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INTRODUCTION

This study was made at Chicago State Hospital, one of the nine state

spitals for the menteily 1ll, operated under the direction of the Illinois
Department of Fublic Welfere. Like the other hospitals, Chicego State Hospitall
in order to offer its patients n compréhensive plan of care and treatment, ine
lcludes a medical and psychiatrie department, a psychology department, a nursing
rtuent, s social service department and a depsrtmont of non-medical therspyl
latter provides facilities for group recrestion, ocoupational therspy and
Bndustrial therspy. The range snd guality of the hospital's services have
#ﬂa& 1t acceptable to the American Medical Association for residencles in psy-
#hh’sry, general medicine and surgery.

The atudy was based on the snalysis of the cage histories of the
Lixty-thm patients who were admitted to the hospital during 1948 and dlagnosej

being psychoneurotic. The purpose of the study was to ascertain the reasons
or the commitment or voluntary adwittance of these patients to an institution
bhose mjex: xmctian wss the care and treastment of psychotics. Interest was
feentered abou£ such questions ass ¥ho were these people in terms of sge, sex,
aritel ststus, ete.? What were the immediaste and remote circumstances which
Lu:rounﬁad the ad=issions? What treatment was recommended for these people

how long did they remain in the hospital? Ho attempt was made to evaluste
e treotment of these patients as the average period of hunyitmutiau' was,
bn the whole, too short to permit such consideration,
iv
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To obtein the 1ist of the sixty-three persons in the study group it
28 necessary to review the dlagnoses of approximstely twenty-five hundred perw
ons who were admitted to the hospital in 1948. Both the medical and social
ervice records of these patients were then located and used to provide the in-
fomntion for the study. 7The pertinent statistical datea were recorded on a
schedule and, in addition, esch case was summarized for its personal, psychi~-
strie and soelal dsta, Particular attention was pald to those summaries which
were to be included in the completed study ss illustrative of the study group
a8 & whole.

The meterial is presented in tabular and discussion form. Possidle
interpretations of the dats, as related (o ihe particular setiing of the studyd
are explained, In addition, certain findings are exasined and related tc curw
rent psyuhigtfic literature,

For ths purposes of presentation, the materlisl hss been divided inte
sections, bveginaing with a description of the hospital's trsatment program.
This is followed by the presantation of the over-sll statistical data, which
is, in turn, followed by a section devoted to the personal, psychiatric and
social information pertaining ¢o the adult patients, This is followed by a
special chapter devoted to the consideration of siwiler dsta pertaining to the
adoleascent group, The findings of the study sre then summarised and the study
is concluded with the presentstion of the bibliography.




CHAPTER I
THE PSYCHOREURCTIC IN THE MENTAL HOSPITAL

The problem of mental illness has in recent years recsived a grest
keal of attention from both the medical profession and from laymen., It is a
Question whether the strain of modern 1life hes produced a steadily incressing

unber of sufferers from nervous disorders, or whether an increasing number of

1o are beginning to svail themseives of the present opportunities for
atment, The Group for the Advancement of Psyechiatry, an orgamisstion of
roxizatsly 150 membors of the American Psyohiatrie Association, pointed out
he seriousnsss of the problem with the following statistical estimates, Using
igures compiled from the dest aveilable sources, the group concluded that in
948 there were mpproximstely 8,500,000 cases of mental filness in the United
ates,l This mesnt thst about one in asvery eighteen Awericans was suffering
"rom some form of rental disorder. Il was also estimated that approxiastely
out of every ten persons would need psyohiatric treatment at some time durw
ng his 1life snd that en@ out of eighteen persons would spend some part of his
fe in a mental hospital.

Concerned with the rising tide of mental illness the Congress of the

Pnited States passed, in July 1946, the Hational lental Health Act. The

1 Grouwp for the Advencement of Fasychiatry, Statist Pertinent to
Fsychiatry in the United States, Heport Wo. B, March, 1909, -

1




2

purpose of this ‘;ct is to provide means whereby the development of mental ille
hess may be curtsilsd through research, educstion, snd community services. The

tivities for research and education provided for by the sct are administered
y the United States Public Health Service, which mekes direct grants to agen~

ies and institutions qualified to further these purposes of the act, The pore
Lan of the act relating to the development of community services provides for
rants by the United States Health Service to the administirative suthority of
Eha mental health departments of the separate states,
The National Mental Health Act 1s of special interest to the estims~
ted 5,000,000 psychoneurotic persons who comprise the largest déisgnostic group
kmong the 8,500,000 who are clsssified ss mentally 111.2 While psychoneurotics|
jpcoount for euiy 6.3 per cent of sll new admissions to mental hospitsls, they
lhevortheless, in the mistaken belief that they are suffering from a physical
Kisorder, account for about one-half of all persons applying to the genersl
lvedical practitioner.? To what extent the emotional instability associated
prith & paychoneurosis plays s part in the prevalence of divorce, juvenile de-
linquency, and adult crime is unknown., MNany authorities, however, are con~
vinced that this instability does play an important part in these recogniszed
jeymptoms of social diaorgmimtiun.h Though the psychoneurcses represent the
Hmat prevalent form of mental illness, they are nevertheless, generally speak-

2 Indid.
3 JIvdd., 2
h Ivid.




3
ing, more easily prevented end treated than are the other forms of functional
mental disorder.’ It is hoped that the early detection and treatment of this
disorder, made increasingly possible by the passage of the National Xental
Health Act, will serve to effect a significant over-all reduction of the fre-
quency of mental illness,
Hinsie and &aﬁkyé define psychoneurcsis as followa:

A psychoneurosis is a pathological syndrome charscterized in the

‘madn by speciel combinstions of anxiety, phobiass, compulsions,; ob-

sessions and conversion phenomena. These are but a few of the pos-

sible symptoms, Ordinerily s psychomeurotic individuoal possesses

insight, that is, he is aware that his symptoms are manifestations
of morbidity. Cenerally speaking, 3 psychoneurosis results only in

s partisl disorgmnisation of the peyche, in contradistinetion to a
paychosis which usually disrupts all the funetions of the payche.

The psychoneuroses, as well as other forms of mental 1llness, such ad
schisophrenia and manic dspressive payechoses, can be explained by the current

dynamic theories of personslity development and malsdjustment. Brown and Men-
ninger! have outlined the points upon which the theories agree. According to

them, authorities are convineced that personality traits, both normal and sbnory

»al, develop out of the inherited diological constitution through intersction
with the environment, Some suthorities attribute greater importsnce to the

effect of hersdity upon personslity development; others consider the environ-

ment to be of grester importsnce. All agres, however, that both heredity and

" h%S John J. B. Morgan, The Feyshology of Abnorwal Feople, New York,
1936, L56.

%0, & 6 L. E. Hinsie and J. Shatsky, Psyehiatric Dictionary, Wew York,
1l 'Q, 310

7 J. F. Brown and Karl A. Henninger, The Psychudynamics of Abnormal
Behavior, New York, 19k0, 1h5-150. ’ -




L
environment pla; their parts and that the problem of personslity and adjustment
i® basicsally a socio-psycho~biological one,

On the whole, in regard t0 the cases dealt with in this study, the
interpretation of the patient's mental illness; os shown by the notes of the
psyshiatrie staff, was usually psychoanalytic in nature or derivation. These
interpretations, however, wers of a practical, clinical nature and as such werey
of the kind thet any dynamicslly oriented psyohiatrist mignt mske, regsrdless
of whether or not he subscribed to the complete Freudian theory. These inter-
|pretations, whenever available, were used to explain the dmamics of mental
[{llness in the cases summarised and presented as typlical of the study group as
a whole. Whenever possible, references in support of these interpretations
jwere sscured by & perusal of current psychistrie litsrature. ’
For a description of the treatment progrsm which the hospital offered
the patients of the study group, the Manual for State Hospitel Sogisl Workers .
Ivas consulted.? It disclosed that there were no special provisions in the pro«
gram for the psychonsurotic patients considered as a2 group. The needs of oll
patients, irrespective of their clazsificstion, were considered individuslly
and thelr treastment planned accordingly. A deseription of the treatment pro-
gram centers about the receiving ward, the diagnostic staff, the medicsl and
nonmedical theraples, the improvement staff, the out-patient clinic, and the

Social Service Depariment,

8 1Illinois Department of Public Welfare, Social Service in Institu-
tions, Manual for State Hospital Sooisl Workers, Springfield, 194S.
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The Illinois Mental Health Act? provides for sdmission to the hospi~
tal upon voluntary application, court commitment, and emergency procedure.
Voluntary admission involves applicstion made by the patient, or by a relative
or attorney who has the petient's consent to sct upon hie behalf, All persons
who enter the hospitel voluntarily have the right to leave the hospitsl ﬂtt«tL
days after giving the superintendent written notice of their desire to do so.
Court comeitment involves legal procedure within the County Court, An adais-
sion within forty-eight houre after examination and certification by & quali~
fied physician constitutes an emergency admission. The patient thus admitted
is not to be held more than fifteen days, pending judicial inquiry as to his
mental condition., The persons of the study group entered the hospital either
voluntarily or as a result of commltment,

Upon admission the mi:ient was taken to the receiving ward of the
diagnostic building. Arrangements were then made by the ward supervisor for
control of the patient's personal property and money by the hospital business
office. The patient's personal belongings were placed in the hospital vault
and his money in & trust fund, The patient was then given a thorough physical
exsmination by the ward physician, who alsc arranged for various laboratory
tests, vaccination and inoculation against contaglous disezsea., While the pa-
tient remasined in bed for a few days his clothing was checked, fumigated, and
returned to the ward. The patient was then permitted as wuch freedom on the
ward as his behavior indicated.

9 Hevised Mental Health Act of Illinois, October 1, 1945, Articles

| Liw6,




6
During s period of observstion of zbout two weeks' duration the pa-

ient was observed and exsmined by the ward psychiatrist, sho arrived at a tene
[at«iw diagnosis, 4z an sid toward making the diagnosis the peychiatrist a-
fpailed himself of the patientts social history taken by & social worker from
#t.ho patient's relatives or friends either at the peychopathic or state hospital
The psychiatrist also cousidered the findings of the hospital psychologist, who
tested the patient's intelligence snd personality.

All patients, except those whose illness was due to senility or genw
ersl paresis, were presented to the diagnostic staff. The senile patients and
!‘G.’:".'a” were not presented, for their mental snd physical condition could be
easily diagnosed by the ward physicisn and did not regquire the attention of
the clinical director snd the several peychiatrists who composed the diagnvatic]
staff. The information contained in the social history, the findings of the
physical, psychological, and mental e.aminations, and the petient's responses
to questions were coneidered by the staff in classifying the patient and de~
ciding wpon the physical and mental tresztment he should regeive., Arrangementis
were then made to transfer the patient to the ward indicsted by his ¢lassifi-
cation, and the recommonded tra~tment was initiated.

