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Presented with the pemsission of the Chief Medioal Director,

Department of lNedicine snd Surgery, Veterans Administration,
who assumes no responaidility for the epinioms or the cone

elusions dedused by the writer.l

1 In semplisnce with Seeticn 3, VA Circular 214, 146
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CHAPTER 1
INTRODUCTIOR

The maintenance of hospital facilities for the patient needing
psychiatric care is one of the major problems presently eonfronting the Vchng
Administration. One aspeot of this problem appears %0 revolve around available
bed space and recruitment of hospital personnel. This same problem exists in
oivilian hospitals. The following statement quoted by Paul Haun fm the Report]
of the Commission of Hospital Care further defines the problem:

Better mothods of diagnosis oan reveal in the earlier stages cases
of mental illnees whioch previously went unnotised until they were
developed, Effective oase~finding progrems and publio education
sonserning the mature of mental illness have resulted in the dis-
sovery of patients who otherwise would not have been found. Thus a
sombination of nmatural growth in the population scupled with better
methods and greater efforts at case~finding has intensified the
problem by grestly inoressing the number of pecpls who need care. . . .
Physioal facilities for the onre of the nervous and mental patients
are for the -oit part inndeguate in oapasity snd outmoded as to
offectivensss.

At the close of the fiseal year, June 1953, the Veterans Administration was
operating 182 hospitals with a funotioning eapacity of 109,056 beds.? The
thirty=-five neuro-psyohiatrio hospitals had the highest ococupancy retes,

1 Faul Haun, mohhtﬁc Seotions in Genersl Hospitals, Hew York,
1980, " si

2 Veterans Administration Annusl Report for Plscal Year Ending
June 30, 1963, 9, 10.
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averaging 55 psr cent of operating upaoity.s There was also the n&ditiml
pressure of 15,000 applicants awaiting uh-du'uq for hospital admissions at
the end of June, 1968“ With this in mind, and with the anticipation of an
inorease in the mmber of new psychiatric onses, a study of ths reascns for

the return of the lapsed patient would appear significant at this time,

ME“O
The purpose of this study was to determine what faotors are involved

in the patient's re-admission to the Psyohiatric Service at Veterans Adminis-
tration Hospital, Hines, Illinois. The investigstion was limited to an evalum~
tion of the remgons for the patient's return ¢o the hospital. In this study,
gonsideration was given to the types of treatmsnt and services rendered on de-
half of the patient during his hospitalization, his post~disoharge adjustment
in the community, and whether or not these affected his retura to the hospital,

Nethod
The method was formulated on a researoh design. Faotual material was
obbtained both from the Soeial Servise records and from the oliniocal charts of
the Psyshiatric Service. The informetion from the records was transferred to
schedules, whioch were later tabulated. The data were then studied and evaluated

to form a basis for the econclusions.

3 Voterans Administration Annual Report for Fisoal Year Ending
June 30, 1963, 9, 10,

‘ M‘. 11.




Sources

The material for the study was obta;im from a review of pertinent
literature, ineluding books, periodicals, and bulletins related to the fields
of sosial work amd psychiatry. Additional information was secured from persom}
interviews with members of the hospital staff,

The data seleoted for the study were obtained from records of those
patients whose last re-admission to the Psychiatrie Uervice osourred during tlnj
interval between January 1, 1960, and June 30, 1955. In those oases where W"W
wers more than one, or ssveral re-admigsions, the data covered only the hospi~
talization and the post-disoharge sdjustment preceding the resdmission period
under study.

The study group ineluded only those patients who had been hospitalisep
on the Psychiatrie Service and discharged from that service. Patients who had
been hospitaliszed previously en other services and who were readmitted to the
hospital on the Psyehistrie Service were excluded from the study. However, if
& patient was trensferred from another ward to the Psyohiatric Service, dis-
ocharged from thers and later re-admitted to the Psychiatrie Service, he was
inoluded in the study.

During the period under study there were a total of 1,529 patients
admitted to the Psychiatric Servics.’ of tnis total, 58 patients were re-
admitted. Of these, there were 48 patients who were readmitted once, six who
were readmitted twioce, two who had three readmissions, one patient with four

§ The number of aduissions wag obtained from the records of the
Psyohiatric Service.

1
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readmiseions, and one patient who was readmitted seven times. )

The 68 patients in the study were .'11 adult male veterans of World
Wars I and II. The term "veterans” in this study refers to male adults
honoradly discherged from service. Insluded in this oategory are weterans
either service oonnected or m;t service comnested for pesyshistrio iliness. A
veteran whose psychiatrie illness had been adjudicated by the Veterans Adminige
tration as service soumected may receive financial compensation in amounts set
up by law, proportionate to the extent of his dlsability.’ Patients in the
study group were all eligible weterans saocepted for hospitalization and treat-
ment in socordance with the genersl policy of the Vetsrans Administration,
Veterans eligible for hospitalisation and treatment are admitted to the
Payohiatric Servics upon their own applisstion or the request of their gmrdhmr
relatives, or repressntatives; or they may be accepted by sourt commitment
through proceedings initiated by officials, relatives, or npuuntwtws."
They remain in the hospital only when this is desired by themselves or thelr
guardian, relatives, or representatives, or when their immediate release is

oontreindionted in the interoats of themselves or others.

Flan of Presentation |
The study will present & desoription of the setting and funetioning

of the Psyohiatric Servioce at Veterans Administretion Hospital, Hines, zumm,

6 Red Cross Hand-Book, Seotion 1, Par. 1325 13~10A,

7 Votersns Admimistration Reguletions and Procedures, "Psyshotie
Patients; Their Hospital I&!ﬁﬂntion, lsoharge, Irial Visit, Elopement,
.tﬂu“. Par. 6156,
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and an evluation of the trestment and nrviooqt rendered. Consideration will de
given to the sooclio~sconomio fastors involved in the pst-disoharge adjustment,
and an analysis will be made of the expressions of both patients and relatives
of the reascns for returning to the hospital. |

A study of the re-sdmission problem was conduoted at Veterans Admin~
istration Hospital, Bedford, Massachusetts, during 1860 and 1961. The purpose
was the same as that of this study. The main difference between the two studies|
was in method and time interwval. The Bedford study cowered a period of one
year, 1949, and uged two groups, ons &s & control. Comparable data on the two
groups were then collected and studied.

