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CHAPTER I
INTRODUCTION

ggggggg.' There is a common concern in the adult
psychiatric out-patient clinies regarding the number of patients
who remain in treatment cnly z short time. This is true at the
West Side Veterans Administration Hospital, Yental Hygicne Clinice
Service, Chicago, Illinois. There is slso considerable
speculation as to the reasons for the situation. To attempt to
lsolute some of the possible causes is the purpose of this study.

METHOD. In contrast to the patient who is seen for a
brief time our elinic has & large number of patients who do
continue in treastment. We believe that a comparison of these two
extreme groups may 1ndica£e differences or similarities that will
be revealing. M:-terial from case records was set onto schedules.
Specific d;finiticn of precise meaning of 1tema used for
schedules dill be made a8 comparisons are discussed in the body of
the study.

SCOPE. The decision as to what constitutes short term

trestment was determined arbitrarily. Group A consists of fifty

case records where there were five or less treatment interviews,
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chosen by random sampling from a total of 250 cases. Group B
consists of fifty case records where there were fifteen or more
treatment interviews, which includes one-half of all the avail-
able records in thzt categery.

SOURCE. Information was obteined from cese records in
the clinic.

LIMITATIONS. The study was restricted to cases closed

from January through December, 1952. Purther limitation is made
in that the cases must have been assigned to psychotherapy. The
study 18 concerned with only the treatment type of interview, The
treatment interview is defined &s an interview with the veteran by
le professional person after the veteran has been formelly essigned
to theraplat at a group conference.

FUNCTION OF THE CLINIC. According to VA Cirecular

K169 (7-15-46),
The primary funotion of a Mentsl Hygiene Cliniec is to

treat ‘the veteran suffering from a service connected
neuropsychiatric illness not requiring hospitelization.

1l

Our clinic treats veterans who have a service connected neuro-
psychiatric disability, those attending school under Public lLaw 1#,
a8 well us those veterans where their neuropsychiatrie disability

is aggravating thelr service connected condition.

1 Veterans Administration *"Circular 16¢" July 16, 1946




The staff is inv:lved in these services in various ways
cnd may conclude service by closing the caze st the intake level,
A patient may be referred to Neurology, one of the out-patient
clinies, or to snother VA office. Perhaps evalustion is done for
fee basis treztment. A request may be received f'r & trial visit
evalustion from a veteran's hospital. Hosmitalization may be
arranged for a vetersn., The veteran uay at sny time declins to
complete the intake process,

CLINIC ADHINISTRATION AND STA¥F. The staff of the
¥ental Hygiene Clinic ia under a Hediocsl Director and his assist.
ant, both paychistrists. There are staff and resident
paychiatristsy psychology chief, staff paychologists, and
trainees; psychiatric sooial work chief, staff, and studente; a
payohiatric nurse, plus the clerioal personnel,

The clinic operates on the team basis with rerreasent-
atives from each of ithe three above listed professions
participaling in regular meetings for purpose of diagnosis and
pesignment of onses, as well &s to provide assistance in treatment
planning. The responsibility for diagnosis snd assignment reste
with the group moderator, a staff paychistrist, On each team s

soclal worker mnd psycholosist is amasigned to present ﬁhe intake
material for his professzion, Hach therspist presents his own

case in the treatiient evalu:stion conference.




INTAKE PRCCESS. When the veteran arrives st the

clinie he is seen by a clerical worker who obtaine face sheet
information for the record. His first professional contact
jusually is with the psychiatrie soclal worker, who obtains a
social history; evaluates insofar es possible what the veteran
wan.s from the clinies orients the veteran to psychotherapy and
clinie procedures; helps the veteran work through his feelings
around the acceptsnce or rejection of clinic services; and directs
|him to another appropriste agency, if that seems te’be indicated.
The veteran is azlso given an appeintment with the psychiatrist

if he is continuing. This interview is for evaluation, diagnosis,
jand determination.of'aﬁy organic 1llness that may‘be#relatad to
presint disturbance. . Subsequently the veteran is seen by the
clinical psychologist and psychometric teasts are asdministered.

All of the intake material is presented in the group meeting and
e disvposition is made. If he ie assigned to psychotherapy the
therapist notifles the vetersn by letter of his first sppointment,
The treastment interviews are held routinely once a week but other
arrangements may be made by therapist and veteran.

HYPOTHES8IS. Certainly there are many reasons and
probably not simply & reason in any instance that veterens do not
remain in treatment. There is a question of sdequate motivation.

There is considerstion of what sttention is given ambivalent

feelings regarding treatment. There is the nossibility that the




patient finds that he cannot guite face the demmznds on himself
that are necessitated in treatment. It may be that a reality
stress sltuation that initielly moved him to the clinic has become
more comfortable. These are not the types of ansvers we can hope
to find in the present atudy.

As ststed above, this study wes conducted as a
comparison of two extreme groups and emphssis will be placed on
differences and similarities in the groups. Aress of comparison
were selected on the basis of possible significance which they
fright have on the veteran's ability to accept pesychotherapy. Ve

[Will look at some of the external feaectors that help to place the

veteran in his environment at the time he is s en st the clinics
how he arrived there; what service he requested; whether he hscs
had previous psychiatrie care. Ve will check into some of the
elements of his early family life. We will evaluate military
experience. Ve will use some of the c¢linical thinking regarding
the veteran, asohtained from the record of team meetings. Ve sare
testing the varisble of sssignment in terms of vrofession. Ve are
comparing termination date, educational background, end rractical
considerations of distance veteran lived from clinie snd season of

year he began treatment.

VETHOD OF PRESENTATION., The study will be presented in

the following manner:

1. In Chapter II the length of time the veterens were 1*




treatnent and record of previous clinic contact will be
determined.

2. Some background factors, including eerly parental
ties, education, military history, care since discharge, will be
considered and compared in Chapter III.

3. A comparison will be nmde in Chapter IV of scme of
the current identifying and social infcrmstion of the study group.

4. In Chapters V and VI analysis will be focussed on
how veteran arrived at the c¢linic, what he initially requested,
his early elinie¢ experience, staff thinking, and terminaticn data,

5+ In the last chapter the findings and conclusions
of the study will be summarized.




