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1"RODUCTION 

This study is concerned primarily with relatives' 

attitudes toward mental illness. Attitudes have been de- 

fined as ways of belief, perceptual ability, emotional 

reactions centered around some object or being, which de- 

termines the reaction of a person in a characteristic way . 
to a specific stimulus or situation." 

that the concept of attitude means the sum total of a man's 

inclinations and Peelings, prejudices or biases, precon- 

ceived notions, ideas, and convictions about any specific 

subject. 

Thurstone believes 

2 

In the last decade, more than during the first 

fifty years of the twentieth century, people the world over, 

more specifically the clinical and social scientists, have 

become increasingly interested in the study of attitudes. 

It has been recognized time and time again by the Veterans 

Administration, as well as other organizations working with 

the public, that attitudes of the public and relatives are 

'Arthur Lichtenstein, Can Attitudes Be Tawht? ea. 
Florence E. Bamberger (Baltimore: Th e John Hopkins Univer- 
sity Studies in Education, John Hopkins Press, 19341, p. 1. 

'L. L. murstone, (micago: 
University of Chicago Press, 19591, p. 216. 

1 
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determinants for the veteran mental patient's behavior. 

As a method of understanding the behavioral pattern 

of our veterans and society, the emotional reaction, be- 

liefs,ti-and prejudices of the general public have been 

studied in surveys, public opinion polls, and in research 

studies. 

The attitude concept stressed the fact that human 
beings do not respond automatically in stereotyped 
ways to external situations, but that their re- 
sponses are always relative to ideas, perceptions, 1 
and dispositions carried over from past experience. 

It is because of the foregoing thoughts about attitudes and 

their importance in an individual's life, this writer chose 

to do a small pilot study of relatives' attitudes toward 

mental illness. 

PurDose 

The purpose of this study was to compaxe attitudes 

toward mental illness as expressed by the relatives of veter- 

ans on Regulas Trial Visits2 from the Veterans Administration 

Center, Gulfport Division, Biloxi, Mississippi Between Janu- 

ary 1, 1959 and June 30 ,  1959. The secondary purpose was a 

comparison of nine identifying and seven hospital items of 

82 veterans, and eeveral characteristics of relatives. 

'Alfred E. Lindesmith and Anseten L. Strauss, 
(rev. ed.; New York: The Dryden Press, 

2Henceforth, the word "Regular Trial Visit" will be used 
to refer to a veteran who is given a temporary release (90 
W s )  from the hospital for the purpose of trying to maintain 
a more productive living for himself outside of the hospital 
while in his own home or  home of a relative. 
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Problem 

In America today, the United States Public Health 

Service believes that mental illness is America's number 

one health problem. 

mental illness than polio, cancer, and heart disease. Some 

mental health officials have estimated nearly half or 796,000 
of all hospital beds are now occupied by mental patients in 

this coulitry. 

More people suffer from some form of 

1 

There are about 800,000 mentally ill patients in 
psychiatric hospitals in the United States at any one 
time, and a total of about l,3OO,OOO in any one year. . . . The over-all annual cost of mental illness in 
the United States is over four billion dollaxs. 

To further substantiate Knight, the writer found that Knee 

and Lamson report the costs of operating the mental hospitals 

of state and federal services are approximately $1,700yQ00,000 

per year. 

eral hospitals is probably around @+8,000,000. 

represent Only the cost of treatment and exclude the l o s s  of 

The cost of treatment in psychiatric units of gen- 

These figures 

income or the cost to the family. 3 

'Kathleen Doyle, *When Mental Illness Strikes Your 
Family,* Public Affairs Pamvhlet No. 72, 10th ed. (July, 
1956), p. 5; Report of Ad Hoc Committee, Planning Mental 
Health Facilities, Public Health Reports, Lxxv, NO. 5 (May, 
19601, 421. 

2Robert P. Xnight,*Our Major Health Problem,* 

'Ruth Irelan Knee and Waraen C. Lamson, "Mental Health 

Oberlin Alumni NaKazine, March, 1958, p. 6 .  

and Mental Illness," Social Work Year Book. 1960 (19601, 
P. 387. 
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It is estimated that one out of every ten persons 

or approximately l7,OOO,OOO people in the United States will 

spend some part of his or her life in a mental hospital. 

Using the above figure, hospital planning councils report 

that using the present formula of 5 beds per 1,000 popula- 

tion, an additional 421,000 beds for mental patients are 

required. 1 

The problem of mental illness was forcibly called to 

the attention of the military, governmental, and societal 

authorities by the large~nnmber of psychiatric disorders of 

our servicemen of World War I and the shocking psychiatric 

findings of draft examinations of World W a r  11. 

well as National organizations have tried to educate the 

public about the mental health problems of today through 

meetings, newspapers, and other forms of public communication. 

All professions associated with medicine have worked toward 

the same goals and have initiated new methods of treatment 

of the mentally ill. 

Local as 

In the past fifteen or twenty years there have been 
many advances in the understanding of mental illness 
from biological, social, and psychological standpoints 
and the inter-relationships of these influences upon 
behavior. These same years have seen the awakening of 
public and professional interest in the problems of 
mental illness, the ineffective therapeutic value of 
the Jarge public mental hospitals, and social costs 
impgeed by long-term care. Attention has been given 
to the possibilities of rehabilitation and prevention 
of ehronicity as well as to making earl3 treatment 
more available to the total population. 

'Ad Hoc Committee, loo. cit., pp. 420-421. 

2KDee and Lamson, a. &., p. 384. 
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It appears that we must 

pens to the veteran while he is 

happens to him after his return 

be determined. 1 

learn more about what hap- 

a hospital patient. What 

to the community must also 

In the hospitals, many forms of treatment are 
directed toward the veteran and his attitudes. But what of 

the family attitudes which may have directly contributed to 

the veteran's illness in the first place? The social worker 

is limited in his ability and time to work with relatives. 

The structure of the home and family may be unknown. 

fore, the worker does not have an opportunity to evaluate 

the family and community pressures. Treatment can not be 

complete unless these pressures are recognized and handled 

to the veteran's advantage. In many cases, modification of 
attitudes other than the veterans is necessary if he is to 

return to his home on a Trial Visit and maintain his level 

of recovery. Failure to make a satisfactory Trial Visit ad- 

justment carries implications of discouragement to the veteran 

and to his family causing either to contemplate future visits 

with lack of confidence unless these negative experiences can 

be used constructively. 

There- 

2 

'M. Greenblatt, Daniel J. Levinson, and Richard H. 
Willians (eds.), The Patient and the Mental HOSDital: Con- 
tribution of Research in the Science of Social Behavior 
'(Glencoe, Ill.: Free Press, 1957). 

2Social Service Staff VAC, Shreveport La., "Trial 
Visit Services: 
tration Information Bulletin, IB 10-29 {October, 19521, 
pp. 20-22. 

Principle and Practice " teterans Adminis- 
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Careful preparation for a Trial Visit is one of the 

most effective means of safe-guarding the progress made by 

the veteran while in the hospital ana of preventing return 
to the same situation and environment which contributed to 

his illness. This preparation can be started with the 

hospital social worker obtaining information about the family's 

attitudes toward the veteran and his 

titudinal scale given at the time of 

to the hospital. 1 

illness through an at- 
the veteran's admission 

It can not be overlooked that systematic, joint plan- 

ning by the hospital personnel, the veteran, his family, the 

community prior to the Trial Visit leads to a more success- 

ful recovery of the veteran.2 

attitudes might be helpful to the hospital personnel in future 

discharge planning. 

more adequate follow-up studies of the discharged veteran 

mental patient are needed for re-evaluation of the treatment 

programs. 

study may prove profitable to the many Veterans Administration 

Neuropsychiatric Hospitals as well as to other mental hospitials, 

in preparing veterans and other patients for future Trial 

Visits and community placements. 

Research in the area of family 

A review of the literature suggests that 

It is hoped that the findings of this follow-up 

I=., pp. 20-22. 

2Roger Cummings, Irene Grant, and Virginia -1, "Fos- 
ter Home and Other Trial Vislbs for Psychotic Patients: 
Regular Trial Visit," Veterans Administration Information 
Bulletin, IB 10-108, Far e , PP. 3 - 
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The psychiatric social worker not only helps the 

psychiatric patient and veteran by helping him with his own 

feelings toward his relatives, but also assists him indirect- 

ly by helping the relatives with their feelings about the 

veteran and his illness. Research, therefore, in the area 
1 of family attitudes seems to be indicated. 

The increasing success of the new and modern types 

of treatment, especially the "miracle drugs," suggests that 

the field of medicine is on the verge of a breakthrough in 

this health problem.2 The modern approach in the treatment 

of mental illness recognizes the very important role of the 

family in rehabilitative planning for the hospitalized 

veteran. According to Porterfield, "the basic unit, in re- 

lation to our problem, is the family. 

it is said that mental health efforts need to be directed 

to the family--its interpersonal relations, its childbearing 

practices, its external attitudes."' 

by the family toward mental illness, the veteran patient, and 

his return to the family and community will help him to main- 

tain more productive living outside the hospital setting. 

Over and over again 

~n accepting attitude 

More knowledge of attitudes of the family would be 

'Viola M. Berna rd .  "The Role of the Psychiatric Social 
Worker in Psychiatric heatment," Propram Ciide (VA), G-8, 
M-2, Part X (April 9, 19561, pp. 8-11. 

n 
L Jessie Bernard, Social Problems at Midcentury: Role, 

Status. and Stress in a Context of Abundanoe (K ew York: 
Dryden Press, 19571, p. 300. 

The 

'John I). Porterfield, "Community Responsibility for Men- 
tal Health," Public Health ReDorts, LXXIV, No. 5 (April, 1959), 
307. 
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of value to hospital personnel in planning treatment pro- 

grams for rehabilitation and community living of the mental 

patient. With this information, existing educational, in- 

formational, and training programs and along with present 

day professional techniques for including relatives could 

be evaluated and new programs considered. 

It was hypothesized: The relatives' attitudes to- 

ward the Returnee' veterans w i l l  differ markedly from the 

relatives' attitudes toward the Non-returnee veterans, and 2 

in addition, &en the sixteen selected identifying and 

hospital items are cross-tabulated the 39 Returnee veterans 
will differ significantly from the 43 Non-returnee veterans. 

The null hypothesis was: There is no significant 

difference between the relatives' attitudes toward the Be- 

turnee veterans and the relatives' attitudes toward the Non- 

returnee veterans. 

and Non-returnee veteran will not differ significantly when 

cross-tabulated on nine identifying and seven hospital items. 

In the eveat that the null hypothesis is rejected it 

It was also presumed that the Returnee 

Henceforth, the word "Returnee" will be used to refer 1 
to those veterans who returned to the hospital from an in- 
complete Trial Visit. 

HenoefoFth, the word "Non-returnee" will be used to 
refer to those veterans whose Trial Visits were terminated 
by "PlaJcimum Hospital Benefit" Discharge (NHB). 
Hospital Benefit Discharge (MHB) is defined as a veteran who 
nay be discharged from a Regular Trial Visit, when his condi- 
tion permits, at any time before the expiration of the 90 
day period or at the end of the 90 day period if his adjust- 
ment is satisfactory. A nsuccessful adjustment* is defined 
as a veteran whose Trial Visit was terminated by "Haximum 
Hospital Benefit" discharge. 

Maximum 
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would appear that the sixteen items on the schedule of items 

and the attitudes of the veterans' relatives tend to play an 

important part in determining whether the veteran remains at 

home or returns to the hospital for further treatment of his 

illness. 

rejected then it will be assumed that factors other than the 

sixteen items and the attitudes of the relatives of the hos- 

pitalized veterans tend to be conducive to the differences 

between the Returnee and Non-returnee veterans. 

In the event that the null hypothesis can not be 

The study was concerned with the following basic 

questions: 

1. How does the literature distinguish between the 
veteran who remains on Trial Visit and the 
veteran who does not remain on Trial Visit? 

Do the nine identifying and seven hospital 
characteristics differentiate the veteran Be- 
turnee fpom the veteran Non-returnee? 

3. Are the responses to the attitudinal scale by 
relatives of veterans who remain on Trial Visit 
significantly different from the responses of 
relatives of veterans who do not remain on Trial 
Visit? 

2. 

Method and Design 

The population for this study consisted of 179 
veterans who were placed on Regular Trial Visit status by 

the Veterans Administration Center, Gulfport Division, 

Biloxi, Mississippi between January 1, 1959 and June 30, 1959. 
Twenty-one of the 179 veterans listed on the Social Service 
Trial Visit Data Sheet were excluded from the study because 

of insufficient information about their Trial Visit disposition. 
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Seventy-six veterans were dropped from the study because 

their relatives failed to return the questionnaire.' 

total of 82 relatives returned the attitudinal scale.:! 

the study sample was composed of 39 Returnee and 43 lion- 
returnee veterans, and the same number of relatives. 

A 

Thus, 

The stuciy sample was dichotomized according to the 

disposition of the Regular Trial Visit (Returnee-and-Non- 

returnee). 

in the two samples between the relatives' and patients' 

characteristics. 

