersction and that patients have some-

thing worthwhile to say; (V) Reduction of Patient Dependency,



concerning the idea that patients should be kept active and
motivated; and (VI) Restriction of Personal Possessions, a
high score indicating the belief that patients' possession
of ﬁarsonal articles should be restricted.

.In line with the major purposes of the pressnt study,
it is hypothesized that aides working on gerigtric wards
will obtain higher average scores on the Patient Control (1),
Protective Isolation (II1I), and Restriction of Personal
Possessions (VI) factors, and that aides working on non-
geriatric wards will score higher on the Provision of a
Humane Environment (II), Patient-Staff Communication (IV),
and Reduction of Patient Dependency (V) factors. It is
also hypothesized that geriatric ward aldes will tend to
believe their patients suffer primarily from physica}
disease or decline rather than from psychclogicsal difficul-
ties, and that the reverse will be true for non-geriatric
wgrd aides. In additién, it is felt that the attitudes of
individuals who have been trained as psychiatric aides, but
who have not yet obtained work experience on either geriatric
or non-geriatric wards, might provide a reference point from
which to evaluate the possible effects of such experience on

the development of thess sttitudes.



CHAPTER II
METHOD

Subjects
The twenty-seven Geriatric Ss consisted of all psychia-

tric aides employed on the five geriatric wards of a mid-
western state mental hospital. These wards housed an average
of sixty-three patlents each, all over the age of sizty-five,
and four of these wards were "closed" or locked, with only a
few patients on each permitted to leave the ward unescorted
by a staff member. Only the patients on the single, "open"
ward were involved in psychotherapy--patients on the other
wards spent most of their time confined to large, bare dayf
rooms with sll meals served on the ward. Although each ward
was scheduled for an average of five to six hours of activi- -~
ties and recreation therapy per day, less than thirty per
cent of the patients participated in such programs.

| The thirty Non-Geriatric Ss included all psychistrie
aides employed on nine inpatient wards at the sams midwestern
state mentel hospital. Four of these wards housed primarily
chronic, or long-term, mentel patients with an average of
forty-two patients per ward, and four of the wards housed
primarily acute, of short-term; mental patients. with an aver-
age of twenty-five pabtients per ward. The ninth ward, a

10
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"token community," tréated nineteen chronic patients through
behavior modification programs based on learning theory and
using tokens s&s reinforcement. Each of ths nine wards was
scheduled for sbout =ix hours of activities and recreational
therapy per day: approximately forty per cent of the

chronic patients and eighty per cont of the acute patients
participated in these programs. At least some of the patients
on each chronic ward received some form of psychotherapy, and
all patients on the acute wards were involved in regular
group psychotherapy sessions. All nine wards were "open"
wards and, with somo individusl exceptions, the patients were
permitted to leave the wards unescorted.

A third, "Training" group of Ss ccnsisted of twelve
newly employsd psychiatric asides who had just completgd a
twelve-week training course but who had not yet been assigned
to wards. As a part of their treining, eoch aide worked
part-time on éix differént wards, two weeks on esch, with the
result that all the Training Ss had st least some exposure to
geriatric, chronic, and acubte wards.

Psychiatric aides at the hospitel where the present
study was conducted were, after completion of trasining, per-
manently assigned to wards by a central nursing office on
the basis of existing vacancies. The perscnal preferences
of the aides as to which type of patient or which ares of the
" hospitel they would like to be assigned tc were not consider-

ed in their placemwent. In adéition, aides were rarely
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transferred from one unit of the hospitel to another (e.g.,
from geriatric to chronic or from chronic to acute), 8al-
though there were occasionzl transfers betwsen wards within
the same unit. Therefors, it was felt that the aldes!
attitudes prior to obtaining work experience would have
only a random effect on their attitudes after obtaining

experience.

Instruments

The Staff Opinion Scale (S0S) was used to measure the
attitudes of all Ss (see Appendix). The SOS consists of
61 statements which are answered according to a Likert-type
format: esach statement ;s provided with 6 response options,
ranging from "strongly sgree" (with a value of +1) to
"strongly disagree"™ (with a value of +6). An additionsl
- Likert-type item was included with the S80S in which each
aide was asked to select the one of 7 statements which she
felt was the main reason that the patients she was currently
working with were hospitalized. The choices ranged from
"physicel (medical) disability or déisease, including brain
damage" (with a value of +1) to "psychological (emotional)
problems” (with a value of +7). A brief questionnaire was
used to obtain data such as age, sex, amount of education,
amount of experience on their current ward, and amoﬁnt of

experience as a psychiatric aide.
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Procedurs