CHAPTER 11

VETERANS' CONTACT IN THE CLINIC

This chapter deals with the number of

interviews for each veteran during the period that he was in
therapy and the amount of contact the veterun has had esrlier in
the e¢linic.

DEFIRITION OF STUDY GROUI'. As defined in the intrr-
duction, Group A will be ccmposed of fifty veterana who had five

or lesa treatment interviews, where the cuse was clesed from
January through December, 1952. Group A is & random asmple of &
total of two hundred and fifty case records, obtuined by using
every fifth cace. Group B 1is an equal number of vetersns who had
fifteen or more trestment interviews during the ssme p riod of
time. Group B represents one~half of the total available cases
in that cutegory. Intake process interviews were not counted in
either group, in accerd with the ageney's use of the term,
treatuent interview. Interviews were counted from the last
recpening date at the clinioc.

HNUMBLR OF TIDATIDNT INTERVIEWS. The totel number of

treatment interviews for Croup A was fifty-five. The average




number for the group was one treatment interview. The following
table shows that almost one-half of Group A, twenty-three
veterans, or forty-six percent, were not seen in any treatment
interviews. Almost one-third of the group were seen just once,
These facts indlcate the lerge number of veterans who, f<r one
reason or another, do not follow through with péychatherapy in
the Mental Hygiene Clinic. The matter of eligibility could be a
[pertial explanztion., If the veteran's eligibility is estadblished
he i8 free to request and not utilize the clinic service.

The total number of treatment interviews for Croup B
fras 2317. The aversge number of interviews in this group is
forty-six. The highest number of interviews wes two hundred and
thiirty-one. One veteran wes seen in on: hundred and four trest-
fpent interviews and thirty-three group therapy meetings., Thre
pajority of vetersns, or forty-four percent, were seen an average
number of twenty times. It seems then thzt the majority of

yeterans who are in treatment are not seen on sny long term basis,

his is in accord with the clinic function.




TABLE I
KULBER OF TREATIENT INTERVIEWS

Group A Grour B

No Interview 23 15 to 25 22
1l 15 26 to 40 12
2 2 41 to 75 7
3 5 76 and Over 8
4 4 Other 1
5 1
TOTAL 50 TOTAL 50

Comparison of the number of interviews in the study
group is made only to show clearly the range in these veterans'
use of psychotherapy at the lental Hygiene Clinic in terms of time
end to bring ocut the remson for the clinic's concern regarding

the situztion.

EARLIER CONTACT WITH THE CLINIC. A case is ordinerily
consideréd to be reopened at the Yental Hygiene Cliniec when it hes
been closed by the staff for over ninety davs and the veteran
returns to request service, The regular intake pr-cess is
necessary unless special permission is obtained by the therspist

from the group moderator. The length or kind of earlier contact
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is not included in the study.

In the atudy groups the records showed that sixteen
veterans, cr thirty-two percent of Group A had been known to the
clinie earlier, Twelve veterzns, or twenty-four percent, had
beecn known once before and four veterans, or eight percent, had
been known twice bvefore. In Group B, twenty-one vetersns, or
forty~-two percent had bveen reopened at least once} sixteen
veterans, or thirty-two percent had been known twice; =znd one
veteran, or two percent, had been known to the clinie on three
nrevious occasions.

The majority of veterans in both groups were new to
thelﬂgn@&l‘ﬁygiene Clinie. There was & glightly higher number
of reopened cases among the veterans that remaine& in treatment
but the difference is not pronounced.

SUILMARY. The objeot of this chapter has been to point
up the uise of the Mental Hyglene Clinic by these veterans in terms
of time. %The range in length of time in treatment is considerablej
There does not geem to be a significent divergence in the number

of vet:irans who had been known to the elinic earlier.




CHAPTER III

COMPARISON OF BACKGROUND FACTORS
IN THE STUDY GROUP

INTRODUCTION. The analysis in this chapter is
[concerned with some of thé veteran's previous life exrerience;
parentel ties in early childhood; education; service branch;

term, end combat history; and mediecal and psychlatric recerd since
[discharge.

PARVNTAL TIES IN CHILDHOOD. The data on parental ties

in childhood 18 restricted only to the mctual physical ~resence
of the parent of the vetersn in his home to at least the age of
twelve years. No attempt was mmde to evaluate the value of the
relationship. In those situctions where both parents were out of
the home no distinction was made as to type of substitute parent.
The home wes considered intact if both parents were in the home
juntil the veterzn was twelve years of ages the rernsining elass-
ifications werc rade on the basis of whether one or both parents
was absent during that period,

The following table indicates that the groups were very
similer in this sarea.

11
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TABLE II
PAFENTAL GITUATION IK WHICH
ViTERAN WVAS RFARED

Parents Group A Group B
Both parents in home 31 30
Mother out of home 2 1
Father out of home 6 7
Both parents out of home 5 5
Unknown 6 7
TOTAL 50 50

The majority of paticnts in beth groups, thirty-one
veterana, or sixty-two percent in Group A, znd thirty vatergns,
or sixty percent in Group B, had intsct homes. The other sub-
divisionz were consistently equally distributed. Tt would aTmear
that for {hese veterans the fact of parental rresence in the home
psde no difference in the veteran's ability to accept
psyehotherapy.

EDUCATION. ZEducation was divided into fcur masin
[clessifications: elementery, high school, professional and trade
training. These clessifications were broken down further on the
[pasis of partial completion and combinztion within the

classifications.
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TABLE IIl

EDUCATION
_ amount of Tducation Group 4 _Grrup B
4th through 8th grade 12 2
ath grode plus irade school 2 1
1 threugh 2 vesrs high school 4 8
1 threugh 2 yeers high school
plus trade achool 1 2
3 through 4 yeaurs high school i2 19
3 through 4 years high school
plug trade achool & 5
1l - 2 years ocollege ¢ 4
3 - 4 years college 4 1
5 « 4 years college plus
additicnal training ¢ 1
Unknown S < 9

TOTAL 8¢ 50

The table disocloses that in Group A twelye vetercns, or
twenty-four percent, had only element:ry education whilein Greup B
only two veterans, or four percent, had just elementsry education.
Ve see that thirty veterarns, or sixty pereent, of Croup B had &t
leagt three years of high achool while twenty-twe veteruns, or

Torty-four vercent of Group A had like training. At the high

level of sducation the groups tended te balance cuite evenly, .
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There were =ix veter:znus, or itwelve percent, of Group B snd four
veterans, or eight percent, of Group A who had college training.
tYrade training occurred in eighteen percent of the ceses in
Group A snd in sixteen percent of the ceses in Croup B. Tt ise
interesting thst there were nicre veterans with tréde training
than with college educstion in both groups.

