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CHAPTER I 

INTRODUCTION 

The growing concern of  our society with treatment of  

mental illness was impressed upon the writer through the 

course of graduate study in Social Welfare, Florida State 

Uniwersity. Interest in the subject of mental illness was re- 

enforced by the alarming incidences as given in current 

statistics. According to present indications, "One out of 

twelve babies born in this century will at some time in its 

life enter a mental hospital. It is estimated that there are 

between nine and thirteen million people with nervous, men- 

tal or emotional trouble. n1 

Similarities between mental patients with different 

diagnoses are apparent; however, differences may not be so 

apparent. The differences may be due to chance or they may be 

due to other factors. The study was focused on the possi- 

bility that difference exist between patients diagnosed as 

organic brain syndromes and functional psychoses, on certain 

selected social, medical, and evaluative factors. 

'Kenneth E. Auaal. "Mental Health and Mental Illness, 
SQciQl Wark Yearbook [New Pork: National Assn. of Social- 
Workers, 1957), p. 368, 

1 
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Purnose 

The purpose of the study was to indicate differences 

of significance in the incidences of professional action be- 

tween patients diagnosed &s organic brain syndromes and 

patients diagnosed as functional psychoses. The incidences of 

professional action were results of expediting the recomman- 

dations of the Neuropsychiatric Therapeutic Review Committee 

Veterans Administration Hospital, Lenwvod Division, Augusta, 

Georgia, for the seventy-five patients of  the study sample. 

The two groups of patients derived from the dichotomy of the 

study sample on the basis of psychiatric diagnosis: twenty- 

Pour patients had established psychiatric diagnoses of 

organic brain syndromes, and fifty-one patients had estab- 

lished psychiatric diagnoses within the range of functional 

psychoses. Difference of significance in the incidences of 

professional action between the two subsamples hare been 

studied. 

2 

Prob 1 em 

In the literature dealing with care and treatment of 

the mentally ill, it was noted that psychoses are divided 

into two broad classifications. The organic psychoses and 

2Aacordin@; to Ih.. L.R. Tighe, “NP. Therapeutic Review 
Committee” Manager, Hospital Memorandum No. 39, Veterans 
Administration Hospital (Augusta: December 15, 1968) members 
of the Committee are as follows: Chief of Psychiatry Service, 
Assistant Chief of NPrsing, Coordinator of Psychological 
Treiniag and Research, Chief of Physical Medicine and Reha- 
bilitation, Chief of Social Work Service, Chief of Special 
Services, Staff Physician, and Ward Nurse. 
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functional psychoses are similar in some characteristics of 

mental illness, but their difference seems to be in causative 

factors. Dr. Weaver states: 

The organic psychoses include those for which a 
fairly definite cause may be found in hereditary traits, 
infection, degenerative change of tissue, poison from 
outside the body, injuries to the brain or nervous s stem, 

There may be physical causes of  organic psychoses, 

and glandular, especially endocrine malfunctionings. ?i 

but in functional psychoses the physiological accompaniments 

are believed to be effects of the psychoses rather than 

causes. "The major types of functional psychoses are manic 

depressive psychoses, paranoia, and schizophrenia. n4 Dr. 

Weaver states: 

The groundwork of these disorders may be laid by heredity 
or by profound early experiences, but there is reason to 
believe that precipitating conditions, such as prolonged 
emotional strain or severe shock are of  great importance. 
Functional disorders are not without characteristic chem- 
ical and physiological accompaniments, but these 
conditions may be effects of the psychoses and it has not 
been demonstrated that they are causes.5 

The differences in etiology of the two types of  psy- 

choses led the writer to further readings dealing with the 

general prognosis for each o f  the classifications. Concerning 

organic psychoses, Coleman states, "Some of these patients 

are so impaired intellectually that they cannot ever adjust 

3Villism Wallace Weaver, Social Problems (New Pork: 

4Alfred R. Lindesmith and Anselm L. Strauss, Seaial 

5Weaver, OD. cit., p. 223. 

William Sloane and Associates, 1951), p. 220. 

Psyeholosry (New Pork: The Dryden Press, 1956)) p. 640. 
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the functional psychoses 

prognosis than the organ 

4 

environment. Ir6 Generally speaking, 

seemed to have a more favorable 

c psychoses. With proper therapy 

about seventy per cent of all manic depressives recover, how- 

ever, schizophrenia and paranoia are often very resistant to 

treatment .7 

Since difference in etiology and the general prog- 

nosis of the two classifications of psychoses are mentioned 

in the literature, difference may also be revealed on other 

factors. It was hypothesized that patients diagnosed as or- 

ganic brain syndromes differ from patients diagnosed as 

functianal psychoses, on seven social, two medical, and six 

evaluative factors. The null hypothesis was that difference 

in the two subsamples on the seven social, two medical, and 

six evaluative factors was due to chance. 

The data collected were analyzed to obtain the an- 

swers to the following questions: 

1. How do the data describe the two subsamples on the 
seven social and two medical factors? 

2. What are the differences in the six evaluative fac- 
tors between the two subsamples? 

hypothesis? 
3. Do the data tend to support or reject the null 

'James C. Coleman, Abnormal Psychology and Modern Life 

'w., p. 261. 

