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IWTBODUCTION 

Numerous methods of rehabilitating the mental patient 

have been tried throughout the history of mankind. Hore re- 

cent understanding of the prablern has led to the realization 

that the family plays an important part in the treatment, 

rehabilitation, and the return to normal productivity of the 

mental patient. The Veterans ABministration, nith the in- 

creasing numbers of aging patients, has attempted to utilize 

the concept of returning the patient to the coarrmmity as 

rapidly as possible. 

ans who are unable to ret- to their o m  homes for various 

reason, or who have no families or homes. As a result of 
modern progress in the axeas of chemotherapy, individual and 

group Psy'ohotherapy, vocational and occupational therapy, 

and m e r o u s  other treatment methods, many patients who have 

po relatives considered able to care for them are able to be 

mintdned outside the hospital walls, &er staff supervi- 

sion. 

the family influence and supervision while providing the best 

possible service to the patient. 

There is an increasing number of veter- 

Placement in the hemes of paid oaretakers offers both 

The Community Plaaement Program at the Veterans Ad- 

ministration Hospital, Gulfport, nississippi, has met with 

1 
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hypothesis stated that there was no statistically signifi- 

cant difference between observed and expected frequencies 

when the foster home group was compared to the halfway house 

group on these selected items. 

It was determined that if the null hypothesis cannot 

be rejected at the .05 level of significance, it would tend 

to indicate that the selected factors used in this study do 

not differentiate the halfway house veterans from the foster 

home veterans. Because the 60 males in the study adjusted 

satisfactorily (by definition) in community placement, whether 

in foster home or halfway house, it would be well to keep in 

mind the compaxable items on which the null hypothesis could 

not be rejected when selecting veterans for community place- 

ment. If the null hypothesis can be rejected at the .05 

level of significance, then those items which differentiate 

significantly the foster home from the halfway house veterans 

could be used more precisely for selection of future foster 

home and halfway house candidates. 

Problem 

The problem of placing patients in the homes of paid 
caretakers is multifarious and complex, Among the most basic 

of the questions facing the agency planning to place patients 

is: what kind of patient to place in what kind of a home? 

Who is to be placed in the more secure environment with a good 
deal of close supervision and who I s  to be placed in a congre- 

gate living arrangement such as a boardinghouse type of set- 

ting? When stated criteria are lacking for the selection of 



4 

patients for both types of settings from the same hospital, 

the social worker's judgments become the gauge by which 

selection is made. This situation prevails at the Veterans 

Administration Hospital at Gulfport, Mississippi. In such 

a situation, it is extremely difficult to evaluate the fac- 

tors leading to the rather high rate of successful placements 

in the community because there is no approximate definition 

of successful placement prior to the placement. 

no tested criteria are available to differentiate between 

patients selected for foster home placement and patients 

placed in halfway house. Delineation of the factors contri- 

buting to successful placement would be useful in the selec- 

tion and preparation of patients for community placement. 

In addition, 

Because of the increasing aging veteran population 

and the growing numbers of mental patients within Veterans 

Administration Hospitals across the country, Community Place- 

ment poses one of the best methods of coping with this prob- 

lem. Existing limitations however, in terms of unestablished 

and unverified assumptions and experiences on which success 

has been achieved necessitates basic research to facilitate 

the growth and expansion of this therapy. 

ment Programs are to expand sufficiently to cope with the 

increasing problems presented by potential candidates for 

Placement, additional knowledge of the components of success- 

ful and non-successful placements is needed. 

The data of this study are primarily related to the 

If Community Place- 

successful community placement made by sixty, white, male 
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veterans. 

an analysis of the data csllected on 34 descriptive items. 
How does the literature present and describe 
halfway house and foster home.care as a form 
of community placement for male veteran 
patients? 

Do the thirty veteran patients who have made 
a successful adjustment in the foster home care 
differ significantly from the thirty veteran 
patients who have made a successful adjustment 
to halfway house care when distributed on ten 
selected social or baseline characteristics? 

Do any of the nine hospital and eight military 
items significantly differentiate the patients 
in foster home care from the patients in half- 
way house care? 

How do the seven community placement adjustment 
items differentiate the two sub-samples? 

Answers were sought to the following questions by 

1. 

2. 

3. 

4. 

Nethod and Procedure 

The unpublished quarterly report of service activi- 

ties stated that 137 patients were living in foster homes as 

of June 30, 1960. During the quarter beginning April 1, 1960, 

and ending June 30, 1960, 18 patients, three less than the 

previous quarter, were placed. Of the eight patients who re- 

turned to the hospital, two returned for insufficient funds, 

four with physical problems associated with aging, and the 

other two were unable to continue to live in the community. 

At the end of the same quarter, 38 patients remained in the 

halfway house, fifteen of whom had been placed since April 1, 

1960. Two patients from halfway house care were returned to . I the hospital during this quarter. The patients in this 

lSocia1 Service Quarterly Report, Vgterans Adminis- 
tration, Gulfport, Mississippi, July, 1960. 
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quarterly report represent the population from which the 

study sample was drawn. 
The study sample, consisting of 60, white, male, 

American, veterans ranging in age from twenty-five to over 

sixty-five, were eligible for and have received neuropsy- 

chiatric treatment at the Veterans Administration Hospital, 

Gulfport, Mississippi. The 60 patients have been under 
hospital supervision in the Community Placement Program 

between June 1, 1960, and August 31, 1960. 
30 patients of the 38 reported in halfway house placement as 
of July, 1960, made a successful adjustment to halfway house 
care and fell within the definition of the study sample. Of 

the 137 patients who have made a successful adjustment to 
foster home care, 30 were selected for study by use of a 

During this time, 

table of random numbers. 

The 30 halfway house placements were derived from 
the 38 by eliminating the 5 Negroes in halfway house care 
since Negroes were not included in early halfway house plan- 
ning and there axe an insignificant number of Negro foster 

homes. 

The remaining three placements did not meet the requirement 

of being in placement because their illness necessitated 
that they return to the hospital. 

The Negro halfway house was only recently opened. 

For the purpose of selection, *Successful adjustment" 

was defined to mean that the veteran patient who was in 

IFrank J. Massey (ed. 1, Introduction to Statisticai 
Analysis (New York: HcGraw-Hill Book Company, 19511, P. 2 3-  
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either setting had completed one ninety-day hospital super- 

vised trial visit and had been granted an extended ninety 

day hospital supervised trial visit by the hospital staff 

during the period of June 1, 1960, to August 31, 1960, inclu- 

sive. 

the veteran had made sufficient behavioral or personality 

change, or both, to enable him to remain outside the walls 

of the hospital. Veterans returning to the hospital for 

medical treatment or examination were not considered 

to have left their placements. 

It was believed by members of the hospital staff that 

Data were collected by applying a four-part schedule 
1 of these items, 

tics (these were to reflect on the long term social function- 

ing of the tmo sub-samples) and nine medical and eight military 

items which were intended to reflect the total past functioning 

of the patient. Seven community placement items were focused 

on the veteraa patients' social and community functioning 

while on community placement status. 

containing ten social or baseline characteris- 

The resultant data were distributed by type of set- 

ting--foster home and halfway house--on summary or recapitual- 

tion tables, and subjected to description by the use of per- 

centage, ratio, and the Chi Square test for the significance 

of the difference. Both the following formulas were used: 
x2 I 4 i x2 = l0 - E! - .s2 

'Schedule of Items, Appendix A, p. 66. 
2Herbert M. Blalock, Social Statistics (Mew York: 

WcGraw-Rill Book Company, 1960), pp. 220-21. 



a 
The subtraction of .5 before squaring is suggested by 

Blalock in his discussion of correction for continuity' in 

order to reduce the differences between observed and ex- 

pected frequencies in each cell by .5. Blalock suggests 

that small samples with a few cells in the tables khould 

carry some form of correction for continuity, or whenever 

in a 2 x 2 the expected frequency is less than 10. The cor- 

rection of -.5 was applied to all 2 x 2 tabular distributions. 

In tabular distributions with larger than 4 cells, the cor- 
rection was not made unless several cells were less than 5, 
in which case adjacent categories were combined. 2 

One of the major difficulties in researching this 

topic is the lack of adequate definitions and prior research 

in the areas of foster home and halfway house comparison. 

In order to stuay the two forms of community placement, it was 

necessary to have a definition from which some differentia- 

tion could be made. Chesteen in his unpublished research 

design offers the most applicable definition of both forms 

of care as they are used in the setting and used by the 

hospital personnel at Gulfport, Mississippi. "Community 

Placement" is defined as the setting in which the veteran 

patient has been placed outside the hospital. During the 

period under study, the Community Placement Program at the 

Veterans administration Hospital, Gulfport, Mississippi, 

operated only two such settings: foster home caxe and 

%bid. - 
2 - Ibid. 
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halfway house care. 

Chesteen defined these two settings as follows: 

Foster home care: This type of setting can be de- 
fined as a primary home type family setting in which 
the patients are accepted and participate as a member 
of the family. The number of placements in each such 
home would be limited. 
in foster homes are those who need more continuing sup- 
port and supervision and can benefit therapeutically 
by the experience of living as a member of an accepting 
family. Foster homes provide opportunity for people 
who have been isolated and restricted. 

fined as a home in which patients can live while re- 
establishing themselves in independent community life 
thus providing a means of transition from hospital to 
community living for patients for nhom total rehabili- 
tation is anticipated. Many patients improve suffi- 
ciently in mental hospitals to be ream for discharge 
or trial visit but are not yet able to return t o  the 
pressures and conflicts of community living. They need 
a chance to readjust. A halfway house provides a liv- 
ing arrangement which offers some degree of supervision, 
opportunity for companionship, and the warmth and sup- 
port of an accepting environment after working hours. 
It offers the avantages of R residential club type of 
home, supervised by qualified houseparents. It has 
value in avoiding a reinforcement of the social isola- 
tion so characteristic of these paiikents. Also, too, 
the halfway house enables us to provide clay care for 
same of-the Patients who have not been able to make the 
complete transition from hospital to community and need 
to return to the hosqital during the day for industrial 
therapy assignments. 