VILITARY OLRVICE DATA. 3Service informetion regerding

military exrerienc was ccnsidered on the bazis of branech of
service, length of time in service, and wheth:r or not the
veteran had combat experience.

BRANCH OF SERVICE. In Croup A thirt -one vetersna, or

gixty-two percent, had been in the army; fifteen veterans, or
thirty percent, had been in the navy; snd four v terans, or eight
percent, had cerved in the nmsrine corps. In Group B forty
veterans, or eighty percent, had been in the army; nine veter=ns,
or eighteen percent, had been in the navy; and one veteran, or
two vereent, had been in the coast guard.

The najority of veterans in both groups hzd been in the
army branch of military service. There was wider distribution
among the four branches of service in Group A Wt there does not
appear to be algnificance in the difference found.

COMBAT EXTERIENCY. Ve are dealing only with the fact

of combst experience. The amount was not our crnecrn in this

study, nor did we attempt to evsluste the kind of combat
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exyerience.
Ta4BLE IV
COMBAT EXTERIENCE IN IIILITARY SERVICE

Combat Experience Group A Group B
Combat 25 19
Yo Conbat 12 29
Unknom 13 6
TOTAL 50 50

Although CGroup A had a2 higher percentage of corbatants,
fifty percent asg agsinst thirty-elght perc nt in Grourn B, the
difference does not seem to be conclusive, at least from this
couparatively amsll sample. One might speculate as to the
importunce of combat as a cause for breakdown in nmilitary service
when one~half of the veterans in treatment had no combat
experience.

LONGTI OF IILITARY SERVICE. The amount of time in

militery service was clsssified in ternms of months, ranging from
under six months to sixty-six months and over., Seven divisions of]

time were made within this limitation.
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TABLE V
LENGTH OF TI} IYW MILITARY SERVICE

¥onths of M litary Service Croup A Group B

- 6 3 1
7 - 17 4 15
18 - 29 11 18
30 - 40 14 11
41 - 53 14 4
b4 - 6B 2 0
66 or over 2 0
Unknown ¢ 1

TOTAL 50 50

Comparison of the two groups discloses that twenty-eight
veterana, or fifty-six percent, of Group A had from thirty to
fifty-three months of military service and thirty-three veterans,
or sixty-six percent of Group B had from seven to twenty-nine
months of military service. It seems that in the study group

the veterans tlat remuined in treatment svent less time in

military service.

MEDICAL AND PSYCHIATRIC CARE SINCE DISCHARGE. Consider-
ation of this material includes both hospital and ocut-patients,

VA and non VA care.,
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TARLE VI
MIDICAL, AND PSYCHIATRIC CARE SINCE DISCHARGE

care - Group A Group B
Psychistrie
Cut-Patient Only 7 4
Hospitalization Only 5 13
Both 7 7
Medical
Qut-ratient Only 7 2
Hospitalization Only 0 3
Beth Care g 6
Neither Care 15 1%
¥o Record 1 &
TOTAL 50 50

A similar number in both groups, fifteen veterans, or
thirty percent, had neither medical nor psychiastric care since
discharge from military service, prior te initiation of treatment
at Yental Hygiene Cliniec. This would imply thet they had made at
least a fair adjustment. Over half of the veterans in both
groups, thirty-one veterans, or sixty-two percent in Greoup A and
twenty-nine veterans, or fifty-eight percent‘in Group B, had

psyehliatric cere since discharge. One might expect this
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gimilarity in thet &ll members of the study had a service-
connected neuropsychiatric disadility.

A slightly larger percentage had psychiatric care during
the interim among the group who left the treatment situstion. It
sypeers that a lerger proportien of veterans who were hosvital-

jzed for veychiztrie care only, twenty-six percent as sgainst ten

peychiatrie out-patient care, fourteen percent as against eight
percent, stayed in treatment.. Thirty of the veterzns, or sixty
_ercent, seen only briefly, as compered with twenty vetersns, or
forty percent, who remained in psyd ctherapy had had hospital
care, either medicel or psychiatriec, Alsc, more of the veterzns
who remuined in therapy, fifty-two percent s ageinst thirty-four
percent, had previous out-patient care. There does not cseem to
be strong nough differences in these findings to validate
concluBive statements regurding the influence of earlier medical
or paychiatric care upon the veteran's abdbility to accepnt
paychotherapy.

SUMARY. This chevter has been concerned with the
comparison of some of the life experiencea of the veterrna to find
out whether, on the basis of meteriazl used, there were out-
standing differences or similarities that might have a bearing on

the veteran's uge of the c¢linio services.
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There wss no difference between Groups A wnd B in
the following areas; pserental situation which the
veteran was reared znd bronch of military service.
There was & glight difference between Groups A and
B in the acreas cf combet exrterience snd mediesl &nd
psychiatric care since discharge. | |
There wes 2 considerable difference between Grouns
A and B in the aress of educstion and length of

time in military service.




CHATPTER IV

COMP LISON COF CURRENT IDENTIFYING AND SOCIAL
INFOREATION ABOUT THE VETBHRANS

INTRODUCTION. Tn this charter we will present and

compare current identifying informztion regarding the two groups
f veterasrs. Age, naritsl stetus, number of de%éndent children,
living errangements, cccupationsl classification, end travelling
distence from the cliniec will be considered. Inforration in ell
of these clzssificatiens is current with last reopening dote of
epplication, insofar =8 possible.
AGE. 7"he esge of the vetersns is divided into four

sub-groups; twenty to thirty years; thirty-one to forty vears;

forty-cne to fifty yeers; #nd fifty-one vears and over.

20




TABIS VII

AGE
sge ot Initiztion of Trestment ~Croup A Group B
20 - 30 years _ 1> 4
- 31 - 40 vears 24 19
21 - 50 yezrs 3 3
51 years :nd over 4 2
TOTAL 50 50

The majority of veterans who remained in treatment were
from twenty to thirty yeare of age and the majority of veterans
who terminated prior to the sixth treatment interview were thirty-
one to forty years of age. Generally it aprears that the veterans
who rerszin in treatnent are a slightly younger group.

