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INTRODUCTION

The Mental Hyglene Clinic of the Chicago Regional
office, Veterans Administration, offers out-patient psychiatrie
gervices to veterans who are discharged from military service
with neuropsychiatric disabilities and is designed to treat those
who do not require hospitilization. The present study is focused
on the intake process in the clinlic and has, as 1ts purpose, the
analysis of the 170 new applications made at the clinic from
Jeanuary 1, 1950 through March 31, 1980,

This number represents thirty-four less applications
than the total of two hundred that were coded as new applications
on the dally intake records for the period. These thirty-four
were initially included in the study, but were dropped because
fifteen of the applicants had moved and thelr records Tcre no
longer in the Regional 0ffice. Fourteen had been seen previously
in the clinic and therefore did not fit into the classification
of new ceses; three requests were for services that did not fall
within the function of the clinlc and were coded as brief contact
cases, and two applicstions were for trial visit services, and
therefore dld not fall within the scope of this study.

"Trial visit" referred primarily to the atatus of those
veterans from a Veterans Administration Neuropsychiatrlic Hospital

v
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who were at home or in their communities temporarily in order to

gest thelr capacity to adjust outside of the hospital, Although

ghese applications were new to the clinic, the veterans neverthe-

jess had received previous psyapiatric treatment, and, therefore,

did not meet the requirements of the study.

The decision to use only new cases resulted from the
fact that approximately one~half of the applications made during
the period of the study belonged in this classification. This
raised the question of why these veterans were seeking help for
the first time almost five years after the cessation of war.

he data on the study group were secured through the
use of schedulea.l These schedules were designed to obtain: (1)

a composite plcture of the veterans, (2) the reasons why the
veterans were applyling fbr service at this particular time, (3)
the intake activities on the individual cases in the study group,
and (4) the status of the cases at the time of this research.

A description of the lintake process 1n the clinic is
glven and a brief discussion of the organizational structure of
the Veterans Administration are included in the astudy in order to
show the relative position of the Mental Hyglene Gl;nic to the

totel Veterans Administration program.

1 Appendix I
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The resource material used in the study included the
case records and various publications of the Veterans Administra-
tion Central Office in Washington, D. C., the Chicago Reglonal
office, the Government Printing Office, Washington, D. C., and
unpublished memoranda and circulars written by officlials of the

Administration. Because there was little printed material on the

activities of the Chicago Regional Offlce Mental Hyglene Clinile,

it was necessary to rely upon verbal Iinformation from the ataff

members, especlally the chief psychiatric soclal worker,




CHAPTER I

PHE MENTAL HYGIENE CLINIC OF THE VETERANS ADMINISTRATION
OF CHICAGO, ILLINOIS

A description of the program of the Veterans Adminis-
tration, with emphasis upon the social service activities includ-
ing the Mental Hyglene Clinics, 1s presented in this chapter as a
background for the study of appllcations, 8Speclal consideration
is given to the clinlc attached to the regional offlce in Chicago
and its intake procedure, since this clinic 1s the setting for
the present study,
The Veterans Administration, at the time of this study,
was an independent agency of the United States Government. It
administered all benefits, provided by Federal Laws, for veterans
and dependents of deceased vetersns who served in the Armed
Forces in any war or during pescetime. Benefits included compen-
sation, pension, vocational rehabilitation and education, as well
as guaranty of loans for purchase or construction of homes, farms
and business properties. They also included allowances for un-
employed veterans; National Service and United States Government

Life Insurance, death benefits, adjusted compensatidh, emergency

1
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end certain other officers' retirement pay; physical examination,
hospital and out-patient treatment or domiciliary care., The
agency 8lso administered the insurance section of the Soldlers'
and Sailors' Civil Rellef Act for persons in active milltary
aervice.l

An Administrator of Veterans Affsirs, appointed by, and
responsible to, the Presldent of the United 3tates, is the chlef
officer of the administration. His duties are to administer all
laws governing the agency and to formulate policles and plans.
He 1is asslisted by the Chief Medical Director, the Chalrman of the
ﬁoard of Appesls, the Solicltor, responsible for 1ega1 services,
and other Assistant Administrators responsible for such services
as claims, insurance, and vocational rehabillitation and
education. |

The Veterans Administration Organizational Units in-
cluded, in 1950, the Central Office, located in ﬁaahington,
D. C., which was the headquarters of the Adminiatrator of
Veterans Affairs and his Assistant Administrators, and the Fleld

8tations, which included District Offices, Reglonal Offices,

(3

1 United States Government Organizational Manual,
1949-1950, "Veterans Administration”, Government Printing Offlce,
Washington, U. 5., page 521, July, 1949.

2 1Ibvid.
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pitals, Centers (a combination of two or more Field Units),

Hos
pomiciliary Centers and Veterans Administration O0ffices, located

ghroughout the United States, These Fleld Station lnstallations
were established to provide services on a local level, and to
facilitate the granting of beneflts and services to veterans and
their families. ZEach Field Statlon, excluding the Veterans
Administration offlces, was supervised by a local administrator
who represented, and was responsible directly to, the Adminis-
trator of Veterans Affairs‘for the proper functioning of the
progrem within his jurisdiction.3 The Veterans Administration
0ffices operated under the Jurisdiction of the Reglonal 0ffices
anéd were established for the purpose of giving extensive ser=~
vices for the Reglonal Office to which it was assigned. A
maneger-in-charge was assigned to each Veterans Administration
0ffice, and was responsible to the parent Regional Office.4

The socclal service sactivltles were carried on in hos-
pltals, centers, domlciliary centers, regionsl offices and
Veterans Administration offices equipped to give such services.

The latter two provided essentlally the out-patient activitles

of the soclal service program. Social Service was & division of

3 "vVeterans Administration", U. S, Government Organi-
zational Manual, July 1940, pages 521-531.

4 1Ibid, page 532
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the pepartment of Medicine and Surgery, which was headed by the
chief Medical DNirector in the Central Offlce. 1Its program em=
praced social case-work, with emphasis on the identification and
treatment of the soclal and emotlional factors in a veteran's 1ll-
ness or disabllity and his uso'of treatment resources, It fur-
ther assisted veterans In dealing with problems that compllicated
entrance upcn a medical care regime (hospital or out-patient);
problems that retarded or prolonged out-patient care or adjust-
ment while on trial vislt or on leaving hospital or domleillary

5
~are and oroblems that affected vocational rehabilitation.,

The Chicago Mental Hyglene Clinic

The Mental Hyglene Clinle, as of 1950, represented one
division of the soclal service program in the Chlcago Regionsal
0ffice, The other division was known as Medical and General
Social Service, The total soclal service program was headed by
a chief social worker, who had the responsibility of defining
the functions of both the Medical and General Soclal Service
sections and the Mental Hyglene Clinic, including the socilal
service program in the Veterans Administration Offices under the

Jurisdiction of the Regional Office. '

5 Handbook of Information Concerning Servicemen and
Veterans, A.R.C. 207, Sections 1060-1068, The American Red Cross,
Washington, T.C., July 1949 and March 1850.
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General Social Service operated separately from the
Mental Hyglene Clinic and had its own intake department, It pro-
yided services on a general level, Iincluding help with medieal,
financial, housing and family p?oblems, and gave conslderation to
the various requests directed to the department in the agency.

The purpose of the Mental Hyglene Clinlec was the treate
ment of veterans who had a servlice-connected psychlatric disa-
pility, or who were Attending school under Public Law 16, and to
evaluate and treat patlents who were at home or in the community
on "trial visits™, 1In addition, the clinic referred patients to
the psvchiatric examination and hospltalization section for hos-
pitalization in psychiatric units, Treatment facilitles wers
also extended to relatives of veterans 1f such treatment was nec-
egsary for total rehabilitation. This program was designed to
alleviate minor psychilatric disorders, to prevent the development
of more serious illnesses, and, conssequently, to reduce the num-
ber of veterans requiring hospitalization, ~Besldes these direct
services to veterans, the clinlc operated as an Integral part of

6
the training and teaching program of the Administration,

The term "trial visit" referred primarily to the vete~
Tans discharged from psychiatric hospitals on "trial visit" so

6 Veterans Administration, Mental Hyglene Clinics
@reular 169, Washington, D. C., July T046, ;
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$hat their capacity to adjust outside a hosplital could be deter=-
.ined. These cases were generally carried by soclal workers in
general Social service, but individual cases were referred to the
Mental Hyglene Gllnig for psychlatric consultation or treatment
when the need arose,

The professional staff of the clinic, at the time of
this study, consisted of a chlef psychiatrist, an assistant chief
psychiatrist, eleven full-time psychiatrists, fourteen psychia-
trists in residence and one neurclogist. In addition, there were
seven full-time psychologlsts, seventeen psychologists in train-
ing, a chief psychlatric soclal worker, fifteen full-time psy-
chiatric social workers, of which two were regular intake workers,
and seven soclal workers in training. A consulting neurosurgeon
was in the clinic one day a week, and he, with a full-time speech
consultant and a nurse completed the profeasional staff, In addi-
tion, there were twenty clerks and stenographers, a receptionist,
three attendants, and two encephalograph techniciana.a
The chief psychiatrist had the responsibllity of directs
ing the Mental Hyglene Clinic, in accordance with the directions

(3

7 Chief, Social Service Section Branch #7, Social Ser-

Yice for Patlentsa Discharged on Trial Visit from Veterans Admlin-
istration Hos itals, July 25, 1947.

8 Mental Hyglene Personnel Records
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grom the Chief Medical Director's Offlce. He was under the lm-
mediate supervision of the Chilef Medical Officer 1In the Reglonal
orfice, The chief psychiatrie social worker had the responsi-
pility of supervising the social service activities in the cliniecd
ge was under the immediate supervision of the chief psychiatrist
and the general supervision of the chlef soclal worker in the
Regional Office. The detalled qualifications and dutles of the
profouuional ataflf were listgd in the Veterans Administration
Ciroular 169, July 15, 1046,

The veteran, upon making application for outfpatient
treatment in the Mental Hygiene Clinic, was, at the time of this
study, required to complete a Veterans Adminlistration Form 10~
8827 "Application for Out-~Patient Treatment."™ This application
was proocessed in the Eligibility Unit of the Medical Out-Patient
Department to determine eligibility for the typo_ef service re-
Questad, If the veteran was found to be eligible he could be
the: referred to the Mental Hygiene Clinic for treatment, Some-
times, however, in the cases of self-referrals, or referrals from
non-Veterans Administration affiliated referral sources, the

veterans would come directly to the elinic without having follow-

¢d this procedure. In such instances, it was the responsibility

® Appendix II




8

¢ the Clinic receptionlist to direct them to the Eligibillity Unit
f the Medical Out-Patient Department to complete the Form 10-
827.

Prior to February 195q it was routine procedure in the
Medicel Out-Patient Department to glve the veteran a physical
xamination at the time of application when he presented com-
laints largely of a physical nature, even though he might have
ad a service-connected psychiatriec disabllity. However, after
nis date, the Chlef Medlcal Director recommended that this pro-
Poduro be disccntinuegofor veterans with service~connected psy-
lohiatric disabllitles and the chief psychiatrist officially sac~

11
tivated the new directive . According to this, appllcations of

11 service-connected vetsranu were routinely referred to the
ental Hyglene Clinic for disposition as to the necessity of a
hysical examinatlion,.