The purpose being to show significant differences 

An attitudinal scale mas constructed following the 
Likert meth~d.~ 

low the relatives to respond to the negative and positive 

statements about mental illness on the attitudinal scale. 

The relatives checked their responses in one of five cate- 

gories: (1) strongly agree, (2) agree, ( 3 )  not sure, 

(4) disagree, (5) strongly disagree. The dichotomy of 

negative and positive statements about mental illness was 

decided upon after reviewing the literature because it was 

not the purpose of this study to identify such attitudes as 

guilt, fear, or suspicion. The instructions for constructing 

A Likert type scale was constructed to al- 

'See flow chart in Appendix C, p. w. 
2Henceforth, the word "attitudinal scale' will be used 

interchangeably with the word "questionnaire," and at times 
the attitudinal scale may be referred to as the "Trial Visit 
Family Attitudinal Scale." 

3See attitudinal scale in Appendix B, pp. 88-91. 



the attitudinal 

and Bemmers and 

and Williams. 1 

11 

scale were found in books by Chapin, Edwards, 

in an =published research study by Williams 

The suggestions of Veterans Administration 

Psychologist, Dr. Fred Wright, were most helpful in design- 

ing the attitudinal scale. 

The first step in designing the attitudinal scale 

was to collect statements ana questions indicating both 
negative and positive attitudes toward mental illness and 

toward the veteran mental patient. These statements, in 

part, were based on the writer's ideas of mental illness and 

course reading in journals and texts. In addition, the arti- 

cle by Gilbert and Levinson and the study by Williams and 

Williams were used in formulating the questions on the at- 

titudinal scale. 2 

A preliminary list of sixty-four questions was ap- 

proved by agency personnel and by the faculty of the Graduate 

Program in Social Work, Florida State University. The final 

questionnaire was constructed by selecting twenty-five items 

IF. S. Chapin, ExDerimental Desim in Sociolonical. 
B earch (rev. ed,; hew York: Harper a rothere Publishers, 
~*A. L. Edwards, Techniaues of Atztzde Scale Construc- - tion [New York: 
Remtuers, Introduction to hinion and Attitude Eeasurement 
(New York: Ha rper and Brothers Pub lishers, 1954J, pp. 94-95; 
Jams H. Williams and Helen M. Williams, "Attitudes toward 
Mental Illness, Anomia, and Authoritarianism among State 
Hospital Nursing Students and Attendants* (Unpublished re- 
port School of Social Welfare, Florida State University, 
19601. 

2Doris C. Gilbert and Daniel J. Levinson, "Ideology, 
Personality, and. Institutional Policy in the Mental Hospital," 
Journal of Abnormal and Social Psscholow, LIII (November, 
19561, 263-268; Williams and W illiams, a. a. 

Appleton-Century-Crofts, Inc., 1957) ;  H. H. 
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that showed both negative and positive attitudes toward 

mental illness and toward the mental patient. 

of construction deviates from the usual method of construc- 

ting a questionnaire, and must be considered as a limitation 

of the attitudinal scale. 

This method 

On November 22, 1960, 158 of the final attitudinal 

scales consisting of twenty-five questions were mailed to 

relatives of 69 Returnees and 89 Non-returnees. 

tives were asked to answer each question by checking one of 

the appropriate responses categories: strongly agree, agree, 

not sure, disagree, and strongly disagree. In addition, the 

relatives were asked to answer one open-end question and 

six information items about themselves. These six items 

were not considered as part of the attitudinal scale as 

they were information items rather than attitude items. A 

cover letter of explanation and instructions accompanied the 

attitudinal scale. 

return the questionnaire by December 7, 1960, the "cut-off* 

date for determining the last day for accepting any late re- 

turns of the questionnaire by the relatives was January 1, 

1961. Hailing of the questionnaire was a limiting factor. 

The fact that some relatives did not understand the cover 

letter of explanation may account for their failure to com- 

plete the questionnaire, whereas a personal contact with the 

relatives might have eliminated this problem. 

The rela- 

Although the relatives were asked to 

A schedule was devised to obtain information about 

the veteran Batients from the case records of the Social Work 
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Service, Veterans Administration Center, Gulfport Division, 

Biloxi, Mississippi.l The six information items about the 

relatives were analyzed through the application of the Chi 

Square test to determine the significance of the difference. 

In addition, data were collected from secondasy 

sources such as the attitudinal scales, books, articles, 

statistical reports, agency manuals, laws, unpalished and 

published theses and dissertations. 

personal interviews with the hospital staff to gain informa- 

tion about the hospital programs and policy, and to secure 

assistance in constructing the attitudinal scale. 

Other sources included 

The distribution of data was shown by frequency 

tables. Since the data were distributed in indiviaual sub- 

categories, the C h i  Square Yest was used to determine the 

significance of the difference between the two samples 

(Returnee and Non-returnee) and was applied to those data in 

which there were no expected frequencies of less than one. 

The level for rejection of the null hypothesis was set at the 

five per cent level.3 

analyzed by Pearson's Coefficient. 

2 

The relatives' attitudes were further 
4 

- ~ _ ~ _  ~~ -~ 

'See schedule in Appendix A, pp. 85-86. 
2Hubert M. Blalock, Jr., Social Statisttcs (New York: 

McGraw-Hill Book Company, Inc., 1960), PP. 187-241; Sidney 
Seigel, Nomarametric Statistics for the Behavioral Sciences 
(New York: McGraw-Hill Book Company, Inc., 19561, P. 46. 

31bid -e, P. 8. 

',bid -' 9 pp. 195-202. 



14 

In summary, this chapter has presented the purpose 

of the study which is the comparison of the attitudes of: 

relatives toward mental illness and tomcard the veterans who 

have been on Trial Visit. The problem of mental illness 

and the importance of the fmily in relation to treatment 

plans were discussed to show the value of research in these 

areas. 

study sample was obtained, and of how the different kinds 

of data were collected, analyzed, and distributed. 

A method and design were presented to show how the 

Chapter I1 presents a review of the literature in the 

area of family attitudes toward the mentally ill. A discus- 

sion of the study sample and an analysis of the sixteen 

items pertaining to the 82 male patients are  also presented. 

In addition, two case illustrations are included. Chapter 

I11 presents an analysis of characteristics and attitudes 

of relatives. Relatives' comments about mental illness 

also are presented. Chapter IV consistsff a summary of the 

findings and suggestions for further research. 



CHAPTER I1 

BACKGROUND HATERIAL 

The importance of family attitudes and their relevance 

to the mental patient were pointed out in Chapter I. 

specific problems of mental illness an8 the lack of research 

in the area of relatives' attitudes also were discussed. 

'Phis chapter is a partial review of the literature of pre- 
vious research pektaining to mental illness. A brief des- 

cription of the study setting is included and followed by a 

description of the 82 male patients by the nine identifying 

and seven hospital items. 

The 

Review of the Literature 

In recent years, the literature of professional 

journals, books, periodicals, and recent research studies 

have dealt with the problem of mental. illness and attitudes 

toward this major problem of America today. However, several 

of the sources of material related specifically to relatives1 

attitudes toward the mental patient. The majority of the 

articles centered attention on the current trends of hospital- 

ization, treatment, rehabilitation of the mental patient and 

prevention of mental illness. The present day literature re- 

flects current attitudes toward mental illness; most mental 

hospitals are changing their treatment programs from the old 

15 
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"custodial" type of impersonalness and mistrust to the in- 

dividual, "humanistic" or modern approach to care and treat- 

ment of the mentally ill. 1 

Although recent studies and books on mental illness 

point out the importance of the family in rehabilitation of 

the mental patient, little attention has been given to the 

relatives' attitudes toward the mental patient or his ill- 

ness. In fact the majority of these studies are concerned 

with attitudes as expressed by various groups of people such 

as attendants and student nurses, college students,' nurses 

aides,4 and communities in general. 

2 

5 

Several writers have endeavored to delineate reasons 

or causes of the attitudes of relatives toward the mental 

patient. The length of hospital stay is determined by 

%oris C. Gilbert and Daniel J. Levinson, "Ideology, 
Personality, and Institutional Policy in the Kental Hos- ," Journal of Abnormal and Social PsycholoQ;JI, LIII 
November, 1956) 9 26 268. 

James H. Williams and Helen M. Williams, "Attitudes 
ToWard Menta3 Illness, Anomia, and Authoritarianism among 
State Hospital Nursing Students and Attendants" (Unpublished 
report, School of Social Welfare, Florida State University, 

2 
Vta1 

1960). 

'IC. S. Weinberg, Society and Personality Qisorders (New 
York: Appleton-Century-Crofts, 1954J. 

4Gilbert and Levinson, m. &. 
'Steve Pratt et al., "Attitudes of the 'Town-Community' 

toward the 'Psychiatric Hospital-Community'" (Unpublished re- 
port, Larned State Hospital, Larned, Kansas, 1958); John A. 
Clausen, "Attitudes and Beliefs of Community Members to Men- 
tal Health," Nental Health Surve , Public Health Resources of 
the Nation (Nbvember 17, 1950); gy3.a J. Coel et al., "A 
Survey Assessment of Community Rates. Attitudes and Adlust- 
ment,k American Medical Association Archives of Neurolowr and 
Psrchia-957 ) 9 393-3980 
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medical as well as social and environmental factors. In 

Closim Ranks, the Cummings have portrayed the patients' 

families as a "closed rank," i.e., the patient's position in 

the family structure is taken over by another family member 

during the hospitalization and he can not be easily accepted 
z 

as a family member after discharge from the hospital. 

suggests that no patient can be restored to a productive 

Federn 

function in life unless his family wishes it.' 

Webb and Shea have pointed out some reasons for rela- 

tives not visiting or maintaining contact with the patient 

while he was in the hospital. 

1. 

i: 
5. 
6. 

7. 
a. 
9. 
10. 

. . . anxiety and guilt. . . . 
Stigma r a s  attached to mental illness. 
Visits . . . were embarassing or painful . . . 
Misconception, fear or shame about mental illness 
existed. 
Long periods of separation from the patient re- 
sulted in loss of interest in patient . . . 
Difficult personal adjustments and financial 
burdens associated with the patient's return. 
The patient lacked normal identification with his 
parents. . . . 
Demands of the relatives* families made frequent 
visiting impossible. 
Difficulties in transportation. 
Discouragement about the patient*s lack of progress 
an8 a final decision that it was better to forget 
him completely--Some relatives adding as though he 
were dead. 

lSaul H. Fisher, "The Recovered Patient Returns to the 
Community," Mental Hygiene, XLII (October, 1958), 467. 

L 
Elaine Cummings and John Cummings, 

(Cambridge: Harvard University Press, 
3P. Federn, "Psychoanalysis of Psychosis. 

How to Avoid them," The Psychiatric Qua rterly, XVII (19431, 
as quoted in Charlotte G. Schwartz, Rehabilitation of Mental 
Hospital Patients, Public Health Mono aph No. 17 (Washington: 
U.S. Government Printing Office, 1954r pp. 46-47. 

I, Errors and 

'Schwartz, &g. &., p. 46. 
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The importance of the role of the family in rehabili- 

tation of the mental patient is recognized in the literature 

of today. Schwartz believes that it is the hospital's 

responsibility to stimulate patient-family relationships, 

to explain the family to the patient and the patient's ill- 

ness and treatment to the family, and to help the relatives 

in their adjustment to the patient's return through early 

contact with the family. 1 

Research studies by Stingham and ot,hers show 

. . . that family opposition to the patient's return 
and/or their inability to accept the patient after 
his remission is sometimes a major variable affecting 
the rehabilitation process. . . . Stingham reported 
that family opposition was the number one problem en- 
countered in an attempt to rehabilitate . . . psychia- 
tric patients . . . . A study by De Woma of sixteen 
patients who made successZu1 post hospital adjustments 
stated as its most significant finding: . . . was the 
strength of the ties between these patients and their 
families . . . Webb expressed thisr it becrame in- 
creasingly apparent that until relatives are helped to 
handle this load of guilt conertructively they will 
continue to be blocked in their efforts to be of as- 
sistance to the patient. The relatives' interviews 
demonstrated over and over again the disturbedh- 
terpersonal relationships involved in the patient's 
illness and the desperate need of the relatives for 
help for2themselves in their relationships with the 
patient. 

As Greenblatt states "in accepting responsibility 

for treatment of mentally ill patients we have, in effect, 

accepted responsibility for education of the family  member^.'^ 
'B id  -* 7 p. 48. 
2Charlotte Schwartz, Rehabilitation of Mental Hosvital 

Patients, Public Health Monograph No. 17 (Washington: U . .  S 
Government Printing Office, 19531, p- 46. 

3Milton Greenblatt (ea.), From Custodial to Theraveu- 
tic Patient Care in the Mental Hosvital (New York: Russell 
Sage Foundation, 19551, p. 234. 



19 
The recognition of the therapeutic values of the family, 

permit us to think more forcefully when considering the use 

of relatives both as aides in the treatment process of the 

patient and as a receiver of treatment efforts. 1 

Studfes in &gland have suggested that factors de- 

fining success following discharge from a mental hospital 

lie in the acceptability of the patient's illness in the 

view of his family, his fellow workers and his community, 

in that order of importance. In contrast, Jugoslavia, a 

communist state where the accent on work is stressed, the 

success of the patient's posthospital adjustment depends upon 

the establishment of a satisfactory relationship with plant 

managers and peer groups. 2 

The foregoing studies have mainly discussed the at- 

titudes of various groups toward the mentally ill and the 

importance of the family in the area of rehabilitation of the 

mental patient. Social class differences, education, and age 

were frequently found to be the basis of certain attitudes. 

