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CHAPTER I 

IITROWCTIOH 

This study was concerned with the care  and treatment 

of mentally ill pa t i en t s  in a neuropsychiatric Veterans' 

Administration Hospital. Mental i l l n e s s  is a growing con- 

cern i n  the age i n  which we l ive .  In 1958 there  were s ixty-  

one thousand mentally ill veterans hospi ta l ized i n  neuropsy- 

c h i a t r i c  Veterans* Administration Hospitals i n  the United 

States .  This is an increase of more than four thousand 

neuropsychiatric pa t i en t s  within the  four  year period 1955 
through 1958. During recent years improvements have been 

made i n  the care  of the mentally ill. The use of t ranqui l lz-  

lng drugs has been a boon t o  disturbed pa t ien ts .  However, 

mental i l l n e s s  becomes mora common and less subject  t o  re- 

covery with advanced age, and there  is an increasing number 

of long term patients hospi ta l ized i n  neuropsychiatric Vet- 
erans* Administration hospi ta ls .  1 

PUTQOSe 

The purpose of t h i s  s tudy was t o  analyze the  *be- 

fore" and d is t r ibu t ion  of da ta  col lected from the  

'V.A. Benefits  in  Brief ,  1958 (Washington: U. S. 
Governmen3 Pr in t ing  O f f i  ce ,  19581 9 P. 2. 

1 
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hospi ta l  records of thirty-seven neuropsychiatric pa t i en t s  

who were evaluated by a spec ia l  hosp i t a l  committee. Wore 

spec i f i ca l ly ,  the  purpose w a s  t o  determine whether t he re  

were any differences of s ignif icance i n  pa t ien t  c a r t  and 

pa t ien t  movement of thirty-seven pa t i en t s  residing on an 

open ful l -pr ivi leged ward four months p r io r  t o  an evaluation 

by the  Reuropsychiatric Therapeutic Review Committee and 

four months following the  evaluation. 

P r o  b l  em 

In the  Veterans' Administration Hospital ,  Augusta, 

Georgia, it was recognized t h a t  there  was an urgent need t o  

coordinate and in tegra te  the  hospi ta l  d i sc ip l ines  i n t o  a 

unif ied pa t ien t  planning program. This area of concern was 

recognized because of t he  need t o  reevaluate the  progress 

and the  current  status of the  neuropsychiatric pa t i en t  popu- 

l a t i o n ,  and because of t he  need f o r  concentrating the care  

and treatment of the  open ward pa t i en t  with tho goal of in- 

proving pa t ien t  care.' 

need i n  December, 1958, when the  Neuropsychiatric Therapeu- 

t i c  Review Committee originated.2 

Action was taken t o  f u l f i l l  t h i s  

'Maurice DUM, "Orientation Wotes on NP Therapeutic 
Review Committee,ft Director of Professional Services,  V.  A. 
Hospital  (Augusta, Georgia: January 13, 1959). 

2L. R. Tighe, "1I.P. Therapeutic Review Committee." 
Hospital  M e m o r w d ~  no. V. A.-Hospital (Augusta, 
Georgia: December 15, 1 
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Current contributions t o  l i t e r a t u r e  i n  the  area of 

the  care and treatment of hospi ta l ized m e n t a l l p i l l  pa t i en t s  

emphasize the  u t i l i z a t i o n  of t he  "team approachH of the  hos- 

p i t a l  d i sc ip l ines  t o  provide bet ter  pa t ien t  care  and t o  in- 

crease pa t ien t  movement with the ultimate goal of rehabi l i -  

t a t i o n  of the  mentally ill pat ien t .  D r .  DUM, Director of 

Professional Services,  of the  V. A. Hospital ,  Augusta, 

Georgia, s t r e s s e s  the  in tegra t ion  of t he  hospi ta l  disci-  

p l ines  i n t o  the  "team approach". 

With the  u t i l i z a t i o n  of a mult idiscipl inary approach 
i n  the  treatment of the  mentally 911 each of the  d i sc i -  
p l ines  concerned employs its specialized techniques and 
views in the i n t e r e s t  of pa t ien t  improvement and re- 
covery. However, unless  the  various views and special-  
ized techniques are harmonized in a common d i r ec t ion ,  
t he  pa t ien t  would benefi t  l i t t l e  or none from the  var i -  
ous and often confl  c t ing  suggestions and p l a n s  con- 
f ront ing  him. . . . i 

Description and analysis ,  i f  possible ,  of pa t i en t  

care and pa t ien t  movement of thirty-seven pa t ien ts  *before* 

and *af te r*  an evaluation by the Therapeutic Committee is 

the  problem with which t h i s  study is concerned. 

The hypothesis of t h i s  study was t h a t  the twenty-two 

selected items vhen applied t o  the  hosp i t a l  records of 

thirty-seven pa t ien ts  four  months p r i o r  t o  an evaluation and 

four months after w i l l  reveal differences between the  ob- 

served and expected frequencies t h a t  a r e  independent of 

h a u r i c e  DUM, "Integration of the Cl in ica l  Services 
through Multidisciplinary Conferences." Director of Pro- 
f e s s i & a l  Services-Memor-&dum, V. A. Hospital  (Augusta, 
Georgia: 1955). 
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chance. 

lected items when appl ied  t o  the  hosp i t a l  records of t h i r ty -  

seven pa t i en t s  four months p r i o r  t o  an evaluation and 

s i m i l a r l y  t o  the  records of t he  thirty-seven pa t ien ts  four 

months a f t e r  the  evaluation w i l l  reveal no differences 

between the  observed and expected frequencies that  a r e  not  

dependent on chance. 

The - n u l l  hypothesis was that  the  twenty-two se- 

Answers were sought t o  the  following basic questions:  

1. What are the cha rac t e r i s t i c s  of the study sample 

as indicated by eleven selected socio-economic, hosp i t a l  and 

medical items? 

2. Are the  d i s t r ibu t ions  between the  observed and 

expected frequencies on any of the  twenty-two i t em concern- 

ing instances of pa t i en t  care and indices  of pa t ien t  move- 

ment before and a f t e r  t he  evaluation s t a t i s t i c a l l y  s i g n i f i -  

cant? 

3. Which of the  hypotheses do the  data r e j e c t  or 

sus t a in  on each of the twenty-two items? 

Method and Procedure 

This study was an analysis  of instances of pa t i en t  

care and indices  of pa t i en t  movement during a four  month 

period before and a f t e r  an evaluation of the  pa t ien t  popula- 

t i on  on an open ful l -pr ivi leged ward by a spec ia l  hosp i t a l  

committee. The thirty-seven neuropsychiatric pa t i en t s  were 

male veterans who const i tuted the  pa t i en t  population of an 
open ful l -pr ivi leged ward, who were evaluated by the 



5 
Therapeutic Review Committee during the  period A p r i l  27, 

1959, through June 11, 1959. The f a u r  aonth "before and 

after" period was selected on the basis of a time linita- 

t i o n  s ince  the  Therapeutic Committee completed the  evalua- 

t i o n  of the  open ward pa t i en t  population on June 11, 1959. 

Through the  appl icat ion of a schedule' composed of 

th i r ty- three  items t o  the  hospi ta l  records,  i n fomat ion  w a s  

col lected t o  ascer ta in  any differences of signif icance in  
pa t i en t  care  and pa t ien t  movement before and a f t e r  an evalu- 

ation. The schedule was divided i n t o  four major pa r t s .  The 

first p a r t  included socio-economic fac tors .  The second p a r t  

dealt  w i t h  hospi ta l  and medical f ac to r s .  The t h i r d  per- 

tained t o  Instances of pa t ien t  care  and fndices of pa t ien t  

movement four months p r i o r  t o  and following the  Committeets 

evaluation. The fourth focused on the recommendations made 

by t h e  Committee and t he  follow-up on the  recommendations. 