While the main funetion of the state hospital was the cure and treestd
ment of wental illness, all types of medicel and surgical care were given,
lany chronic conditions, such az malnutrition, tuberculesis, epilepsy, syphi-
iis, snewir, and dlabetes were treated. Close stiention was always paid to
the patient's physical illness, ss 1t wes often found that Luprovement of the
mental condition could not be facilitated without en inprovement in his phy-




Tmn heslth., «
The trestment program for mental illness provided two main forms of

harapy, M@ﬁ» and nonmedical, Medical therapy included shock therapy, lobo=-
ny; fever treatment, hydrotherspy, and psychothsrapy; nonmedicsl therspy in-
luded recrestional therapy, occupational therapy, snd industrial therspy. ‘
lans for treatment of the patient rmuontly provided for the use of more than
Lom form of therapy. _
The different forms of medical therapy were usually applied as fol-
lows. Insulin and electric shock trestments were given to patiente suffering
from scute forms of manic depressive psychosis, involutional psychosis, and

me:aphmu. Electric shock treatments were also given to psychoneuwrotic

tiente who were unusually sgiteted or depressed. In sertaln selected cases
':‘ chronie schisophrenia, arrangements could be made, upon permission of the
relatives, for lobotomy. For pasretics there were fever treatments and chemo-
therapy. For disturbed and unmanageable patients of all classificetions, hy-
drotherapy and sedstion were slways availsble. Due to the limited number of
peychiatrists, psychotherspy was precluded for gemeral use, It was given, how-
ever, to certain selected patients who showed good insight,

Becsuse the nonmedical therapies played such s large part in the
daily 1ife of all the patients, it is of interest to describe them in detail,
The purpose of these thersplies wuos to provide setivities which would stimulate
the patient to a higher level of integration in meking socisl adjustments, so
that he might return t0 the community as 2 useful member of soclety, or at
lasst become capsble of & happler and more useful institutional life. The di-

rection of these therspies wasz in the care of a wedical advisor who was asaiaﬂé
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iby a supervising thermiat. These persons conferred regularly with the thera-

ists in charge of the recrestional, occupational, ad industrial divisions,
Ev-& scted to coordinste the entire progrsm. Because of thelr familiarity with
the program as a whole, the medical advisor and the supervising therspist were
raxgamiblo for sesigning the patient to the activity most suited to his needs,
Recreational therspy, in one form or snother, played a large role in
the daily life of almost all the patients, ¥ovies, concerts, plays, musicals,
and basebsll and besketball games furnished relaxation snd entertainment to
those patients who were able to obtain recreation only as apectators. For
those who were able to participste somewhat more directly in recreational scii-
vity there were, in addition, community dances, comsunity singfests, and roller
skating, Samall, intensive sccial therapy groups were specislly orgenised for
the more alert and agaially consclious patients. Thess groups formed twhbj
clubs, orchestrss, choruses, dramatie clubs, and eport clubs.
%hile recreational therspy in one degree or asnother was spplied to
all patients, occupational therspy was largely confined to the patients who
wore soutely 1ll, regressed, or organically handiespped. Training in such
orafts as sewing, needlework, weaving, basketry, leather work, metal work,
plastice, and gardening provided beneficial outlets for the energies of the
acutely 111 and the eorganicslly hendieepped patients, Such training alse
served to stimulate the regressed mnd withdrawn patients. Though the main goa}
of this therapy was to develop good habits of behavior and increased soecial s~
waresness, the development of specific menusl skills was considered to be ime
portant, as it was often found that when patients became proud of their abi.‘..itl
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The tﬁéuatrinl therapy program played an important role in the instid
tutional iife of the more alert patients. These patients were assigned to sucH
hospital industries as the tallor shop, barber shop, dietory service, laundry,
commissary, snd farm., They often worked side by side with the psid employees
of the hospital. PBecause the sasin function of the hospital industries was not
therapsutic in nsture, great care was iaken to see that they dld serve as
therapeutic faeilities for the patients who were essigned to them, The assignd
ment end prenoﬁnn of the patients in these industries waa largsly the respon-
sibility of the Wonmedical Therspy Department.

The ward physicisn wes responsible for avnluﬁting the progress a
patient made under the medieal and nommedical treatment programs. When, in hig
opinion, the patient was well snough to be considered for relesse, he arranged
te present the patient before the improvement staff, which was composed of the
clintcal director nd seversl paychistrists. If the staff conourred with the
ward physicisn's opinion, the patient wes glven elither an sbsolute discharge
or a conditional discharge, or was relsased under the hospital's family care
program,

Voluntary patients and some committed patients who were greatly im-
proved or had resovered wers given an absolute discharge. As a general rule,
the commd tted pstient wes conditionally discharged for a peried of one yesr to
a relative who sgreed to undertake his care and supervision. If the patient
had no relatives, or if his relatives were considered to be incapadble of give
ing him good care, he wus recomnended for relesse on the family care program,

Under this program the State of Illinois paid up to sixty dollars a month for
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patient who was released on conditlonal discharge or on family care wes ordine
arily required to visit the outepatient psychiatric clinic at the hospital
every Saturday, The clinic psychiatrist noted the patient's progress, made
recomxendations which would facilitate the patient's adjustment snd finally, if
the patient showed sufficient improvement, recommended him for an absolute disy

charge,

An outline of the activitias of the Soclal mcc Department com-
pletes the description of the services offered to the patient by the hospital,
The social services were clessified ss intrsmursl and sxtramursl. Intramural
services wers services on dbshalf of the patient within the institution; extraw~
mural services were ssrvices on behalf of the patient who was relessed on sonw
ditionsl discharge or family care.

The intramursl responsibilities of the sccial worker centered about
five major activities; namely, (1) the securing of adequate social histories,
{2) the interpretation of hospital services end the patient's mental eonﬁumﬂ
to relatives and socisl sgencies, (3) sssisting the relatives with problems
oreated by the patient's hospitalisstion, (L) the protection of the patient's
interssts outside of the hospital, and (5) the making of plans for the care
and supervision of patients recommended for oonditional discharge snd family
care,

A social service worker secured socisl hiastories for all of the pe~
tients who entered the hospital voluntarily. The relative who was most inti~
mately asssocisted with the patient was contacted for this information. Per-

tinent facts relating to the patient's family background, immediate family

pontal 1llness were unm&.
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This information was an sid to the psychiatrist in meking his diagnosis and in
arriving st an nnﬂarat&;ding of the circumstsnces surrounding the mentsl 1lle
nese, As a rule, the socisl worker obtzined social histories only for the vol

.

untary patient, She frequently acted, however, to supplement the socisl his~
tories that accompanied the committed patient from the psychopathic hospital.
It was sleoc & responsibility of the social worker to interpret to

the relatives and interested social sgencies the hospital routine and services

In sddition, the social worker wes frequently called upon by relatlives and so~
elal agencies for interpretation of the pastient's mental condition. Since thel
evaluation of the patient's mentsl condition was the responsibility of the psyd
chistrist, the social worker consulted him before responding to the relatives
and social agencies. Another important responsibility of the social worker
wss 10 assist the relatives with problems created by the patient's hospitali-
sation. Relatives were often confronted with problems centering about finanw
cial support and care and custody of children, The soscial worker scted %
refer these and other femily problems to sppropriate soclal agencles.

The protection of the patient's interests outside of the hospital
was another responsidility of the sooial worker, Where the patient had no
relatives to set on his behalf, the soclal worker arranged for control and euﬂ-
tody of the patient's money, clothes, veluables, and property by the hes;as.ta3.+
Where the patient's estate was large or when it was inconvenient for the hos-
pital to sccept the responsibility, as in the cusse of furniturs, the soeisl
worker referred the problem to an asppropriate scecial sgency, whisch then arw

ranged for the sppointment of a conservator,
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The fital intramural responsidility of the social worker was to plan
for the care and supervision of patients who were recommended for conditional
Hiseh;rga and fapily care. A socisl worker was alwaye present to participate

ith the inpmvgmmt staff in the discussions meomi:ng the patient's release,
[n the cases of patients who were recommended for wnéitianal discharge, it was
the responsibility of the social worker to furnish information concerning the
pavironment to which the pstient was to return, If mon was any question cone
herning the suitability of this environment, the decision to relesse the patient
as withheld until s preparocie study was made by the Sccial Service Department,
[n making the study, the following points were considered to be important: (1)
fhe physical condition of the home offered to the pstient., (2) The neighbor-
}ood influences to which the patient would return. (3) The character of the
relatives, the nature of their relationships with each other snd with the pa-

ient, and their ability to give the patient whatever spescial care and super-
[uicn he might need, The results of the preparole study were submitted to
the psychiatrists of the improvement astaff, who then made the decision in re-
F“d to the patient's relsase.
If the patient was recommended for family care, it was the responsi-
pility of the social worker to place him in 2 home which was sultable for his
peeds. To this end the Soecial Service Dapartment was constantly ective im low
ating and evaluating possible family care homes in the comsunity. The Socelal
service Depertment was also active in locating places of employment for the
h‘%y care patient who was considered able to work.

The sxtrasural responsibility of the socisl worker was to furnish

gagework services to the pztients who were relessed on conditionsl discharge |
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land family cm:’v In furnishing these services the soclial worker scted under
the Jdirection of the paychistrist in charge of the oute-patient elinic and car-
ried out his recomsendations. 1In the cases of the pstients who were unable to
attend the clinlc, or who refused to do so, the soccisl worker had the prime re-
sponsibility for making treatment plans and for evaluating the patient's ade
Justment. The sccial worker was also pesponsible, in these cases, for recom-
mending and arranging for rehospitalisation when the patient was unable to ad-
Just in the community.
The foregoing descripiion of the treatment program gives some indica~
tion of the care the patients received both inside and outside of the institu-
tion., It has almo served to show the progcedure which followed his sdmission
snd led to his release and after care. In regard to this latter, it must be
mentioned that in only a few csses were plans made for the after care of the
patients in the study groups This wae mainly due to the feect that most of
these paotients entered the hogpital veluntarily. The Social Service Manual
rakes the following atetement: “Voluntary pstients are given a complete dis~
charge and no social service work is dons unless it is requested.®10 in exsn~
ination of the records showed that the psychistric staff did not request so-
cial service planning in connegtion with the release end after care of sny of
the voluntary patients of the study group. Furthsrsore, for about hslf of the
conmitted patients they did not request such planning; these patients were ;
conglidered to be greatly improved and, like the voluntary patients, received

10 Department of Public Welfare, Manuai, 21.
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sbsolute dischafges, After care plans were made for only six of the sixty~
three patients who comprised the study group. These patients had all been
committed and they came to the attention of the Socisl Service Nepartment
through the procedure providing for planning and supervision in the cases of
patients recommended for conditional discherge end femily care.




CHAPTER II
THE STUDY GROUP

During the calendar yesr of 1548 a total of 2,463 persons were ad~
mitted to Chicago State Hospital., Of these, sixty-thres persons were diagnosed
as suffering from a psychonesurcsis, and these psychoneurotic persons comprised
the study group. This chapter deals with the statistical data pertinent ¢o th
group., ¥herever necessary, for the sske of clarity snd emphasis, the data sre
presented in both tabular and descriptive form., Where the data can be essily
grasped the descriptive form slone is used, Gignificant findings are followed
by interpretation.

| The data relate to two major types of information, nsmelys (1) iden-
tifying social informstion, such as age, sex, nativity, race, religion, educa-
tion, marital stetus and parental status, (2) information relative to illness
and hospitelisation, such as number of previovs sdmissions, form of admlssion,
disgnosis, length of hospitalization, treatment recommended and final dispo-
sition, The data are presented in this order. Table I shows the diatﬂbutiaﬂ
of the study group sccording to age and sex.