(Chicago: Scott Forseman and Co., 19561, p. 453. 
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Methods and Procadares 

The study sample consists of a non random selected 

group of seventy-five neuropsychiatric, male patients. These 

patients were selected on the basis of their residence on an 

open, full privilege ward , and their evaluation by the 
Neuropsychiatric Therapeutic Review Conunittee between June, 

1959 and August, 1969. 

8 

A schedule of fifteen selected factors was applied to 

the medical, correspondence, and social work service records 

of the aevsaty-five patients. The data are presented in tabu- 

lar form with explanatory interpretations accompanying the 

tables. The data were arranged in the tables by the dichotomy 

of the study sample in order to apply the chi square test. 

The .05 level of confidence was used as the region of rtjec- 

tion of the null hypothesis. 

9 

The findings and interpretations of the study are ap- 

plicable to the setting in which the data were collected. The 

size of the study sample was small, and the area of study 

limited to incidences pf professional action, As a result of 

this investigation, the hypotheses may be reformulated or 

others formed f o r  future research. 

This chapter presents the problem of the treatment of 

mental illness in scupe, and the problem of differanoe in 

'Open, full privilege ward is one from which the patients 
have access to the hospital grounds, and with permission may 
go into town. 

'Benton J. Underwood, et ol., Elementary Statistics 
(New Pork: Appleton Century Crafts, fnc., 1954), p. 204. 
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mental patients, especially in the area of diagnosis. The 

study is of an exploratory nature which may lead to relevant 

hypotheses for more definitive investigation. ''In addition, 

the analyeed data may have implications for evaluative re- 

search in social work. 

loMarie Jahoda, et el., Research Mothods in Soaial 
hlotiaus, Vol. I ( N x r k :  The Dryden Press, 19511, p. 33. 



CHAPTER I1 

BACKGROUND OF TEIE STUDY 

The early work in mental health in the United States 

was directed toward removing the mentally ill from jails and 

almshouses. The first mental hospital in this country was 

built at  Williamsburg, Virginia, in 1773. The crusading ef- 

forts of Dorothea Dix in the 1840's and 1850's stimulated 

public concern, and more hospitals were established with some 

improvement in the care and treatment of the mentally ill. 

However, the focus was still on custodial care. By the early 

ninteen hundred's , the inadequacies of hospital care were 
brought to the attention of the public by Clifford Beers who 

had spent some time in a mental hospital due to his QWZI ill- 

ness. Through the efforts of Mr. Beers the State Society for 

Uental Hygiene was established in the state of Connecticut in 

1908. A yew later the National Committee for Mental Health 

was formed. 1 

The movement toward better mental health i n  the 

United States was focused upon the care and treatment of the 

hospitalized patient. In the last fifty years the movement 

has been extended to the areas of prevention and research. 

buth Irelan Knee and Warren C. Lsmson, "Mental Health 
and Mental Illness," Soqial Wwk Pearbook (New Pork: National 
Assn. of Social Workers, 1960), p. 384. 

7 
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Interest in the veteran began to develop shortly after World 

War I. Until that time, veteran's benefits under the Veterans 

Bureau, which is now the Veterans Administration, consisted 

mostly o f  retirement pay, pensions, land grants, domiciliary 

care, and a minimum of medical treatment. 2 

The Hospital Setting 

The Veterans Administration Hospital in Augusta, 

Georgia, consists o f  two divisions. Though the two divisions 

are approximately one and ona-fourth mile apart, they are 

under the same management. Forest Hills, the division with a 

bed capacity of 421, provides medical and surgical care and 

treatment for veterans. The other division, Lenwood, provides 

care and treatment f o r  veterans with neuropsychiatric dis- 

orders. Lsnwood Division has fifteen wards with a total bed 

capacity of 1,223. It has the usual physical plant, an admin- 

istration building, recreation building, and living quarters 

for some of the hospital personnel. 

Forest Hills Division was originally a hotel; in 1940 

it was used for the first time as a hospital by the army and 

was known as the Oliver General Hospital. In 1950 it became 

a Veterans Administration Hospital, and in 1951 the first 

veterans as patients were admitted. 

Before 1920 the site where Lenwood Division now is 

was the location of a Catholic School. Some of the buildings 

of the school still stand on the site. Lenwood Division was 

2Claribell H. Monecure, "Veteran's Benefits and 
Services," u., p. 591. 
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opened November 2 0 ,  1920 under the Veterans B ~ r e a u . ~  

The admission process for neuropsychiatric patients 

entering Lenwood Division usually involves approximately 

three or four weeks. This time is needed for examination, ob- 

servation, and staffing of the patient. After admission is 

completed, the patients are usually sent to one of the con- 

tinued treatment wards, closed, semiprivilege, and full 
priwilege. 4 

The Neuropsychiatric Therapeutic Review Committee 

originated at Lenwood Division as the initiation o f  an effort 

to meet the need of  reviewing patient progress and current 

treatment status. The shortage of psychiatrists was recog- 

nized as a problem, and it had become almost impossible for 

the staff physician to keep up with each patient individually. 

Patients could get lost in the group and not receive the in- 

dividual treatment they needed. 

In considering the original purposes of the Commit- 

tee, other needs became apparent. There seemed to be a need 

for concentrating more attention on the open ward patients. 