Since it has been previously acknonledged that both 

Persons suitable for placement 

Halfway house care: This type of setting can be de- 

forms of placement led to the successful adjustment of 

veteran patients, it was not the objective of this stu* to 

attempt to demonstrate one form of placement as superior to 

the other, but rather, to draw some comparisons and contrasts 

between the two groups which will lead to furthering research 

lffilliard E. Chesteen, Jr., Unpublished Research 
Design, Veterans Administration Hospital, Gulfport, 
Eississippi (19591, p. 11. 
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and expansion erf this form of care. 

In Chapter I1 the study sample is examined statisti- 

cally, by means of the ten social or baseline characteristics 

and their interpretation, to describe the 60 male veteran 

patients who constitute the study sample. Chapter I1 also 

contains a review of relevant d available Siterature and 

a brief historical description of the Community Placement 

Program at the Veterans Administration Hospital at Gulfport, 

Mississippi. In Chapter 111, the analysis of the remaining 

24 items collected on the schedule of items is presented and 

interpretations are made. Chapter IV deals with the implica- 

tions of the findings of this study. 



CHAPTER I1 

SETTING OF THE STUDY 

The belief that treatment of mental illness re- 

Today many mentally-ill patients receive 
quires a hospital setting is no longer universally 
accepted. 
various types of treatment including electro-shock 
in offices of psychiatric practitioners and out- 
patient departments. 

We seek to harness primarily the interest, 
uarmth, and support of . . . ego-involved family 
and stimulate it to participate in the healing. . . . We must consider also how these therapeutic 
potentialities if weak or missing may be reinforced 
or engendered, that they may serve as a continuing 
source of help to the patient during treatment, 
convalescence and thereafter. 

The concept of good adjustment becomes function- 
al only when it is defined in relation to the family 
with which one patient must live. 

This aescription given in relation to the family of 

the mental patient takes on new meaning when considered in 

relation to the veteran patient who has no family, or an 

unsuitable home to which he is expecting to return. 

been shown that there is an increasing number of such veteran 

patients requesting neuropsychiatric care.:! 

dealing with such patients is the 915 bed neuropsychiatric 

It has 

One such facility 

'Newman Cohen, "Family Influences in The Treatment of 
Mentally 111 Patients at Home," Diseases o f the N m s  6 ,?stem, 
XVI (September, 19551, 263-66. 

Llewelyn H. King, "Basic Concepts for the Bestora- 2 
tion of the Psychiatric Patjent to the Community and Employ- 

11 

ment," Southern kledical Jour- , L (July, 19571, 862-67. 
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hospital at Gulfport, Mississippi. Their answer to the 

over-crowding, prolonged illnesses and inability to return 

to the community promptly after discharge was the establish- - 
1 ment of foster home care and halfway house care programs. 

Review of the Literature 

The placement of neuropsychiatric patients in the 

homes of paid caretakers had been used in Gheel, Belgium, 

since the middle ages and has been known in the United States 

for over three quarters of a century. "Family Care," as this 

therapy is sometimes called, denotes home care in families 

unrelated to the patient, with the family receiving compensa- 

tion for the service rendered. It has not become widely ac- 

cgpted in this country until recently. The first mention of 

such care was made by N. D. Benedict in the ninth annual 
report of the State Lunatic Asylum at Utica, New York, in 

1851. 

school and returning weekly to the asylum for supervision. 

In 1867, the Kassachusetts State Board of Charities attempted 
to have the legislature enact legal sanction by which patients 

could be placed in settings other than the asylum, but it was 

not until 1885 that such legislation was enacted. As a re- 

sult of Dr. Charles W. Pilgrim's unfavorable report on the 

Gheel system of extramural care, the two patients placed in 

1886 were very closely supervised. 

was given in 1889 by Dr. A. B. Noulton, Inspector of 

He reported one patient was attending a boarding 

Promotion for family care 

'Helen Kaiser, Unpublished Master's Thesis, Florida 
State University, Tallahassee, Florida, 1960. 
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Institutions for Massachusetts when he reported to the 43rd 

Annual Meeting of the Association of Medical Superintendents 

at New Port, Rhode Island: 

Now I am anxious that more patients shall be placed 
out to board, to relieve the crowded conditions of 
Massachusetts hospitals, for if no other reason. Here- 
tofore many have been consigned to the town alms-house. 
The hospitals, as I have represented here, are over- 
crowded, and the superintendents are crying out for 
relief. The overseers of the poor are removing patients 
to their alms-houses, and without going in- details I 
will simply say that I believe every such removal is a 
step downwards, an3 that patients boarded in even our 
most undesirable families arelmuch better off than if 
placedti our best alms-house. 

The same concept has been stated by Bosenoff, "There is no 

doubt that at least 25 per cent of the population of the 

average mental hospital can be maintained in extramural care 

with greater advantage to all concerned." 2 

There is no previous research relating directly to 

the topic of foster homes and halfway house care as they are 

used in this studg, nor Is there any comparison of the two 

types of settings. The lack of literature also suggests 

that there has never existed a uniform concept of extra- 

mural care in the homes of paid caxetakers. What literature 

exists is so diverse that there is no common term for this 

type of extramural care. What little literature is available 

uses operational definitions which can be applied only to the 

work for which it was defined, thereby prohibiting the 

'Horatio pi. Pollock, "A Brief History of Family Care 
of Mental Patients In America," American Journal of Psrchiatrx, 
CII (Januaxy, 19461, 351-61. 

2A. J. Bosenoff, "Extramural Care: Heredity and 
Genetica, American Journal of Psychiatry, XCVIII (January, 
194.2) 9 599- 
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projection of the results and conclusions. 

Webb suggests that family caxe is considered aP- 

propplate for both the older patient in need of semi-protected 

environment and for the younger patient who is in need of a 

stepping stone between the hospital and the community to pro- 

vide the individual caxe needed to provide opportunity for 
I growth and return to productive normal living. 

also relieves the overcrowded conditions of modern mental 

facilities while helping to combat the isolation, restrictim, 

and community prejudices against the patient. 

the costtf such care would be 75 to 80 per cent less than in- 
stitutionalization and not involve the large capital outlay 

in facilities. Webb, reporting on the Stockton, California, 

pilot study said that the average patient was over 46 years 

of age, had no known or locateable relatives, or his rela- 
tives were unable to provide a suitable home Tor him, and 

had never had a leave of absence during the seven years of 

This method 

He estimated 

L his committed hospitalization. 

Burton states that 33 per cent of the nation's in- 

stitutions and 29 per cent of the states have some form of 

family care program. However, a statistical review of these 

programs is not possible because of the lack of published in- 

formation. Family caxe is used for either: (1) static, 
stabilized older patients who require continuous supervision 

'E. Webb, "Foster Home Care," Rehabilitation of the 
Mentally I11 Patient, Public Health Monograph Number 17 
(19531, P- 49. 

21J&J., p. 50. 
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but are well enough to enjoy family life; (2) younger and 

more active patients who need an intermediate step between 

the hospital and the community to test reality before re- 

turning to full community living. 1 

Burton observed that despite the difficulty in ob- 

taining sufficient social work supervision for patients in 

foster homes, the principle inhibiting factor to expansion, 

there continues to be interest in growth in family care. 

points to the fact that there were only 4,937 placements in 
1951 while 8,824 placements were made in the kited States in 
1957. In the Veterans Administration alone, in 1951, 185 
psychotic patients were placed from 32 neuropsychiatric 
hospitals, while in 1955, the same 32 hospitals placed 797 
psychotic patients. 

were discharged from foster home care during the yeax, 7 per 
cent were transferred to regular trial visit, and 17 per cent 

were returned to the hospital. 

patients were hospitalized between 1-9 years and 32 per cent 

had been hospitalized 10 years or more. Only 10 per cent of 

the patients had been hospitalized less than one year. These 

figures include both foster home care and halfway house care 
placements. 

He 

Twenty per cent of the patients placed 

About 56 per cent of the - 

2 

Wilsaack's personal correspondance (quoted by Burton), 

'Walter E. BUrton, "Family Care and Outpatient Psy- 
chiatry," American Journal of Psychiatry, XCIII (January, 
19571, 643; American Journal of Psmh iatry, CXIV (January, 
1958) 638-41. 
2u., p.  639. 
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reported that the data collected by Social Service, 

California Department of Mental Hygiene reveal that of the 

87 patients used in their ten-month study of halfway house 
care, 41, or nearly half, moved to other living arrangements 
within six months after placement. Of the same age group, 

31 secured employment xithin one month, and 27 within two 

months, after placement. "he remainder were still in place- 

ment at the end of the study.' 

Foster Care Promam 

The foster care program at the Veterans Administra- 

tion Hospital at Gulfport, Hississippi, had its beginnings 

as early as 194.9, before official procedures mere outlined 
by the Central Office in Washington. Social Work recogni- 

tion of the concept that no matter how limited a patient's 

participation in home life might be, it was none the less 

the accepted "normal" pattern in our life that offers the 

greatest opportunity for happiness in our culture, and that 

the patient who could care for himself on a limited basis 

was entitled to participate in community life rather than 

be 

of 

in 

continually confined to an institution. 

This recognition led to the experimental placement 

three veterans in the home of a retired registered nurse 

1949. The success of these placements demonstra.ted the 
2 

'Ibid -* * p. 638. 
Social Service Narrative Report, Veterans Adninistra- 2 

tion Hospital, Gulfport, Hississippi, January, 1954. 
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potential available for utilizing another form of care. 

The main difficulties, at that time, were community fear of 

close contact with the mentally ill, lack of adequate staff 

for supervision, lack of precedent in placement, and the 

numerous complexities posed by federal, state, county, and 

city laws regarding the persons and property of the mentally 

ill patient. 
1 

Promotion of the program was carried out on both the 

local and national levels. Gulfport initiated a series of 

work-shops and institutes, with the encouragement of the 

Central Office, aimed at acquainting the hospital personnel 

and the community with this particular method of planned 

therapy. 