There were no patisnts below the age of sixteen and none over the
age of seveniy-five., The sdmissions according to age group rose from eleven,
in the sixteen to twenty-aix group, to a pesk of twenty-one in the thirty-six
to forty-six group. From this pesk there was an incressing drop, according 01

15
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age group, to a“final single admission in the sixty-six to seventy-six group.
Fhile the pesk of twenty-one admissions cccurred in the thirty-six to forty-sixg
year group, there wers only four more cases in this group than in the twenty-
six to thirty-six year group. Due to the small scope of the study, this dif-
ference did mﬁ appesr to be significant,

- TABLE 1

DISTRIBUTION ACCORDING TO AGE AND SEX OF 63 PERSONS

DIAGHGSED AS PSYCHONEUROTIC
AT STATE HOSPITAL, 1948

it
)
it

Age Total Nale Female
Total 63 30 33
16 ’t,o 26 ‘ 11 kL 7
26 to 36 17 7 10
36 to L6 2 8 13
46 to 56 8 7 1
56 to 66 5 3 2
66 o 76 1 1 ]
76 and over 0 0 0

The marked decrease of sdmissions after the age of forty-six could
perhape be expleined by the incressing presence of bodily changes which pro-
vided the basls for diagnoses other than paychoneurcsis. %here these dbodily
changes existed, the psychiatric staff undoubtedly found such diagnoses as inw-
volutional psychosis, senility snd artericeclerosie to be more fundasmental and
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appropriate.

There were thirty-three women and thirty men, an alwost eqgual divi-
sion as to aex. Up toc the age of forty~-six there seemed to be no significent
differences in admissions as far ss sex was concerned., The admissions of both
sexes incressed, according to age group, to a peak in the thirty-six to forty-
six year group. The drop for females was then quite striking. Out of thirty-
thres females there were only three who fell into a forty-six or over group.
Out of thirty males, eleven were forty-six or over., The femsle diagnostic pies

-

ture was vrobably complicated by the elimacteric, which, when it existed, may
have led to & disgnosis of involutional melancholia,
In sddition to the data on age and sex the records eontained a limi-

ted amount of informstion concerning nativity, rece and religion. The informas
tion indicatad thet approximately ninety per cent of the patients were both
white and native born, and that the three major religions, Catholicism, Pro-
testantinsm and Judaism, were represented in varying, though not significant,
pmpeﬂinna; Ag far as it could be ascertasined there seemed t¢ be no particuw
lar relationship between these categories and admissions to the stets hospital
of those persons suffering from a psychoneurosis.

Hor did there seem tc be any psrticular relationship between oduoaf
tional status and admissions, The amount of education received by the members
of the study group ranged from three 1o sixteen years. Out of fifty-sight
cases, where the educational status was known, the reccris 2iowad that fortye
eight completed eight grades or more. Thirty-one patients had attended high
school, and, of these, twenty~three had received high achool diplomes. Nine

| of_ the high school gradustes entered college snd, of these, five were graduateq.




lforty-five married patients, were unhappy in their marriages.
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In contrast to the data pertaining to nativity, race, religion and
education, the data pertaining to marital status disclosed certain significant
findings. -mu aain, obtained from the medical records, were confirmed by
comparison with the information secured in the course of examinations made by
the psychiatric staff. These sxaminstions also brought out information other
than statistical regarding maritel status snd freguently showed the person’s
attitude toward his merriage. Table II shows the distribution of the sixty~
threes psychonsurctic persons according to marital status,

TABLE 1I

DISTRIBUTION GF THE 63 PSYCHONEURCTIC PRESCNS
ACCORDING TO MARITAL STATUS

Status ; Nusber of
Tot8l o ¢ ¢ » o ¢ ¢« ¢ ¢ 5 2 o & 63
ml‘ R EEEEEEE T 18

Harrieds o+ ¢ o o s s s v ¢ 0 v e s+ 21
Separsted. « + ¢ « 2 s o ¢ 6 0 0 s 2 A
DAvOresd o« o o o o o 0 ¢ ¢ s 6 o e 1}
Widowed. « o o« s o s o o o o 0 ¢ & o 2
Forty-five of the sixty-three patients were married or had been mars
ried at one time., (f thease, tweniy~two persons, or approximately half, were
either separated or divorced. An analysis of the reports on the psychistric
examinations showed that these figures were inadequate *r~ Tazsure the msrital
unhappiness which the patients expsrienced., The psyshiatric examinations
showed that thirty-eight persons, or approximately eight-five per cent of the
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of th’ivfartywﬁvo patients who were married, nineteen wers parents.
While the records did not slways show the relationship of thess parents to
their children, they showed that at lesst thirteen, or spproximately two~thirdg
of these persons, wers unable to function as adequate psarente. Une father was
described as being unreasonsbly strict with his children and irresponsible in
regard to their finsnecial mppwt; Another father was regarded as being an
actual physical danger to his boy, A third father was desoribed as altamatiut
between affection and unreasonadble irritation toward his sixteen month ¢ld son}
The histories of eight mothers showed thelr resentment at having to cops with
the problems connected with the care and training of their children. There
ware slsc two divorced mothers whose children were in custody of their fnthorq
becsuss these mothers were considered to be incapable of caring for the chil-
dren.

The deta on marital and parental status completes the presentation
of the identifying social information. Subsequent data partain to the i{llnesd
and the hospitalisation, %hile the emphasis in the collection of these data
was on the circumstances which surrounded the patient's hospitalisation in
1948, it was, nevertheless, noted that twenty-three of the sixty-thres persong
had been previously admitted to a state hospital., Of these, thirteen had had
one previous admission; seven had two previous adwlissions; two had four pre-
vious admissions and one had been hospitelised seven times prior to the
present admission. Approximately three~fourths of these admissions were vole-
untary in nature.

This could also be said of the admissions in 1948. Forty-seven per
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sons, or appmxfmm;y three~fourtha of those in the study group, entered the
hospital upon their own initiative. The preponderance of voluntery sdmissions
was probably due to the fact that the psychoneurotic person ie often quite
capeble of recognising the fact that he is mentally 41l snd in need of trest-
ment. In sddition, the symptoms of the psychoneurotic, being usually sxpresseq
sysbolically snd subjectively, are not such as to arouse his relstives to
force hospitalisation upon him, The patients who were comsmitted were so diae
turbed, at the time, that they appeared to be payshotic ami wors comitied ap
such. 7Table III shows the originel commitment dlagnoasis of the sixteen pa-
tients who were not voluntary commitments.

TABLE IIX
CRIOINAL COMMITEINT DIAGNOSES OF 16 PERS(NS

DIAGNOUSED BY STATE HOSFITAL AS
PSYCHCNEUROTIC IN 1948

Original Diagnosis - |Number of a * Y
Total 16 10 6
Psychosis, Hesctive Depression € 2 3
Schisophrenia 5 3 2
Alcoholic Paychosts 3 3 o
Involutional Psychosis 2 2 0
Hysterical Heaction with Paychosls 1 0 1

# Mentally Ill Perason
## Person in Need ofrliianm Trestment
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Tlineis lawl provided for two possaible types of commitment, namely:
(1) as Mentally 111 and (2) as in Need of Mental Treatment, The 1«:' defined a
fientally Ill Person® as being any psrson who, by reason of unsoundness of
mind, was incepable of mansging and caring for his own estate end was danger-
ous Lo himself or others if permitted to go at large. A "Person in Need of
¥ental Treatment" wes defined in a mgfmw manner, He was considered to he a
person, who, though not *¥entally I11", was, nevertheless, in such mental con=
dition as to be 8 fit subject for care or treatment in a hospital duly lieanuA
for the treatment of mental disorders. The persons who were committed as "iMend
tally T11" lost their civil rights; those committed as "In Need of Hental
Mth' were considered to be lepally mpcmibln and they retained their
oivil rights, The two forms of commitment were entirely legel in nature and
they bore no relationship to disgnostic classificstions.

The differencesin the diagnoses made st the paychopathic hospital
and the state hospital were due to & number of circumstances. At the time of
their sdmission to the peychopethic hospital the patients were scutely dis-
turbed. By the time, however, that they were transferrsd to the state hos-
pital, they presented milder forms of mentsl illness. For exewple, a ninotnonL
year old boy was completely disoriented as to person, place and time while at
the psychopathic hospital snd he was diagnosed as deing schisophrenic. At '.hct
atate hospital, however, he suddenly becsme completely oriented and his con-
dition was considered to be due to & hysterical state of amnesia. Table IV
shows the disgnoses made at the state hospital sccording to type of peycho~

1 Article 1, Hevised ¥ental Heaslth Act of Illinois, 10-1-45.
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TABLE IV

CLASSIFICATION OF THE ?SY@K&MURGTICS
ACCORDING TC TYPE

. Hunber of
Total « ¢ o 5 o 2 2 6 o 0 5 5 6 2 » 6‘3
HINOA ¢« « o « ¢ v ¢ 5 ¢ 5 o6 2 e b oo v o 2&

Chronic Alecholism. o « ¢ ¢ o ¢ ¢ o o o 18
Resctive Depression + « « o o » o » o & b
ABXiOLY o o » 0 0 o 4 ¢ s ¢ 0 0 4 v o 3
Drug Addiotion. » o« ¢« + s o o ¢ ¢ « o » 3
Agitated Depressive Feutures. « ¢« o« ¢ o 2
Hypoohondriases + « o s o o ¢ s ¢ ¢ ¢ & 2
Hysteria:s ¢ « o o 6 ¢-0 ¢ s 0 5 8 ¢ ¢ & 2
Feychasthenia + o ¢ « ¢ o ¢ s ¢ ¢ s o o 2
Character Neurosed. « « ¢ s« s & o ¢ o 1l
Depressive Trends + « o o o ¢ ¢ s ¢ o » 1
Hourssthenise + « ¢ ¢ o ¢« o ¢ s s o o » 1

Twenty-four cases were classified as “iixed". These cases showed a
mixture of the symptoms sssociated with the classical categories of psychas-
thenia, neurssthenis, hysteris end anxiety neurosis, Next in order, eighteen
cases were classified as "with chronic alcoholism.® This diagnosis was based
on the fact that the use of aloohol; es a factor in the patient's {linees, was
marked and unmistaksble., There were not more than four cases in sny of the

other subdivisions. The classsical categories of pesychasthenias, nsurasthenia,
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hysteria, snd a‘;:uéty neurcsis showed only eight cases Mng them.
Table V shows th& length of time, in months, that the patlents spent
in the State Hospital. The table does not show the length of the hospitalisa-
tion period M°rding to tyml of psychoneurosis, as there was no earrolatién
between the two,
TABLE V
THE LENOTH OF TIME IN MONTHS THE L7 VOLUNTARY
ARD 16 COSMITYED PSYCHOMEURCTICS SPENT IN

STATE HOSPITAL IN CONNECTICN
WITH 19h8 ADMISSION -

Tine Wimber of Voluntary | Committed

Total 63 . N 16
Less then 1 month 30 25 5
1 to 2 months 13 10 3
2 to 3 months 6 é 0
3 t.o L months 1 0 1
k to 5 months 1 0 1
5 to 6 months 3 0 3
6 to T months b 3 1
7 to 8 months 1 1 0
St111 1n Hoapital L 2 ?

At the time the data were collected, there were four patients who

were s8till in the hospital. O(ne was a fifty-six year old committed male who
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was blind and diabetic. As the result of diabetic gangrene, he had had to have
bof..‘-; legs amputated. This man was originally in an institution for the indi-
gent 1ll, but his bshavior was so combative thet he was committed to the Statq
Hospital, At the time of the study his behavior had improved but no other in«
stitution was willing to receive him and it seemed likely that he would end his
days in the State Hospital, This wes one of those patients for whom, for one
resson or another, the State Hospital seemed to represent the only shelter.

Another case 1llustroted the same point, although it was that of &
sixteen yoar old committed girl. Her relesse was recommended but there seemed
to be no place in the community for her. She had been in innumersble foster
homes and children's institutions but her proaiscuity and combativensss had
resulted in her being expellied from sach of these. Seversl hospital psychis~
trists had characterized her as a "psychopathic personality.® Her official
disgnosis, however, remained that of psychoneurcsis, mixed type.