It was hoped that by concentrating more attention on the open 

ward patients that trial visits, discharges, member employees, 

family care, and assignments to hospital industries would be 

increased. There was an urgent need for coordinating the 

31n 1931 the Veterans Bureau was officially changed to 
Veterans Administration. 

4Gerald Swinaterton, @Social Service Activities Related 
to the Rapidity of Movement of  Patients on an NP.- TB Ward" 
(unpublished Master Study, Florida State University, 19591, 
p. 31. 
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efforts of all disciplines into one, with each discipline 

participating in one program rather than there being isolated 

independent efforts toward patient planning. There was the 

need to account for the additional funds that had been allot- 

ed to the hospital to improve the care of neuropsychiatric 
patients. 5 

The Committee meets twice each week with the ward 

personnel to assess each patient on the ward and to make 

specific recommendations f o r  future treatment and rehabili- 

tation. These recommendations are recorded on the doctor's 

progress notes to serve as a reminder for prompt action. 

The Neuropsychiatric Therapeutic Revfew Committee is 

composed of the following members. The Chief of Psychiatry 

Service, chairman; Assistant Chief of Nursing Muca%ion, QX- 

ecutive assistant; The Cooxdinator of Psychological Training 

and Research, reoordar; Chief of Physical Medicine and Rehe- 

bilitation or designate, alternate chairman; Chief of Social 

Work Service or designate; Chief of Special Services or des- 

ignate; Staff Physician or designate; and Ward Nurse or 

designate function as members. 

The chairman of the Committee has the function of 

presiding over meetings and directing the order of discussion 

of the differnet disciplines. He coordinates the discussions 

toward an accurate assessment of the patient's status and 

needs m d  the formulation of recommendations. 

'Maurice Dunn, "Orientation Notes NP. Therapeutic Review 
Committee," Director of Professional Service Memorandum, Y.A. 
Hospital (Augusta: January 13, 1959). 



The executive assistant is responsible for the sched- 

uling of patients for evaluation and requesting all Committee 

members to assemble data concerning the patient to be eval- 

uated. In addition to these duties, he requests the active 

participation of ward personnel, ward nurses, and a selected 

number of nursing assistants. He also assumes administrative 

responsibility f o r  the continuity of the Committee program by 

extending the service to the total ward population on a re- 

curring basis. 

The recorder, a member of the psychology staff, eval- 

uates the psychological aspects of the patient's illness. In 

the evaluation, he indicates the patient's strengths, weak- 

nesses, conflicts, and potential for rehabilitation. This 

information is discussed with the Committee toward the form- 

ulation of recommendations for the patient being evaluated. 

All members assemble and discuss the data available 

within their discipline which are pertinent to the function 

of the Committee. Each member presents to the Committee his 

opinions and recommendations. 

The Committee is principally concerned with the de- 

velopment of the patient's illness, the onset, percipitating 

factors, clinical manifestations resulting in diagnosis, be- 

havior patterns, and reaction to treatment. They are also 

concerned with special features of the illness of each indi- 

vidual patient. The Committee discuss the clinical summery of 

the patient's illness, the home and family situation of the 

patient, the community resources availaJ3le to the patient, 
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and the current status of his illness. The discussion of the 

current status of the patient's illness included a current 

appraisal of the stress response to individual psychotherapy, 

response to physical medicine and rehabilitation, the inter- 

est of the patient in special service assignments, ward 

adjustments, participation in group activity, occupational 

interest, and strengths and weaknesses in the patient's per- 
sonality structure. 6 

Chapter I1 presented a brief introduction to the 

mental health movement in the United States. The hospital 

setting, Veterans Administration Hospital, Augusta, Georgia, 

was described in terms of its physical setting, and general 

admission process of Lenwood Division. The description of the 

hospital setting included a breif explanation of the Neuro- 

psychiatric Therapeutic Bevien Committee. 

'Maurice Dunn, "Function of the NP. Therapeutic Review 
Committee," Direstor of Professional Service Memorandum, V.A. 
Hospital (Augusta: December 17, 1958). 



CHAPTER 111 

ANALYSIS OF TAE DATA 

The analysis of the data was accomplished by tabu- 

lating the number and per cent of patients by diagnosis into 

categories for each of the fifteen selected factors. These 

tabulations were subjected t ,o the chi square test to test for 

difference of significance between the t w o  subsamples f o r  the 

purpose of rejecting the null hypothesis of  the study. The 

seven social and two medical factors lend themselves to the 

use of the test indicating difference not due to chance be- 

tween patients of the two diagnoses. None of the total tables 

of distribution on the six evaluative factors lend themselves 

to the use of  the test due to the small frequency of distri- 

bution in some of the categories. To the categories of the 

evaluative factors that lend themselves the test was applied. 

Social Factors 

&.-In the distribution in Table 1, it can be noted 

there were forty-eight patients, or 63.9 per cent o f  the 

study sample, in the age group, under sixty-five. There were 

thirty-five patients, or more than two-thirds of the forty- 

eight, diagnosed as functional psychoses. The number and per 

cent of functional psychoses in this age group are consider- 

ably greater then the thirteen patients, or 17.3 per cent of  

13 
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the study sample, who were diagnosed as organic brain syn- 

dromes. When the chi square test was applied to this single 

category, the result, X2 = 6.74 with a PCO5,  indicated that 

the difference between the two groups of patients was not due 

to chance. 