¥hen applications were accepted in Mental Hyglene Clinie
the veteran was first seen by the intake receptlionist, who ob-

tained identifying information and compiled the Regional Office

10 O0ffice of the Chief Medical Director, Discontinu-

nce of the Screening of Service-Connected Veterans and Non-
Eorvfce Connected Veterans, Officlal Memorandum, Fevruary 2, 1950,

11 Chief Psychiatriat, Chicago Mental Hygiene Clinie,
Procedure for Handling Service~Connected Veterans in the Mental
ene nic, Intra-0fflce Memorandum, February 2, 1950.
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12
cial Service Card, which was used to set up all subsequent

8¢
rgcordl

in the clinic. The intake receptionist also cleared each
applicstion with the intake clerk to determine whether or not the
yeteran had been previously seen in the clinic. If so, he was
glven an appointment with the social worker concerned. If he was
s new appllicant, he wes assigned for regular intake processing.
the intake receptlionlst did not take the responsibllity for mek-
ing emergency declsions, but if any questions aross, immediately
notified the psychlatrie soclal worker or the chief psychiatric
social wcrker.ls

After the intake receptionist had gathered all the
ldentifying information, she explained to the veteran that he
would next be seen by a pgyehiatric soclal worker. This appoint-
ment was usually made for the same day that the veteran applied,
unless he was not seen by the intake receptionist until the
latter part of the day. However, even in these instances, en
effort was made to have the soclal worker see the veteran for a

few minutes, during which time he and social worker could decide

upon a future appointment. The initial interview with the intake

12 Appendix III

13 Chicago Veterans Administration Mental Hyglene

Clinic, Intake Procedure in Mental Hyglene Clinle, unpublished
memorandum,
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goclal worker included an attempt: (1) to ascertain why the
yetersn appllied, (2) to sescurs a soclal uistory, (3) to arrive
at tentetive dlagnostic impressions, (4) to give interpretation
of the clinic, and (5) to prepare the veteran for therapy.

The policy of the olinic waas to acoept every patient
with & servlice-connected disabllity of & psychiatric nature.
However, since ellglbllity for treatment did not always lmply
suitability for treatment, an attemplt was wmade, during the in-
take interviews, to svaluate the veteran's sultabllity for, and
willingness to saecept treatment. If the social worker recog-
nized that treatment was needed to prevent the devslcopment of &
more sarious emotional disturbance, and if the veteran was not
willing to accept the clinic's service, the worker took &an ac~
tive role in encouraging him to do so, at the same time recog-
niging with him the fact that thls was a voluntary clinle.14

In respect to those veterans whose complaints were
largely of s physical nature, the social worker could refer them,
at this point, to the Medical Out-Patlent Department if the
following conditions existed: (1) if the veteran had not re-
ceived a physical examination within a year, and (2) -upon

14 Phillip Relchlins and Samuel Futterman, Veterans Ad~
ministration Mental Hyglene Clinic, los Angeles, "Intake Tech-
hiques in a Mental Hyglene Clinic", Journal of Social Case Work,
Pebruary 1948.
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jgation of the chief intake psychliatrist, if the veteran had

suthor
,,cgivcd such an examination within a year, but felt he could not

accept elinic services until assured he dild not have a physical
aisability. .
If the veteran decided to accept the services indicatedq,
the social worker, elther independently or in consultation with
the psychiatrist, determined the urgency of the case, If hospi-
talization, or eny other emergency existed, an immediste appoint-
mont was made with a psychlatrist. If no emergency existed, the
appointment was made within a week. The intervening time was
nnodod so that the social worker could prepare & written summary
of her interview with the veteran, and could carry on any activi-
ty indicated during the interview, such as referrals to outside
agencies and contacts with members of the family.

The veteran was next seen by the 1ntake'psyah1atrist
who completed the psychiatric evaluation, and determined the dls-
position of the case, This might mean further treatment, such as
hospitalization or out-patient care, or it might mean that the
case was closed.,

If the psychiatrist recognized the need for immedlate
hospitalization, he enscouraged tha veteran to accept this volun-
tarily, If the veteran refused, the family was contacted and
8sked to assume responsibility for committment. If the family
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refused, and 1f the psychlatrlat was certain that hospitali-

also
gation was necessary, he compiled a memorandum addressed to the

chief Attorney in the Regional Office and formally reported his
r.eonmondationa. This memorandug contained a delineation of the
p.rtinont elinical facts on the case, the dlagnosis and a closing
statement, such as "in my opinion this veteran 1s mentally il1
and 1s dangercus to himself and others and should bgsoommitted
to and confined in an appropriate mental hospital."

All cases recommended for therapy were discussed in the
Intake Conference. During this discussion, diagnostlc impres-
sions were formulated and joint decisions were made as to whether
or not further diagnostic study was indicated, and, if so, what
type of study. It was also decided, at this time, whether or not
the veteran should be assigned directly for treatment. elther in
psyohiatry, psychology or social service. Decislons relative to
the olosing of cases or referral to other agencles were also made
at this time. The Intake Conference team was headed by & psy-
chiatrist who served as moderator for the group, and included the

psychiatric soclal worker, a psychiatrist and a psychologist.
Sometimes they were attended by other members of the professlonal

—

156 Chief Psychiatrist, Chicago Reglonal Office Mental
gmiam Cliniec, Office Memorandum, "Committment of Mentally Ill
© Rospital", October 26, 1946.
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p.r;onnelo The psychlatrist served as chairman for the team.

When, on the baslis of this conference, further dlagnos-
gie study was recommended, the chairman, with the help of speclal
slerical staff, became responsib}e for seeing that recommenda-
tions were carried out and for scheduling the cases for After
gtudy Conference. In this conference the same procedure was
followed. The cases on which study was completed were assigned
for treatment and those which were incomplete, because the veter-
ans failed to respond elther by not giving necessary information
or by not keeping appeintmpnta, were closed. In those which re-
mained open, therapy was éarried on by psvchiatrista, psychclo-
gists and psychlatrlc social workers, . In assigning the cases,
the patients' illnesses, knd the skill and experience of the
therapist, were taken 1ntL considaraﬁion.

Cases woere uauﬁlly referred t@ 8 psychologist if they
involved conditions such as "readjustment of habits; perscnality
problems within the normal range; educational disabilities, in-
cluding speech impalrment and similar difficulties requiring edu-
sation; or relatively minor payehnnaurotic céﬁditions without im-
portant somatic components.” The psychiatric soclal workers
vere usuelly assigned cases which primarily inveolved help in the

pr—

16 Veterans Administration, "Circular 169" July 16,

1946 ]
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golving of difficulties relating to family, work or social rela~
tionships. Some psychiatric soclal workers assisted in therapy
when, 1in the opinion of the psychlatrist, they had the necessary
gkill., In such lnstances the soclal worker had access to psy-
shiatric consultation, Vsterans‘who presented major neurapig-
chiatric disorders were assigned directly to psychiatrists,

This chapter presented a brief desecription of the total
administrative organization of the Veterans Administration.
special consideration was also given to the Chicago Regional
office Mental Hyglene Cllnic which served as the setting for the
study. Chapter ITI begina a consideration of the study group

itgelf.

17 Veterans Administration, "Circular 169", July 16,
1946, '




CHAPTER II
THE STUDY GROUP

This chapter covers an analysis of the personal and
social data of the veterans in the study group, thelr reaascns for
saking application at the ¢linic and thelr pre-clinic medlcal or
p.ychiatric records. Social and personal data ingluded such fac-
tors as race, 86X, residence, age at time of entry into mllitary
gervice, military records, maritel status and living conditions,
educational attainment, and ocoupation and employment records.,

As stated in Chapter I, these data were secured from the veterans
during the Intake interviews. The clinic recognized the impor-
tance of considering such factors in evaluating the veteran's
ability to relate to the clinic and his sultabllity for treat-
ment. The knowledge also enabled the clinic team to arrive at
valid dlagnoses.

In considering the data with respect to the race, sex,
residence and age at entry into service of the 170 veterans, the
"|following facts were uncovered: 145 were white and 25 were
Negroes; 169 were men and one was & woman (a former Wave); 135

resided in Chicago and thirty-~five resided in suburbédn areas.

16
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he distripution acoording to age at the time of entry into the

gervice i{s shown graphlecally in Figure 1.

eI eR O

Years

FIGURE 1.
DISTRIBUTION ACCORDING TO AGE

AT TIME OF ENTRY INTO SERVICE
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As shown in Figure l., page 16, the distribution ac~
cording to age at the time of entry into service ranged from
seventeen through forty-four years. A little more ?han three~
fourths of the veterans iere un@er twenty-six years’or age, with
the larger concentration between seventeen and tweniy-one years.
The eighteen-year olds composed the largest single group. Eight
veterans entered service after they were thirty-five years old.
There seems to be nothing espaeclally signifiocant in this distri-
bution except, perhaps, that the majority were under twenty-cne
at the time they entered mllitary service., The group was, there-
fore, composed of men at the younger age level.

The military records were analysed with respect to the
method of entry into the service, the branches of service and
types of military duty, ﬁha length of time spent in service and
the length of time out of service. One hundred and four veterans
~ar> Ar-“ted and fifty-nine enlisted. Twenty-slx of the fifty-
nine who enlisted were hetween 17 and 24 years of age, and
twenty-two of the twenty-six were either 17 or 18 years old. The
method of entry of seven veterans was not given.

Table I, page 18, shows the distribution according to
the branches of service and the military duty. As it shows, 115
served in the army, twenty-seven in the navy, twelve in the

marines and six in the coast guards. One hundred and three saw
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eas duty, and 76 participated in combat. The fact that al-

overs
most half of the total number saw combat duty might have

accounted for the substantially large number of veterans in the

gtudy group suffering with brain damages.
TABLE 1

DISTRIBUTION ACCORDING TO THE BRANCH OF SERVICE
AND TYPES OF MILITARY DUTY

. . Duty

Branch of . « Us 8. .+ Over- , In « Not In . Not
Service . Total . only . seas . Combat . Combat . Gilven

Total . 171%# . 87 . 103 . 76 . 84 . 11
Army . 115 . 3 . 78 . 63 . 62 . 6
Navy .27 .12 . 15 . 7 . 20 . 4
Marines . 12 . 2 . 10 . &% . 6 . 0O
Coast Guard, 6 . 6 . O . O . 6 . 0
otGlven . 1 . O . O . O . o . 1

* One veteran served two enlistments; one in the army and one
in the marines
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Pigure 2. graphically shows the dilstrlbution of the 170

rans according to the length of service.
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DISTRIBUTION ACCORDING TO LENGTH OF SERVICE

As shown in Flgure 2., the length of service ranged
from six months to sixty-six months. The average length was

SPProximately thirty months, with 43 veterans spending from six
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onths through seventeen months and 89 from elghtseen through
|
y-one months. Only flve veterans were In service less than

tort
8 and two for more than slxty-five months. The study

gix month
ghowed virtually no relafionship.between the length of service
and the severity of the 1llnesses manifested by the veterans.
Some consideration was given to the length of time the
yoterans had been out of aservice prior to becoming known to the

Mental Hyglene Clinlec. Figure 3. shows this distribution.
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TIME INTERVAL BETWEEN DISCHARGE FROM MILITARY SERVICE
AND INTAKE
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As shown in Figure 3., the length of time out of ser-
nged from less than one year to nine yesars. One hundred

and thirty veterans had been out of service from three to six

yours, with 84 of this number having been out from four to five

yoars, Only one veteran had been out less than one year and one
yeteran for over eight years. These facts would indicate that
these veterans had exporienmd relapses of thelr illneases after
spproximately five years out of service but, as was shown in the
study, many of them had received medical or psychiatric care dur-
ing the interim period.

