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CHAPTER I 

INTRODUCTION 

This study was undertaken with the purpose of 

appraising Social Service's contribution to the area of trial 

visit movement from a neuro-psychiatric hospital. The impor- 

tance of discharge planning for the mentally ill patient was 

impressed upon this writer during his fieldwork experience. 

In the general hospital, the departing patient is 
free from complications in legal status, has a family 
and usually a job to return to, and suffered no loss 
of social status in the community. He is a free 
citizen with little or no adjustments to make in the 
community. His period of hospitalization has only 
temporarily immobilized him and has not seriously 
interfered with his social role, his amily unity, 

Hospitalization and discharge planning for the 

and social position in the community. f 

mentally ill patient, in comparison to the above statement, 

presents more complex conditions and little similarity. The 

patient's estrangement from society and the community has been 

considerably longer, many of his family relationships have 

been weakened or severed, and his community status has been 

radically transformed. A challenge is thus presented to the 

patient's family and the hospital since an inadequately 

lIvan Belknap, Human Problems of a State Mental 
HosDital (New York: McGraw-Hill Book Co.,1956), p.197. 
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planned discharge may be received with anxiety or even hostil- 

ity. 

may not have a family to which he can return. 

Often there is further complication in that the patient 

Rev. Swithun Bowers appeared to exemplify current 

thought as he aptly described psychiatric treatment as but a 

means to an end. He reported a trend towards discarding the 

idea of the institution as providing mainly custodial care 

in favor of a movement out beyond the institution walls into 

the community and into the patient's total environment.2 

Rev. Bowers introduced the goal of hospitalization of the 

mentally ill as follows: 

The objective is rehabilitation, the return of the 
patient to his family and the community and his 
functioning in that environment in a reasonabl ade- 

patient's world of human and social relationships, 
not within the ho pital, that rehabilitation is 

- 

quate and satisfying way. . . . It is within t h e 
finally achieved. 5 

Dr. Greenblatt, in his book on mental hospitals, 

presented three hypotheses of hospital treatment. 

expressed goals were similar to those given by Rev. Bowers 

with emphasis on a functional approach in utilizing every 

form of treatment and therapy available for restoration or 

The 

improvement of the patient. 4 

2Swithun Bowers, "Social Services for the Mentally 
Ill-Their place in the field of Sooial Work," Part 1 of 
Proceedinns of Institute on Social Work in Psychiatric 
HOSDitalS, ea. Ruth I. Knee (Ner York: American Association 
of Psychiatric Social Workers, 19541, p.3. 

3=., P.4. 

'Hilton Greenblatt,H.D., "Toward a Therapeutic 
Community, n Part 1 of From- Custodial to TheraDeutic Patient 
Care in Mental HosDitals: EXDlOratiOn in Social Treatment 
(New York: Russell Sage Foundation, 1955), pp. 3-25. 
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Recent developments in the field of treatment, partic- 

ularly tranquilizing medications, have had significant impact 

on mental hospitals. 

and subsequent problews of reintegration of patients into 

their communities have heightened the challenge to the hospital 

staff and the Social Service Department. The problems inherent 

in attempting the return of patients previously considered to 

be chronic have had potential impact on Social Service activity. 

Discharge or trial visit preparation of the increased number 

of patients rill naturally become more involved. 

Shortened periods of hospitalization 

Many contemporary authors have recognized the compe- 

tence of the Social Service Department's contribution to the 

inportant social aspects of hospitalization because of it's 

own special knowledge and skills. Dr. Gaines recognized the 

need for pre-release activity in the following statement: 

If a patient is thoroughly institutionalized, . . . 
the patient's place in the family circle may no longer 
exist. This will require a great deal of Soci 1 Service 

Hospitalization, in itself, appears to be related to 

pre-release work with both patient and family. 3 

social factors as well as medioal factors and treatment. Miss 

Ashdon's description of Psychiatric Social Work suggested the 

discipline as representing one aspect of a comparatively late 

phase in the "opening outwards" of the long history of mental 

hospitalization. She expressed the opinion that "it is the 

social scene in which Social Workers should feel at home by 

5Frank M. Gaines. Jr.. "Tranouilizine: Drum and 
Concepts of Social Work $ractice,* Social Sekice- 
Responsibilities in after care: Proceedinus of Regional 
Institute (Louisville, Kentucky, 19551, p.16. 
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reason of their discipline as Social Rev. Bowers 

also presumed that it is the social needs of man which Social 

Work seeks to meet primarily and directly.7 

Frequently resultant breakdowns and re-hospitaliza- 

tions have been precipitated by unresolved, stressful family 

conditions and environment. Miss Ingle, in her report of a 

recent Mental Health Institute, recognized this area and 

proceeded to describe the individual aspect in hospitalization 

as an additional problem. Even more precious to the patient 

than the l o s s  of relatives were his loss of identity, 

self-respect, trust in ability to make decisions, and to 

influence as well as to be influenced by his environment.8 

In one respect the Social Work discipline is viewed 

as helping the patient use his "present self" as effectively 

as possible in the social environment of the hospital and in 

planning for his return to the community. A considerable 

amount of literature distinguishes this larger area of Social 

Work's activity with the mentally ill as supportive and 

environmental treatment, an area often regarded as inferior 

to direct treatment of the patient. Rev. Bowers attempted to 

clarify the importance of this area in his article's summa- 

rizing statement as follows: 

6Margaret Ashdown and S. Clement Brown, Social Service 
and Mental Health: An Essay on Psychiatric Social Workers 
(London: Boutledge & Kegan Paul Ltd., 19531, p.133. 

7Bowers, p.2. 

8Dana L. Ingle (ed.), Social Service Responsibilities 
in After Care: Proceedinas of Regional Institute, p.29. 
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Modifying a human environment and helping the patient 
use this modified environment often calls for the 
highest skills at our command. . . e In mental illness, 
environmental adaptation will usually be the key that 
opens the door to successful rehabilitation. The 
specific impact of environmental conditions is 
usually the critical factor in determining whether 
the mentally ill person must remain hospitalized or 
whether he can, with help, function even t o  a limited 
degree in that world of hman relationships in which 
his lot has been cast.9 

The nature of the challenge presented by the patient 

and his family appears to be that of "bridging the gap" into 

the community. In one sense the hospital is a commurlity in 

itself, a sub group, and one segment of the contrasting 

larger community group. The Region Seven Institute for 

Mental Health agreed that a patient is part of a community 

and should never lose that identificati0n.l-0 

In a 1954 review of mental hospital literature Hiss 

Charlotte Schwartz commented on the apparent trend towards 

increasing recognition of this phase of treatment. She 

described an important principle of rehabilitation latent in 

a hospital's recognition that there be no break in the 

continuity of assistance offered the patient during hospital- 

ization or later.ll Rev. Bowers also mentioned this aspect 

and recognized the role of Social Work as the treatment arm 

of the hospital with the patient's family, the link between 

SBowers, p.7. %ngle, p.35 

lkharlotte Green Schwartz, Rehabilitation of Mental 
Hospital Patients: A review of the Literature, Public Health 
Monograph No. 17 (Washington: Gov't. Printing Office, 19541, 
p.48. 
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the patient and his environment.12 

this link between the social and the family environment 

appears to be dependent upon early development and continued 

maintenance throughout the hospitalization process until some 

satisfactory adjustment has been made by the patient at home. 

The meaningfulness of 

As seen in these introductory paragraphs discharge 

planning is an integral part of hospitalization treatment. 

The majority of authors appear to have viewed the treatment 

process as a patient's movement through illness, breakdown, 

hospitalization, improvement, and ultimately rehabilitation. 

The period of hospitalization merely represents an episode in 

treatment, rather than the entire process. 

It therefore can be assumed that trial visit planning 

is equally as important as other forms of treatment in 

considering the restoration of the patient to the community. 

There appears to be general acceptance by the mentioned 

authors of the hospital's responsibility to strengthen 

patient-family relationships, to interpret treatment to the 

family, and to assist the relatives in their adjustment to 

the patient's return. Hiss Schwartz developed this point 

further in reporting that meaningful contact with the family 

is necessary to develop rehabilitative post-hospital plans.l3 

Such need is evident in many instances where only by placement 

in another environment other than the family, can the patient 

be insured an opportunity for maximum adjustment. 

12Bowers, p.6. 13Schwartz, p.48. 
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Purpose 

The purpose of this study was to attempt an appraisal 

of the contribution of Social Service activity toward trial 

visit movement over a three year period at the V.A. Neuro- 

Psychiatric Hospital, Augusta, Georgia. Preliminary 

exploration of such movement during the selected period had 

revealed an increase in the number of trial visits during the 

first six months of each year from 91 in 1954 to 202 in 1957. 
A corresponding increase was noted in the ratio of successful 

discharges from trial visit to rehospitalizations for the 

same period: from 37 discharged to 50 returned in 1954 to 142 
discharged and 109 returned in 1957. The average daily 

number of patients on trial visit also increased from 80 to 

225. This noteworthy increase is presented in the following 

illustration. 

Figure 1 

Number of Trial Visits and Per Cent of 
Discharges for Period Jan.1 - July 1 
0 200 

1954 kr 91 Trial Visits 

40.7% 

202 Trial Visits 1957 I 1 
I 70% Discharged I 

These facts tended to support the impression of 

progress. Perusal of case records and bi-monthly Social 
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Service reports for the selected period reflected a measure 

of progress in the department's services, resources, and 

techniques. 

Social Service to this area of trial visit planning and move- 

ment should also increase or reflect a measure of progress. 

It was then assumed that the contribution of 

Dr. Belknap reported returns of patients on leave not 

assisted by Social Worker placement activity averaged about 

65 per cent. 

by Social Worker placement averaged 24$.14 

Returns of patients on leave who were assisted 

This study is then an attempt to both further 

clarify the area of increased Social Service competence and 

identify the contribution to be made in this specific V.A. 

Hospital setting. Although interpretation of treatment 

information to the patient and family are tasks shared by 

the whole hospital the Social Worker's area of reponsibility 

may be proportionately greater in encouraging modification of 

attitudes and environmental factors presented by the family. 

Problem 

Description and measurement, if possible, of the 

Social Service department's progress, activity, and 

attributable effect on patient movement will be the problem 

with which this study is concerned. A similar need to define 

activity has been recognized almost unanimously by current 

contributions to literature in order to further implement the 

"team approach" to rehabilitation in the mental hospital setting. 

14Belknap, p .254. 
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Miss Ingle described an over-all problem in establishing post- 

hospital care programs, consisting of defining responsibilities 

of the hospital disciplines, what problems are faced with 

families in planning for trial visit, and problems of 

inter-disciplinary communication and community cooperation.15 

In a rehabilitative, treatment program there is the 

need to clearly define the function of hospital personnel; 

thereby developing a basis for a 'team approach'. The term 

*team' implies both a set of clearly defined and coordinated 

roles oriented toward achieving a commonly held goal and 

individual satisfaction with assigned roles and working 

relationships. 

rehabilitation team and the changing climate of the mental 

hospital have made this task even more challenging and urgent. 

In Rev. Bower's opinion mental hospitals are still a long way 

from the co-ordinated approach that is desirable. He described 

agency rivalries and professional jealousies as barriers to 

completion of treatment services, much to the detriment of the 
patient. 16 

The introduction of additional menibers of the 

Dr. Greenblatt, as well as many others, also 
emphasized the social interaction between all catsgoriea of 

staff and the patients themselves in providing for improved 

utilization of all forms of available therapy.l7 

Stainbrook, in his paper, described the team concept and it's 

needs as follows: 

Dr. 

l5Ingle, p.42. 16Bowers, p.4. 