In June, 1955, a member of the Social Work Service 

staff requested permission to organize a formal Community 

Placement Program a n d ,  with the approval of the Chief, re- 

ceived Central Office approval. During his six years with 

the agency, this worker had demonstrated his understanding 

of both policy and procedure of the Veterans Administration 

and an operating knowledge of the medical, social, and re- 

habilitative resources of the community. 

with him a deep conviction in the value of this form of thera- 

py and the enthusiasm and untirfng efforts to demonstrate its 

worth.3 The physician-social worker relationship, key to the 

He also brought 

- 
'See Helen Kaiser, &. m. for complete and de- 

tailed history of Social Service at Gulfport, Mississippi, 
Veterans Hospital. 

2=., p. 5 .  
31bid -* 
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success of this program, was facilitated by the enthusiastic 

support of the medical staff, and the formalized program 

began on July 1, 1955. 1 

By April, 1956, a total of 19 placements had been 

made, with the emphasis on the older patient. The average 

age was 56.8 with a median hospitalization of 11 years, 

(range of hospitalization was 1-29 years, with an average of 

7.5 years). They had spent a combined total of 200 years in 

Veterans Administration hospitals. The report noted that the 

number of candidates appeared unlimited. 

The initial success of having only two of the original 

19 p3acements return to the hospital for psychiatric or mal- 

adaptive reasons, justified the moving ahead with the program 

at a more rapid rate. 

trative problems involved in preparation and placement of the 

veteran in suitable homes had reached the point where they 

were not encumbering placement. The consistent influx of 

new personnel posed the problem of orienting and sustaining 

interest in the Community Placement Program. It was found 

that by keeping informed of the adjustment of a patient in 

foster care with whom they had worked, staff tended to main- 

tain the interest and enthusiasm which the program initially 

evoked among the hospital personnel. 

faced the problem of having difficulty finding suitable homes 

The numerous legal, medical and adminls- 

The hospital never 

'Social Work Service Narrative Report, Veteraas Ad- 

21bid -- 
ministration Hospital, Gulfport, Mississippi, April, 1956, 
unpaged. 
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for patients. 

community was derived from the early success with placement 

and from employees and foster families actively recruiting 

friends and relatives into participation in the program.' 

It was believed that the stimulation of the 

By 1958, the program had grown to the point that it 

was drawing patients from all wards except the Acute and 

Intensive Treatment Service. With the addition of a second 

worker in October, 1958, the expansion into halfway house 

care was being considered. Screening, preparation, counsel- 

ing and job placement were begun with the result that in 

June, 1958, the first halfway house was opened, with the second 
one to follow approximately one year later. This type of 

home was designed to help in the transition of dependency 

from the hospital to the community.2 

longer in need of the institutional program but were not 

able to adjust outside the hospital because of their existing 

dependency needs and the unfavorable home arrangements to 

which they were expecting to return. 

Many veterans were no 

3 

Most of the veterans residing in halfway houses re- 

turn to the hospital each day, Monday through Friday, to 

participate in therapeutic assignments. This plan allows the 

hospital to provide day care superviskan and support which 

'Kaiser, u. a. 
2m., p. 8. 

3Hilliard E. Chesteen, Jr. Unpublished Research 
Design, Veterans Ahinis trat ion Hospital, Gulf port, Mississippi , 
1959, P- 13.  
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is believed to be an important factor in the success of this 
1 type of environmental therapy. 

From the modest beginning in 1949, the number of 

foster home care placements has risen to 137 as of June 30, 
1960, and 38 placed in halfway houses as of the same date. 
Interest in furthering the program is seen in the fact that 

a research grant of $50,000 per year for a three year period, 

has been approved to study the program. 

Service Quarterly Report dated July, 1960, stated: 

The Social Work 

We are beginning to see . . . reaction. Some (half- 
viay house placements) are resorting to the excessive use 
of alcohol; some verbalizing strong negative feelings 
about the hospital, especially toward personnel working 
with them; some refuse to participate in planning; and 
some are leaving the halfway house, either to their own 
homes or to seperate living arrangements. About 50% 2 
are utilizing our services to the best of their ability. 

The report also includes the fact that three veterans were 

employed; one was attending business and one attending trade 

school; tercs were self employed in ornamental concrete work 

and eight were awaiting job placement through local employ- 

ment agencies. 3 

The Community Placement Program had a 16% increase 
in referral over last quarter with a total of 29 re- 
ferrals this quarter as compared with 25 last quarter. 
This program reflected a 75% increase in cases com- 
pleted this quarter over last quaster. "@is quarter 
14 cases were completed, last quarter, 8. 

'Ibid --, P. 13- 
2 Social Service Quarterly Report, Veterans Adminis- 

tration Hospital, Gulfport, Mississippi, July, 1960. 
31bid -* 9 unpaged. 

4~bid. - 
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The Studs SamPle 

The data in Table 1 indicate that when the 60 

patients were distributed on six selected social or baseline 

chaxacteristics and cross tabluated by the type of Community 

Placement, a significant difference is clearly revealed on 

two of the items--age azW training other than formal educa- 

tion. Age, as Burton indicated, should be statistically 

significant because the foster home patients would be con- 

sidered for mose intensive care under supervision. Chesteen 

also meations age as the main difference between halfway house 

and foster home care patients and adds consideration of voca- 

1 

n 
L tional rehabilitation. 

also significantly differentiates the two sub-samples with 

the halfway house placements having more training. 

of formalized education, the number of years training other 

than formal education and the marital status of the patients 

tend towards the . O 5  level of significance, but for these 

data, the null hypothesis cannot be rejected. 

Training other than formal education 

The amount 

3 

Age and training, other than formal education, how- 

ever, significantly differentiate the two sub-samples and, 

for these items, the null hypothesis can be rejected. Of the 

z Chesteen, &. &. 
'The item dealing with the number of years of train- 

of the study  sample, and the data did not lend itself to 
meaningful interpretation. Chi Squase test run on this data 
revealed a x of 2.4 for 1 d.f. with a . 2O>p>  .lo. 

was dropped because information was available for only 
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six items, these two seem to be determining factors in 

placement and may be useful in the selection of future cadi- 

&ate8 for placement. 

The data reveal that almost twice as many halfway 

house placements have had some education above grade school 

level (6051, although there is no comparable difference be- 

tween the two types of patients in relation to the amount of 

education above the high school level. It therefore appears 

that more of the halfway house than foster home care placemants 

completed high school. 

care completed grade school, there were fewer attending high 

school and college as compared with the halfway house patients. 

The two sub-samples were more comparable proportionately re- 
garding college education. 

While over one half of the foster 

In relation to marital status, the data revealed 

that none of the halfway house placements were maxried at the 

time of the study, although all are of marriageable age, while 

3 (10%) of the foster home placements are married. 

of the 30 (66.67%) in each sub-sample, had never been married, 

one-third of the halfway house placements were divorced or 

widowed even though they were significantly younger than the 

foster home placements. 

were divorced or widowed. 

While 20 

One-fourth (23.33%) of the latter 

Closer analysis of the marriages of these patients, 
by tabular distribution of information relating to the 

children produced by the unions (Table 21, revealed that only 

one item--the age of the children--tended towards a 
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significant differentiation. All three items--number of 

children, age, and sex of the children--were above the ac- 

cepted level of probability ( . O 5 )  and were not considered 

significant. For these three items, the null hypothesis 

cannot be rejected. 

Less than one fourth of both sub-samples reported 

children resulting from their marriages. 

home placements having children, only one had four or more 

children. 

between the foster home placements having children and the 

five halfway house placements reporting children in their 

marriages. Although information was not available on the 

sex of the seven of the foster home placements' children, 

the sex of the children for whom information was found did not 

differentiate the two sub-samples. For 22 of the 29 children 
for whom sex information was obtainable, the data revealed 

that almost two-thirds (63.64%) of the children of the Com- 

munity Placement veteran-patients were female. 

Of the seven foster 

There was no statistically significant difference 

The ages of the 29 children strongly indicate that 

a difference exists, although this item was not shorn to be 

significant at the . O 5  level. Over three-fourths, or 15 of 

the 19 children of the foster home placements, were 16 years 

of age or over. One-third, or 3 of the 10 children of half- 
way house placements, were 16 years of age or older. 
reverse is true for children under 16 years of age. 

The 

The data for these three items suggest that the foster 

home placements tend to have more children than the halfway 
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house placements and that these children are, or tend to 

be, adults. It was believed that the age of the patient 

ana the age of the children axe mutually reflective items. 

Significant difference in age, on an indicatian in the 

direction of significance, was expected since the age of 

the patients is statistically significantly differentiating 

for these two sub-samples. 



CHAPTER I11 

ANALYSIS OF ADDITIONAL DATA 

The tabular distributions and descriptive analysis 

of the remaining items of the schedule are presented in 

this chapter. Where appropriate, the data were subjected 

to the C h i  Square test of significance after adjacent cate- 

gories had been combined to increase the expected frequen- 

cies.’ 

analysis are presented because of the potential value to 

future research. 

Ban data which were not subjected to intensive 

HosDital Descriptive Items 

The data in Tables 3 to 3:4 inclusive, as well as 

Figures 1 and 2, show the distribution of nine items dealing 

with diagnosis, length of illness and community functioning 

prior to placement. Analysis of the data show that of these 

9 items, current diagnosis is the only statistically signifi- 
cant item, and the only one for which the null hypothesis 

can be rejected. 

Although the data indicate that the first diagnosis 

does not significantly differentiate the two sub-samples of 
_I 

Sidney Siegal, Non-parametric Statistics for the I 

Behavior Sciences (New York: HcGraw Hill Book Company, Inc., 
19561, P. 46. 
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patients in placement, the current diagnosis does differen- 

tiate between the .02 and .01 level with the difference de- 

pendent on chance less than 5 times in 100 times. The data 

show that there were more patients with the diagnosis of 

schizophrenic reaction, undifferentiated type, in halfway 

house care placement, while almost two-thirds (63.3%) of the 
placements in foster home care were diagnosed as schizophrenic 

reaction, hebephrenic type. Of the three foster home patients 

having other schizophrenic reaction diagnoses, one was diag- 

nosed as simple type and two as paranoid. The remaining six 

foster home placements were all diagnosed as chronic brain 

syndrome. Of the 30 foster home patients, two have secondary 

diagnoses, based upon past records of mental deficiency. 