A1l Geriatric and Non-Geriatric Ss on each of thres
consecutive working shifts completed the SC0S and question-
naire anonymously during part of their shift. Data [rom
the Training Ss were collected on the afternoon of their
last day of training, before they received their permanent
ward assignments. Each of the six S035 factor scores was
averaged for each group, and the means were compared using
a two-tail t test. For the Geriatric and Non-Geriatric
groups, the following veluss werec also averaged and the
means compared with a t test: age (in years), education
(in years), %"etiology" score (score on the sevsn-point
"physical disease versus psychological problems" copinion
item), "aide" score (experience as a psychiatric alde, in
months), "unit" scere (experience on their current unit of
the hospital, in months), and patient-to-staff ratio (num-
ber of patients per each aide). As the Training Ss had no
regular ward experience, only their aversges on the six S03
factors, age, education, and etliology scors were compared.
with those of the other two groups. In addition, the Non-
Geriatric Ss were divided into two groups, Acute (aides
working on the four acute werds, piﬁs the token community)
and Chronic (aides working on the four chronic werds), and
their average SO0S factor scores, etiology scores, and
patient-to-staff ratios were comparsd. Finally, the S0S

factor scores of all Geriatric and Non-Geristric Ss were



1k

correlated with age, education, etiolegy score, aide score,
unit score, and patient-to-staff rstio, using the Pearson
product-moment correlation coefficient and Fisher's test for

statistical significance.



CHAPTER IIX
RESULTS

As can be seen in Table I, although the Geristric Ss!
308 factor scores differed from those of the Non-Geriatric
Ss in the predicted direction on all factors except one
(Factor IV, Patient-Staff Communication), the differences
were statistically significant for only three factors:
Patient Control (I}, Reduction of Patient Dependency (V),
and Restriction of Personal Possessions (VI). That is,
Geriatric Ss tended to believe in stricter control snd
menagement of patients and in greater restriction of pa-
tients' possessions, and Non-Geristrie Ss expressed greater
interest in the idea that patients should be kept active —
end motivated. In addition, Non-Geriatric aides were
siightly but significantly older than Geristric aides, had
fewer patients per aide to care for, and felt to g signifi-
cantly greater degree that their patients were hospitalizsd
owing to psychological or emofional problems rather than to
physical discase or disability. ‘

Based on S0S factor scorss, Training Ss were generally
wore 1like Non-Geriatric Ss than Geriatric Ss (Table 2). As
with the Non-Geriatric Ss, Training S8 scored significantly
lower than Geriatric Ss on Pactors I and VI, They also

15
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Comparison of Means Betwsen Training end Geriatric Ss,

and Between Training and Non-Geriatric Ss

Geriatric® TrainingP Non-Geriatric®
Factor X t X t X
S.D. (ar=37) | S.D. (dar=40) S.D
I 59.2 5.20%% 8.3 .83 51.1
602 S.6 10.9
il 51.7 2.31% 59.3 1.10 56.0
905 906 806
11T 21.9 1.86 18.4 26 19.0
5.9 3.9 7.4
Iv 27 .4 .03 27 .06 27.3
L.5 3.5 h.h
v 18.6 «31 18.2 2.0l 21.7
L.8 3.1 5.6
VI 13.5 332 9.8 1.20 8.5
! 3‘1 3'3 3.2
Age Lb1.7 1.20 36.3 2.51 45.8
13.6 11.0 11.1
Educabtion 10.5 1.85 11.6 2.28 10.1
. 1.7 1.6 1.9
Etiology 3.3 2.50% 5.0 1.10 5.5
_ 2.0 1.9 1.2
SN=27 Py=12 CN=30
#p< .05 ##p <.01
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scored significantly higher than Geriatric Ss on Factor II
(Provision of a Humane Environment). Training Ss differed
significantly from Non-Geriatric Ss on only one SO0S factor,
Reduction of Patient Dependency (II). Generslly, thsn,
psychiatric aide trainses tended to believe in less strict
control and management of patients, less restriction of
personal possessions, and more freedom and dignity for
patients than did aides working on geriatric wards, and
were less concernad with keeping patients active and motiva-
ted than sides working on non-geriatric psychiatric wards.
In addition to the SOS factor differences, Training Ss were
younger and more educated than both Geriatric and Non-
Geriatric S£s, and believed that mental patients were hos-
pitalized owing primarily to psychological problems rather
~ than physical disease or disability.

When the Non-Geriatric Ss were divided into Acute and
Chronic groups and their mesans on the six S0S factors,
etiology score, and patient-to-staff ratio were compared
(Table 3), the only significant difference found was
patient-to-staff ratio. That is, slthough aides working on
chronic wards were responsible for twice as many patients
each (more than aides working on geriatric wards were
responsible for), their opinions wsre not significantly

different from thoss of aides working on primarily acute

wards.
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TABLE IXX

Comparison of Mzans Belween Acute and Chronic Ss

Acute® Chronic?