With this Wackground of purpose, method, and plan of presentation,
the study will continue to present a desoription of the setting and fumetion

of the Pgychiatric Service at Veterans Administretion Hospital, Hines, Illimoisp
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CHAPTER 11
SRTTING AND FUNCTION

The Veterans Administration Hospital, Hines, Illinols, is clagsified
as & general medioal and surgieal unit operating under regulations of the
Veterans Administration. The hospital is loomted on the outlying boundaries of
a large metropolitan center and is surrounded by several suburban arews. As of
May, 1954, when this study was ocompleted, the cperating bed ocapacity waas
2,830,3

In addition to the servioces of the medioal and surgioal wnits, there
are specialized services sonsisting of Tuberculous, Neurclogy, end Peychiatrie |
Serives, and the Paraplegis, the Blind Rebabilitation, and ths Diagnostioe
Centers. The NHeurology Serviece and the Psychiatrio Maﬂmd as & single unit
prior to March, 1863, At that time, there was a sepuration of the Neuro~
psychiatric Service into a Neurology Service and a Pgyshiatric Service with a
soparats Chief for each urviu.z

The Psychiatrio Service is looated in a separate building from all
of the other services. It has an operating onpacity of 138 beds. At the time aij

1 Bed capaeity from Regletrar's Office, Veterans Administretion
Hospital, Hines, Illinois.

2 Peter Volpe, Memorandum from Mammger of the Hospital to Neu
. n ﬂanpf "ﬁh 11

Eﬁhh““ Staff, Vetersns Adminlstratio tal, Hines, nols, q
L 4
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the study, there were five wards, cune of whioch was used as &« bed ward, The re~
maining four wards allow for separation of patients according to the degres of
disturbancs. There are four olosed wards and an open ward, which is used by
patients who have made sufficlient recovery from their illnesses to be given
some self direction. These patients have freedom of the hospital grounds and
activities and are usually in the process of completing plans for retum to
the community. On esch ward is a large dormitory, a é4ay room, and several
sualler rooms used for examinations and interviews. In addition, there are
facllities for physieal treatment, group and ancillary theraples, general mur
neetings and other administrative functions of the service. The Peychiatrie
Service utilizes all aspeots of modern therapeutic techniques in the care of
its patients. Services within the hospital are therspeutioally strustured in
terms of awailable :ctivitlgt and in the attitudes and behavior of the total
staff, |

The Psychiatriec Service funotions priwerily as a short term, in-
patient facility for psyochiatric patients and secondarily as & teaching unit.
Patients requiring long term service are transferred to Neuropsyshiatrie
Hospitals looated in surrounding areas, providing this type of care.’ The stard
of the Psychiatric Service sonsists of the Chief, the Agsietant Chief Consulte
ing Psyehiatrists, Starf Psychiatrists, Psychiatrio Residents, Clinioal
Psyohologists, Cliniecal Psychology Traimees, Social Workers, Sceial Work
Students, Nurses and Aldes, and any other disciplines as indioated.

3 letter from E. C. Andreassen, Area Medioal Director, December 4,
1982,
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In order to help the patient meke the most construoctive ;ta of his
period of hospitalization, services are eu‘cal;linhu; on the multie~discipline or
team approach, This approach results in & more effective utilirzation of the
specific skills and knowledge contributed by the various members of the team
to the total treatment plans for the patients. |

The professiomel and personal oapacities essential for participation
in & teamwork situation are oited by Elesnor Cockeril) ass

Freparation in one's ow: field through a fundementel knowledge of
prinoiples and conocepts which can be clearly communiocated to others.

The ability to see oneself in relation to the contributions of
others. . « » & general knowledge of other fields and also some
capaoity to think within their conoeptual schemes. Recognition of
the instenoces that require s different kind of knowledge and aom=
petence and knowledge about where that ecmpetence is to be found.®
It $s impossible to rigidly define the boundaries of function for each service,
A certain simount of overlapping is inevitable and in faot seems feasible in
order to insure a smooth continuing trestment atmosphere, Each team is organ~
‘1sed around & Resident Psychiatrist with representative members of the warious
services. For example, & team is usually eamposed of the Resident Psyohiatriss,
the Consulting Psychiatrist, Staff Psyohiatrist, Staff Cliniloal Psychologist,
Social ¥Worker and Nurse. In addition, the Psyshology Trainees and Social Work
students attend the Service team under supervision of the respeotive super~
visors assigned to eachtwam,

Baeh team holds weekly meetings relative to the responsibilities

delegated to it, Thie includes the establishment of diagnosis and presoription

4 Bleanor Cookerill, "The Interdependence of the Professions in
Helping People,® Social Casework, XXXIV, November, 1983, 376.
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for the patient, plans for Trail Visit or discharge, arrengements for puﬁ-.
and preparstion and evaluation of material pertinent to treatment planning. It
is also necessary for team members to keep abreast of new developments relativel
to thelr teams: new patients, transfers, discharges, elcpements, changes in
behavior, and re-interpretation of patients' symptoms. There is usually s
formal or informal presentation of a oase which aids the members in securing a
o}eumr understanding of the patient and his illness. This atmosphere alse
presents sn ideal getting for the free exohinge of idesg and information. The
number of patients assigned %o each tesm varies, but the average number renges
from twenty<two to twenty-four.

The Chief of the Service has final responsibility for the overeall
treatnont program for the patient as well as specifie plans for hospital proe
grem, He holds regularly soheduled conferences with staff and Kesident Psyehise
trists, oonsulting peychiatrists, and with mezbers of the various services.
consulting psychiatrist his special qualifioations and funetions in the upc:l
of & teacher and a professicnal sonsultant in supervision. He is avallable on
8 part~time basis. The staff psychiatrist has responeibility for the services |
of the team %o whish he is assigned. He hlcytca %o the resident payehiatrist
respongibilities in the operaticnal ares for care and treatment of the patieats
on his tean, but assumes final reaponsibility for treatment plans. He also has
responsibility for tutoring the resident in m&on of diagnosis and treataent,
medical and legal problems pertaining to the Psychiatrie Service, ard in the
art and ethies of medioine. In addition, the staff pnyohhtriw ag responsi~

Bility for the operation of & ward whish is Assigned to him,’
8 Porsonal interview with Dr. W. David Steed, Chief of Ysyohiatric
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The eolinieal psychologist contributes to the serviocs in ;ho adninige
tration of teats whioch aid in the nubluluét of aceurate diagnosis, He may
slso under supervision of the staff pasyehiatrist oarry ocases for intensive
paychotherapye.