Nine had extensive medical problems which are the result of, 

or are aggreviated by, the aging process. 

Over one-third (11 of the 30)  halfway house place- 

ments had diagnoses of undifferentiated schizophrenic reac- 

tion. Almost two-thirds, (19 of the 30) were either 
undifferentiated or hebephrenic reactions. 

of the halfway house placements had diagnoses other than 

schizophrenic reaction. There were few notations in the 

records of medical problems for the halfway house patients. 

Of the remaining schizophrenic reactions, two were catatonic 

and four were paranoid; while the five non-schizophrenic 

diagnoses include two chronic brain syndromes, one anxiety 

reaction, one manic-depressive and one epileptic. 

Only 5 (one-sixth) 

The length of current onset of illness tends to 
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indicate that difference between the two sub-samples is in 

the direction of the . O 5  level of significance. The probabil- 

ity that the difference between the observed and expeated 

frequencies occurred by chance alone was less than the .10 

level. For this item the null hypothesis cannot be rejected. 

Four-fifths of the foster home patients had their current 

onset of illness and their present difficulty over ten years 

ago, while slightly more than one-half of the halfway house 

placements had their current onset over ten years ago. 

differs from the findings Burton reported for Foster Care 

Placements. He stated that the patients in placement had 

been hospitalized for a briefer period with slightly more 

than one-half (56%) having been hospitalized between one and 
nine years and less than one-third (32$) having been hospital- 
ized ten years or more. 

This 

1 

The item dealing with the total length of illness of 

the patient reveals that nine-tenths (90%) of the foster home 
and slightly less than three-fourths (73.33%) of the halfway 
house patients have been ill ten years or more. 

this item was not a statistically differentiating item, it 

does indicate that the difference is to be found, as shown 

in the fact that although not significant, the difference is 

dependent on chance between 10 and 20 times in each 100 times. 

Further bkscussion and interpretation of the length of illness 

since first onset, current onset, and trial visit will be 

presented, along with presentation of re-grouped raw data, 

Although 

'Burton, a. &. 
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later in this chapter. 

The remaining three items--alcoholic, arrests during 

illness, and status of neuropsychiatric illness--did not 

significantly differentiate the two sub-samples, or strongly 

indicate that a difference might exist. 

items, the null hypothesis cannot be rejected. 

For these three 

Table 3:l presents raw data in terms of months for 
the comparison of these two sub-samples. The foster home 

placements range 24 months (2 years) to 500 months (41.7 years) 
since date of first admission for their neuropsychiatric ill- 

ness and August 31, 1960. 

number of months that the 30 veteran-patients have been 
hospitalized for the current onset of their difficulties 

since many have dated their current onset to the time of the 

first admission. 

between 8 months (0.7 years) and 408 months (34.0 years) for 
both the number of months between date of first admission, 

and the number of months hospitalized since first admission 

and August 31, 1960. 

The same range applies to the 

The halfway house placements have a range 

From the totals, it appears as if the foster home 

placements not only have been ill almost one and one-half 

times as long as the halfway house placements, but have also 

been institutionalized almost one and one-half times as 

long. 

of illness and institutionalization for each sub-sample shows 

clearly the difference. 

A comparison of the mean number of months for length 

The data in Tables 3:2 and 3:3 group the data 
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TABLE 3:1 

FOSTEJ3 HOME AND HALFWAY HOUSE PLACEMENTS BY MONTHS SINCE 
FIRST ADMISSION. MOmHS HOSPITALIZED SINCE FIRST 
ADMISSION AND'AUGUST 31, 1960 PRESENTED IN 

R A W  DATA FORMa 

Foster Home Halfway House 
First Months First Months 

Admission Hospitalized Admission Hospitalized 

1. 00 (4 1-71 500 408 ( 34-01 408 
2. 58 384 216 216 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 

:;: 
1 .  
15 * 
16. 
17. 
18. 
19 
20. 
21. 
22. 

25. 
26. 
27. 
28. 

30 - 

3: 

29 

433 
432 
384 
367 
306 
342 
288 
273 (22.8) 
270 
260 
228 
224 
204 
200 
200 
197 
196 
183 (15.3) 
181 
159 
159 
149 
146 
144 
144 
2 
24 ( 2.0) 

433 
432 
384 
367 
188 
342 
288 

260 
155 
185 
195 
200 
142 
195 
150 
183 
181 
159 
152 
89 
146 
144 

16 "72 

24 

215 
208 
204 
204 
191 
184 
176 
160 (13.3) 
159 
156 
155 
149 
148 
142 
131 
109 
108 
106 ( 8.8) 
96 
87 
82 
75 

44 
z; 
. .  

33 
26 
8 ( 0.7) 

215 
198 
186 
204 
70 
184 
176 
104 
101 
156 
155 
142 
148 
140 
105 
109 
108 
106 
73 
87 
64 
75 
70 
68 
29 
33 
26 
8 

Total 7,119 6 542 4,119 3 9 764 
Mean 239 97 218.07 137 * 30 125.47 

aMonths since first admission axe presented in terms of 
years included in parenthesis for compaxative purposes. 
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presented in Table 3:l. 

the number of months since first admission and August 31, 1960, 
in this manner, a statistically significant difference is 

clearly shown in each instance. 

way house placements had their first admission 200 months or 

more ago, l.7 (56.6%) of the foster home placements were 
first admitted for a neuropsychiatric illness between 200 

and 500 months prior to August 31, 1960. 
of the halfway house placements were first admitted less 

than 100 months prior to the end of August, 1960, as com- 

pared to 3 (10%) of the foster home placements for the same 
period. For these data, the null hypothesis is rejected. 

Table 3:3 is a similar comparison in terms of the 

In comparing the two placements on 

While 6 (20%) of the half- 

One-third (33.33%) 

number of months the records indicated that the veterans 

had been hospitalized. One-half (50.0%) of the foster home 

and halfway house placement patients were hospitalized less 

than 200 but more than 100 months since their first admis- 

sion. 

were hospitalized less than 100 months prior to August 31, 
1960, and an equal number of foster home placements (11) 
were hospitalized between 200 and 500 months, as compared to 

4 or 13.33% of halfway house placements for the same period 
of months. 

ments, as compared to 13.335 of the foster home placements, 
were hospitalized less than 100 months. 

While 11 (36.67%) of the halfway house placements 

Thirty-seven per cent of the halfway house place- 

Table 3:4 is a similar analysis of the two sub- 
samples by months of hospitalization, months between admissions 
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TABLE 3:2 

FOSTER HOME AND HALFWAY HOUSE PLACEPlENTS BY MONTHS SINCE 
FIBST ADMISSION AND AUGUST 31, 1960. - J 

Months Since Foster H a l f  way 
F i r s t  Admission Home House Total 

99 and under 
100 - 199 
200 - 299 
300 - 500 

10 
14 

3 
10 
9 5 
8 1 

l2  2 
14 
9 

Total  30 30 60 

x L  = 11.02 f o r  3 d . f .  = .02>p>.01 

TABLE 3:3 
FOSTER HOME AND HALFWAY HOUSE PLACEMENTS BY NONTHS 

HOSPITALIZED SINCE FIRST ADMISSION AND 
AUGUST 31, 1960. 

Months Foster Halfway 
Hospitalized Home House Total  

99 and under 
100 - 199 
200 - 299 
300 - 500 7 

Total  30 30 60 

x2 = 7.91 for  3 d.f. = .05>p>.02  
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and discharges and the number of months on trial visits 

during the course of illness as defined by the date of first 

admission and August 31, 1960. The presentation of ungrouped 

data show the number of months that these two samples of 

patients spent between periods of hospitalization, months on 

trial visit, and the number of patients who were continuously 

hospitalized without discharge. 

Twenty-four patients in foster home placements were 

continually hospitalized as compared to 22 patients in half- 

way house placements. While 6 foxter home patients were not 
continually Hospitalized since their first admission, they 

have a total number of months out of the hospital of 279. 

For the foster home patients, the average time between dis- 

charge and re-admission is 9.3 months. This figure is mis- 

leading in that it is based on the total number of patients, 

while only six patients were not continually hospitalized. 

For these six men, the average time out of the hospital be- 

tween discharge and re-admission is 46.5 months. 
halfway house patients, 336 when divided by 30 is 11.2, how- 

ever, only nine patients stayed out of the hospital from be- 

tween one and 131 months. When divided by nine, the average 

stay out of the hospital between discharge and re-admission 

for these patients is 37.1 months. An apparent difference 

seems to exist between these two groups on the length of stay 

out of the hospital after discharge. In relation to the 

length of time on trial visit, there appears to be no observ- 

able difference between the two sub-samples. The question of 

For the 
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how many times any given patient has been on trial visit 

status, admitted and re-admitted, was not considered in ar- 

riving at the figures presented in these tables. 1 

The differences between the two sub-samples are 

cleaxly shown when the data are presented in graphic form. 

By graphing the data as presented in Table 3:2 (Figure 1) 

and 3:3 (Figure 21, the fact that there are more chronic 

patients in foster home caxe was clearly shown. The graphic 

analysis supported the differences shown in previous analysis 

of the data. 