Data were col lected from secondary sources of corre- 

spondence, c l i n i c a l ,  and s o c i a l  service records of the  

thirty-seven pa t ien ts  i n  the study population. Additional 

secondary sources used In this  study Included the following: 

V.  A. bulletins and hospi ta l  memoranda; a r t i c l e s ,  books and 

unpublished theses per ta ining t o  the mnltidisciplinary "team 

approach" i n  the  care and treatment of the  mentally ill. 

The u n i t  of analysis of t h i s  study was instances of pa t i en t  

care and indices  of pa t ien t  movement. 

?See Appendix A. 
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The data are distributed and analyzed in general, 

summary, and contingency tables. Data were dichotomized 

and arranged in two-by-two tables for the application of 

the chi square test for the significance of the difference. 

In some instances, the chi square was computed for a single 

category in a two-by-two tabulation because the expected 

frequency in the adjacent category was less than five. 

Chapter I presented the introduction, purpose, prob- 

lem, and method and procedure. The problem of patient care 

and patient movement through the utilization of the multi- 

disciplinary approach of the hospital disciplines, as well 

as the growing problem of the increase in mental illness, 

were described through a brief review of the literature. 

The method of the study was described in t e n s  of the study 

sample and how the data were secured. 

Chapter I1 presents a more comprehensive review of 

the literature related to this special hospital Committee 

concerned with utilizing the multidisciplinary approach in 

improving patient care and treatment and other related in- 

formation pertaining to this area of concern, a description 

of the hospital setting and the study sample. 

analysis of the data is presented in Chapter 111. 

IV presents the study findings and interpretations of the 

date. 

A statistical 

Chapter 



CHAPTER I1 

BACKOROUMD OF THE STUDY 

This chapter includes a comprehensive survey of the 

literature pertaining to the Neuropsychiatric Therapeutic 

Review Committee and information related to the utilization 

of the multidisciplinary approach to improve patient care 

and patient treatment. A description of the hospital setting 

and a description of the socic-economic, hospital and medi- 

cal characteristics of the thirty-seven patients comprising 

the study sample are also presented. 

Survey of the Literature 

Dr. Dunn, Director of Professional Services, Veter- 

ans' Administration Hospital, Augusta, Georgia, recognized 

that the shortage of psychiatrists created the problem of 

difficulty in providing individual care to every patient. 

**Consequently, patients may get lost in the group and not 

receive the individual care they need."' In addition to the 

need for integrating the efforts of all the disciplines into 

one common effort with each discipline participating in a 

single patient planning program to improve the care and 
-, 

'Dunn, wOrientation Notes on NP Therapeutic Commit- 
tee." 

7 
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treatment of the patient population, there was a need to 

account for the additional funds (approximately $100,~0.00) 

that were allocated to the Veterans' Administration Hospital, 

Augusta, Georgia, for the purpose of improving the care of 

the Neuropsychiatric patients. 1 

The hospital memorandum of December 15, 1958, from 

the Hospital Manager, Dr. Tighe, reported the establishment 

and over-all function of the Neuropsychiatric Therapeutic 

Review Committee.2 The Committee meets twice a week with 

the ward personnel to assess each patient on the ward, and 

to formulate specific recommendations concerning future 

treatment and rehabilitation procedures. The recommenda- 

tions are documented to serve as a basis for prompt follow- 

up a ~ t i o n . ~  

members : 

The Committee is composed of the following 

1. Chief, Psychiatry Service. . . . . . .  .Chairman 
2. Assistant Chief, Nursing Education . .  .Executive 

Assistant 

3. Coordinator of Psychological Training and 
Research . . . . . . . . . . . . . . . .  .Recorder 

4. Chief, Physical Medicine and Rehabilitation. . .  
Member and Alternate Chairman 

5. Chief, Social Service. . . . . . . . .  .Member 
IIbid. 

2Hereafter in this study the Neuropsychiatric 
- 

Therapeutic Review Committee will be recognized by the term 
Committee . 

3See Appendix B for Case Illustration. 
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6. Chief, Special Services. . . . . . . .  .Member 
7. Ward Physician . . . . . . . . . . . .  .Member 
8. Ward Hurse . . . . . . . . . . . . . .  .Member 

The Committee% review of the patient population comprise 

the framework and guide for intensifying and improving the 

care and rehabilitation of the neuropsychiatric patients on 

a continuing basis. The purpose of the Committee includes 

deflnlng the goals and objectives of the specific treatment 

programs f o r  the purpose of appraising the therapeutic pro- 

gram. 1 

Important benefits of this therapeutic program in- 

clude utilizing the Committee ln action to provide a teach- 

ing medium f o r  medical residents, and for trainees in Social 

Work and in Clinical Psychology. In addition, the program 

assists the ward physician by prwiding him with the con- 

bined thinking and planning of a specially oriented group 

which he may utilize in his prescribing and planning f o r  the 

patient .' 
The function and duties of the Chairman of the COB- 

sittee Include presiding over the meeting, guiding the Com- 

mittee discussions, and coordinating the contributions to 

permit an accurate assessment of the patlentts status, his 

needs, and the fornulation of recoimsendations for future 

lTighe, loc. cit. 

*!hum, *Orientation llotes on W Therapeutic Review 
Committee.* 
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treatment and rehabilitation procedures. The Executive 

Assistant is responsible for the scheduling of patients for 

evaluation by the Committee, and for promoting the active 

participation of the ward personnel (ward nurse and selected 

nursing assistants) in the total planning for the patients. 

The executive assistant also assumes the administrative re- 

sponsibility for the continuity of the program by extending 

the services of the Committee to all the neuropsychiatric 

patients on a recurring basis. The recoreler, a member of 

the Psychology Staff, has the function and duty of evaluat- 

l n g  the psychological aspects of the patient% illness, 

indicating the patient's strengths, vulnerable areas, con- 

flicts, potentials for rehabilitation, and participating in 

the discussion and formulation of therapeutic m d  rehabill- 

tation plans for the patient. In addition, the recorder has 

the specific function of documentlng the proceedings of the 

meeting and entering the recommendations on the doctor% 

progress notes. The over-all function of each Committee 

member, including the officers, is to discuss the pertinent 

information available concerning the developnent of the 

patient*s illness, the current status of the illness, and 
the patient's home situation and community resources. 1 

Each of the hospital disciplines, represented by 

Committee members, contributes to the meeting the extent of 

the information available on the patient, and observations 

lSee Appendix C. 
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and knowledge of tbe patient. 

sents his opinions and recommendations to the Conmittee. 

Each Committee member pre- 
1 

When each of the disciplines represented has con- 

tributed his information and observations of the patient, 

the patient is then interviewed by the Committee. Follow- 

ing a brief interview with the patient, the information is 

then evaluated and coordinated into the formulation of spe- 

cific recommendations for the patient. In brief, these 

recolrendations concern changes in medication, specific 

treatment, or additional testing or studies; changes in 

therapeutic activities assignments; changes in classifi- 

cation and ward transfer; and, granting of progressively 

increasing independence and responsibility for the patient, 

which includes ground passes, open ward privileges, gate 

passes, leave of absence, trial visit, foster home, nursing 

home, member-employee statue, domiciliary care, discharge, 

and out-patient care. 2 

From the preceding description of the Committee% 

function and responsibilities, the Committee's effort to 

utilize the *team approach" is evident. The meaning of the 

word *teamwork* may be clarified by stating the definition 

i n  Webster's Unabridged International Dictionary: 'Work 

'H. Dum, *Functions of the EIP Therapeutic Review 
Committee," Director of Professional Services Remorsmdtam, 
V.A. Hospital (Augusta, Georgia: December 17, 1958). 
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done by a number of associates, usually each doing a clearly 

defined portion, but all subordinating personal prominence 

to the efficiency of the whole.* Recent literature reveals 

that the concept of the neuropsychiatric team approach in 

treatment has only begun to find acceptance. The multidis- 

ciplinary concept is inclusive of the psychiatrist, the 

psychologist, the social worker, the psychiatric nurse, the 

occupational therapist, and ward personnel vorking together 

to make possible a highly coordinated therapeutic approach 

to the patient. With the supervision and direction of the 

psychiatrist, any member of the team may assume the dominant 

treatment role. The utilization of the special skill and 

knovledge of each team member contributes toward the immedi- 

ate goal of meeting the patientms needs by improving patient 

care and treatment with the ultimate goal of patient reha- 

bilitation. Chambers states, “this approach provides a 

continuous flexible coordinated program of resocialization 

pressures upon the patient and greatly facilitates his prog- 

ress toward recovery. *l 

psychiatry since its hospital isolation at tha turn of the 

twentieth century, Coleman acknowledges the increasing use 

of the coordinated efforts of the members of the multidisci- 
plinary team approach.2 

In observing the advancement of 

lR. E. Chambers, *Recent Developments in the Field 
of Psychiatry 
(May- June, 19511, 97. 