The general funotion of the payohiatric sooial worker is %o help the
pationt make effestive use of the treatment given in the hospital. As & mesber
of the team she sontributes pertiment soeial information sndcvalmtions rela~
tive to the patient's bmekground, intre~fumilial and other inter-persomal
relationships. In addision, she offers help to patients and their families in
giving adegquate interpretation concerning the patient's illness and hospitalis
sation, and extende help $o both patient and family with problems emerging out
of or eontributing %o the illness. She further is responsible for making awails
abls to the patient and his fumily the resources of the commumity. Acoording
%o the recommendations of the team, she may be responsible for dirsct peysho
therapy with the patient, Supervision and guidanes in direct treatment depends
vpon the goals and foous of treatment. When the main problam is modification off
envirommental pressures, the pti&:ﬁ. usually 4s oarrisd in & supportive ocase~
work relationship. Otherwise, when attompts are mde to modify deep-seated
behavior patterns or eonfliots, inwriably the supervision and guldanece of one
of the staff paychiatrists is sought with arrengements for joint conferences
betwesn easework supsrvisor, osseworier, snd the supervisor of #hnnyy.‘

The nurse as & member of the team is able to make important contri-

6 Personal interview with Mrs. Rachel Cslloway, Casework Supervisor,
Sosial Service Department, Psychiatric Service, Veterans Adninistration
Hospital, Hines, Illinocis.
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butions because of her sontinuous eontact and obserwations of the ;nﬂm on
the ward. '

The treatment progrem of the Paychiatrie Service is further supples
mented by Disgnostioc Staffs in which help is givem with particularly diffieuls
problems. Similarly, the Adnitting Staff where all hospital psrsomnel beeome
acquainted with new patients ocntributes to the progream. |

The funotion of the Feychiatric Staff, the Service teanm, and the
roles of the warious members of the tssm havwe been desoribed for purposes of
understanding the freweswork within which the patient is treated. Howewer, the
boundaries of professiomal roles beoome flexible when efforts are concentyrated
on the illness and the needs of tho patient. Constant interohange of informa~
$ion betwsen the members of the Service prevent duplication of effort and offer

& broad ase for contioued treatment plmnmc




CHAPTER III
PERIOD OF HOBPITALIZATION

&a'utm will be made in this clmpter to desoribe the study group
with reference to identifying informations the disgnosis, the kind of treat~
went received, the duration of hospitalization, and the type of discharge.

The sooial services rendered on behelf of the patient will also be presented.

Thirty of the fifty-sight patients in the atudy group lad had one
or seversl re~admissions exolusiwve of the period under investigation, This
would seem to indiecate that a speoifio group within the study group md formed
a pattern of returning to the hospital, The findings regarding age and marital
status of patients in the study group show that the majority were marrisd _m
the bulk of patients were bLetween the ages of twenty~five and forty. This spen
of yoars cowers what is usmlly considered the most active and productive pericd
of an individml's 1ife.

The age and marital status of the patients are given in Tabls I,




TABIE 1

AGE AND MARITAL STATUS

Under 86 & 2 2 1

28-30 i 6 6 1
51-38 | s 6  § 4 2
36-40 13 9 2 2

41-48 8 ]

46-50 3 3 |

Over 80 ] 3 1 1
Total 88 E ] is 8 4

The majority of the patisnts were affiliated with a religious group.
Denonimation did not appear to be an important ‘mior as there was an gl
distridution of patients found in the two major religious seots.

TABLE Il
RELIGIOUS AFFPILIATION
Beligien Numbey of Mastents
Catdolio « o ¢ ¢ o » ¢ e s s v s v e s s s s R
Protoatent o+ ¢« o o + o 6 o e 08 00 50000 BY
Obher o s s 0 940 ¢ s 002 senssasee &
Total o ¢ 2 s s s s e s s s s e s e s e s B8
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Of the fifty~eight patients in the group, there were rma; Kegroes.
Although this number seems to be smll, thias }mn eorresponds to the retio
of Negroes generslly admitted to Veterans Administration neurc-psyehiatrie
h&:pihh.l

Thirty-six of the patients were service-connseted for psychiatrie
fllness; twenty-one were not service-comnsoted, and there was no information
available in one onse. The service~oomneoted patients are entitled to r&uin
outmpatient care as well As gompensation and other benefits through the
Yeterans Adninistration. A non service-conneoted veteran my become 8ligible
for pension if Veterans Administration determines he is permanently and totally
inoapsoitated by his illnews.

The large proportion of patients in the study group receiving ocom
pensation would seem to indiocate that these veterans, before their induetion
into service, may have been among thoze persons in the population who were
making a precarious or margimal adjustment, ¥With the onset of the war, they
were affected by & situational process which mey have tended %o sotivate
dormant sonfliots.

1 Vetorans Administretion, Annuel Report for 1963, 162.




TABLE 11X
COMPEHSATI ON sﬂ.m
Swtus Bambor of Pati
Borvice-oomnooted « o« v s s s s v o s a e s s o 38
Boneservioe oonneoted .+ o « s « o ¢ s o+ o+ o 81
UnKROW ¢ » o ¢ 0 ¢ o s s 0 ¢ o s 06 a0 s s 1
TOWL 4+ ¢ o ¢ s ¢ s 6 8 00000009000 o B8

The majority of patisnts in the study group were of the age group
eligidle for military service during ¥orld War Il. Conssquently the larges$
number of patients were in this olassification., FPifty-one were weterans of
World Var 1I and seven of World Var 1.

After sduission to the Psyohietric Service, patients are examined
and ewvaluated as soon as possidle in order that treatment plans oun be initiate
ed. The goal of treatment is to help the patient to make a satisfectory adjust
nent o his immediate surroundings and subsequently, if possible, an effestiw
adjustument in the community. The sfforts of all services in the hospital are
direoted towsrds this objovtive.

v

Upon aduission the patient is given a tentatiwe diagnosis. This ia
subjeot to change or modifioation in the light of elinieal dewelopments.
Establishment of dlagnosis is & flexible mster bLesnuse of the wried physio-
logioeal wnd paychologieal fuetors inhersnt in easch individuml situation.