17Greenblatt, pp.3-25. 
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Increasing emphasis in the psychiatric hospital has 
been placed upon the "team approach" to treatment. 
Such a conception implies complicated interprofes- 
sional work patterns, . . . Frequent communication 
is essential for high efficiency in any grou at seeing and solving problems collectively. B8 effort 

Dr. Dunn, of the V.A. Hospital, Augusta, Georgia, 

provided a more comprehensive reference to integration of the 

hospital disciplines as follows: 

With the utilization of a multidisciplinary 
approach in the treatment of the mentally ill each of 
the disciplines concerned employs its specialized 
techniques and views in the interest of patient 
improvement and recovery. However, unless the various 
views and specialized techniques are harmonized in a 
common direction, the patient would benefit little or 
none from the various and often conflicting sugges- 
tions and plans confronting him. . . . 19 

During the 1954 AAPSW Institute it was generally 
agreed that Social Work is a professional entity that is both 

enriched and coaplicated when undertaken in a host setting.20 

These statements bear out the almost unaninous recognition of 

the problem of defining Social Service activity in a mental 

hospital setting and the need to identify the effectiveness 

of these services in contributing to treatment of the *wholem 

patient . 
Social Workers attending the Kentucky Institute 

18Edward Stainbrook, "Human Action in the Social 
System of the Psychiatric Hospital," Proceediws of Institute - on Social Work in Psychiatric Hospitals, p.22. 

19Maurice Dunn,  "Integration of the Clinical Services 
through Multidisciplinary Conferences," Director of 
Professional Services Memorandum. V.A. Hospital (Augusta: 1955). 

20SumrPary Report of Workshop Groups; "Adreinistrative 
Factors in the Provision of Essential Social Service," 
Proceedinas of Institute on Social Work in Psychiatric 
HosDitals, P.62. 
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agreed that actual performance o r  demonstration of one's job 

is one of the most effective ways to interpret what Social 

Workers do and how they do it.21 

literature revealed a tendency to emphasize the need to 

define departmental activity on an individual hoepital basis 

even though attempts have been made to do so on a universal, 

general level. A study published by the AAPSW indicated a 

lack of uniformity in Social Services in Psychiatric 

hospitals.22 

hospital disciplines and activity programs were designed to 

improve the patient's relationships with others, but conflict 

appears in the definition of each respective activity area. 

Perusal of current 

Most stated objectives of the majority of 

Psychiatry, as well as other disciplines, has 

recognized the problems of administrative complexity in mental 

hospitals. The psychiatrist not only has the final responsi- 

bility for care and treatment of patients but also that of 

permitting the adjunct disciplines full therapeutic autonomy. 

This later concept implies that there will be improved 

communication between the psychiatrist and his colleagues. 

Many hospital reports and authors have established 

the fact that the Social Service department can be a valuable 

asset to the rehabilitation goal. One author referred to 

Social Work as being as important to the psychiatrist as the 

stethoscope is to the physician. Generally, it is the 

*%bid -0 9 p.62. 

22Tessie D. Berkman, Practice of Social Workers in 
Psychiatric HosDitals and Clinics (New York: her. Assoc. 
of Psychiatric Social Workers, Inc., 1953). 
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consensus of most authors that Social Work's responsibility 

is focusing on the interpersonal relationships within the 

entire environment while psychiatry focuses on the patholo- 
gical elements in the illness which interfere with the patient's 

progress in these relationships. Miss Ingle represents the 

trend towards restoring the dynamic "social" to Social Work 

as follows: 

The object of our service is man, a biologically 
thinking and feeling product of evolution, but the 
mediw of our helping is the outside world, tangible 
and intangible, with which he interacts. Social 
Workers can be the practitioners of the social 
sciences as physicians are the practioners of the 
natural sciences, . . . The new element is the extent 
to which the social worker will devote his efforts 
to enabling others to work directly with patients. 
He will serve more a urately as social worker and 

' 

less as case wopker. 23 
Discharge planning is implied and recognized as the 

focus of aental hospital treatment from the time of admission 

until discharge, whether this be directly from ward status 

or by trial visit. The area of trial visit planning should 

therefore be of the same high calibre as the medical treatment 

given the patient. 

tion of this study's hypotheses. 

Such a conclusion has led to the formula- 

The hyDOtheSiS for this study was that: "An increased 

seope of social service activity during the three year period, 

1954 to 1957, has significantly influenced or contributed to 
the increased success in trial visit movement of this 

particular V.A. Neuro-Psychiatric hospital.' In addition to 

this a Bull-HyDothesis was formulated: "The significant 

differences in trial visit movement between the two selected 
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study groups cannot be directly ascribed to the improved 

Social Service activity." 

The data were analyzed in an effort to secure answers 

to the following questions: 

1. Are there any noticeable social background 
differences between the 1954 and 1957 samples: how do 
the groups differ on 14 pre-hospitalization schedule 
items? 

2. Do hospitalization factors reveal any 
differences in the groups: how do the samples differ 
on 13 hospitalization items prior to trial visit 
planning? 

ences noted between the groups in trial visit preparation: 
how do they compare or differ on 12 trial visit planning 
items as to social service activity? 

sub-samples in adjustment on trial visit: how do they 
compare on the 11 schedule items in this area? 

5. Are there noticeable changes revealed in social 
service activity during the post trial visit period and 
subsequent trial visit movement of the patients who 
returned to the hospital? 

parametric statistical method and Chi Square is used: 
do the computed probability values tend to confirm or 
reject either the major or null hypotheses? 

3. Are there increasingly more or less differ- 

4. What differences are observable between the two 

6. Should the data lend themselves to use of a non- 

Method and Procedure 

A single non-random method of sampling from the one 

hospital population source was chosen because of the large 

number of 293 patients placed on trial visit during the study 

period, 1954 to 1957. The sampling was accomplished by 

matching the patients on independent factors and was intended 

to increase homogeneity of the final sub sample groups. 

Underwood and other authorities have recognized this method 
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of sampling. 24 

The following flow chart represents the method of 

selection. 

Figure 2 

Non-Random, Three-Stage Selection of Study Sample 
From Trial Visit Patient Movement, Jan.1 - July 1. 

Open Wards - 
1954 
91 

Patients 
placed on 
Trial Visit 
froa all 
wards 

I 1  
I 
I 
I 
I 
I 
I 
I 

I 1957 
202 

Patients 
placed on 
Trial Visit 
from all 
wards 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I I 

Uard 1 I 

'I V 
I 
I 
'I 

119 108 22 
Closed wards Shrinkage lost in 
dropped beeause to most 2/3*s 
of selective representa- sampling 
conditions? tive ward. in five 

%lased wards, where patients did not have 
grounds privileges eliminated as aources 
because the majority of Trial Visit 
movement ie from Open wards. 

Table 1. 

areas! 

bThe 5 sampling areas are deseribed in 

24B. J. Underwood and Others, EleBentaru Statistics 
(New Yorkr Appleton-Century-Crofts, Inc., 19541, p.202. 
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Two Smple periods, of a six month span, at the 

extremeties of the larger three year period were selected; 

thereby representing the progress of trial visit movement 

noted in the pre-study exploration. Closed wards, where patients 

did not have grounds privileges, mere then eliminated as sources 

because the laajority of trial visit movement is from the Open 

wards. 

year period Ward 8 was selected as the most representative of 

the total hospital increased rate of trial visits, This 

tended to reduce some variables for the two periods and supply 

such constant factors as the Open ward status and the presence 

of an assigned social worker, 

Of the three wards remaining open throughout the three 

The two sub-sample groups which provided the basis for 

the study were composed of 16 veterans placed on trial visit 

during the first six months of 1954 and 28 veterans placed 
during the same chronological period in 1957. This final pro- 

cessing of 44 patients involved a two-thirds sampliag of the 

total number of 66 patients as shown in Table 1. 
TABLE 1 

ANALYSIS OF NOH-RANDOM SAMPLING OF WARD 8 

TV from LOA? ....... 
TV Prom Elopement.. 
Administrative TV.. 
Member-Ekployee.... 
90 DBJT............, 

Total.. ... 

0 0 3 2 
2 1 
2 1 

4 3 
2 1 

2 
22 

0 0 3 
17 12 33 

23 (16) 43 (28) 

a15 or 30 day Leave of Absence 
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The original schedule for collection of data nas 

composed of 48 items in f o u r  major divisions: (1) Pre-hospi- 

talization; (2)  Hospitalization prior to trial visit planning; 

( 3 )  The period of trial visit planning; (4) Trial visit 

adjustaent disposition, and subsequent activity. 25 
tion with the hospital SOGial Service staff persoanel 

provided assistance in selection of the study schedule items. 

The data were secured primarily from such secondary sources 

as individual patient case records (Social Service, Medical- 

Clinical, A~inistrative-Correspondence) and V.A. literature 

(Program Guides, Departnental Reports and Menoranda). 

Consults- 

The intended unit of analysis was servioes rendered 

by various hospital disciplines with particular attention to 

the two groups of patients with whom Social Service was active. 

Other than the secondary V.A. literature a primary type source 

f o r  historical data was information supplied by the staff 

personnel. Earlier, these discussions provided the 

stimulation of attegapting to evaluate the Social Service 

department's recognizable growth in contributing to hospital 

treatment and patient movement. 

Limitations 

Anticipated limitations of this study first appeared 

to be as linitless and conplex as the hospital study setting. 

Such variables as the numerous multidisciplinary contacts and 

the hospital envirosment were recognized as having effect upon 

25Appendix I 
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patients as well as other unknown and unaccountable factors. 

The records which supplied data for the study were often 

incomplete and presented limited facts on patients' contacts 

with other hospital disciplines. 

from the improved type of recording noted in records of the 

1957 group. 

Further research may benefit 

Despite the limitations there were considerable data 

available for study purposes. The analysis of determined 

differences front such data did appear more appropriate than 

subjectively formed opinions about the progress or contribution 

of the Social Service department. 

This chapter has presented an introduction to the 

study by a review of literature, recognizing the purpose as to 

define social service activity in trial visit movement in a 

specific hospital setting. The study was designed t o  observe 

the fourty-four trial visit subjects, the environment of their 

hospitalization and trial visit, and the disposition or post 

trial visit period. The purpose was recognized as defining 

social service activity in trial visit movement in a specific 

hospital setting. The literature review hopefully would provide 

a frame of reference for the following chapters. 

Chapter I1 presents both a general and specific 

historical survey of the study area, period, and setting. 

Hospital statistics and data will provide a basis f o r  comparison 

of the two sub-sample periods and the areas in which growth was 
noticed. The scope of present Social Service activity will be 

introduced along with discussion of the study's terminology. 
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Chapters I11 and I V  present the study data i n  textual and 

tabular form. The two sub sample groups of patients are 

compared on frequencies of occurrence on pre-trial v i s i t  

background and t r i a l  v i s i t  characteristics. The study 

findings ana conclusions are presented i n  Chapter V. 



CHAPTEB I1 

THE STUDY SETTING AND SUBJECT 

This chapter presents a specific description of the 

setting, the study area, and an account of the Social Service 

department's growth of responsibility in trial visits. 

Necessary clarification of the study's trial visit terminology 

is also set forth. 