*American Journal of Occuuatlonal Therapx, V 

2J.C. Coleman, Abnormal Psycholory and Modern Life 
(Chicago: Scott, Forcram and Ccmpany, 1956,) 3 P. 56. 



The multidisciplinary approach implies an inter- 

professional sharing with each member of the team raking 

his own differentiated professional contribution, and the 

various professional contributions synthesized into the com- 

mon objective of coordinated help to the patients. 

emphasizes that to achieve a dynamic coordinated treatment 

progrm, the hospital must create the necessary adminis- 

trative structure through whkch coordination may be facili- 

tated.' 

Beck 

Description of the Hospital Setting 

The setting of this study, the Veterans Administra- 

tion Hospital, Augusta, Georgia, is comprised of two divi- 

sions, Lenvood and Forest Bills, located one Lad one-fourth 

miles apart. 

general, medical, and surgical patients at Forest Hills,and 

1,323 for neuropsychiatric patients at Lenwood Division. 

The two divisions function under single management. There 

is a Director of Professional Services, a Chief of Psychia- 

try, Chief of Psychology, Chief of Social Service, and 

Chief of Nurses serving both facilities. The hospital is 

affiliated with the Medical College of Georgia, the Univer- 

sity of Florida, and Florida State University, and has a 

training program for medical students and residents, 

The total bed capacity i s  1744, 421 for 

lEdith Beck, "Coordination of Treatmeat in Winter 
Veterans Administration Hospital," Journal of Pqychiatric 
Social Work, XIX (Summer, 1*9), 3. 
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clinical psychologists, and social work trainees. 

The hospital was a Catholic school w d  a hotel be- 

fore being taken over by the Veterans Bureau in 1920. 

name was changed from Veterans Bureau to Veterans Adminis- 

tration in 1930). 

three-story clinical building used for office space on the 

first floor, admission wards on the second floor, and medi- 

cal and surgical service on the third floor, an administra- 

tion building, a modern two-story brick building for 

ncnropsychiatric-tuberculosis patients, and twelve one and 

two-story ward buildings for neuropsychiatric patients. 

hospital facilities also include a recreational hall and 

library, laundry, central mess hall, shops and garages, and 

living quarters for some of the hospital personnel. A base- 

ball field and a nine-hole golf course for the use of 

patients are also located on the hospital groands.' 

wards are classified into sections designated as acute in- 

tensive treatment, medical and surgical neuropsychiatric 

section, tuberculosis-neuropsychiatric section, chronic 

closed section (includes one limited detail ward and two 

detail wards), acute disturbed section, chronic regressed 

section, semi-infirm section, and open section (includes two 

full-privileged vards and two limited privileged wards). 

(The 

The physical facilities are composed of a 

The 

The 

%ank Bethany, 'The Role of the Social Worker in 
the Rehabilitation of Psychiatric Patients on a Ward Located 
in a General Medical and Surgical Settinga (un ublished 
Master's study, Florida State University, 19587, pp. 26-28. 
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The ward on which the thirty-seven patients in the 

study sample resided is an open full-privileged ward with a 

total bed capacity of forty-four. Patients residing on the 

open ward have ground privileges which enables them to leave 

the ward unaccompanied. The patient on the open ward has 

the use of the library, the recraational hall, the canteen, 

the baseball field and the golf course during designated 

times. The open ward patient is free to utilize the ground 

privileges; however, he must abide by the ward regulations, 

and, if receiving medication, assume the responsibility of 

reporting to the ward at a designated time to receive his 

medication, as well as reporting to meals on time. He also 

has the responsibility of reporting to his work assignment 

on time. In describing the responsibilities of the open 

ward patient, Dr. hurn states: 

The granting of open ward privileges to patients is 
based on the judgment that the patient has improved 
to a degree that he may now be relied upon to follow 
instructions to report to his prescribed assignaent. 
Idleness, in any form, no matter what the age of the 
patient, must be discourage& and constructive reality- 
oriented activities subst1tuted.l 

With the approval of the ward physician, the open ward 

patient may be granted town passes and weekend passes in 

care of his relatives. 

The description of the oprn ward indicates the level 

In. hnn,  "Attendance and Participation of 
Privileged Patients in Prescribed Activities,n Director of 
Professional Services Memorandum, Veterans' Administration 
Hospital (Augusta, Georgia: September 15, 1959). 



16 

at which the patient is funetionlng to assume and utilize 

the increased independence and responsibility of the privi- 

leges on the open ward. Residence on the open ward may be 

thought of as a testing period or a preparation period to 

see if a patient is ready to return to the community, to his 

family,  or to a placement in a domiciliary or family care. 

Under the supervision of the Department of Physical 

Medicine and Rehabilitation, the open ward patient may be 

placed on Member Employee status as an additional therapeu- 

tic measure to bridge the gap between the hospital and the 

coliimunity. 

The Member Employee Program is deaigned to meet the 
needs of selected open ward patients who require the 
further development and strengthening of their indus- 
trial, personal and interpersonal potentialities. For 
these patients it is the final hase of the progressive 
rehabilitation efforts le- e-- o a stable and respon- sible adjustmhnt of co.aunity life. 1 

As might be expected, there is somewhat of a rapid 

turn-over of patients on the open vard. Patients who abuse 

the vard privileges, demonstrating that they are not ready 

to assume the responsibilities of the open w a r d ,  are trans- 

ferred to a closed o r  limited privileged ward until repre- 

sentatives of the medical dCscipline believe that the 

patlent has demonstrated his capacity to function on an open 

vard with the designated privileges of that ward. Tompkins 

'M. Dunn, %ember Faployee Functions of the Medical 
Rehabilltation Board," Director of Professional Services 
Memorandum, V. A. Hospital (Augusta, Georgia: October 7, 
1955) 
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noted that some mental hospi ta l s  grade increased pr iv i leges  

so that  these pr iv i leges  become p a r t  of a plumed therapeu- 

t i c  program. If the pa t i en t  is given pr iv i leges  and ais- 

uses  i t ,  t h i s  experience can be used t o  give him addi t iona l  

i n s igh t  i n t o  why he is s ick ,  why he needs t o  be t ransferred 

t o  a closed ward, and what a r e  some of h i s  problems i n  be- 

havior and i n  act ing out.' 

Description of t he  Study SaPaDle 

The s tudy  sample was composed of thirty-seven male 

pa t ien ts  hospi ta l ized for a neuropsychiatric disorder  resid- 

ing on an open privileged ward evaluated by the Committee. 

The descr ip t ion  of t he  study sample includes six socio- 

economic cha rac t e r i s t i c s  and f i v e  hosp i t a l  and medical 

cha rac t e r i s t i c s  presented i n  tabular form. The two general  

purpose t ab le s  a r e  applicable t o  t h e  e n t i r e  group of t h i r t y -  

seven pa t ien ts .  