Wilitarv Descriptive Items 

The data presented in Table 4 indicate that only two 

of the eight military items upon which the veteran patients 

in placement were compared--approximate monthly income and 

branch of service--were statistically significant to the ex- 

tent that the null hypothesis can be rejected for these two 

items. 

periences, achievements, and pension or compensation as a 

result of military service. While rank in service, combat 

experience, theater of operations, prisoner of war status, 

These eight items were focused on the militaxy ex- 

'For the foster home group, however, only two of the 
5 patients were discharged and re-admitted more than one time, 
while only one was on trial visit status more than twice. 
the halfway house sample, four were discharged and re-admitted 
more than one time, and four were on trial visit status more 
than twice. These are the four halfway house placements who 
have had more than one admission during the months of hospital- 
ization since the onset of illness, as defined by the date of 
first admission for a neuropsychiatric illness, and August 31, 

Of 

1960. 
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FIGURE 1 

FOSTER HOME AND HALFWAY HOUSE PLACEI-IENTS BY MONTHS 
SINCE DATE OF FIRST ADMISSION AND AUGUST 31, 1960 

Number of Patients 

10 

-X- Foster Home 
X -0- Halfway H O L I S ~  

5 

0 99 199 299 

Months in Institution 

FIGURE 2 

FOSTER HOME Am HALFWAY HOUSE PLACEMENTS BY MOFCHS 
HOSPITALIZED SINCE FIRST ADMISSIUN AND 

AUGUST 31, 1960 

Number of Patients 

Key 
-X- Foster Home 

X -0- Halfway House 

10 

5 

0 99 199 299 500 

IIonths in Institution 
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and whether the patients had other income, do not statis- 

tically differentiate the foster home from the halfway 

house placements, the data indicate several unique aspects 

about both types of placements. 

Eight foster home and six halfway house placements 

receive pension benefits, while 31 of the 60 receive compen- 
sation benefits for service connected disability. The re- 

maining 15 have their benefits apportioned and do not re- 

ceive the maximum as established by law for their personal 

use. Of the 47 for whom information was available, 37 
(82.2%) were enlisted men. 

foster home veterans for whom information was available were 

enlisted men as compared to 76.2 per cent of the 21 halfway 
house veterans. 

Eighty-eight per cent of the 24 

In an effort to determine what portion of the 60 
veterans in placement had funds other than their pension or 

compensation available to them to finance community place- 

ment, the data for the total 60 in the study sample revealed 
18 foster home and 17 halfway house placements had some funds 
other than veterans benefits with which to finance community 

treatment. Savings, investments, estates, earnings, contri- 

butions from relatives and all monies were considered to con- 

stitute other usable income. In attempting to determine how 

much cash was available monthly, it was determined to place 

all patients in the study sample who have estates of $1500 

or larger in the category of $201 or more per month usable 

income. 
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A statistically significant difference was revealed 

on the amount of monthly income for the two sub-samples. 

the 18 foster home placements who have incomes which are $201 

or more per month, all 18 have their incomes in excess of 

$1500 trust funds administered by the Veterans Administration, 

and only one man, in addition to his trust fund, has a small 

monthly earning of approximately $100 per month from employ- 

ment at odd jobs. 

derive their monthly income from trust funds, in excess of $1504 
administered by the Veterans Administration. 

who have incomes other than trust funds, have earnings of 

approximately $100 per month from employment in addition to 

their veterans benefits. Only two halfway house placements 

of the study sample have earning which exceeds $100 per 

month. The level of significance of the difference, as in- 

dicated by the Chi Square test reveal that this difference 

could occur by chance between .01 and .001. 

veteran has more funds available to him monthly although he 

has no employment. Since employment is part of vocational 

rehabilitation, the halfway house placement, as Chesteen 

points out, would be expected to have secured or be more 

Of 

Ten of' the 17 halfway house placements 

Five of the 7 

The foster home 

actively engaged in seeking employment.' 

ployment, however, is not nearly as great as reported in the 

California Study where at the end of two months 27 of the 87 

in the study sample were employed, and over half had moved to 

The amount of em- 

'Chesteen, a. a. 
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1 independent living at the end of six months. 

An equally significant item was the branch of ser- 

vice in which the veteran served. For the 30 foster home 

placements, 21 (70%) of the veterans had served in the Army 

as compared to 12 (40%) of the halfway house veterans. Six 

foster home placement veterans served in the Navy, Coast 

hard, or Marine Corps as compared with 11 halfway house 

Placements who were in these branches of service. A small 

number in both samples were in the Air Force. - 
Community Placement Adjustment Items 

Table 5 shows that only one item--actively seeking 
employment in prescribed limits--tends to indicate signifi- 

cance, but is above the accepted level of significance and 

is not considered statistically significant. There was no 

statistically significant difference found for any of the 

seven items. 

seven community adjustment items differentiate the two sub- 

samples, were difficult because of the scant recorded infor- 

mation. In all cases there were insufficient data available 
to include the entire study sample in any one of the seven 

items. 

The attempts to answer the question, do the _ _  

I 

The item which tends to indicate that a difference 

may exist is the extent to which the veteran is actively 

seeking employment in prescribed limits. Eleven of the 25 

halfway house placements were seeking employment approximately 

'Burton, u. &. 
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one-half of the time that was believed should normally be 

devoted to seeking employment as compared to 2 foster home 

placements. Eighteen of the foster home placements spent 

little or no time seeking employment. 

foster home placements and the fact that vocational rehabili- 

tation is not considered for them, such findings are to be 

expected. Active participation in seeking employment in 

prescribed limits tends to indicate a difference although 

the probability that the difference occurred by chance is 

between the .10 and .05 level, the null hypothesis cannot be 

rejected. It must be noted, however, that the data revealed 

this difference for only 75 per cent of the total study 
sample with data unavailable for 25 per cent of the 60 place- 
ments under study. 

Due to the age of the 

In this chapter, the analysis of additional data re- 
vealed that six items--current diagnosis; months of hospital- 

ization since first admission, and months since first 

admission, and August 31, 1960; approximate monthly incorie 
and branch of service--were statistically significant. For 

these six items, the hypothesis of no difference is rejected. 

The data indicate that the foster home placement was an older, 

Army veteran, who had been continually hospitalized for a 

long period of time, and had little training other than formal 

education. 

phrenic, and had a substantial monthly income, or estate in 

excess of $1500, which was used to finance his placement. 

The halfway house placement, on the other hand, was a younger, 

The foster home patient was diagnosed as hebe- 
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Navy or Air Force veteran, who had a significantly shorter 

period of hospitalization, with some, if not considerable 

training in addition to formal education. 

house patient was diagnosed as undifferentiated schizophrenic 

reaction, had had considerably less monthly income than the 

foster home placement. 

"he halfway 

Two additional items--current onset and actively 

seeking employment in prescribed limits--strongly suggest 

that a difference which would be statistically significant 

might exist, although it was not shown by the analysis of the 

collected date.. For these two items, the null hypothesis 

cannot be rejected since the probability was above the ac- 

cepted .05 level of significance. These items do tend to 

support Burton and Chesteen' s2 observations that foster 

homes are used for older patients for whom vocational re- 

habilitation is not being considered. Younger patients for 

whom vocational rehabilitation is being considered are placed 

in halfway house care for increased socialization and less 
intensive supervision. 

1 

Differences between the two types of homes--the 

foster home with closer family type care, and the halfway 

house with a residential club type setting with emphasis on 

employment--a8 a means of re-assiniliation into the community 

for patients in both settings are illustrated in two selected 

Burton, &. &. 1 

'Chesteen, ;1pE. &. 
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1 case situations. 

Mr. H., is a 69-year-old foster home patient who 

spends his time planting and caring for the garden, while 

Mr. D., a 34-year-old halfway house patient, was able to 

utilize the rehabilitative aspects of the setting and, begin- 

ning with short trips to his mother's apartment, he was able 

to gain sufficient strength to return to the community and 

was steadily employed. Both of these patients have been re- 

assimiliated into the community at a pace which they were 

able to tolerate and were discharged from the hospital. 

These two patients were not included in the study sample, 

but their histories illustrate the findings presented in 

Chapter I1 and Chapter 111. 

Case illustration of foster home placement, Appendix 1 
B, pp. 71-73; case illustration of halfway house placement, 
Appendix C, pp. 74-77. 



CHAPTEB IV 

SUMMARY OF FINDINGS AND IMPLICATIOl?S 

The purpose of t h i s  study was t o  determine whether or 
not 60 male veteran patients, 30 of whom were l i v i n g  i n  fos- 

t e r  homes and 30 of whom were l i v i n g  i n  halfway houses, a l l  

of whom had adjusted favorably outside the hospital during a 

three-months' period, compared favorably when distributed on 

34 selected social ,  m i l i t a r y ,  hospital and community place- 

ment adjustment characterist ics.  

made successful adjustments by remaining out of the hospital 

f o r  a three-months' period, and having received an extended 

90-day t r ia l  v i s i t  from the hospital staff, it was recognized 

that both placements contribute t o  the satisfactory adjust- 

ment of male veteran patients,  if s i m i l a r  t o  the study sample. 

It was hypothesized that veterans who have made a suc- 

cessful adjustment i n  fos te r  homes compare ravorably w i t h  vet- 

erans who have malie successful adjustments i n  halfway houses 

when cornpared on ten selected social  and twenty-four selected 

mi l i ta ry ,  hospital and community adjustment characterist ics.  

The null hypothesis stated t h a t  there was no statistically 

significant difference between observed aad expected frequen- 

As all 60 male patients had 

cies  

mean 

for the two sub-samples when compared on these items. 

If the null  hypothesis could be rejected, it would 

that the selected factors significantly dif ferentiate the 

53 
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halfway house from the foster home veterans, and that in se- 

lecting candidates for these two kinds of comaunity placement, 

these differentiating items would be determining factors. 

the null hypothesis could not be rejected, those items which 

do not differentiate the two sub-ssnples would not be deter- 

mining factors in placement. 

If 

The first basic question, aoes the literature 

present and describe halfway house and foster home care as a 

form of eomunity placement for male veteran patients?. was 

difficult to answer due fa the lack of literatwe describing 

either setting as separate entities. O f  the literature avail- 

able, no research directly relating to a comparison of the two 

settings was foun8, although several writers have discussed 

care outside the hospital. Ho uniform concept of extramural 

care was available, although wide spread support of  the need 

for such care has been expressed since its introduction into 

the United States in the 1800*s. 