Of the total number of patients, thore were forty whose re-admittingl
diagnosis remained the ssme as the original disgnosis and eightesn whose
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diagnosis ohanged upon re«admission. The re-admitting diagnosis wih be dis~
cussed in Chapter 1V, '

TABIE IV
DIAGHOSES AT INITIAL HOSPITALIZATION
Disgroses JMumber of Patients
Anxiety with ohronic alooholism o ¢ o« o ¢ ¢ ¢ s s 0o oo &

Alooholiom ohronic o o o ¢ ¢ ¢ 5 o 8 5 2 8 5 v 2 8 5 ¢ o 9

Anxiety Remction .+ o+ e s s 0 ¢ o0 e a0 11
cmw»m»mr..............""....; 1
Charactor Nourosis o« ¢« ¢ v » ¢ o o s ¢ s 5 25 ¢ 09 0o ¢ 1
Conversion Hysteria < « o o« ¢ ¢ s o ¢ 4 s 66 0 ¢ ¢ ¢ 1
Deprescive Reaotion + o o ¢ ¢ v o v ¢ s 2 ¢ ¢ 0 0 0 oo 2
Bmotional Immaburity » » « s ¢ ¢ ¢ ¢ s ¢ ¢ ¢ s v 0o s o0 1
Epilepsy Idiopathio o« ¢ ¢ ¢ ¢« + s ¢ ¢ o o ¢ s o s ¢ s o 1
Inadequate Persomality « o« ¢ ¢ ¢ s o 9 0 0 5 0 0000« 1
Involutioml mmmu‘.ﬁ,......... P
Pgyahoneurcosis ........‘.v........'. 2
Sobigophreni® . ¢ o o ¢ s 2 6 s 8 s 0t v s 0 e s e s e B

TAURLl o o 2 ¢ 5.6 # ¢ ¢ 5 & 3 ¢ v 2 8 s v % e o v s s o B0O8

The hi-;uf dh;&m:ﬁa olagsifiontion was Sohisophrenia, which eon~
stituted 36 per ocent of the total mmber. However, the larger number of
patients with this diagnosis is anticipated since its inoidence is higher
among all patients hospitalized for psychiatrio dhard«rt.'

2 Bugene B. Brody and Frederick C. Redliech, eds. Psychotherapy with

 ——— Ee TR v, e YR e
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The faot that the majority of patients in the group were ahgﬁosod
as Sohizophrenies appears to have some significance for the study, for it is
gonerally recoguised that this group of psychiatric disorders have difficulty
in mmumm;' sooial and economic adjustments.

Within the last twenty years there has been a greaf dau), of progress
made in tha treatment of mental discrders. These advances have ﬁom uohhnd
priuri_iy through an inereased understanding of the psycho-dynamies of humax
hohlsﬂor and the development of cliniosl methods having an influense on mental
states, Important contributions to the treatment of the psyochoses had their
origins in the early 1930's with ths development of insulin comm and eleotric
shock tmtmnt.s

Both of these treatmenis are utilized for the treatment of patients
in the Pnyéhutric Service. Certain beneficial results observed from the use
of elestrio shock trestment have been desoribed Ly Alexmuder a¢ helping the
person to "strengthen certain defenses and yeplace poor or non-sffiolent ones
with better ones.™ ke furtier desoribes insulin coma treatment as one where
the pationt is enabled to lower his defenses and some to grips with his real
problem and reorganise himself on & more realistiec basis.*®

The aim of psychotherapy, individual or group, is to help the indi~ |
vidual to achisve & more balanced emotional outlook on life. An important

8 Leo Alexander, Ireatment of lental Disorder, Philadelphis snd
london, 19063, 41.

4 Ivid,, 77,
6 Ibid., 78,
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aspect of individuml psychotherapy is the at?itude and actions of the thmMA.
The patient more frequently responds to how the thermpist aots towards him and
the menner in which he talks to him than in what he tells hiu. In talking with
a skilled person adout his problems, the patient often comess to view hia feel~
ings and sotion in their true perspsctive and to develop more adequate meang
of handling them.

As participant of the group, the patient is given opportunity thmu@J
the dymamics of the group process to lessen isolative tendencies snd to ex~
perience feelings of perscual security; to test the walidity of his own cone
cepts against those of others and to release riwalrous and hostile tnnnga.‘

Other important aspects of treatment are the daily activities of
the ward program, whioh include occupational therspy, sports, and socialisatlods
The extent of the patient’s partioipation in thess setivitios depends upon his
interests and whether or not he will be & hasard to himself or others. These
aotivities also frequently help the patient to break down barriers to make
friends by diminishing sensitivity, or to help the patient work at something
he is interested in, which may inorease his self~respect and lesson his
problem of dependency.

In addéition to the warious types of treatment desoribed, other drugs
and medioation may be used, as in csses of alooholism to sedate and bulld the
patient up physioally, or in other osses to bring endocrine ohanges necessary
for somtinued treatment.

& Rodert G. Hinekley, "Psychotherspy with Chronie Psyohiatrie
Patients,” Veterans Administration, Informmtion Bulletin, TB 10-83, 18.
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! TABIE ¥V
DIAGNOSIS AND TYPE OF TREATMENY

‘ ; Kinds of Treatment
Diagnosis  Number of Convulsive Psycho=~ Combim~Drugs & Unw

Pyvients Therapy therapy stign Medisstion known

Anxiety with Chropie
Alooholism B & $

Algcholiam chma?u 9 | 1
Anxiety R-uum;
Charecter hwh
Conwersion Bvoﬁol‘t}‘
Chmracter m-;&rm-
Depressive thdp
hetimlg MM
Epilepsy kam-tua,\
xummw Mwmliv
Tavelutional S lansfiolia

chouu/%nu ; 2
l
ﬂo 1mp7b-¢u W 1 8 8 1 9
!/

| &8 |1 |1 |8 |16 |17
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2
8
3 4
1
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In tm mun&\xu oan be presumed timt every patient receives some
/form of pmmfnnw. wﬂibt or not this is specifieally recorded in the
ohatnl uoord. The pnttmt is sson at lenst daily on the ward, snd these
interviews n#u the aum-‘ oan be regarded as ashieving therapsutic benefits
in various ddy;mn. iIn tlw sbove table, however, the patient was oconsidered

!
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to haw recsived payehotherapy beyond thesuperfisial wariety dcmlhd. and
this additiomal psyehotherepeutio effort was 'spuumny reoorded in the
oliniea) record. The %vmu "ombination” in the above tabdle refers to the use
of psyshotherapy combined with either shook treatment or with drugs end
nediontions.