Socio-Economic Charac te r i s t ics  

The data i n  Table 1 describe the  study group i n  

terms of  s i x  socio-economic cha rac t e r i s t i c s .  As shown i n  

the marital status item, 7 pa t i en t s  were married, 18 were 

s ingle ,  and 12  divorced. The l a rges t  number of pa t i en t s  

(48.7%) were s ingle .  

t i o n  of s ing le  and divorced pa t i en t s  (81.1%) may be 

It is speculated that the  high propor- 

$. J. Tompkins, "Progressive Responsibil i ty and 
Freedom for Pat ien ts , "  Mental H O S D i t d S ,  V I 1  (February, 
19561, 12. 
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TABLE 1* 

THIRTY-SEVEN MALE PATIFBTS BY socro- 
&COBOM IC CHARACTBRIST I C s  

Mumber Characteristic 

1 . Marital Status 
Single ............ 
Married ........... 
Divorced .......... 

2 . Age 
25-30 ............. 
31-36 ............. 
37-42 ............. 
43- 48 ............. 
49-54 ............. 
55-60 ............. 

3 . Education 
4-7 ............... 
8-9 ............... 
10-11 ............. 
High School ....... 
Some college ...... 

4 . Occupation 
Skilled ........... 
Semi-skilled ...... 
Unskilled ......... 

5 . Service-Connected 
Compensation 
Yes ............... 
Bo ................ 

6 . Availability of Home 
Yes ............... 
No ................ 

18 
7 
12 

10 
4 
12 
6 
3 
2 

8 
10 
9 
6 
4 

14 
19 
4 

23 
14 

15 
22 

I 

I 

Source: hospital records 
Administration Hospital. Aujpsta 

* 

SaIIDle 
Per Cent 

48.7 
18.9 
32.4 

27.0 

32.4 
16.2 
8.1 
5.4 

10.8 

21.6 
27.0 
24.3 
16.2 
10.8 

37.8 
51.4 
10.8 

62.2 
37.8 

40.5 
59.5 

Veterans * 
[ieorgia . 
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associated with difficulties in establishing and aaintaining 

interpersonal relationships. 

The age range of the study population was 35 years, 

the youngest being 25 years of age and the oldest 60 years. 

Xine patients were in their 20*s, twelve were in their 30*s, 

thirteen were in their Mb, two were in their 50b, and one 

vas in his 60%. The median age for the group was 38 years. 

As revealed in Table 1, the largest number of patients were 

in the 37 through 42 age group. 

tients (70.2%) were between 25 and 42 years of age. Accord- 

ing to a distribution of the age range of a11 veterans as of 

June 30, 1958, the age r m g e  of the study sample corresponds 

The majority of the pa- 

. 
1 in general to that of the over-all veteran population. 

As seen in item three of Table 1, 8 patients 

attained a fourth through seventh grade education, 10 

achieved an eighth through ninth grade education. A tenth 

through eleventh grade education wa8 attained by 9 patients. 

O f  the 37 patients, 6 had completed a high school education. 

Pour patients in the study group had received from one to 

three years of college education, although none had achieved 

a college degree. 

ple was not unusual. 

had less than a high school education. 

The educational status Qf the study saa-  

The aajority of the patients (72.9%) 

The fourth item b Table 1 shows the distribution 

of the 37 patients according to occupation. The largest 

+.A. Benefits in Brief, 1958, p. 26. 
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number of patients, 19, were semi-skilled. Four were M- 

skilled laborers. 

skilled occupation, 7 were clerical workers, 2 were elec- 

tricians, 2 were machinssts, 2 were brick masons, an& one 

was a clerk. 

(62.&) were semi-skilled or unskilled laborers. 

Of the remaining 14 patients with a 

It is observed that of the 37 patients, 23 

The distribution of the study sample according to 

receipt of service-connected cwpensation is shown in item 5 
of Table 1. Twenty-three patients (62.2%) were recipientrs 

of service-connected compensation for a service incurred 

disability. Of the remaining 14 patients, 13 were receiving 
non-service-connected pensions. 

connected benefits are for those veterans disabled o r  

suffering an aggravation of an existing disability as the 

result of military service. 

connected benefits are based on a general feeling of obli- 

gation to the vateran of wartime service rather than on any 
1 specific need or problem attribntable to military service. 

Item 6 in Table 1 shows that 15 of the 37 patients 

Vasey states that service- 

He points out that non service- 

have a home available should they be considered by the medi- 

cal staff to be functioning at a level capable of living 

outside the hospital. 

parents o r  siblings, 4 are with wives, and 2 are the homes 

of friends. At the time the hospital records were reviewed, 

Of the 15 homes available, 9 are with 

'Wayne Vasey, government and Social Welfare (Bew 
York: Henry Holt m d  Company, 1958), p. 239. 
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22 patients (59.5%) did not have a home available upon the 

occasion of their return to the community. 

HosDita1 and Medical Characteristics 

Five hospital and medical characteristics describe 

the study sample in Table 2. As seen I n  item one, 31 of the 

37 patients (83.8$) had an established neuropsychiabric diag- 

nosis of Schizophrenic Reaction. This diagnosis is not an 

unusual finding when it is considered that schizophrenia is 

the most prevalent f o r a  of mental illness. Coleman defines 

schizophrenia as a laajor psychotic disorder characterized by 

emotional blunting and distortion, dioturbanccs in thought 

processes, and a withdrawal from reality. 1 

Schizophrenia is the most common of the various 
psychotic disorders, accounting for 23.1 per cent of 
all the first admissions to mental hospitals and some 
30 per cent of all readmissions. The average age at 
first admission is 30 years for men. Since many of 
these patients require prolonged hospitalization, they 
tend to accumulate in the hospital, usually consti- 
tuting about one-half of the patient population. 
Because of its complexity, long average duration, and 
high rate of Incidence, schizophrenia has proved one 
of the most serious and baffling of all the psycho- 
pathological syndromes .2 

Of the 31 patients having an established neuropsychiatric 

diagnosis of schizophrenia, 12 were undifferentiated type, 

9 w w e  hebephrenic type, 9 were paranoid type, and one was 

catatonic type. 

neuropsychiatric diagnosis of Chronic Brain Syndrome. 

The remaining 6 patiants had an established 

koleaan, OR. cit., p. 654. 
2=., p. 262. 
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1. Psychiatric Diagnosis 
Schizophrenic 
Chronic Brain Syndrome ..... 
Yes ........................ 
No ......................... 

.............. 
2. Medication 

3 .  Readmissions 
Hone ....................... 
1-2 ........................ 
3-5 ........................ 
3 years or less ............ 
4-7 years .................. 
8-11 years ................. 
12-15 years ................ 

4. Length of Hospitalization 

5. Length of Residence on 
Open Ward 
Less than one year ......... 
1-2 years .................. 
3 or more years ............ 

TABLE 2 

THIRTY-SEVEll HALE P A T I m S  BY HOSPITAL 
AHD MEDICAL CHAFIACTERISTICS 

31 
6 

30 
7 

23 
11 
3 

19  
9 
5 
4 

29 
6 
2 

Characteristic I- Hamber 
S8EDle 
Per Cent 

83.8 
16.2 

81.1 
18.9 

62.2 

8.1 

51.4 
24.3 
10.8 

29.7 

13.5 

78.4 
16.2 
5.4 

At the time of their evaluation by the Committee, 

30 patients (81.1%) were receiving medication for their 

neuropsychiatric condition. Seven patients were not re- 

ceiving medication. 

By inspection of item 3 of Table 2, 23 patients 
(62.2%) had no history of readmissions to this hospital. 

Eleven patients had from one to two readmissions to this 
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hospital. That is, 11 patients who had been discharged from 

the hospital had been readmitted one to two times. The re- 

maining 3 patients had been previously hospitalized at this 

hospital from one to five times. 

in the study sample, 14 (37.85) had a history of previous 
hospitalization at this Veternnss Adainistration Hospital 

for their neuropsychiatric condition. 