The other two cases were those of middle aged women who presented
many involutional features and whoss mental conditions were such thet their
release would have been unwise. In addition, the patiente themselves, both
voluntary, had indicsted that they preferred to remsin in the hospitsl.

Table V shows that thirty patients, or almost half of the totsl nmums
ber, spent less then s month in the hospitel. Forty-three patients, or ap-
proximstely twoethirds of the total number, spent less than two months in the
hospital. There were sixteen patients who were hospitalized from two to uighi
months, Discounting the four patients who were still in the hospital, the

sverage stay for the totsl group was spproximately one month and twenty-six

daym,
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_ The i’iaraga hospitalisation period of the comaitted group exceeded
that of the voluntary group by one month and six days. This was probably due
to the fact that the committed group ineluded a large percentage of thc" wore
disturbed persons. In sddition, ﬂ;t committed group did not, like the volun-
tary group, have the option of “signing cut," Discounting two cases "still
here," the average stay for the remaiping fourteen committed persons was two
monthe and twenty-three days. mawmting two cases clsseified as ®still here
the average stay for the remaining forty~five voluntery patients was one month)
snd seventeen days.

A significant difference, in terms of the hospitalisation period,
also existed between those cowwitted as "MI" and those committed as "NMI.*
Those committed as "MI® were hospitalized, on the average, one month and six
days longer than those committed as "NMT.® This wes undoubtedly due to the
faot thet those committed "MI™ were BoTe seriously disturbed than those com~
rdtted "NNT.* Discounting one case claesified as "still here," the average
length of stay for those committed "iI™ was three months snd two days. Also
discounting one case clapsified ss "still here® the aversge length of stay fox
those committed "NUT® was one month snd mwu days.

Table VI, on page twenty-six, shows the treatment recommsndations
for the persons of the study group.

Psychotherapy was indicated for fortye-eight patients, in coﬁjumtiai
with industrial therapy, vhich was indicated for eighteen patients. The case
records did not indicate uhy industrial therspy was recommended for some pa=-
tients and not for others, nor did they indicate why recreational therapy was

2

p_others, Fhysical rehabilitation was
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reconmended i; those csses in which there was a physical illness, and in the
cases of those alccholics who were physically depleted due to their constant
drinking and accompanying neglect of food. Electrie shock therspy was appmvo?
seven times, Exsmination of the records suggested that these patients were
particularly agitated or depressed. "Ho Specisl Trestment" was listed for two
persons who were to be discharged after a short stay in the hospital,

TABLE VI
TREATMENT RECOMMENDED POR THE 63 PERSONS

DIAGNOSED AS PSYCHONEUROTIC
AT STATE HOSPITAL, 1948

Treatwent | & srmend ;

Total o« » o ¢ ¢ o e 6 s s 0o s s s s 609 0oe 86
POYychotherapye « « o o ¢ ¢ s o » v » 2 ¢ s ¢« o » o o LB
In&asgmalmnrew...............;. 18
Physical Rehabilitotion. + o « o ¢ o s v # o ¢ » o » 8
Electric Shock TheraPy « o o ¢ v ¢ o o s s o 6 o o & 7
Rwroatiomli‘horapy..‘....-.a......a 3
Ho Special Treatment o o « o « o ¢ o o 0 0o 0 0 4 + o 2

Of the fifty-nine persons released from the hospital, fifty-three werp
Fim an absolute discharge. OUus person was relessed on the hospital's family
|care progrem, and five persons were released on a yesr's conditional dlscharge.
The patients relessed on conditional discharge snd femily care were commitment
ceges. The voluntery patients wers slwaye discharged absolutely.

This chapter dealt with the statistical deta pertinent to the study
group. It gave an overall picture of the grouwp in relation to the identifying
socisl information and to the informstion pertaining to illness and hospitalie
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gtion, About three fourths of the patients were merried, or had been at one
ime, and of these, most were unhappy with their sates and children. Also, a-
bout three fourths of the patients had entered the hospitel woluntarily and
these remained in the institution for a considerably shorter time :&han those
kho were committed, More detailed znd subjective information concerning the

E:timta in the study group was uncovered in the study of the current and re-

te circumatances ﬁhiwh ;urrmndad, gm_i :_Lmi to, t.hgir hospitalisation,




CHAPIER IIX

CIRCUMESTAUCES SURROUNDING HOSPITALIZATION

This chapter deals with the circumstances surrounding the hospitallw
gation of the fifty-seven patients whg were over twenty~one yesrs of age, The
aix adalwcmti are of speclal mumat ‘and will be ‘mnus&am\d separately in
(rapter IV, For the purposes of analysis, the circumstences surrcunding the
admission of the adults are grouped about four topics, namely; (1) form of hosq
pitalization, whether voluntery or legal commitment, {2) the ineidents which
precipitated the hoapitalisstion, (3) the early envirommentsl factors which
seemed to lay the basis for the mental 1llness, and (L) the personal problems
which were currently assqgiam with tha mental illness. ,

The fifty-seven adults entered the hospital either volun‘barily or as
& result of compitment action taken by various interested persons or agencies.
The forty~four persons who entered voluntarily invariably srranged their own
sdmissions, None was 20 confused as to require the help of amther'perwn.
¥hy they volunteered at the particular time that they did was not slways clear
outside of the fact that, in the words of some of them, they could no longer
bear their "nervousness and unhappiness.® In the casas of fifteen of these
patients an immediate or fairly immediate precipitating ineident could be as=
sumed from the stories that they told. These fifteen patients were all unhap~
pily married and applied for adwmission after a marital quarrel, a separstion,

or a divorce, An obvious desire for help was typloal of the voluntary group
28
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a9 & whole and ‘syt.atamnta such as the following are typical of their situationg.

A forty-five~year-old separated man saids "My wife is going through
the change of life and is very irritsble., She's always picking on

ms. I wanted her t¢ go to & specialist, but shs would not go. I

left her because I could not stend it. I grieved over it. I couldn't
works I quit my jJob., Since I came here I have begun to forget and
things don't play on your mind so much,® ,

Une tweniy-seven-year-oid woman is quoted as saying: "I am very
anxious to find out about myself, T have been quite nervous. I
have a lot of worry about my husbend. He drank when he came home
from the Army. ¥y husband waes always jeslous of wme. He is fifteen
years older than I, He is always telling me I'm crasy snd is scouse
ing me of wanting another man,®

A thirty-eight~year~old divorced man, a veteran, mede the following
statement: "My wife wrote for s divorece while 1 was ovarsess, 350
I cawe back to nothing. I seemed bored with everything., I started
to drink. T need help for my drinking."

As can be seen from thess statements, the voluntery pstients aetivel})

sought trestment, The commltted persons were, on the other hand, forcibly hoss

v

pitalised. In genersl these persons never admitted that they were in need of
care, snd they constanily pressed the mecdical stalf for relesse. Hevertheless
they all accepted, at least to some extent, the fact that they were mentally
11l. They thought, however, that the seriousness of their illness was not such
as to wmﬁﬂt @ommxﬁ. to & state institution, Even ;hﬁ persons who attemp-
ted suicide minimized the necessity of their forced hospitaliszation. On the

whole, the committed group showed considerably less ineight into their own com
ditions than did the voluntary group, The fact, howsver, that the committed

persons &ll adwitted to mental difficulties was undoubtedly one of the reasons
why they were diegnosed as paychoneurctic rather than as psychotic. Tn additien,
these patients did not manifest such gross psychotic symptoms as delusions snd

hallueinationa,.
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The ifcidents which precipitated the admission of these committed per)

L3

ons were, on the whole, wore striking and identifisble than were those assow

I:iated with the admissions of the voluntary p#tienta. This was not surprising,
lsince the events leading %o the commitment ynm necessarily of .a sort that

fcould attract the attention snd concern of 6thers. In the coses of the volun=
tary patichts, the ecircumstances surrounding admission were, on the whole, more|
[gubjective. In many instances, the relatives of the voluntary patients falled
Lbo understand the seriousness of the patient's difficulties snd the patient was|
fhoopitalized only when he, himself, sought trestment, Cn the other hand, the

d striking. | 3ix attempted suicide, four were combative, and three were un-

ﬁct&n of {liness manifested by the committed patients was definitely objectivp

[mmlly anxious and confused. These reactions are shown in statements containefi
n the histories relative to the pracipitating incidents which led to commite
Emto

Krg, Harris, a twenty-four-ysar-old married colored woxen, slashed
* her wrists after her husband beat her snd tried to force her into
proastitution. Her mother committed her to the institution, :

M, Smith, a thirty-siz~year-old single man, tcok an overdose of
aleeping tablets after quarreling with his father, whom he hated.
His father made the commitment.

Mr. Gold, a thirty-seven-yesr-old man, grew depressed and irritable
when he developed cancer of the tongus. He was being successfully
trested for this when he suffered a severe hand injury and was no
longer sble to pursue his tiode as s carpenter, He begsn to drink
and to intensify an alresdy unhappy marital situation by cruelly
beating his wife., She committed him to the institution.

¥y, Carter, a fifty-sixeysar-cld msrried man, wes committed from an
institution for the indigent 1il., He had grown incressingly irri-
table and uncooperstive when, becsuse of a diabstic condition, he
became blind and suffered the loss of both legs,
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Mss Paol,qa thirty-nine~-ysar-old single womsn, wss compitted from
a general hoapital where she had been under treatment for heart di-
sease. She had attempted sulcide through the use of sleeping pills,
¥rs, Jones, a twenty-fourwyear-old married woman, was sent to the
Peychopathic Hospital by the police, Aftsr tasking an overdose of
sedatives she became confused on the strest, She had recently
separsted from her husband, who was descridbed as ssdistic end homo~
sexual,

These accounts show that the incidents which precipitated hospitaelie
sation sprang from the current personal problems of the patients. Since these
problems were the same for both the committed and the voluntary groups, it will
no longer be necessary io conasider the two groups separately. It is of interept,
however, %o discuss separstely the problems of the forty-five married snd the
twelve single adulte, The problems of the married pstients centered sbout
thelr relationships with their spouses and children. About 85 per cent of

these persons experisnced marked marital unhappiness. Out of the twenty-nine

who were parents, about two-thirds were unsble to love and care for their chil
dren properly. As for the single patients, their problems centered msinly a=-
bout their inability to hold employment snd to eatablish satisfactory social
relationships and interests. In sddition, in the cases of btoth the warried
and the single persons there were a fow instances where physical illness or
difficulty was of significance.

It would be superficial to discuss the current problems of these paw
tients without considering the emotional adequacy or inadequamcy of their ahﬂd#-
hood environment, The importance of proper parental care snd love in the de~
velopment of mature agd mentally healthy adults is generally recognized. Sauly
in his book Emotional Mpturity, makes the following statement in thias connecw
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tions i

What the child gets comes from his parents; when it mstures it can be
& parent and enjoy giving, whether to its mate, to {ts own children,
or to scociety in the production of what is useful, If the child is
emotionally deprived it tends to cling strongly to the getting and
does not develop sufficient capacity for, or enjeyment of, giving,

It 4s doomed to frustration and hence to angerj emotionel frustration
spells unhappiness, leads {0 mnger, repressed or overt, md cmn bee
come the basis for depressions and other nsurotic xvzmﬁomtor al=
eoholism, for unrest, and for anti-social behavior.