Duration of Hospitaligstion
Sinve the Psychiatrie Bervice functions as a short tem treatment

hospital, the majority of the patisnts remsined in the hospital less than
three months. Fourteen of the Sohisophrenies, the msjor diagnostic eategory,
were in the hospital for less than three months, two remained less thu_; six
months and five stayed from six months ¢o one year. Nine of the patients with
the diagnoses of anxiety reastion were there for less thmn three months and
two were in less than six wonths, All pationts with diagnoses of aleoholism
remained in the hospital for less than three months.

TABLE VI
DURATION OF HOSPITALIZATION
Durstion of Hospitalisation Bumber of Patients

Iose Shan Choes MOBENS « o & o o o o ¢  « o &
Ions Shan six monR8 « « « ¢ 5 ¢ 4 o 5 ¢ & ¢ »

®« & 5 & 2 B 5 s 9 ¢ @

8ix months %o me year
One year to two years

»
»
*
L 2
*
*
L
*
*
.
*
»

UNkROWn o 5 o % v o ¢ 2 5 5 ¢ o o 5 8 » 8 % 8

£ - v o o 2

’Qﬁl P I N A T N e




3 §

-

ZIype of Dissimrge

The patient's readjustaent in his family and the eommunity is the
ultimte goal of the treatment progran. Consequently, diessharge beecmes & part
of the total treatment planning when the patient is admitted to the hospital.
Patients are dissharged from the hospital wder four generel elassifioations:
against medical advice, trial visit, maximum hospital benefits, and slopement.

Patients who have improwed during their psriod of hospitalisstion
but whose adjustment after discharge is anticipated to be preearicus are
placed on trial visit. Extensive planning is usually neesssary with the
petient, his relatives, and the psychiatrie staff befere he is ready to leave
the hospital. The patieut who goes home om trial visit should have active
support in re~sstablishing family snd community adjustwents. Decision as %o
whether ¢rial visit supervision should be provided by & VA outepatientelinie
or by the hospital is based on an evaluation as to which plan will be most
helpful to the patient, The patient is formally discharged when it is certain
from veports during his period of supervision that he hms made an adegquate
sommunity adjustment,

A discharge of maxlmum hospital benefits is given So those patients
who have made a satisfactory adjustment within the hospital setting and appear
unable to benefit from further hospitalisation. Eloped patients are thoss who
leave the hospital without permission. Those patieats who leave the hospital
sgainst medionl advios are persons who have not received the full benefit of
treatment and for whom contimied hospitalisation is the recomsendation of the
medical staf?f, .
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mrﬁy«i: of the patients in the study group were dissharged as
having recsived maximm hospital !muﬂts, #ix were dhﬂur@ﬁ on trial wisis,
w twelve against medical advice. !‘hvw patients nloyoa, snd the type of
amm;. for one patient is unknown. The faot that over twenty-five per ssnt
of the group left the hospital through other than desirable shannels appears |
signifioant, These fiftesn patients might be expected to roqui?o re~adnission
to the hospital in view of thelr not heving received as Miw Sreatasnt ae
would have betn recommended.

Boolal Service Contact with Relatives

The general mnén of the payohiatric sooisl warker ui & member of
the team hes deon previously desoribed im Chapter II, Only s brief desoription
will be given in this paregraph sonceming ber role in working with relatiwes.
The worker ususlly contacts relatives of the patient within & week after his
sdmission %o the hospital for the purpose of (1) securing sceisl date relevent
to disgnosis and soola) planmning, (2) giving interpretation of the illness
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in sueh a manner as %o enlist the meiative’s cooperation in hslpini the patientl
to receive maximm hospital benefits, (3) explaining hospital procedures snd
tentative treatment plans, and (4) extending help with persomsl or family
problems which stem from and contribute to the patient's illness,

Pationts whose families are umable to come to the hospital beecsuss
of distanse are contacted as early as poasible through sorrespondence. In some
instances, relatives were seem only at the time of the patient'es sduission and
discharge; in others continucus sontaot was maintained during the period of
hospitalisation.

Where indieated, the social worker msy urdertake the treatment of
relatives for modifioation of attitudes detrimental to the patient's recovery.
In other instances, the worker may scontinue %o work with the patient under
supervigion,

In reviewing these reeords there was evidenoe that relatives had been
ssen by the sosisl worker during periods of hospitalisstion mot covered by
this period of study. In addition, there remains the possidility that there wasl
insufficient time to interview relatiwves, uﬁmmxy in thoss instances
where the patient left the hospital agsinst medical advice or elopement,

Of the twenty~one records where thers was one interview, the eontent
Jof-two wers relesvant to discharge. In four records of two intervisws, one eone
eormed discharge, In nine records where there nm'tm‘ or more interviews,
the econtent of two ooncernsd disoharge and ons modifieation of sttitude. The
sontent of the semainder of the interviews is nknown.
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TABLE VIIX
80CIAL SRRVICE COITACTS WITH RBLATIVES

Ho. of One inter-fwe Thres  Un~

Disgnoges Patients View Interviews Other known
Anxiety with Chronie
Alooholism 6 3 2
Alooholism 9 3 1 1 | e
~ Anxiety Reaction S § 8 8
mno'ﬁcr Neurosis 1 1
Conversion Hysterisa 1 l
CharacterDisorder 1 1
Depressive Reastion 2 1 1
Bmotional Immaturity 1l 1
BEpilepsy Idiopathio 1 1
Inadequate Personallity 1 1
involu’cianal ¥elancholia 2 2
Psyochoneurosis 2 2
Schisophrenia 21 é l 8 3 -]
Total ’ 58 | 21 | 4 9 4+ | 20

Social Service Contasct with Patient

The social worker usually contacts each patient soon after admissiond
Holp is given in interpretation of the hospital and of his own status es a
patient; aid with problems arising from his inability to handle practieal

mattors and keeping him in ocontaot with his family, As part of the treatment
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plan, the soocial worker helps in prepuring the patient for nd,jum;nt S.n the
commnity after disohargs or trial visit. Prequently patients will seek out
the sooial worker to disouss & specific problex after they have become feamiliay
with her role. The worker may undertakes supportive or intensive treatment with
the patisnt if sush a reoommendsation is made by m team, In tﬁ- fourteen yve=~
eords whore there wae one interview, eight were relewant to discharge phnningﬁ
while the oontent of the remainder is unknown. Of the ten patients who md two
interviews, the oontent of three involved discharge plaming. Of the eightesn
patients who bad two or more interviews, the content of nine interviews was
conoerned with dischurge plans. In addition, one patient wae oarried on an
{ntensive treatment level.