Thus, of the 37 patients 

The distribution of the study population according 

to length of hospitalization I s  shown in item 4 of Table 2. 

The largest portion of the group, 19 patients, had been 

hospitalized for 3 years o r  less. Mine had been in the 

hospital f o r  4 to 7 years, five f o r  8 to 11 years, and four 

patients for 12 to 15 years. 

ization fo r  the group was 3.6 years. 
item 4 is the progressive decrease in the length of hospital- 

ization of the study sample. It is speculated that the 

recent advances in the treatment of the mentally ill may be 

a contributing factor to this finding. That is to say, the 

recent trend toward lessening the isolation of the mental 

patient, the discovery of the newer tranquilizing drugs, the 

development of "therapeutic comunities" within the hospital 

setting, and the increasing utilization of extramural care 

of the mentally ill within the community, may tend to de- 

crease the length of hospitalization. 

The median period of hospital- 

A noticeable factor in 

l 

lRuth I. Knee and W. C. Lamson, "Mental Health and 
Mental Illness," Social Work Year Book, 1960, ed. R. H. 
Kurtz (New York: Rational Association of Social Workers 



24 
Item 5 of Table 2 shows the  breakdown of t he  study 

sample i n  terms of length of residence on the open w a r d .  

The l a r g e s t  number of pa t i en t s ,  29 (78.4$), had been resid- 

ing on the  open ward for l e s s  than one year. Six pa t i en t s  

had been on the  open ward from one t o  two years,  and two had 

been located on the  open ward for t h ree  or more years. The 

shor t e s t  period of residence on the open ward was less than 

one month. The longest period of residence was five and 

one-half years. Six months was t he  average length of resi- 

dence on the  open ward. The da ta  i n  item 5 may ind ica te  the  

r a p i d  turn-over of the pqt ien t  population on the  open ward. 

That is, the  next s t e p  for pa t i en t s  on t h e  open ward i s  

thought t o  be re lease  from the hosp i t a l  t o  re turn  t o  t h e  

comuni t y . 
A survey of selected l i t e r a t u r e  presented i n  Chapter 

I1 described the organization and flmction of t he  multidis- 

c ip l inary  approach of t he  Committee and revealed the current  

trend of an increasing u t i l i z a t i o n  of t h e  nteamw approach as 

a aethod t o  improve the care  and treatment of mentally ill 

pat ien ts .  

The hosp i t a l  s e t t i n g  was described with an emphasis 

upon a descr ipt ion of the  open fu l l -pr iv i leged  ward where 

the study sample resided. 

The data describing the  study sample revealed t h a t  

the pa t i en t s  were younger men, average age 35.5 years ,  t he  

majority (78.45) having resided on the  open ward for l e s s  
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than one year. 

years. Concerning marital status, the largest number of 

patients, 18, were single. 

had less than a high sehool education. Slightly over one- 

half (51.4%) of the patients had been previously employed as 
semi-skilled laborers. A high proportion of the study sam- 

ple (83.8s) had a neuropsychiatric diagnosis of Schizophrenic 

Reaction. This finding was an expected factor since schizo- 

phrenia is the most common psychiatric disorder of mental 

illness. 

The aeaian period of hospitalization was 3.6 

Tho majority of the grmp (72.9%) 

In Chapter 111, an analysis of the items pertaining 

to patient care and patient movement "before" and "after" 

the Committee's evaluation of the study sample is presented 

in tabular and explanatory form. 



CHAPTER 111 

PRESENTATIOll M D  AWALYSIS OF THE DATA 

The focus of the material presented in this chapter 

is on an analysis of the items pertaining to patient care 

and patient movement. More specifically, the analysis of 

the data is related to fourteen items of instances of pa- 

tient care and eight items of indices of patient movement 

during a four month period before and after the Committee's 

evaluation of the thirty-seven neuropsychiatric patients 

residing on the open full-privileged ward at the Veterans' 

Administration Hospital, Augusta, Georgia. 

The data were analyzed by the chi square test for 

the significance of the diiferenca.l 

used to determine the extent to which the differences, if 

any, on the fourteen selected instances of patient care and 

eight selected indices of patient movement "before and after" 

the Committeers evaluation were dependent on chance. Five of 

the 22 items significantly differentiated the 37 patients 
"before" and "aftern the Committeets evaluation. Those 

This technique was 

lFomula used: X2 in Benton J. 
CJ 

Underwood, et al., Elementary Statistic8 (Rew Pork: Appleton 
Century Crofts, Inc., 19541, p.204. 

26 
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items, however, on which the difference is not dependent on 

chance, except Infrequently, have value for further re- 

search, ar these items may differentiate patient8 before 

and after the Cwitteo% evaluation, and thus, may h8ve 

iapliaations for selective, even predictive, purposes. The 

hypothesis of no difference (the ntnll) war rejected at the 

.05 significance level. 

Inrt.ncer of Patient Care 

The data in Table 321 rhow the distribution of the 

fourteen items pertaining to instances of patient care. 

The itear in Table 3:1 give the dirtribation of recorded- 

not recorded instances of patient care before and after the 

Committee% evaluation of the thirty-reven patients compris- 

ing the study sample. 

Table 3:2 prerents a recapitulation of chi square 

and probability values for the fourteen items of patient 

care before and after the Conitteeb evaluation. The ex- 

pected frequencies in three itear ( 6 ,  7, 8) were too small 

to permit the use of the X2 with the data distributed in a 

two-by-two table since the expected frequencies In every 
cell were not at least five. 

was applied to the single classification, Rot Recorded 

category. 

In these three items the X2 

Based upon the X2 and probability value obtained on 

three of the fourteen items (5, 10, 14) the null hypothesis 
is rejected In each instance at the .05 significanoe level. 
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TABLE 3 r l  

FOURTEEN INSTBACES OF PATISNT CARE DISTRIBUTED FOR 

M EVALUATION BY THE COMMITTEE 
THIRTY-SEVER PATIENTS BEFORE AHD AFTER 

Instances of Pa t ien t  Care 

1. Physical Examination o r  

2. Medication 

Medical Consultation 

3. Neuropsychiatric Examinatioi 

4. Neuropsychiatric Interpro- 
fe rs iona l  Consultation 

5. Psychological Testing or 
Evaluation 

6. Psychotherapy 

7. P.W.&R. Evaluation o r  Rerim 

8. P.M.84. Supervision of 

9. P.M.&R. Supervision of 

Therapy 

Deta i l  

10. Social  Service Interviews 
with Pa t ien t  

11. Social  Service Interviews 
with Relatives 

12. Social  Service Group 
Sessions 

13. Social  Service Let te rs  t o  
V.A.R.O. o r  Relatives 

14. Social  Service Interpro- 
fess iona l  Consultation 

Befl 

lecordel 

27 

30 

9 

20 

2 

2 

1 

5 

18 

32 

12 

14 

14 

30 

'e 
no t  
Rcc 

- 
- 
10 

7 
28 

17 

35 
35 
36 

32 

19 

5 

25 

23 

23 

7 - 

Aft1 

Recordei 

30 
25 

5 

16 

9 

1 

3 

3 

13 

18 

9 

10 

12 

16 

Et 
Rec . - 
7 

12 

32 

21 

28 

36 

34 

34 

?4 

-9 

?8 

r7 

!5 

!1 - 
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TABLE 3:2 

CHI SQUARE WITH PROBABILITY VALUE FOR 14 INSTANCES 
OF PATIJWT CARE RECORDED-NOT RECORDED BEFORE 
M D  AFTER AA EVALVATION BY THE COXHITTEEa 

(From data in Table 3:l) 