An snalysis of the early histories of the patients in the adult :
generally bears out what Dr. Saul hee to say. ¥%henever the histories cont:.::]
data on relationships they showed thoss relationships to be dapriving. About
fwr-ﬁxtha of ths patients did net receive proper parental care and love. mﬂ
homes of sbout half of these persons were broken by death, divorce, or sepeara-
tion before the individusl reached the age of sixteen. 7The remaining homes
were intact dut were otherwise inadequate, This inadequaoy was manifested by
marked perental eruelty and neglect,

~Appreciation of the pstient's current personsl probless, therefors,
inevitably involved consideration of the early parental :fmw.amw.: Harital
unhsppiness and the inebility to love snd properly care for children could not

be fully understood without this consideration. This was olearly brought out
in the csse of ¥rs, Smith, sho wanted to divorse her husband, although she ade
mitted that she hud no govd reason vo do so. The opirnion of the hocpital pay-
chiatric staff was thet, as a result of a disturbing parental relationship,

Krs. Smith did not develop the maturity that would have enabled her to meet
the responsidbilities of marriage snd parenthood., Her husband was good to her

1 leon J. Sanl, Esctional
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and her childrdn were healthy snd normal, Her impatience with both husband and
children had no objective basis and derived from her own deeply disturbed pere
sonslity, Typical of the voluntary patients, Mrs, Smith understood that she
was 111,

lirs, Smith, thirty~one years old, was an only ¢hild and born of Ameri
¢en parentage, Her wother drank to excess and her frther engaged in
extramarital affairs. The parents quarrelled constantly, Mrs. Swith
stated that she never had much confidence in her mother. Her father
alternated between cruelty and affection. He spanked her upon the
slightest pretext and he seemad to derive sexual satisfaction from
this. ¥When Mrs. Smith was fourteen years o0ld her father attempted o
seduce her. GShe scremmed and he left, Thereafter he msde numercus
sexual sdvances which she managed with great difficuliy to repulse.
He forbade her to go out with boys. She wes in the second year of
college when ahe met her future husband. The huaband deseribed her
as being seclusive and antagunistic toward men. In & spirit of re-
bellion against her father, she threw herself into s love affair and
demsnded sexual relttim. She left college, in her third year, to

RATTY .

At the time of her hospitelisation lrs., Smith had three children,

four years, twenty months, and seven montha old, She had grown ine
creasingly irritable and restless after the births of her second and
third children and stated that she felt incompetent to care for them.

A& few wonths before her hospitalisation, when one of her children was
slow in doing what she asked, she struck him and knocked him down.
About this time she also began to ask her husband for a divorce. She
sdmitted, howsver, thst zhe had mo good resson to divorce him. Frighte
ened by her omm hehavior che carried out a voluntary commiteent to the
hospital,

The csse of ¥r. Burns also shows dumm; early environment and
later ineffectual adjustment to marrisge and yamthood.

¥r. Bums, a forty-four-year-old white man, entered the hospital with
the following statements "I went tc a psyehiatrist becsuse I felt I
was acting fumny in regard to my wife and child. ZEvery little thing
the child would do would make me nervous., I would start cursing, I
knew I was blowing up but I couldn't help myself, The psychiatrist

suggested that I come here for treatmentsa. I came here W\

for a bad dispositionl®
\/
lir, Burns' father, an zlooholic, died when Nr. was ﬂvfe. Kill )

S Ligrart.”
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mother drafk, and neglected him. As she had to work, Mr. Burns was
left to the care of an aunt who regarded him as a burden,

Mr. Burns had slwaye been 2 nonconformist, undoubtedly becsuse of his
resentment against his family. Agsinst his mother's and sunt's wishes
he gave up the Cathollic Church in his early tesns and joined the Netho-
dist Church, Later on he became a Communist. He broke completely
with his mother snd sunt when, st the age of thirtyufm, he merried
a Jewish girl.

¥r, Burns' marrdiage was unhappy from the first, though his wife did
her best to hold the marriage together, N¥r. Burns was unable to
paerticipate in normal sexual relstions snd could obtain pleasure

only through perverse acta., He soon took to & feminine form of homo-
sexuality. He felt keenly his lack of masculinity and consequent
insdequacy with hie wife. He was jealous of his five-year-old
daughter snd his wife feared for the child's safety.

The lack of a proper father image, the inadeguacy of his mother, and
the absence of proper parentel substitutes resulted, sccording to the hospital
psychiatric staff, in this man's development into a homosexual., Helated to thq
homosexuality was the fact that, when Mr., Burne married, he was unable to play
the normal snd natural role of husband sand father,

Both lirs, Swith and lr. Burns were married 1o persons who were well
intentioned and who did their best to hold the marrisges together. This, how-
ever, was not true of all the marriages. About thirty of the fortye«five mari-
tal partners were characterised as ¢ruel, alecholic, or otherwise inadequste,
Nevertheless, 1t could not be said that the cruelty or irresponsibility wes a
prime faaotor either in the mmm or in the zarital unhappiness. It was alw
ways necessary to refer to the early snvironment for a proper undsrstanding of
the difficultiea., The hospital psychiastric astaff frequently pointed out that
the very choice of an unsatisfactory mate was often intimately assoclated with

a mssochistic neurotic pattern that had been established in childhood., In his
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pook The Writer and Psyshoanalystis, Dr. Rdmund Bergler presents this point of
ew as followa:s "A neurotic unconsciously becomes sttached (in childhood) to

he rejection lavel, and lster repents, unknowingly, the consciously disappoints

B

ng situation, One may ssy that the victims of reuroticslly unhsppy merrisges
ave gajh Just what they unconsciously asked for, There are no innocent victims
n the marital grnveyard."a The "sttechpent t0 the rejection level™ was strike-
ngly'iuustratcd in the cases of Mrs. Harris and irs. Jones.

krs, lHarris, a tweniy-tireew-year-old mmrried Hegro girl, was committed
after she slashed her wrists in the presence of her mother. Her hus-
band, who frequenily best her, had insisted that she “go out and hus-
tle a man for money.® Being extremely mssochlistic, Mrs. Harris pros-
tituted herself for two nights., Finally reacting with revulsion she
fought with her husband, broke off with him, and made her attempt at
sulcide.,

During her adolescence ¥rs, Harris had frequent fantasies concerning
cold, sneering men who made her grovel at thelr feet and who foreced
her into shameful behavior, She admitted that she had been attracted
to her husband because he was "thet kind of s men,” In her premsri~
tal promiscuity she had always sought out the men who would mistreat
her. She even went out of her way to provoke mistreatment. 3She seid,
*I'm real sweet Lo my men when I'm sober, but when I get drunk I'm
moaan and hateful to them and do things to meke them beat me. I think
I want them to mistreat me.”

The significani facts in her parental background are as follows: Her
father drank to excess and bept both her and her mother. He deserted
the fanily when ¥rs. Harris was eight years old., When Y¥rs. Harris
was thirteen years ¢ld her mother became involved sexually with a-
nother man. This man asked the wother to press the girl into having
sexual relations with him. Fearful of losing her lover the mother a~
greed, but afterwards she became upsot and snatched tho girl away.
The following summer all three spent a week end together, end this
time the mother "gave" the patient to the man,

2 Edmund Bergler, The Writer and Psychoanalysis, New York, 1950, 27.
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~ %hen ¥rs. Harris told this story to the examining psychiatrist, she
wept and wrung her hands., Nevertheless she denied vehemently that .
she felt any resentment against her mother., %hen the psychiatrist
asked, "¥hat did you have ageinst your mother that you tried to com-
mit suicide before her?, Nra, Harris became furicus and completely
denied any hostility.

The examining psychiatrist summed up the dynamics in the case as fol-

owst Because of her masochism, in which msuffering became 2 plessurable end in

teelf, VMrs. Harris chose a men who would best her ss did her father and exploit
er as did her mother, (attachment to the rejection level)., Despite his sex,
'he husband was masochistically {dentified in the patient's mind with her mo-
her 23 well as her father. %hen her husband forced her to prostitute herself
« Harris experienced the repstition of the earlier situstion in which her
ther forced her to submit to the lover. Thus the originsl rage toward the
other, which must have been extremely violent, was atirred up again. The pa=~
ient could not externalize this rage and therefore mesochistically dirested it
pzainst herself in her suicide attempt., That the exploitation of the husband
fepresented, in the patient's mind, a recapitulstion of the eariier psrental

Txploitaﬁiem, 18 shown by the fact that she attempted to commit suicide in the
resence of her mother. The case of ¥rs. Harrie shows how the current clrcume
tances were often inextricably associated with events that took place in the

Fatiant'q childhood, ,
The cass of ¥rs, Jones also 1llustrated masochiatic attachment to the

rejection level. The examining plyﬁhiétﬂat pointed out that Mrs, Jones was
drawn to men who would most likely meke her suffer, Because of her immaturity
¥rs. Jones was unable to love and czre for her children properly, and they had

to be placed in foster hounes,
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Mrs. Jonesy twenty-four years old, married and the mother of two chile
dren, was committed by the police after they found her wandering sbout
in extrems confusion, Ihe had sttempted suleide through the use of
nesbutel s

Hor early history disclosed an adverse parentel influence. Throughout
her childhood her father was intermittently hospitziised on account of
mental iliness, Though he frequently punished her ssverely for slight
=isdeneanors, she was quite attached to him and she suffered a period
of depression at the age of thirteen when he died. Because her mother
usa obliged to work, Mrs. Jonea and her two older siblings were left
to shift for themselves during the day. Though the mother was well

mesning she was not able to give Nrs., Jones the normal amount of ate
tention., Thers is no information pertaining to ¥ra, Jones' relation-
ghips with her siblings.

Yra, Joms finished high school at the age of seventeen, She then
did secreterisl work until, at twenty, she merried s man who was
twenty-one yeers older than herself, The exsmining psychiatrist
speculated that she 1dentified this man with her father; for not
only wes her hushand considerably older than hersslf, but he was in
sddition, like her fether, mentelly ill, He wes both sadistic and
overtly homosexual, He was incapable of performing normal sexuasl re-
lstions end he forced lirs, Jones to submit o perverse acta, Never-
theless, despite her unhappiness she remained with him four years and
bore two children.

Since Mrs. Jones was o disturbed to care for the children they were
plsced in foster homes soon after birth. Had she been capable of
mature love for them she might have found purpose in living, despite
her marital unheppiness. 4is it was, she attesmpled suicide shortly
after her husbend left her to indulge in a homosexual affair.

The fact thot Mras. Jones masochistically scught her own ushappiness
wos confirmed while she was still in the State Hoepital. &he fell

in love with a fifty-year-old patient who hed mistreated his wife and
who had, in & tewmper tantrum, killed his father. Again she was at-
tracted to a man who was mentally 111 and considerably older than she.
S8ince Mrs., Jones »ctually did not know this man's peet history, the
peychiatrist speculated that she sensed unconscicusly that he was the
sort of man who was likely to mistreat her,

This men with whom Mre, Jomes had fazllen in love had spent ten years
in a security hospital for the murder of his father. Since his
presancs in the State Hospital wes voluntary, and since he was at

the time without psychosis, he was rolessed upon his own request, Af-
ter her own discharge ¥rs. Jones appeared at the out-pstient clipic

to admit that she was carrying on an affair with this man snd intended
to marry him s soon ss she could arrange to divorce her hushand. Be-
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couse of the confidentisl nature of the records, the clinic psychia-
trist could not inform her of hor friend's past history.