TABLE 1 

DISTRIBUTION OF SEVENTY-FIVE PATIEXTS 
BY AGE AND DIAGNOSIS 

To the total distribution of patients by age and di- 

agnosis the chi square test was applied. The result of this 

test indicated that difference between the two subsamples 

could happen so frequently by chance that the hypothesis of 

no difference w a s  accepted. 

Marital Status.-The four categories of marital status 
1 for seventy-four patients are presented in Table 2. With the 

Data on marital status f o r  one patient in the subsample, 
functional psychoses, were not available in the hospital 
records. 
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inclusion of divorced and widowered patients with the ones 

who were married, it may be said that 63.3 per cent of the 

study sample were married or had been married. The number of 

divorced patients was exactly half as many as the number of 

married patients, and there were only five patients who were 

widowers. 

TABLE 2 

DISTRIBUTION OF SEVENTY-FOUR PATIENTS 
BY MARITAL STATUS AND DIAGNOSIS 

~~~ ~~~ 

Punc t i onal 

Married 

Divorced 

Widowered 

Total 24 32.3 50 67.4 74 99.7 
i 

X2 = 4.33, P).05 

The distribution in Table 2 shows that there were in 

the study sample twenty-seven single patients. Of the twenty- 

seven patients, there were seven, or 9.4 per cent of the 

study sample, diagnosed as organic psychoses and twenty, or 

27.0 per cent, diagnosed as functional psychoses. In this 
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category, there were almlst three times as many functional 

psychoses as there were organic psychoses. When the chi 

square test was applied to this single category, the result, 

X2 = 6 .28  with a P(.05, indicated that the difference between 

patients of the two diagnoses was not due to chance. 

The result of the chi square test when applied to the 

total tabulation on marital status indicated no difference of 

significance between the two subsamples. This difference 

could happen so frequently by chance for these data that the 

null hypothesis of the study was accepted. 

Veterans Administration Compensation.-Within the to- 

tal of seventy-three2patients distributed in Table 5 ,  there 

were thirty-four, or 46-5 per ca-slt, who received service con- 

nected compensation. Included in the thirty-four patients 

were three, or 4.1 per cent of the total, diagnosed as organ- 

ic psychoses and thirty-one, or 42.4 per cent, diagnosed as 

functional psychoses. Since there was such a range of differ- 

ence in the frequency of distribution in this category, the 

chi square test was applied. In testing this category, the 

obtained result, X2 = 28.0 with a P(.05, indicated that the 

difference between the patients of the two diagnoses was not 

dependent upon chance. For the thirty-four patients in the 

category, service connected, Veterans Administration Compen- 

sation tends to be a factor of differentiation. 

2The data on Veterans Administration Compensation for one 
patient in each of the two subsamples were not available in 
the hospital records. 
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Puneti onal 

TABLE 3 

Total 

DISTRIBUTION OF SEVE1lTP-TIIREE PATIENTS BY VETEBBNS 
ADMINISTRATION COMPENSATION AND DIAGNOSIS 

20 Nonservice 
Cannec t ed 

I Diagaosis 

27.4 

Organic Veterans 
Compensa- 

Total 23 I 

I Number I Per Cent 
ti= 

31.5 

I I 

50 68.4 

1 3 1 4.1 Service 
Connected 

73 99.9 

Per 
Number 1 %t (Number Cent 

I I 

x2 - 15.0, Pf.05 

When the chi square test was applied to the total 

tabulation on Veterans Administration Compensation, the re- 

sult indicated difference of significance between the two 

subsamples. This result tends to support that the probability 

of chance for the difference is so infrequent that the null 

hypothesis of the study was rejected. 

Period of Service.-The data on period of service for 

seventy-four patients by diagnosis are presented in Table 4. 

Within this table it can be noted that fifty-one of the study 

sample, or 67.4 per cent, were World War I veterans and only 

twenty-one, or 28.3 per cent, were veterans of World War 11. 

There were seventeen of the World War I1 veterans who were 

3 

'Data on period of service for one patient in the sub- 
sample, functional psychoses were not in hospital records. 
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diagnosed as functional psychoses. In the category, World 

War 11, there were more than four times as many functional 

psychoses as there were organic. 

TABLE 4 

DISTRIEUTION OF SEVEh'TY-FOEm PATIEX'S 
BY PERIOD OF S&VICE AND DIAGNOSIS 

Period of 

World War I 

World War 11 

Peacetime 

X2 = 6.58, P<.05 

The chi square test indicated difference of signifi- 

cance for the two subsamples on the data in Table 4; the 

hypothesis of no difference was for these data rejected. 

Family Interest.-In Table 5, family interest data for 
4 seventy-four patients by the dichotomy of the study, org& 

and functional psychoses, were tabulated. Shown in the cate- 

gory, no family interest, are forty-two patients, or 56.6 

4The data on family interest for one patient in the sub- 
sample, functional psycboses, were not available in the 
hospital records. 
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per cent of the total. Twenty-nine of the forty-two patients 

were diagnosed as functional psychoses and the remaining 

thirteen as organic brain syndromes. 

Family 
Interest 

Diagnosis 

Organic Functional Total 

Per I Number I I Number 1 ::it 1 Number I Cent 
Yes 

- 
No 

Ambivalent 

Total 

I I I I 
I I 1 1 t----t---- 