Instances of Patient Care 

1. Physical Bramination or 
Hedical Conaultstion 

2. Medication 
3. Neuropsychiatric $ruination 
4. Neuropsychiatric Interpro- 

fessional Consnltation 
5. Psychological Testing or 

Evaluation 
6. Psychotherapy 
7. P.M.&R.C Evaluation or Review 
8. P.l4.&R. Supervision of Therapy 
9. P.M.&R. Supervision of Detail 
10. Social Service Interviews 

with Patient 
11. Social Service Interviews 

with Relatives 
12. Social Service Group Sessions 
13. Social Se ice Letters to 

V.A.R.03 or Relatives 
14. Social Service Interpro- 

fessionPl Consultation 

X2 

,6872 
1.7700 
1 .bo94 
.8654 

5 - 3230 
-0570 
.0140: 

.060Qt 
1.3876 
.2.0866 

-5982 
.9866 

* 2370 
l.2608 

- 
Probability 

.507 P 7.30 

.207P 7.10 

.30 7 P 7.20 

.507P 7.30 

.057 P 7.02 

.90 > P z .80 

.90 7 P > .80 

.307P 7 -20 

-95 7 P  7 a 9 0  

P 4.001 

.507 P 7.30 

.50 7 P 7.30 

.701 P 7 .SO 

P < .001 

*able of critical values of chi square was used to 
determine the probability value, all with one degree of 
freedom. 

bCompnted for single category (Not Recorded). 

'Term P.W.&R. refers to Physical Medicine and Rehabili- 

dTexm V .A.R.O. refers to Veterans Administration 

tat ion. 

Regional Office. 
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The difference on each of these three items “before and 

after the Commlttee*s evaluation* is dependent on chance so 

Infrequently, it may be concluded that this difference is 

significant In each instance and is dependent on factors 

other than chance. 

evaluation increased noticeably after the Committee*s re- 

view, recorded social service interviews with patient and 

recorded social service interprofessional consultation de- 

creased. The probability that the difference on these three 

items before and after vaa dependent on chance I s  remote. 

While recorded psychological testing and 

By inspection of the data in Table 3:2, the X2 test 

results on eleven items of patient care revealed that the 

probability of occurrence of any differences of significance 

between the observed and expected frequencies I s  so frequent 

by chance that the null hypothesis is accepted for the other 

eleven items. That is to say, any difference between pa- 

tient care before and after the Coraitteets evaluation with 

respect to the eleven Items la due to chance factors. The 

distribution on the item *medicationm approached being de- 

pendent on factors other than chance by a probability 

.2O>P 7.10, which means it could happen by chance between 

twenty and ten times in one hundred times. Any differences 

between the before and after periods of study with respect 

to the following instances of patient care are Que to 

chance: physical exarination or medical consultation, 

medication, neuropsychiatric examination, neuropsychiatric 
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interprofessional consultation, individttal or group psycho- 

therapy by Psychology Service, Physical Medicine and Rehabil- 

itation evaluation or reviev, supervision of therapy, and 

supervision of work detail, Social Service interview8 w i t h  

relatives, group sessions, and letters to relatives or 

regional office. 

tec orded 

Indices of Patient Movement 

The distribution of the responses to eight items of 

indices of patient movement before and after the CommitteeCs 

evaluation of the thirty-seven patients is shown in the data 

in Table 411. 

Recordec 

TABLE b:1 

EIGRT ITEMS OF PATIWT HOVEWENT DISTRIBUTED FOR 
THIRTY-SEVEN PATIENTS BEFORE AAD AFTER 

AH EVALUATIOH BY 'PHE COWHITTEE 

Item 

Work Detail 
Town Pass 
Leave of Absence 
Trial Visit 
Member Employee 
Foster Home 
Domiciliary 
Discharge, M .H.B.' 

Before I After 

Recorded 

35 
27 
7 
3 
0 
0 
0 
0 

2 
10 

37 
37 
37 
37 

3 
24 

11 
7 
1 
2 
8 

*&I 

ro t  
lecorded 

13 
14 
29 
26 
30 
36 
35 
29 

%err M.H.B. means M a x i m r  Hospital Benefits. 
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The data in Table 4:l  reveal that there was no re- 

corded patient movement before the Committee's evaluation in 

the following four items: member employee, foster home, 

domiciliary, and maximum hospital benefits discharge. There 

is a noticeable increase in recorded patient movement after 

the evaluation in three items: Trial Visit, Member Employee, 

and H.H.B. Discharge. One item, Work Detail, revealed a 

noticeable decrease in recorded patient movement after the 

evaluation. A contributing factor in the decrease in the 

item *work detail" after the evaluation is the increase in 

the items of patient movement after the evaluation pertain- 

ing to placement outside of the hospital. To state it dif- 

ferently, those patients who moved from the hospital setting 

to placement outside of the hospital after the evaluation 

would no longer have a work detail. 

The data in Table 4:2 show the distribution of the 

chi square and probability values for the eight items of 

indices of patient movement before and after the evaluation. 

By inspection of the data in Table 4:2, two items 
revealed a significance of the difference in patient move- 

ment before and after the evaluation. The obtained X2 for 

the item "work detail" vas X2110.1174 for one degree of 

freedom with a probability value of . O l z P  7.001. This 

means that the difference between the periods before and 

after the evaluation with respect to "work detail" could 

occur between one tire in one hundred times and one time in 
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TABLE 4:2 

CHI SQUAFE WITH PROBABILITY VALUE FOR EIGHT 

(From da ta  in  Table 4:l) 

I loDICEs  OF PATIENT WOVEMIEIIT BEFORE AND 
AFTER rn EVALUATIOR BY THE COMITTEE~ 

I Indices of 
Pa t i en t  Movement X2 I Probabi l i ty  

Work Detai l  
Town Pass 
Leave of Absence 
Trial  V i s i t  
Member mployee 
Foster Home 
Domiciliary 
Discharge, W.R.B. 

.017 P 7.001 

.5O,P >.30 
-80 > P > .70 
.02 7 P > .01 
.5os P .30 
. 9 5 > P  -90 
.90, P s .80 
.50 > P > .30 

.Table of c r i t i c a l  values of c h i  square was used t o  
determine the probabi l i ty  value,  a11 with one degree of 
freedom. 

bConputed f o r  s ing le  response (Not Recorded) 

one thousand times by chance. For t he  item " t r ia l  v i s i t "  

the probabi l i ty  of occurrence of X 2 k  5.6378 f o r  one degree 

of freedom is between two and one tlmes i n  one hundred 

times. Since .05 is the  leve l  of r e j ec t ion ,  the nu l l  hy- 

pothesis is re jected f o r  these data. It io concluded t h a t  

the  differences on these two i t a s  were dependent on f ac to r s  

other  than chance. 

For the  lour items--member employee, f o s t e r  home, 

domicil iary,  and maximum hospi ta l  benef i t  discharge--the 

expected frequencies of t he  "Recorded" responses were less 

than f ive .  For each of these items the  X2 t e s t  for the  
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signif icance of the difference for a s ing le  c l a s s i f i ca t ion ,  

the "Mot Recorded" category, was applied.  

A s  seen i n  Table 4:2, six of the  eight  items of 

indices of pa t ien t  movement before and a f t e r  the evaluation 

revealed no signif icance of the d i f fe rence  between the  ob- 

served and expected frequencies. That is t o  say, the  prob- 

a b i l i t y  of occurrence of the obtained X2 of these s i x  items 

revealed none that would not occur f requent ly  by chance. 

Temporary "leave of absence" from the hospi ta l  yielded a~ 

obtained X2 of ,0834, the probabi l i ty  of such a difference 

occurring by chance being between eighty and seventy times 

in  oRe hundred times. The probabi l i ty  of occurrence of any 

difference i n  pa t ien t  rovement between the periods before 

and a f t e r  the evaluation I s  so frequent by chance t h a t  the 

n n l l  hypothesis is accepted f o r  the fol lovlng s i x  items: 

town PlSS,  leave of absknce, member employee, f o s t e r  home, 

domicil iary,  and maximum hospi ta l  benef i t  discharge. 