Studies dealing specifically with relatives' attitudes toward 

mental illness have been omitted from this chapter as they 

will be presented in Chapter I11 with the analysis of the 

responses to the questionnaire. 

3 

I=., p. 233. 
2Fisher, a. a., p. 469. 
3August B. Hollingshead and Fredrick C. Bedlick, Social 

Class and Mental Illness (New York: John Wiley and Sons, 
Inc., 1958). 
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While the literature has revealed some causes of 

relatives' attitudes toward mental illness and ways of 

amending their negative feelings, there is still a need for 

nore research. 

have more concrete knowledge of family attitudes, they will 

be limited in their ability to help the family constructively 

in the rehabilitation of the mentally ill family member. 

Until members of the "helping professions" 

The Study Settiqg 

The setting for this study was the Veterans Adminis- 

tration Center, Gulfport Division, Biloxi ,  Mississippi. Thds 

Veterans Administration Hospital is located on the Mississippi 

Gulf Coast some two miles east of the business district of 

Gulfport. The Hospital presently occupies the site of the 

Mississippi Centennial Exposition, which was to have been 

held in 1917 to commemorate the 100th anniversary of the en- 

trance of the State of Mississippi into the Union. 

outbreak of World War I, the Mississippi Centennial Exposi- 

tlon was patriotically abandoned, and the site and Exposition 

buildings were offered to the Government for use as a naval 

training station. 

States Public Health Service with the citizens of Harrison 

County and the Mississippi Legislature, the present Veterans 

Adsinistration Hospital was established and opened July 15, 

1921, to care for shell shocked veterans of World War 1.l 

At the 

Through the cooperation of the United 

Unpublished history of the Veterans Administration 1 
Hospital, Gulfport, Mississippi, Nimeographed. n.d. 
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In 1922 the Veterans Bureau, which in 1930 was com- 

bined with other veterans agencies into the Veterans Admin- 

istration, assumed custody of the Hospital. The original 

bed capacity was 150. 

lowing years increased the regular bed capacity to the 

present 915. These 915 beds are primarily for neuropsphia- 

Additional building during the fol- 

tric patients. 

The Hospital also conducts a teaching program for 

residents in psychiatry under the supervision of the Dean's 

Committee representing the medical schools of Louisiana 

State and Tulane Universities. The Gulfport Division is 

associated with the University of Florida, Florida State 

University and Louisiana State University for clinical and 

research psychology training; with Florida State and Louisiana 

State Universities for graduate training and field instruction 

in social work; and with Mississippi Southern College for 

training of manual arts, educational, and corrective thera- 

pists at the undergraduate level. 

research also is carried on in the fields of bio-chemistry, 

nursing, pathology, physical medicine, psychiatry, psychology, 

and social work.2 

An expanding program of 

The functions of the hospital serve a dual purpose: 

'm.; Jack W. Hcllaaiel, "A Study of the Psychosocial 
Factors in Trial Visit Failures wring First Hospitalization, 
Gulfport Veterans Administration Hospital" (Un ublished 
Master's Study, Florida State University, 19607, pp. 10-15. 

Mississippi (Revised January, 1960). 
2Fact Sheet 42, Veterans Administration Center, Biloxi, 
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(1) 

in restoring or improving the health of the veteran 

patients so that they can live a more productive life out- 

side of the hospital; (2) To provide training opportuni- 

ties for professional personnel. 

To make use of every available treatment or therapy 

The therapies offered at the Gulfport Hospital are 

varied and flexible. The present treatment and medical care 

program is divided into three major services: (1) The 

Acute and Intensive Treatment Service for short term or 

acutely ill veterans; (2) The Continued Treatment Service 

for veterans needing longer periods of hospitalization; and 

(3) 
patients who have physical disabilities in addition to 

neuropsychiatric conditions. These treatment programs in- 

clude medical therapies, chemotherapies, electric shock and 

insulin coma therapy, individual and group psychotherapy, 

physical medicine and rehabilitation, social work services, 

special services activities, psychodrama, voluntary service 

programs, member-employee status, privilege passes, leaves 
1 of absence, and %rial visits. 

The Medical and Surgical Service for the care of the 

The Gulfport Hospital utilizes every method of trial 

visit available which is considered as a therapeutic measure 

by the Veterans Administration. The vast majority of the trial 

visit patients return to their own homes. Various types of 

other trial visits, as used by the Gulfport Hospital, include 

'NcDaniel, a. u. 
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foster homes,’ half-way houses, boarding homes, hotels, 

and homes of friends or relatives. 

The 82 Male Patients 

The 82 male patients were selected from the Social 

Service Trial Visit Data Sheets of the Veterans Administra- 

tion Center, Gulfport Division, Biloxi, Mississippi. The 

sample included 69 patients (Returnees)2 who returned to the 

hospital from an incompleted Regular Trial Visit’ during the 

first six months of 1959. Eighty-nine patients (Mon-return- 

ees)‘ were picked from those who were discharged “Maximum 

Hospital Benefit,”’ during the first six months of 1959. 

From the total of 158 patients originally placed on Trial 

Visit, the final study sample of 82 patients represents the 

number of attitudinal scales that were returned by the patiantbe 

relatives--approximately a 51 per cent return. 

whose relatives mailed to return the attitudinal scale (76) 
were omitted from the study. 

in the study sample were Returnees and 43 were Non-returnees. 

Those patietlts 

Thirty-nine of the 82 patients 

’For information concerning foster homes see Helen M. 
Kaiser, “A Study of Thirty-Six Foster Families Providing 
Family qome Care for Neuropsychiatric Patients from the Vet- 
erans Administration Hospital, Gulfport, Mississippi, Novem- 
ber 1, 1959” (Unpublished Master’s Thesis, School of Social 
Welfare, Florida State University, 1960). 

2See footnote 1 on page 8. 

3see footnote 2 on page 2. 

‘See footnote 2 on page 8. 

5See footnote id on page 8. 
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The following is a case of a veteran in the Non- 

returnee sample of this study: 

This 36 year old married veteran was admitted to 
this hospital complaining of smothering spells, insom- 
nia, swimming in the head and he feels that he is 
melting, has inability to concentrate and many bizarre 
delusions of paranoid and grandiose nature. He was ex- 
pansive, circumstantial and inappropriate in affect. 
His illness was precipitated while in the Navy, and he 
was given a medical discharge for anixety reaction in 
1945. His wife was considered a warm person, stable 
and realistic in her role as a wife and in the situa- 
tion in which she found herself. 

According to his wife, the veteran's first symptoms 
were periodic depressions and moderate feelings of 
guilt. He developed discontent and lack of self-assur- 
ance with his employment as a common laborer with a 
steel company. He became preoccupied with religion and 
began to express ideas of power and a special gift, 
ability, and knowledge. At other times he became de- 
pressed and would prefer to be by himself out in the 
woods. He has been irritable with his wife and five 
children, and has had crying spells. According to his 
wife, he became suspicious of her, made inferences of 
infidelity, and questioned the paternity of their last 
child. His sex drive diminished as he had ideas that 
in intercourse he was losing part of himself that could 
never be regained. Besides the complaints at the time 
of admission, the veteran, while at home, began express- 
ing ideas of paranoia, had nightmares, would talk, yell 
and beat the mattress as if in battle and used Navy 
terminology all through the nightmares, and cried all 
the time. At no time did he become threatening or 
abusive toward his wife or anyone else. 

The veteran and his wife had met at a dance and 
after more than a year of courtship had married about 
16 years ago. 
illness prior to their marriage but she loved her hus- 
band. She felt that she could help him. They had five 
children, age 12, 10, 9 ,  7, and 6 years. The veteran 
was never able to give them (children) the recognition 
and attention expected of a father but he loved the 
children and they loved him. The veteran had always been 
easy going, although he never attended any functions with 
his wife or children. He was not particularly sensitive 
and in a group was not talkative. He was a hard worker. 

Veteran came from a happy environment without much 
friction between the parents. He has five sisters and 
six brothers, he was the seventh child. Veteran's 

The veteran's wife was aware of his 
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father died when he was 10 years old. 
school at age s i x ,  being active in ball games, 
sports, etc., finished eighth grade and went to CC 
Camp. 

The first case is an example of a paranoid 

He started 

No sibling rivalry was present.l 

schizophrenic. This form of schizophrenia ordinarily devel- 

ops in individuals between the ages of 25 and 40. 

veteran in this case was 36 years of age at the time of 

hospitalization for his illness, had a history of failure at 

socialization, became suspicious of his relatives, had devel- 

oped delusions of grandeur in that he thought of having 
special powers. This type of behavior was typical of the 

veterans diagnosed as schizophrenic in the Non-returnee 

sample. 

The 

The following is a case of a veteran in the Returnee 

sample: 

This 28 year old, white married, electrical engineer, 
Korean War veteran was admitted with symptoms of depres- 
sion and unhappiness. On interview, the veteran was 
verbally communicative and expressed himself by gestures, 
smiling appropriately, and assuming a position of a per- 
son in group discussion. 

Veteran stated his wife, an attractive, quiet, 26 
year old woman, had encouraged abnormal sexual relations 
with him after he had been married two or three months, 
and that this had gone on periodically, they both had 
qutte a fear of parehthood since both he and his wife 
were still in college, both working, and under a finan- 
cial handicap. 

Records accompanying the veteran to the hospital 
gave this account of his behavior just prior to admission: 
veteran tied his wife up after she had washed her hair, 
when she was nude, ana forced her to drink some whiskey 

'Case material used in this study consisted of 
verbatim excerpts; all proper names are disguised. 
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until she passed out, at which time he placed her on 
the bed, partially shaved the pubic area of hair, at- 
tempted to revive her and then placed her in the car 
with just a coat covering her. . . . while she was 
seated in the front of the car on the floor. . . . 
then went to a lodge belonging to the wife's parents 
where he supposedly committed the act of sodomy, plus 
several obher acts of perversion, after which time 
they drove around for apprdximately 36 to 48 hours 
before ending up in Slapout. Veteran was jailed and 
sent to a mental hospital in Slapout, where he was 
treated for six weeks, and released to his own family. 

Veteran admitted that he felt inferior to his wife 
for quite some while, that his wife's parents also made 
him feel somewhat inferior, and that he had had marked 
resentment for some time prior to the present happen- 
ing. . . . The veteran admitted that he ha8 tied up his 
wife previously so that he could feel superior to her 
while having sexual intercourse, during normal and ab- 
normal aberrant sexual practices. 

The veteran married in 1956 at age 25 ,  while a 
student at U of S, to a girl 21 years of age, after a 
brief acquaintance of about three weeks. The marriage 
was considered to be fairly congenial while he was in 
college and while working. His wife was quite insis- 
tent that they both have degrees prior to having any 
children. 
spoiled, with a complex of superiority, who made up her 
mind to be married before her pasents visited her at 
Christmas in 1956. 
veteran and was constantly reminding him of this, al- 
though veteran had an IQ of 121 and was considered to 
be at a very superior level of intellectual functioning. 

The veteran was born in 1932, in Cowtown, being the 
older of two male siblings. 
somewhat moderate circumstances and the family moved to 
Steel City for a year when the veteran was five years 
of age. According to the father, mother and veteran, 
he had an essentially normal childhood, was somewhat 
reserved and seclusive, seemingly ambitious, more 
studious, but did not confide very much. He was pre- 
pared for the birth of his younger brother and there 
was no severe sibling rivalry. He quit masturbating at 
age 17 or 18, and had first heterosexual relations at 
about 19 with prostitutes and only with prostitutes un- 
til he married at age 25. 
failed to graduate from college. He supposedly social- 
ized well With other youths but was not an outgoing 
youth, being somewhat reserved and seclusive. 

His wife was described as an only child, 

Wife felt she was smarter than 

The veteran was reaxed in 

He finished high school but 
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Case number two is an example of a schizophrenic 

reaction, acute undifferentiated type. This veteran ex- 

pressed a wide variety of schizophrenic symptoms. These 

symptoms included anxiety, depression, and internal con- 

flicts centering around feelings of failure, unacceptable 

sexual and hostile drives. 

cal of the veterans diagnosed as schizophrenic reaction, un- 

differentiated type in the Returnee sample. 

This type of behavior was typi- 

As stated in Chapter I, the nine identifying and 

seven hospital items were obtained from the Socia3 Work 

Service case records through the administration of a schedule. 

The nine identifying items included age, religion, marital 

status, state of birth, occupation, race, education, period 

of military service, branch of service; while the seven 

hospital items comprised the number of admissions, length 

of last hospitalization, length of last Trial Visit, con- 

tacts with Social Service, custody on Trial Visit, eligi- 
bility for hospitalization, and diagnosis. These sixteen 

items are presented in Table 1 by numbers and percentages. 