The Study Setting and Area of Concern 

The V.A. Hospital in Augusta consists of two establish- 

ments; Forest Hills Division for general medical and surgical 

care and the subject of this study, Lenwood Division for 

neuro-psychiatric treatment. The hospital is affiliated with 

the medical college of Georgia, Florida State University, and 

University of Florida. The training program includes 

psychiatry, psychology, medicine, occupational therapy, 

hospital management, and social work among others. 

Lenwood Division is composed of 15 modern ward 

buildings with the normal physical plant, administrative and 

recreational structures. The total bed capacity is approxi- 

mately 1329. Two wards are provided for patients with 

Tuberculosis in addition to a Neuro-Psychiatric c0ndition.l 

lGerald Swinnerton, "Social Service activities related 
to the rapidity of movement of patients on an NP-TB ward" 
(unpublished master's study, Florida State University, in 
progress, 1959). 

19 
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The hospital primarily serves patients from Georgia, Florida, 

South Carolina, North Carolina, Alabama, and Tennessee. 

The Hospitalization process for the chronic type 

patients, which are the majority of subjects of this study, 

usually takes place in two phases: (1) The Admission ward 

involving three to four weeks for examination, observation, 

and treatment of the patient; (2) Residence on Continuing 

Treatment Service wards for reminder of the hospitalization 

period. 

placed on closed ward status or directly transfered to an open 

ward following the medical staff decision. It is during this 

first of many staffs that the social worker contributes social 

information furnished by both the Social History and contacts 

with the patient's relatives. 

During this latter phase the patient is usually 

Actually, Continuing Treatment Service is provided in 

three types of wards: closed and semi-privileged wards which 

will be considered *closed" for this study's purposes; and the 

full privileged ward, to be termed "Open". 

open ward has full privileges on the hospital grounds, town 

passes and upon occasion week-end passes with relatives. 

Since the patient's ability to perform on a work 

The patient on an 

detail will be mentioned in further sections of the study, 

only brief description is presently warranted. The detail 

assignment is made as part of the hospital treatment plan. 

Often, this is considered a therapeutic assigment, helping to 

train the patient for future employment and provide increased 

social stimulation. 

Rehabilitation maintains supervision of these assignments and 

The department of Physical Medicine and 
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by the ward 

The 

21 

reports periodically to the treatment team headed _- 
Physician. 

Social Service Department maintains services in 

both hospital divisions. However, this study is concerned 

only with the Neuro-Psychiatric division and will refer only 

to the Lenwood staff of eight full-time social workers. The 

total department is administrated by a ohief of servioes as 

are all other departments within the hospital. 

one assistant chief or supervisor for each division. 

There is also 

The individual social workers are assigned to a specific 

type of service as previously mentioned and to specific wards. 

It is recognized that service on the admissions and closed 

wards are, in a general sense, actually pre-trial visit 

activity; but this will be alluded to and distinguished in 

further detail in later chapters. The term "Pre-trial visit 

planning" will refer to a more specific activity involving 

actual planning for the trial visit, usually occuring on an 

open ward level shortly before the patient leaves the hospital. 

The Nature of Trial Visit 

A trial visit is initially for a 90 day period of 

time granted a patient to live at home or elsewhere when a 

relative is willing to assume responsibility for him. The 

trial visit period can be extended by additional 90 day 

periods until the end of one year if circumstances warrant. 

The hospital medical staff determines when a patient is ready 

for trial visit and also determines whether a patient is to be 

discharged. As long as the patient remains on trial visit he 
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is kept on the hospital rolls with a bed available thereby 

eliminating the usual re-admission process should he be 

returned from trial visit status. 

If a patient adjusts adequately at hone he does not 

have to return to the hospital to be discharged. 

notified of the discharge or, if necessary, extension for 

another 90 day period. Trial visit supervision by a B.A. 

Regional Office social worker or local agency then provides 

assistance to both the patient and the family as ne11 as 

periodic reports to the hospital which are helpful in providing 

some basis for determining whether the trial visit should be 

extended or discharge initiated. 

He will be 

Usually a trial visit is determined by a medical staff 

decision on each individual situation, often preceeded by 

multidisciplinary conferenoes and exploration. However, there 

are other forms of trial visit which aay not involve such a 

high calibre of preparation as the three main types: 90 day, 

Henber-Employee, and Foster Home Care placement. These three 

types as well as two others are distinguished in this study 

sample and will be defined in the later part of this chapter. 

Trial visit may represent a deep personal experience 

of self-fulfillment f o r  the chronic patient. This extension 

of the hospital service provides an opportunity for the patient 

to creatively assert himself in mobilizing his potentialities 

toward re-integration into the community. 

visit as an administrative device to ease crowded hospital 

eonditions appears to be secondary and not relevant to this 

study. 

The use of trial 

Most social workers and authorities recognize that 
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trial visit represents a program for effecting a more healthy 

transition from the hospital to community life in place of the 

abrupt discharge so frequently overwhelming to all concerned. 

During the process of this stw4 some trial visits revealed a 

lack of such necessary planning activity referred to in the 

introductory chapter. 

obvious to the reader. 

These cases will hopefully become 

Social Service and Trial Visit 

Preparation for this avenue to eventual hospital 

discharge has already been defined as beginning at the tiae 

of the patient's admission to the hospital. 

principle of the philosophy of trial visit has been referred 

to as the effect 61 faniily relationships on a patient's 

ability to give up hospital life, 

participation should necessarily parallel and influence the 

patient's progress in treatment. 

A cardinal 

inferring that farnily 

2 

The present program being carried on by the Social 

Service department at the Lenwood Division Hospital appears 

to adhere closely to this principle as well as to that of 

supporting the patientls use of the hospitalization experience 

in preparing for bridging the gap. 

long range plan has been to make Social Service an integral 

part of the total medical plan in rehabilitating the patient. 

Continuous intra-departmental evaluation has stimulated pro- 

vision of contributory services which were necessary to attain 

Since 1954 the department's 

2wResponsibility of Social Service in Trial Visit" 
(V.A. Hospital, Downey, Illinois, August, 19551, p.5. 
(Mimeographed). 
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the present level of acceptance by the other hospital 

disciplines. 

The departaent now provides continuous service to the 

patient throughout hospitalization. The goal of service con- 

tinues to be patient- focused as future planning is to 

include Bore intensive service to the patient and family 

while expanding group activities and completion of the Foster 

Hoae care program. 

the department's present activity and integration in the 

The following illustration represents 

hospital. 

Figure 3 

Social Service Trial 
Visit Activity 

*l. Case Work Services to 
Coordinated w i t h  other 
disciplines throw: 1 Patient and Family. 

(all phases) 

2. Ward Socialization 
Groups(Open & Closed) 

3. Family Forums: 

4. Foster Home Care 
Program 

1. Case Conferences 
2. Therapeutic Boards 

-3. Diagaostic & Disposition 
Boards 

4. Medical Rehabilitation 
Boards 

Conferences. 
5. Ward Multidisciplinary 

* Including the use of V.A. Regional Office Social Service 
as an extension of family activity when distance from the 
hospital prevents visiting the patient. 

The Social Service Departnent has successfully inte- 

grated services on all levels of hospitalization as well as 

providing leadership for family forum bi-monthly meetings, 

involving relatives of patients in discharge and trial visit 

planning. A copy of the imtroductory letter to relatives is 
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included in the appendix.3 

held weekly on most closed and open wards. These are focused 

on the patient's orientation to the hospital, the resources 

present, and relationships with fellow ward members as well 

as preparing for discharge or trial visit. 

almost mamiously expressed a preference for the sessions. 

"For example, patients who have been living in a ward together 

for years have learned each other's names. One patient was 

delighted to learn his given name (forgotten for 10 years 

after being called by his last name that long).m4 

"Socialization" group meetings are 

The patients have 

The following table will help to clarify, in terms of 

number of patients serviced, the function of the Social 

Service Department.5 

TABLE 2 

PARTIAL CASE WORK SEBVICE PROGRAM BY NUMBER OF 
CASES, APRIL 1, 1957 - MARCH 31, 1958 

Type Service Number 

Average number serviced monthly------------ 
Patients on trial visit as of March 31----- 
Patients in Foster Care Homes-------------- 
Patients attending group sessions---------- 
Number of group sessions with patients----- 
Number of Family Forum Sessions------------ 
Patient referrals to 13 community agencies- 
Total services to patients----------------- 

546 
155 
13 
240 

1,392 

15 
416 

23,598 

3Appendix 11. 

4wNarrative Report of Social Service" (V.A. Hospital, 

5*Narrative Report" (April - September, 1958). 
Augusta, Georgia, October - March, 1958). 
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The family care program has progressed slowly even 

though usually handicapped by lack of a full-time social worker 

to maintain sufficient placement opportunities. At present the 

need for such a program is accepted by whole hospital and a 

social worker has been assigned to the program. An example 

of the programls worth is an expression by one patient, 

hospitalized fop 21 years, that "I am happily living and 
learning in a new world where I am wanted". 6 

The Studs Period 

Lei4 
Prior to 1954 a reorganization of the department was 

in process on the basis of coordination and integration with 

the total medical service. At that time there were three 

social workers in the department. Two were concentrating on 

the social service program on three open wards, while the 

third was assigned to the admissions service, attempting to 

see families and relatives at the earliest possible time. The 

departmental goal was to provide better service to the veteran 

and also simplify the organizational mechanics of the department. 

Limited staff personnel provided a handicap to establishing an 

acceptable standard of performance while attempting to define 

and increase the area of services. 

Despite these handicaps, the departmentla flexibility 

continued to provide increased services to patients. The 

quality of services also improved and the apparent value as a 

contributing member of the team crystalized. 
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The greater number of referrals were from physicians. 

The order of importance of these requests were foru Social 

Histories, trial viait supervision, and trial visit prepara- 

tion. These facts rill be substantiated further in the 

remaining chapters. 

for patients on trial visit althoagh a few patients were on 

trial visit in their own custody as well as under supervision 

of the hospital social worker. Department reports recognized 

that these patients could have been foster hone eare omdidates 

had a prograa existed and that patients transferred to 

domiciliary care could also have been placed in 

There was no active foster home program 

A beginning evidence of integration of the social 

worker into patient planning on a ward level appeared as the 

department was given responsibility in July for group orien- 

tation of newly admitted patients. 

introduced i n to  Social Services, The department focus was 

changing from gathering information for reports to obtaining 

information to be used in case work servioes. This is in 

contrast to earlier mention of services requested and indicates 

the department's progress in sucoessfully interpretating its 

function to the hospital. 

the efforts of the department chief, proriding for improved 

inter-departmental communioation anti snoother working relation- 

ships, Social workers began attending weekly interdisciplinary 

staff meeting and the ohief was asked to speak to another 

department on Social Services relationship to that department. 

Thus group activity was 

Chaages were then initiated through 

7*larrative Beport" (January - April, 1954). 



Type Service 

Total Active Caseload..... 
Trial Visit preparation... 
Trial Visit Supervision... 
Preparation for Discharge. 
Social Study.............. 

Later in 1954 the Social Service program was extended 

to all ward levels, the patient and family, and those social 

agencies interested in the patient or family. The follow up 

of local patients on trial visit was still done by phone or 

the interviewing of relatives at the hospital. The value of 

home visiting was recognized but still limited by size of the 

staff who were "spreading" themselves thin but effectively, on 

all wards. The orientation sessions were proving of value to 

the patients. 

provided as the licensed nursing homes in the immediate area 

were visited and the foundation laid for using the homes f o r  

medically approved patients. A volunteer program, within the 

Social Service department, was initiated in September and proved 

useful. 