9 12.1 11 14.8 20 26.9 

13 17.5 29 39.1 42 56.6 - 
2 2.7 10 13.6 12 16.3 

24 52.3 50 67.5 74 99.8 

The result of the test for difference applied to the 

data in Table 5 indicated difference between the two sub- 

samples which was not due to chance. This difference tends to 

support the first hypothesis of the study and reject the null 

hypothesis. 
5 0cauoation.-Of the seventy-two patients in Table 6, 

forty-five, or 61.0 per cent, were classified as skilled in 
- 

5Data on occupation for two patients in the subsample, 
functional psychoses, and one in the subsample, organic psy- 
choses, were not available in hospital records. 
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their occupation. In this single category there were thirty- 

two patients, or 44.4 per cent of the total, who were 

diagnosed as functional psychoses, and thirseen, or 18.0 per 

cent, diagnosed as organic brain syndromes. It can be noted 

that there were twice as many patients in the functional psy- 

choses group as there were in the organic brain syndromes 

group. When the test for difference was applied to this sin- 

gle category, the obtained X2 = 8.22 with a PC.05 indicated 

difference of significance betreen the two groups. 

Organic 

Number Cent 
Per 

13 18.0 

10 13.8 

23 31.8 

TABLE 6 

Punctional Total 

Per Per 
Number Cent Number Cent 

32 44.4 45 61.0 

17 23.6 27 37.4 

49 68.0 72 99.8 

DISTRIBUTION OF SEVENTY-TWO PATIENTS BP 
OCCUPATION AND DIAGNOSIS 

Occupation 

Skilled 

Unskilled 

Total 

Diagnos i s 

X' = .48, P>.05 

When the total tabulation on occupation was subjected 

to the chi square test, there was no indication of difference 

of significance between patients of the two diagnoses. The 

result of the test indicated that difference between the two 

groups could happen so frequently by chance that the null 
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hypothesis of the study for these data was accepted. 

Education.-Table 7 shows that twenty-nine of the 
6 sixty-seven patients distributed therin never attended high 

school. Within the category, under high school, there were 

eight patients, or 11.9 per cent, diagnosed as organic psy- 

choses and twenty-one, or 31.8 per cent, as functional. 

The chi square test when applied to this single category re- 

sulted in 9 = 5.82, with a P( .05 .  This result tends to 

indicate differenciation between the two groups of psychoses. 

Education 

TABLE 7 

Diagnosis 

Organic Func t ianal Total - 
Per Per Per 

Number Cent Number Cent Number Cent - 

DISTRIBUTION OF SIXTY-SEVEN PATIENTS BY 
EDUCATION AND DIAGNOSIS 

8 Under High 
School 11.9 21 31.3 29 43.2 

- 

Total 

High I 13 

19.4 1 25 I 37.3 1 38 1 56.7 and Over - 
21 31.3 46 68.6 67 99.9 

In the test for difference of significance between 

the two subsamples for the data on education, the chi square 

'Data on education for three patients in the group of or- 
ganic psychoses and five patients in the functional psychoses 
group were not available in the hospital records. 
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was not significant. The probability that difference be- 

tween the two groups could occur so frequently by chance 

caused the null hypothesis to be accepted. 

Medical Factors 

Length of Present Hospitalization.-Distributed in 

Table 8 are the data on length of present hospitalization for 

the study sample by the dichotomy, organic and functional 

psychoses. In this table it can be noted that fifty-eight pa- 

tients, or 77.3 per cent, had been hospitalized for five or 

more years. Thirty-nine of these fifty-eight were functional 

psychoses and ninteen were organic brain syndromes. The 25.3 

per cent of organic psychoses are approximately half as many 

as the 52.0 per cent of functional psychoses. When this cate- 

gory was tested for difference of significance between the 

two groups of patients, the obtained X2 = 6.91 with a Pt.05 

indicates difference due to chance happens so infrequently 

that for the patients in this category length of hospitali- 

zation is an item of differentiation. 

In the to-tal tabulation on length of present hospit- 

alization there were more than three times as many patients 

who had been hospitalized five years or more as there were of 

those with less than five years. When the data in Table 8 

were subjected to the chi square test, there was no indica- 

tion of difference of significance between the two groups of 

patients. For the data in this distribution, the hypothesis 

of no difference must be accepted. 
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Length of 
Present 
Hospital- 
i zat i on 

Less than 
5 Years 

5 Pears 
and Over 

Total 

TABLE 8 

Diagnosis 
I 

Organic Functional Total 

Number Cent Number Cent Number Cent 
Per Per Per 

-- 

5 6.6 12 16.0 11 22.6 

19 25.3 39 52.0 58 77.3 

24 31.9 51 68.0 75 99.9 

DISTRIBUTION OF SEVEXTY-FIVE PATIENTS BY LENGTH 
OF PRESENT HOSPITALIZATION AND DIAGNOSIS 

x2 = .65, P).05 

In the application o f  the chi square test to the data 

on lenfth of present hospitalization, no difference of s i p  

nificance between the two groups of patients was revealed. 

Number of Admissions.-The data for the two subsamples 

on mumber o f  admissions are presented in Table 9. Interest in 

the distribution in the single category, three admissions and 

over, prompted the use of the chi square test to the data for 

the twenty-seven patients. Of the twenty-seven patients there 

were twenty-one, or 28.0 per cent of the study sample, who 

were diagnosed as functional psychoses, and six, or 8.0 per 