MARITAL STATUS. Meritel status of the veterans was

divided into the following classgifications which sre self-

explznatorys single, married, divcrced, senarated, and widower.
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TABLL VIIX

MARITAL CTATUS

p—s—3

¥arital Status Groun A Group B
Single 21 1¢
¥arried 2d 25
Divorced 2 2
Separated 3 3
Widowed 1 1
TOTAL 50 50

There wes e slightly higher number of married veterans
in the group that remasined in treatment but the mjority of the
Lotsl study group was married. 0ddly enough, the groups were
pxactly alike in divorce rute, separation and death of partner,
Dver one~third of the veterzns in both groups were single. There
s no apnreciable difference in the maritel status of the study
group.

DEVENDENTS, In regard to family resvonsiti lity,
children living in the home were the only persons considered sas

fiependents, for our purposes,
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TATLE IX

DEPENDENT CEITDTIN I VITERAN'S HOME

Number of Dependent Children troup A Group B
Yo Children 3¢ 27
One Child v 9
Two Children & 8
Three Children 3 4
Four or More Children 2 2
TOTAL 50 50

rare

There aprears to be no significant difference in the
nurber of denendent children in the home of vetersns who did or
did not remain in treatment. The majority of veterans in both
groups had no children. This is to be exrected because ov'r =
third of both grouns were single. Of trcse who had children the

rmejority rsd one or two children.

LIVING ARRANGEMENTS. Living errangements of veterans

prere classifi ed on the basis of the veteran living with his

#peuae, parents, relatives, or in independ: nt sccommodations.
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TABLE X
LIVING ARRAVGEMENTS OF VETERANS IN THE STUDY GROUP

Living With Group A Group B
Spouse : 23 25
Parents 12 13
Relatives S5 1
Alone 12 11
TOTAL 50 50

It seems that the two groups are very similer in regard
Eo living arrangements. One would assume that the majority would
be 1iving with spouse since we learned earlier that the majority
bY both groups are married. One wonders whether s question might
be raised regarding dependency in both groups when it is~found
that of the one-third that is single and ranging in age from

’ Twenty to fbrty yoara, epproximately one-helf of each group
hontinues to live with parents,

EMPLOYMERNT. Classifications used in this category

bre based on and taken from the"Dictionary of Occupational Titles*® ]

olume 2, Second EBdition, Occupational Clessifications, published

n Washington, D.C., 1949,




TARLE XTI

BEPLOYITNT CLASCIPICATION

Bomployment Cleasgificution Group A Groun 3
Professional ‘ 2 1
Tedhnical ‘ 5 3
Y¥anagerial 0 0
Cleriecal 7 9
Sales G 3
Services 1 5
Mechanical 9 8
lanual 21 13
Student 2 5
No Record 3 3
TOTAL 50 50

The main distinction between the two groups in the srea
of employment seems to be that Group A had more manual labrrers
than Group B ~~ twenty-six percent as against forty-two percent,
However, the highest number in any kind bf employment for both
groups was in manual labor. The next most common types of
emrloyment Tor both groups were celerical and mechanical, It is
interesting that the only type of employment this sample did not

include was the managerial kind of work., It is aprarent that the
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gEroup who rensined in thercpy were feirly well disperced through
-he occupstionnl garmut.

TRAVILLIRG DISTANCH. Threoughout the vesr 1852 the

Fdsms Otrect in Chiecsgo, Tllinocis. 7Tn considering trevelling
distance invelved for the vetersn 1t wes comruted by the distance
from his home to *he ngency. It is true thzt a number of veterans
britght be coming to the olinie from their nplsce of emnloyment
rather then their homes,

TABLE XII
TRAVELLING DIOTANCE FROY VETERANYS HOME

TO THER TIEMNTAY WYGIDWN CLIVIC

fraovelling Distance Group A Group B
Under 3 iiles i 2
3 to § Milea 6 9
5 to 8 iiles 11 b &
g to 10 ¥lles 11 14
10 te 10 kiles 6 8
15 2iles and Liore 6 &

TOTAL 5C 50




The majority of veterzns in both groups, itwerty-two
vetersns, or forty-four percent in Group A, twenty-six veter:uns,
or tifty-two perecent in Group B, had to travel from six to ten
miles from their home to the elinie. Actually, more of throse
veterans who remeined in treatment travelled tarther., It is
Interesting that twenty percent of those veterans who terminsted
therapy vrior to the sixth interview lived less than three milea 
trom the clinie. The elinie was then located on the reriphery of
the "loop" section of the city. It might be that the verscns

living in that ares tended generzlly to be a tr=nsient grouv.

SUMNARY . Analysis in the foregoing identifying and
social information indicates that the two grourns of veterans are
much slike in these areas,

1. There was a 3light_differenca in age in that the
group that remained in treatment tended to be
younger,

2. Although there was & slightly higher number of
married vetersns in the group that remained in

.treatment, the majority of both groups were married,

‘A
-

There was no aignificant difference in the number
of devendent children in the homes of the veterzns,
The majority of both gwoups hed no children and of

those who did, the range waes similar,
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The groups were very similsr in regard to living
srrengements in that the majority of both groups
lived with spouse. The remeining veterans in

both groups were similer in that approximately one-
fifth of each group lived with perents and another
one~fifth lived in independent arrangements.

There was some difference in employment class-
ification in that more of the group who terminated
were employed in manual labor.

The average trevelling dietance from the veteran's
home to the clinic was about the same for both
groups although, as a group, those who remained in

treatment travelled farther.




CHAPTIR V
COYMPARISON OF FACTORS IN EARLY CLINIC EXPERIENCE

INTRODUCTION. Information was obtained from the case
records regarding the source of referrel to the clinie; the
nature of the veteran's initial request at the c¢linic; the season
in which treatment was beguni the profession of the therapists
and initial staff thinking in terms of dizgnosis and prognosis
for the veteran. This material will be discussed in terms of
differences or similarities in the study groups.