Further contribution to patient planning was 

8nNarrative Report" (January - April, 1953). 

Case Count 

July August Oct. Dec. 

359 428 576 561 
35 
82 

22 23 15 
108 87 87 

22 22 35 39 
102 133 162 188 
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Statistical reports revealed an increase in the 

number of cases in which the social worker participated in 

preparation for hospital discharge as well as in social 

studies and case work interviews with patients. 

between reports for 1953 and 1954 confirmed the introduction 
of continuity in services, primarily as a result of re-defining 

the department& activity. This trend beyond merely awaiting 

referrals continued as the department defined methods for 

discovering patients for whoa medically approved foster home 

care or trial visit planning might begin.9 

Comparison 

During January the departmental program was effected 

by decrease in staff to two social workers, who surprisingly 

were able to maintain the program even though handicapped. 

One worker was assigned to the admissions service while the 

other continued service to open wards on a referral basis. 

Some positive development was noted in that the situation tended 

to help the staff formulate a program of using the V.A. 

Regional Office social workers more extensively as a useful 

extension of the hospital departaent. As a consequence a 

working relationship was initiated which helped improve the 

quality of social information and planning with the patient's 

relatives. 

The improved department integration and increased scope 

of services again prompted an inventory of professional 
- ~~ 

9Appendix 111. 
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responsibilities. 

departmental focus was defined from "gathering facts for 

physicians to that of obtaining significant information from 

a social work point of view in order to carry on discharge 

planning activity". 

During the riddle of 1955 a change in the 

10 

The addition of two staff members helped develop closer 

relationships with ward personnel and hospital disciplines. 

The service on a continuum remained linited, yet resulted in 

clarifying the social worker's ftmction ami the needs of the 

patients. 

the hospital and the communities to meet the patient's needs 

was effected. 

responsibilities, referrals increased and improved in quality 

and tining. 

f o r  pre-trial visit planning and subsequently through services 

perfomaed was obtaining an accepted place on the clinical 

team. As of September the departnent had not refused any 

referrals but was being taxed to the limits of its capacity. 

Thus more complete utilization of resources within 

As the department was able to meet these defined 

The social worker was receiving more referrals 

One worker, assigned consistently to an open ward for 

ten months, was able to contribute to patient care and movement 

from the ward by working closely with the ward physician. 

Individual patients were jointly studied and evaluated with an 

increase noted in trial visits, use of community resources, and 

referrals to the newly established Foster Home Care program. 

""Narrative Report" (Ottober, 1955 - March, 1956). 
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m 
In January the first two foster horae care placements 

were made. During March, full time social worker coverage 

was provided to two open wards and one closed ward which pre- 

viously had only been covered periodioally. 

this, wsocialization group" sessions were commenced on one 

closed ward and directly influenced between five and ten 

patient's movement to an open ward. The ability to furnish 

complete coverage for all ward multidisciplinary conferences 

contributed to the department's intepretation of its function. 

The purpose of these conferences was to coordinate and 

integrate all disciplines in the direction of patient recovery 

and return to the eommwnity. Information was to be shared, 

coordinated, and aade available by all disciplines. 

Shortly before 

The entire Social Service staff were then participating 

actively in the trial visit program. Evidence of this is that 

in March of 1955 only 25% of patients on trial visit were 
active with the department while 72% were active in March 1956. 
The improved cooperative relationship with the V.A. Regional 

Office contributed more prompt routine adjustment reports on 

all trial visit patients. 

During this period a fourth social worker had been 

assigned to the Foster Home Care program. 

was begun with a public relations article in the local paper. 

As a result many individuals in Augusta and the surrounding 

area called the office. Two more patients were then placed 

shortly thereafter. 

Recruitment of homes 
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The fifth case worker was added in July to assist 

with services on the admissions ward. Ward 8 continued to 

have an assigned worker who had initiated group sessions. 

Four more patients were placed in foster homes as a total 

of seven were in placement in June and by October there were 

ten patients in placement. Dehospitalieation groups were 

also begun on Ward 5. 

1412 
The scope of Social Service activity continued to 

increase as the Family Forum was initiated and proved to be 

successful. Relatives came from distances up to 300 miles 

to attend the meetings. The student training program with 

the F.S.U. School of Soaial Work was then begun. Additional 

group activity was extended to condueting weekly sessions with 

patients assigned to the Henber-Employee program. The 

department's scope remained at this new level until the 

aiB6Il.e of the year when full responsibility for the Family 

Forum was assumed. 

ilnflueneed the improved quality of services during the period 

as well as the addition of the sixth staff member in April. 

A decreased adnission rate may have partly 

%e team approach to patient planning was brought 

closer to reality as joint inter-disciplinary screening 

conferences were established. This ultimately effected an 

increase in the rate of discharges, leave of absences, transfers 

to privileged wards, fmily care @lacements, and trial visits. 

The department continued to improve its skills and 

understanding as a trial visit workshop was held at the 
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hospital. In-senice staff training, which had been utilized 

since 199, continued to be emphasized as the department 

planned its growth in accordance with the hospital treatment 

plan for *Therapeutic Communities". 

"!Pherapeutic Community" has been newly established om ward 8 ) .  

(At the present time a 

Terminolom 

The following types of trial visits are briefly 

described as follows: 

(1) Administrative Trial Visit - an arrangement 
to carry a patient on such status, although he 
usually is funetioning adequately. The VIA. finan- 
cial status prevents discharge until he can be 
declared competent. The patient has been receiving 
an Institutional Anard of his compensation from the 
hospital, Benefits continue to be paid through the 
hospital until the ahief Attorney's office determines 
competency after a field examination in the patient's 
home. 

may be used as a prelude to trial visit, It is 
granted by the ward physician, usually for a week- 
end or for a one to tno reeks period. Other than 
the value of re-establishing family relationships, 
the patient may be able to test himself and his 
feelings about leaving the hospital. In some cases 
a patieat may Be less threatened than with a 90 day 
trial visit, especially after months or years of 
hospitalization. 

trial visit) - consists of a patient's placement in 
a home other than his o m ,  in which a responsible 
persoa is receiving payment8 for giving the patient 
personal supervision and a w e  in direct collabora- 
tion with the V.A. There are also homes providing 
employment as part er full payment for care and 
such special placements a# boarding homes and 
Convalescent homes. In this iastanae the casework 
process enables the patient to move into placement 
through pre-placement individual and group activity. 
The department provides consultative services to the 
foster parent. Coordinate& Regional Office activity 
with the patient's own families helps to alleviate 
problems affeeting the success of the program. 

(2) Trial Visit from Leave of Absence - a leave 

(3) Foster Home Care Placement (a form of 90 day 
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(4) FIember-Bployee program (a form of 90 day 

trial visit) - is often a "therapeutic step' to 
returning the patient to the community. Free room 
and laundry are furnished as he receives $12.00 per 
week salary. The Member-Employee board, coaposed 
of representatives from all disciplines, reviews 
candidates and determines the purpose of the 
appointment and recommends the nature of follow up 
care during the initial employment period. mere- 
after, each patient's case is reviened for 
disposition as to discharge, trial visit, or return 
to ward status. The Social Service department serves 
as 8 liaison and participates in Member-Employee 
activity by holding weekly group meetings and contri- 
buting information to the board meetings, 

where a patient has eloped from a privileged ward 
without medical pemniseion. The faaily has requested 
a trial visit after his adjustaent appears adequate. 
Usually there is little or no preparation involved, 
although in some instances rehabilitative work 
assignments aha nard groups sessions may have 
benefited the patient. 
given during the succeeding chapters, 

(5) Trial Visit from elopeaent - in such instances 

More specific data will be 

Successful Trial Visit 

This study's use of the term will constitute discharge 

fro@ trial visit before or during the second 90 day extension, 

a period of six months. 

been unsuccessful in instances of longer duration where there 

was an evident lack of preparation of all concerned. Wcep- 

tione to this asswuption will be those in which discharge was 

delayed because of an Institutional Award (refer to 

Administrative Trial Visit description). 

The trial visit is assumed to have 

In this chapter the setting has been described. A 

brief chronological ex post facto survey of social service*s 

growth and the present level of activity were presented to 

help the reader in providing background infomation for the 
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remaining ehapters. In Chapter 111 the social background and 

hospitalization characteristics of the study groups are 

described in narrative and tabular form. 



CHAPTEB I11 

THE STUDY SAMPLE 

Sources of data and methods by which records were 

examined have already been discussed. This chapter presents 

background information concerning the two sub-samples up 

until the phase of trial visit activity. Most of the data 

Will be presented in tables and described by percentages or 

proportions in an attempt to match the groups on all of the 

23 study sehedule items.l 

in this study are case records from the V.A. Hospital, 

Augusta, Georgia. The information was first dichotomized in 

order to utilize general tables and facilitate use of a 

statistical method. 

limitations of using dichotomies whenever possible is 

provided by further description in textual form. 

the samples will be referred to as either Group I or 1954 ernd 

Group I1 or 1957. 

The sources of data for all tables 

Compensation for the recognizable 

Hereafter, 

Pre-hospitalization 

As previously reported, both groups of patients are 

first of all homogeneous in respect to sex and status as 

'Appendix I. 

36 
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veterans. Table 4 indicates that of the 44 cases there were 
three non-white male veteran (6.8%) patients placed on trial 

visit in 1957. Group 11, the 1957 sample, did not include any 
non-whites. 

tion for the total hospital population were not pertinent to 

this study and therefore not included. The data in Table 4 
also shows the 1954 and 1957 groups general distribution by 
age, marital status, education and other pre-hospital items. 

It was determined that data showing race distribu- 

Both groups, I and 11, are generally comparable in 

most items except f o r  marital status and education, although 

the latter two differences were not too great. The average 

age for Group I was 33.7 years and for Group I1 32.6. 
also were no veterans over 49 years of age. 
age distribution reveals some differences in that the majority 

of cases in Group I fell within the 30-39 age group, with 
only 12.3% between 40-49 years and none below 20.2 
veterans were almost evenly distributed between the ages of 

20 and 39 with 25% over 40 and one case below 19 years of age. 
In the marital status item the majority of both 

There 

A more detailed 

Group I1 

samples were single. 

married patients in 1957 than 1954. 
three more divorced patients and one widowed patient in 

contrast to 1954. 
fire in 1954 and six in 1957. 

There were approxiaately 11.55 more 
Group I1 also had 

The number of veterans with dependents were 

Of the 16 Protestant patients (100%) in Group I, one- 

fourth had been known to attend church regularly while 
~~ ~~~~ 

2Appendix IV, Table 20. 
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9 56.0 
6 38.0 
1 06.0 

TABLE 4 

44 PATIENTS BY SOCIAL BACKGROUND CHARACTERISTICS 

19 68.0 
4 ' 14.0 
5 18.0 

Characteristic 

5 31.0 
11 69.0 

1. Race 
White........... 
Non white....... 

Single........,. 
Harried......... 
Widowed or...... 
Divorced 

Under 30........ 
30 and over..... 

2. Marital Status 

3. Age 

4. Education 
by grades 
8 or less....... 
Beyond 8........ 

Protestant..,... 
Catholic........ 

Skilled......,.. 
Unskilled....... 