The four prmaﬁi;ng cagse summaries were illustrstive of the insbility
of the married patients to find happinesr; eltler with their msritul partners
or with their children. Anslysis of their histories showed that the same basiqg
immaturity lay behind both circumstances, It sust ds mentioned, however, that
there were five cases whire t.ﬁc patient was hsppily married but was, neverthe~
less, an insdequate, unhappy parent, In these cases the histories showed that
the pstient had chosen & mate who catered to his or her immaturity. The patiedft
was happily msrried, but being fundsmentally childish, wae unable to cope with
the responsidility of children. The czse of Mra, MacDougal was typical for
this group of patients. As usual, her history showed a depriving early envir-
onment.,

¥rs. Ysclougal's father died when she was five years old., Her mother
wes obliged to work and wes therefore wnable to give her the normal
amount of attention. In sddition the mother was a rather cold and
aloof person, As 2 ocbild Ers. MacDougsl was moved from relative to
relative, to whichever one was able to loock after her at the time.

As 2 result ¥re, iscDougal never received the consistent sand construc-
tive love experience that would hzve ensbled her to bhecoms 2 mature,
independent adult.

¥re, MacDougel finished high school at the age of seventesn., She

then supported herself for ten yesars ss & stenograspher, never, however,
kewping the same job very long. Always insecure in her sense of her
own pereonal value, she inevitably felt that she was disliked by her
current employers and fellow smployess.

At the age of twenty~ssven she married a gspable mmn who was thirtesen
years older than herself, He played the role of {sther as well as
husband to her, G5She leaned upom him and depended upon him to direct
her 1ife. Since he was kind t0 her, she was quite happy with hinm,

She began, however, to suffer serious snxiety when, after & year of
marrisge, she became pregnant. After the birth of the child she bdroke
down complately, The problem of cering for the child was toe wmuch for
her, She could not bear the demands that it made on her and she was
afraid that she might harm the child, In s panis of anxiety and guilt
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she srranged to commit herself voluntsrily,

¥rs. MacDougal sppeared to understend that ghe was immature snd de-
pendent, While in the hoapitsl she asid, "I fesl so much younger
than my years, but I reslisze that I have to cerry on ss an adult.
Soms dsy something will happsu to oy husband and then I'11 have to
lock out for myself. I just know I couldn't take care of myself.”
Fhen asked whot she would like most, she replied, "I would like to
be hoze in bed and have my husband take care of we. He is & wonder~
ful msn,” Becsuse of Mrs. MacDougal's great immaturity the exsmine
ing psychistrist recommended that she have no more children.

s the case summaries of the merried patients showed, 8 full under-
standing of the patient's current uﬁhawima required an examination of his
or her pesrental relationship. This requirement held true for the Qinglt as
well as the marrisd patients. The current problems of the twelve single pa-
tienta, thelr inability % keep employment and ta establish satiafsctory inters
ests and social mlats.bmhipa, could not be properly understood without an ex~
smination of thelr paat histories. The csse history of Ny. Childs illustrates
this pom‘

¥r, Childs, a thirtyesiz-year-old white men, was committed after he
had taken an overdoss of nembutal in the presence of his father,
with whem he had been quarrelling,

Mre Childs, the second oldest of three male siblings, grew up in e
disturbing ferily atmosphere. The parents quarrelled constantly and
the siblings fought the parents and each other. Ais will be seen,
the fether, who was an aleoholic, played the most important role 4n
Mr, Childs' life, Of sll the children, he appeared to dislike Nr,
Childs the wost. He punished the patient with savage cruelty, fre-
quently knooking ®im uncanseious,

¥hen Er. Childs was thirteen, his father forcsd him to leave school
s0 that he might work and bring home hiz pay. #r. Childs worked as
& messenger until he reached msturity. He then learmed bookkeeping
and was able to earn s good living, Though ¥r. Childs hated his
father, he did not, like his brothers, leave home. The examining
peychiatrist stated that Mr. Childs' father had simply "beaten all
the independence out of him,*

At the age of thirty years ¥r, Childs was rejected frowm the Army
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a8 psychonburotic, His father found out ahoud this and tmunted the
patient, saying that he was "s goof and a nut.® After the husmiliae
tion of his rejection lr. Childs beosme chronicelly anxious snd
could not hold steady employment. He geve up his bookkeeping and
fell to the level of odd jobs. He became an aleoholic and remained
drunk for days st & time. For long periods he was entirely depen~
dent wpon his father's support. He blamed his father for having made
him "the weakling that he was,® and admitted that he derived satis~
faction from making his father support him. The psychiztrist commen-
ted on the fact that Mr, Childs seemed to have no interests st all,
that the only stimulation he got out of lifs was through the "revenge"
he took on his fsther. It was during a quarrsl with his father over
his idleness that Hr, Childe attempted to commit sulcide,.

The case history of Miss Wines slso illustrates the poor parental
background and the consequent inabllity of the sgingle patient to establish
genuins interests and relationships,

¥ias Wines, a twenty~live-ysar-old unmarried white woman, voluntarily
entered the hospitel soon after she had completed & thirtyeday sen-
tence for disorderly conduct. She hed been jeiled following a wild,
two-day spree in a hotel, where she had sexual relations, not only
with the scldier she hsad pleked up but alsc with the hotel bell boy.
dhe attracted the attention of the hotel authorities after she had,
with drunken exubersnce, set fire to a bed spresd. Frightened by her
own reckless and irreasponsible behavior, she actively sought treatment.

#les Wines was an only child, Her parents drank, physically assaule
ted each other, and repestedly separated. They were incapable of
giving Wlss Wines proper psrental care and affection. Unce when she
was ten yesrs old she was obliged to purchsgse the food for her parents
who were too drunk to leave the house,

¥iss Wines reacted to the insecurity at home by making a poor social
and ascademic sdiunstaent at school. She was so ashamed of her quar-
relling and sleoholiec parsnts thet she felt she "was not as good as
the other chlldren,® and she svoided her classes for days at & time,

Without any fg‘!"@mt on the part of her parents she left school at
the z2ge of {ifteen to work ss a nursemaid. %ommuftcrmm

Job to job, never holding the ssme one for longer than three months,
¥ot only could she not find intersst in her work but she could not
establish sny mzaningful social relationships with her own or the
opposite sex.

Bored and restless, she threw herself at the sge of ninetesn into
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alecoholist and the pursult of plessure through casusl sexusl contacts.
When she was twenty~two she gave birth to an {llegitimste child,
whose care she forced upon her psrents, while she herself continued
to disaipate. The exsmining psychistrist stated that behind her ire
responsible pursuit of plessure lay s desire to revenge herself upon
her inadequate, unaffectionate parents.

" The histories of the ten other singles adults showed the same inabil
ity to develop msture interssts., These persons were invariably uneble to find
healthy cbjectives and activities about which to center their emergles. is a
result they took to aleohol, dope, snd promiscuity, Since they wers unable
support themselves, they lived parssitically on their families. Their lives
were characterized by lack of confidence in their sbility to face the require
ments of mature existence. This lack of confidence could invarisbly, whenever|
the histories wers adaguate, be trsced to a ehildhood lacking in parentsl pros
tection and love,

In all the cssas offered thus far the patients were in ronaanaﬁly
good physicsl health. I they suffered from any phytidal difficulties, these
were of such minor nature that the pesychiatric staff did not attempt to relatq
them to the mental illness. There were, however, three cases in which phyeic
al 1llness and diffiouity appeared to play s significant part in the develop~
went of the patient's neurcsis. Following is a summary of one of these casesy
It shows the usual inadequacy of parental bsckground plus, however, the addi~
tional eircumstances of sevemphysical 1llness snd handicap.

Miss Drowning, a thirtyeninee-ysar-old single white wogman, was com-
nitted from » general hospital where she had been under treatoent
for heart disesse. She had attempted suieide through the means of
sleeping rills,

¥les !rouningia father died whan she wes fourteen, during the same

yeoar that she developed rheumatic heart dasease, Her mother wss
characterized as always having been "peculisr® and incapable o{

y 4
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®loving siybody,® Though Miss Browning was only fourteen and physie~
cally handicspped, the burden of the family suppert fell on her,
She quit the ninth grade to work in s factory.

Vhen she was twenty-one years old she was hospitalized for her heart
condition and was given only s few days to live. Though she re-~
covered from this particular heart attsck her condition remsined
serious. HNevertheless, ¥iss Browning continued to look after her
mother and to support her by doing light factory work. At times
‘#he broke down physically and had to be hospitalised,

It was the opinion of the hospitsl staff that her 111 health and pre~
mature finmoial responsibilities hed left her with no energy to de-
velop soclal interests, She beceme shy and isolated and there were

few satisfactions in her 1ife. ¥hen in 1948 she wes asgain hospitalised

- for her heart condition she decided that "life wasn't worth living®
and she atteapted suicide,

In the case of Miss Browning, physical illness and handicap were not
the only cdum circumstances in her life. The early death of her father and

ths inadequacy of her mother resulted in an insecure childhood chﬂrmam;

had this enviromment besn more adequete it is possible that her physical handi,
¢ap would not buve proved to be the burden that it was, Certainly, had her

background been normal she would not have had to quit school and tzke a job at
the age of fourteen. The following case also shows the effect of physical dif

ficulty as an associative, rather than as a prime, cause of the mental illneass

snd oconsequent commitment,

Hr, Pregs, a thirty-seveneyear-old white man, was comnitted by his
wife., ¥hile under the influence of liguer he beat her snd threatened
huf with a shotgun. ‘

His case history was extremely sparse and no conclusion could be
drowm as to the sdequacy or inadequacy of his sarly environment.
The peychiatric staff, however, considered him to be suffering
from & neurcsis of long standing, as shown by the fact that he had
been drinking tc excess since the age of eighteen. The staff was
of the opinion that his current phyeical difficulties served to
precipitate an scute manifestation of his chronic newrosis. The
patient's own words sum up quite effectively the circumstances sur-

)
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rounding‘ hls hospitalisation. "My wife and I haven't been getting -
along well. I%'s mostly due to the fact that 1've besn incapacitated
through a series of accidents in 1947. I took out a journeymen's
card in the carpenter's union, I was putting in e glass panel in a
doorj the door fell on me and I got a cut on my left wrist. They
took about seventeen stitches., I have no use of my fingers now,

That meant I hed to gilve up carpentry. Then I tuok odd jobs and I
got sunstroke while doing roofing. After I got over that I got can-
cor of the tongus. I battled the "lrs.® That made her upset and
nervous, There was no harmorys I had a few drinks and she seid I
threatensd to kill her. &She called the police and T ended up here,*

The paychiatrie staff considered Mr., Press to be a chronic aleoholie
The opinion of the staff was that, due to the severity of the physiecal handi-
cape, the appropriate diasgnosis wes "Psychoneurosis, fesctive Nepression.,* He
left the hosplital to continue treatment for cancer.

