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CHAPTER 1
INTREODUCTION TO THE PROBLEM

In recent years, there has been a shift away from non-specific, super-
visory, routine custodial csre of psychotics to new and more specific treat-
ment approaches aimed at discharging the hospital patient. As a result,
state hospital discharges have increased but so have readmission rates. The
main problem is increasingly becoming one of dealing with the discharged
patient so as to keep him in the community.

Thie basic problem is complicated by other problems which have tradi-
tionally been a part of treating mental illness., State outpatient treat-
ment facilities have been limited in number and generally understaffed. The
attitudes of the patients themselves toward sftercare in an outpatient set-
ting are often quite negative., These patients are largely unmotivated and
unwilling to involve themselves in olinic activities. Many view the out-
patient facility es an extension of the hospital itself, Consequently,
they associate unpleasant memories of confinement and regimentation with
ﬁhe posthospital treatment situation. Most of these discharged patients
would prefer not to have anything to do with outpatient follow-up cere,
even though they have frequently been briefed and encouraged to do so prior
to leaving the hospital.

Moreover, patients coming out of state hospitels are not usually re-
garded as good treatment prospects as measured against traditional stan-
dards. Such patients are typically not bright, fluent, insightful, re-
sponsive, highly motivated, or sophisticated. Instead, they are often
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passively resistive, hostile, mute, and suspicious. Many of them have orig-
inated and interacted in culturally and materially deprived backgrounds which
frustrated basic human needs. In short, these patients do not, by and large,
have much appeal for the practising psychotherapist and tend to be regsrded
as basically untreatable.

The problem, therefore, is a difficult one. These kinds of patients
are many in number, seriously ill and in need of some kind of help. It be-
comes increasingly important to ascertain which specific therapy approech, or
combination of spprosmches, can best help them in posthospital aftercare sit-
uations.

The purpose of this study is to investigate the relative effectiveness
of outpatient group psychotherapy versus individual psychotherapy with lower
class posthospitalized schizophrenics. The author's hypothesis is that group
psychotherapy is superior to individual psychotherapy for lower class post-

hospitalized psychotics.




CHAPTER II
KEVIEW OF THE LITERATURE

Hollingshead and Redlich (1958) deal with some aspects of the problem
of sociml class snd mental illness. The authors comment that this relation-
ship has not been extensively investigated. Their research indicates that
the prevalence of treated mental illness is related to the individual's
position in terms of social class and that intensive and insight-giving
psychotherapeutic methods are used disproportionately more in higher sdcial
class groups. Lower class patients receive more chemical and physical ther-
apy, s well as less experienced therspiests. The authors comrment on the
value differences between lower class peatients and therapiests and conclude
that strong social processes keep many psychotics institutionslized because
the hospitals and community do not facilitate rehabilitation. The need, say
these authors, is to find a therapy that is the right method for lower class
patients.

In & three year follow-up study of posthospitalized psychotics designed
to evaluste the patient's sociel adjnstment, Bockhover, Pandiscio and Solomon
(1956) conclude that patients who received treatment in the hospital were
getting along about as well as the average citizen. Evaluating the effects
of aftercare with former in-patients, Hornstra and McPartland (1963) found
that patients who attended outpatient clinics had significantly lower re-
admission retes. The authors conclude that posthospital clinic care can
facilitate reintegration.

Isrnel and Johnson (1968) attempted to obtain a historicel perspective




of any changes that have occurred in both discharge and readmission rates,
Admittedly hampered because the statisties on schizophrenic discharges are
usually reported in relation to resident hospital populstions, they never-
theless were ahle to trace the experiences of over four thousand first ad-
mission cases from 1913-1952. They found the highest discharge rate has
uniformly been in patient groups under the nge of 20 and that the rate de-
clines for each subsequent age grouping. However, patients over 35 have
doubled their rate of discherge during the time covered and that three out
of four schizophrenics now entering Warren State Hospital in Pennsylvania
are being discharged and do not reguire permanent readmission.