SOURCE OF REFERRAL. This ares has been grouped into

eix categories: Medical Out-Patient Clinics, VA Hospitel,
Vocutional Rehabilitation Division at the VA, non VA agencies,
Self and Others. "

In Group A twenty-five veterzns, fifty percent of the
tbtal group, were self referred to the clinic. Eleven veterzns,
twenty-two percent, were referred from Nedical Out-Patient
Clinics. BSeven veterana, fourteen percent, had been referred by
VA ho%xftalavand tbéré were six veterans, or twelve percéni,
referred from "other" sources. One vet ran was referred by

¥unicipal Court. In one instance the veteran came from'the

29
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Pension Unit of the Veteran's Administrztion and three veterans
were referred by private psychiatrists,

In Group B fourteen veterans, twenty-eight percent,
were referred from Medieal OQut-Patient Clinics. Eleven veterasns,
or twenty-two percent, were referred from VA hosritals. ZEighteen
veterans, or thirty-six percent, were self referred. TFour
veterans, or eight percent, were referred from the VA Vocational
Rehabilitation section end three veterans fell in the "other"
group. One of these veterena was referred from the lceal
Catholie Cherities agency, a second veterzn was referred by a
private pdychiatrist, snd the third was referred from 8Bpecial

ehabilitation Services in the VA,

TABLE XIII
SOURCE OF REFERRAL

Source of Referral Group A Group B
Medieanl Out-Patient Clinie 11 14
VA Hospitels ' v/ 11
Vocationsal Rahabiliﬁation ¢ 4
Non VA Agency 1l 1
Self 25 18
Other : , 6 2

TOTAL 50 50
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It would seem that the highest nﬁmber of veterans in
poth groups were self referred to the Yentzl Hygiene Clinie.

flowever, there were fourteen percent more veterans self referred

tn the group that did not remain in treatment. The groups were

imilar too in thet the next most frequent sources of referral

ere the NMedical Out-Patient c¢linies and the VA hosvitals., These
rindinga would imply that most of the referrals, apart from the
pelf referrasls, ¢ame from within the VA organization. The
puestion of what constitutes a self referral would reguire
ponsiderably more intensive study than our present limitations
provide but would prcbably be most helpful in this srea.

INITI:I, REQUEST OF VETERAN. The nature of the

[etaran‘s initial request regarding the service he hoped to

ecelve at the clinic was categorized as follows; medication,

Esyehetherapy. hospitalization, and help with external prcblems.

eterans usually recuest one or a combination of these iteus,
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TABLE XIV
NATURE OF VETERAN'S INITIAL REQUEST

VYeteran's Initisl Reguest Group A Group B
¥edication 4 4
Paychotherapy 37 30
Hospitalization 3 2
Help With External Problems 4 7
Yedication and Psychotherapy 1 2
Medication and Hospitalization 0 1
Other 1l 1

TOTAL 50 50

The table discloses that the great majority of veter:ns
ih both groups, seventy-four rercent of Group A and seventy-

ofi ght percent of Group B, wanted psychothersvy. Perhaps one can
a?sume that most of these veterans are aware that psychotherapy
iE the primary service offered by the clinic.

It seems logical that no more veterans reqguested

spitalization in either group because if thot were indicated,
e case would not have gone to staff for assignment to psycho-
erapy. In the event that the veteran wants medication and
arns it is not often given, he will frequently decline to

ntinue the intaske procesz and thus, he would not be staffed




for assignment to psychotherapy either.

SEASON TREATMDNT WAS BEGUN. The beginning months of

treatment for the veterans were separated into the season of the
year in which the veteran's first treatment interview was
scheduled,

In Group A the veterans were scheduled fcr their first
trecztment as follows: seventeen veterans, or thirty-four rercent,
1h the Fall months; nine vetcrans, or twenty-elght percent, in
the Spring months; znd ten veterans, or twenty percent, in the
Surmer months. There was really little difference among the group
except that the Fzll and Srnring seasons tended to bg more
porular to a elight degres.

In Group B the veterans were soheduled for their first

treatment interview as follows; thirteen veterans, or twenty-

E}x percent, in the Fsll; ten veterans, or twenty percent, in the

inter months; sixteen veterans, or thirty-two percent, in the

Spring momths; and eleven veterans, or twenty-two percent, in the
unwer monthas. Group B followed the pattern of Group A in that
ore began treatment in the Fall and Spring months.

There appears to be no significant differance in tre
two groups regarding the season of the year during wh

L
= 1 OWrs
fvas initiated. ng\ '@Q;

£} iy Fa)
SRR R Ve

NICHT CLINIC. Some veterans request night~élinimx'

herfere, ungu

prointm&nts, usuzlly because day hours would in
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with employment, There are facilities svailable at the Fental
Hygiene Clinic for a2 limited number of night clinic patients.
The study group was checked regurding this factor and it wes
found that those patients in both groups who recuested night
clini¢ appointments were given such time,

PROFESSION OF THFERAPIST. As stated in the intro-

duction, therzpy at the clinic is conducted by the vsyehietrist,
c¢linical psyohologist, and psychiatric sccial worker. Occasion-
ally & patient will be seen by members of two professions at

ditferent intervals for various ressons.,

TABLE XV
PROFESSIOR TO WHICH VETERAN WAS ASSIGNED
AT INITIATION OF TREATKENWT

Professicn of Therapist Group A Groub B
Ps&ghiatry 12 17
Paychology 15 15
Social Work | 23 10
Psychiatry and Psychology ' 0 4
Pasychiatry and Social %ork 4] 4
Psychology and Social Work é' 0

TOTAL 50 50
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fhe table disclozses a real difference in this srea.

In the group that remained in treatment, psychotherany was
handled most frequently by naychiatrists; secondly, by the
clinical peychologists; and least frequently by the pavechis=tric
social workera. In the group that left trestment almost one-half
of the total had been assigned to the social service derartment,
%e know thet slmost one~half of the patients in this group did
not keep sny treatment appointments. Guestion might be raised
here ag to the kind of patients assigned to and seen by social
service in therapy.