More than half, 57 (69.5%) of the 82 patients in the 

study sample were in the age group of 30 to 49 years; fifty- 
eight were of t h  Protestant faith. In the category "marital 

status. 32 (38.0%) veterans were in both the married and not 
married group. More veterans, 29 (35.4%) were born in 
Louisiana than in other states. 

of the study sample were unskilled workers. The majority, 

60 (77.9%) of the veterans were white. More than one-third 

Forty-one veterans (50 .0%)  
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(28) of the 82 veterans had no formal education. Forty 

(62.5%) of the veterans had served in World War 11. 
two of the total study sample had enlisted in the Army. 

Fifty- 

Slightly more than half (44) of the veterans had 

only one hospital admission. In the category "length of 
last hospitalization," 39 (47.6%) were hospitalized from 
six to 23 months. Thirty of the 82 veterans had successful 

Trial Visits of nine to twelve months. Fifty-two per cent 

(40) of the veterans had contact with Social Service while 

in the hospital; in the category *custody on Trial Visit," 
38 (50 .0%)  of the veterans had responsibility for their own 

custody while on Trial Visit. The majority ( 5 6 )  of the total 

study sample had service-connected disabilities. 

predominant diagnosis of 37 (46.3%) veterans was Schizophrenic 

Reaction--undifferentiated type. 

The most 

Analysis of Sixteen Patient Characteristics 

In applying the Chi Square test to the data, two 
When the degree of freedom was one, formulae were used. 

the following formula, corrected for continuity, was used 

to test the significance of the difference: 

x2 = 

greater than one, the following formula was used: 

((0-E) - . 5 )  2.1 When the degrees of freedom were 
E 

.2 The level for rejection of the null hypothesis 2 X = (04) 

lHubert M. Blalock, Jr., Social Statistics (New York: 

2Sidney Seigel, NonDarametric Statistics for the Behav- 
McGraw-Hill Book Company, Inc., 1956)' pp. 187-241. 

ioral Sciences (New York: McGraw-Hill Book Company, Inc., 
19561, P. 46. 
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1 

was set at the .O5 level of significance for both formulae. 

The data in Table 2 show the study sample dichoto- 

mized by Returnee-Non-returnee and the distribution of the 

82 male patients by nine identifying items. 

test for the significance of the difference was applied to 

the data of each of these nine identifying items and the 

results are presented in Table 2. The identifying items in 

Table 2 describe the patients by age, religion, marital 

status, place of birth, occupation, race, education, period 

of military service, and branch of service. 

The Chi Square 

By examination of the data in Table 2, it may be 

seen thak the difference in the observed frequencies between 

the 39 Returnees and 43 Non-returnees is slight when cross- 

tabulated on these nine descriptive items. 

tionately the sub-samples differ, this numerical difference 

of four has little if any effect on the results. For these 

data the Returnees and Non-returnees are comparable in the 

distribution on these nine identifying items. 

While propor- 

Almost 70 per cent (57) of the veterans were between 
30-49 years of age; nearly three-fourths were Protestant; 
and 50 (61.0%) were married. Thirty-two of the 82 veterans 

had never been married, approximately the same proportion 

among the Returnees (.358 or .4) as among the Non-returnee 
(.418 or .4). Comparable proportions and little differences 

also are revealed by the data in Table 2 when the 39 Returnees 

'm., p. 8.  
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and the 43 Non-returnees are cross-tabulated on place of 

birth, race, period of military service, and occupation. 

It would be anticipated that a Veterans Administration 
Hospital located at Gulfport, Mississippi would serve vet- 
erans whose place of birth was in neighboring states, and 

that the distribution of the 82 study sample veterans by 

place of birth would compare favorably with the overall 

hospital population for the period January 1 through June 3 0 ,  

1959. Sixty-eight of the 82 veterans were born in Alabama, 

Louisiana, and Mississippi, Distribution of white and non- 
white veterans was approximately the same in the Returnees 

and Nan-returnees. 

The records of 18 veterans did not disclose in which 

of three wars, World War I, World War 11, Korean Conflict, 
they served during their period of enlistment. 

bution of the remaining 64 does show comparable observed 

frequencies. Forty, slightly less than two-thirds, were 

veterans of World War 11. When the 82 veterans were distri- 

buted by occupation, there were 64 who were classified as  un- 
skilled or with no occupation. There were a slightly higher 

percentage, 79 per cent or 34, of the 43 Non-returnees in 

these two categories as compared to 76 per cent or 30 of the 

Returnees in the same two categories. 

The distri- 

Looking at the education category, there were more 

Returnees proportionately (.385) than Non-returnees (.3O2) 

who had received no education; while proportionately there 

were almost twice as many Non-returnees (.384) than Returnees 
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(.178) who had received some grade school education, and 

slightly more Returnees (. 333) than Non-returnees ( .232) 

nho had received some high school education. These small 

differences in proportions, no doubt, account for the dif- 

ference between the expected and observed frequencies which 

tend to differentiate the Returnees from the Non-returnees 

as revealed by the X2 = 3.34 for 3 d.f. nith the accompany- 

ing probability value :3O > P ). 20. 
The *branch of service* category also reveals in- 

teresting observable differences in proportions in the dis- 

tribution of the Returnees and the Non-returnees. For ex- 

ample, there were considerably more Non-returnees proportion- 

ately (.714) than Returnees (.564) who served in the Army. 
By contrast, there were proportionately more Returnees (.256 

and .178) than Non-returnees (.l9O and .095)  nho served in 

the Navy and Air Force and Marines. These small differences 

in proportions, no doubt, account for the difference between 

the expected and observed frequencies which tend to differ- 

entiate the Returnees from the Non-returnees as revealed by 

the X2 = 4.52 for 2 d.f. nith the accompanying probability 

value .ZO>P>.lO. 

When the Chi Square test for the significance of the 

difference was computed on nine identifying items shown in 

Table 2, the resulting Chi Square and accompanying probability 

value for each of these items indicate that the difference in 

each instance was dependent on chance. 

these nine descriptive items do not differentiate significantly 

Stated differently, 
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the 39 Returnees from the 43 Non-returnees. 

these items, the null hypothesis can not be rejected. It 

is inferred that the 39 Returnees and 43 Non-returnees are 
comparable when cross-tabulated on these nine items. It may 

also be suggested that whether or not the veterans return or 

do not return to the hospital from Trial Visit is not depend- 

ent on any one of these nine items. 

For each of 

The data in Table 3 show the 82 veterans dichotomized 

by Trial Visit Disposition (Returnee and Non-returnee) and 

distributed on seven hospital items. The Chi Square test 

for the significance of the difference was applied to the 

data of these seven items and the results are presented in 

Table 3. By inspection of the data in Table 3, it may be 

seen that the differences in the observed frequencies be- 

tween the 39 Returnees and 43 Non-returnees axe slight when 

cross-tabulated on four of the seven hospital items. Three 

hospital items (length of last Trial Visit, contact with 

Social Service, and custody on Trial Visit) show significant 

differences when the data for these three items are subjected 

to the Chi Square test. 

A majority (44) of the veterans had only one admis- 

sion and a larger number of these (23) were Non-returnees; 

almost one-half were hospitalized from 6 to 23 months; and 

56 (69.1%) had service-connected disabilities. Twenty-five 

of the 82 veterans carried non-service-connected disabilities 

while proportionately there were the same number of Returnees 

( .308 or .3 )  as Non-returnees ( .3O2 or . 3 ) .  The data in Table 
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3 also revealed comparable proportions between the Returnees 
(.462) and Non-returnees (.463) when cross-tabulated on 
diagnosis of Schizophrenic Reaction--undifferentiated type. 

The small differences in proportions, no doubt, account for 

the difference between the obsemed and expected frequencies 

which tend to differentiate the Returnees from the Non- 

returnees as revealed by the X2 = 2.76 for 2 d.f. with the 

accompany probability value .3O)P).20 for the length of 

the last hospitalization; the difference between the observed 

and expected frequencies of diagnosis tends to differentiate 

the Returnees from the Non-returnees as revealed by the 

X2 = 4.26 for 3 d.f. with the accompanying probability value 

- 3 0 , ~ )  .20. 

The distribution of the Returnees and Non-returnees 

on the "length of last Trial Visit,u also reveals interest- 

ing observable differences in proportions. For example, 

there were considerably more Returnees proportionately ( .333 
or .3) who returned to the hospital during the first month 

of their Trial Visit period than Non-returnees (.070 or .1) 

who received a discharge. A slightly higher percentage, 41 

per cent or 16 of the Returnees as compared to 23 per cent 
or 10 of the Non-returnees remained on Tri8l Visit from four 

to six months. By contrast, there were proportionately more 

Non-returnees (.488) than Returnees (.23l) who remained on 

Trial Visit for at least nine to 12 months. Nine times as 

many Ron-returnees as Returnees remained on Trial Visit for 

over one year. The large difference in proportions account 
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for the differences between the observed and expected fre- 

quencies which differentiates the Returnee from the Non- 

returnees as revealed by the X2 = 22.88 for 2 d.f. with the 

accompanying probability value P<.OOl. 

The records of three Non-returnees and two Returnees 

failed to indicate whether or not they had any contact with 

Social Service prior to being placed on Trial Visit. 

distribution of the veterans by contact with Social Service 

illustrates that there were a predominance of Non-returnees 

(.675) having Trial Visit preparation as compared to Returnees 
(.351) in the same category, and almost twice as many Re- 
turnees (.650) as Non-returnees (.325) who did not have any 

The 

preparation for Trial Visit. 

and the probability value .Ol>P>.OOl, contact with Social 

Service by the veterans is a significant item for the 82 

patients . 

Based upon the obtained XL 5 8.01 

The distribution of the Returnee and Non-returnee 

veterans on the item "custody on Trial Visit" also reveals 

very interesting observable differences in proportions. There 

were four times as many Nan-returnees (.&lo) as compared to 

Returnees (.lo81 who were granted Trial Visits in the custody 

of a wife or some other family member. By contrast, there 

were proportionately more Returnees (.730) than Non-returnees 

(.256) who were granted Trial Visits in their own custody. 

Thirty-three per cent (13) of the Non-returnees as compared 

to 14 per cent ( 5 )  of the Returnees were placed in the custody 
of their parents while on Trial Visit. These large differences 
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in proportions, no doubt, account for the difference be- 

tween the expected and observed frequencies and signifi- 

cantly differentiate the Returnees from the Non-returnees 

as revealed by the X2 = 20.72 for 2 d.f. with the accompany- 

ing probability value P<.OOl. 

Based upon the Chi Square and probability value of 

each item, four of the seven hospital items (number of ad- 

missions, length of last hospitalization, eligibility for 

hospitalization, and diagnosis) indicate that the differ- 

ence in each instance was dependent on chance. Therefore, 

it is assumed that these four items do not differentiate 

significantly the Returnees and the Non-returnees. For each 

of these items, the null hypothesis can not be rejected. 

The resulting Chi Square and accompanying probability value 

for three items (length of last Trial Visit, contact with 

Social Service, and custody on Trial Visit) indicate that 

the difference in each instance was not dependent on chance. 

Therefore, for each of these items, the null hypothesis is 

rejected. 

In summary, Table 4 shows the Chi Square and probab 

bility value for five hospital and two identifying items. 

When the Chi Square test for the significance of the differ- 

ence was applied to the data of four of these items (branch 

of service, education, length of last hospitalization, and 

diagnosis), the resulting Chi Square and probability value 

for each item indicate that the difference in each instance 

was dependent on chance. 
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TABLE 4 

EIGHTY-TWO MALE VETEBANS BY FIVE HOSPITAL 
AND TWO IDENTIFYING ITEMS: BY CHI SQUARE 

AND PROBABILITY 

Five Hospital 

Items 
and Two IdentiPying Chi Square d.f. Probabi 1 i ty 

Lenath of Last 
Trial Visit 

Cust d on 
-7RiTisita 

Co tact with 
-rvicea 

22.81 

20.72 

8.01 

P < .001 
P<.OOl 

P<.O1 

Branch of Servicea 4.52 2 .20 > P > .10 
Diagnosisa 4.26 3 . 3 0 > ~ > . 2 0  

srtricat ion 3.37 3 . 3 0 > ~ ) . 2 0  

Lellgth of Last 
HosDitalization 2.76 2 . 3 0 > ~ ?  .20 

%ata not available for total study sample. 

The "branch of service" category tended to approach 

significance. This finding may suggest that the veterans' 

branch of service does indicate a basis for predicting the 
success or failure of a veteran on Trial Visit. 
rigid structure and training of the Navy, Air Force and 
Marines could account for more Returnees failing to remain on 

Trial Visit. 

the rigid rules of military life or family environment could 

cause the family to welcome or not t o  welcome him back into 

Perhaps the 

A veteran who i s  able or unable to conform to 
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their home. 

ings of inferiority for failing to remain on Trial Visit, 

or he nay gradually achieve a more independent attitude to- 

waxd his environment and build an adequate functloning exis- 

tence and remain on Trial Visit until final discharge. 