The distribution according to the marital status of the

170 veterans is shown in Table II.

TABLE II

THE MARITAL STATUS OF THE ONE HUNDRED AND SEVENTY
APPLICANTS AND THEIR LIVING ARRANGEMENTS

Narital

Status : Total : Spouse . Alone . Parents : Relatives : Gi;g:n
Totel . 170 . 72 . 3% . 30 . 13 . 20
Marriea . 88 . 70 . 2 . o . 3 . 13
8ngle . 59 ., o0 . 20 . 28 . 6 . 6
Separatea , 11 . 2 . 2 . 3 . 4 . 0
Divorced . 11 . O . 10 . 1. 0 . 0
Wtoiven. 1 . 0 . 0 . o . 0 Y
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An analysis of the marital status and living errange-
s shown in Table II, page 21, indicated that 110 out of

pents 8
170 veterans had, at scmetime, bsen married. Of the eighty-~

oignt veterans who were still mgrried, seventy were living with
their spouses. 'No indication was glven ss toc the whereabouts of
the spouses of the three veterans who were llving with relatives.
fhe two married veterans who were living alone were dolng so
while in Chlcago attending schocl. Eleven veterans were sep-
arated and eleven were divorced. 1In the cases of two veterans
who were separated, but who were actually living with their
wives, one reported that he and his wife were having marital 4if-
ficulties and were, therefors, maintalning separate quarters in
the same household. The other was living with his common law
wife, although separated from his legal wife.

It is further significant that seven of the eleven sep-
arated veterans, and six of the eleven divorced veterans, gave,
88 the basis for their illnesses, difficulties in marital and
interpersonal relationships. Although the veterans who were
separated or divorced represented a comparatively smaller per-
centage in relation to the married veterans, the majority of the
mrried veterans also manifested marital difficulties or family
dissensions. It is common in intake interviews to make speclfic

reference to the living errangements of the applicants only when
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4s in some way ‘connected with the applicants complaints or

this

gymptoms . This may have accounted for the comparatively high
puaber of cases which are recorded as "not given."
Table III shows the dlstribution of the applicants

sccording to pre-induction education and Government sponsored
| odnecation.

TABLE III

DISTRIBUTION ACCORDING TO PRE-INDUCTION EDUCATION
AND GOVERKMENT SPONSORED EDUCATION

Governuent Pre-~induction Education

Sponsored . . Less than ., 6 Yrs. . H.S5. . College . Not
Béuocation . Total . 6 yeara . to H.8.. Educ.. Educ. « Given
Total . 170 . 5 . 26 . 89 . 32 . 19
P.L.16 . 35 . 2 . 4 . 20 . 7w .2
P.L.346 . 3 . o0 . 6 . 11 . 18 . 2
Nme . 89 . 3 . 14 . 53 . 10 .9
Yot Given . 15 . 0 . 2 . 4 . 3 . 8

As shown in Table III, 89 veterans had one or more
Years of high school before entrance into service. Thirty-two
Veterans had some college education and 31 had received less than

high school education, with five of this group completing less

than 8ilx ysars of 8ducation. The educatlional attalnment of 19

S—
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yotorans was not given. Of those veterans who had received a
college education, 59 percent were taking advantage of Government
sponsored educational benefits under Public Laws 16 or 346, while
only 55 percent of those who had received a high school education
pad done likewise, Of those who had less than a high school edu-
eation, 37 percent were enrolled under Public Law 346,

An analysis was made of employment status 1ln relation

to economic adjustment after discharge. Table IV shows the dis-

tribution according to employment atatus of the 170 veterans.
TABLE IV

DISTRIBUTION ACCORDING TO EMPLOYMENT STATUS

Employment

Status Rumber Percent
Total 170 | 100

)Unamployed 83 48,8

Employsd | 79 46.5

Unemployable 2 1.2

Kot Given 6 . 35
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As shown in Table IV, page 24, two veterans were unem-

and 83 were unemployed, 79 were employed, and the em-

ploysble
yment status of six was not given., Of the two veterans who

plo
unemployable, one was totally incapacitated because of a

were
prain tumor which he developed soon after hls discharge from
world War I. The other veteran suatained a head injury in combat
duty in World War II which resulted in paralysis of his entire
left side. Both of these veterans were recelving 100 percent
disability pensions.

0f the 83 unemployed veterans, 46 percent gave 11l
health as the reason for their unemployment. Twenty-two reported
inability to obtain or hold a Job because of interpersonal diffi-
culties, and five pe rcent reported unavallability of employment.
In these Instances, the veterans were depending upon thelr dis-
ability pensions for their livellhood and, therefore, were not
able to make adequate economic adjustmenta. Twenty-four percent
of the unemployed veterans were in school and, for this reason,
were not engaged in remunerative employment., Three percent were
recently unemployed and this sudden and unanticipated change in
their situations resulted in the reoccurance of thein symptoms
W4 directly precipitated their request for help.

0f the 79 employed veterans, ten were working irregu-

larly or on & part time basis. The irregularity of employment,
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gn most instances, resulted from the fact that the veterans had
.,hj_bited lack of responsibility toward their jJobs.
The various occupations of the employed veterans were
classified according to the Dictionary of Occupational Titles ,1

and the distributlon is shown 1ln Table V.

TABLE V

DISTRIBUTION OF OCCUPATIONS
OF THE SEVENTY-NINE EMPLOYED VETERANS

Major Occupational Groups : Number : Parcent
Total . 79 . 100
Professional, Technical and Managerlial . 14 17.6
Ol rical and Sales : 26 : 33
Service : 6 : 7.5
Agriculture, Marine and Forestry : 1 : 1.3
Neohanioal .19 . 24
Namal . 13 . 16.5

As shown in Table V, 33 percent of the veterans were
smployed in the clerical and sales flelds. The majority of these
had two or more years of high school education and three had only

———

a1 1 Dictionary of Occupational Titles, Part IV, Revised
An tion, War Man Power Commission, Division of Occupational
LAnAlysis, Washington, D. C., 1944.
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elghth grade education., Eight veterans had recelved some college
sraining and five of the eight had completed four years of col~
1ege. The professional, technlcal and menagerial flelds were
woll represented, with the concentration in the technical and
managerial fields., There was one college professor and one high
gohool teacher. Generally, it can be concluded that each major
group was sufficliently represented to indicate that the veterans
of varied occupational levels were using the facllities of the
elinic.

The reasons for the applications were considered in
terms of the actual complaints and the aymptomology that was
manifested, as well as the pfoblems and requests presented.
M™ese complaints fell into the following classifications:
Somatic, Emotional, "Nervousness™, Soclal, Seilszures and assocla-
ted disorders, Pre-psychotic, Psychotic, and Combination of
symptoms.

For purposes of this study, the following interpreta-
tions of each classification were used:

(1) Somatic complaints covered those cases in which
the complaints were chiefly or entirely physical;

(2) Emotional included mild disturbances in the
emotiocnal area;

(3) "Nervousness" covered any disturbance saffecting
the nervous system or In which the veteran
specifically referred to "nervousness”;
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(4) Social complaints covered any verballzed 4ir-
ficulties in interpersonal relationships;

(5) Seizures and assoclated dlsorders covered those
disturbances which involved seizure attacks;

(6) Pre-psychotlc states were consldered to exlast
when the veterans were manifesting minor psy-
chotic symptoms;

(7) Psychotic states were considered to exlst when
the veterans were largely or completely dis~
orientated as to time, place or person;

(8) Combination of symptoms included those cases
in which two or more clasaifications of symp-
toms were revealed.

Table VI shows the distribution of complaints and symp-

tomatology according to these claasifications.
TABLE VI

SYMPTOMATOLOGY OF COMPLAINTS AT INTAKE

¥ymptomatology or Complaint . Number . Percent
Total . 170 . 100
Somatic . 36 . 2.2
Sedzures . 27 . 15.8
Bmotional . 25 . 14.7
| Pre-paychotic : 16 : 9.4
Mervousness . 9 . 5.4
Paychotic . 8 N
Soola) . 6 . 3.5
Combinations . 43 . 25.3
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Tt 1s significant to note, as shown in Table VI, page
28, that varled complaints and symptomatology, covering almost
the entire psychosomatic fleld, were manlifested by the veterans.

Thirty~slx veterans regarded their 1llnesses as belng
organic rather than functional. Twenty-seven reported seizures
due to epllepsy or brain damages which they related to military
experiences. Thirty~four reported emétional difficulties or
spervousness” and these verballzed the idea that thelr troubles
wore & direct outgrowth of, or were directly connected with, an
erganic 1llness. Some of these showed partial insight into the
psychogenic character of their illnesses, but were unable to face
their situations reallatically., Thls was evident in their ten-
dency to avold dlscussing the emotional aspects of their
illnesses.

These thirty-four, combined, in terms of the area of
dlsturbances, with the pre-psychotics or psychotics, shows that
fifty-eight or 34.1 percent presented problems that were psycho=
genics in charactér, as against the sixty-three or 37 percent in
Which the major difficulty was elther somatic, or embraced soma-
tie manifestations, such as selzures. The largest single group
Presented a combination of symptoms. Many of these veterans
¥ore not clear as to the probable basis for their dilsorders;

they slmply recognized, or verbalized, the fact that something
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ga8 WPONS and indicated a desire to understand 1t and to accent
m.ment- Many of the self-referrals wers in this group. It

18 interesting that only 3.5 percent presented complalnts that

gore primarny soclal.

In oconsidering the problems presented, 1t ia of note
shat marital and famlly difficulties were evidenced by fifty-
three of the veterans. Thirty-thres reported inability to ad-
fust to their employment, twenty-seven were concarnad about the
effects of thelr 1llnesses on other people and twenty-four were
having problems in achool. The difficulties presented by the
remaining thirty-three inoluded inabllity to settle down, sexual
4iffioulties, financlal pressures and difficulties in interper-
sonal relationshipa. Although difficulties in interpersonal re-
lationships existed among many of the veterans, there were aix
who actually recognized this problem as besing predominate in
their 1llnesses., Elght of the above thirty-three atated that
Shey had no problems.

Since the majority of the veterans had besn out of
service from three to six vears, the cuestion was ralised as %o
whether or not they had received pre-clinic medlcal or psychla-
trie treatment. The findings are shown in Table VII, page 31.