Factor X X .

SoDo S.Dc (df:28)

I 9.3 53.68 1.12
11-8 9‘3

11 56.2 55.7 17
8.3 9.3

111 20.hh 16.8 1.33
7.3 7.3

Iv 27.1 27.7 .33
L.8 .o

v 22.1 20.6 .86

5.7 5.6 .

VI 8.4 8.6 .11
2.9 3.8

- Etiology 5.6 5.3 .69
4 1.1 1.1

P:S Ratio 21.1 h2.5 9.03%
5.7 7.3

ay=18 by=12 #p <.001

The majority of correlations bebwsen S0S factor scores
and variables such as sage, education, etiology score, length
of experlence as an aide (Aids), length of experience on

geriatric or non-geriatric warde (Unit), and number of
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TABLE IV
Correlations Between 503 Factor Scores

end Other Varisbles (N=57)

S0S FACTOR SCORE
Variable
I I1 11 w | v V1
Age 26 | .00 Jpdaen .20 .20 .06
Education -.02 |-,16 ~e3E%xl -.,11 | -.25 -.08
Eticlogy -o31% § .17 - 3836 2 .18 - b
Aide .16 .15 o« 7033t 11 .25 .09
Unit A1l .02 .20 06 10 .08
P:S Ratio .20 .02 -.1l .06 ~.23 .13
#pL.05 #4p .01

patients per aide (P:S Ratio), were low and not statis-
ticelly significant (Table l). However, four of the vari-
ebles did correlate significantly with S0S Factor III,
Protective Isolation, a high score on which reflected the
opinion that patients should be managed to prevent their
causing trouble, including segregating the sexes and main-
taining a minimum of male-female paéient social interaction.
Both age and experience as an éide correlated positively
with this factor (+.41 and +.70, respectively), while

amount of education and etiologf score wers negatively cor-

related with it (-.35 and -.38, respectively). In other
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words, older aides with mors side experience tended to be
more socially restrictive toward patients{ while more
educated aldes who emphssized the importance of psycho-
logiceal problems over physical disease or disebility ini
their patients tended to be less restrictive. Mcderate but
statisticelly significant negative corfelations were also
obtained between etiology score and Factors I {-.31) and

VI (-.46), indicating that aides who felt their patients
suffered more from psﬁchological problems than physical
problems tended to be less concernsd with strict patient
control end management and less restrictive towards patients'

possession of perscnal articles.



CHAPTER IV
DISCUSSION

‘There are marked differences between the treatment
provided for geriatric and non-geriatric psychiatric
patients at the state mental hospital where the present
study was conducted, and these differences are at least
partially reflected in the attitudes, as measured by the
Staff Opinion Scale, of psychistric aides involved with the
different treatment programs. Geriatric patients receive
essentially.custodial care, and the attitudes of geriatric
ward aldes emphasize strict patient control and mansgement
and the restriction of patients! personal possessions
(SOS Factors I and VI). U¥Non-geriatric patients are in-
volved, to varying degrees, in more intensive psychiatric
ﬁreatmant, and the attitudes of aides working with these
patients emphasize keeping patients active and motivsted
(SOS Factor V). These differences in attitudes do not ap-
pear to be directly related to the aide charscteristics of
age, education, amount of experience as an aide, amount of
experience with geriatric or nou-geriatric patients, or with
the numbsr of patients each aide is responsibls for.

It also seems unlikely that these differsnces are dus
to individual differences in attitudes existing prior to

22
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obtaining work experience as an aide, for two possible
reasons. First, the hospital policy concerning the assign-
ment and transfer of aides is based on existing vacancies
rather then on individusal preference, thereby essentielly
randomizing the assigrnment of new aides throughout the hos-
pital. Second, the attitudes of psychiatric aide trainees'
differ significantly from those of Geristric Ss on three
factors (I, II, and VI) and from those of Non-Geriabric Ss
on one factor (V). Although there is no reason to believe
that the attitudes of trainees included 1in the present study
are identical to those of the Geristric and Non-Geriatric
Ss when they were trainees, these differences do suggest
that the attitudes of Geristric and Non-Geriatric Ss were
at least partly influenced by actuel work expsriences with
a particulsr type of patient or treatment program., A lcngi-
" tudinal study of the Training Ss' attitudes may indicate
which attitudes are influenced, and to what degree, 5y speci-
fic kinds of work expsriences. |