An analys is  of the data col lected by the adminis- 

t r a t i o n  of a schedule of twenty-two selected items t o  the 

hospi ta l  records of thirty-seven neuropsychiatric pa t i en t s  

hospi ta l ized a t  the Veterans? Administration H o s p i t a l ,  

Augusta, Georgia, was presented in Chapter 111. A l l  of the 

twenty-two selected items were subjected t o  the  X2 t e s t  f o r  

the s ign i f icance  of the d i f fe rerne  between the observed and 

expected frequencies. 

An analyr is  of the fourteen itear per ta ining t o  
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instances of patient care during the four month pariod ba- 

fore and after the Committee's evaluation revealed three 

items with a significance of the difference between the ob- 

served froquancies and those frequencies expected to occur 

by chance. The differance before and after the Corrittee?~ 

evaluation on psychological testing or evaluation, Social 

Service interviews with patiant, and Social Service inter- 

professional aonsnltation were due to factors other than 

chance. The reaaining eleven items occurred so frequently 

by chance, as indicated by the obtained X2, that the null 

hypothesis was accepted for these items. 

In summarlzing the analysis of the before and after 

periods with respect to eight indices of patient movement, 

the data revealed that the periods before and after tho 

evaluation can be differentiated by %ark detail" and "trial 

visit". The null hypothesis is rejected and the positive 

hypothesis is accepted on these two iteas. For the other 

six items pertaining to patient movement the probability of 

the occurrence of m y  difference in the distribution between 

the periods before and after tho evaluation is due to 

chance. For thene iters the null hypothesis is accepted. 

In Chapter IY the findings based OR the data, and 
the interpretations of this study, are presented. 



CHAPTER N 

FImIYIGS AND IlfTERPRETATIOWS 

The purpose of this study was t o  ascer ta in  whether 

there  were any differences of s ignif icance of p a t i e n t  care  

and pa t i en t  movement of thirty-seven nmwopsychiatric 

pa t i en t s  during the  four  months before they were evaluated 

by a spec ia l  hospi ta l  committee as compared t o  the  four 

months i m e d i a t e l y  following t h e i r  evaluation. A t  the  

Veterans Administration Hospital, Augusta, Georgia, the  need 

t o  in t eg ra t e  and coordinate the  hosp i t a l  d i sc ip l ine r  i n t o  a 

unified pa t i en t  planning program wi th  the  view of improving 

pa t i en t  care i n i t i a t e d  the actfon of organizing the Beuro- 

psychiatr ic  Therapeutic Review Committee. Information 

obtained from a survey of selected l i t e r a t w e  Indicated the  

increasing u t i l i z a t i o n  of the  mult idiscipl inary approach in 

an endeavor t o  Improve the  care  and treatment of the  men- 

t a l l y  ill. 

The pos i t ive  hypothesis of t h i s  study was that  there  

would be differences of s iy l i f i cance  between the  observed 

and expected frequencies of twenty-two selected items per- 

ta in ing  t o  pa t ien t  care and pa t i en t  movement of the t h i r t y -  

seven pa t i en t s  four months prior t o  the Committears evalu- 

a t ion  and four  months following the evaluation. The n u l l  
36 
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hypothesis vas that M analysia of the twenty-two items from 

the hospital records of the thirty-aeven patients would 

reveal no differences between the periods before and after 

the evaluation aa to instancca of patient care and indices 

of patient aovement that were not dependent on chance. 

The first queation for vhich an ansver vas sought 

was: What characterfstica of the study sample are indicated 

by the eleven socio-economic, hospital and medical factors? 

The distribution of the eleven items revealed the folloving 

observable characteristics of the study aamplc. The study 

group was composed of younger men, average age 35.5 year., 

the majority (70.2%) being between 25 to 42 years of age. 

Almost one-half (48.7$) of the patients vere single; twelve 
vere divorced, and aeven were married. Less than a high 

school education vaa achieved by the majority of the group. 

The largest number of patienta, nineteen, had been employed 

previous to being hospitalized as semi-skilled laborers. 

Twenty-three patients vere recipientta of a aemice-connected 

compensation. At the time the data were collected, tventy- 

two of the thirty-seven patients did not have the reaoucce 

of a home available to them if they had been released from 

the hoapital. 

Distribution of the data pertaining to hoapital and 

medical characteristics revealed that the majority of the 

sample (78.4%) had been residing on the open ward for less 
than one year with slightly more than one-half (51.4%) 
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having been hospitalieed for three years or  less. Since 

schizophrenic is the most ctmmon psychiatric disorder of 

mental illness, the high proportion of the patients, thirty- 

one of the thirty-seven, having a neuropsychiatric diagnosis 

of Schizophrenic Reaction was an expected characteristic. 

Of the thirty-seven patients, thirty were receiving medica- 

tion at the time of their evaluation for their neuropsychi- 

atric condition. Concerning readmissions, twenty-three of 

the thirty-seven patients had not been reabitted to this 

hospital. 

ted from one to five times. 

The remaining fourteen patients had been readmit- 

The second question was: Is 8 statistical signifi- 

cance on any of the twenty-two items concerning patient care 

and patient movement before and after the evaluation re- 

vealed by the distributions between the observed and ex- 

pected frequencies? Of the twenty-two items tested by the 

Chi Square test for the significance of the difference, five 

items were significant at the five per cent level. The re- 

maining seventeen items could occur frequently by chance, as 

indicated by the obtained X2 and probability values, and 

therefore must be assumed to be statistically insignificant. 

The third question for which this study sought an 

answer was: 

sustain on each of the twenty-two items? The analysis of 

the data revealed that the following five items sustained 

the positive hypothesis and, consequently, rejected the null 

Which of the hypotheses do the data reject or 
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hypothesis: Psychological testing or evaluation, Social 

Service interviews with patient, Social Service interpro- 

fessional consultation, work detail, and trial visit. TO 

answer the third question, analysis of the data indicate 

that the following seventeen items sustain the null hypoth- 

esis, thus, rejecting the positive hypothesis: physical 

examination or medical coarultation, medication, neuro- 

psychiatric examination, neuropsychiatric interprofcssional 

consultation; Physical Medicine and Rehabilitation evalu- 

ation or review, supervision of detail, supervision of 

therapy; Social Service interviews with relatives, group 

sessions, letters to regional office or to relatives; town 

pass, leave of absence, member employee, foster home, domi- 

ciliary, and m u l m r  hospital benefit discharge. 

The study findings discloae that a majority of the 

items, reventeen of twenty-two, did not serve as a basis for 

significantly differentiatiag instances of patient care and 

indices of patient movement between the periods before and 

after the evaluation. 

periods did not differ significantly with respect to seven- 

teen of the twenty-two items tend generally to sustain the 

null hypothesis. However, the fact that the two periods 

could be significantly differentiated with respect to five 

items indicates that there are certain differences which are 

independent of chance factors. The writer recognizes that 

the question still remains concerning what factors, other 

The finding that the before and after 
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than chance, influenced the obtained differences between 

the periods before and after the evaluation. 

installations such as the Veterans Administration Hospital 

in Augusta, Georgia, changes in policy, staff turnover and 

fluctuation in patient populntion coald possibly aecount for 

some of the differences revealed. 

In large 

Limitations of this study are recognized in the 

small study sample, and the relatively short period of time 

that the Committee has been functioning. Although the fact 

that the two treatment phases could be differentiated with 

respect to five consequences which might aid In demon- 

strating changes within the two phases, it is believed that 

more data and further testing would definitely be needed in 

order to apply these findings as possible predictions to 

other patients being studied for trentsent process. A more 
intensive study with a larger study saaple and a more exten- 

sive period before and after the evaluation might yield 

significant data for the use of the Conmittee in examining 

their efforts to improve patient care and treatment of the 

neuropsychiatric patient populntion. 