As shown in this table, 107 veterans had recelved

®lther Pre-~clinic medical or paychiatric out-patient treatment
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TABLE VII
DISTRIBUTION ACCORDING TO PRE-CLINIC MEDICAL RECORD

———

!.—.—d}ogl Record : Number . Pergent
Total . 17 . 100
gone . 53 . o=@
Nedioal Out-Patient . 37 . 21.6
psychiatric Hospltal : 29% : 17
gedical Hospital . 23% . 13.4
psychiatric Out-Patlent . 19 o1
Yot Given . 10 . 5.9

-

# One veteran had a pre-clinic record of hospitalization for
medical and psychiatric care.

or hospitalization. For sixty percent of these the out-patient
treatment or hospitalization was medical and for forty-eight per-
eont 1t was psychiatric., Therefore, although the 170 veterans
had not besn previously seen Iin the Mental Hyglene Clinic, ap-
Proximately fifty~two percent of the 160 for whom the information
¥as available had recelved pre-clinic'treatment.

One hundred and twenty-two veterans request‘ed psychia~
tric or medical treatment. Twenty-seven had other specific re-

Wests, such as help in securing work, pension increases, job

-Ll‘ln!rerl housing, vocational advisement and help in establish- |
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ing additional service~connected disablllties. Only twenty-two
yotorans actually stated that they came to the clinilc because
ghey were sent by the Veteranas Adminlstration or other agencles.

This chapter presented,an analysis of the personal and
goclal data of the veterans lncluded in the study group and
their reasons for making application to the cliniec. Such fac-
gors as race, sex, residence, age at the tims of entry into ser~
vice, as wall as length of service, marital status and living
sonditions, educational attainment and employment status and
eomplaints, syuptomatology and problems presented were discussed.

In general 1t was shown that marital and family diffi-

oultles, employment and financlal problems, sexual difficulties,
soncern about illnesses and difficulties in interpersonal rela=~
tionships were among the major difficulties that these veterans
faced. In many cases there was a definite relationship between
the veteran's 1llness and the problems that he presented when he
oame to the clinic, The data also showed that approximately
one-half of the veterans had recelved pre-clinic medical or

Psychiatric care,




CHAPTER IIIX

INTAKE ACTIVITY ON THE ONE HUNDRED
AND SEVENTY APPLICATIONS

This chapter deals with the intake activity on the
study group and is discussed under four headings: (1)

jotal
sivity at the time of the intake interviews, (2) Activity 4in

{ntake conference, (3) Activity in the after study confer-
pee, and (4) the status of the cases at the time of this study.
first three headings coincided with the manner in which the
es wore handled in the intake procesa. The fourth heading was
ed in an effort to ascertain the number of cases that wefo
$111 active in the c¢linic at the time of this study.

Activity at tha‘timo of the intake Interviews was con-
{dered in terms of the sources of referrals, the Rating Board
oses and the action taken on the cases at thig point. The
enréos,of referrals and reactions to the referrals ars two of
] prinqry faoctors that are considered in evaluating the veter-
's ability to relate to the elinic and his sultability for
atment, The referral sources were divided into two ma jor
P8, departments or installations associated with the V;terans |
istration, and other agencies and individuals. Table VIII. |

/v_
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the distribution of the applications according to these

shovs
'woos .

TABLE VIII
DISTRIBITION OF REFERRALS ACCOEDING TO SOURCE

—

Yeterans Administration Other Agencles and

Epumnts or Inatallations Individusls
Total 117 Total 63
gedlocel Out-Patlent 85 Self 31

Yocational Rehablilitation 26 Privete Physlclans

Mines Hospltal 10 .. Felatives

gentel Hyglene Clinie American Ped Cross

g Gl O

Pension Examining Board Other

Sub-Regional Offlce

* » * » * - [ ] L] L] L ] L g - » L] - * . * -

g o O O

Other

Table VIII shows that 117 out of the 170 veterans were
referred to the Mental Hyglene Clinic from departments or Instal-
lations associated with the Veterans Administration, Almost
fifty percent of this number came from the Medical Out-Patlent
Pepartment and the remaining were scattered among the six other
Sources, with the largest single group coming from Hines Hospl-
tal. fThe referrals shown as having originated in the Mental

] B¥glene Clinic included a group of veterans who were suffering

| S——
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from convulsion disorcers or related physical symptoms dus to
epllepsy or brain dsmages. In these cases the llental Hyglene
clinic inltlsted the request that they come tc the clinic for
examination., These veterans weve receiving enti-convulsion medi-~
cation by mail and were required by the Veterans Adminlstration
to have periodlic dlagnostic examinations.

Only four referrals came dilrectly from Veterans Adminis-
tration Offices. These were cases in which the 0ffice In ques~
tion wse not equipped to give the particular service that was
peeded., Keferrals under the heading "other" included three re-
ferrels from General Scclal Service, one from Adjudicatlon and

one referral from & Veterans Administration employee in Personnel

The largest number of referrsls from other sgencies and
individuals was the thirty-one veterans who made perscnal appli-
cations. Approximately seventy percent of these thirty-one des-
erived their difficultles as being of & psychliatric nature. The
second largest referral group came from private physieians. The

majority of these were initiated when the physiclians ::zognized

the existence of a psychlatric disturbance accompanying the phy-
8lcal or orgenic complaint. Referrals under the heading "other"

included two referrals from other soclal agencies; one from

Veterans Rehabilitation Center, one from an employer and one from

the American Leglon.




TABLE IX

BROAD DISORDER GROUPS

DISTRIBUTION ACCORDING TO THE

36

e

prosd pisorder Groups Number Percent
Total 170 100

psychoneurotic disorders 66 39
psyshiatric conditions with demonstrable

etiology or associated structural

ehanges in brain, or both 46 27
Psyshosis without known organic etiology 32 19
Paysioal disorders 14 8
{Transient personality reactions to acute

or specisl stress 8 5
Disorders of intelligence 2 1
[aracter and behavior disorders 1 0.5
¥o disease 1% 0.5
Aleoholic snd drug addiction 0 0
Payohosis unclassified 0 0

28t11) pending
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Every veteran who has & service~connected psychlatric
u..bility is given a classification by a Rating Board. This

.uuitication is based on hls personality make-up, hls exper-

ien
pating Board diagnoses of the study group were classified accord-

ces and hls adjustment and reactions to military service. The

{ng to the Br;ad Disorder Groups recognized by the Veterans Ad-
ggtration. Table IX, page 36, shows the distribution of the

E::g,ng Board diagnoses according to thls classiflication.

As shown in Table IX, page 36, the majority of the
terans were dilagnosed as having psychoneurotic disorders. Many

I; thi:z group presented anxlety and somatization reactions, each

jof which apparently resulted from the inablility to adjust to

immediate environmental cilrcumstances, The majority of these

re having diffioculty managing economically and socially. The
eand largest group were composed of those suffering from brain
g6s. Meny of these related thelr 1llnesses to some head in-
inourred either in service or in combat. The thirty-two
terans classified as psychosls without known orgenlc etiology
oluded the schiszophrenics. This shows that 144 out of the 170
longed in these three classifications. The remaining twenty-six

¢ p 1. Office of the Chief Medical Director, "Nomeneclature
8ychlatric Disorders and Reactions", Veterans Administration
cal Bulletin, TB 10 A-78, October 1947, page 2.
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ro goattered through six classifications, including the one

Lag
ths

¢ was dlagnosed as "no disease” because his olalm for a ser-
d”.,onnectod disability disorder was still pending.,

It was signifiocant that ninetsen of the 170 veterans
poseived their dlsability rating after dlscharge, Practically
all of these had experienced long perlods of military service,

" |satn eombat duty, and found 1t diffioult to re~adjust adequately
4n civilian life., The majority of them manifested considerable
eaxiety sbout their physical condition or "nervousness”. It was
difficult for them to understand why they could live through com-
pas experience without becoming ill and, afterwards, were unable
te resume 2 normal role in oivilian life, It was further herd for
some of them to acocept thelr disorders as having an emotional
o\-ponont.

It was the procedure in the clinic to present all in-
Sake cases in the Intmke Conference, which was held approximately
M0 week after the intake interviews, with the psychlatric soclal
worker and the psychistrist. However, in certain instances 1t
WS necessary to take action at the time of the intake inter-
Views., Such actions usually consisted of meking dispositions or
82fering special services when required,
Fifteen of the ceses in the study group were disposed

| |%f 8% the time of the intake interviews elther by immediate

S—




39
ho,pitalization or by the fact that they declined treatment.
twelve veterans were immedlately hosplitalized because they were
.,periencing pre~psychotic or psychotlc episodes and, therefore,
wore not in conditlon to benefit. from out-patlent treatment.
gleven of the twelve voluntarily entered the hospital. The other
yeteran was completely out of contact with reality and consent
for his committment was given by hls wife. Three veterans de-
olined treatment, one because he was only interested in obtaining
a gonfirmative statement from the psychlatrist that he was not
psychoneurotlc, the other because he could not accept the fact
that he needed psychiatric treatment, and the third because he
preferred to continue psychiatric treatment with a private
psychiatrist.

Hospitalization was recommended for two other veterans
(not inecluded in the above fifteen) but was refused by them. The
intake psychiatrist did not impose compulsory hospitalization in
these cases because the veterans were not dangerous to themselves
or others. Instead, he recommended, as second choice, out-
Patisnt psychilatric treatment. One of these veterans responded
Y0, and was still in, treatment in the clinic at the ‘time of this
$tudy. The other veteran decided to enter the hospital a few
days later,

In respect to the study group, speclal services were
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offered in two instances. In one of these arrangements were made
for emergency shelter and financlal assiastance for a veteran who
was sxtremely upset emotionally and was entirely without funds.
fie recently had come to Chicago to a:tend school, had encountered
difficulties in becoming established, and waa referred to the
elinic from Hines Hospltal where he had requested hospitalization
peceuse he had no plaes to atay., This veteran was scheduled for
a future appointment with an intake psychiatrist but, in the
meantime, telephoned to say that he had secured employment and
4id not feol the nesd for further services from the ¢linlec. The
sase was closed, therefore, before Intake Conference. The second
instance in which speclal services were offered was one in which
a veteran was lmmedlately hospltalized. Arrangements were made
with an outside agency for financlal assistance for his wifs and
ehildren, '

Sixteen cases were disposed of bvefore Intake Conferencs,
and 154 were presented in Intake Conferences. Each of these
cases was discussed individually for the purpose of arriving at
Qlegnostic impressions, deciding upon treatment or assigmment to
therapy, or for reassignment for further diagnostic study.

In arriving at dlagnostic impressions in the Intake
Oonreronce, the broad psychiatric disorder classificatlons were

&Volded whenever possible, and the specific types of psychiatric

_S—
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oonditions or reactions were used. This procedure was followed,
in accordance with instructions from the Chief Medical Director,
and becauae the emphasis in the clinlic was not upon classifica~
gion, put upon the diagnostic evaluation of the paychodynamics
involved, This evaluation eould; in turn, be used in evaluating
the veteran's gapacity for treatment, and in formulating treat-
gent procedures and goals. For example, where a paychoneurotic
disorder was recognized, the broad term "psyochoneurotic disorder”
usually was not recorded, but the specific manifestation, such as
mgnxiety reaction®™, "conversicn reaction®, "somatization reac-
tion", was recorded. In instances where more then one psychia-
tric disorder was observed, or where a psychlatric and physical
disorder co-existed, both dlsorders were recorded separately.

In addition to this over-asll picture, the Chief Medl-
cal Director also recommended that certein specific reactions be
recorded when they were known or recognized, These included the
manner in which the reaction was manifested and 1ts severlty,
the external precipitating stresses and the pre-morbid person-
ality and pre~dispositiona of the patient.