It eppears that the differences in gttitudes reflected
in SOS Pactors I, V, and VI are related to differences in
patient age (older versus younger psychistric patients) or
to chagacteristics eassociated with differences in patient
age; no such differsnces in attitudes were found bebtween
aides working with chronic versus acute psychiatric-patienﬁs.
One characteristic associated with patient age may be the

degree to which gides working with older patients feel that
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their patients suffer more from physical disease or deter-
ioration than from emotional problems, thereby relegeting
the treatment and "curs" of such patients to professional
medical staff esnd pleacing the aides in a primarily custodial
role. Geristric Ss did, in fact, place a significently
greater emphasis than Non-Geristric Ss on physical disesse
end dissbility rather than on emotional problems &s the main
reason for the psychistric hospitalization of the patients
they have worked ﬁith; In addition, the combined eticlogy
scores of both Geristric and Non-Geristric Ss correlated
negatively with Fectors I and VI, suggesting that, for

aides in general, attitudes emphasizing patients' physicsal
disease or disability sre accompanisd by attitudes fevoring
strict control and management of patient behavior and the
restriction of patients' personal possessions. If many
'geriatric patients do play the "illness game," as Davis
(1968) suggests, it would serve to focus aldes! attortlon on
ths medical aspects of the patients' condition and may fur-
ther the development of custodial and restrictive attitudes
toward patient cars.

The finding that aides working with geristric patients
obtained lower scores on Factor V, reflecting relatively
less emphasis on keeping patients sctive and motivated, may
be of particular importance in the sucecessful traatﬁent of
geriatric patients. Manson (1961) studied 275 mals ad-

missions to the geriatric-psychiatric service of a Vetersns
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Administration hospital during & 39 month pericd, to deter-
mine which patient characteristice, if eny, differentiated
botween those who were discharged from the hospital (w=80)
and those who remained (N=195). The 10 patient character-
istics studied were race, age, maritsl status, major occupa-
tion, number of diagnoses, kinds of diagnoses, death rete,
time in hospitel, number of discharges, and kinds of dis-
charges. Yo significant differences were found in race,
age, marital status, or number of diagnoses and, ". . .
although some differences between the remaining and dis-
charged groups were found, no £ingle characteristic or com-
bination of characteristics could be recognized which made
it possible to predict which patients would remain in or
would leave the hospital (Manson, 1961, p. 617)." After
discussing the results of his study with the staff members
of the hospital at which the study was conducted, Manson

n

concluded, ". . . it wéll may be that the motivation of
staff members to move patients is the most significant fac-
tor in their discharge from geriatric-psychiatric settings
(p. 618)."

There were no significant differences betwesn Geristric
and Non-Geriatric Ss on Factor III, a high score on which
reflected the attitude that patients should be mansged so
as to avoid their causing trouble, especially for the staff.

Factor IITI scores did, however, correlate significantly

with age, education, length of experience as an aide, and
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etioclogy score, with the correiation between Factor III and
length of experience being the highest (r = +.70) of all cor-
relations between aide varisbles and S0S factor scores.
Gensrelly, the more work experience an aide had the more
likely she was to favor segregation of the patients by sex
and to make sure the patients did nut bother the doctor or
nursing staff too much. Such an attitude appears to reflect
e rather authoritarian and dominant orientation toward
patients,

One researcher (Lawton, 1968) attempted to determine
whether or not certein personality characteristics, atti-
tudes toward mental health, and social-background factors of
psychiatric aides were significantly related to adequacy of
job performance. Seventy-two aides were rated as to job
performance by their supervising physicians on nines job-
related characteristices, each characteristic having four
response options ranging from "very strorngly present" to
"ebsent." These ratings were then corrolated with aides'
scores on Cohen and Struening's Opinions About Mental Illness
Scale, the Leary Interpersonal Checklist, the Edwards Per-
sonal Preference Schedule, and social varisbles such as age,
education, and years of service. Relatively few significant
relationshins between tests and the criteria were found, but
there were enough significant and predicted relationships to
suggest that aldes considered more adequate are less authori-
tarian, more bensvolent, &snd less dominant. If'high scores

on 305 Factor III do reflect an essentially dominant,
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suthoritarian attitude toward patients, and if such an atti-
tude reduces the adequacy or effectivensss of psychiatric
aides, it would appsar that, at least In this respect, older
and more experienced aides may be less asdequate than never
cnes, One type of work experience which may contribute to
the development of such attitudes could be exposure to rigid
role conceptions emong medical and nursing staff, emphasizing
traditional authority relationships. In any case, the possi-
bility that psychiatric aides may develop attitudes not con-
sistent with current'treatmant philosophies as a function
of experience in a mentsl hospital deserves further research.
The results of the present investigation indicate that
scores on Factors I, IV, end VI of the Staeff Opinion Scale
diseriminate between psychiastric aides working on essentially
custodial wards and aides working on wards engaged in more
active treatment programs, and thst these differences in
measured attitudes may be related to differences in patient
age or to characteristics associasted with such differences,
such as tﬁe perceived importanqe of physical reasons for the
psychiatric hospitalization of the aged. In addition,
scores on Factor III were fouﬁd to be primarily related to
length of experience as an aide, with more experienced aides
tending to be more domingnt and less considerats toward
patients. Although inter-hospitsl differences in SOS scores

within the ssme occupational 1éve1 are expected, it is felt
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that intra-hospitel differences similar to those reported
here will occur to the degree that similar differsnces in

patient_treatment exist.