At the Stime the patient is ready %o leave the hospital, either
through disohargs or %rial visit, treatment plans may indieate smtimed supe
pért in emotional areas or practical situations, suoh ué vooational counseling
or finansial sssistance, Servioe-connected vetersns my be referred to the
Veterans Aduinistration regional office for further psyohiatric oare, The non»
service oonusoted patient may be referred to other agencies in the community
giving this kind of oars.

There were forty-two cases where 1o referrsl was made. Of the sixtees
remaining, eleven were for psychiatric care; the remaining referrls involved
financial assistance, employment, and alooholios anonymous.




TABLE IX
$0CIAL SERVICE CUNTACT WITH PATIENT

of Iuhrn Im:-» ﬁm Inters iUne

Atients view views views Other kmown

Anxiety with mﬁnn&o

Alooholism ] 1| s 1
Aleoholism Chronie 2 6 1 8
Anxiety Resotion n |1 | s | 2 6
Character Neurosils 1 |
Conversion Hysteria 1 1
Charagter Disorder 3 1
Depressive Remotion 2 1 1
Emotiomal Imsmturity 1 1
Epilepsy ldlopathie 1 |
Inadequate Personality 1 1
Involutional Melansholia 2 1 1
Pgychoneurosis | 2 1 3
Sohisophrenis 21 s 3 13 2
Total 88 4 10 18 1 16
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$ABLE X
Zype of Hefervel Junber of Fatients
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Swmmary ~
The patient group was desoribed in relstion to the statistioal data
obtained from thelr sooial servise records. lhterial was presanted relative
%0 age, marital status, religicn, race, conmpensation status, and classifiontion
of military ssrvice.

Services rendered on behalf of the patimt group during their period
of hospitalization were desorided and statistiocally pressnted.

The major diagnosis of the patient group was representative of
highest ineidence of peychiatrie disorders found in the majority of neuros
psyohistric hospitals. Resognised methods of treatment were availadble for use
of the patient group, The services offered by the sooial worker in ler cone
taots with patients and thelr relatives were defined,




CHAPTER IV
LIVING ARRANGRMENTS AND EMPLOYMENY

The data presmted im this shapter will be fooused on the living
srrengenents snd enployment situstion of patients in the study group after
discharge from the hospital. Material from the records will bs presented to
discern, if possible, whether or not the patient was subjected to different
fagtors in his poste~discharge adjustment then those he sncoustered prior se
his hospitalisation.

The question of whether or not a patisent van smtinue to bdenefit
from his period of hospitalisation would depend to & significant degree upon
the kind of family situetion in which he is plaged. A& patient who lives with
fanily menbers who are hostile or reject him, owvertly or uneconseiously, would
seem to hawe & real obstacle % mintaining progress made during hospitalisa~
tion, Howewer, those familiss who are sincerely interssted in the patient and
who make every offort to deal with disturded behavior should be viewed as a
valuable rescurse is postehospital adjustment.

Some diffieculty was ensountered in determining the approximate living
arrangemnts for the majority of the patisnts twoause of thelr frequent moves
and lack of reocovrdsd information eoncerming tsheir living arrangemeuts. Many
pationts planned to return to their old neighborhood, but expressed an inten~
tion $o move %0 & new eommmunity. In other instanses some patients lived im

28
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both old and new communitios. The following onss L1llustrates the ;nn of
mobility characteristic of many patients in ;lu group.

James i, a twenty~three year old veteran of World War II, was adwitte
to the Psychiatric Bervies in January, 1960, He was given a diagnosis of
anxiety reaction and was discharged with maximum hospital benefits in April,
1950, After his discharge he returned home to Indiana to liwe with his wother.
He beesme involved in & gquarrel with his mother after a period of one week
snd leoft home to enroll in sshool in Zentucky. He left sohool after a threee
weoek interwal and returned home. During July he sought re-hospitalisation at
& Vetoruns Adninistration hospital in Indiana and was referred %o a Vebterans
Administration hospital in Danville, Illinois. He was re-~adumitted %o the
Payohiatrio Service at Hines ss a transfer from Danville on August 11, 1960,
pon re~admission, the patient complained of irritability, mervousness,
Jitteriness, and spells of depression. The patient stated that he felt hw left
the hoapital too soom. The admitting statement obtained from the olinlesl
record desoribed the patient as having made a poor sooial and work adjustment
after his first period of hospitalisation.

Of the fifty-eight patients in the study group, twenty seven yeturned
to their old neighborhoods. Five patients went ¢o live in mew communities, and
six returned to other sccomnodations whieh in this study inelude rocalng houseq,
hotels, and temporary living arrangements. There wes no recorded information
concerning twenty patients. Howewver, it seems somewhat signifioant for the
study that twenty~seven, or 46 per cent, of the patients, returnmed to their
014 neighborhoods, Shis would imply that these patients may bawe agsin been

exposed %o the same sommunity experiences they ensowtered before




hospitalisation,
TABLE XI
LIVING ARRANGEMENTS APTER DISCHARGE
Living Arrangements Nusber of Fetients

014 Delghborhood » o « o s v a s oo e s s o s 0o BT
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A larger mumber of patients in the study group lived with family
membors after dissharge from the hospital. Twenty-two patients returned %o
their wives, twelve went $o 1iws wi%h parents, snd thres lived with other
relatives. Since six patients lived in hotels and rooming houses, it was d1££id
oult to determine with whom Shey lived or if they hed olose ties with femily
wombers. Thers was no information available scncerning fifteen patientss

ZABLE X1l
PERSONS WITH WHOM PATIENT LIVED
Person Nunbor of Patients
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Exployment

The ability of & patient to maintain employment after discharge is
usually regarded as ome m&mum of favorabls pest-hospital adjustment, But
this assumption appesrs to be omntingent upon & number of variables in the
employment situation plus specifio individusl differences of patients to adjus}
to warious types of employment. Some coeupations would tend te elicit symptos
matio belavior in some patients whereas in others there would be no diffieulty
ensountered in adjusting to the job. A patient whose payshiatrie illness ia of
sush & nature that he cannot withstand pressure situations would &t sdjust to
an suployment situation whisoh presented pressures for him in terms of produe
tion or sompstition. Similarly, s patiemt who had diffisulty in meeting people
would tend to besome disturbed if his Job required that he make numerous son-
tacts with pecples