5, Religion 

6. Employment 

7. Employmenta 
Hi 8 tory 
Sporadic........ 
Continuous...... 

Urban........... 
Rural.........., 

8. Residence 

12 43.0 
16 57.0 

Number $zzt I Number 8gt 

16 100.0 
0 --- 
4 25.0 
12 75.0 

89.0 
11.0 

16 100.0 
0 --.. 

25 89.0 
3 11.0 

7 25.0 
21 75.0 

68.0 
21.0 32.0 

11 
3 

I 

I 
57.0 

37.5 43.0 
10 
6 

?two unknown in 1954. 
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one-third of the 25 (89%) Group I1 Protestant patients were 
reported. 

reportedly attending regularly. 

One of the three Catholic patients in 1957 was 

The educational distribution of cases in Group I1 

revealed a lower average with six (22.2%) below the sixth 

grade where there were none in Group I. 

constituted 46.7% of Group I and 32.1% of Group 11. 

patients (12%) of Group I and three patients (11%) of Group I1 

had college degrees. 3 

The grade range, 7-9, 
Two 

The abbreviated table comparison on employment 

revealed identical proportions, 25% skilled and 75% unskilled. 
However, the dichotomy may not be too meaningful as three 

unemployed patients in each group were included in the 

unskilled category. 

and also included in this category.' 

One in 1954 and four in 1957 were farmers 

There was little difference noted in comparison on 

employment history. 

1954 ana 68.2% in 3957. 

Sporadic employment existed in 78.6% of 

The last item in Table 4 had only superficial 

significance in determining the latest type residence of the 

patient and his family. The majority of cases revealed 

mobility between rural and urban areas. The rural category 

also included instances where veterans commuted to work from 

residence outside city limits. The item would have had more 

meaning for later evaluation of family activity if distance 

from the hospital had been determined. 

3Appendix IV, Table 21. 'Appendix IV. 
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Admission Data 

In dividing the diagnoses for the sub-samples two 

categories were selected according to the data’s natural 

dichotomy: schizophrenic and non-schizophrenic. The samples’ 

ratio appeared to be characteristic of the present hospital 

population. 

100% in 1954 and 82.1% in 1957. 

were present in Group 11. The following graph illustrates 

this distribution. 

The groups were primarily Schizophrenic Reactions: 

Four brain syndrome diagnoses 

Figure 4 

44 Patients Distribution by Diagnosis 

50% 50% 

40 40 

30 

20 

10 

0 

20 

10 

0 

S-U Undifferentiated Schizophrenic Reaction 
S-P Paranoid Schizophrenic Reaction 
S-H Hebrephrenic Schizophrenic Reaction 
S-C Catatonic Schizophrenic Reaction 

CBS-S Chronic Brain Syndrome, convulsive disorder or seizures 
CBS-U Chronic Brain Syndrome of unknown cause 
GBS-T Chronic Brain Syndrome, physical trauma 

The predominance of commitments to the hospital was 

comparable in both groups with less than ten per cent increase 

noted in Group 11: (62.5% in 1954 to 71.4% in 1957). The 
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majority of commitments were reported prior to hospitalization. 

Voluntary admissions composed 37.5% of Group I and 

only 14.3% of Group 11. 

35% of Group I1 were adsitted as transfers f ro= other lip 

hospitals. 

Thirty-one per cent of Group I and 

TABLE 5 
44 PATIENTS BY CHARACTERISTICS OF ADMISSION 

Group I 
Gharacteristic 

Number Per 
Cent 

Group I1 

Number Per Cent 

1. Type Behavior 
Anti-Social..... 
Withdrawn....... 

2. Use of Alcohol 
Chronic......... 
Occasional 
or  Never........ 

Hospitalization.. 

trial visita 

3. Previous 

4. Previous 

Successful...... 
Unsuccessful..., 

5. Financial 
Service Connected 
Won- * ...... 

6. Admission 
Committed....... 
Voluntary....... 

7. History of 
hospitalized famil 

atline 1954 and 16 did not have previous trial visits. 

10 62.5 20 71.0 
6 37.5 8 29.0 

8 50.0 13 46.0 

8 50.0 5 54.0 

14 87.5 28 100 . 0 
3 43.0 3 25.0 
4 57.0 9 75.0 

11 69.0 21 75.0 
5 31.0 7 25.0 

6 37.5 4 17.0 
10 62.5 20 83.0 

44.0 
66.0 

Yes.........,... 
NO.............. 

7 25.0 
21 75.0 
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The two categories of behavior types in the 

precipitating situation were arbitrarily chosen in devising 

the schedule for gathering the data. Again, the study groups 

appeared proportionately comparable as ten (62.59 Group I 

veterans and 20 (71.4%) Group I1 veterans had revealed anti- 
social behavior, such as physical assault upon a relative or 

friend, bizarre accusations and difficulties with neighbors. 

Police involvement was a common result noted in most cases. 

Six veterans (37.5%) of Group I and 28.6% (8  veterans) of 

Group I1 were reportedly withdrawn, mute, and inaccessible to 

their families. There were no cases which could be attributed 

to economic stress in the precipitating situation as 

originally allowed for in the schedule. 

The admission data in Table 5 also shows the two 
groups distribution by other behavior characteristics, 

previous hospitalization, and family constellation factors. 

The two groups compared closely on such items in 

Table 5 as: reported use of alcohol, previous hospitalizations 

and type of financial status. The only two cases of drug 

addiction were reported in Group 11. 

eligible for "treatment only" and five were noted in 1957. 
Five veterans (31.3%) were receiving less than #100.00 com- 

pensation and 50.3% over $100.00 in 1954. In 1957, 28.6% 
received less than $100.00 and 68.2% over $100.00. The number 

of institutional awards were about even with four in 1954 and 

six in 1957. 
experience. 

discharges in comparison to Group 11's 40% discharges. 

Three 1954 patients were 

About 15% more veterans in Group I1 had combat 
Approximately eight per cent more also had honorable 
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Differences were noted in relation to previous trial 

visits. Group I demonstrated an even distribution while 75% 
of Group I1 had unsuccessful trial visits without discharge. 

Contrast was also noted in the number of case histories with 

relatives hospitalized at some tine in a msntal institution. 

Group I had 46.7% and Group I1 had only 26.9%. 

of cases in which the patient was brought to the hospital by 

the family or relatives was also larger in 1954 (62.5%) than 
in 1957 (35.7%). Three more (10%) veterans in Group I1 were 

self-admitted to the hospital. 

The number 

HosDitalization 

Data in Table 6 presents facts of the hospitalization 
period up until the time of transfer to ward 8 and pre-trial 

visit activity. The average length of hospitalization for 

Group I was for 2.6 years and for Group I1 1.3 years. As 

originally anticipated, the proportion of both groups was 

comparable on all items except treatment and social service 

activity . 
Interestingly, very little difference is noted in 

patient's progress during hospitalization. Seventy-five 

per cent in 1954 and 79% in 1957 indicated good progress 
defined as continuous movement from admission through closed 

wards to open ward status with no more than one return to a 

disturbed or closed ward. 

Usually the relapse to a closed ward was due to 

regression in mental health or use of alcohol on an open ward. 
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Five cases in 1957 reported alcohol as problems while only one 

was reported in 1954. 
There were four instances of family change (divorce, 

separation, or death) in 1954 and three in 1957. The degree 

of family interest was arbitrarily established as: "Good" - 
frequent visiting and correspondence; "Average" - occasional 
visiting and occasional aorrespondence. According to the 

source of data, relatives of two 1957 patients revealed no 

interest. 

TABLE 6 

44 PATIENTS BY CHARACTERISTICS OF HOSPITALIZATION 

Group I 
Characteristic 

Nuaber ::it 
Group I1 

Number :zit 
1. 

2. 

3. 

4. 

5. 

6. 

12 75.0 
4 25.0 

Length (years) 
2 or less,...... 
3 o r  more....... 

Fanily Interest 
Good............ 
Average-Poor.... 

Ad j us tlnent 
GOOdr........*.. 
Poor............ 

Drugs........... 
I ST  EST^. ....... 
GOOd............ 

Treatment 

Progress 

Poor............ 

Social Service 
AaOiYity 
Continuous...... 
Not Continuous.. 

22 79.0 
6 21.0 

0 --- 
11 200.0 

I I 
I 

25 89.0 
3 11.0 

58.0 
37.5 42.0 

12 75.0 
4 25.0 

44.0 
9 56.0 
7 

86.0 
6.0 14.0 

22 79.0 
6 21.0 

27 96.0 
1 4.0 

I I 

aInsulin and Electro Shock treatments 
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Two items of difference, medication and social service 

activity, were due respectively to the introduction of 

tranquilizing medication and socialization groups. 

have been alluded to in previous chapters. Additional 

difference in this item was one lobotomy operation in 1954. 
Aquatic therapy was introduced to Group 11, in one case. The 

use of tranquilizers was not universal as medication was not 

reported in two 1957 cases. 
did not receive treatment. 

Both factors 

There were six 1954 patients who 

Nine cases were noted in 1954 in which social service 
was not continuously active from the time of a~ission to open 

ward status. Three had less than four direct contacts. Only 

one case in Group I1 was without continuous social service. 

Seventy-five per cent of this group had four contacts or more. 

Social service contacts on continuing treatment service in six 

(Group I) cases were only upon return from previous unsuccessful 

trial visits. 

The proportion of patients with previous unsuccessful 

trial visits during the study period of hospitalization was 

ten (62.5%) in 1954 and 14 (50%)  in 1957. The majority of 

these were initiated upon request of the relative, (1954-8, 

1957-9). In Group I four (25%) had three or more unsuccessful 

atteapts (three family initiated) and one in 1957 (3.5$), also 
family initiated. 

two unsuccessful trial visits. 

There were four cases in each group that had 

Table 7 presents a recapitulation of the chapter's 
data on background information by testing the differences in 
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frequency distributions by the chi square test. Only 12 items 

were testab1e.l) 

TABLE 7 
DIFFERENCES BETWEEN THE 1954 AND 1957 
BACKGROUND CHARACTERISTICS TESTED BY X2 

(from data in Tables 4, 5, 6) 

Characteristic X2 Probabilitya 

Age 
Education 
Employment History 
Residence 
Diagnosis 
Precipitating 
Previous Trial Visit 
Financial 
Family History 
Progress 
Social Service Activity 
Treatment 

0.5676 
1.0092 
0.4603 

1.1647 
1.5612 
.4464 
0.2005 

. 1.6592 
0.0739 

0.1209 

15.9559 
26.7660 

.9Q7P > e 8 0  

.507P 7-40 
,807 P 2.70 
.407 P 7.30 

.20 7 P 7 -10 

.bo> P 7.30 

.60 7 p 7.50 

.70 7 P 7.60 

.207P7.10 
-80 7 P 7.70 
.7P .001 
.7P .001 

'all for 1 degree of freedom 

In the social background and admission data there 

were no significant differences revealed between the 1954 and 
1957 samples. However, there were two significant differences 

obtained in the hospital item. Computation of the statistical 

significance of the difference between the samples in the 

social service activity category indicated the probability of 

its occurring by chance in similar samples would be less than 

one in a thousand. 

difference in treatment indicated that occurrance of such a 

A chi square value for the samples' 

4An example and description of the chi-square test for 
significant difference are presented in Table 15 of the study's 
analysis, Chapter IV. 
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ratio was not dependent upon chance as the level of expectance 

would be one in a thousand. 

In this chapter data descriptive of the two samples' 

background have been presented, in which both groups were 

generally comparable on all items except two: the introduction 

of tranquilizing drugs and increased social service activity. 