In connection with the present study an arbitrary

classification was adopted for grouping the diagnastf&

”2 Hawley, "Nomenclature of Psychiatric Disorders and
Reactions", Cctober 1947.
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mr”,ions recorded in the 154 cases on which intake conferences

gor® held. This classification allowed for four groups:
(1) Simple, where only one psychliatric disorder was
manifested;

(2) Combination Psychlatric, where two or more dias-
tinct and separate paychiatric dlsorders co-existed

(3) Combination Psychlatrlc and Physlesl, where a
psycihiatric and an unrelated physical disorder
co=exiated; and

(4) Deferred, where disgnostic impressions were
deferred pending further study.

pisorders grouped undqr the classification Simple were further
gorted according to the broad disorder groups represented.

fadle X, page 43, shows the distributlon of the 1564 applications
agoording to these classillcatlions.

E As Table X shows, dlagnostic lmpressions on eighty-

| soven cases, or more than 556 pereent of the study group were de~
ferred, In these cases, the members of the team thought that

farther exsminaitions and evaluations were indicated before sub=

stantial impressions could be derived. Of the remaining sixty~
80Ven cases, there were forty-eight manifesting only one dia-

OMer. This msans that only nineteen ceses which presented any
preciable complications were actually classified at the Intake
thnee, and all but one of the veterans having demonstrable

*tiology or assoclated structural chenges in the brain, or both,

\Wore deferred for further study. Of the forty-eight cases
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TABLE X

DIAGNOSTIC IMPRES3IONS MADE BY THE
INTAKSE CONFERENCE

Cleassifiocations ‘ WHumber Parcent
Total 154 100
~afarred 87 56.5
Sinple 48 31l.1
Combination, psychlatrie 15 9.8
Combination, psvcehiatric and physical 4 2.6
Simple Sub—classifieation Number Percent
Total 48 100
Psychoneurotic 29 60.5
Paychoslis without known etiology 16 ' 313
Character or behavior disorders 3 6.2

Psyohiatric conditions with demonstrable
etlology or assoclated structural
change in the braln, or both 1 2

[ —

>

tlassified as Simple, twenty+ine were psychoneurotic, fifteen
Were without known etiology and only four weres designated in

Yorms of speclfic disorders or etiology.

e
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The dlspositions mads 1n Intake Lonference on the 154

o8008 6T° ghown in Table XI.

TABLE X1
DISPOSITIONS MADE IN INTAKE CONFERENCE

;.p“iuonu Number Percent
B Total 154 100
por further stud- 87 56.5
psyehiatrist for therapy ' 33 21.6
‘ psychologist for therapy ' 12 7.8
Psychiatric soclial worker for therapy 11 7.2
gembinetion therapy 3 1.9
Closed 5 3.2
Soeial worker under psychiatrist's
supervision 1 ‘ N
Informative letter to veteran 1 o6
Psyshiatrist on fee basis 1 .6

S

As Table XI shows, eighty-seven veterans were referred
for furtner diagnostlic study; fifty-seven were referred for
Werapy, more than half, or thirty-four, being assipgned to a
"”hi&trlst, and the other half divided almost equally between

E: N
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p.ycholog%ata and scclel workers. Of the thres veterans referrsd
to combinftion therapy, cne was asslgned to a psychiatriast for
u.djunct”a therapy and to a soclal worker in General Social Ser-
yice for help in connection with his service-connected disabllity
which was of a physical nature. This veteran had been referred
to Mental FHygiene Clinlc by Genersl Soelel Service when he mani~
ferted psychiatric symptoms unrelated to his physlocal dlsabiliby.

Ancther veteran was assigned to a psychiatrist for
supervision end medication and to group therapy. He was meni-
foesting considerable guilt and hostility toward hils epileptic
oondition and 1t was thought that contact with a grovp of persons
who were manifesting saimilar problems would help to modify hils
owm feelingas and reactions. The third veteran to receive combin-
ation therapy was suffering with eplleptic selgures and was re-
fofred to a neurologlst for medication and observation and to a
psychlatric soclal worker for supportive therapy.

One veteran was assigned to & psyocnlatric social worker
who was to be under close supervision of a psychlatrist, Another

was assligned to a psychiatrist in his home town on a fee basis

because he lived a considerable distance from the Regienal

pror—

3 The term "adjunct® refers to additional services or
treatment given to the veteran to &id in treating hls primary
disability, which was not being treated 1n the Mental Hygiene

Clinic .
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0fflce. The psychlatrist's fee was to be paid by the Veterans

Administration. One veteran who had requested only medication
at intake was advised that this was unavallable 1n the clinie
excoept in combination with payehpthsrapy. He was left to make
his own decision about contimuing and nothing more was heard
from him,

Five cases were closed in Intake Conference. Four of
these were considered to be not feasible for treatment., Of the
four, one was a veteran of World War I, age fifty-seven, who had
been referred from the Medlical Out~-Patient Department because of
his aorvicé-conneatod disability. He was only intersated in
having‘his cut finger surgically dressed and agreed, at the sug-
gestion of the intake aea$a1 worker, to accept whatever the
clini¢ recommended, The Intake Conference team thought this
veteran could not derive benefit from paychotherapy becsuse of
his age and the nature of his illness and recommended closing
the case. Two of the four veterans were not accepted in the
Mental Hygiene Clinic because their histories indicated they
were only interested in using the clinic to obtain pension in~
Sreases. The fourth was experiencing finanecial diffipulties and
¥as referred to an outside agency for aasistance. The fifth

Veteran was referred to the Veterana Rehabllitation Center be-

Sfuse his psychiatric disability was not service~connected.,
S
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The eighty-seven veterans who were assigned for further
dlagnostic study were given one or more of the following examina-
tions: a psyehological, neurological, electroencephalograph
test, physical or other laboratory tests., Additional information
relative to thelr histories was secured from claim folders, from
other agoncles, surglcal consultations, speech consultations and
from the paychiatric social worker assigned to the case during
the course of the intake study. Twenty of the elghty-seven
veterans required only one type of sxamination and fourteen of
these were psychologiocalas, The remaining sixty-seven required
a combination of two or more of the possible examinations or
testa., It was interesting to note that, for forty of the
veterans, the three basic examinations, nemaly: paychological,
neurological, and slectroencephalograph test, were recommended.
Thirteen were assigned to paychistric soclal workers for suppor-
tive therapy and interpretations of the tests, and six were
assigned to supervisory medication during the courase of the
intake study. One veteran was recommended for speech consulta-
tion end another, neurosurgical consultation.

Study was completed on sixty-four cases., These were
then discussed in After Study Conference, where dlagnostic im-

Pressions and dispositiona were made. The diagnostic impressions

L::PO grouped according to the classifications listed in Table X,

i.ll.-..__________ B
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age 43. Forty-slx were classified as Simple, nine as Combina~
Eion Paychlatric, seven as Combination Psychiktric and Physical
Lnd the dlegnostic impressions of two were deferred.
The simple disorders were furthar classified according

o the broad disorder groups. Thirty veterans had disorders

hich weres assoclated with demonstrable etiology or assoclated
tructural change in the brain, or both. Nine disorders were
lassifled as psychoneurotic and the seven remaining dilsorders
ere zgrouped as psychoses of unknown eticlogy. Six of these were
lassified as schizophrenic disorders and one as migraline head~-
che. Table XII shows the distribution of the eighty-seven cases
escording to dispositions made in After Study Conference.

| TABLE XII
DISPOSITIONS OF THE CASES ASSIGNED TO STUDY
1g§nositions Rumber Percent
, Total 87 100

*lychintrist for therapy 29 333
tudy incompleted 23 26.5
bination therapy 16 18.4
8yohologist for therapy 2 2.3
8yohiatric soclal worker for therapy 9 10.3
Pologist for medication 2 2.3
Spitalized 2 2.3
her d1apositions 4 4.6
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As shown in Table XII, page 48, forty-two, or almost

half, of the eighty~seven cases were assigned for therapy; almost
two-thirds of these were assigned to psychiatriat and the remain-
ing one~third was divided between.paychologists, social workers,
and neurologists, Sixteen, or about twenty percent of the group
were assigned te combination therapy. Three of these were class-
iried aa schizophrenics and the remaining thirteen had disorders
assoclated with braln deamages.

8ix of the thirteen were assigned to a neurologist for
medication and to paychlatric soclal workers for supportive there
apy. The other seven were assigned to the following combination
of services: two to psychlatrists and speech therapy, one to a
psychlatrist and to the Medical Out-Patient Department, two to a
neurclogist and to group therapy, cne to a psychlatrist and to
group therapy, and one to a neurologlst and to & psychlatric
soclal worker. Two veterans were assigned tc hospitals because
they had severe brain damages and hospltalization was required
for rurthgr studles. In twenty-three cases the studies wers not
sompleted, nineteen because the veterans falled to keep appoint-
Mnts, three because the veterans were hospltzlized and one be-

%ause the veteran moved from the clty,

Some consideration was given tc the status of the cases

W% the time of this research since the number of cases still

-
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aotive might be indlcative of the veterans' abllity to adjust to
the clinle, or of his sultabllity for treatment. Table XIII
showa the distribution according to status of the 170 cases.

TARLE XIII
STATUS OF THE TOTAL CASES AT THE TIME OF RESEARCH

Status Number Percent
Total 170 100
Closed at Intake 15 8.8
Closed between Intake and Intake
Conference 1 N
Clossd in Intake Conference 5 2.9
Closed during study 23 13.6
Closed after study ' 37 21.7
Closed after treatment 36 21.2
Open 53 | 31.2
Open Cases Number Percent
Total 653 100
Paychiatrist for therapy 25 47.2
Combination therapy 17 . 32,1
P'YOhologist for therapy ) 9.4
Paychiatric Social Workers for therapy 5 B4

¥eurologist for Medication 1 1.9

—
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As shown in Table XIXII, page 50, fifty-three cases, or
31.2 percent of the total number, were still open at the time of
the study, and 117 had been closed. 3Sixty, or approximately 52
percent of these ¢losings occurred during or after study and
about 30 percent of them occurre& after treatment, The remaining

twenty-one, or approximately 17 percent, were closed elther at

Intake or in connection with the intake process. Of the fifty-

three open cases, and in therapy approximetely one-half were |

with a psychlatrist, the remalining were distrinhuted among psy~ ﬁ
chologlsts, psychliatric social workers end neurologiste, elther

singly or in combination.

This chapter dealt with the intake activity on the
total study group and followed the cases from the initial intake
to final dispcsitions. The analysis of the records showed that
dlspositions were made in respect to sixteen cases before Intake
Conrergnca, sixty~seven at the time of Intake Conforenae, and
sixty~-four at the time of After Study Conference. Twenty-three
veterans that were assigned for further diagnostic studies did
not complete thelr studies. Of the 118 cases on which assign-
Bent to therspist were made, sixty-two were assigned’to psychla~-
trists, twenty-one to psychiatric social workers, nineteen to
Sombination therapy, fourteen tc psychologists, one to the

Rourcloglist for medication only and one to a psychiatriat on a

e




fee beais. Fifty-three cases were still active in the cliniec at
the ti~e of this study.