CHAPTER V
SUMMARY

The present study was concernel with differences in the
attitudes of psychiatric ;ides toward the peaetients they work
with, what these differcnces may be related to and the impli-
cations they may have in terms of treatment. The Staflf
Opinion Scale (S0S) and a brief questionnaire wers completed
by twenty-seven geriatric ward aides (Geriatric Ss), thifty
chronic and acute ward aides (Non-Geriatric Ss), and twelve
aides who had completed training but who had not yet been
assigned to wards (Training Ss).

Differences significant at the .05 level or batter were
found between Geriatric and Non-Geriatrie Ss on three S0S -
factors: Geriatric Ss tended to bslieve in stricter control
and management of patients, and in greater restriction of
patients' personal possessions (SOS Pactors I and VI),
while Non-Geriatric Ss expressed greater concern for keeﬁing
patients actlve and motivated (SOS Factor V). Geriatric Ss
also tended more than Non"Geriatric‘§s to believe that their
‘patients were hospitalized due to physical disease or dis-
ability rather than psychological problems. These attitudinal
differences were discussed in terms of differsnces both in
treatment programs and patient characteristics. The attitudes

29
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of Training Ss differed from those of both Gerlatric and
Non-Geriastric Ss, although they more closely resembled those
of the latter, and further, longitudinal resesrch was sug-
gested to explore the influence of actual work experience

on the development of these attitudes.

The tendency to emphasize the role of physical over
psychological factors leading to psychiatric hospitaliza-
tion is found to be related to attitudes favoring a gener-
ally dominant, custodial orientation toward patients.

There is also a relatively large positive correlation be-
tween the amount of experience an alde has and the attitude
that patients should be managed so as to avoid their causing
trouble, expecially for the staff, suggesting that as psy-
chiatric aldes gain experience they may develop attitudes
not consistent with current treatment philoscphies.

It is concluded that st least three factors of the
Staff Opinion Scale are useful in distinguishing between
aides werking on essentially custodial wards and those work-
ing on wards involved in more active treatment programs.

It also appears that the degreé of importance aides attri-
bute to physicsal over psychological factors leading to
psychiatric hospitalization is at least partly a function
of patient age, and this abttitude may contribute tec the
development of non-therapeutic, custodial modes of patient-

staff interaction.
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STAFF OPINTON SCALE
Age

Sex

What is the highest grade you completed in schocl?

How long have you been employed as a Psychiatric Aide?

How long have you worked on this unit of the hospital?

Which Unit, if any, did ycu work on before you came to this one?

Which shift do you usually work?

Generally speaking, which of the following do you feel is the main reason
that the patients you now work with are hospitalized (check one)?

1. _Physical (medical) disability or disease, including brain damage.
2. ____ Primarily physical (medical) disability or disease, with some
psychological (emoticnal) problens.
3. Primarily physical (medical) disability or disease, with considerdie
psychological (emoticnal) problems,
4, Both physical (medical) and psychological (emoticnal) problems,
about equally. ‘
5. Primarily psychological (emotional) protlems, with considerable
physical (medical) disability or discase.
6. Primarily psychological {emotional) problems, with some physical
(medical) disability or disesse. ’
7. Psychological (emotional) problems.
(H?F_VWWN7EQIM_;_%AE@HIEA>» . BELOW THIS LINE)
I. ‘ IV.
I1. V.
I11.

Vj. . .



. 33
STAFF OPINTON SCALE

The statements that follow are opinions or ideas about the care of mental
patients. Different pecple will feel differently about these statements. Some
will agree with them while others will 2isagre: with them. We would like to know
how you feel about each statement. Each statoment has six choices after it.
Please check the choice which most nearly describes how you feel about the

statement. The six choices are:

(1) strongly agree (4) not sure but probably disagree
(2) _ agree (5) 7 disagree
(3) —_ not sure but probebly (6) strongly disagree

T agree-

It is important that you do not omit any questions, so do your best to
answer each one. There are no right or wrong answers. Please do not sign
your name.