APPENDIX A 

1. Age 
a. 25-30 
b. 31-36 
C. 37-42 
d. 43-48 
e. 49-54 

2. Warital Status 
I. 55-60 

a. single 
b. married 
c. divorced 

a. 4-7 
b. 8-9 
c. 10-11 
d. high school 
e. some college 

4. Receipt of Service-Connected Corpensatlon 
a. yes 
b. no 

5. Availability of Home 
a. yes 
b. no 

6. Occupation 
a. skilled 

c. rmskillea 

3. Education (grade achieved) 

b. semi-skilled 

11. Hospital and Hedical Factors 

1. Heuroprychiatric Diagnosis 
a. schizophrenic 
b. chronic brain syndrome 

2. Receiving neaication 
a. yes 
b. no 
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3. Number of Readmissions 
a. none 

c. 3-5 
b. 1-2 

4. Length of Hospitalizat-,n (since last ad. 
a. 3 years or less 
b. 4-7 years 
c. 8-11 years 
d. 12-15 years 

a. less than one year 
b. 1-2 years 
c. 3 or more years 

5. Length of Residence on Open Ward 

ssion) 

111. Patient Care and Patient Movement: Four Honths Before 
and Four Months after Committee's Evaluation 

A. Instances of Patient Care (recorded, not recorded) 
1. Physical examination or medical consultation 
2. Medication 
3. Neuropsychiatric examination 
4. Neuropsychiatric interprofessional consultation 

(staffing, consultation between two or more 

5. Psychological testing o r  evalaation 
6. Psychotherapy (individual or group) 
7. Physical Medicine and Rehabilitation evaluation 

o r  review 
8. Physical Medicine and Rehabilitation therapy 
9. Physical Medicine and Rehabilitation supervision 

of work detail 

disciplines) 

10. Social Service interviews with patient 
11. Social Service interviews with relatives 
12. Social Service group sessions 
13. Social Service letters to relatives or V.A.  

14. social &Nice interprofessional consultation 

B. Indices of Patient Movement (recorded, not recorded) 

Regional Office 

1. Work Detail 
2. Gate Pass (town or weekend) 
3.  Leave of Absence 
4. Trial Visit 
5. Hember Employee 
6. Foster Home 
7. Domiciliary 
8. Maximum Hospital Benefit Discharge 

IV. Committee Recomaendations and Interdisciplinary 
Follow Through on Recommendations 
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A. Recommendations 

1. Status Quo (continue present treatment, work 

2. Change of medication; medical consultation 
3. Physical Medicine and Rehabilitation change 

4. Tovn passes 
5. Ward transfer 
6. Trial Visit 
7. Domiciliary 
8. Poster homo or family care 
9. Waxinua Hospital Benefit Discharge 
10. Psychology; 

test or evaluate 
11. Member Employee program 
12. Dehospitalitation planning by Social Service 

( w i t h  patient and/or relatives) 
13. Interviews with Social Service 

B. Follow Through on Reconendations 

and activity status) 

work detail; evaluate or supervise detail 

individual or group psychotherapy; 

1. yes 
2. no 



APPENDIX B 

CASE ILIXJSTRATIOW OF COMMITTEE'S 
EVALUATION AKD RECOMMENDATION 

This forty-three year old patient was admitted to 

this hospital on October 6 ,  1957, as a transfer from A m y  
Hospital. His established neuropsychiatric dlagnosis is 

Chronic Brain Syndrome associated with cortical and basal 

ganglia atrophy with coreifom movements and mental de- 

terioration, incompentent. 

Present reports indicate that the patient's behavior 

and ward adjustment are not as good as in the past. He has 

a marked deficit in intellectual functioning as a result of 

his cerebral pathology. In 1957 he was given a psychologi- 

cal examination and f m d  to be functioning at the dull nor- 

mal l eve l .  It is anticipated that this deterioration in per- 
formance will be progressive. The patient is married and has 

three children, but his wife is unable to keep him at home. 

On interview he shows slurring of speech, marked 

psychomotor Involvement, poor judgment and no insight. His 

involuntary movements and lack of coordination rake perfor- 

mance of even simple tasks difficult. 

Recommendation: 

1. His medication will be changed in an effort to 
control his involuntary movements. 
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INFORHATIOR WITH WHICH THE COMMITTEE IS COWCEREIED 

1. DevcloDaent of the Patient's Illness--Onset of illnesa, 
precipitating factors, clinical manifestations, diag- 
nosis. treatment. clinical DToKress and resoonae to 
treatment, behavior pattern; 6 d  special features. 

2. Current Status of Patient's Illness--Report of progress: 

1) A current appraisal of the stresses precipitating the 
illness; the underlying emotional conflicts and the 
status of their resolution; defenses employed by the 
patient and their 8dequacy and stability; his basic 
needs and their possible fulfillment. Re-education 
and retraining indicationa. 

2) Response to individual psychotherapy, group psycho- 
therapy, and resocialization therapy. 

3) Response to Physic81 Medicine and Rehabilitation and 
Special Services assignments, interest SPM, ward 
adjustment, participation in ward and group activi- 
ties, interpersonal relations, and present clinical 
manifestations. 

4) Strengthr--motivation, degree of independence and 
maturity, frustration tolerance, work tolerance, 
intelligence, healthy behavior and habit tolerance, 
adaptability and flexibility, control of hostile and 
other anti-social irpulses. 

5) Weaknesses--emotional instability, vulnerabilities 
and poor tolerance for frustration, interpersonal 
difficulties, inaccessibility, inflexibility, poor 
control of hostile and other anti-social impulses, 
and lack of motivation. 

6 )  Occupational interests, skills, aptitude, work habits 
and tolerance, and capacity for assuming additional 
occupational responsibilities. 
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3.  The Home Situation a d  Community Resources 

1) Attitude of the family toward the patient; degree of 
understanding of the patient; attitude of the family 
toward mental illness; obstacles to patient's return 
home; facilities for adeqmate supervision of the 
patient. 

2) Results of case work with patient and relatives. 

3) Community attitude toward patient; community resources; 
facilities for out-patient care; employlent opportuni- 
ties. 



AF'PEKDIX D 

Reconmendation 

Status quob ................. 
Change o f  medication or 
medical consultation ...... 

P.M.&R. change detail 
evaluate or supervise ..... 

Town passes ................. 
Ward transfer ............... 
Psychology: Psychotherapy, 

test or evaluate .......... 
Trial visit ................. 
Member Faployee ............. 
Social Service interview .... 
Dehospitalization p&anning 

by Social Service ........ 
Domiciliary ................. 
Foster home or fmmily care .. 
Discharge, maximum 

hospital benefit .......... 

TABLE 5 
RECOI4MEXDATIOIS WADE BY THE THERAPEUTIC COMMITTEE 

FOR THIRTY-SEVEN PATIEHTS AHD BY 
DISTRIBtTl") BY TOTAL IRJMBIBER OF RECOWUEKDATIONS 

FOLLOW THROUGHa 

Frequency 

11 

3 
5 
2 
2 

4 
2 
5 
3 
5 
5 
6 

6 

Follow 
Yes 

7 
3 
4 
2 
2 

2 
1 
4 
2 

2 
2 
2 

5 

irounh 
SO 

4 

0 

1 
0 
0 

2 
1 
1 
1 

1 
~~ ~ 

Total I 59 I 38- I 21 

-he term follow through is designated to mean that 
the recommendation was carried out within the four month 
period followlng the evaluation. 

ing: continue present treatment, work, and activity status. 
bThe term status quo includes one or  a11 of the follow- 

'The term Social Service Dehospitalization planning 
includes: 
motivate Dltient for olacement outside of the hospital, 

work with patient and/or rklatives to prepare or 
-~ 
obtain pe*mission of blatives for dehospitalization place- 
ment, and financial planning with relatives. 
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