Questions comoerning previous employment, types of cocupation, snd
stability of work habits were inoluded in the soheduls %o determine work
patterns of patients in the study group, There was not enough information in
the records to make & wvalid interprewation eonowrning each speeifiec area. In
forty cases there was no yesord as to whether or mot the patient returned %o
pm!mu smployment or seeured new smployment. Of the remsining eighteen,
slown pationts returned %o previcus employment and seven ssoured new smpley~
ment. | |

In the area of osceupatioml uti;vtti#. four patients were olassified
as professiomsl workers, ten as business or white~sollar workers, sixteen as
skilled hmﬂ. one was semi~skilled, and eleven wers laborers. n'ﬂ‘v; of the

| pationts were either full.or part-time students, There was no information




ooncerning eleven, Of the forty-seven remmining patients, the larger propor~
Vion were found %o be olassified in ocoupations ranging from oasusl laborers

%o skilled ladborers.
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There were twenty-one patisnts
full time and five part time. Six were listed as essusl laborers, which in

TABLR XIIT
TYPES OF EMPLOYMENT

l‘i"‘l'll

e " v e B o 5@ ”

in the study group who were employed

the study group refers %o those patients whoes records indicated they were

never steadily employed for any hngtk of time, The typioal work history of

ons patient in the olassification rewsled that he would securs & job whish

I held for about three or four dayas. He would refuse to return to ths job,

going baock to the employment office to seoure & new job. In other instanses,

pationts in this olassifiecation would recsive jobs which they held for one or

two weeks; they would remain umsmploysd for a paricd of time and then secure

snother job.
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Five of the patients were enrolled as students and uuvn‘wu une
employed. There was no reecorded information conserning fourteen. The larger
proportion of the forty-four patients where information was awilable were not
stoadily employsd. This would appear signifieant for the study innsmuch as
there is some indication that the majority of the patients were umbdle %o
maintain steady employment. It is diffisult to aseess whether the unemployment
ws osused by negative fMaotors in the job situation or Ly imherent qualities i3
the psychiatele tilnuns of the patienta, Bowaver, there is a slight indication

that the larger mumber of patients wers umable to maintain steady employment.

TARLE X1V
STABILITY OF EMPLOYMENT
- Eoployment Yumber of Patisnts
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CHAPTER V
PACTORS INVOLVED IN RE~ADMISSION

This chapter will present material as to reasons for return to the
hospital. The response of doth patient and his relatives regarding sontribute
ing factors of relapse will be presented.

The majority of the patients retained their initial diagnoses upon
re-admission to the hospital. This would seem o indSoste that the larger pro-
portion of patients returned beoause of exacerbation of symptoms. Eighteen
patients received a new diagnosis, which does not seem significant for the
study.

There was no oorrelation between the patient's initial period of
hospitalisation and the period of time he remsined out of the hospital.

TABLE XV
DURATION OF HOSPITALIZATION AND COMMUNITY ADJUSTMENT

) Fouber of  Inberval Eﬁ Dis~
Duration of Hospitalisation Fatisnte charge and Re~Admission

.hn than three months 46 1¢
Less than six months 8 8
8ix months to ons year 8 11
One year %o two years 1 8
Over two years 0 15
Unknown 1

Total 58 58
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Almost 80 per osnt of the group was hospitalised for less than three
months. The faot that nearly 40 per cent remined out of the hospital for
over & year seems to indicats that an snsouragingly large proportion of patientgs
;nro ables to adjust outside a hospital setting for an extended pesriod of time.

Patients' Expression of Diffioulty

| Complete information was mot found in all of the records regarding
the patients' responses upon re-admission. However, themajority of the
patients were sdmitted for emotioonl and sowatic complsints which appeared to
be mainly re-activation of the previous psyshistric illnesses. Upon re- |
adnission many patients, in addition o their emotional or somatic complaints,
admitted difficulties in relations with olose fumily members. Other patients
admitbed diffioulties in the commnity or with employment. |

Some difficulty was encountersd in making an ewluation as to the

precipitating sooial faotors in re-admission Deosuse many patients expressed
diffioulty in the ares of employment, as well as in family and community
relations, This would seem to indicate that re-admission of some patients
stemnmed from intermal factors inherent in their psyshiatric illness rather tha
extorml .coaul oauses. The patisnts' responses upon re-admission are Mu‘o]
in Table XVI, | | |
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TABLE XV1
PATIENTS' RESPONSES HPOI' RE-ADMISSION
Problem Fresented Huber of Patients
Emotionnl and sometio complRints . « « ¢« ¢ ¢ ¢+ s 0 ¢« o s s 0o s 20
Somatioc complaints and problem in GORMMMRILY « « o o o o o o o o 7T
Somatic complaints, problem with wife « o o ¢« ¢ » ¢ ¢ s s s s ¢« B
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The term "Other" in Table XVI refers to those patients whose re~
aduission inwelved precipitating factors other than those of family, employmeny,
or community, The following ouse is an example of such a gituations John §,
& twenty=six year old vetersn of VWorld War II was admitted to the hoapital in
March, 1963, with a disgnosis of Schisophrenia. He was discharged in May, 1963/)
with saximum hoapital benefits. The sosisl history revealed that the patient
had some difficulty in his relationship with his mother, but after discharge
he moved into a traller next %o the o in whioh his mother and step-father
lived. He appeared to be making & marginal work adjustment as he was never
steadily employed, recesiving new smployment every three or fouwr &yu. The
presipitating factor in his return to the hospital was the buraing of his
treiler home, The patient beoame disturbed when his home caught fire and

burned to the ground.
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Another patient in this classifioasion returned to the h;lpiul for
medical reasons with no manifestation of pny;hutric disturtances. The
responses of two wore patients in this eategory revealsd that these were
lonely and wwmble to make friends. The precipitating factor in another's re~
turn was separation from his son, who had been industed into service. This
patient also sxpressed difficulty with employment. One patient who was having
an affair with & married woman became upset when she went back to her husband.
His sooial and economic adjustment was desoribed in the clinieal record as
satisfaotory,

Relatives' Expression of Patiemts' Difficulties
There mas insufficient information in the records of patients in the

study to give s valid interpretation of relationa’expression of the patients’
difficulties. There was no recorded information in thirty-eight cases. Of the
rems ining twenty, there were twelve cases whers the wife gave some #pronion
of the patient's diffioulties. Bight wives atated they hed diffieulty in
their own relationships with patients. Four wives complained of additiomml
difficulty with patients in other areas: one patient was unabdle to get along
in the sommunity, three had diffieulty with smployment, and one had diffioulty
in the community.