% % * ® % & B *® ® * & * * ® % % %

1. Patients know better than anyone else if their medicine is helping them.

(1) strongly agree €)) not sure but probably disagree
(2) __ agree (5) __ disagree
(3) not sure but probably (6) _ strongly disagree
agree
2. If a mental patient is allowed to keep such things as his watch and jewelry,
it creates more trouble than it is worth,
(1) strongly agree (4) not sure but probably disagree
(2) __ agree (5) disagree
(3) ___not sure but probably (6) strongly disagree
agree

3. Nursing attendants should try to make friends with their patients.

(1 strongly agree (4) ____ not sure but probably disagree
(2) - agree (5) __ disagree
(3) ___not sure but probably (6) ____ strongly disagree
agree
4. If a mental patient does not like his work assignment, he should be allowed
to change it.
(1) ___ strongly agree (4) not sure but probably disagree
(2) agree (5) 7 disagree
(3) ___ not sure but probably (6) — .strongly disagree
agree

5. It really makes very little difference whether or not a mental patient is
kept busy during the day.

(1) __ strongly agree (4) __  not sure hut probably disagree
(2) agree 4 (5) ~ disagree
(3) not sure but probably 6 st*ongly disagree

agree



6.

10.

11.

12.

Page 2 : 3L

Except for regular appointments, it is bad policy to let the patient see his
doctor unless he explains what he wants. :

(1) strongly agree (4) __ not sure but probably disagree
(2) 7 agree (5) _ disagree
(3) ___ not sure but probably (6)  strongly disagree

agree

The staff of a mental hospital should not eat with the patients.

(D strongly agree (4) not sure but probably disagree
(2) agree (5) 7 disagree
(3) not sure but probably (6) strongly disagree

© agree

Patients who need new clothes should be allowed to buy their own if they have
the money.

(1) strongly agree (4 not sure but probably disagree
(2) agree (5) 7 disagree
(3) not sure but probably (6) strengly disagres

agree '

You can't help most of the patient's families bccause they won't accept help
for themselves.

(1) strongly agree (&) not sure but probably disagree
(2) agree (5) disapree
(3) not sure but probably 6) strongly disagree

agree T

Even though it means more work for the staff, patients should be allowed to
decide for themselves when they want to eat, sleep, and bathe.

(1) strongly agree (4 not sure but probably disagree
(2) _ agree (5) disagree
(3) ___ not sure but probably (6) __ strongly disagree
agree

Mental hospitals should not admit patients over 60 years of age.

(1) ___ strongly agree (4 not sure but probably disagree
(2) _ agree (5). _ disagree
(3) __ not sure but probably (6) strongly disagree

agree

Social affairs for patients should mostly be limited to one sex.

(1) __ strongly agree (4) __ not sure but probably disagree
(2) agree (5) _ disagree
(3) not sure but probably (6) strongly disagree

agree



Page 3
13.

14,

15.

16.

17.

18.

19.

35

The mental patient is usually ablse to tell when he is well enough to leave
the institution.

(1) strongly agree (4) __ nwot sure but probably disagree
(2) agree (5) _ disngree
(3) net sure but probably {6)  strongly disagree

agree

A patient should be placed on a ward where most other patients are like him
in age, education, and type of illness.

(1) strongly agree (4) ___ not sure but probably disagree
(2) agree (5) _disagree
(3) not sure but probably (6) _ strongly disagree

B agree

Patients feel more comfortable if they are on a locked ward.

(1) strongly agree (4) __ not sure but probably disagree
(2) 77 agree (5) disagree
(3) not sure but probably (6) _ strongly disagree

agree -

All newly admitted patients should be placed on an admission ward before
being assigned to a regular ward.

(1) strongly agree (4) not sure but probably disagree
(2) 7 agree (5) "~ disagree
(3) _____ not sure but probably - (6) 7 strongly disagree

agree

Nursing personnel should have more time to devote to patients.

(1} _ strongly agree (4) not sure but probably disagree
(2) _ agree (S) © disagree
(3) _not sure but probably (6) strongly disagree

agree T

The best treatment for most mental patients is to talk over their problems
with their doctor.

(1) strongly agree (4) not sure but probably disagree
(2) _ agree 5 disagree
(3) not sure but probably (6) strongly disagrec

agree

It is good practice to have patients take their medicine at the time they're
given it to be sure they don't throw it away.

(1) strongly agree (4 not sure but probably disagree
(2) agree (5) disagree .
(3 not sure but probably (6) - strongly disagree

agree
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20,

21,

22,

24,

25.

26.

27.

Mental patients should be allowed their own books and magazines.

(1) . strongly agree (4) __ not sure but probably disagree
(2) agree (8) _ disagree
(3 not sure but probably (¢) _ streugly disagree

agree

Mental llospitals should have strictly enforced visiting hours.

(1 strengly agree (4) not sure but probably disagree
(2) 7 agree (5) disagree
(3) not sure but probably (6) strongly disagree

agree

Wards should be searched regularly for forbidden items.

(1) strongly agree (4) not sure but probably disagree
(2) agree (5) disagree
(3) not sure but probably (6) strongly disagree

agree

The patients on a ward should plan their own social affairs.