In chapter IV the two groups will be compared and analyzed 

in an effort to determine some of the existant differences 

in the three selected trial visit movement areas: pre-trial 

visit planning, trial visit adjustaent, and post trial visit 

period. 



CHAPTER IV 

ANALYSIS OF TRIAL VISIT MOVEMENT 

The second phase, trial visit movement, is presented 

in this chapter; thereby completing the determination of the 

study group's characteristics. Data will be presented in the 

same manner as Chapter 111. 

Pre-trial Visit Period 

As discussed in Chapter I and 11, the period of trial 

visit preparation actually commences at the time of admission 

to the hospital. However the study design was originally 

formulated to cover just the period of the patient's residence 

on an open ward. 

would be more intensive with the goal of de-hospitalization so 

close to realization. The pre-trial visit period was 

identified as the time spent on ward 8. Both groups of patients 

were selected from that ward. 

It was assumed that such planning activity 

Close similiarity was noted on only one of the six 

schedule items as presented in Table 8. 

difference was noted on all six items. Difference between the 

two groups was revealed in the average length of residence on 

ward 8. 

average of 4.5 months. 

A range of 4 to 52% 

Group I averaged 2.2 months while Group I1 had an 

The greatest contrast was in the use 

48 
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of hospital resources other than medical and nursing services. 

This item included such activities as psychological group 

therapy, educational instruction, physical medicine and 

rehabilitation, and occupational therapy. 

TABLE 8 

44 PATIENTS BY CHARACTERISTICS OF PBE- 
TRIAL VISIT PERIOD 

10 62.5 
6 37.5 

50.0 
5 50.0 
5 

7 44.0 
9 56.0 

13 69.0 
3 31.0 

13 82.0 
3 18.0 

Characteristics 

22 70.0 
6 21.0 

7 25.0 
21 75.0 

27 96.0 
1 4.0 

25 89.0 
3 11.0 

17 61.0 
11 39.0 

1. Pre-TV preparatioi 
Yes............. 
NO.............. 

2. Length of time 
on Ward 8a 
1 month or less. 
over 2 months.., 

3. Use of Ho pita1 
Resources 
Yes............. 
NO.....*........ 

4. Family Activity 
Yes............. 
NO.............. 

5. Initiation of TV 
Patient o r  familj 
Hospital......,. 

6. Patient 
Participation 
Yes............. 
NO....*.+....... 

13 82.0 
3 18.0 

Number I Number 

24 86.0 
4 14.0 

aNo data on 6 cases in 1954. 
bHospital activities other than Medical, Social Service, 
and Nursing. 
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Social Service Activity 

Table 9 represents the nature of social service 

activity during the patients residence on w a r d  8. An increase 

TABLE 9 

8 50.0 
8 50.0 

44.0 7 
5 31.0 

5 31.0 
11 69.0 

8 50.0 
8 50.0 

44 PATIEMTS BY NATURE OF SOCIAL SEBVICE 
CONTACTS DURING THE PRE-TRIAL VISIT PERIOD 

82.0 
18.0 

23 
5 

22 79.0 
61.0 17 

32.0 
68.0 

9 
19 

82.0 
18.0 

23 
5 

Group I Group I1 
Characteristic 

Cent Cent 

0 
16 100.0 

1. Social Service 
Activity 
Y&S..e...8r..... 
NO.............. 

2. Nature of 
Servicea 
to patient...... 
to family....... 

3. Direct Contact 
with Family 
Yes...........;. 
NOo..rer........ 

4. Patient 
Int erviewsb 
Yes............. 
NO............*. 

5. Contact with 
Physician 
Yes............. 
NO....rr..*.o*** 

6. Socialization 
Groups 
Yes............. 
No.............. 

22 79.0 
6 21.0 

67.0 I 24 
86.0 

33.0 4 14.0 

aIncludes VAElO, American Red Cross, and Family Forum 

bNo data on one 1954 case, Group I. 

activity. 
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is noted in four of fire items for the 1957 group, 

number s i x  reveals no difference since socialization groups 

were not used in 1954. 

Item 

Social service was active with 32% more patients in 

1957. Increased activity with patients' families in 1957 was 

apparent. The V,A. Regional Office contacts were included in 

this item. A ten per eent increase was also noted in the 

department's direct contact with families. The three family 

contaots in 1954 consisted of just one interview. 

eight families seen in 1957 involved two or more interviews. 
The remaining four consisted of one interview, usually during 

the relative's visit to the hospital at which time the request 

for trial visit was made. 

Four of the 

Thirty-two per cent more patients were interviewed in 

1957. 
with 12 patients and three or more with 11 patients. Indica- 

tion of improved social service integration on the ward level 

of planning for the patient appeared in Group 11. There were 

20% more cases with ward physician interviews. Three cases 

in 1954 and nine cases in 1957 had more than three contacts 

between the physician and social worker. 

During the same year there were one to two contaots 

The newly introduced socialization group method in 

1957 was not universally used for all patients. Eight patients 

attended only one session and 14 attended two or more sessions. 

Of the s i x  patients (21.4%) not attending groups, two were on 

ward 8 only one day. Three remained on the ward for one week 

or less and one less than two weeks. 
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Trial Visit Period 

The data in Table 10 reveal differences in five of the 

six items as ten per cent more were 90 day trial visits in 
Group I1 (1957). One new treatment was noted in Group 11. 

Of the 25 patients receiving tranquilizing medication during 

hospitalization only ten were continued on d r u g s  during trial 

visit. Only 10.7% had either electro shock or insulin treat- 

ments during hospitalization. 

The increased proportion of patients employed in 

Group I1 (50%) may have benefited from medication during the 

trial visit. 

1957 cases than in Group I. 
Eaployment was disclosed in 33% more of the 

Social Service Activity. 

In contrast to 1954 the hospital Social Service 
Department was active with three trial visits during 1957. 
Trial visit supervision involved once-a-week contacts with 

the two Menber-Employees and one nearby Foster Home Care 

placement. The V.A. Regional Office Social Service provided 

an extension of the hospital social service activity in all 

other cases except one in 1957 and all but two in 1954. 
regional office correspondence with the hospital differed 

very little in the two groups. In 43.7% of the 1954 patients 
supervised by the regional office there was correspondence on 

more than two occasions while 52% of the 1957 trial visits 
were noted in this category. 

The 

The regional office trial visit report information 

was channeled to the medical staff by social service. Nine 



53 
TABLE 10 

~~ ~ 

Group I 

44 PATIENTS BY CHARACTERISTICS 
OF TRIAL VISIT PEBIOD 

Group I1 
Characteristic 

12 75.0 
19.0 --- 3 

0 
1 6.0 

16 100.0 
0 --- 

1. Type 
90 Day.......... 
Elo anent....... 
LOAg.. .......... 
Administrative.. 

Family or 
Relatives......, 
Non-Relative.... 

Yes............. 

2. Placement 

3. Follow-up ACtiVit; 

NO....+...*..... 

4. mploymentb 
Yes............. 

5. Problem Presented 
Medical- 
Psychological... 
Environmental- 
Economic....,... 

Discharged..,,.. 
Returned.. ...... 

NO..er..r.,..... 

6. Dispositiond 

7. Length of TV 
90-180 days.. e 

180 or over..... 

24 85.7 
1 3.6 
2 7-1 
1 3.6 

89.0 
11.0 

25 
3 

3 21.0 
11 79.0 

54.0 
46.0 

15 
13 

96.0 
4.0 

14 87.5 I 2: 
2 12.5 

9 69.2 

4 30.8 

12 48.0 

13 52.0 

I 

56.0 
44.0 

9 
7 

8 50.0 
8 50.0 

16 59.0. 
11 41.0 

19 70.7 
8 29.3 

aTrial Visit from Leave of Absence. 

unknown in Group I. One returned to school. 

‘Three cases in each group presented multiple problems 

‘One 1957 patient died while on trial visit and was not 

in both items. 

included. 
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1957 discharges were reported dependent upon these reports 
while none were noted in the 1954 Group 1.1 

Table 11 presents a recapitulation of chi square test 

results of the two groups comparison on trial visit 

characteristics. Only 10 of the 18 items met the requirements 

for the chi square test, three of which were highly signifi- 

cant and independent of chance factors. Again, the social 

service item was significant, indicating increased activity 

over the three year period. 

square was obtained in both phases of the stuQ schedule tends 

to substantiate the first portion of the study's hypothesis. 

The third significant difference of the trial visit period 

was in the employment item, tending to reveal improvement in 

The fact that a significant chi 

TABLE 11 

DIFFERENCES BETWEEN THE 1954 AND 1957 TRIAL 
VISIT CHARACTERISTICS, TESTED BY X 
(from data in Tables, 9, 10, 11) 

Characteristic XZ Probability 

Length on Ward 8 
Hospital TV Preparation 
Initiation of TV 
Pre-TV Social Service 
Socialization Group 
TV 
Employment 
Problem presented 
Disposition 
Length of TV 

.2131 .70 > P > .60 
1 3259 e 3 0  7 P 7 e20 
1 9792 .20 > P  7.10 

.05 7 P 7 -02 

,7857 .40 7 P 7.30 
5.0535 
22.0099 . 7 P  .001 
3.9428 e 0 5  7 P 7 e02 
1.4884 e 3 0  7 P 7.20 
0:0373 e 9 0  7 P 7 -80 
1.7901 .20 > P 7.10 

'This information was taken from the medical record 
discharge summary in which a notation was made according to 
basis for discharge. 
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total hospital trial visit planning, in which social service 

activity had becoae significantly integrated. 

The chance factor is less in the items of preparation, 

initiation, and problem presented, but not significant in 

this study's sample. 

and Analysis of Data 

The data in Table 12 describe characteristics of the 

25 discharged patients, 16 in 1957 (59%) and nine in 1954 
(56%).  

discharged, even though actual discharge was being considered 

at the time of this study's survey. This inclusion was 

considered valid since the patient was able to make an 

adequate adjustment in the home and would normally have been 

discharged except for the hospital's procedure with such 

placements. 

the second extension. He was not considered in either the 

discharge or return category. 

The 1957 foster home placement was considered as 

One of the 1957 group committed suicide during 

One of the 1957 group was committed by his parents 
two months after discharge. He was subsequently placed on 

trial visit within three months. The V.A. Regional Office 

social worker provided supervision of the patient and consul- 

tation for the parents until time of discharge from trial visit. 

Comparison of the groups indicated increased activity 

by total hospital services in 1957. An increase in employment 

at the time of discharge was noted in the 1957 group (63%) 

and in the 1954 group (22%). 
with parents or relatives during the 1957 trial visits, six 

There was also 16% more activity 



TABLE 12 

0 --- 
33.3 

1 11.1 
3 

5 55.6 

25 DISCHARGED PATIENTS BY CHARACTEBISTICS 
OF TRIAL VISIT 

2 12.5 

2 12.5 
8 50.0 

4 25.0 

Characteristic 

8 89.0 

0 --- 
0 --- 
2 22.0 

0 --- 

1. Type Trial Visita 
90 Day.......... 
Member Enrployee. 
Foster Home..... 
Elopement....... 

Administrative.. 

90 days......... 
6 months........ 
9 months........ 
12 or more...... 

Regional Office. 
Red Cross....... 
Out-Patient 
treatment....... 
Hospital........ 

4. Employment....... 
5. Diagnosis 

Schizophrenia... 
Brain Syndrome.. 

Relatives......,, 

dent on TV report 

Continued........ 