Thus, he may return to the hospital with feel- 

Although education did not prove significant under 

the Chi Square test, the findings in the "education"category 

may suggest a patient's inability to find suitable employment 

or make meaningful relationships with other people might be 

related to his educational achievement. 

out, more Non-returnees than Returnees had a higher educational 

achievement and occupational adjustment. These two areas 

also suggest that a veteran who identifies with a work role, 

gains ego-support and self-esteem which was lost through 

hospitalization. Thus, as a contributing member of the 

family interaction, he may remain on Trial Visit until final 

discharge. Or, if a veteran has a low educational achieve- 

ment and poor occupational adjustment prior to hospitalization, 

then something should be arranged during his hospitalization 

to correct this shortcoming. 

As previouslypointed 

The data of the "length of last hospitalization" 

category may be interpreted to mean that the veterans who 

stayed only a short time in the hospital were able to benefit 

more than those veterans who remain for longer periods of 

time for medical and psychological therapy. 

therapy plus an emotionally and intellectually well-developed 

personality in some veterans may account for a short 

Medication and 
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hospitalization and a successful Trial Visit ending in dis- 

chaxge. The veterans who possess an emotionally and intel- 

lectually under-developed personality may account for the 

long hospitalization of the Returnees and their returntng to 

the hospital from an incomplete Trial Visit. 

The following comment by a relative indicates the 

feelings of many mental hospital authorities of today: 

I think a mental patient should be treated like 
any one else if he has recovered. I think if patient 
has children it will help him to recover faster if 
they visit him in the hospital. 

This comment suggests that relatives of the majority of the 

veterans in the Non-returnee sample showed continued interest 

in the veteran by visiting him during his hospitalization. 

Visiting and writing by the relatives o r  friends of the vet- 

erans who are in the hospital have long been recognized as a 

vital part of the total treatment program by hospital person- 

nel. Possibly, continued or discontinued interest by rela- 

tives could account for the success or failure of veterans' 

Trial Visits. 

The veterans' diagnosQs represented most of the sub- 

types of schizophrenic reactions. 

total study sample were schizophrenics, which is typical of 

the population in the Gulfport Hospital. 

that the veterans who were diagnosed as schizophrenic and had 

a sudden onset have a more favorable treatment and Trial Visit 

adjustment than those with an insidious beginning. Although 

acute onset in itself can not be considered a prognostically 

Eighty per cent of the 

This could mean 
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favorable sign without correlation between such factors as 

prepsychotic personality type and precipitating exogenic 

factors. Thus, the diagnosis, as a rule, will determine 

the type of treatment a veteran receives in the course of 

his hospitalization. 

be an influence bn the success or failure of the Trial Visit. 

The types of treatment reoeived might’ 

Factors other than those previously mentioned may 

have an effect on the veterans’ length of Trial Visit. 

sibly, the data in Table 4 suggest that the veterans who 

maintained their improved state for a year or more after 

hospital treatment were individuals who tended to express 

aggressive Impulses, who had an acute onset of schizophrenis, 

who were married and had a good marital adjustment, who did 

not have a history of previous episodes of severe emotional 

disturbance. Perhaps those veterans who returned to the 

hospital were individuals who had a long onset of their ill- 

ness, who were single and who showed some evidence of periods 

of emotional disorder in earlier life. If the above’informa- 

tion is available at the time of hospitalization, the hospital 

personnel can develop trreatment plans which may contribute to 

recovery and discharge. 

Pos- 

In the category ‘custody on Trial Visit,” the data 

might suggest that if the veterans are in the custody of some- 

one other than themselves, they will have successful Trial 

Visits. Early frustration and trauma may play a significant 

role in the reasons for the veterans’ return to the hospital. 

Perhaps the parent-patient or patient-relative relationship, 
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with such factors as over-protection, rejection, marital 

discord, or broken home, may affect the outcome of a Trial 

Visit. Also, the data may suggest that the family because 

of dominating, indulging, neglecting or accepting attitudes 

was able or unable to provide guidance and support to the 

veteran. 

feelings and attitudes toward mental illness and the mentally 

ill family member. These feelings and attitudes could possi- 

bly affect the success or failure of a Trial Visit: 

“he following comment by a relative shows her 

I feel that I wasted a lot of time getting ad- 
justed to the idea that my husband could not be ex- 
pected to react normally to various situations that 
arose in the activities of everyday living. 
times, even after gradually building up better under- 
standing, I reach a saturation point of patience and 
kindness or even tolerance. Hy greatest fear at such 
times is possible effects on our children. I believe 
they will grorrup learning a better understanding of 
mental illness themselves, as they cope daily with the 
fact of having their father with them. They love him 
and seem more secure when he is home. . . . I believe 
that it is very important to give the families of 
mental patients all important facts they should know 
for proper understanding and treatment of their men- 
tally ill relative. After over five years I am 
still leaxning new ways of being a better help; 
wish I knew more. 

At 

The above comment was expressed by a wife of a 

veteran who was hospitalized for eight months. 

did not lose contact with his family because of his wife‘s 

love for him and understanding of his illness. This comment 

further substantiates the belief that continued contact with 

the hospitalized veteran is an important factor in the re- 

covery of the mental patient. 

relative whose brother had to return to the hospital: 

This veteran 

The following comment is by a 
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If families would cooperate we would have less 
people in mental hospitals. I tried but never suc- 
ceeded. They hold a fear of a mental patient. Some 
of the people who axe out should be in the mental 
hospital and some that axe in should be out. I know 
through experience. I wish I could take my brother 
home altogether but being sick and under obligation 
I am unable at present time. But when the day comes 
that I will be here home alone I will take him and I 
know the Welfare will help me with him. 

This comment was expressed by a sister of a veteran 

who was unable to fulfill her brother's needs while he was 

on Trial Visit. Thus, he had to return to the hospital be- 

cause of family and environmental difficulties. 

It has been recognized that the schizophrenic patient 

as well as other patients have to be dependent on someone. 

This poses a problem when the family is absent. 

tal hospital, the hospital personnel (psychiatrist, psy- 

chologist, nurse, social worker, and other team members) 

must fill the role. As the data indicated in Table 4, con- 

tact with Social Service suggests the role Social Service 

plays in the Trial Visit preparation. The social worker is 

often the connecting link between the community, the family, 

and the patient. Another suggestion is that the veteran who 

was successful on Trial Visit and received a discharge was 

prepased by Social Service to cope with his problems before 

he left the hospital. Or frequent contacts by Social Service 

with the veteran and his family while on Trial Visit may help 

the family work through their problems as they arise. 

the veteran might gain more security and self-esteem while at 

home. 

In the men- 

Thus, 
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Also, if more information were known concerning the 

reasons for the veteran's admission as related to psycho- 

social background, then the hospital personnel could make 

more accurate predictions as to the success or failure of 

a veteran going on Trial Visit. Therefore, it is in these 

vital areas that Social Service plays an important role in 

the rehabilitation of the mentally ill, and in preventing 

return of the veteran to the same situation and environment 

which contributed to his illness in the first place. 

Chapter I1 has presented a review of the literature 

in answer to the first basic question posed in Chapter I. 
This review pointed out the vital role which the family plays 

in the rehabilitation of the mental patient, and the lack of 

adequate research in this vital area. In answer to the second 

basic question, the analysis of the patients' sixteen charac- 

teristics revealed several distinguishing characteristics. 

The veterans who showed good results from hospitalization 

were individuals who had preparation for their Trial Visit 

by Social Service, when placed in the custody of a relative 

while on Trial Visit, and who remained on Trial Visit for 

nine months or longer. !Two case illustrations also were 

presented. 
Chapter I11 presents an analysis of the attitudinal 

scale and a number of studies of attitudes of patients' rela- 

tives. Relatives' chasacteristics and their comments toward 

the mentally ill veteran also are presented. 



ANALYSIS OF ATTITUDINAL ITEMS 

The primary focus of the study consisted of rela- 

tives' attitudes toward mental illness and toward the 

veterans, considered well enough to leave the hospital, 

on Regular Trial Visit. 

sents the findings of the attitudinal scale regarding the 

attitudes of relatives toward mental illness. A brief re- 

view of five studies of attitudes toward mental illness as 

expressed by relatives of patients on Trial Visit is included. 

Lastly, relatives' characteristics and relatives' comments 

about mental illness also are presented. 

The material in this chapter pre- 

Review of Five Studies 

Despite considerable efforts by the general public, 

as well as by local and national organizations, to change 

family attitudes towarti mental illness and their concepts 

of the mental patient, hospitalization in a mental institu- 

tion continues to illicit negative feelings in the mental 

patient's family. The present attitudes toward mental ill- 

ness as held by community members are major barriers to the 

return of former mental patients to their families and com- 

munities.' As a consequence of these attitudes toward 

lErnest M. Gruenberg and Seymour S. Bellin, "The Impact 
of Mental Disease on Society," in Alexander H. Leighton, 

49 
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mental illness, feelings of shame, guilt, fear, suspicion, 

inferiority, and disgrace on Dhe part of mental patients 
and their family members are looked upon as co-existing . L 
factors in hospitalization. 

Freeman a3ld Simmons have pointed out that relatives' 

attitudes towaxd the mental patient were found to be assoc- 

iated with age, education, and verbal capacity. However, 

there was no relationship between these attitudes and social 

class, independent of education, Their analysis suggests 

that enlightened attitudes toward mental illness can be ac- 

counted for on the basis of differential verbal skills rather 

than on the basis of differences in their way of life. Bela- 

tives' attitudes also were found to be related to the post- 

hospital behavior of the patients. 
2 

Rose has suggested that the development and con- 

tinuance of mental illness is influenced, in part, by emo- 

tional ties among family members, that is, the extent to 

which they have strong emotional involvements with each 

John A. Clausen, and' Robert N. Wilson (eds.), Ex orations 
in Social Psychiatry (Mew York: Basic Books, &I, pp. 341- 
364- 

lNarion R. Yarrow, John A. Clausen, and Paul B. Bobbins, 
"The Social Pleani of Mental Illness," Journal of Social 
Issues; XI, No. 4 T 1955), 33-48; Charlotte Green Sohwartz, 
aPerspectives of Deviance--Wives* Definition of their Hus- 
bands' Mental Illness," Psychiatrp; XX (August, 19571, 275- 
291; "The Stigma of Mental Illness," Journal of Rehabilita- 

IV (JUly-Awst, 19561, 7-10. 
'Howard E. Freemen and Ozzie G. Simmons, "Attitudes 

Toward Mental Illness Among Relatives of Former Patients" 
(Unpublished paper, Social Science Program Harvard School 
of Public Health, Harvard University, 1960j. 
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other. In this study, Rose investigated six attitude 

areas; toward visiting, hospital, personnel, treatment, 

patient's illness, and patient's return home. The con- 

clusions of the study indicated that the attitudes found 

in the research project were a denial of the existence of 
mental illness, a projection of the illness onto the war, 

or to physical causes. Further analysis of the findings of 

attitudes of relatives showed that the relatives felt 

separated from the hospital and its treatment programs; 

they regarded the hospital as a custodial institution rather 

than a therapmutic environment and treatment setting; they 

had difficulty in seeing the illness as a psychiatric dis- 

order; they had feelings of hbpelessness of improvement of 

the patient; and, finally, they resisted the idea of the 
I patient ever returning home. 

In another study, Freeman and Simmons found that 

feelings of stigma appear to be chaxacteristic of only a 

minority of relatives of former mental patients, at least 

at the level of concealment and withdrawal from community 

contacts. In this study, stigma refers to the sensitivity 
of relatives to the reactions of the family, friends, and 

employment colleagues regaxding hospitalization for mental 

illness of a family member. 

with the results of a study by Clausen and associates, who 

studied wives' reactions to the hospitalization of their 

These findings are in agreement 

Charles L. Rose, "Relatives' Attitudes and Mental Hos- 
pitalization," Mental Hygiene, XLIII (April, 19591, 194-203. 

1 
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husbands.' 

study feel that stigma appears to be connected with the 

degree of odd behavior of the patients, the sociaS class 

identification of family members, and their personality 

qualitkes. 

In other words, the authors of this research 

2 

A study by Rivers shows that the analysis of the 

tbta indicated that both groups (Returnee and Non-returnee) 

were substantially similar in race, age, marital status, 

religion, and educational background. Factors such as 

length of military service, number of previous admissions, 

type of admission, patient's disability status, and behav- 

ior symptoms were relevant to the hospitalization of the 

patient. These factors existed compasatively independent 

of the positive concern and interest shown and maintained 

by the patient's relatives. 3 

In a study of "The Impact of Family Attitudes on 
the Patient's Initial Adjustment During Trial Visit," 

Meadows found that the two groups (Returnee and Non-return- 

eel were similap in many respects. However, in the 

Returnee group there were a greater repetition of previous 

hospitalizations and commitment. While in the Non-returnee 

lYarrow, Clausen, and Robbins, u. &. 
Howard E. Freeman and Ozzie G. Simmons, "Feelings of 

Stigma Among Belatives of Former Mental Patients" (Unpub- 
lished paper, Social Science Program, Harvard School of 
Publio Bealth, Harvard University, 1960). 

3Alba Sifontes Rivera, "The Responses of Relatives of 
Neuro-psychiatric Patients at the Time of Admission," 
College Studies in Social Work, MNIII (October, 1957) 
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group, mothers were found to be the most significant figure 

in the home. In addition, family attitudes of acceptance 
and warmth were prevalent in the Non-returnee group as com- 

pared to attitudes of rejection and over-protection in the 
I Returnee group. 