(1) strongly agree (4) not sure but probably disagree
(2) _ agree (5) 7 disagree
(3) _not sure but probably O strono]y disagree

" agree

Patients often understand other patients better than the staff does.

(1) strongly agree (4) not sure but probably disagree
(2) — " agree (5) — disagree
(3) __ " not sure but probably (6) 7 strongly disagree

" agree

Each mental patient should be given his own place where he can keep his ward
belongln s locked up.

(1) __ strongly agree (4) not sure but probably disagree
(2) — " agree (5) © disagree
(3) ___  mnot sure but probably (6) __ strongly disagree

T, agree

Mental patients come to the nursing staff with too many unimportant problems.

(1) __ strongly agree {4) not sure but probably disagree
(2) ___ agree (5) dlqagree
(3) _ " not sure but probably (6) _ strongly disagree

" agree

Outgoing mail of patients should be read over by a staff member.

(1) strongly agree (4) ___ not sure but probably disagree
(2) __ agree (5) disagree
(3) " not sure but probably (6) Stronoly disagree

T agree
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28.

30.

31,

32.

34.

37

It is not a good idea for the mental patient to stay on one ward as long 2s
he is in the institution.

(1) __ strongly agree (4) _“‘um* sure but probably disagree
(2) T agree (5)  disagree
(3) ____ not sure but probably (6 stroncly disagree

T agree

Most mentzl patients who complain about physical problems are really looking
for attention. ’

(1) __ strongly agree (4) not sure but probably disagree
(2) . agree (5) disagree
(3) 7 not sure but probably (6) strongly disagree

agree ‘

Each day a patient spends in the institution makes it more difficult for him
to get along in the community.

(1) ___strongly agree (4) not sure but probably disagree
(2) agree (5) disagree
(3) _ not sure but probably (6) strongly disagree

" agree

Mental patients should not be used for research studies,

(1) _ strongly agree (4) __ not sure but probably disagree
(2) agree (5) 7 disagree
3 not sure but probably (6) __ strongly disagree

T agree

Mixing of man and woman patients should be discouraged.

har's)

(1) _ strongly agree (4 not sure but probably disagree
(2) __agree (5) 7 disagree
(3) ___ not sure but probably (6) 7 strongly disagree

 agree T

A mental patient should have the same doctor as far zs possible during his
entire stay in the hospital.

(1) _w____strbngly agree (4) not sure but probably disagree
(2) agree (5) 7 disagree
(3) not sure but probably 6 strongTy disagree

agree

Patients should never be locked up alone in an isclation room.

(1) strongly agree (4) not sure but probably disagree
(2) _ agree (5) disagree
(3) not sure but probably (6) strongly disagree

agree



38

Page 6

35.

36,

37.

38.

33,

49,

41,

Most patients should be required to male their own beds.

(1) __ strongly agree (4) .W-”,nOt sure but probably disagrez
(2) __ agree (5)  disarrce
(3) —____ not sure but probably (6) — strongly disagree

T agree

It is usually unwise to discharge a mental patient who has been in the
institution less than a month.

(1) __ strongly agree (4 not sure but probably disagree
(2) ~__agree (5) _ disagree
(3) __ not sure but probably (€) " strongly disagree

T agree

More mental patients should be committed by the courts so that the
institution is really in charge.

(1) _ strongly agree (4) ___ not sure but probably disagree
(2) __ agree (5) dlsag*ee
(3) 7 not sure but prcbably (6) __ strongly disagree

agree

Patients should have a choice of food at each meal.

(1) ____ strongly agree (4) ____not sure but probably disagree
(2y __ agree (5 disagree
(3) 7 not sure but probably (6) strongly disagree

agree T

Mental patients would improve faster if some payment for room and board
were required.

(1) strongly agree 4 not sure but probably disagree
(2) T agree (5) 7 disagree
(3) ______not sure but probably (8) strongly disagree

agree

Mental patients would get along better if they were allowed more privacy.

(1) __ strongly agres (4 not sure but probably dlsagree
(2) . agree (5) — disagree
(3) not sure but probably (6) strongly disagree

agree

Mental patients should be allowed to have pocket money.

(1) strongly agree (4) not sure but probably disagree
(2) T agree (5) _ disagree
(3) not sure but probably (6) _ strongly disagree

agree



42,

43.

44.

46.

47,

48,

Page 7 39

Mental patients who cause the least trouble in the institution sre likely to
get along well after discharge.

(1) ___ strongly agree (4) __ mot sure but probably disagree
(2 ______agree (5) __ disarree
(3) 7 not sure but probably (6) _ strongly disagree

agree . A

Many more patients in mental hospitals could be released from the institution
if a place to live could be found for them,

(1) __ strongly agree (4) __ not sure but probably disapree
(2) 7 agree (5) , dlaagree
(3) ~ not sure but probably (6) 7 strongly disagree

agree

Patients should be given more chance to visit the commmity.