All of the available literature pointed toward the 

foster home as a closely supervised family setting for chronic, 

older patients for whom further institutionalization would tend 

to be unprofitable, but who had no homes or undesirable homes 

to uhich to return. Return to the community, continued super- 

vision and, dependency on the institution were indicated for 

both foster home and halfway house placements. 

house placement, however, is more suitable for younger men for 

whom vocational rehabilitation is being considered. 

vision is not in a family-type setting, but rather a residen- 

tial club or boardinghouse setting in which less strict 

The halfway 

Super- 
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supervision is available, 

This difference was shown i n  answering basic question 

number two, *Do the t h i r t y  veteran patients who have made a 

successful adjustment i n  foster home care d i f f e r  significantly 

from the t h i r t y  veteran patients who have made a successful 

adjustment t o  halfway house care when distributed on ten se- 

lected social or baseline characteristics?. Two items- age 

and training other than formal education- revealed that a 

wide difference exis ts  between the two sub-samples. 

home patient is significantly older with less  training other 

than formal education. 

had some training other than formal education, there is  no 

statistically significant difference i n  the amount of formarl 

education between the foster  home and halfway house place- 

ments. Xo significant differenee from which it m i g h t  be pos- 

s ib le  t o  re jec t  the hypothesis of no difference was found fo r  

religious preference, occupation, education, or marital status.  

The fos te r  

Although the halfway house patient has 

The data revealed that two-thirds of both the halfway 

house aad fos te r  home placements were single. While three of 

the foster home veterans i n  placement were married, none of 

the t h i r t y  h a l f w a y  house patients were married. 

veterans, seven foster  home and f ive halfway house placements 

regorted having  children from t he i r  marriages. 

of children, age of children, or sex of children did not sta- 

t i s t i c a l l y  different ia te  the two sub-samples, the data did 

indicate that the foster  home placeraents tend t o  have children 

over 16 years of age, Since these children tend to  be adults, 

Of the 60 

While number 
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the question of their capacity in assisting in the rehabilita- 

tion of their patient-father needs to be explored, 

The answer to the third basic question, ‘Do any of the 

nine hospital and eight military items significantly differ- 

entiate the patients in foster home care f r o m  the patients in 

halfway house-care?., tended to show that the differences 

found in age and vocational rehabilative capacity continued 

to be reflected in hospital and military items. 

vealed that the foster home patients were ill significantly 

longer than the halfway house patients, ard had a greeter pe- 

riod of continual institutionalization since the onset of cur- 

rent neuropsychiatric problems. 

The data re- 

IFhe foster home patients have been ill and hospitalized 

almost one and one-half times as long as the halfway house pa- 

tients. Not only have the foster home placements been ill 

longer, but there were fewer of these patients who have ever 

been discharged from the hospital. The greatest majority of 

the patients have been continually hospitalized from the time 

of their first admission until they were plaoed in foster home 

care where they are cared for by paid caretakers under the su- 

pervision of the hospital social worker, Length of institu- 

tionalization, as well as age, and training other than formal 

education did differentiate the two sub-samples. These factors 

should be given careful consideration in the selection of Vet- 

erans Administration patients for future foster home and half- 

way house community placement. 
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First diagnosis did not statistically differentiate 

the two placements. Current diagnosis, harever, did differ- 

entiate the foster home and halfway house placements. 

though the 60 veteran patients were diagnosed psychotic, a l l  

but 11 were diagnosed as schizophrenic. Almost two-thirds of 

the foster home placements were hebephrenic while the greatest 

percatage of the halfway house placements were undifferen- 

tiated schizophrenic reactions. 

Al- 

Approximate income per month, an item reflecting the 

fact that 18 foster home and 17 halfway house patients had 

incomes in addition to their pension or compensation, revealed 

that a l l  of the foster home placements and ten of the halfway 

house placements have incomes of $201 or more per month. 

figure of $201 or more per month is misleading because of the 

inclusion of veterans who have estates in excess of $1500.00 

which are administered by the Veterans Administration in that 

category. 

settings have been ill long enough to have accuraulated es- 

tates. 

tient's expenses in foster home or halfway house oare. Since 

the patient's OWII monies are used to pay f o r  Cornunity Place- 

ment Care, availability of fluds and their extent are realis- 

tic necessities in selecting patients for placement. 

This 

It does reflect that a number of patients in both 

Such estates present f u s  to be used to pay the pa- 

The 30 foster home patients a l s o  differed markedly 

from the 30 halfway house patients with respect to branch of 

service. Almost two-thirds of the foster home patients served 

in the Army, while just the opposite was so for the halfway 
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house placements. This item may reflect several trends, which 

have not been discussed in previous literature, such as: the 

development of better recruitment skills of the other service 

branches; the fact that draftees were sent to other branches 

as well as the Army during World War 11; the mobility of the 

veteran in attempting to find specific factors in military 

life with which to identify; or a different cultural trend in 

selecting military branches. 

leading to these enumerative results, they are not identified 

in this study. In selecting candidates for placement, how- 

ever, this factor does distinguish clearly the two sub-samples 

and should be taken into consideration. Future research will 

be needed to clarify the maning and significance of this item 

and to give it meaningful interrelatedness to the other find- 
ings of this study. 

Whatever the causal factors 

The fourth basic question, -How do the seven conmiunity 

placement adjustment items differentiate the two subsamples?m 

was difficult to answer because of the lack of information in 

clinical and social service records or in the progress notes. 

In no ease was information for all 60 patients available. In 

aost cases, the information was not clearly given and was not 

given in detail. General comments and observations were made 

about the patient's progress in the community setting. In 

discussion with various workers, it was four& that detailed 

information was in their possession but was not committed to 

writing. 

expansion of the program based on recorded information. 

This lack is a serious limitation to research and 



59 
None of the seven community placement adjustment items 

s t a t i s t i ca l ly  differentiated the two sub-samples t o  the extent 

that the null  hypothesis could be rejected. It w a s  believed, 

however, that i f  more accurate information were available for  

the fu l l  study sample additional differences m i g h t  emerge. 

The item dealing w i t h  actively seeking employment within pre- 

scribed limits, although above the accepted level of s ignif i -  

cance, strongly tended t o  show that a difference m i g h t  exist. 

Such difference i n  seeking employment in prescribed 

l i m i t s  was expected t o  be at  a significant level i n  view of 

the seven major areas in which the level of significance per- 

m i t t e d  the rejection of the nul l  hypothesis. Age; training 

other than formal education; current diagnosis; months since 

first a-isaion ana 31, 1960; months since date of cur- 

rent onset and A u g u s t  31, 1961; approxinate monthly income, 

and branch of service in which the veteran served d id  differ-  

entiate the two community placements at l e s s  than the .05 

level of significance. For the68 seven i t e m s ,  the nnl l  hy- 

pothesis is rejected. 

In selecting patients for e i the r  of the two community 

placement settings- foster  home care and halfway house care- 

these differentiating factors should be carefully considered 

in selecting canaidate6 for  future placement i n  e i ther  setting, 

if successful placement in these types of community placement 

is t o  be continued. Candidates selected f o r  future placewnt 

in ei ther  sett ing,  if similar t o  the 30 fos te r  home and t o  the 

30 halfway house male veterans who were studied, would tend t o  

be successful placements as defined i n  t h i s  study. 
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Two separate and distinct types of care are provided 

&er the overall planning of the Community Placement Program 

at the Veterans Administration Hospital at Gulfport, Missis- 

sippi. The foster home program provides care for static, 

chronic patients who have been institutionalized for prolonged 

periods, and whose age and illness, as well as their lack of 

vocational rehabilitative capacity does not permit discharge 

without supervision. Although both types of patients-foster 

home and halfway house-have dependency ties upon the hospi- 

tal, the foster home patient needs close and intensive super- 

vision in a family-like environment which is permissive. 

have lost contact with their families, or have undesirable 

homes to which they are expecting to return. Foster home can- 

didates have been away from anormala society for such long 

periods that return to the community after the determination 

that further institutionalization will be of no further ben- 

efit, necessitates a "familya that will be accepting of the 

patieat and be able to give warmth, acceptance, and continual 

support. Placement in such families permits the family to 

undertake not only the physical care and supervision implied 

in the name 

to the long forgotten memories of family life, community liv- 

ing, and close personal relationships. In many cases, the pa- 

tient placed in foster home care is so long removed from small 

personal liberties that decisions such as caring for their own 

bedroom, taking a walk or whether or not to have a pet is the. 
level at which they must begin to regain their independency 

Both 

but a l s o  to give practical meaning 
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and final re-assimilation into the personal sad social func- 

tioning in the community. 

The halfway house placements, on the other kaad, are 

younger men who, although dependent on the hospital, have ca- 

pacity for vocational rehabilitaticm. They a m  patients who 

have difficulty in close personal relationships, but need some 

supervision and professional assistance in Fe-assimilation into 

the community. They, as well as the foster home patients, 

have no acceptable home to which to return. 

club type of setting, halfway house parents offer the patients 

the warmth, acceptance, and continuing support without inten- 

sively close supervision, The halfway house placement is given 

greater access to the vocational rehabilitative therapies of 

the hospital, although both placements have equal access to 

the community, Since the halfway house veteran has been in- 

stitutionalized for a briefer period and he is encouraged to 

contact potential employment sources in the community, he is 
expectea to be in closer contact with marunity functioning 

and would be able to be re-assimilated into the community 

sooner than the foster home patient. 

In a residential 

This study may be criticized for the use of a small 

number of patients in both sub-samples arr3 the relatively small 

Community Placement population (137 foster home aad 38 half- 
nay house patients) from which the 60 were selected. 

of random selection by a table of random numbers, however, re- 

moves the question of biased selection. The brevity of the 

study period, an& the definition of *successful adjustment* 

The use 
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(three months of placement with hospital recommendation for  (u1 

additional 90 days) raises the question, when compared w i t h  

the gaps in  recorded information, of the r e l i ab i l i t y  of such 

short-term findings. 

The use of the Chi Square as a statistical method of 

analysis demonstrated that differences between the two sub- 

samples exist. It does not, however, permit any statement of 

causality or interrelatedness of the different ia t ing items t o  

be W e .  The l a c k  of previous research relating to t h i s  spe- 

c i f ic  topie does not permit a comparison of the findings of 

t h i s  study to  be made w i t h  similar findings, and is, there- 

fore, a limitation. 