CHAPTER IV

SELECTED CASES

The following cases are presented as exasmples of the

ypes of cases that comprised the'atudy group, and to illustrate

take agtivity on individual cases, As was brought out in pre~
ious chapters, dispositions were made on new intake cases elther
n Intake Conferencs or After Study Conference, except Iin emer-
ency sltuations where decisions were made at the time of the
nitial interview, In the first and second cases summarlzed here
ispositions were made in After Study Conference because further
iegnostioc atudies were recommended by the clinic team before
inal decisions ocould be given, In the third case disposition

8 made in the Intake Conference. The fourth case 1s presented

11lustrative of an incomplete intake study resulting from lack
f cooperation on the part of the veteran. In general, the prob-
ems and circumstances in these cases are typical of other cases
the study group.
The first case is one in which the veteran was request~
tf& psychiatric treatment on his own initliativs and was able to
8

tept and follow through with the clinles recommendation:

63
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Mr. B. was a self-referral and wanted help
bocause he was "dissatlisfied with his own inner
feelings." He also suffered with perilodic head-
aches, temperature elevation and extreme fatigue,
whileh was a source of dlsturbance in all his ac-
tivities and was interfering with his success in
business. At the time of intake he was twenty-
four years o0ld, was married and living with his
wife, and his marital relationship, according to
himself, was "very satisfactory."

Mr. B. was first interviewed by an intake
worker who obtained a social history. This his-
tory indicated that the framework for his person-
ality difficulties began with an unaatisfactory
relationshig with his mother, whom he described
as belng a "highly selfish, neurotle, irsincers,
hostile and demanding person who never gave him
any love or attention."™ His father died when he
was three years old, leaving the mother and him
financially secure, but, because the father diled
before making a will, the mother made changes in
the securitles, which consequently cheated Mr. B,
out of hias one=~third share in the estate., Asa a
child Mr, B, waas pleced in a series of military
and private schools, during which times the
mother visited him very infreguentiy. Mr. B,
1iked school and, in spite of spasmodic atten-
dances, was able to complete high school.

¥r, B, cited an incident in which his mother
instigated hls referral to a psychistrist, but,
when the psychliatrist requested regular inter-
views with her, she discontinued the relationship,
calling the psychlatrist a "quack.” Mr, B,
stated that he still had very hostile feelings
toward his mother which he found it hard to
overcome,

Mr. B, enlisted at the age of elghteen years,
soon after his graduation from high scheol, and
completed one yesr and five months in service, all
in the United States. After his basic training he
was assigned to Aviation Cadet School where he had
a "nervous breakdown" under the pressure of school
tralning and required hospitalization., He remained
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in the hospital until his discharge from service.
Upon discharge on May 30, 1944 he was gilven a
ten percent disability rating for psychoneurosis
which later was reduced to gzero percent by the
Rating Board.

After his discharge ¥Wr, P. secured several
jobs as an insurance salesman. He managed to do
well in thias business by making many substantlal
gains on s few sales, However, after about six
months on one job he would become very irritable
and fatigued, thus necessltating hils having to
alther change Jobs or stop work and rest for a
while., He estimated that he was able to work on
the average of only s8ix or seven months out of
each ysar,

Mr. B. had availed himself of medlcal exam=-
inations many times, but when these showed no
basls for organic difficulties he decided that
he had s psychiatric problem on which he required
help.

In the Intake Conference it was recommended that B. be
iven complete physical and psychologlcal examinations before a
inal diagnostic impression or disposition. The physical examine
tlon was essentlally negative. Excerpts from the findings of
psychological exsminatlion show how these examinations alded
in & better understanding of Mr. B,'s condition, and how psycho=
logical findings were usually recorded in the clinic:
Mr. B. 18 8 very sick man who apparently
has been able to stave off an acute emotional
¢risis by abrupt withdrawal from business dc-
tivities for perlods of months. He has fantas-~
tiec aspirations which are far in excess of hisa
ability. Achievement and success ars his only
supports in the absence of any ablility to give

or recelve sympathetic emotlional support, As
long &s he is upwardly mobile he has enough
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esteem to guard against overwhelming feelings

of hostllity toward himself and those who aeem

to make demands upon him. Blocking of his

success pattern is so threatening that all de-
fenses are activated and one sees hypochondri-

cel preoccupation, diffuse felt anxiety, a

number of compulsive tension reducing activities
(chain smoking - easy fatigabllity) and on the
favorabvle side hilas seeking paychiatric assistance.

Recommendations for treatment by the After Study Con-

ference included referral to a neuropsychiatrist for immediate
jand prolonged psychotherapy. A favorable factor in Mr. BE.'s
chances for recovery was seen in his wife, who was a very under-
standing, talented and cooperative person, HMr. B, was still in

treatment at the time of this study.

The second case represents & veteran whose 1llness had

ental Hyglene Clinic:

Fot been adequately evaluated prior to his belng seen in the

Mr. R.,, age twenty~seven, was referred from
Medlcal Out~Patient Department. He had com-
plained of dizezyness, periodic loss of conscious-
ness lasting from two to fifteen minutes, and
headaches which occurred almoat continuously and
became worse during perlocds of excltement or
worry. He was drefted into the Army in October,
1942 at the age of eilghteen years, soon after
his graduation from high achool. He served for
two years and two months, and experienced gombat
duty for approximately one year.

In discussing Mr. R.'s milltary experiences
with him, the social worker learned that his
first attack of loss of consclousness occurred
spontaneously in 1944 while he was overseas.
This attack was followed by several more which
precipitated his hospitaligation. Mr. R.
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responded satisfactorily to hospital care and was
discharged to return to duty after a few weeks of
confinement. Although Mr. R. was aware of the
fact that he had been in an accldent while on man-
euvers in 1943 when a tank in which he was driving
fell into a tank trap, he neverthelesa d4id not
assoclate this experience with his attacks. He
thought that they were due to "nerves" and "tension"
associated with combat experiences and to "poor
rations.”™ The accident was not reported at the
time 1t occurred because the servicemen involved
feared disciplinary messure. It, therefore, was
not known at the time of Mr. R.'s hoapiltalization
since there were no further attacks during hls
remaining period of military service. MNr. R. wes
discharged on polnts in December, 1945. A few
months after his discharge he filed & claim and
was given a service~connected dilsability rating of
ten percent for psychoneurosis, conversion re-
action, chronic, moderate, with minimal degree of
incapacity.

Por about a ysar and a half HMr. R. suffered
only occasional minor headaches, but after that
time he began to experience a re-occourrance of
his previous symptoms which became progressively
worse and resulted in social maladjustment. His
1llneas was also cauaing poor performance at work
and this eventually cost him his job, which he
had held satisfactorily since his dlscharge.
After this Mr, R. attempted to qualify for other
work but eould not pasas the necessary tests. I%
was at this point that he requested help from
the Veterans Administration. At the time of the
Intaks interview Mr. R, manifested severe anxlety
about his illness and verbalized a willingness to
submit to any examlnations recommended.

In the Intake Conference it was thought that the phy-
[flcal factors presented by Mr. R. indicated the need for a thor-
jough organlc svaluation and he was given an electroencephalograph

test, as well as psychological and neurologlical examinations.
-
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The electroencephalograph test was abnormal,
which meant that Mr. R, was suffering from brain
damage. This was conslistent with the psychologi-
cal findings, as follows: "the psychologlcal
studies are classically those of a braln<injured
person., He has falled a learning situation due
to difficultlies in.attention and concentration.
This man is organically dameged more severelx than
the nature of his complalints would indicate.

The After Study Conference gave the dlagnostic ilmpres~

sion of Encephalopathy, manifeated by Encephalosyncape and marked
intellectual and emotional change of encephalapathy (no basis for
psychoneurosis conversion hysterla), and recommended assignment

to a psychlatrist for therapy, including medication., B3r. R. was

3t11ll in tresatment at the time of this study.

The third case represents a veteran who had received
his psychiatric disabllity after discharge from service and was

finding 1t d4lfficult to accept his disorder as having a psychia~-

tric component.,

Mr. M. was referred to the c¢linic from the

¥edlcal Out-Patient Department when he requested
treatment for a stomach condition which he thought

was a manlfestation of an ulcer condition. The
Intake interview brought ocut the following:

after completing two years, in order tc go into
the carpenter trade with hls father., He stated

Mr. M., was born May 26, 1920. He left high school

that, prior to his induction into the service, he
liked his work and was doing well both financially
and soaially,

Mr, 1. was drafted intc the Navy at the age
of twenty-one years. He spent slx years in the
servlice and about one-half of this time was spent
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overseas, His job was Storekeeperr Second Class,
which he found "relaxing and safe." He adjusted
well in service but began experiencing symptoms

of nervousness, paleness and shakiness during
terminal leave prior to diacharge from service.

He had, however, sufficiently overcome these feel~
ings at the time of his discharge and was given a
discharge on polnts May 31, 1947.

After discharge Mr. M. had difficul.; in
settling down., He was unable to return to this
previous work as a skilled carpenter and subse-
quently developed what he considered ths ulcer
condition which, in turn, caused him to curtail
hls soclal sctivities. He was, at the time of
the interview, living alone in & rooming house.
He thought that he could not consider marriage
because of his phyaical condition.

At his own request, Mr. M. had beex hosplt-
alized at Hines Hoapital about = year after dis-
charge from service. A physical examination re-
vealed no evidsnce of an ulcer condition and,
upon release, Mr, M, was given a ten percent dis-~
ability rating for psychoneurosis, anxiety type.
He then visited several doctors, and all but one
of these told him he did not have ulcera. The
doctor who agresd that there was a possibllity of
hls having an ulcer condition recommended further
examinations and treatment, but Mr, M. discon~
tinued treatment after several visits because he
thought the doctor was not helping him.

In the Intake Interview, Mr. M. told the
worker that he only wanted treatment for ulcers
and did not feel the need for psychlatric exam-
inations. The worker agreed with him that he
might have ulcers, but pointed out that, since
numerous examinations had not shown ulcers, he
should conslder the possibility of hls symptoms
having multiple origins, that is, physical and
emotional. In this approach the worker did not
take away all of Mr, M.'s defenses. He was able
to accept her explanation and agreed to see the
psychiatrist for further examination.

L * |

m“
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Nr. . was seen by a pgvehlatrist and his case was pre- W

sented in Intake Conference. The team agreed upon a dlagnostic u
impression of psychoneurosls, anxiety reacticn, chronic mild, “

and recommended »syciilatric treatment. When Hr. M. was told that

psychiatric treatment would be helpful and that he was being
asslgned to a paychlatrist for psychotherapy, he decllned,

The fourth case 1s that of a veteran whose primary ine-
terest was in having his disablility status Increased so that he
could recelve a pension,

Mr. 3., age twenty-eight, was referred to
the clinic from the. Pension Examining Board,
where he had gone for his perlodisc examinatlion
in cconnection with his service-connected pey-
chilatric disability. During thils etamination
he had complained of irritability and "nervous-
ness"™ which interfered with his economic adjust-
ment and his abllity to get along with people.
Because of these complaints he was referred to
the clinic for a complete diagnostic study.

Mr., S. gave the following information in
the initial interviews. He was born January 21,
1921, in Chicago, Illinols., He only completed
the elighth grade In school, but had bheen able to
secure what he consldered to be a good Job as a
machinist in a factory. ¥Mr. S. sald that he
liked hils job because he was maklng a good
salary which enabled him to provide adequately
for nls wife. He was dlssatisfied upon being
induected lnto the HNavy.