(1) ___ strongly agree (4) ___ not sure but probably disagrece
(2 _____agree (5) " disagree
(3) __ not sure but probably (6) strongly disagree

T agree T

Difficult patients often improve in their behavior if placed on an open ward.

(1) __ strongly agree (4) ___ not sure but probably disagree
(2) _ agree (5 dlsagvee
(3 not sure but probably (65 strongly disagree

agree

The nursing staff should try tc see that the patients do not take up too
much of the doctor's time.

(1) “_xk__strongly agree (4) ___ not sure but probably disagree
(2) agree (5) disagree
(3) _ not sure but probably (6) _strongly disagree

T agree

Nursing personnel should try to get the patients to talk with them about
their prcblen:.

(1 . strongly agree (4) ____ mot sure but probably disagree
(2) agree (5)  disagree
(3) not sure but probably (6) __ strongly disagree

agree

Most patients returning from a leave should ‘be searched for forbidden items.

(1) __ strongly agree (4 not sure but prchably disagree
(2) T agree (5) 7 __disagree
(3} _ " not sure but probably (6) _____ strongly disagree

" agree
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49.

50.

53.

54.

56.

Patients should be paid for any work they do in the institution,

(1 strongly agree (4) ot sure but probably disagree
(2) agree (5y _ dasrrvec
(3 not sure but probably (6) _ wtromgly disagree

agree

A large number of patients would be helped more if they remained in the
coummmity and came to the institution only for pericdic evaluations.

(1) strongly agree (4) nct sure but probably disagree
(2) 777 agree (5) disagree
(3) ~ not sure but probably (6) strongly disagree

T agree

There should be a patient on each ward who is responsible for helping new
patients feel at home.

(1) _strongly agree (4) not sure but probably disagree

(2) _ agree (5) _ disagree
(3 not sure but probably 6 strongly disagrec
agree

A mental hospital should keep a patient until the behavior which brought
him to the institution is gone.

(1) strongly agree (4) ___ not sure but probably disagree
(2) agree (5)  disagree
(3) not sure but probably (6) strongly disapree

agree

Mental patients should do most of the housework on the wards.

(1) ___ strongly agree (4) __not sure but probably disagree
- (2) T agree (5) _ disagree
(3) not sure but probably (6)  strengly disagree
agree

Mental patients will get well faster if they are placed in a home-like ward.

(1) strongly agree (4) not sure but probably disagree
(2) _ agree (5 disagree
(3) not sure but probably (6) __ strongly disagree

agree

Patiemts who may be dmmgerous to thenselves should be on a locked ward.

(1) strongly agree (4) not sure but probzbly disagree
(2) ___ agree (5) disagree
(3) not sure but prcbably (6)  strongly disagree

‘ agree - '

‘Mental patients with special physical problems shouid be on the same wards.

(1) strongly agree (4) not sure but probably disagree
(2) _ agree (5) _ disagree
(3) not sure but probably (6) _ strongly disagree

agree
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57.

58.

59.

60.

610

62.

63.

64.

Most activities during the dzy should take place off the ward.

(1) strongly agree (4) _ not sure but probably disagree
(2) 77 agree “ (5) _ disapree
(3) 7 not sure but probably (6) " strongly disagree -

agree

A mental hospital should do its best to keep patients from escaping.

(1) strongly agree (4 not sure but probably disagree
(2) agree (5) disagree
(3) not sure but probably (6) strongly disagree

agree

The staff should be as friendly with patients as they are with one another,

(1) strongly agree (4) not sure but probably disagree
(2) ~agree (5) ____ disapree
(3) not sure but probably (6) strongly disagree

agree

It is important to explain to mental patients the reasons why various things
are being done.

(1 strongly agree )] not sure but probably disagree
(2) ____ agree (5) ____ disagrse
(3) _ not sure but probably (6) strongly disagree ;

agree |

Mental patients should be allowed to make phone calls only if the staff
approves ‘

(1) ‘ strongly agree (4 not sure but probably disagree
(2) _ agree (5) _ disagree
(3 not sure but probably (6) strongly disagree

Mental patients should not be allowed to have their own matches.

(1) strongly agree (4) not sure but probably disagree
(2) ::::::agree (5) disagree
(3) not sure but probably (6) strongly disagree

agree '

Mental hospitals should not admit patients who are known to be alcoholics.

(1) __ strongly agree (4) not sure but probably disagree
(2) agree (5) disagree
(3 _ not sure but probably (6) strongly disagree

agree

It is important that each patient know that the staff beilieves that he will
get well. '

(L strongly apree (4) ___ not sure but probably disagres
(2) agree (5) disagree
(3) not sure but probably (6} - strongly disagree

agree
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