LOA............. 

2. Length 

3. Supervision 

6. Activity with 

7. Discharge depen- 

8. Medication 

14 88.0 
1 6.0 

3 
1 6.0 

--- 

10 63.0 

Group I Group I1 I 
Number Per Wuaber :zit I Cent 

100.0 --- 9 
0 

2 22.0 

14 88.0 
2 --- 
6 38.5 

aOne 1957 patient committed suicide and is not 
included, 
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cases out of 16 (30%) in contrast to two out of nine for the 

1954 group (22%). 

The increased length of actual trial visit planning 

appeared to have some effect on the success of trial visits 

as defined in Chapter 11: that a successful trial. visit is 

considered to be no longer than s i x  months.2 

was born out in statistics as 10 (62.5%) 1957 discharged 

patients on trial visits were for six months or less while 

only three (33%) were disclosed in 1954. Five 1954 cases 

(44%) and four (25%) 1957 cases were noted in the 12 months 

or longer item. It must, however, be recognized that 

necessary delay to arrange for termination of the Institu- 

tional Award, was encountered in two 1954 cases and three 

1957 cases of the longest category.3 
1957 instance of trial visit longer than twelve months. Only 

two were noted in the nine month category. Becaum of the small 

numbers involved, the differences in these items were not able 

to be teated by the chi square method. 

This conclusion 

There was actually one 

The following table reports reasons given for the 

return of patients to the hospital: seven of Group I and 11 

of Group 11. Behavioral disturbance due to use of alcohol 

was the most predominating reason. Three of the five cases 

noted were returned from subsequent post-study period trial 

visits for the same reason. 

2Chapter 11, p. 34. 

3Chapter 11, p. 33. 
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TABLE 13 

Reason 

Alcohol 
Medical 
Behavioral 
Assaultive 
Wi thdrawna 

Family Stress 
Lack f Acceptance 
Other g 

TOTAL 

18 PATIENTS BY DISTRIBUTION OF REPORTED 
REASONS FOB BWOSPITALIZATION 

Group I Group I1 

1 4 
1 2 

1 1 
1 1 
1 0 
2 1 
0 2 

7 11 

aAdequate adjustment until withdrawal following 

blyo difficulty noted except dependency on 

the death of a frienU. 

hospital. 

The data in Table 14 describe the returned patients 

from both groups. As noted in the discharged patients, the 

length of trial visits was comparable in ratio to Group I1 as 

nine (62%) were six months or  less. Only one was over nine 

months and the case noted in the 12 aonths o r  over category 

was a result of an Institutional Award delay. The distribution 

in the social service item uas similar to the discharged patients 

as there was an increase disclosed, but to a lesser extent. 

The returned patients included all trial visits from 

elopements f o r  both  group^.^ 
administrative trial visit patient was reported due to 

dependeney upon the hospital routine and soae difficulty in 

The return of the 1957 

lCChapter 11, p. 34. 
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TABLE 14 

18 RETURNED PATIENTS BY CHARACTERISTICS 
OF TRIAL VISIT 

I 
I 

Characteristic 

1. ‘Pype TV 
90 Day.r,....e.. 
Fl-E.......e*.... 
PH.............. 

LOA............. 
Elopement....... 

Administrative.. 

2. Length 
90 dW.o..r. . . . .  
1 Extension..... 
2 ..... 
3 or more....... 

U 

3. Supervisiona 
VARO/ARC..,...,. 
Out-Patient..... 
Hospital........ 

4. Employed......... 

I 
I 

6 54.5 
2 18.2 
0 --- 
1 9.1 
1 9.1 
1 9.1 

3 43.0 

1 14.0 
1 14.0 

2 29.0 
45.4 
36.4 

5 
4 
1 9.1 
1 9.1 

14.0 20.0 --- 2 20.0 
I 

1 14.0 I 5 45.0 

5. Diagnosis 
Schizophrenic... 
Brain Syndrome.. 

I 

6, Family Activity.. 1 14.0 1 2 18.2 

7. Precipitating 
Situation 

Same as first... 
Different........ 14.0 

10 91.0 
1 9.0 

aOne patient from each group had no supervision, 
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adjustment, although he left the hospital within a month and 

was soon discharged. 

Four patients from Group I and five from Group I1 

were eventually discharged from successive post-study trial 

visits in which increased social service activity was noted 

in 12 of the 13 trial visits. Silsilar proportions of 

discharges in both groups were noted in second successive 

trial visits: two from 1954 and three from 1957. 
TWO of the remaining five 1954 patients eventually 

were discharged, one from a third successive trial visit and 

one from a fourth successive trial visit. The Social Service 

Department continued to be active with one of the two patients 

remaining on a closed ward. Activity with the third of 1954 

patient's family was being provided by both hospital and 

regional office. 

Four of the remaining eight 1957 veterans went on 
third successive trial visits and two were returned. Three 

patients had a fourth trial visit: one comitted suicide, one 

was returned, and the third remained on trial visit. TWO of 

the four patients reaained hospitalized and on closed wards, 

one presenting a drinking problem whenever placed on an open 

ward and termed "hopelessly alcoholic". Social service 

continued to be active with three of the four patients in 

trial visit planning. 

Analysis of Data 

In Chapter I11 a comparison was made of the two 

group's background characteristics. This chapter has thus 
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far presented and compared data on trial visit movement. The 

five differences noted to be significant below the .05$ level 

tended to reveal that social service activity in trial visit 

moveaent had increased considerably over the three-year 

period represented by the two groups. 

Data on the five factors were utilized in the study's 

final analysis. The distributions on the five factors were 

individually compared, by use of dichotomies of proportions 

of discharged and returned patients. 

was considered to be significant. The sample size was 

reduced on some items because of some unknowns or cases of 

death as previously reported. 

than 40 a correction for continuity was incorporated into the 

test formula according to Goulden.5 

The .OS$ level again 

Whenever the number was less 

In Table 15 the disposition of patients receiving 

tranquilizing medication were compared to those not receiving 

medication. 

not signif ieant. 

The 10% difference between these two groups was 

Distribution of the patients by length of the pre- 

trial visit period on ward 8 did not reveal a significant 

difference although 60% of the patients with one month or 
nore were discharged from trial visit. 

shorter category were discharged. 

distribution of patients on this item. 

Fifth per cent of the 

Table 16 presents the 

hyril H. Goulden, Methods of Statistical Analysis 
.(2d ed.; New York: John Wiley & Sons, Inc., 1954),p.372. 
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TABLE 15* 
43 PATIENTS BY DISPOSITION FROM TRIAL VISIT 
AND RECEIPT OF TRANQUILIZING MEDICATION 

Discharged Patients Returned Patients 

Number Per Cent Number Per Cent 
Medicat i or 

(all (a12 ) 
With 15 60.0 9 50.0 

(a21 (a22 1 
Without 10 40.0 9 50.0 

(el) 
Total 25 100.0 (c2)18 100.0 

Total 

(P1) 

(R2) 

(G) 

24 

19 

43 

2 @11a22-a12a24- g) 2G 
*Goulden, p. 372. X =  The chi square formula used was: c1 c2 Bi R2 

Length 
(in months) 

Representing the 2x2 table by the scheme in parentheses in G 
the above Table 15, ne have this formula with correction - 
for continuity incorporated, which is necessitated by the 
limited number of data in each cell. 

Discharged Patients Returned Patients 

Number Per Cent Number Per Cent 

TABLE 16 

More than 1 

Total 

37 PATIENTS BY DISPOSITION AND LENGTH OF 
PRE-TRIAL VISIT PsRIOD 

15 71.4 10 63.0 

21 100.0 16 100.0 

1 or less 28.6 I 6 37.0 
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Fifty per cent of the Group I patients were discharged 

as compared to 68% of the Group I1 patients with social 

service pre-trial visit activity. Table 17 presents this 
information. The chi square test showed no significant differ- 

ence between the groups. Computation of the statistical 

significance of the differences in this category of the 

patients with general hospital pre-trial visit activity 

revealed a .95 to .98$ of probability. 

the hypothesis of improved contribution of social service to 

the increased rate of discharge was partially supported. 

In this comparison 

Social Service 
Activity 

TABLE 17 
30 PATIENTS WITH SOCIAL SERVICE PRE-TRIAL VISIT 

ACTIVITY BY DISPOSITION FROM TRIAL VISIT 

Discharged Patients Returned Patients 

Number Per Cent Number Per Cent 

I - 1  

Group I 

Group I1 

Total 

4 21.0 4 36.0 

15 79.0 7 64.0 

19  100.0 11 100.0 

X2= .2357 1 d.f. .6O 7 P > .5O 

In the item of social service activity with the 

relatives or families there were differences between the 

groups noted. The differences were not significant, but 

may be meaningful in comparison to a chi square of .0004 or 

.98 to .95$ f o r  general hospital activity on this item. 
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Table 18 shows the distribution in this category. 

Cases with 
Relative Activity 

Group I 

Group I1 

Total 

TABLE 18 

22 PATIENTS WITH SOCIAL SERVICE ACTIVITY 
WITH RELATIVES BY DISPOSITION FROM TRIAL VISIT 

Discharged Patients Returned Patients 

Nurpber Per Cent Number Per Cent 

4 28.6 4 50.0 

10 71.4 4 50.0 

14 100.0 8 100.0 

X2= .2964 1 d.f. .70 > P > .60 

Distribution of discharged and returned patients as 

to *socialization group* attendance revealed a highly 

significant difference, indicating that the probability of 

such a distribution occurring by chance in similar samples 

would be less than one in one thousand. 

From the data in the 22 schedule items where the chi 

square test was applicable there were three items that tended 

to support the first hypothesis. Data in one item significantly 

supported the null hypothesis that differences between the 

groups could not be ascribed to improved social service 

activity. One remaining significant item revealed increased 

capability of the 1957 patients to obtain employment. This 

tended to support the null hypothesis, but was not entirely 

rejecting of the first since social services may have also 

contributed to this difference. 
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TABLE 19 
43 PATIEXTS BY SOCIALIZATION GROUP ATTENDANCE 

AND DISPOSITION 

~~ ~~ 

Discharged Patients 

Attendance Number Per Cent 
Group 

Yes 16 64.0 
No 9 36.0 

Total 25 100.0 

~ 

Returned Patients 

Number Per Cent 

6 33.0 
12 67.0 

18 100.0 
~~ ~ ~ 

X2= 25.192q 1 d.f. P > .001 

The remaining 17 items revealed no significant 
differences between the two groups of patient. In the final 

analysis the significant item of medication supporting the 

null hypothesis was found to be insignificant as less than 

10% more patients who received tranquilizing medication were 

discharged than those not receiving medication. Of the five 

final chi square values intended to compare the two groups 

on disposition from trial visit, only one item revealed a 

significant difference. 

mho had attended "socialization groups" was significantly 

higher than patients not attending; thereby supporting the first 

hypothesis. 

The proportion of patients discharged 



CHAPTER V 

CONCLUSIONS AND FINDINGS 

Two sample groups of patients placed on trial visit 

over a three year period from an open ward at the V.A. 

Hospital, Augusta, Georgia, were studied for the purpose of 

evaluating the growth of the Social Service Department's 

activity. A description of the department's development 

provided background information for the analysis of later 

chapters. Observed differences on the study schedule items 

between Group I, a sample of 16 patients in 1954, and Group 

11, a sample of 28 veterans in 1957, provided the basis for 
the study's analysis. 