Zubin, Burdock, Sutton, snd Cheek (1959) have reviewed the research on
the effectiveness of specific therapies. These authors conclude that specific
therapies do not make eny difference, that most studies lack objective cri-
teria, homogenous populations and findings amenable to statistical treatment,
and are not subject to cross validation. Most such studies, these authors
continued, fail to provide enough deta about the patient and of the therapy.

In a comprehensive review of research on the outcome of therapies and
psychosurgery, Staudt and Zubin (1957) take not of the conflioting reports
but conclude that while the evidence points to distinct advances for treated
in-patient groups as compared with untreated ones, lony term follow-up studies
have not shown better results for treated versus untreated patients with re-
spect to recovery and improvement. These authors comment further about meth-
odological defects in experimental design such as lack of homogeneity with
respect to diagnostic classification, age, duration of illness, lack of
controls, inadequate criteria for evaluating therapeutic outcome, etc.

Investigating the outcome of drug therapy, Williams and Walker (1961)




found that readmission retes of patients on medication were not significantly
lower than patients who were not on medication, Ellsworth and Clayton (1960)
also showed that drugs exerted no significant effects on readmission within
one year of discharge.

Freeman and Simmons (1961) investigasted kinds and patterns of profes-
sional posthospitsl contacts, drug therapy, and effects of gpecific advice to
the family, with a 500 patient sample, and concluded that a patient's ability
to stay out of the hospitel is dependent not on therapy but rather upon the
nature of the family intersctions. The authors conclude that the rate of
rehospitalization is independent of systematic therspeutic progrems and that,
in faet, patients with the best prognosis are those who have had the least
attention and contaoct.

These same authors (1963), in e more systematic investigation of post-
hospitalized patients, compared the effectiveness of various specific thera-
pies and conoluded that type of treatment or even whether or not any treat-
ment was received at all have no significant relationship to success or fail-
ure in posthospitel adjustment. They question the benefits patients receive
from treatment and feel such benefits probably have a more "social” function
of reassuring the patient's relatives something is being done. Nevertheless,
the authors do not advocate discontinuing treatment programs for they caution
that such action would reduce the motivetion and morale of clinic personnel.

The literature on group therapy is extensive but a hard-core body of
knowledge about this specific therapy hes never really emerged and the field

itself lacks orderly growth and development. Research on this subject tends
toward theoretical formulations and discourses on numerous techniques. Such

investigations rely heavily upon clinical observation, anecdotes and descrip-




tions rather than scientific methodology snd inquiry. Since the emphasis is
predominantly psychoanalytical, hypotheses capable of controlled investiga-
tion sre lacking, for the hypotheticel constructs are often difficult to test
experimentally. There is a noticeable lack in the literature of follow-up
studies employing adequate criteria and separate experimental oonditions, par-
tiocularly in evalusting the effectiveness of group therapy over other forms
of treatment.

The history of the group therapy movement seers worth touching upon.
Rosenbaum and Berger (1963) comment on the notion thet group psychotherapy
is uniquely Americen and an outgrowth of pragmatic American psychiatry. How-
ever, the authors maintsin this form of therapy can be traced back to the
concern of ancient Oreek dramatists with family relationships., Greek dramas
interpreted themes of family interaction for Hellenic era audiences in an
archaic form of mass psychotherapy. Shakesperian dramas dealt with similar
themes in the Elizabethan era. Anton Mesmer conducted group hypnotism in
the early 1700's.