DIAGNOSIS. The diagnosis for the veterans wss taken
only from the initial staffing record of the group meeting. The
classifications used arey psychotic raacﬁion, psychoneurotie
reaction, and character disorders. Naturally the staff diagnosis
is more specific than these large classificsztione but
enumeration of esch of these was net practical for our purposes,

Definitiors of these classifications were taken from
the "Nomenclature on liental Disorders" prepared by the conmittee
on Nomenclaeture and Statistics of the American Psychiatric
ABsociation, published in 1952,

Grouped as Psychoneurotic Disorders are those disturb-
ances in which "anxiety" is a chief charscteristie,
directly felt and exrressed, or sutomertically controlled
by such defense as depression, conversion, disasscciation,
displacement, phobia formation, or repetitive thoughts

znd acts. A psychoneurotic mction may be defined 28 one
in which the personality in its struggle for adjustment
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to internal and externsl stressea, utilizes tre mechanism
listed above to handle the anxiety created., A svecified
example may be geen in an episode of acute anxiety
occurring in an homosexusl,.

Peychotic disorders are 1) affective discrders,
charascterized by severe mood disturbance, with associated
alterations in thought and behavior, in consonance with
the affecty 2) schizophrenic reactions, charscterized by
fundamental disturbences in reality relationships and
concept formations, with associated affective, behavioral,
and intellectual disturbances, marked by a tendency to
retreat from reslity, by regressive trends, by bizarre
behavior, by disturbance in stream of thought, and by
formation of delusions and helluecinations; 35 paranoid
reasctions, characterized by persistent delusions and other
evidence of the projective mechanisms. A psychotie
reaction may be defined as one in which the perscnality
in its struggle for adjustment to internzl and external
stresases, utilizes severe affective disturbance, profound
autism and withdrawal from reality, and/or formation of
delusions and/or hallucinations. :

Grouped as Personality Disorders are those cases in which
the personality utilizes primerily = pattern of action or
behavior in its adjustment struggle, rather than symptoms
in the mental, somatic or emotional spheres. A behaviorsl
reaction (personality disorder) mey be defined as one in
which the personality, in its struggle for adjustment to
internal end extermel stresses, utilizes primarily a
pattern of action or behavior.

‘1 "Mental Disorders", Nomenclature of Mental
Discrders, prepared by Committee on Nomenclsture and Statisties,

Americen Psychiatric Associsntion, 1952.
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| TABLE XVI
INITIAL STATF DIACHOSIS

3iagnoaig_ Group A  Group B
vsyohvnaurotia Reaction 35 28
Paychotie Resotion 13 17
Character Disorder 2 8
_POTAL 50 50

The majority of veterans in both groups carried a
diagno:is of psychonsurctic rezetion elthough there wes a
higher percentage in the group that terminated theramy. It is
interesting that one~third of the group that oontinued threatment
haed a diagnosis of psychotie resction. |

PROGNOSIS. The prognosis wne taken, as wns the

diagnoais, from the initisl astaffing reccrd.
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TABLE XVII
INITIAL STAFF TROGNOSIS

e

Trognosis Group A Group B
Good 1 1
Fair , 4 7
Guarded 11 3
Poor 9 16
Deferred 0 10
Not Given ‘ 25 13
TOTAL 50 50

There were more veterans thzt remained in treatment
that received a poor prognosis. The ?roguosis most frequently
given in the group that terminated therazpy wes guarded. It is
interesting that only one veterzn in esch of the two groups
received & prognosis of good. The prognosis was not given in
8o many cases that it is not felt that conclusions can be drawn
in comparing the groups in this srea.

SULTARY .

l. The two groups were similar in that the highest

number of veterans were self referred to the

¥ental Hygiene Glinib; the majority of the

veterans requested psychotherapy as initial servicar
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more veterens tended to begin treatment in the
FPall and Srring seasons of the year; znd in that
the m=jority of the veterans carried a diasgnosis
of psycho neurotic reaction.

There was considerable difference in the area f
profession essigned to vetersns. Almost one-hslf
of the vete}ans who did not continue psycho-
therapy were assigned to the social service section]
and more veterans who rexained in msychotherapy
were msasigned to paychiatrists.

There were more veterans with a poor prognosis in
the group that remszined in therapy but beczuse
almost onc~half of the cases in the group that
terminzsted gave no information about the prognosis,

no difference ¢=n be validly shown.




CHAPTER VI

COXPARISON (F TERMINATION DATA
ON VETERANS IN THE STUDY GROUP

INTRODUCTION. It would seem that some termination

date is appropriate ‘or comparison. In thias chanter we will
conaider by whom and for %¥hat reasen treatment was terminated,
and staeff statement regarding veteran': condition zt closure.

HE TREATMENT WAS TURMINATED. Treatment is considered

terminated by the veteran when he expresses this decision
verbally as well as when he indicetes his deecision by failing

his zppointments. The following table includes the other possible

ways these cases were c¢losed.

40
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TABLE XVIII
BY WHOM TREATIENT WAS TERMINATED

By %Whom Trestient Was Termina%ed Group A Group B

Veteran 45 31
Therapist 1 2
Mutuel Agreement 2 10
Hospitalized 1 4
Declared Ineligible 0 1
Other 1 2

TOTAL 80 50

Comﬁarison of the groups discloses that treatment was
terminated in the majority of cmses in both groums by the
vetersn and in almost all of the cases where ireatment was dis-
continued prior to the sixth interview, It would seem that quite
& good representation of cases, one-fifth of the group that
remained, were terminated by mutual agreement. Although four
times a8 many veterans were hospitalized in Group B, it is to be
remembered that it ie possible that veterans in Group A may have
arranged hosritalization through other mesns.

In the sub-group "Other" one case in Gfaup A was closed
because domicilliary eére waes m:de available to the vetersn. In

Grouy B one éaae was closed because the veteran moved out of the
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city snd cne vetersn left therapy because the group therapy

sessions wers discontinued.

PSYCUIATRIC CONDITION AT TIRMINATION. OStatement

regarding the condition of the veterazn st terminstion of tre:t-

ment was token from the :ecord of the closing staff meeting,

TABLY XTX
PSYCHIATRIC CONDITION AT TERVINATION OF TRUATVENT

Veteran's Condition Group A Groun B
Improved 1 24
¥o Change ' 12 5
Worse 2 4
¥o Statoment 35 17
TOTAL 50 50

 Alnost cne-half of the group that remsined in tre t-
ment were considered to be in an improved condition at
termination of trestment. Only one veteran in the groun that
terrinated nrior to the sixth interview was §ensidered to be
improved. Because there wus no informetion available regarding
so many of the veterans who discontinued therary it 19 not felt
that there is basie for comrarison.