Data on the two groups were obtained from hospital 

records by the case study method, according to a schedule of 

48 items. The two preceding chapters have presented the 

analysis of the sub sample's characteristics in two main 

areas, background and trial visit movement. 

For purposes of this study the following hypotheses 

were formulated: 

The increased scope of social service activity 
during the three year period, 1954 to 1957, has signi- 
ficantly influenced or eontributed to the increase in 
trial visit movement of this particular V.A. Neuro- 
psychiatric Hospital. 

the two selected study groups cannot be directly 
Null-Hypothesis: Significant differences between 
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ascribed to the improved social service activity. 

Conclusions 

In an attempt to analyze and arrive at conclusions, 

six basic questions were conceived. 

was twofold: 

increased social service contribution to trial visit movement 

and; (2) to determine if any significant differences between 

sample groups of patients would substantiate the department's 

increased scope of effectiveness. 

The purpose of the study 

(1) to describe the nature and process of the 

The first question pertained to the first phase of 

the analysis: 

Are there any noticeable social background differences 
between the 1954 and 1957 samples: how do the groups 
differ on 14 pre-hospitalization schedule items? 

The distributions of the two sample groups of patients 

were comparable on all items. Both groups of veterans were 

predominately white, single, and between the average of 32.6 

to 33.7 years of age. 
The second question focused on hospitalization 

characteristics: 

Do hospitalization factors reveal any differences 
in the groups: how do the samples differ on 13 
hospitalization items prior to trial visit planning? 

Of the 13 items, only two revealed significant 
differences between the two groups. The first was that social 

service activity had increased 52.6% and the second was the 

significant introduction of tranquilizing medication in 

Group 11. 

#ore of the 1954 group had been committed, a greater 
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number of them . had previous successful trial visits, as well 

as histories of family mental illness. The 1957 sample 
group revealed a shorter average period of hospitalization, 

1.3 years in contrast to 2.6 years for Group I. 

The third question was: 

Are there increasingly more o r  less differences 
noted between the groups in trial visit preparation: 
how do they compare o r  differ on 12 trial visit plan- 
ning items as to social service activity? 

A trend on increased hospital pre-trial visit 

activity was noted in the 1957 group of patients, although 
the only significant difference between the groups was in 

the social service item. Group I1 patients resided on ward 

8 for a longer average period of time and received increased 

services from all hospital departments. Social service was 

active with 32% more patients in 1957. 
aore cases with family contacts and activity with 15 more 
patients . 

There were also 12 

The majority of improved social services described in 

Chapter I1 were contained in the study sampling. Increased 

integration of services was noted in the item of increased 

number of social service contacts with ward physicians, 

The fourth question pertained to the actual trial 

visit: 

What differences are observable between the two 
sub-samples in adjustment on trial visit: how do they 
compare on the 11 schedule items in this area? 

Comparison of the trial visit characteristics 

disclosed an increase in follow-up activity, employment, 

socio-economic problems, and shortened period of trial visit 
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over the three year period. The only statistically 

significant difference was in the employment item. 

of Group I1 had some type of work, contrasted to 21.4% in 

1954. 
might have been a result of such factors as medication, out 

patient treatment during trial visit, and longer period of 

trial visit planning. There was little difference noted in 

the ratio of discharge between the sample groups. 

increase in Group I1 was disclosed. In this respect the 

sampling was not representative of the total hospital increased 

rate of discharge during the same three year period. 

Over 53% 

The reported decrease of medical or behavioral problems 

Only a 3% 

An increase in the apparent effectiveness of the period 

trial visit, however, was disclosed, despite the lack of 

increased discharges. 

patients discharged were on trial visit for six months or less. 

The most frequent reason for return from trial visit was use 

of alcohol. 

Thirty-two per cent more of the 1957 

Question number five was formulated in an attempt to 

evaluate social service activity beyond the study period: 

Are there noticeable changes revealed in social 
service activity during the post trial visit period 
and subsequent trial visit movement of the patients 
who returned to the hospital? 

There was a noticeable increase of social service 

activity in subsequent trial visits of the returned patients. 

The number of patients was too small for evaluation of the 

differences. 

The sixth basic question was developed to test the 

significance of differences between the two study groups: 
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Should the data lend themselves to use of a non- 
parametric statistical method and chi square is usedf 
do the computed probability values tend to confirm or 
reject either the major or null hypotheses? 

Of only five significant differences obtained in all 

study items, three pertained to social service activity. The 

difference in the treatment item was the introduction of 

tranquilizers. Increased employment was the other significant 

difference disclosed in the trial visit area. 

The final study analysis consisted of application of 

the chi square test for significant difference or independence 

to the five significant findings. Only the item of 

"socialization group" attendance was found to be significant. 

Twenty-eight per cent more discharges were noted where patients 

had attended group sessions during pre-trial visit period as 

compared to the rate for non-attending patients. 

Limitations were anticipated before the study was 

initiated and have been described in Chapter I1 as fully as 

possible. The study results may have been more meaningful 

had a larger sampling been made in order to use statistical 

methods in the items which were too small in number. Larger 

sample groups would have allowed for more appropriate 

comparison as to successful trial visits of six months or 

less rather than disposition of discharge or return. The 

limited size of the study's groups did not reveal all of the 

areas of increased social service as outlined in Chapter 11. 

The effect of the variable of newly introduced medication 

upon trial visit mas recognizable in many areas, but not 

directly traceable to increased discharges. The factor of 
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trial visit procedure and requirements for placement did 

remain constant throughout the study period, thus providing 

some basis for the comparison of sample groups. 

The fact that the samples failed to represent the 

total hospital increased rate of discharges should not 

detract from the study's findings. Even though the study 

was handicapped because of the small number of cases, some 

general trends were noted. The general impression of the 

period studied was that more patients were being seen by 

social service in 1957. The trend seemed to be toward 

helping the patient maintain a link with his family and with 

reality. The study tended to show some value of the group 

process to the patient, his family, and to the modern 

hospital objective treatment. 

The study findings have not disproved the null 

hypothesis with any degree of decisiveness, but tend to 

,disprove the first hypothesis. Such a conclusion reveals 

that the various factors of hospital treatment are all parts 

of a complicated picture. The assessment of any one hospital 

service cannot be completely separated from the other services, 

particularly when an area such as trial visit movement is 

under study. In this respect, the study has provided an 

additional learning experience for the writer in reaffirming 

the cohesive, interdependent aspect of the "team approach" to 

treatment in an institutional setting. 

This type of study could easily be duplicated in a 

more meaningful manner when focused on the "socialization 

group" process. The important challenge of how to return the 
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hospitalized patient to the outside world calls for 

imaginative and flexible social work activity. The 

possibilities afforded by this dynamic process, as witnessed 

by the writer, should provide a very meaningful area of 

future research. 

to the V.A. hospital as well as the field of social work. 

Such a study would significantly contribute 

The nsocialization group* as this study significantly 

revealed, is an effective contribution to psychiatric 

treatment. However, it is but one area of the Social Service 

Department's activity designed to insure the patient's receipt 

of maximum hospital benefits and to assist him in qualifying 

for some sort of release plan. 



APPENDIX I 

SCHEDULE USED TO COLLECT DATA 
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APPENDIX I1 

SCOPE OF FAMILY FORUM 
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FAMILY FORUM OUTLINE OF PROGRAM 

Understanding the Datient and his uroblem. 
1. Causes and meaning of mental illness: 

a. what is happening to the patient 
b. False ideas about mental illness 
C. worries about heredity & mental illness 
d. meaning of diagnosis or terminology 
e. causes of mental illness 

The Hos~ital and its treatment Drogram: 
1. The team amroach to mental illness 

a. Psychiaib- Nursing service- Psychology- Social Service- 

a. Tranquilizers 
b. group therapy 
C. shock 

Physical Medicine and Rehabilitation - Special Service 
2 .  Special therapies - special types of treatment 

Role of Family dUring D atients' hospitalization 
1. The family as part of the treatment team 

Role of family upon Datient's return to home and community 
1. Reabsorption into the family 
2. Reabsorption into the community: 

a. guidance in social and economic adjustment: 
1. degree of family supervision 
2. amount of responsibility 
3. selection of suitable occupation 
4. awareness of patient's limitations and capabilities 
5. protection (temporary) against unfavorable working . 

conditions 
6. encourage establishment of suitable social contacts 

graduaily 

a. community resources 
b. mental hygiene 
C. a well-balanced life 
d. avoidance of undue stresses 

3. Preventive measures against return of illness: 

1. financial, social and emotional security 



APPENDIX I11 

METHODS FOR DISCOVERING 
PATIENTS FOR TRIAL V I S I T  
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Methods used for discovering patients for whom FH care or trial 
visit planning might begin with medical approval.* 

(1) Review of clinical, correspondence and Social Service 
records for discussion with ward physicians as a basis for 
planning with the doctor and VARO Social Worker. 
has revealed a number of cases including one patient who, after 
23 years of V.A. hospitalization, left in July on TV to the 
home of a sister, a trained nurse. 

Through direct contact with the patients on the 
covered service; on wards not routinely covered, observation 
of patients mith full and partial privileges. 

This method 

( 2 )  

( 3 )  Through increase contacts with relatives. 

(4) 
with the patient, nurses and attendants particularly. 

( 5 )  Reading all of the doctor's letters in reply to 
letters from relatives. This has given us a contact with 
individuals interested in the patients. The letter itself 
is also a guidepost -- the paper on which it is written, ruled, 
unruled, with or without letterhead etc... 

Referrals are Bade to health agencies when such are indicated, 
social agencies, community agencies such as DPW, A.B.C. There 
are no volunteers in the TV program. 

Through discussion with other disciplines working 

*Source, "Narrative Report of Social Service" (V.A. 
Hospital, Augusta, Georgia, December, 1954). 
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TABULATION OF 44 P A T I E N T S  BY 
AGE, EDUCATION, AND EMPLOYMENT 
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Age 1954 i n  
Years Number Pe r  Cent 

Below 19  0 0 

TABLE 20 

AGE GROUPS OF THE 44 PATIENTS 

1957 
Number Per  Cent 

1 3.6 

20-29 

30-29 
40-29 

To ta l  

5 31.3 11 39.3 

9 56.3 9 32.1 

2 12.3 7 25.0 

16 99.9 28 100.0 

TABLE 21 

FORMAL EDUCATION OF THE 44 PATIENTS 

Education 

4-6 Grade 

7-9 Grade 

10-12 Grade 

13-14 Grade 

14---- 

Unknown 

Total  

1954 1957 
Number Per Cent Number Per Cent 

0 0 6 21.4 

7 43.8 9 32.1 

5 31.3 9 32.1 
2 12.5 0 0 

2 12.5 3 10.7 

1 3.6 

16  100.0 28 99.9 
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TYPES OF EMPLOYMENT 

m 
Clerical 

Grocery Clerk 

Army Cook 

Truck Driver 

Painter 

Warehouseman 

Deisel Mechanic 

222z 
Laborer (6)* 

Farmer (4)* 

Store Clerk (2 ) *  

School Teacher (2 ) *  

Salesman ( 2  )* 

Stone Cutter 

Machine Operator 

School Teacher Assembly Plant Worker 

Student Dry Cleaning 

Clerk Student 

Farmer Printer 

Filling Station Attendant Messenger, Western Union 

Mill Worker Teletype Repairaan 

Unemployed ( 3 )  * Unemployed ( 3 )* 

Auto Mechanic 

*The number of veterans in each category 
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