In the Navy, Mr. S. attained the rank of
Seaman, Second Class. He served for thirteen
months and had overseas duty. Mr. 3. foudn 1%t
dirficult to adjust to Navy 1life and, as a
result, developed many complalnits and symptoms,

e
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study.
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inceluding headaches, backschs, nsrvousness and
irritability, which could not be substantiated
by medlical examinations., Therefore, he was ac-
cused, by the military authorities of malinger-
Ing. He wasa oventusally dlscharged as & psycho=-
neurotic, anxliety type, with a zerc percent dis-
abllity rating foxr which he received no wonetary
compensation. .

Since discharge, MNr. S. complained that he
had been unable to secure the Uype of employment
he deslred and, therefore, he changed jobs Ire-
quently. He could uot enjoy the company of other
people and had withdrawn from adequate social
contacts. He stated that, in the flve and one~-
half years out of the service, he had not been
able to "get baek on his feet." He had avalled
himself of numercus physical examinations wlthe
out belng helped. IHr. 5, specifically Thought
that hls condltion was dus to hls Navy experlence
and he contvended that he c-kxould be adequately
compensated., He told the Intake worker that he
agreed to come to the clinic only because he
thought it would help him get hils dlsablility
rating increased.

When the function of the c¢linic, and the
type of services offered, were explained to
Mr. 3., his firat comment was that he was not
going to have any psychiatrist "talking to him."
However, bafore the lilnterview was completed he
agreed to keep the appointment with the nsuro~
paychiatrist, which he did.

Hr, 3.'s cage was later discussed in the Intake Con~

ference, where a tentative dliagnostis impression of conversion
reaction in a schizold perasonaliiy was given pandiné further

Re commendsed study inoluded psychologlcal and neurologl-
cal examinations and a review of the claims folder. ir. S. dld

Rot keep his appointment for study, nor did he respond to
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follow~up letters sent to him by the psychlatric social worker.
His case was closed in the After Study Conference.

These four cases are summarized to illustrate some of
the problems presented by the veterans in the study group and to
show intake activity. Consideration of this actlvity on each
case Ilndicated that efforts were made to understand and coordin-
ate all the factors involved in the veterans! total situations
before making dispositions. Such emphasis alded the c¢llnic team
in formulating proper treatment recommendations and in the giv-

ing of adequate services to the veterans.,




SUMMARY AND CONCLUSIONS

This study was fooused on the Intake process in the
Chicago Mental fHyglene Clinic of the Veterans Admninistration and
had as its purpose an analysis o@ all the new applicatlons made
at the clinig from January 1, 1950 through larch 31, 1951. There
were 200 appllcatlons coded as new appllcations during this
porlod. OFf this number thirty-four were oxcluded from study be-
cause filfteen of the applicants had been seen previously in the
clinic, three involved services that 4id not come within the
scope of the clinic, and two were for "trial visit" services.
The declsion Lo uss only new appllica*lons resulted from the fact
that approximately one~half of the applications made during the
period of the study belonged in this classification. This ralsed
the>question as to why those veterans were seeking help for the
first time almost flve years after the cessation of hostilities.

The Mental Hyglense Clinic offors out-~patlent psychia=-
tric services to veterans wio are discharged from military ser~
vice with payc..latr»ic difficulties and is designed to treat those
¥ho do not reguire hospitalization. The clinic operates under
the direct supervision of a Chief Psychlatirist and the general

supervision of the Calef Medical Director.

63
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Chopter I dealt with a brief resume of the total pro-
grem of the Vebtcrans Administration, with emphasls upon the social
service activitiss which included the Vental Hrglene Clinlc. A
rdescription of the Chicago Mental Myglene Cllnic and 1ts intake
procedure was given az a background for the studye. A&s was shown
in the study the clinic was staffed with psychiatirlsts, psycholo-
glats, socizl workers and special consultants who Ffuncticoned as a
team, coordinating their activities and siills “or the purpose of
providing adequate services to the veterans.
The study was conducted to obtain: (1) a composite
picture of the veterans, (2) thelr reas.ns for avplying for ser-
vice at this par ticular time, (3) the lntalke activitles on the
individual cases in ths study group, and (4) the status of the
cases at the Tlme of thls research,

Tables and graphs were presented in Chapter IT in order
to point out significant observations and facts pertaining to the
study group, such as, personal and social data, reascns for mak-
ing applications and pre-~-clinic medical and psych.iatric records.
It was significant to note that the major problems of the veter-
ans included marital and family difflculties. Turther, 1t was
observed that approximately one-half of the veterans had receivel
pre~clinlc medical oxr psychlatric ecare. The complaints of the

Veterans wero varied, covering almost the entire psychosomatle
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fleld., Aprroximately oneethird «f the vetesrs~gs regarded thelr
problems as beling »rirarlily nzychogenlce In character and about
the ssme nunter recarded their illnssses zs Lelng orzsnic. The
remainder of tre group thouzht their illnesses had betk 2 psy-
chogenlc and organic origin.

The inteke sctivity on the tetal study group wes pree
sented descriptively in Chanter IIT ernd esugmented Ly the ues of
tables, This activity wes cornsidered under thres headlngs: (1)
Lotivity ot the Time <f the Inteke Interviews, (2) Activity in
the Intake Conference, and (3) Activity in the After Study Con-
ferences The significent fsctor Ir vegsrd to the totsl intske
process was the Individusl attenticn thet was zivern to esch case.
Tre study etoved thst emphasis In the clinlc was pleced upon fore
muletion of Ciasgrostlc fmpressions or the meking of disvpositions
only after complete evalusticn of all factors involved in each
individual case, Tispositions were made on cnly & few cuses
prior to the Intake Conference and these involved twe types of
sltuetions, trose in which hoepitelizstion was necessary end
those in wrich the veterans declined tresatwent. Dispositions
were made on sixtv-seven cases at the tlize of Intake Confsrence
and sixty-four et the ti-e of After Study Conference. Study was
incomplets on trverty-three ceses, Of the 118 casss that were

838lgned tc therapy, fifty-three were still sctive 2%t the time of
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this research.
The selected cases presented examples of the types of

cases common to the total group and of the intake sctivity on

specific cases.




APPENDIX I

SCHEDULE
IDENTIFYING DATA
Name
Addreas
Birthplace Religion Race
Marital Stetus: Single Harried P biv.__wid._ OC.L.
Educetion: 1 2 3 4 56 78 1234 1234 Adv, Tralning
Elem. ngh Coll.,
Unemployed Unemployable Employed
Full Time Part Time Type

Living With: Parents Relatives “Spouse Alone
- "

VeRsEoz Yes

16 Course

MILITARY DATA
Induected Age Enlisted

Branch Daty: U.S. 0.8, Combat
Discharged Length of Service Mos. Renk

Rating Board Diagnosis
No.P.

Drafteqd

Not in Com.

ﬁemp.
HedToal -
Comp .
ILLNESS |
Intake Date Date Interviewed by Soce. ®kr.
Age at Intake Date intervliewed by Pay.
Referral: Source
Purpose -
Vets stated reason for coming in
Precipitating factor by Vet: MIlItary
Recent
Symptoms Woted by Vet: Before Jer. ur,ser ATE.5er.
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Adjustment since discharge

Eeonomic: Adequate Inadequate Questionable
Soclal:  Adequate Insdequate Quesationable |
e i

ledicsl Record since TNiacharge
Hospitalization: Yes Bo , Out~Patient: Yes Ko |
Paychiatrics Yes No Medical: Yes No “
CLINIC STUDY J
riagnosis

Orgenic Involvement: Yes To

Prognosis for Treatment
Disposition

Etatus at time of study: Open CTosed Tate Closed

|
\
]
i

x}
th




APPENDIX II

CIRCULAR NO. 169
JULY 16, 1946

EXTRACT FROM CIRCULAR 169

MENTAL HYGIENE CLINICS OF THE VETERANS ADMINISTRATION

1.

2

Se

Introduction. Mental Hyglene Clinics, in addlition to those
elready authorized, will be established in regional offices
which the Deputy Administrator having Jjurisdiction determines
that such clinics are necsessary and cen be properly staffed
within the approved perscnnel ceiling. They will be a part
of the medical service of such regional offices, responsible
to the Chief Medlcsal Officer, as are the other medical units.
When a Deputy Administrator finds that the establishment of
& Mental Hyglene Clinlo 1s clearly essentiasl, but that per-
sonnel limitations preclude such actlon, he will submit full
facts in justification of the plan to Central 0ffice for
consideration, including an increase in the personnel ceil-
1113 .

Purpose and Responsalbllity., The need for treatment of the
Targe number of veterans discharged from servige with mental
and nervous lllnesses 1s evident. Experlence in clvilian
practice before the war and in the srmed services during the
war indicates that the majority of these cases can be treated
effectively in a clinic without hospitalization. The Mental
Hygiene Cliniocs will render thias treatment on an out-patient
status and will be responsible for conducting the entire out-
patient neuropsychlatri ¢ treatment program in the selected
regional offices, This program will serve to alleviate &
minor neuropsychlatric 1llness, prevent the development of a
more serious illness, and oconsequently reduce the number of
veterans requiring hospitallzation.

Functions of the Mental Hygiene Clinic. a. Primarily,
treat the veteran suffering from & service-connected neuro-
psychiatric illness not requiring hospitalization, The
veteran may present himself for treatment or be referred by
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another component of the VA, a publlic or private agency, or
an organization in the community. ZEmphasis will be placed
on the utilization of group therapy. Individual treatment
will be provided as neceasary, and as facliitlc- .2 {ime
are avallabls,

b. Treat patients on "trial visit”.

¢s Refer patients to the Neurcpsychiatrliec Examinations and
Hospltalization Section for hospitalization in Convalescent
Sections (formerly known as Neurosis Centers) or 1n other
neuropschniatric units,

4, Serve as an integral part of the gensral training and
teaching program,

4. Relations with the Neuropsychlatric Examinations and
Hospltalization section. Although the Neuropsychiatric
ExﬁgZﬁaEIona and Hospltalization Section and the Mental
Hyglene Clinlie of a regional office Medical Division have
separate and distinet functions, and the chlef of these
reports individually to the chief medical officer, there
will be a close liasion between the two to insure active
professional relations and mutual availlability of records.
The Neuropsychlatric Examinationa and Hospltallization
Section 1s expscted to be a major source of referrals to
the Mental Hygilene Clinie.

5. Organization. a. The personnsl will conslst of a full~
time s%ﬁ?f of’ chief neuropsychiatrist, chief clinical psy-
chologist, case supervisor, and a variable number of neuro-
psychlatrists {(both full and part-time), ¢linical psycholo~
gist, two case workers and two clerical assistants for each
group of fifty patients. This case load is predicted on the
emphasis to be placed on group therapy as indicated in
paragraph 3b.

be A Mental Hyglene Clinlc will function only when a neuro-
paychlatrist ls present on duty astatus.

6., Qualifiestions of Neuropsychlatrists.

a. Neuropsychiatrists. (See Doctor of Medicine, DMkS,
P-640, change 19, VA Manual M5-3 "Qualification
Standards and Rating Schedules.")
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(1) Must meet basic qualifications for appolintment as
doctor in the department of medlicine and surgery.