cent of the study sample, diagnosed as organic brain syn- 

dromes. When the test was applied, the result, X2 = 8.32 with 

a P(.05, indicates that for these twenty-seven patients num- 

ber of admissions tends to differentiate. 
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Number of 
Admis- 
sions 

One Admission 

WLE 9 

DISTBIBUTION OF SEVENTY-FIVE PATIEXTS BY MIMBER 
OF ADMISSIONS AND DIAGNOSIS 

I Diamosis 
Organic Functional Total 

Number Cent hiumber Cent &umber Cent 
Per Per Per 

lb 13.3 11 14.6 21 27.9 
I 

Total 24 31.9 51 67.9 7 5  99.8 I 
X2 = 4.24, P>.05 

The result of the chi sqaare test, when applied to the 

total tabulation on number of admissions, indicated no dif- 

ference of significance between the subsamples. Then, for 

these data the hypothesis of no difference must be accepted. 

Psychiatric Recommendations 

The Neuropsychiatric Therapeutic Review Committee's 

recommendations were made to initiate professional action to- 

ward better plans for the patients. There was at least one 

major recommendation for each patient in the study sample. 

These major recommendations were the essence of the over-all 

plans for the patients. Ten of the seventy-five patients had 

minor recommendations in order for the major recommendations 
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to be carried out. Since there were major recommendations for 

all patients and minor recommendations for some, the data on 

psychiatric recommendations are presented in two tables. 

Maion Rdcommendations.-The data on major recommen- 

dations for seventy-five patients by diagnoses are presented 

in Table 10. It can be noted in this distribution that more 

than half o f  the patients received recommendations directed 

toward dehospitalization. 

Major Rec- 
ommend&- 
tions 

Status *oa 

Diagnosis 
, 

Organic Functional Total 

Number Cent Number Cent Number Cent 
' Per Per Per 

14 18.6 16 21.3 30 39.9 

Psmily Care 

Domiciliary 

M.H.B. b Disaharge 

Re turn to 
Fmily 

Total 

Patient to remain on current treatment status. a 

bMaximum Hospital Benefit Discharge. 

3 4.0 21 28.0 24 32.0 

5 6.6 9 12.0 14 18.6 

1 1.3 4 5.3 5 6.6 

1 1.3 1 1.3 2 2 -6 
- 

24 31.8 67.9 75 99.7 51 I 

From the distribution of the seventy-five patients 
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by major recommendations and diagnosis, it can be noted that 

the thirty patients who were to remain on current treatment 

status were almost evenly divided between the two diagnoses. 

The total tabulation in Table 10 did not lend itself 

to the use of the chi square test, but to the single cate- 

gory, family care, the test was applied. The result of the 

test, X2 = 13.52 with a P(.O5, indicated that the difference 

between the two groups of patiants in this category is not 

dependent upon chance. For the twenty-four patients in this 

category there was a tendency for family care to be an item 

of differentiation. 

Minor Recommendations.-In a 2 x 8 tabulation, the 

data on minor recommendations for the study sample by diag- 

nosis are presented in Table 11. It can be noted from this 

distribution that only ten of patients of the two groups re- 

ceived minor recommendations. The majority of the study 

sample, 86.6 per cent received no minor recommendations. 

From the single category, no recommendations, it can 

be noted that there were sixty-five patients. Of this number, 

there were forty-four, or 58.6 per cent, in the functional 

psychoses group and twenty-one, or 28.0 per cent, in the 

group of organic psychoses. By comparison, the number of 

functional psychoses are twice the number of organic psycho- 

ses. When the chi square test was applied to the data in this 

category, the obtained result, X2 = 8.12 with a P<.O5, indi- 

cates the difference between the two groups of patients was 

not dependent upon chance. 
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Organic 

Number Cent 

Minor 
Recommen- 
dations Per 

TABLE 11 

DISTRIBUTION OF SEVENTY-FIVE PATIENTS BY MINOR 
RECOMhaEEJDATIONS AND DIAGNOSIS 

F'uncti onal Total 

Per 
Number Cent Number 

I 

1 1.3 Bef erral to 
Psychology 3 4.0 4 

Trial Visit 

Social Review Service Case I 0 1 0 . 0 )  1 1 1 . 3 1  1 

0 0.0 1 1.3 1 

Work Detail 

New Medication 

I I I 

0 0.0 1 1.3 1 

0 0.0 1 1.3 1 

~~ 

New Social 
Histroy 

No Recommen- 
dations 

1 1.3 0 0.0 1 

21 28.0 44 58.6 65 

Per 
Cent 

5.3 

Total 

1.3 

1.3 

24 31.9 51 67.8 75 

1.3 

1.3 

1.3 

1.3 

86.6 

99.7 

Incidences of Professional Action 

After the Neuropsychiatric Therapeutic Beview Commit- 

tee made recommendations for the seventy-five patients of the 

study sample, professional action by the different disci- 

plines of the hospital was taken. This professional action 

was directed toward better plans for the patient by carrying 

out the Committee's recommendations. The incidences of action 
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are presented by the distribution in Table 12:l showing the 

discipline taking the action and the number of patients by 

diagnosis for whom the action was taken. 

Profession- 
al Action 

Social Service 

Medical 

Psycho1 ogy 

Diagnosis 
I 

Organic Functional Total 

Number Cent Number Cent Xumber Cent 
Per Per Per 

7 9.3 22 29.3 29 58.6 

5 6.6 11 14.3 16 20.9 

0 0.0 2 2.6 2 2 -6 

No Profession- 
a1 Action 1 I.I. I 16.0 / :: 1 21.3 1 :: 1 37.3 

Total 31.9 6 7 . 5  99.4 

In the table above there were twenty-nine patients 

who received professional action from Social Service. There 

were twenty-two, or 29.3 per cent, diagnosed as functional 