Relatives' Characteristics 

The relatives' characteristics recorded on the at- 

titudinal scale were distributed and dichotomized by Trial 

Visit Disposition (Returnee and Non-returnee). 

Square test for the significance of the difference was ap- 

plied to the data of each of these items and is presented 

in Table 5 .  The six relative characteristics in Table 5 

are described by contact with Social Service, age, sex, 

occupation, education, and relationship to patient. 

The Chi 

Table 5 summarizes the findings of six relative 
characteristics. By inspection of the data in Table 5 ,  it 

may be seen that the differences in the observed frequencies 

between the 39 Returnees and 43 Non-returnees are slight 
when cross-tabulated on four of the six relative characteris- 

tics. As indicated by the probability values in Table 5 ,  the 
null hypothesis can not be rejected on any of the six items 

as the difference between the observed and expected frequen- 

cies in each instance is dependent on chance more than five 

out of 100 times. 

'Barbara Jean Meadows, *The Impact of Family Attitudes 
on the Patient's Initial Adjustment During Trial Visit," 
Smith College Studies in Social Work, XXX (October, 19591, 
91-92. 
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The data in Table 5 revealed comparable propor- 
tions between the Returnees (.424) and Non-returnees (.333) 
when they were cross-tabulated in the age range 40-59. Al- 

most 70 per cent (49) of the relatives were 40 years of age 
or older. 

veterans were middle aged and had served in World War 11. 

Nearly three-fourths of the relatives were female and 58 

(72.58) were unemployed. It should be pointed out, that 

the unemployed category is composed of 35 housewives. By 

comparing the relatives in all categories of contact with 

Social Service it is recognizable that only slight observ- 

able differences exist between the Returnees and Non-return- 

ees. The difference between the observed and expected 

frequencies of contact with Social Service do not differen- 

tiate the Returnees from the Non-returnees as revealed by 

the X = .43 for 2 d.f. with the accompanying probability 

value .90>P>.80. This finding could indicate that the 

social worker concentrates his efforts on the relatives in 

equal proportions when there is indication of family diffi- 

culties or negative attitudes. 

This finding is to be expected as 57 (70%) 

2 

In the education category of the relatives, there 

were proportionately twice as many relatives in the Returnees' 

sample (.216) as relatives in the Non-returnees' sample 

(.070) who had no education; Proportionately there were as 

many relatives of Non-returnees (11) as relatives of Re- 

turnees (11) who had attended grade school. Slightly more 

relatives of Non-returnees (.581) than relatives of Returnees 
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(.432) attended high school. In comparison with the 

veterans, the relatives obtained a higher level of educa- 

tion in all categories except one. 

category, there were 22 relatives and 22 veterans. Although 

education did not prove significant under the Chi Square 

analysis, the data did indicate a trend toward significance 

as revealed by the X2 = 4.49 for 3 d.f. with the accompany- 

ing probability value .3O>P>.20. 

In the grade school 

The "relationship" category reveals observable dif- 

ferences in proportions. There were twice as many Returnees 

(10) as compared to Non-returnees ( 5 )  when the veterans 
stayed with fathers only while on Trial Visit. By contrast, 

there were more Non-returnees (.279) than Returnees (.128) 

who stayed in homes of friends or other relatives during 

Trial Visit periods. 

as compared to Returnees (14 and 10) stayed with their wives 

or mothers during their last Trial Visit periods. 

small differences in proportions, no doubt, account for the 

difference between the observed arid expected frequencies which 

tend to differentiate the Returnees from the Non-returnees as 

revealed by the X = 4.45 for 3 d.f. with the accompanying 

probability value .3O>P>.2O. 

Slightly more Non-returnees (15 and 11) 

These 

2 

When the Chi Squaxe test for the significance of the 

difference was applied to the data of the six relative 

characteristics, the resulting Chi Square and accompanying 

probability value for each of these items indicate that the 

difference in each instance was dependent on chance. For 
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two items (education and relationship), it may be sug- 

gested that these factors might be used as a basis for pre- 

dicting the success or failure of a veteran going on Trial 

Visit. Therefore, it is further concluded that these six 

items do not differentiate significantly the 39 Returnees 

from the 43 Non-returnees. Thus, for each of these items, 

the null hypothesis can not be rejected. 

In summary, the results of the analysis of the data 

of the relatives' characteristics might indicate, although 

none of the items were significant, that the better educa- 

ted relatives have an understanding of and a more favorable 

attitude toward the veteran patients. Relatives'age did not 

show a significant relationship to their attitudes, which 

is contrary to the findings of Woodward's study. Woodward's 

study found that a younger population has a more favorable . I attitude toward mental illness than an older group. It is 

interesting to note that the relatives have a higher educa- 

tional achievement than the veterans, and also at the same 

time most of the relatives are unemployed. The data suggest 

that, in this study sample, education does not produce a 

more favorable attitude in either the upper or lower class. 

This finding differs from Williams' study in which it was 

found that the upper class group had a more progressive and 

favorable attitude toward mental illness. 2 

'Julian L. Woodward. "Challginer Ideas on Mental Illness 
and Its Treatment ,* American Sociorogical Review, XVI (August, 
1951) ,  443-454. 

LW. S. Williams, "Class Difference in the Attitude of 
Psychiatric Patients," Social Problems, IV (January, 1957)  
240-244. 
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In relating occupation to attitudes, two factors 

have to be taken into account, i.e., education and social 

class, and the findings of other studies on these factors. 

Whether or not these factors are related to occupation in 

this study is not known as the items of occupation did not 

yield a significant difference when dichotomized by the 

Returnee and Nan-returnee. 

The data in Table 5 illustrate the influence of SocSal 

Service in helping the relatives of both Returnees and NOn- 

returnees whenever a problem presented itself to the family 

or in preparation for the Trial Visit of the veteran. The 

following case excerpt shows the attitude of a wife toward 

a mentally ill husband. This excerpt is taken from a case 

illustration of the Non-returnee sample: 

Mrs. A., a slender, neatly dressed young woman, 
impressed worker as being secure in her role as a 
wife in the situation she finds herself. Mrs. A 
says, "she has built her life and her children's 
lives around her husband his illness. Regard- 
less of the traumatic conditions that occured to me, 
I have worked with him on the theory of trust, con- 
fidence, and sincerity." During the interview, Mrs. 
A related to worker saying, "I have studied and read 
everything I could get my hands on about how rela- 
tives and families could help the mentally ill with- 
in the family setting. My local doctor yould help 
me in my selection of material to read." 

Although Mrs. A is not an educated person, she has 
been able to use rather effectively her understanding of men- 

tal illness. She is aware that her children should have had 

a more normal environment and that there can be a reaction 

'Taken from case excerpt on page 24. 
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later on. At the same time, Mrs. A needs support and 

reassurance to be able to carry her responsibility as a 

wife and mother. This support and reassurance can be and 

is given by the Social Service Staff at the hospital. 

Mrs. A further commented, . . . she was aware of 
veteran's illness but she was in love with him and 
felt she could help him. . . 11: taught and encouraged 
the children to trust and love their father and they 
soon learned to adjust their lives around their 
father's illness. . . . I and the children trusted 
my husband and showed our love and trust by ac- 
cepting his abnormal behavior because he could not 
help himself;* 

The veteran fought coming to the hospital all 

these years, and his wife's efforts have helped him over 
eome rough spots; his wife wanted him back at home when he 

was dischasged from the hospital. The veteran remained on 

Trial Visit for one year before receiving his discharge, 

and his adjustment and behavior since then have not necessi- 

tated a return to the hospital. The following excerpt shows 

the attitude of a wife toward a mentally ill husband. This 

excerpt is taken from a case record in the Returnee sample. 

Unfortunately however, Mrs. K wanted to have little 
to do with the veteran and planning for him. She had 
no knowledge of the veteran's present condition and 
apparently was not very interested in how he has been 
getting along. . . . According to Mrs. K, "I am quite 
set upon initiating a divorce action as soon as my 
husband's discharge is effected." . . . as nearly as 
we can determine, Mrs. K was quite unwilling to go 
down and visit him (her husband) in the hospital to 
see what plans could be worked out regard3.Y their 
marriage. This is shown in her statement, I am not 
at all interested in living with my husband either 
now or at any time in the future." She was even some- 
what resistive towards coming in here and discussing 
any plans for him. As nearly as we could determine, 
Mrs. K seemed to be extremely guarded in regards to 
her opinion about her true feelings for her husband. 
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Whenever we would approach the area of the marital 
relationship with Mr. R, she would become quite 
resistive and refu e to answer my questions except in mono-syllables. B 

After rehospitalization of three months, this 

veteran nas discharged and allowed to return to his job in 

another state. 

her divorce plans without objections by her husband. 

the veteran was discharged from the hospital, information 

concerning his post-hospital behavior and adjustment was 

not available to Social Service. It is reasonably safe to 

assme that the veteran has not been hospitalized elsewhere 

since his files are still at the Gulfport Hospital. 

Since that time his wife has proceeded with 

After 

Relative's Attitudes 

The items used in this attitudinal scale consisted 

of short statements about the causes of mental illness, 

mental hospitals, normalcy of the fomner mental patients, 

feelings toward the community, and the family and its role 

in the rehabilitation of the former mental patient. In 

answer to the questionnaire items regarding their feelings 

about mental illness and the mentalty ill family member, 

relatives give answers which fell into five categories: 

(1) strongly agree; (2) agree; (3)  not sure; (4) disagree; 
and (5) strongly disagree. 

When the Chi Square test was applied to the data, 

the adjacent categories of strongly agree-agree and strong 

'Taken from case excerpt on page 25. 
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disagree-agree were combined to increase the expected 

frequencies in the various cells.' 

cient (C) was used to measure the extent of association 

between the Returnees-Non-returnees and the relatives' 

responses to the questionnaire items, and the following 

formula was used: 

The Contingency Coeffi- 

The twenty-five questionnaire items are presented in 

three tables for the purpose of placing together items with 

similar Chi Square, Probability, and Contingency Coefficient 

values. The six items which tend to differentiate the at- 

titudes of relatives of Returnees from relatives of Non- 

returnees axe presented in Table 6 together with Chi Square 

and accompanying probability value for each item. 

mabing 19 items are shown in Tables 7 and 8. 

The re- 

The data in Table 6 whos items (1, 6, 7 ,  11, 14 and 
21j3 as having the most significant Chi Square, Probability, 

and Contingency Coefficient values. 

differentiate the attitudes of the Returnees' relatives 

from the Non-returnees' relatives. 

Item 1 and 21 clearly 

Item one, 'Children should not be allowed to talk 

with former mental patients," showed significant difference. 

'Seigel, a. u., p. 110. 

21Jj&., pp. 195-202. 
3See Appendix B, pp. 87-91. 
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This is illustrated by the number of relatives disagreeing 

with the statement. Relatives of the Returnees apparently 

are more likely to believe patients should talk with 

children, while the relatives of Non-returnees are fearful 

of the patients talking with children. When the relatives 

were in disagreement with this statement, this may be in- 

terpreted to mean that those relatives &isagreeing were ex- 

pressing positive attitudes toward mental illness and towasd 

mental patients. 

most of the relatives of the Returnees and Non-returnees 

felt that talking with a mentally ill person does not have 

long lasting effects on adults or children. Sometimes the 

mentally ill patient is able to form a relationship only 

with small children. In cases where this has happened, 
hospital personnel feel that this is a beginning toward 

eventual recovery. 

On account of these positive attitudes, 

The data on item 21, "Hospital services can not 

help the former mental patient as much as his family can," 

may be interpreted to mean that more relatives of Non-return- 

ees than relatives of Returnees feel the medical treatment 

and services the veterans get while hospitalized are just as 

important as the family in helping the patient recover from 

his illness. 

returnees expressed positive feelings toward mental hospitals 

and its services by disagreeing with statement 21. 

Again the relatives of both Returnees and Nonl 

For the four remainina; items, 6, 7, 11, and 14, the 

Contingency Coefficient for association between the relatives' 
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responses and Returnee-Non-returnee mental patients is pre- 

sented in Table 6. 

are significant, suggesting that the responses of the rela- 

tives to these four are in someway related to the patients' 

success or failure on Trial Visit. In particular, there is 
an association between the responses of the relatives of the 

Non-returnees and their feelings toward the family's role 

in the rehabilitation process, and feeling that the family 

should not turn down social invitations from community mem- 

bers. 

returnees are related to a favorable view of the mental 

patients' treatment. 

The associations between the responses 

Also responses of relatives of Returnees and Non- 

The resulting Chi Square and accompanying probabil- 

ity value for each of these items indicate that the differ- 

ence in each instance was due to chance' for four of these 

six items. Four of the six statements (6, 7, 11, and 14) 

were regarded as having an extent of association on the basis 

of the Contingency Coefficient but failed to yield a 

statistically significant Chi Square value. 

were significant under the C h i  Square test. 

the Contingency Coefficient for extent of association in- 

dicate that these two statements show association between 

the Returnees-Non-returnees and the relatives' responses 

to items one and 21. The probability value for all six 

statements is smaller than the Contingency Coefficient. 