The remaining case in this group was that of a fifty-six-year-old
man who was committed from an institution for the indigent 1ll., He had growm
increasingly irritable and uncooperstive when, because of s disbetic condition]
he became blind and, in addition, suffered the loss of both legs. There was
little in the patient's record other than the dessription of these circumstan-
ces, Bince the staff psychlatrists considered the patient's physical misfore
tunes to be sufficlient in themselves to explsin his mental illiness, they did
not request s soccial history. The patient was diagnosed as "Paychoneurvesis,
Reactive Depression.® The case of this msn represented the only case in the
study group where the peychiatrie staff clearly indicated that an examination
of the patient's childhood was irrelevant to sn understanding of the mental
'{1liness,

Summary
What was most striking about the circumstancez which surrounded the

‘hospitalisation of the adult group was the fact that whenever the histories
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described the darly home environment they invarisbly showed it to be inadequatd.
This was not eﬂuroly kurprising, a3 current pasychistry has placed great emphad
sis on the role of the parents in preparing the child for consequent mental
health or illness. It wos, hmvér, surprising not to find, even 1ﬁ this smal]
group, af. lesst one instance of an adaﬁnaw parental relationship. As Dr.
Bergler points out in his book The M! of the Conscience, it is quite pos~
sible for the child to develop a neurosis even though he was raised by normal
and loving parents. Dr. Bergler makes the following statement: "The child
often projects hiz own aggression onto hie educator and later introjects this
Ygevers' educator in identification; reslity and environment csn hardly be
blomed for the diatorted image of them petrified in identificstion,"3 Thus
the child may be burdened with a harsh sand punishing super-ego even when rsiuh
by affectionate perents. It wap also surprising %o find that the inadsquate
parental relationship inevitably represented a situation of crude and unnisw
takesble rejection for the patient, Hot one of the came histories in the en~
tire group revesled that more subtls form of rejection, parentsl overprotec-
tion,

It is possible that, in some of the cases st least, an adequate or
an overprotective serly enviromment would heve been shown had the information
goncerning the patient besn mwore objective. In many instances the patientts
relatives or friends fsiled to come to the hospital to give the information,

Am a8 reault the patient's record showed parsntsl relstionship ss it wes sesn

8 3 Edmund Bergler, The Battle of the Conscience, Washington, D.Ce
19 ] 1910
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by the patient %imself, It is possible that these patients had pictured as
groesly resjecting & background that sctually was adequate or even overprotec-
tive, Nevertheless, sllowing for this possibility, examination of the circume
stances surrounding the sdmission of the sdult group supported, as 2 whole, theg
current psychiatric bhelief that an inadequate pavental relationship plays mn
important role in the development of mental illuness,




CHAPTER IV
THE ADOLESCERT GROUP

Bix of the sixty-three patients in the study group ranged in sge from
sixteen to twenty yesrs, Because of their youth they wers still under the card
of parents or sccisl sgencles., In the case of sach of these patiente, there=
fore, there was some informant who was avsllable to offer s sccial history. Ad

8 result the case records were, generally speaking, more complete than wers th
rewrdk of the adults, s number of whom lived slone and had broken contset wi‘kJ
their friends and families. In contrast to the records of the older group, the
records of the adolescent group showed clearly in every case the circumstances
which surrounded the hospitslisation. Furnishing the subject of this chapter,
these circumstances are grouped, for the purpcses of exsmination, sbout three
topics; namely, (1) the factors which contriduted to the pstient's emotional
1Wurﬂy, (2) the behavior problems manifested by the patient, snd (3) the
incidents which preecipitated hoapitalisation,

The factere which contributed to the smotional insecerity of the pa-
tients were primsrily sssociated with the adverse charscter of their parental
backgrounds, These footors were parental quarreling, rejection, physical sbusq,
death, and divorce, The records showed that the psatients were born into homes

whers the parents quarrelled viclently, and thus from their earliest years werd
hé
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subjected to mﬁ"atnoaphcro charged with hostility between father and mother.
In sddition, the patients wers subjected to emotional rejection and aven phy=
sical abuse by one or doth of the parents. Finally, the home itself was broe
ken either by death or divarae.

‘ The adverse influence of parentsl querreling on the development of
the child's emotionsl growth is generally recognized. Ur. Samuel Kraines in
his ook, Therspy 9f the Neuroses snd Psychoses mekes the following statement
in this connection:

So much of emotional stability in adult 1life 1s determined by the
kind and fironess of the early reczction pstterns, that it is clear
that the femily situation in shich they sre esiablished is of pri-
mary significance. Long before a child develops conflicts of his
own he ie sensitive to those of his environment, If friction exists
between hls parents, whether it be of the knock-down and drageout
type or of the grim suffering-in-silence variety, the child feels
the tension and develops a sense of insecurity.

The case of Jack, 2 niaatean«ynarueld voluntary petient, strikingly
illustrated the atmosphere of friction to whioh ell of the patients were sube
Jecteds Jack's earliest memory was that of his drunken father trying to chok
his drunken mother.

 According to the psychiatric staff, the insecurity of the patients
was also furthered by the fset thet they all experienced uniistekable rejec-
tion at the hande of at lesst one of the parents. Either the mother or father}
or both, showed thelr disinterest by lack of love, sttentis, or sconomic sup]
port. For exsmple, the father of Norris, a nineteen~yemr-old committed pe-

tient, wus characterized ss boing "a strenger to his own child,® HNot only aigl

haia, g, L Semuel Kreines, Therapy of the Neuroses and Peyshosse, Puiladelphfls,
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this father f2i1l to give Morris sttention and affection but he further showed
his lack of interest by spending his earnings on liquor snd failing to contrie
bute adequately to Merris's support.

Three of the six patients experienced physical abuée as well 88 re-
Jection, The adverse effect of this abuse upon the patient's emotional stabild
1ty wes strikingly illustrated in the casge of Sylvias, a seventeen~year-old comy
mitted girl., 3ylvia suffered from hysterical states during which she imagined
‘that she was fourteen years old and was being beaten by her mother. The psy-
chiatric staff found that these states could be attributed to the traumetic
effect of sn sctusl besting which the pstient received from her mother at the
age of fourteen.

Also econtributing to the insecurity of the gix sdolescent patients
wos the fact thet their homes were broken by desth or divores, In five cases
the homes were broken by desth; in one case the home was broken by divorce.
Buth, whose father died when she was eight years old, and whose mother died
when she wes twelve, wes raised in orphanages and foster homes. The home of

Hose was broken by the death of her father when she was six years cld. Becs
her sother was smotionally unstable end unable to care for her, Rose wss ph::L
by court order, under the care of a children's sgency, which placed her in a
sories of orphansges and foster homes, Jack, whose mother died when he was
nine years old, was plasced by his father in boarding school. lorris, whose
father died when he was thirteen ysars 0ld, and Frenk, whose father died when
he wes eleven, were raised by their surviving mothers. Sylvia, whose parents

wers divorced when she wes four years old, was raised alternziely by her fa-

ther and mother, HNeither of her perents wanted to keep her permanently and
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she wes sent btk and forth between them,

The emotional insecurity which these petients experienced in their
ehildhood wss responsible, in the opinion of the psychiatric sta’f, for the
marked behavior problems menifested by five of the six pstients. Ruth and Rosp,
who were raised in orphanages and foster homes, had eonstatly tc be trans-
ferred to new placesents because of temper tantrums and sexual promiscuity.
Jdack, who was placed in boarding school, ran sway repeatedly to engage in petty
thievery snd, in one instance, in burglary. ¥Furthermore, he hed had early
sexual experiences, Sylvia, who was sent back and forth between her divorced,
rejecting parents, manifested both temper tantrums and homicidal tendencies,
and her history alsc showed instances of early sexual experience. Morris and
Frank, who were raised by their surviving mothers, were the best~behaved of
any of the six. They ware the only children who received affection from even
one of the parents., Unfortunately, this affection was overprotestive in ite
nature and consequently played itg part in the development of the subuqusﬁt-
neurosis, Morris eventuslly rebelled against the over-sttachment thet existed|
betwsen his mother and himself snd, just prier to his hospitalisation, he en-
gaged in & drinking "spree® sad in premature sexusl expsrience. The other btoy?
Frank, slways remained shy end timid and never manifested overi sggressive bee
havior,

The emotionzl insecurity of these children led to umnistekable manie
festations of mental illnese, These signs wers recogniged by the parents or
by soolal agencies snd led to the hospitelisation of the patients. Sylvia was)
commi tted by her fzther after she slashed her wrists in an attempt at sulcide,
Taking an overdose of sleeping pills, Auth also attempted suicide, and was
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Jeommitmd by tMe soeisl agency responsible for her. The agency which bore the
responaibility for Rese ebmmed her after sha developed hysterical paralysis
lof the legs, Morris was coemitted by his mother when he developed amnesia.
Jzck entered the hospital woluntarily, with the encouragement of his father,
after he had run awsy from bosrding school to engage in an slcoholic "spree,®
[Frank was persuaded by his mother to gnter the hospital ss a voluntary patient
[when he beczme exceedingly anxious and fearful of venturing into the street,
The histories of three of these adolescents are preszented in summary
form and show quite clesrly the interrelstionship that existed between adverse:
jperental relationship and the consequent neurosis. The original records gave
vary little information relative to the progress which the pationts made in
[school. The records dld show, however, thzt all of these p&ﬁmt«a xade average
intellizence scores when tested by the hospital psychologlsti,

The first summary pertains to lorris, one of the two boys ralsed hy
surviving, overprotective mothers.

Morris, 2 nineteen-year-old Jewigh boy, was commitied by his mother

after it become clear that he wes sulfering from samnesiz. He re-

turmed from an sll-night New Year's Eve party unable to remesmber who

he was,

¥orris, an only child, grew up in an unstable home stmosphere. The
father drank to excess snd best both Morris snd his mother, Becsuse

the father worked only irregularly as an unskilled laborer, the mo~-

ther was obliged to support the famlly by operating a rooming house,

Yhen ¥orris waz thirteen ysars cold his father wvoluntarily entered a
state hospital where he was dlsgnosed s "Paychonsurosis, Chronie
Alcoholism." Shortly after lesving the hospital he committed suicide.
Upon learning of the desth, Morris said thet he had slways hated his
father and that he was plessed thst his ramar would no longer be able
to mistrest him and his mother.

The examining peychiatrist pointed out that lorris's unheppy home 1ife

led to early manifestations of emotional instability. Norris sucked
two fingers until he was nine ysers old, His school adjustment, both
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sooially and academically, was poor from the very beginning. He
appearsd to be afrald of the other children and he had to repeat
the first grade. His grammer-school teschers complained that he
had the habit of gazing sbstractedly out of the window. He did no
better in high school. He frequently played trusnt snd, as a result,
falled several more grades. He still was unable to form friendships
and was, as his mother descridbed him, a "lone wolf,"

Throughout these years Morris lived aleone with his mother, There
wares no other relatives to take an interest in him., His only uncle,
his fatherts brother, was mentally 111 and in a state hospital., 4s

a result of conversations with lorris end his mother, the examining
psychiastrist congluded that the mother, disillusioned soon after her
marriage with Norris's father, had centered all of her affection on
Y¥orris, This affection was extreme and unhealthy and served to delay
Yorris's smotional maturity.

¥hen he was nineteen, Morris left the fourth yeai of high school to
teke employment as a file clerk, He now, for the firat time in his
life, manifested etrong sccisl interests, Though he disliked his job,
he worked steadily so thst he might have money for flashy e¢lothes and
for dates, He now made many friends of both sexes sand participated
with them in a rather "wild" pursuit of good times. It was at a "wild®
all-night New Year's Ive party, where the liquor flowed freely, that
he lost his memory. Though he regained this while in ths hespital,

he could not remember what happened at the party except that he had
“velled 80 nuch that he had gotten larymgitis.®

The examining psychiatrist concluded that Morris had broken down dur-

ing an sttempt to compenseste for his shyness snd over-attschment to

his mother. The psychiatrist considered that lNorris felt generally

guilty over the “wiidneses™ of this attempt snd that his breakdown had

been precipitated when he had gone too far in some sexual eplscde at

the perty.

Ruth was one of the two girls raiséé in orphensges and foster homes.

Neither of theas girls could adjm to that plan of living and were frequently
moved from one home to snother. Finally they were conmitted to the hospital
by the social agencies responsible for their care.

Ruth, a sixtesn~year-cld, was committed by a children's agency after
she tried 4o commit suieide by drinking rubbing aleohol.