(2) Should be a veteran, 1f possible.

(3) Diplomate of the Amerlcan Board of Psychlatry and
Neurology, or ready to take the examination,

(4) Experience must include intenasive treatment of the
psychoneuroses and allied conditions and a working
knowledge of modsrn techniques, such as practiced
in Mental Hyglene Clinics, institutlions and in
branchea of the armed services.

Chief Neuropsychiatrist. The chlef neuropsychlatrist,

in eddltlion, should have demonstrated administrative
abllity to integrate the services of neuropsychlatrist,
clinical psychologlst, soclal worker, and clerical
agsslistants. (See Doctor of Medicine, DM&S, P=640,
Change 19, VA Manual M5-3).

Tuties of Neuropsychiatrists,

Be

Chief Neuropsvchiatrist.

(1) Directs the Mental Hygiene Clinic and la responsible
to the chief medical officer for its functioning.

(2) Supervises all personnel of the Mental Hygiene Clinic
determines the treatment needs of individual patients
and allocates intake, dlagnostic and therapeutic re-
aponsibllities to neuropaychiatrista, clinical pasy=-
chologists and aocial workers,

{(3) Develops the skill of the professional staff by in-
struction and guldance,

(4) Effects a liasion and working relationship with
other units of the Medical Diviasion, other divisions
of the regional office and community agencies.

(5) Haintains a system of records and case histories.
(6) Maintains records of activities pertaining to the

Mental Hyglene Clinic; renders & monthly report to
the chilef medical offlcer to be forwarded through
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the branch chief of neuropsychiatry to the assistant
medical director for neuropsychiatry.

(7) Plans and conductes staff conferencel.
(8) Directs or atimulates ressarch projects.

(9) Takes necessary action to obtain and maintain con-
tracts with appropriate civilian Mental Hyglene
Clinigs; surveys for approval contracts submitted by
such offices.

(10) Responsible with other noeuropsychlatrists for
treatment of patients.

(11) Responsible for interviewing, evaluating and
making recommednatlions for appointment of applicants
to the position of neuropsychiatrist in the iental
Hyglene Clinlec.

be Neuropsychlatrists

(1) BEngage in therapy.

(2) Designation of one neuropsychiatrist as assistant
chief neuropsychiatrist who will aid the chief neuro-~
paychlatrist in carrying out his functions and act as
chief neuropsychliatrist in his absence.

Qualifications for Psychological Personnel.

a, Chlef Clinical Payohologiat, Grade P=~4 or P-H

(1) Educatlion. Applicants must have completed all re-
gquirements for a doctor's degree in psychology.

(2) Experience. Applicants for P-4 must have a minimum
of three years and for P«5 & minimum of four years of
progressively responsible experlence in the following:

(a) application of a variety of psycrological principles
and techniques under the supervision of, or 1in con-
sultation with, & qualified psychistrist attached to

a clinig, & bg‘ ench of the armed forcesg, or any other
organization ose functions include ald to malad-

Justed individuala; or
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() teaching in the fleld of c¢linlcal psychology, which
rmst have been amsoclated wlth work in & psycholo-
gical c¢linic¢ of a tralining Institution or college or
university of recognized standing. To re ;:allifying,
thls experlence must indicate that the applicant has
the ability to examline maladjusted individuals for
dlagnostic or therapeutic purposes as & means %o
their adjustment.

be Clinicel Psychologlst, Grade P-3

(1) Education. Appllcants must have successfully com-

pleted at an accredited college or university all re-

quirements for a doctor's degree in psychology, or

ggurses covering subject matter taught in the following
elds:

(a) Abnormel psvchology, clinical psychology, mental hy-
giene, or perscnality adjustment (Two courses.)

(b) Clinical techniques such as individusal testing, inter
viewing, or the case-study method. (Two courses.)

{e¢) Differential psychology, tests and measurements
(educational, vocaticnal, psychological, personality,
attitude), or statistics. (Two courses.)

(d) Duman blology, neurology, or physiologilcal psycholcgy
{(One course,)

~ {e) General, experimental, child, adolescent, socieal,
animal, or systematlc psychology or additional
courses from among those listed in the Iforegoing
paragrephs. (Three courses.)

{(2) Experience. Applicants must have & minimum of two
years o% experience similar to that reqguired of the chief
clinical psychologist.

9« Dutlies of Paychological Personnel.

a, Chief Clinical Paychologist under the direction of the
Chiel Neurcopsychiatrists

(1) Supervises the psychologlcal examination activities

-¥—
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(2) Malntains the administrative statistlcs of the psy-
chologlcal unit.

(3) Directs the clinical teaching of tralnees and psy-
chological interns who may be assigned to the Mental
Hyglene Clinlc.

(4) Directs and stimulates the research program of the
psyechologlcal unit,

(6) Particioates in research activitles of the Mental
Hyglene Clinle.

(6) Conducts psvchometric tests and measurements appro=
priate to s varlety of mental and nervous conditions

and situations, including tests of intellectual ability,
projJective tests, examinations of attitudes and apti-
tudes, group and indivldual situationsal tests, and dleg-
nostlic psvchodramatic »Hrocedures.

{7) Interprets and reports the gbove findings in rela-
tion to medical, psychlatriec, soclal, and educational
data, and in relatlon %o the patientsa' problems of per-
sonality.ad justment,

(8) Carries out individual or group therapy under dir-
ection of the responsible neuropsychlatrist who will
first review the casse to determine 1f the problem can be
competently handled by 2 clinical psvchologist. The
Chief neuropsychlatrist will delegate such therapeutic
dutles only when he belleves the individual clinical
psychologlst to be fully competent to handle the case,
Periodlcally the individual clinical psychologlst wlll
consult with the neuropsychiatrist on the progress of
the therspy snd additicnal treatment. The patient may
be referred to a clinical psychologiast for individual

or group treatment if the case involves conditlons such
ag: readjustment of habits; personality problems wlthin
the normal range; educational disabilities, including
speech impairment, and similar difficulties requiring
re~education; or relatively minor psychoneurotic condi-
tions wlthout important somatic components.

(9) Particlipates in clinic staff conferences,
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(10) Participates in interpretation of psychological
mechanisms and thelr measurement.

b. Clinlcal Psychologists., Aasslsts in work described in
subparagraphs (gi and (11) under the direction of the chief
paychologist.

Qualifications for Soclal Work Personnel

a. Case Supervisor Pfs

{1) Education. Completion of at least one year of
ralning at an accredited school of soclal work,
this training having included supervised fleld work
and courses in psychiatric or medical information.

(2) Experienc. At least three years of social case
wor% experience in a health or welfare agency of
acceptable standards.

(3) Substitution. A second year of school work train-
ing may be substituted for the one year of required
social case work experience.

be. In the selectlon of candidates, it is desirable to give
preference to candidates who have had the full two years of
graduate school of social work preparation and experilence
in a Mental Hyglene Clinic treating adulta.

Duties of Social Work Personnel.

&8s The case supervisor, under the lmmediate direction of
the chlef neuropsychiatrist of the oclinic, and the general
direction of the chief moclal worker of the statlon:

(1) Supervises the social study and soclal treatment ac-
tivities of the elinic, with responsibility for ade-
quate social service to patients, and for developing
inoreased skill of the workera in the clinic.

{2) Inatructs and supervises school of social work students
assligned to the Mental Hygiene Clinic for their fleld
work in neuropsychiatric social wark,

(3) Directs and stimulates the research program of the
social service unit,

’
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(4) Brings to the total diagnoatic study of the patient an
analysis of the factors of the pstlent's history and
current circumstances having significant bearing on the
cause, development, and nature of the patlent's 1llness;
ldentifies the adverse and favorable factors regquiring
clinlcal consideration from the viewpoint of dlagnosis
and treatment, including available community resources.

(5) Shé‘ﬁarticipates in the therapeutic activities of the
oclinic under the immediate direction of the neuropsy-
chiatrist treating the patient, This participation will
include:

(a) Enabling the patlent to recognlze and develop the
capacities within his own personality, and to use
the resources and services avallable to him in
the VA, home and community for the solution of
difficulties in famlly, work, and soclal rela-
tionships having bearing on his illness and
recovery,

{(b) Assisting the patient's family and othera, eithsr
directly or through referral to other agenciles,
in solving problems which arise out of the
patient's 1llness in order to maintain thelr
ccoperation in administering treatment plans.

(¢) Assisting in therapy when, in the opinion of the
chief neuropsychlatrist, the individual case
worker has the necessary experience, training
and personallity to deal with the problems of the
particular patient. 1In such instances the case
worker will receive sustained supervision from
the neuropsychiatrist in charge of the patient.

(6) Participates in clinic staff conferences.

(7) May participate in the research work of the clinic,

(8) Interprets the social aspects of mental hygiene to
conmunity soclal agencles concerned with the problems
of veterans wlth nervous and mental conditions.

be Duties of soclsal worker under the direction of the case
supervisor. Assists in the work described in sub-

paragraphs 341 and (8),
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12. Routling and Intske Procedure. a. When a decision has been
made Lo reler a patient witn & nervous or mental 1llness to
the Mental Hyglene Clinic, or when a patient presents hime
self and states he has such 1llness, whether or not he asks
for treatment, he willl be referred to the Mental Hyglene
Clinic lmmediatelv. There he will first be interviewed by
a soclal worker of the Mental Hygiene Clinic where, under
the direction of the case supervisocor, a statement will be
prepared to essist the neuropsychiatrist in determining the
petientts sultabllity for treatment. There also the soclal
worker will, if necessary, orient end prepare him for treat-
ment, On the same day, the patlient will be interviewed by
& neuropsychiatrist of the Mental Hyglene Clinic to insure
that patlents with certaln mental and nervous conditions
such as severe anxiety and depression will be put under cere
at the earliest time possible. Sultadbility for treatment
will also be determined at this time or at a succeeding
visit, 1f necessary.

b. During the interviews, a determination will be made as
to the patient's eligibility for neuropsychistrlic treatment.
If no such determination has as yet been made, the chlef
medical officer of the reglonal office will name one or more
of the neuropsychliatriasts of the Mental Hyglene Clinlc to
determine evidence of eligibility under the provisions of
Section II, VA Circular 26, 1946,

c. After the patient has been found eligible and suitable
for care, the soclal service unlt of the Mental Hyglene
Clinic will arrange for the patient's treatment at the Men-
tal Hyglene Clinlc, at a contract clinic or through other
available resources. If the patlent is found to be inell-
gible for trestment under VA regulatlons, the soclal ser=
vice unlt will use avallable community resocurces to have
him treated.

13. References. a. Medlcel Director's letter, September 17,
$ rganization and Development of Out-~Patlent Mental
Hygliene Cliniecs," to All Statlions Having Out~Patient Mental
Hygiene Clinlcs,

b. Sectlon I, VA Circular 70, 1946.

¢c. Medical Director's letter, March 6, 1946: "Internal
Organization of Reglonal Office Medlcal Service wilith

.
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Eeference to Mental Hyglene (Clinls," to Director of
Hedical Service.

d. Section II, VA Circular 26, 1946. (Circular 229:
IIT 1946,
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