psychoses, and seven, or 9.3 per cent, diagnosed organic psy- 

choses. The number and per cent of functional psychoses are 

more than three times as great as the number and per cent of 

organic psychoses. The obtained result of the chi square test 

when applied to this category was 3 = 7.24 with a P405. 

This result indicates difference between the two groups of 
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patients which was not due to chance, therefore, for the 

twenty-nine patients in this category, professional action 

tends to be an item of differentiation. 

Social Service.-Professional action by the Social 

Service discipline for forty-six patients by diagnosis is 

presented in Table 12:2. This action by Social Service in- 

cludes interviews with patients, interviews with the 

patient's relatives, letters to the relatives, and group 

s oc i a1 i aat i on. 

TABLE 12:2 

INCIDENCES OF SOCIAL SERVICE PROFESSIOXAL 
ACTION BY DIAGNOSIS OF PATIENT 

Social Serv- 
ice Profes- 
si onal 
Action 

I Di a 

Organic 

l' Number Cent 
Per 

1 1 

I 3 I 6.5 Interview with 
Patients 

Interview w i t i l x  
Relatives 

Letters to 
Relatives 1 3 I 6.5 

I I 

Group Sociali- 

Total 

nosis 

Number Cent Number 

36 1 76.0 I 46 

tal 

Per 
Cent 

32.5 - 
6.4 

43.4 

17.3 

99.6 

There were twenty incidences of professional action 

by Social Service which were letters to relatives. Of these 

twenty, there were seventeen, or 36.9 per cent of all 
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incidences, for patients diagnosed as functional psychoses, 

and only %bee for patients in the organic psychoses group. 

In testing this category for difference of significance, the 

obtained X - 9.80 with a P605 indicated that the difference 
between the two groups of patients was not due to chance. 

Since difference between the patients of the two diagnoses 

might exist by some other factor than chance, letters to rel- 

atives is a differentiating item for these twenty patients. 

2 -  

Neither of the remaining two categories on Social 

Service professional action nor  the total tabulation lend 

themselves to be tested for difference of significance. 

Medical.-The incidences of professional action by the 

medical discipline of the hospital are presented in the dis- 

tribution in Table 12:3. It can be noted that there was a 

wider range of professional action by this discipline than by 

any other. There are in Table 12:3 seven categories of profes- 

sional action by diagnosis of the patients for whom the 

action was taken. In all, there are twenty-seven incidences 

of medical prodessional action. Of the twenty-seven, there 

are sixteen for functional psychoses, and eleven for the or- 

ganic psychoses. The frequency of distribution in the table 

for these incidences are s o  small that the chi square test 

could not be applied. 

Since none of the categories in Table 12:3 nor the 

total tabulation could be tested for difference of signifi- 

cance, for these data the hypothesis of n o  difference must be 

accepted. 



31 

Medical 
Profession- 
a1 Action 

New Medication 

Diagnosis 

Organic Functional Total 

Number Cent Number Cent Number Cent 

, 

Per Per Per 

2 7.4 2 7.4 4 14.8 

Letters 

Transfer to 
Domiciliary 

Leave o f  
Absence 

Trial Visit 

Staff Consul- 
tation 

3 11.1 3 11.1 6 22.2 

2 7.4 4 14.8 6 22.2 

0 0.0 1 3-7 1 3.7 

1 3.7 1 3.7 2 7.4 

2 7.4 3 11.1 5 18.5 

Di s c har ge 

Total 

1 3.7 2 7.4 3 11.1 

11 40.7 16 59.2 27 99.9 
2 
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Committee. Since the number of incidence of professional 

action by this discipline was small, the data in Table 12: 4 

could not be tested for difference between patients of the 

two diawoses. 

~~ 

Psychology 
Profession- 
al Action 

Psych ologi cal 
Evaluation 

Psychotherapy 
__. 

Total 

TABLE 12:4 

INCIDENCES OF PROFESSIONAL ACTION BY PSPCI-IOLOGY 
AND DIAGNOSIS OF PATIWTS 

Diagnosis 

Organic Functional Total 

Number Cent Number Cent Number Cent 
Per Per Per 

0 0.0 3 75.0 3 75.0 

0 0.0 1 25.0 1 25.0 
I 

0 0.0 4 100 4 100 
I I I i I I 

Chapter I11 has presented the distribution of the 

data on the seven social, two medical, and six evaluative 

factors. In analyzing the data, the chi square test was used 

where it was applicable to test for difference of signifi- 

cance between the two subsamples. In Chapter IB the findings 

and interpretations are given in relation to their relevance 

to the hypotheses of the study and to answering the basic 

questions set forth in the problem of the study. 



CHaPTER IV 

FINDINGS AND INTERPRETATIONS 

The purpose of the study was to indicate difference 

of significance between patients of the study sample diag- 

nosed as organic brain syndromes and patients diagnosed as 

functional psychoses. The dichotomy of the study sample, 

twenty-four patients in the organic brain syndrome group and 

fifty-one patients in the functional psychoses group, pro- 

vides the basis for the analysis of the data. 

The data for the study were collected by a schedule 

of fifteen selected factors from the hospital record of each 

of the seventy-five neuropsychiatric male patients of the 

study sample. In the two preceding chapters, a description of 

the hospital setting and the Neuropsychiatric Therapeutic 

Review Committee was given Lo provide a baekground f o r  the 

study sample. The analysis of the data on the seven social, 

two medical, and six evaluative factors was presented in 

Chapter 111. 

For the purpose of the study the following hypotheses 