Therefore, the null hypothesis is rejected at the .O5 level 

of significance. Thus, these six items on the attitudinal 

IWuaone and 21 

The results of 
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scale show an extent of associatian between the Beturnees- 

Non-returnees and the responses their relatives made to 

these six statements. Further, although the trends in- 

dicated by the Contingency Coefficient also are observed 

when the cross-tabular distributions were bngpected, four 

of the six items regarded as stable on the basis of the 

Contingency Coefficient failed to reject the null hypothesis 

when the Chi Square test was applied to their data. 

The data in Table 7 show the 82 veterans dichotomized 
by Returnee-Non-returnee and distributed on h h e  question- 

naire items (3, 4, 8, 12, 17, 18, 20, 22, and 231.' 
Chi Square test for the significance of the difference and 

Pearson's Coefficient for the extent of association were ap- 

plied to the data of these nine items. The observed frequen- 

cies between the 39 Returnees and 43 Non-returnees are slight 
when cross-tabulated on seven of these nine items. 

The 

Two of the questionnaire items (12 and 20) tend to 

show significant differences when the data of these two items 

are subjected to the Chi Square test. This finding would 

suggest that the disagreeing responses to statement 12 are 
more likely to be held by relatives of Returnees who believe 

that patients can recover more quickly from their illness 

when members of the family talk with them. The fact that 

the relatives of both Returnees and Non-returnees express 

positive responses to the idea of community members knowing 

'See Appendix B, pp. 87-91. 
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about the mental illness of a family member, rejects the 

old belief that families ase ashamed if their neighbors 

know about the family member's hospitalization in a mental 

institution. These findings suggest that the association 

between the relatives' responses and the Beturnees-Non- 

returnees are a reflection of their positive attitudes to 
the mentally ill veteran. 

When the Chi Square test for the significance of 

the difference was computed on nine questionnaire items 

in Table 7, the resulting Chi Square and accompanying 
probability value for each of these items indicate that the 

difference in each instance was &ue to chance. For each of 

these nine statements, the null hypothesis can not be re- 

jected. The Contingency Coefficient reported in Table 7, 
although low, is significantly different from zero. The 

stability of the non-existence of the association is sup- 

ported by the cross-tabular analysis and the results of 

the Chi Square. The probability value of all nine state- 

ments is larger than the contingency Coefficient. There- 

fore, the null hypothesis can not be rejected at the .05 

level of significance. Thus, these nine statements on the 

attitudinal scale do not show association between the Be- 

turnees-Non-returnees and the Relatives' attitudes as ex- 

pressed by their responses to the questionnaire items. 

The data in Table 8 show the items (2, 5 ,  9, 13, 15, 
16, 19, and 25)' as having the lease significant C h i  Square, 

'See Appendix B, pp. 87-91. 
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Probability, and Contingency Coefficient. By the inspection 

of the data in Table 8, it may be seen that the differences 

in the observed frequencies of the 39 Returnees and 43 Non- 

returnees axe very small when cross-tabulated on these eight 

items. 

Association between the relatives' responses to theee 

eight items and the success or failure of the veterans' 

Trial Visit could not be determined by statistical analysis. 

The way in which the relatives agreed or disagreed with the 

eight items indicate an overall positive attitude toward 

mental illness and the mentally ill. Because relatives of 

both Returnees and Non-returnees, express favorable respon- 

ses to these eight questionnaire items, it is assumed that 

factors other than the relatives responses to these items 

are related t o  the patients' success or failure on Trial 

Visit. 

The difference between the observed and expected 

frequencies of these eight items do not differentiate the 

Returnees from the Non-returnees as revealed by the Chi 

Square and the Contingency Coefficient in Table 8. The 

probability value of the eight items is greater than the 

Contingency Coefficient. 

to conclude that there is an existence of an association 

between the variable (Returnees-Non-returnees and relatives' 

responses) in the population from which the study sample was 

drawn. Thus, the null hypothesis can not be rejected at the 

.05 level of significance. It is further concluded that 

The data do not permit the writer 
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these eight attitude statements are not related in the POW- 

lation of which the Returnee and Non-returnee veterans are 

a sample. 

The two following comments illustrate how relatives 

feel about the hospital and its services: 

(well) he plays the most important part in adjusting 
to the community after he leaves the hospital. 

patient calm and adjusted. 
be well, although he is fighting his illness. Loves 
his doctors. 

I think if the patient has responded to treatment 

The miracle drugs help wonderfully to keep the 
My husband won't ever 

These two statements clearly show how the relatives 

of the mental patients feel about the hospital's treatment 

program. 

and attitudes of the relatives toward a specific question or 

questions, there is no need to interpret each question. 

Since the questionnaire items indicate the feelings 

The following comments are ones expressed by the 

relatives of veterans when they were asked to make any com- 

ment they cared to make about mental illness before return- 

ing the questionnaire to the hospital. 

A mentally ill person needs more love, patience 
and understanding than ever before. Its nothing to 
be ashamed of and but for the Grace of God, it 
could be you or I. They are humans that can't help 
themselves and should be treated with kindness. 

Plental illness is nothing to be ashamed of, but 
there is no reason why members of a family should 
feel that they should explain to everyone they meet 
the patient's condition in an effort to apologize 
for such condition to gain sympathy. 

The family can help much until the patient be- 
comes extremely dangerous. To understand and over- 
look many moods and strange behavior. Sympathy and 
agreement are the most helpful but all not giving 
in to any disapproval of patient's doing. 
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I do not think the people as a whole sympathize 

and take the interest in a mental person that they 
should. There should be some way by which the 
public could be made to realize this situation for 
in the future a mental patient could be one of their 
O m .  

These personal comments by the relatives clearly 

illustrate their feelings about the hospital, the patient, 

the community, causes of mental illness, and how a patient 

needs to be treated at home and in the hospital. A rela- 

tive's comment may give a better understanding of his or 

her feelings toward mental illness and the mental patient, 

than is revealed by a mailed attitudinal scale or question- 

naire. 

In summary, the responses of the relatives were 
associated with a number of questionnaire items that re- 

flect aspects of the patients' normalcy, hospital experi- 

ence, treatment, the community's attitude, and the family 

and its role in the rehabilitation of the former mental 

patient. 

times previously hospitalized axe not associated with mental 

illness attitudes as expressed by the relatives' responses. 

Positive responses to the questionnaire items indicate that 

all relatives of patients who were hospitalized more than 

once are likely to be optimistic about the chances for a 
complete recovery from mental illness. 

responses by the relatives of Returnees and Non-returnees 

to the questionnaire items indicate that the behavior of 

the patient after his return to the community may be associated 

The duration of hospitalization and the number of 

Other positive 
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with relatives' attitudes toward mental illness. Further, 

relatives' contact with Social Service suggest that the 

relatives' positive responses to the questionnaire items 

might be the result of the social workers' concentrated ef- 

forts to work with khe mental patients' families whenever a 

problem presented itself. 

Hence, factors other than the positive responses to 

the questionnaire items by relatives of both Returnees-lion- 

returnees may effect the patients' return to the hospital. 

Some of the factors to be considered are: the emotional 

ties between the relatives and patients may determine 

whether or not the relatives would be willing to assume 

responsibility for the patients on trial visits, relatives 

with other responsibilities might not be able to take the 

veterans into their home; patients, themselves, may have a 

desire to return to the hospital because of its therapeutic 

atmosphere; and the veterans' ability to care for their own 

personal needs. Only further research in these and other 

areas will determine what factors play a part in the patiqnts' 

return to the hospital.' If the above factors and the at- 

titudes of the realtives as well as those of the patients 

are known at the time of admission, Social Service can make 

Professional skills available to the families and veterans 

in formulating Plans for the patients' return home at a 

future date. 

Chapter I11 has presented a review of five studies 

and an analysis of six relative characteristics. This 
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review pointed out that relatives' attitudes were related 

in areas of social class, education, age, verbal capacity, 

and personality qualities, and that hospitalization was re- 

lated to military service, commitment and behavior symptoms, 

and number of admissions. bf the six relative characteris- 

tics, the relatives who had contact with Social Service to 

discuss their problems and feelings responded positively to 

the questionnaire items. In answer to the third basic 

question, the analysis of the relatives' responses revealed 

several distinguishing characteristics. The relatives' 

responses to the questionnaire items were positive for rela- 

tives of both Returnees and Non-returnees. This finding 

suggests that factors such as emotional ties between the 

patients and relatives, responsibilities outside of the 

family setting, and the patients inability to care for him- 

self or his desire to return to the hospital were related to 

the success or failure of the veteran's trial visit. Items 

one and 21 were related in some way to the patients' Trial 

Visit Disposition. 

In Chapter N the findings of the study are sum- 

marized and suggestions made for future research. 



CHAPTER IV 

SUMMBRY AHD SUGGESTIONS 

Sumolsry 

The purpose of this study was to compare the favorable 

and unfavorable attitudes of relatives toward mental illness 

and totcard 82 male veterans who were granted Regular Trial 

Visits from the Veterans Administration Center, Gulfport Divi- 

sion, Biloxi, Mississippi between January 1, 19-59 and June 30, 

1959. The study included an analysis of several patient and 

relative characteristics as well as the relatives' responses 

to the questionmire items. 

In trying to accomplish the above purpose lb was re- 

cognized that certain limitations existed in gathering data by 

means of a mailed questionnaire. The study sample of veterans 

and relatives to whom the questionnaires were sent represented 

fifty-one per cent of the patients wno were granted Trial Visits 

during the first six months of 1959. There were also  limita- 

tions in the method and design of the study. Although the 

questionnaire was constructed according to the Likert method, 

there was a deviation in selecting the final twenty-five state- 

ments used In the attitudinal scale. It can be stated that 

this questionnaire was designed in such a way as not  to deter- 
mine specific attitudes of guilt, fear, suspicion, shame, 

78 
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infer ior i ty ,  or disgrace i n  the mental patient o r  h i s  f ami ly .  

The data gathered from secondary sources were subjected t o  

statist ical  a n a l y s i s .  The relat ives '  responses on the a t t i -  

tudinal scale were further analyzed by Pearson's Contingency 

Coefficient. The gathering of the relat ives '  a t t i tudes  and 

characterist ics had t o  be collected through a mailed question- 

nalre rather than by a personal interview because of time 

limitations and the wide geographical area of the study sample. 

Thus, within these l lmitations,  the study sought t o  

answer three basic questions. In  answer t o  the f i rs t  ques- 

tion-- 

How does the l i t e r a tu re  distinguish between the veteran 
who renains on Trial V i s i t  and the veteran who does not 
remain on Trial V i s i t ?  

The l i t e r a tu re  of professional journals, books, periodicals, 

and current research were reviewed with the purpose of showing 

relat ives '  a t t i tudes  toward msenta l  i l l nes s ,  hospitalization, 

treatment, rehabili tation, and prevention of mental i l lness .  

Host of these published reports pointed out the at t i tudes of 

various groups toward mental I l lness  and the significance of 

the fainily in the rehabili tation of the m e n t a l l y  Ill. 

of these reports,  the basis of most f a m i l y  a t t i tudes  toward 

mental i l l nes s  and the mentally ill family members frequently 

was found in social c lass  differences, education, age, verbal 

capacity, posthospital behavior, emotional t i e s  of family mem- 

bers, participation i n  community ac t iv i t i e s ,  and personality 

quali t ies.  However, i n  two reports ,  such factors  as length of 

m i l i t a r y  service, commitment, behavior symptoms, and nmber of 

In  f i v e  
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previous admissions were significant i n  the hospitalization of 

the patient. 

The second question was-- 

Do the nine Identifying and seven hospi ta l  character is t ics  
different ia te  the veteran Returnee from the veteran Non- 
returnee? 

The application of the C h i  Square t e s t  for  the signlficance 

of the difference between the observed and expected frequen- 

cies,  indicated a significant difference f o r  only three vet- 

eran hospi ta l  character is t ics  when the study sample was dichot- 

omized by Returnee and Non-returnee. The findings implied that  

the preparation of the veterans f o r  Trial V i s i t ,  custody while 

on Trial  Visi t ,  and length of Trial  V i s i t  were i n  some way re-  

la ted t o  the success or fa i lure  of the veterans granted Regular 

!J!rial V i s i t s .  The data from these three areas suggest that  the 

veterans who (1) have contact wlth Social Service In prepara- 

t ion for  Trial  V i s i t ,  (2 )  are  placed i n  the custody of re la-  

t ives ,  and ( 3 )  remain on Trial  V i s i t  for  a t  l e a s t  nine months 

t o  one year w i l l  have a greater opportunity for  a successful 

post-hospital adjustment than patients whose experiences d i f fe r .  

For the other thirteen identifying and hospi ta l  character is t ics  

of the veterans the nul l  hypothesis could n o t  be rejected. In 

general, the analyzed data pointed out  tha t  the nine identify- 

ing and seven hospital  characterist ics exis t  re la t ively inde- 

pendently of the veterans' success or fa i lure  on t r i a l  v i s i t s .  