Her parents, who were both slecoholies, querrelled bitterly snd separsw
ted frequently., When she was three years old her fzther enlisted in
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the Nerchsht Marine and was thersafter sbsent for long intervals,
Puring these periods her mother, who found Euth 2 handicap to her
promiscuity, placed her in verious orphanages, When Ruth's father
returned he would remove her from the orphansge and, in anger, foree
the mother to cars for her, As soon, however, as he went back to

his ship the mother would agein rid herself of Ruth, There was 1little
information about Ruth's brother, cther than that he was fourtesn
years older than she was and had been plsced permanently in an ore

phanage.

After her father's death, which ocourred when Euth was sight years
old, Ruth was given by her mother into the charge of a children's
agency and consequently saw littls of her mother, who dled four ysars
later. The sgeney plasced Ruth in an orphanage, where she immediately
proved herself to be a behavior problem., She flew into temper tantrums
during which she would attack the adult in charge of her. The agency
then placed her in a foster home, but she had to be retumned to the
orphanage after she kicked and struck her foster mother. She became
80 intractabls that eventually the orphansge would no longsr keep her.

When Buth was thirteen she was placed in a boarding scheol, but scon
after the placament she dissppesred for seversl weeks., When she re-
turned she was found to be suffering from gonorrhea, e was then
plaged in smother foster home, where she got along well for about
six months. She “worshipped® her foster parents, who had a reputs-
tion for skill in desling with problem children. Her stsy at this
home was termineted when she grew jealous of 2 nine-yearwold foster
gister and brutally attacked her. Thereafter, until the age of aix-
teen, when she was committed to the atate hospital, she wse moved
from one foster home to another,

Just prior to her cosmitiment she developed a tremor of the leg and
was sent to the County Hospitsl., The trwmor proved to bs hystorical
in nature. ¥While in the hospital, Huth grieved over her mistreatment
of her lastest foster mother. She expressed fear that she would not
be permitted to return t© her and she made her attempt at suleide,

The examining psychistrist stated that the emotional insecurity that
Buth had expsrienced with her parents had rendered her incapable of
believing that a parental substitute wmight be good %o her. This o~
valuation wes confirmed by HButh's responses to the *Themetic Apper-
seption Test® administered by the hospitsl psychologist. The pay~
chologiet summed up the dynamics which lay behind Huth's bLehavior as
followss "The patient has smbivalont feslings toward pearental fi-
gures, Although she wants o love them she cannot really believe her
love will be reciprocated. Subject, therefore, to a great sense of
frustration she strikes back with rage and misbehavior.*
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The story of Jack concludes the sumeries, Jack was the only adoles-

t;nt who wes admitted twice in 1948. He was "tricked" into his ﬁrst admission
his fathw, who told him that he was going t© remain in the hospitsl for

Tm].y one day, for the purpose of a psychiatrie exsminetion. Becsuse Jack was
nor the papers for his voluntary sdmission wers signed by his father, 3ince

t:u boy, st the time of sdmission, was. sz cooperstive as the voluntary patient
keually is, the hospital did not suspect the father's “trickery.*® When Jask
kiscoversd that he was going to remain in the hospital for more than & day, he
liocided that this wes for his benefit and he cooperated throughout the entire

riod of his hospitslisstion, Three months after his dlwcharge he himself
nitisted the action which led to his readwission,

Jeck, nineteen years old, was brought to the hospital by his father
after he had run away from bosrding school to spend s month in sleo-
holic carousing in another state, During this period of dissipation
he forged his father's nsme to checks snd engaged in burglary.

Jack's first memory, as elicited by the psychiatrist, was that of
his drunken father attespting to choke his drunken wmother, This bite
ter quarreling between the psrents parsisted until the mother died
when Jack wes nine years cld, For two yesrs thereafter Jack was left
$0 the haphasard care of a series of housekeepers while his father
travelled about the country in conmection with his prosperous morm-
facturing business,

¥hen Jeck was eleven years old his father enrolled him in & boarding
schools Jack resented this keenly for he wanted to live with his
parent. Despite his fatherts neglect and alcoholism Jack looked up
to him and wanted his friendship. A8 s result of petty thievery and
his inability to get along with his schoolmates, Jack was expelled
from this boarding eschool, snd afterwsrds from a series of others,
The psychistrist stated that Jack's trouble at school grew out of his
desire to be sent back to his father. He wanted his fatherts pity
and attention, The fact thet his father rescted by always eurolling
Jack in another school enhanced Jack's feeling of insecurity.

When Jack was seventeen years old he joined the Navy., while in the
service he tock to drinking and carvusing with prostitutes, He wam
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reckless éhd irresponsible, znd he was frequently cemsured for infrsce
tions of Revy diseipline. After & yesr he was given & mediocal dise
charge for “nervousnese and insomnis.* Soon after he left the Havy,
Jack's father again enrolled hiz in 2 boarding school., It was after
he had run ewsy from this school that his fsther hrought him to the
astate hospital,

Jack was discharged after sixteen days. Three months later he again
applied for admission, with the following statement: "I was feeling

run down and in the dumps, I had a Job but I ¢icn't feel like going

to work. Y wasn't in any trouble st this times X just sever got to

talk to my dad and that made me feel bad, He was drinking a lot. 5o
one night I went out and got drunk too, I was sick the next day, so

I called Dr, {the staff psychistrist) and he suggested that I
come here for a while.

The staff psyochiatrist summed up the dynsmics in Jack's case as fol-
lowst "The patient's life history is s striking exsmple of the di-
rect relationship between behavior disorders and a poor upbringing.
Since childhood this boy has suffered from a lack of parental love and
protection and from a continuous sense of insecurity, iis antiescoisl
tondencies are a direct response to his basic feeling of insecurity."

In esch case the adverse parental background of the sdolescant paw
tient wes marked sud unmistakeble. Such factors ss parental quarrelling, re-
Jection, physical cruelty, desth, snd divorce clesarly contributed to the pa-
tient's emotional insecurily mnd consequent mental 4illness, I can be spdd
without qualification thati tis histories of these patients confirmed the cure
rent paychiatric belief that sn insdequate psrental baokground plays an ime

portant role in the development of mentel illneass,




SUMMARY

The identifying social information showed that the sixty-three per-
sons in the study group were slmost squally divided se to sex and were domine-
antly white snd native born. Four out of five of these persons had at least a
grammar school educstion and one out of seven had been to collegs. Forty-five
persons wers married, or had been st dne time, and, of these, thirty-eight suf4
fered mkad marital unhappiness. As far as sge was concerned, there were paw
ﬂmtﬂ as young ss sixteun and as old as smmy»mvs. The adwissions, accor=|
ding te age group, rose from elaven in the sixteen to twenty-six year group to
& pesk of twenty-one in the thirty-six to forty-six year group. There was a
warked decresse in admissions afier the age of forty-six, which was probably
dus to the fact that presence of m:;y changes, in older patients, previded
the basts for other dlagnoses, such as invelutionel melancholis, senility and
cerebral arteriosclercsis. |

The information pertsining to illness and hospitalization showed thay
. fertybm permni entered the hoapitsl woluntarily and that sixtesn were comnt
mitted, The prepondersnce of voluntary patients was not swrprising as it was
in keeping with the fact that the psychonsurotic pefma is usually quite cape~
ble of pecognising that he is mentally 11l and in need of treatwent, In addie
tion, the behavier of the paychonsurotic ias not usually such as to arouse his
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fapily to takersteps to hoapitalize him by force. Analysis of the case recordg
showed thst those patients who were committed were 8¢ disturbed at the lime as
t0 appear to be paychotic. Since a differential diagnosis between a sevare
psychoneurceis snd a psychosis 1 often difficult to make, it vms’ not surprise
ing that these peaychoneurotic persons were considersd %o be paychotic.

The average length of hospitelimation for the total group wase approxs
imately one month and twenty-six days, It was significant that the committed
group remained in the hospiial gomiéarablar longer than the voluntary group.
This wos probably due to the faét that the committed group was, on the whole,
more seriously disturbed than the voluntary group, In addition, the persons
of the committed group did not have the legal éigm to arrange personally for
thelr relesse, as did the persons of the voluntary group, It was also intere
esting to note that the persons who were comuitted as “Mentally Ili“ wore hos
pitalized, on the average, significantly longer than those persons who wers
committed as "In Need of lental Treatment.” Undoubtedly, this was cue to the
fact that the persons who lost their civil rights were more seriously disturbed
than were those who were permitted to mMn them.
Anglysis of the ciroumstances aurreunding the admissions of the aduly
g:mup showed that the incidents which precipitated the admissions of the com=
mitted patients wave, generally spesking, more striking and identifiable than
those which preecipitated the admissions of the voluntary patients, This was
not surprising, since the evants leading to commitiment were necesssrily of a
sort that could attreet the sttention and concern of othsrs. There was also

another difference between the two groups. While the voluntsry patients sought]




57
hospitalizatich was justified. Cn the whole, the committed patients showed
considerably less insight than dld the voluntary patienis,

There was no difference between the voluntary and committed vuduu. id
regard to their current personsl problems, i diffeventiation as to these, howy
ever, could be made between the married snd the single persons, The probless
of the married persons centered mainly about thelr inability %o maintain Mu-

Iactory relationships with thelr spouses and children. On the other hand, the
problems of the single persons centersd sbout thelr inability to hold employ-
ment and to establish satisfactory social relationships snd interests. Anale

yeis of the current probiems of both the single and the married patients
that these could not be fully uaderstood without consideration of the pat:;:l
chilchood environment,

The enalysis of social enviromments supported the current psychiatrig
belief that the inabllity of the adult to meet the responsibilities of 1life is
often due to the fact that in his childhood he failed to receive satisfactory
parental care and love. Vibenever the histories contained data on the parental
relationships they invarisbly showed these relotionships to be depriving. The}
showed thet about four-fifths of the patients did not receive proper parental
care and love, The homes of about half of these patients were broken by death)
separation or divorce before the individusl resched the age of sixteen, The
remaining homes remsined intaet, but thay sere charscterised by marked sruelty
snd neglect of the ;#atimu. |

The cese records of the six adolescent patients showed, in an even

move striking manner, the part which unsatisfsetory psrentel relationships p
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in the developgent of mental illness. All of the adolescent petisnts experien-
ced erude and unmistaksble rejection 2t the hands of at lsast one of the parentp;
in half of the cases the patient wes stbjiect to gross physical cruelty, Fure
thermore, it was found that death, in five cases, and divorce, in one case,
Jeerved to effect the dissolution of the patient's home by the t"ime the patient
reached the sge of thirteen, As a ma‘ruit, two of the asdolescents were raised
in orphanages and foster homes, one was ralsed in a hqamax aschool, one was
jeonstantly shuttled between the divorced parents and two were raised by survive
ing mrpmmting_mtham. In every cese the lives of these patimtq were
lrarked by considersble emctionsl insecurity. |

In five cases this insecurity expressed itself in the form of such be-
pavior problems as combstiveness, running avay from home, aleoholism, thievery
for premature sexual sexperisnce. In addition to manifesting behavior problems
three of these prtienta wers subject to various hysterical episodes. The one
jpatient who did not misbeheve was unusvally shy and withdrswn,.

In concliusion it must ba mentioned that there wers three cases in the
jetudy grouwp in which physical illness or difficulty contributed to the mental
[11lness. In two of these osses the physical handicap was considered by the
Euychintria staff to have served as s csusal factor, along with adverse social
and psychologiosl determinants. In the remaining case, howevar, the physical
fa#tor was of such a treumatic and hsndicapping nature that the psychiatric
staff considered this facter to be, for all practiecal purposes, sufficient in
1tself to explain the mental 1llness.
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