were formed: 

It w a s  hypothesized that patients with established psy- 
chiatric diagnoses of functional psychoses differ from 
patients with established psychiatric diagnoses o f  or- 
ganic brain syndromes on seven social, two medical, and 
six evaluative factors. 
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Null WP othesis: Any difference in the two subsamples on 
the seven social, two medical, and six evaluative factors 
was due to chance. 

In relating the analysis of the data to the hypoth- 

eses three questions were formulated: 

describe the two subsamples on the seven social, and two med- 

ical factors? In the analysis of the data for these factors, 

there were indications of difference of significance not due 

to chance between the two subsamples on three of the social 

factors. This difference was found on the factors Veterans 

Administration Compensatim, family interest, and period of 

service. Pamily interest was most significant since discharge 

or readmission o f  mentally ill patients are so often depen- 

dent upon family attitudes. Families of only eleven of the 

patients in the functional psychoses group demonstrated posi- 

tive interest. On the remaining four social factors, age, 

marital status, occupation, and education, there were tenden- 

cies in some of the single categories to differentiate the 

two groups of patients. When the chi square test was applied 

to the total tabulation of each of these four factors, there 

were no indications of difference of significance. 

How do the data 

The data on the two medical factors, length of pres- 

ent hospitalization and number of admissions, when subjected 

to the chi square test indicated no difference of signifi- 

cance. There vas a tendency to differentiate the two samples 

when the test was applied to the single category, five years 

and over, from the factor, length of present hospitalization 

and the category, three admissions and over, from the factor, 
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number of admissions. 

The second basic question was: What are the differ- 

ences in the six evaluative factors between the two groups of 

patients? The evaluative factors were recommendations of the 

Neuropsychiatric Therapeutic Review Committee and the inci- 

dences of professional action resulting therefrom. None of 

the total tabulations on the evaluative factors,when sub- 

jected to the chi square test, indicated difference due to a 

factor or factors other than chance as significant for the 

two subsamples. However, when the test was applied to some of 

the single categories, there ware tendencies to differentiate 

between patients of the two diagnoses. '€his tendency mas 

especially noticable in professional action by Social Service. 

The fact that Social Service professional action tends to 

differentiate tho two subsamples and medical professional 

action does not, may be due to the nature of the disciplines. 

In this study sample, the recommendations acted upon 

by psychology were hoo few to test for difference of  signifi- 

cance between the two subsamples. In order to test this 

factor, many more incidences of professional action by this 

discipline are needed. Perhaps, if the study sample had been 

larger, difference between the two groups of patients might 

have existed. 

The third question was: Do the data tend to support 

or reject the null hypothesis? The data an three social fac- 

tors supported the first hypothesis and rejected the null 

hypothesis. On the other four social factors and the two 
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medical factors there were tendencies to support the null 

hypothesis, but it was not completely supported on all single 

categories. For the six evaluative factors the data did not 

reject the null hypothesis. On some of the single categories, 

especially the category, Social Service pmofessional action, 

there were differences o f  significance which tended to dif- 

ferentiate the two subsamples. 

Included in the study sample of seventy-five patients, 

twenty-nine were known to Social Service: seven, having psy- 

choses organic in origin and twenty-two having functional 

psychoses. A large number o f  functional psychoses may recover 

as was noted in the first chapter of this study. Since the 

purpose of social casework is to help clients achieve more 

effective social functioning, it is to be hoped that casewcrrk 

service ultimately may be available to all mentally ill 

patients, 

Limitations were anticipated before the study was in- 

itiated. Results of the study might have been more meaningful 

if there had been a larger study sample which would have re- 

sulted in the use of the chi square test on more of the total 

tabulations, especially those of the six evaluative factors. 

A larger study sample might have made it possible for more 

definitive comparison of  the subsamples on each factor of the 

schedule. 



APPENDIX 

Schedule 

I. Social Factors 

1. Name 
2.  Age 
9. Marital Status 
4. Veterans Administration Compensation 
5. Occupation 
6. Education 
7. Period of Service 
8. Family Interest 

11. Medical Factors 

1. Length of Present Hospitalization 
2.  Established Psychiatric Diagnosis 
3.  Number of Admissions 

111. Evaluative Factors 

1. Recommendations of the Committee 

a. Major Recommendations 
b. Minor Reoommendations 

2.  Incidences of Professional Action 

a. Medical Action 
b. Social Work Sercice Action 
c.  Psychology Action 
d. No Professional Action 
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