It need be noted that the different ia t ing items were 

clearly differentiating, and points up the need fo r  future re- 

search in this area. It i s  hypothesized that, i f  t h i s  study 

were re-run on a s i m i l a r  population, the fiadings would not 

significantly differ f r o m  those reported in  th i s  study. It 

is believed that, Use of a s t a t i e t i c a l  method which shows the 

interrelatedness of the significant items, some causal group- 

ing and more meaningful data w i l l  appear. This study raised 

the question of projecting the research desilpl before the re- 

cording and collection of data. It is believed that such 

methodology w i l l  avoid the gaps i n  infomation which appear 

i n  th i s  report and would be a valuable asset in future re- 

search. 

Lack of published literature and previous research in 

a comparison of the two types of placement eliminated the 
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possibil i ty of comparing the findings, the study sample, and 

the methods am3 procedure. Recorded material was not de- 

ta i led and complete t o  the extent that w a s  needed. Informa- 

t ion  was available through the worker's understatding of the 

case and more accurate resu l t s  m i g h t  be achieved i f ,  i n  ad- 

di t ion t o  the schedule of items, interviews were conducted 

with either the worker or the patient and caretakers. 

For research purposes, as w e l l  as t o  gain more detailed 

following of the rehabilitation process, a n e w  form, such as 

a checklist, or a s ty le  of detailed recording such as would 

give a detailed following of the rehabili tative process of 

both types of patients could be ut i l ized  so that  future re- 

search would tend t o  have more specific information i n  greater 

quantities w i t h  which to  evaluate the Community Placement Pro- 

gram at  the Veterans Administration Hospital, Gulfport, Mis- 

si ssippi . 
The major conclusion is that more intensive a ex- 

tensive research is needed t o  evaluate the Conlnunity Placement 

Program as seen i n  the two settings-foster home care and half- 

way house care-with emphasis on determining t o  w h a t  extent 

such expanded services would be helpful i n  rehabilitating pa- 

t ients.  

funds t o  finance community placement, t o  what extent is the 

hospital or community sources of funds available t o  patients 

similar t o  those described as having made successful adjust- 

ments i n  fos te r  home care and halfway house care is  the major 

I n  the event that patients do not have the personal 
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question in need of solution. 

ing to financially overburdened state mental fac i l i t ies  who 

might consider using Community Placewnt as a therapy. 

This question he8 great mean- 
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APPENDIX A 

SCHEDULE OF ITEMS 

Part I 
Ten Social or Baseline Characteristics 
1. 

3. 

5. 

7. 

9. 

Age 
(a) 25-44 
(b) 45-64 
(c) 65 and over 
Occupation 
(a) Professional or 

Skilled Labor 
(b) Semi-skilled or 

Unskilled Labor 
(c) No Occupation or 

student 
Other Training 
(a) Military 
(b) Civilian 
(c) None 
Marital Status 
(a) Married 
(b) Single 
(c) Divorced or 

Widowed 
Ages of Children 
(a) 0-10 

( c )  16 and over 
(b) 11-15 

2. Religious Preference 
(a) Catholic 
(b) Protestant 

4. Education 
(a) Grade School 
(b) H i g h  School 
(c) College 

6. Number of Years Other 
Than Fomal Training 
(a) 0-2 
(b) 2 or more 

8. Number of Children 
(a None Listed 

(c) 4 or more 
(b 1 1-3 

10. Sex of Children 
(a) Males 
(b) Females 

Part I1 
Nine Hospital Characteristics 
11. First Diagnosis' 12. Current Diagnosis' 

(a) Psychosis 
(b) Neurosis 
(c) Character Disorder 

(a) Psychosis 
(b) Neurosis 
(c) Character Disorder 

67 



68 

13. Been Arrested During 14. Alcoholic 
Illness (a) Yes 
(a) Never (b) No 
(b) 1-3 Times 
(c) 4 or Hore Times 

15. Length of Illness 16. Length of Current 
(a) 1-5 years 
(b) 6-10 years 
(c) 10 years or more 

Onset 
(a) 1-5 years 
(b) 6-10 years 
(c) 10 years or more 

17. Ratio 

18. Pattern;! 
(a) Mean Average of Time Between Admission and Discharge 
(b) Mean Average of Time Between Discharge and re- 

admission. 

Hospitalization (months) t First Admission (months)' 

19. Status of Neuropsychiatric Illness 
(a) Service Connected 
(b) Non-service Connected 

Part I11 

Eight Military Characteristics 

20. Amount of Pension or 21. Other Income 
Compensation 
(a) Pension 
(b) Compensation 
(c) Other 

(a Pes 
(b 1 Ho 

% h e  ratio is to show the length of time in months in 

It is to demon- 

which the patient has actually been within the walls, or under 
hospital supervision, compared to the le th of time sinoe 

strate what portion of his life, since first admission, has 
been supervised. 

and discharges. 

date of first admission and August 3, 19 9 0. 

2Taken by recording dates of admission, trial visits, 
From the raw data w i l l  be dram the meas. 
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22. Approximate Income 

24. Rank 

(a) Commissioned or 
Non-commissioned 
Officer 

(b) Enlisted Man 

26. Theater 

(a) Foreign 
(b) American 

23. Branch of Service 

(a) b a y  
(b) Navy 
(c) Air Force 

25. Combat 

27. Prisoner of War 

(a) Yes 
(b) No 

Part N 
Seven Community Placement Adjustment Characteristics 

28. Regularity of Personal 29 
Habits 

(a) OOO& 
(b) Pair2 
(c) Poor3 

Hospital Responsibilities 

(a) 
(b) Fair2 
( c )  P O O ~  

30. Regularity of Non- 31 

Regularity of Ther- 
apeutic Assignment 

(a) 
(b) Fair2 

Number of Non-Hospital 
Social Contacts 

(a) c~oal 
(b) Fair2 
(c )  poor3 

(c) poor3 

lparticipates 75% of the time or more 

2Participates less than 75%, but inore than 50% of time. 

%arthipates less than 50% of the time. 
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32. Actively Seeking Employ- 33. AtteIlds Religious 
ment i n  Prescribed L i m i t s  Services 

(a) All of the time12 
Some of the time 
None of the time3 

34. Actively Participates i n  Hobby 

(a) ~requentlyb 
(b) Infre tamtlyfj 
(0) Neve 3 

(a) Frequently 4 
(b Infre UentlJrfj 
(c] Neve 3 

‘participates 75% of the time or more. 

2Participates less  than 752, but more than 50% of time. 

3Participates less  than 50% of the time. 

%articipates more than 50% of the time. 

fiparticipates more than 252, but less than 50% of time. 

6Participates l e s s  than 25% of the time. 
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CASE ILLUSTRATION OF FOSTEFf HOME PLACEKENT 

Wr. #., age 69, a hebephrenic schizophrenic, had been 
hospitalized 29 years before his placement without leave from 
the hospital. 
his placement, when his posture standing and turning in circles 
rendered hila incapable of performing manual tasks of more than 
the most menial sort. 
able to get to his meals with little assistance. 
of behavior continued until placement. 
versation understood as he was so delusional and hallucinated. 
Physically he was frail. 

After several months of group socialization, he began 
to relate in a small way to group members. 
vations in recommending foster home placement, but since worker 
had discussed patient's behavior with prospective caretakers, 
they saw this as a challenge so the staff was encouraged to 
go along with placement. 

This patient illustrates several of the findings of 

He worked on the farm until four years before 

He was oriented as to place and was 
!Phis type 

Seldom was his con- 

Staff had reser- 

the study in that he is older, not considered a candidate for 

vocational rehabilitation, chronic in his illness and is with- 

out a family because of the chronicity of his continued in- 

stitutionalization. In small groups, with close contact and 

social work support, he is able to begin to relate to small 

groups such as woula be found in close family living. He also 

has an interested *family* upon whom he can rely. !!!his 

"family* can, according to Newman Cohenl, heal the family mem- 

ber. 

'Newman Cohen, loc. cit. 

71 



72 

The caretakers have two sons, 10 and 1 2  years of age. 
They responded t o  nr. K, as a grandfather, almost completely 
ignoring h i s  psychotic behavior. 
obvious, so the worker pointed out t o  the caretakers the 
potentials of the boys reaching the patient and supported them 
i n  accepting t h i s  method of bringing him to  the point of relat- 
ing to a higher level. The boys were able t o  in te res t  him in  
planting arxl working a garden. 
t a l k  rea l i s t ica l ly  and make suggestions regarding the garden. 
The caretakers were coneerned about Mr. M. overworking him- 
self ,  Interpretation was given as t o  h i s  needs. Gradual ly  
they were able t o  exact positive responses f r o m  him i n  the 
process of supervision and guidance. 

His response t o  them was 

In t h i s  process, he began to  

A n  accepting family makes adjustments in  their  sit- 

uation to  meet the needs of a n e w  member. 

man who has been mentally ill for some time and who i s  not 

yet i n  contact wi th  real i ty ,  begins t o  re-group h i s  strengths 

in the sheltering environment. Close contact with the hos- 

pital  enables the patient t o  remain i n  t h i s  environmnt and 

continue to  improve by helping the caretakers t o  meet his 

needs. 

Fro= the garden, he began t o  show interest  i n  sweep- 
ing and keeping house. Excessive sweeping and arranging fur- 
niture was of concern to  caretakers. Their eventual accept- 
ance of this lessened his  need to  sweep and move things. He 
was interested i n  other things so eventually he had time t o  
sweep only once per day. Visits t o  the accepting and under- 
standing neighbors became a part of his dai ly  routine. T r i p s  
t o  the grocery, rides into the oountry, and other family ac- 
t i v i t i e s  increased h i s  awareness of things about him outside 
the home. Gradual ly ,  the caretakers fe l t  comfortable enough 
t o  allow Mr. M. t o  make the t r i p s  t o  the store and barber- 
shop alone or with the boys. 

On the days the worker visited, he began t o  associate him 
w i t h  the hospital and attempted social contact i n  h i s  limited 
way. By th i s  time, caretakers had become convince& that with 
attention and recognition of him as an individual, M r .  M. had 
potentials fo r  progress toward fur ther  social  rehabilitation. 

chores about the home as this was an area i n  which he appeared 
most comfortable and secure. 
Mr, PI. displayed social  consciousness of  others i n  the home. 