The th i rd  question was-- 

Are the responses t o  the at t i tudinal  scale by re la t ives  of 
veterans who remain on Trial V i s i t  s ignificantly different  
from the responses of the relat ives  of veterans who do not 
remain on Trial  V i s i t ?  
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The responses t o  s i x  of the twenty-five items i n  the a t t i tud ina l  

scale indicate a marked difference i n  the a t t i tudes  between 

relat ives  of Returnee and Non-returnee.veterans. Relatives of 

the Non-returnees were more fearful of children talking wi th  

the mental patients than relat ives  of the Returnees. 

a t ives  of Won-returnees than relat ives  of Returnees believed 

the medical treatment and services of the hospi ta l  were as i m -  

portant a s  help offered by the veterans' family. In addition, 

s l i g h t l y  more relat ives  of Non-returnees than Returnees be- 

lieved tha t  the "miracle drugs" help the families i n  giving 

the patients more freedom in  their  d a l l y  ac t lv i t les .  More r e l -  

a t ives  of Non-returnees than Returnees f e l t  that  the fami ly  

should accept social invitations from oommunlty members, ex- 

pressed their desire t o  help the patients financially during 

the first few months of Trial  V i s i t ,  and were able t o  under- 

stand the patients '  behavior a f t e r  talking w i t h  Social Service 

and other hospital  personnel. 

More r e l -  

The findings, however, suggest that  the positive re-  

sponses indicate l i t t l e  difference between the at t i tudes of 

re la t ives  toward mental i l l nes s  of Returnees and Mon-returnees. 

It i s  presumed that the relat ives '  positive at t i tudes toward 

mental i l lness  stem from the fac t  t h a t  the veterans' families 

had numerous opportunities t o  discuss and work through their  

feelings toward the patients '  i l lness  with Social Service. 

The relationship between the responses of re la t lves  of 

both Returnees and Non-returnees toward mental illness and 

such variables a s  financial  means of the patient and other 
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family responsibi l i t ies  need to  be Gaken in to  account i n  de- 

veloping programs providing more ntherapeutic" home conditions 

b y  modifying fami ly  members' attitudes. The implementation of 

procedures designed to  modify a t t i tudes  of re la t ives  i s  com- 

plicated by the pre-hospital and poat-hospital behavior of pa- 

t ients.  Thus, occasional group meetings or conferences wi th  

hospital personnel may temporarily reduce levels  of anxiety 

among relatives of patients;  it is l i k e l y ,  however, t h a t  last- 

ing changes i n  a t t i tude  can be accomplished only i n  w e l l -  

planned meetings w i t h  Social Service and other hospital per- 

sonnel. The a t t i tudes  toward mental illness as expressed i n  

the responses of relatives of patients i n  t h i s  study indicate 

the importance of such Social Service programs. 

-8 

A review of the literature for  t h i s  study pointed out 

a lack of specific knowledge about relatives '  a t t i tudes  toward 

mental illness. Local and National organizations, however, 

have done much through the i r  educational programs to  help change 

the feelings which community members as well as some families 

hold toward mentally ill people. Hospitals have charged the i r  

programs from custodial t o  open or therapeutic care. 

others i n  the mental health f ield have engaged i n  individual 

casework, group work, and community organization as a means of 

improving the relationship between the mental ly  ill and their  

f amilie s . 

S t i l l  

The resu l t s  of t h i s  study indicate t h a t  these programs 

have reached some of t h e  relatives of the veterans of t h i s  
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The findings of t h i s  s tudy a lso indlcate that: 

Further research is needed t o  determine the relat ives '  
a t t i tudes toward the mentally ill veteran. 

The opinions of authority figures i n  the community, 
such as minfsters, teachers, and businessmen, suggest 
further areas for  research since these are  areas 
through which at t i tudes about mental Illness could be 
influenced. 

An investigation of the way i n  which a crisis is ap- 
proached by families can yield valuable clues about 
the i r  roles  i n  the rehabi l i ta t ion of the mentally ill. 

Further study of new methods and in i t i a t ion  of new 
programs of treatment for  rehabi l i ta t ion and community 
l iving of the mental patient i s  indicated. 

Th i s  study may be cr i t ic ized on the basis of Its fa i l -  

include the relat ives  of veterans who neglected t o  re- 

study . 
1. 

2. 

3. 

4. 

ure t o  

turn the questionnaire and i n  the method of collecting the 

information from other sources as indicated i n  Chapter I. 

These problems, however, appear t o  be inherent i n  any follow- 

up study conducted by mail. Home v i s i t s  t o  re la t ives  and/or 

patients by caseworkers of the Social Work Service might help 

t o  solve these problems. This method may appear t o  be expen- 

s ive  t o  hospital administrators but  f u t u r e  research may help 

more veteran patients t o  remain n l t h  the i r  families and per- 

form their  social roles  than a t  present. Thus, over a number 

of years, the expense mould be relat ively small compared to  

that now lnourred because of repeated hospitalizations of pa- 

tients who a re  placed on Trial V i s i t s  i n  the homes of rela- 

tives. 

Today, i n  the treatment of the mentally ill, the pa- 

t i en ts '  f a m i l y  ls recognized as occupying one of the most 
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important positions in the rehabilitation process of hospital- 

ized patients. As such, the Social Service Departments of all 

mental hospitals must assume more responsibility for helping 

the families with their problems during the hospitalization of 

a family member. By continuing to study the attitudes of fam- 

ilies of veterans and the problems of the  familles and pa- 

tients, and by making use o f  this knowledge, social workers 

may hold the key to tomorrow's success in the rehabilitation 

of the mentally ill. 



APPENDIX A 

BEADING SCHEDULE 

P a r t  A. Identifying data of patients 

1. Age 2. Religion 
a. Protestant  ( ) 
b. Catholic 0 a. 20-29 0 

0 
d. 50 and over 0 
0 .  212; 0 

3. Marital Status 4. State of B i r t h  
a. Married a. Mississippi ( 

c. Broken Marriage( 
b. Alabama 0 
c. Louisiana 0 

b. Not Married 0 
d. Other States ( ) 

5. Occupation 6. Race 
a. White 0 
b. Non-white 0 

a. None 0 
b. Unskilled 0 

Professional ( ) 
c. White Col la r  and 

7. Education 
a. None 
b. Grade School 

(1-8) 
c. High School 

(9-12) 
d. College 

9. Branch of Service 
a. Army 
b. Navy 
c. A i r  Force and 

Marines 

8. Per iod of M i l i t a r y  

a. World War 1 ( 
b. World War I1 ( 
c. Korean Con- 

Service 0 
0 
0 
0 

f l i c t  0 

10. Number of Admissions 
a. 1 0 
b. 2 0 

0 

11. Length of Last 12. Length of Last Trial 
Hospitalization V i s i t  

a. 1 - 5 months ( a. 0 - 3 months ( ) 
b. 4 - 8  0 
c. 9 - 12 0 
d. Over 1 year ( ) 

b. 6 - 23 0 
c. 24 and over 0 
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13. Contact wi th  Social 
Service 

a. Yes 0 
b. No 0 

15. El ig ib i l i ty  f o r  
Hospitalization 

a. Service- 

b. Non-servlce- 
come c t ed 0 
connected 0 

Part B. Identifying data f o r  

1. Contacts wi th  Social 

b. Several (4-6) ( 

Service 
a. Few (0-3) ( 

C. M a y  (7-15) ( 

a. Nale ( 
b. Female ( 

a. None ( 

c. H i g h  School ( 

d. College ( 

3. Sex 

5 .  Education 

b. Grade School ( 
(1-8) 

(9-12) 

14. Custody on Trial V i s i t  

16. 

re la t ives  

2. 

4. 
1 
1 

6. 

a. seif ( 

Mother ( 

Others ( 

b. Father and/or 

c. Wife and 

Diagno s I s 
a. Schizophrenic 

Reaction, 
Undlffer- 

entiated ( 
b. Schizophrenic 

React1 on, 
Paranoid ( 

c. Schizophrenic 
Reaction, 
Hebephrenic ( 

d. Other Diag- 
nosis ( 

Age 
a. 20-39 
b. 40-59 ( 
c. 60 and over ( 

Occupation 
a. Employed ( 
b. Unemployed ( 

Relationship w i t h  
Patient 

a. Wife ( 
b. Mother ( 
c. Father ( 
a. Other ( 



APPENDIX B 

COVER LETTER AND QUESTIONNAIRE 

We are enclosing a brief questionnaire about mental i l lness .  
We would l i ke  you t o  f i l l  It out and return it t o  the hos- 
pi ta l .  A s  you w i l l  see, it asks about your feelings i n  re-  
gard t o  mental i l l nes s  and people who a re  mentally ill. 

In order to  plan the best possible care fo r  ou r  patients, ne 
need to  know more about how their  families f ee l  about them and 
the i r  i l lness .  We are  asking a few, l i k e  yourself, t o  help us. 

When you check the questionnaire, check the questions i n  the 
way you f ee l ,  not as you think others might f ee l  about them, 
nor as you think you should feel .  
questionnaire unless you wish t o  do so. 

The rep l ies  we receive w i l l  be used i n  planning and carrying 
out present and f u t u r e  programs t o  help o w  patients get  be t te r  
and return to  the i r  families and jobs. 
dress on a separate piece of paper and enclose it with the 
questionnaire or  m a i l  m e  a post  card i f  you would l ike  to  know 
t h e  r e su l t s  of t h i s  study. Please return the questionnaire In 
the enclosed envelope which requires no postage by December 7¶ 

Your help w i l l  mean a great deal t o  us and the veterans who 
are  under our care. I f  you have any questions, please f ee l  
f ree  to  write me. 

You need not sign the 

Put your name and ad- 

1960. 

Sincerely, 

WILLIAN W. GARRETT 
Clinical Social Worker 

Encl . 



QUESTIONNAIBE 

Please answer a l l  of the questions 
by checkinn the apwopriate box. 

1. 

2. 

3. 

4. 

5 .  

6. 

7. 

8 .  

- - -  - 

Children should not be allowed 
t o  t a l k  with former mental 

The hospital should not take 
the veteran back soon as the 
fami ly  thinks he snows signs 
of mental disturbance. 

The fami ly  should not be w i l l -  
ing t o  sponsor a f a m i l y  member 
who had been mental ly  Ill fo r  
membership in the i r  favorite 
club. 

One of the main causes of men- 
tal i l l nes s  is lack of strict 
discipline. 

"he former mental patient 
should t e l l  the f a m i l y  every- 
thing that went on in the hos- 
p i t a l  but never t a l k  about It 
t o  anyone else. 

With the n e w  'miracle drugs" 
the f a m i l y  does not have t o  
watch the former mental patient 
as close as t hey  used to. 

Having a former mental patient 
a t  home should not cause a fam- 
ily to turn down social inv i ta -  
ti om.  

The family should treat the men 
tal patient jus t  l i k e  a child. 

patients. 
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W h a t  mental patients need most 
of a l l  is s t r i c t  discipline. 

The hospi ta l  staff should t e l l  
the f a m i l y  everything about the 
patient and h i s  i l lness  before 
they agree to  take him home. 

The family should not pay a l l  of 
the expenses of the former men- 
tal patient on Trial V i s i t .  

The former mental patient i s  not 
l ikely t o  be unhappy o r  upset 
when members of the f a m i l y  do 
not t a l k  to  him. 

A mentally ill person does not 
recognize people or  thlngs he 
once knew. 

It is not possible t o  understand 
the odd behavior o r  strange 
things a former menel patient 
IS l ikely t o  do. 

Mentally ill people should be 
locked up because they do not 
have their  mind any more. 

If the former mental patient Is 
asked about his illness, the fan., 
i l y  should explain it fo r  him. 

It Is better fo r  the family t o  
move than to  l ive  in a neighbor- 
hood where people know t h a t  a 
fami ly  member has been mentally 
ill. 

Patients are often kept in the 
hospital longer #an they should 
be. 

Mental illness is l i ke  any other 
i l lness .  

9.  

10. 

11. 

12. 

1 3  

14. 

15. 

16. 

1 7  

18. 

19 

-. . 

. 

x m 
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20. 

21. 

22. 

23. 

24. 

25 * 

me family should be w i l l i n g  
fo r  anyone i n  the community 
to know about the mental lll- 
ness of a family member. 

Hospi ta l  s e rv i ces  can n o t  help 
the former mental patient as 
much as h i s  fami ly  can. 

A l l  of the people going t o  a 
mental h o s p i t a l  should re- 
main there f o r  l i f e  i n  order  
t o  prevent f u t u r e  breakdowns 
In the  community. 

Former pa t i en t so f  a mental 
h o s p i t a l  should be allowed 
t o  work. 

The family plays the most 
important part i n  helping the 
former mental patient a d j u s t  
t o  the  community after leav-  
ing the hosp i t a l .  

People should no t  t r u s t  a 
former mental patient be- 
cause he o f t en  makes up or  
t e l l s  con t r a s t ing  s t o r i e s .  

Please add any comments on mental i l lness  which you would l i k e  
t o  make 
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Have you ever talked with a Veterans Administration Social 
Worker? 
Yea ; No ; If so, how many times . 
Please give t h e  following information about yourself. 
Age ; Sex ; My employment is . 
I completed grades in  school. 

P a t i e n t  is my . 
(Husband, Father, Son, Brother, Nephew, Friend, Other) 
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