REASONS FPOR TERMINATION. The reasons for termination
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were divided into the following classifications: veteran
declined further treatment; maximum benefit snd imnroved;
vetersn left the city; veter:n hospitelized:; #nd others. It
would be helpful in e¢larifying the reason that the vetersan
declined ireatment to be able to discuss it with him but as hus
b en shown, the veterans often indicate thut they decline
further treatment by failing eppointments. In Group A in the
sub-group "other" one veteran was accepted for domicilliary
care snd one veteran was considered not amenable to treatment,
In the similar sub-group for Group B one vetersn wess declared
ideligible and one veteran terminuted because the group sessicns

were discontinued.

TABLE XX
REASONS FOR TERMINATION

Reason Crour A Greup B
Veteran Declined Treatment 44 27
Maximum Benefit ¢ 13
Veteran Left City 2 | 4
Veteran Hospitalized 2 4
Other 2 2

TOTAL 50 B0




The primery reason for closure of the cases in both
groups was that the veteran declined treatment. lovever, almost
all of the veterans who terminated prior to the sixth interview
declined -- elghty~eight percent as against fifty-four percent.
There is = complete divergence where "lmprovement® was involved.

SUMMARY.

1. Beosause of lsck of adequate information no state-
ment can be made regarding psychistrice condition
of the veterans at closure.

2. The groups were similar in thzt the reasson for
termination was primsrily thst the vetersn
declined treatment and the fact that termination

in the majority of cases was done by the veteran.




CHAPTHR VII

SUMMARY AND CONCLUSIONS

SIGNIFICANT DIFFSRUNCES. The purpose of this study

has been to attempt to ascertain some of the possible reasons why

veterans do not remain in treatment at our clinie. Anszlysis and

comparison of data taken from eclinic case records of veterans who

did and did not continue in treatment disecloses significant

differences in the following areas:

1.

The amount of education and subsequent type of
employment varied to the extent that it seems that
those vater#na in the study group with more
education and who are out of the completely un-
skilled or manual lebor clessification in employ-
ment were better able to enter into trestment. TVe
saw that education &t the extrem ly high level
balanced gquite evenly but sixteen percent more of

the veterans who remained in treatmeni had

écémpleted at least three years of high school

and that twenty-four percent of those veterans who

terminated pricr to the sixth interview had only

45
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elementary education. The highest number of
veter=ns in both groups were emrloyed as menual
laborers but there were sixteen percent fewer
veterans in this category that continued in
treatment,

It would seem that those veterans among the study
group who rerained in treatment may have been more
seriously 11l1. Although the majority of veterans
in both groups, thirty-five veterans or seventy
percent of Croup A and twentye-eight veterzns, or
fifty-six p-recent of Croup B, ¢cerried s dizgnosis
of psychoneurotic reaction, one-third of the group
who remsined had s diagnosis of psychosis. This
appears to be further borne out by the faet that
four times as many of the veterans who remained
were later hospitalized. It is zcknowledged that
voasibly these veterans who did not econtinue treat-
ment could have been hosritalized through

other means.

those veterans who remainedin treatment had had
more difficulty in making an adjusiment. ZExactly
one~half of the veterans who terminated trsatment

and only thirty-eight rercent of those who
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remained were combatanta., Those veterans who
rem:zined in trestment spent les: time in military
service. Tifty-six percent of Group A had thirty
to fifty-three months of militsry serviée and
fifty-six percent of Croup B had seven to twenty-
nine months of service., This data implies that in
generzl thoue who left treatment were better able
to cops with stress situstions.

There is a real difference in the profession of
the terapist among these veterzns. The therapist
sasigned to twenty-two veterans, or forty-four
percent of Grour 4, was a peychlatric soecizal
worker. It is to be remembered here th:zt forty-
gix percent of the veter:zns in this group were not
seen in any trestment interviews. The therspist
in Group B wes a poychistrist in thirty percent of
the cases and a soelal worker in twenty percent of
the cases.

There is considerable range in the length of time
those veter:ns were in therapy and it appears‘that
generally treatment at the clinic is feirly short
term., As stated above, almost one-hslf of CGroup A,

twenty-three veterans, or forty-six percent, were

not seen in any treatment interviews and the averagp
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number of trestrent interviews for the group,
which is & random sample of two hundred and fifty
cases, was one treatment interview., In Group B
the average number of interviews wes forty-six
and almost one~hslf of the group, twenty-two
veterans, or forty~four percent, were secn an

average of twenty times.

INCONCLUSIVE DATA. It is felt that there is nec besis
for comparieon in the schedulc items regarding the vetevan's
initial prognosis znd his paychiatric condition at termination
because of lnsufficient information in the cese records.
However, in regard to the lattsr item, it is interesting to note
that half of the group that remained in trestment were considered
to be in an improved condition.

SUGGESTIELE DIVFERENCLS . There wvere slight and

suggestible differences between Grours A and B in the following
areas:
1. Although the majority of these veterans had served
in the army, forty vetcrana, or eighty percent of
Group A, and thirty-one veterans, or gixty-twe
percent of Group B, there wes wider distribution

in branch of military service among the vetercns

who followed through on psychotherapy.
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The veterans who continued past five trestment
interviews tended to be a slightly younger groun.
The majority of Croup A vere in the twenty to
thirty age bracket while more of ihose who termin-
ated were from thirty to f rty years old., It is te
be remerbered thst veierazns were beginning to
return from Korea in an increasing number during
this period of tinme.

According to the cnse records the prim:ry source of
referral for the totel group was the vetercn him-
gself. However, tlere were fourteen rercent more
gelf referrals in the grour that did not remain in
therapy. It wes found that, arpert frem the self
referrals, the majority of these veterana had been
referred from VA Medicel Out-Patient Cliniles and
hoepitals. It is believed thst what conatitutes =
self refe:rral is not sufficiently clear teo warrant
any conclusive stutement regarding this =zrea.