The new m8mber, 8 

Mr. M.*s behavior became less and l e s s  manneristic. 

Caretakers were encouraged t o  allow him to  do more 

After one year of placement, 
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He t a l k s  coherently, is  capable of joking, can r e l a t e  happen- 
ings that take place within the home, He has regained social 
graces that had long been dominated by psychotic behavior, 
There i s  l i t t l e  evidence n o w  of previous bizzare mannerisms 
and rigidness. He keeps clean shaven an3 is  capable of keep- 
ing clean and neatly dressed. H e  now has the a b i l i t y  to ask  
f o r  things he desires and informs caretakers of h i s  t r ips  t o  
the store and v i s i t s  t o  the neighbors. 

After four years, during which time, Mr. E. has never 
returned t o  the hospital, he is described by the worker as 
a. . . active and independent.* Mr. M. w a s  discharged and 
continues to reside w i t h  the family which he now considers as 
his own. 

Mr. M., responding to the reality of l i v i n g  i n  a fam- 

i l y ,  has been able t o  re-group his strengths a d ,  using the 

f m i l y ,  the neighbors, and the t o t a l  community progressed to 

a level where he is able t o  return to  the community. He is 

now able t o  function i n  an acceptable manner w i t h  return of 

long l o s t  sk i l l s  and graces, f ree  of the majority of h i s  psy- 

chotic mannerisms. Supportive help from the hospital i s  no 

longer needed since he i s  able to  meet his needs within the 

family and has a functioning role. As with  many successful 

placements, Mr. M. w i l l  return to the hospital t o  v i s i t  the 

staff and fellow patients whom he has known over the years. 

Questions provoked by past patients'  enthusiasm an8 physical 

appearance of health and well-being which provide the worker 

an opportunity to  begin pre-placement interviews wi th  a number 

of patients. 
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CASE ILLUSTRATION OF HALFWAY HOUSE PLACElvlENT 

Mr. D., age 34, is a s ix  foot three inch, 170 pound, 
high school graduate whose parents were well educated &nd 
held positions of res onsibil i ty.  He was hospitalized for  
phrenic reaction. Mr. D. did not socialize with other pa- 
t i en t s  and preferred t o  remain t o  himself. Although oriented 
t o  place, he consistently complained of being a failure as a 
man and praised h i s  mother. When he returned t o  l i v e  w i t h  
h is  mother, he was unable to  withstand her overprotecting de- 
mands upon him. Because of his paranoid thinking, he l o s t  
the job that she had acquired f o r  h i m ,  and he withdrew f r o m  
h i s  peer group into t o t a l  isolation. Shortly a f te r ,  he w a s  
returned t o  the hospital  hallucinated and delusional. 

Mr. D. made l i t t l e  progress, even after a course of 
deep insulin coma therapy, un t i l  he was placed on Stelazine 
and there was ". . . a remarkable change i n  t h i s  man." Since 
the record noted that the patient 's  mother posed the greatest 
diff icul ty  t o  treatment and rehabili tation, the staff deter- 
mined to  place him i n  a halfway house. A f t e r  a brief period 
of group socialization, Mr. D. began t o  take active partici-  
pation i n  planning and began to attempt t o  establish social  
contacts on the w a r d .  In i t ia l ly ,  his mother opposed place- 
ment, preferring t o  have him home where she could cafe for 
him herself, but, when included i n  the planning, she gave her 
consent on the condition that it was a rehabi l i ta t ive t rea t -  
ment measure. 

This patient i s  a youthful, physical ly  capable young 

the first time i n  195 8 with a diagnosis of paranoid schize- 

man who comes f r o m  an above average family background. 

father, a medical doctor, had died when the patient was in 

high school. 

pervisory administrative position i n  a large hospital, w a s  

the crux of Mr. D.*s d i f f i cu l t i e s  with her over-protection and 

social  climbing. Since h is  own home was unsuitable for  him 

after discharge, and the patient had become dependent upon the 

71, 

H i s  

The mother, a registered nurse who held a su- 



75 

hospital, vocational rehabili tation i n  h i s  own community was 

not possible a t  t h i s  time. H e  was placed i n  a h a l f w a y  house 

as a means of severing the dependency t ies while achieving 

vocational rehabili tation. 

When he was first placed in  the halfway house, Hr. D. 
took w i t h  him an automobile and unlimited monies. He con- 
s is tent ly  stressed that he w a s  interested i n  employment. The 
halfway house i n  which W r .  D. was placed is  supervised by an 
elderly womau who is a 'mother* t o  the several patients i n  
her care. 
home l ike  environment, Mr. D. was able t o  continue t o  improve 
because he was not the sole patient i n  the home an9 was there- 
fore not required t o  form a close relationship w i t h  the house- 
mother. He continued to  make trips home and returned punct- 
ually, showing no averse effects  from his  br ief  v i s i t s  with 
h is  mother and his  home environment. Interpretation was 
given t o  the caretaker-housemother and t o  the patient's mother. 
Both were able t o  give the needed support and encouragement, 
without threatening demands t o  Mr. D. 

spend m a n y  hours actively seeking employrent. H e  soon became 
discouraged over the numerous rejections f o r  employment that 
he received. H i s  good adjustment remained, however, despite 
h i s  f a i lu re  t o  find any kind of a job. He was given consistent 
support during t h i s  time, ardl f i n a l l y  came t o  accept that he 
would not be able t o  secure employment i n  the immediate hos- 
p i t a l  area. The housemother was concerned that Mr. D. m i g h t  
be overworking himself and m i g h t  have another breakdom. 
th i s  was discussed w i t h  him, Mr. D. was friendly and cooper- 
a t ive  although he w a s  not overly spontaneous. He w a s  some- 
what rigid but a te  and s lep t  w e l l .  
desire for again becoming a productive member of society was 
h i s  compulsiveness about taking h i s  mediaation on t i m e .  
who had spent a l l  of h i s  l i f e  i n  a large ci ty ,  had only a 
minimal concept of social  functioning i n  the small town i n  
which he w a s  l i v i n g ,  and spent most of his spare time watching 
television w i t h  the housemother and other patients. 

In  t h i s  accepting and nm-threatening boarding 

Mr, D.*s motivation to  secure employment led him t o  

When 

Indicative of his intense 

Mr. D. 

This patient was able, after movizg from the hospital  

t o  the community, t o  begin t o  develop rapport w i t h  small 

groups of people. 

spent a good deal of t i m e  seeking any fonn of employment that 

was available. One of the major factors  needed i n  rehabilita- 

t i on  i s  the patient's motivation and willingness t o  withstand 

He was motivated to  secure employment and 
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the d i f f i cu l t i e s  of r ea l i t y  i n  order t o  achieve re-assimilation. 

Having never lived i n  a small t o m ,  the patient was operating 

w i t h  a 'city frame of refereme" i n  a s m a l l  Mississippi t o m .  

Hr. D. came to recognize the f u t i l i t y  of attempting 

t o  secure employment where jobs were scarce, but his motiva- 

t ion was sustained by support given by the hospital ,  house- 

mother, and the  improved relationship w i t h  h i s  mother. H e  

was able t o  give up h i s  plan of securing local employment, 

l i v i n g  permanently i n  the halfway house and remaining depend- 

ent upon the hospital. M r .  D. began t o  plan more r ea l i s t i ca l ly  

f o r  return t o  his own community and fo r  re-employment. 

Nr.  D. and the worker formed the plan of permitting 
him t o  seek employment i n  New Orleans while he w a s  home on the 
week-ends. Mr. D., a t  first, had unrealist ic expectations of 
himself and of the type of position he should seek. H e  was 
able, however, t o  secure employment w i t h  a local finance com- 
pany as a f i e l d  agent. M r .  D. works long hours, but seems to  
continue t o  be w e l l  adjusted and, aside from the long hours 
and low pay, is  happy w i t h  h i s  position, He plans t o  seek a 
new job w i t h  better pay after he is  discharged, Mr. D. w a s  
transferred t o  regular trial v i s i t  s ta tus  in  h i s  own home 
a f t e r  approximately f ive months in  community placement and con- 
tinues t o  do w e l l .  

More recently, he has begun t o  actively seek social  
and community responsibil i t ies again. H e  stated that when he 
fee ls  that he is  overly worried, he turns h i s  thought else- 
where and i s  able t o  control his paranoid thinking, He f ee l s  
tha t  his  major problem is his employment. Mr. D. stated that 
he feels  that the major a t t ract ion of N s  job i s  that it per- 
m i t s  him t o  meet people which he enjoys. He was somewhat con- 
cerned over the f a c t  that  he writes "Unemployecl due t o  ill- 
ness-1956 t o  1958" on job applications. H e  i s  fearful that 
he w i l l  be rejected by an employer if he admits t o  having been 
recently hospitalized f o r  a neuropsychiatric condition. A l -  
though alcohol has never been a major problem for M r .  D., he 
continues t o  drink. H i s  major effor t  i n  adjustment is focused 
i n  handling h i s  feelings towards his mother who remains overly 
protective and domineering despite several attempts t o  help 
her gain insight into the relationship between her and her son. 
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Mr. D. continues t o  do well on trial v i s i t  a d  is ex- 

pected t o  be discharged a t  the end of his trial v i s i t  period 
i n  his own home. 
Service t o  help him wi th  h i s  post-hospital community and per- 
sonal adjustment. 

He plans t o  continue t o  use Social Work 

M r .  D., u t i l i z ing  the resources available f o r  t o t a l  

rehabilitation-hospital, halfway house, family,  etc.- has 

been able t o  realize his release fronthe hospital super- 

vision and re-assimilation into h i s  own community. 

He has been able t o  sever his dependency t i e s  upon 

the hospital ,  return t o  h i s  home, and secure employment that 

gives him some satisfaction. Host important, however, is 

that he recognizes some of h i s  limitations i n  that he is not 

seeking, unrealist ic employment. With his  improved a b i l i t y  

t o  handle his feelings, he is able t o  continue t o  accept help 

w i t h  h i s  problems and t o  plan f o r  the future. 