Three parents eomplained of the patients' lack of adjustment in the
home. One mother stated thatthe son becams disturbed when his howe was burned.
The ohild of snother patient remmrked about his imability %o get aleng in the
community, and the sister of another patient made the same complaint. Ove
Brother stated that the patient was unable to get along with relatives.
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An ewmluation of the responses of 'thu soAll number of okses
reveals that these patients were having difficulties in more than one apea of
sonial relations., This seens signifiosant besoause of the similarity of wosh
patients' and relatives' responses regarding eontridbuting fastors of relapse.

Valid interpretations oould not be drewn in the ayes of empleyment
as there were twenty-eight csses where there was no yesord comcerning mesponse
about work, Of this number three patients were enrolled in sshool. Seventesn
patients volced no complaint about employment; thirteen expressed disswtie~
fastion with employment. |

Of the thirtesn patients who mﬁ-ud dissatisfeotion with enpley~
ment, ons was employed in a professiomml oapacity, two were white collar
workers, two were skilled workers, and one in semi~skilled employment. One
patient “yruud dissatisfaction with labor work, and the typs of osoupation

in six oases was unknown,.

Summry
The patient group was desoribed in relation to the reascns for their

re~sdmission tc the “syehistrie Bervioe., The responses of both patients and
relatives were presented along with the contributing social factors of relapse
Case material was presentsd to illustrate some of the m«m-; inwl%
in patients' re~admission, There were thirty-ome records where patients
volced some expression sonserning soolal factors of relapse. In twenty oases
there were expressions from relatives oconcerning patients' difficultiss,.




CHAPTER VI
CONCLUSIONS

This study was presented in an atbempt to discover ressons for the
return of weterans to the Psyohiatric Service at Veterans Administration
Hospital, Hines, Illinois, from January 1, 1850, shrough June 30, 1983, The
ssope of the inquiry was limited to an evwaluation of the typss of treatment
and gservices receiwved by the patients during their period of hoapitalisation,
fustors invoelwd in his poste=discharge adjustment in the community, and whethey
or not thoss affected his return to the hospital,

The major diagnostis olassifioation of the study group was Schiso~
phrenia, This fact m %o have speoial significance as persons with the
diagnosis are considered to heve poorer potential for maintaining sveial and
economic adjustments,

Thirty patients, or 81 per cent of the study group, had one or
seversl re~admissicns exolusive of the pericd govered dy the study. This would |
seem to indicate that & specific group within the study group had formed &
pattern of returning to the hoapital upon emcountering difficulty in adjuste
ment outside of the hospital, The fact that 25 per cent of the patients left
the hospital under other than desirable oonditions indioates that they had
benefited from maximum treatment aund would be among those patients most likely
to return to the hospital,
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With the exoeption of the 26 per oeent mentioned, the m,;oruy of
the patimts were discharged from the hospital by the recommendaticn of the
nedioal staff, Veterans Adninistrstion had no oontrol over those patients who
leave the hospital bafore treatment is oomplete,and at the present time there
hawe been no plang formulated as to how these patients ocan be helped. |

The role and agtivities of the social worker in her contacts with
relatives was fooused seinly in sreaus of interpretation snd discharge plamming|
and with the patient in the area of discharge.

Those cases whers thers was mo indication of referrl might imply
tiwb the resources of the community were not aweilable or that there had been
& laok of opportunity %o plan with the pnﬂ.mﬁ;- |

| 8inoe the records of the Psychistric Service were not set up wiﬁh
respeet to this speeific study, records regerding scolal faotors in post-
discharge sdjustment were not full enough to warrent walid oonolusions.

The return of the larger number of patients to their previous living
arrengements may indicate that their yeturn to the hospital was influenced by
the same proc&pitﬁun; fastors as were inwvolved in thelr initial admission.

There was insufficient znforuttcn in the records to assess the uerh
patterns of the total study zroﬁp.

The majority of patients were re-admitted to the Psychiatric Service
for smotioml and gommtic complaints which appesred to be mainly re-activation
of their previous symptome. An evaluation of the patienta’ responsss upon
mesdninsion reveslod that the majority of them expressed diffioulty in
several areas of sooinl adjustments. Those aress of difficulty were related to
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relationships with relatives alonmg with problems of employment and adjustment

in the commnity.




APPERRIX
SCHEDULE

1. Identifying Information:
Hame Age liarital Status

Barvioe connsoted for
Religion Bacial Origin emotional illnsss

Veotoran of W.W.l. W.He 11
2. Period of Hospitalisation

Diagnoais

Treatuent:

Convulsive Therapy
Paychotherapy
Combination
Other

Duration of Hospitalisation: ’hn than three months less than six

months 6 months to one year one year to two years

SR————

over two years

Type of Discharge

Againgt medionl advioe
Trial Vieit ,
Maximum hogpital benefits

Elopement
Scoial Service gontact with patient's relatives

¥odification of attitude
Interpretation
Discbarge plans
Sumber of interviews with relatives
Other
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Sooial Serviee gontact with patient

Servioes relative to ud-hhtntiw' procedures
Continued service with patient as therapist

Discbargs
Humber of interviews

Waspatient referred for service to the comuunity

T

Fimnoial assistance
Yooatiomal Counselling
Payohiatrioc oare
Other

3. Living snd Econcaic arrangements available to patient after discharge

Was patient returmed to previous living arrangements

014 neighborhood
New nsighborhood
With wife

With ohildren
With pareats
Other

Did pasient return to previous employmsent

Profeasiomal

Business or white eoliar ,
Skilled

Seni-gkilled
labor

VWss pationt employed: Mull time Part time Unemployed
4. Factors involved in patient's re-adnission to the Neuropsyohiatrio Ward

Length of tinme involved between periods of hospitalisation: Less than
three months ___ Less than six months ............. 8ix months to one
yoar____ Cme year to two years ___ Over two years ___

Upon re-admission did petient express imability tc get along
014 neighborhood

Bew neighdorhood
With wife




With ehildren
With parents
Otheyr

Did patients' relatives express their imability %o get along with patient
in neighborhood with wife parenta children

A VSN

other relatives

Did patient express dissatisfaction with employment

professions) ______ business and white ocollar ___  skilled __ __ se;i~
skilled _____ labor ___
Did patient follow up on referral

Finanoial assistance ____ Vooatiooal Counselling __ __ Psychiatris

oare Other

O Wi
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