For Bxample, a veleran may be éonsidered 8 gelf
referral in that no physicisn, agency or hospital
advised him to come to the clinie but he may be
under severe pressure from s person in his

immediate family.
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The majority of these veterans, forty~four-pereent
of Grecup A znd fifty-four vercent ef Groun B,
travelled six to ten milem to the clinie from their
home but for the most part those who rerained in
treatment travelled farther. It is noteworthy
that twenty percent of those who terminated lived
less then three miles from the clinle, In relation
to this practical aspect of distance was season of
year for initiation of treatment. It was found
that Spring zand Fall tended to be slightly more
popular but not appreciadbly more so than Vinter
and Summer. This material suggests that nelther
weather nor distance was a factor in the veteran's
use of the clinic services.
The majority of vetersns in the total study group,
sixty~eight percent of Group A snd fifty-eight
percent of Group B, were new to the Méntal Hyglene
Clinic at this time. Although there was a slightly
higher number of recopened cases among the veterans
that rem:ined in treatment, the difference is not
pronounced. The groups are fairly similer too in
that the maiority of veterans had had some tyve of
psychiatrie care since discharge from militery

service, It is interesting that sixteen percent

more of tha'group that remained in treatment had
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been hospitalized for psychiatric care only.‘
The veteran w:.s reaponsible for termination of
treatment in the majoerity of czses in both grouns.
However, there was a marked difference in that
twenty-eight percent more of the vetersns who
terminated treatmént prior to the sixth interview

8imply decided to discontinue.

COLMON CHARACTERISTICS. The following data a rears to

indicate common characteristics in boih groups:

I.

2.

Veterans who come to the lental Hygiene Clinic for
the most part initially request psychotherupy.

This was the request made by thirty-seven veterans,
or seventy~four percent of Group A, and thirty-
ninp veterans, or sevenﬁy-eighi vercent of Group B.
The majority of theme veterans had both parents in
the home until the veteran was ~t least twelve
years of age.. This was the situsztion for thirty-
one veterans, or sixty-two prercent of Group A, aﬁd
thirty veterans, or'aiity percent of Croup B.

The veterans hed an equal diétribution too in thre
sub-groups where one or both parents were out of
the home.

The merital status, living arrzngements, and number
of dependent children living in the hom: cf the

veterzns in the study group were quite similor,
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Apvroximately cne-helf of these veterans were
married and living #itk srouse -- twenty-three
veterzns, or forty-six vercent of Group A snd
twenty~five veterans, or fifty percent of Group B.
Just three veterzns in Croup A and twoe veteruns in
Grouy B had no children, The majority of the
veterzns in both grours had sither one or two
ckhildren living in the home,

The grent majority of ihe vetersns were aingle -
twenty-cne veteruns, or forty-two rercent of Group
A and nineteen vetersns, or thirty-eight percent
of Group B; Aprroximately one-hzlf of these
veterans lived with porents snd the other half lived

in independent arrangements.




BIBLIOGRAFHY

Amster, Fanny, "Jome Therapeutle Imlications of Short
Teym Therapy,” Journal of Psyohiatrio
Social Work, xxyr¥, batober, %ﬁﬁ?““‘““
"Dictionary of Coocupational Titles”,

Clagsifioations ,
EQ&QEIMEOQ s Deliuy 19‘39 »

Gceu ational

&..4

Mental Uisorders, prepared by the Committe on Nonemolatur e
of the American pBychiatrie Association,
1982,

Veterans .dministration Bulletin, "Ciroular 169, July, 1948.




I.

I1.

I1T1.

IDENTIFYING DATA

A
B.
c.

D.

F.

G.
H.

SCHI:DULE

[y}
AN

Case #

Address:

Age: {(1)Under 20 ; (2)20-30 3 (3)30..40 (4)40-50__ }
{(5) 50 and over ., -

tYerital Statuss (1)3ingle (2)varried_ ; (3)Div=
orced H 4§Serarated 3
{5)widowed .

Number of Dependents .

kducation: (1) 1. 2 3 4 56 7 8; (2) 12 3 4;

Elementary High School
(3) 1 2 3 4; (4) Other Treining .
College
Occupational Claszification .

Living withs il;Spouaa 3 (2)Parents ;3 (3)Relatives
4 Indepenaent Arrangemente M

Family Situztion in which veteran was rearel: (1) Intact_|

(2) Yother out___ 3 (3)Father out__ 5 (4) Both out .

¥ILITARY DATA

A

B.

Ce

Brench of Services (l)Army__ s (2)Favy_ __; (3)karine__;
(4 )Coast Guard p

Length of Scrvice: (1)0-6 (2)7-17 (3)18-2¢__ 3
(4)30-40 ; (8)11-53__ 3 !3354»65___; !7566 or over_ ,

Combat Exverience: (1)yes 31 (2)no .

SOURCE CF REFERRAL

Ao
B.
Ce
D.

™
e

or

va Hospital

Vocational Rehaebilitstion
Self

Other




Iv,

Ve

YEDICAL RECORD SINCE DISCUARGEH -
A. Hosvitalized; (1)Yes (2)no

B. Odt-Pstient Care: (lfyes ; (2Tno

C. Psychiatric Csre: (1)yes 3 (E)no

D. Mediczl Ceres (l)yes___ 3 (2)no____

EINTAL HYGIENE CLIBIC SERVICE

A, Initial Diagnesis: (1)Psychoneurctic Reaction H

(2) Psychotic Reaction__ 3 (3) Character Disorder

B, Initial Prognosis. (1) Good___3 (2) Fair__

(3) Cusrded___ ; (4) Poor____; (f) No Information

C. Nature of Veterzan's Initial Request: (1) ledication
(2) Psychotherapy____ 5 (3) Hospitalization :
(4) Help with external problems____ .

B. Patient's mxpressad Choice: (1) Day Clinic 3

(2) Wight___ 3 (3) Yo Choice____3 (4)Request Granted

L. Peginning month of treatment .

F. Profession of Th@ranist: (1) Paychiatry______ 3
- {2) Psychology : (3) 8Soeial Work .

G. Length of Tim@ in Therapy

He Termination of Treatment by: (1) Veteran____
(2; Therapist 3 (3) lutual Agreement_ _ 3
(4 Hoaritalitea $ (5) Other .

I. Reason for Terminstion .

J. Ps chiatric Condition of Veteran at Termination:
(1; Improved_ "y (2) Same____3s (3) Vorse 3
(4) No atatement .

K. New Case } 0ld Cese: (1) First Reopening
{2 Second Reopening
3) Third Reopeming
(4) Over Three

-

8 WY e aa

»

H
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