Similarly, Johneon (1963) tells of small religious groups helping man
o understand himself in relstion to others. Trappist and Benedlotine monks
around the year 1000 conducted regular meetings where they were asked to
ocriticize themselves and strive for perfeotion by calling attention to un-
recognized traits. During the 17th century religious societies and meetings
were formed in Englend which took similar forms of open disclosure and self-
analyses,

Hadden (1955), covering more recent times, credits Dr. Joseph Pratt
with forming the first therapeutic group sessions with tubercular patients

in 1905 as a "time-saving" method. Recognizing its important psychological




frectors, he extended the technique to other somatic illnesses shortly there-
after., L. Cody ¥arsh is aredited with one of the earliest applications of
group techniques with psychoneurotics between 1909-1914, Introducing group
psychotherapy for the first time in a mental hospital a short while later,
Dr. Harsh's slogsn wes "by the crowd have they been broken; by the crowd they
shall be hesled."” E, W. Lagell, working under %, A. White at St, Ellzabeths
Hospital after World War I, experimented with group lectures to hospitalired
schizophrenics. Psychosnalytically oriented group therapy with hospitalized
psychoties beyan sround 19%C using free association and interpretation,
Around thet time, too, A. A. Low arranged for post-discharge mestings and
began "Feaovery, Inc." In the 19%0's group therapy was used more extensively
for the treatment of psychosomatic illness ss well as with hospitalized
mental patients. 5. K. Slavson used group therapy with children and began

to study the technique’'s processcs and dynamics, J. W. Xlapmen and 8. H.
Foulkes published texts in the 1940's. During World War II, group therapy
was a useful expedient for the wilitary services. The American Group Psy-

chotherapy Assooiation was founded in 1942 and the International Journal of

Group Psychotherapy began publication in 1951, At the present time, seversl

of the professionsl disciplines utilize group therapy techniques,

In discussing some genersl aspects of group therapy, Frank (19686)
comments that all group techniques try to produce changes in patient atti.
tudes. The group goal is to realize as fully as possible the sosls of the
separate members., All therapeutic groups have a lesder who selects members,
whose guidance is sought, and toward whom the members feel s degree of de-
pendenocy. Most groups encourage emotional expression, analysis of feelings,

and respect for one another's views and actions. FKost practitioners agree




that the group has to be homogenous enough to give individual members emo-
tional support but not too cohesive as to inhibit useful emotionalvtensions.

The specific literature on group th&répy~with psychotics is mainly
theoretical in neture and usually based on the particular writer's observa-
tions over a period of time. 1In one of the earliest insightful discourses
on the technique with functional psychotics, Marsh (1931) criticizes the
advieablility and benefits of using only individuel psychotherapy with psy-
chotios becsuse of the shortage of psychiatrists, lack of a standard rationale
for individual therapy, the vagueness and unproven status of psychoanalysis,
the psychotie's inaccessibility to individusl therapy, the fact that improve-
ment percentages are low and the lack of sdequate time, space and personnel,
This author was convinced, even st thig early date, that the task of treating
psychotics had to be accomplished through group methods. He was convinced
that group therapy could treat more patients, mentally and emotionally re-
educate them, provide opportunities for emotional release, help motivate
them toward improvement and provide an opportunity for them to work out soccial
difficulties, Marsh claims that "the method fills the greast need of pro-
#iding a presentation of reality which is more attractive and more potently
motivating than the ideas and situations that motivate mental disease,”" He
concludes with the observation that there is no substitute for individual
therapy and that this latter approach is required to some extent in every
case,

Eveeeff (1948) wrote about setting up programs in a state hospital,
end believed that group psychotherapy not only benefits the patients but
helps the therapists in their understanding of the patients. More patients

are reached through group therapy and are therefore persuaded that they are




not forgotten, Group therapy usually meets with favorable responses from in-
patients who view the program as a welcome break from daily hospitel routine,

Frank (196%) observes that the use of group psychotherapy has expanded.
Group leaders and kinds of groups vary tremendously in their theoretical and
technical characteristics. He believes that the growth of these group teche
niques not only reflect an sttempt to utilize limited personnel ss much as
possible but also points up the cultural phenomenon of multiple small groups
within present-day society. The author goes on to say that group activity
facilitates comrunication between patients and staff, influences the patient
favorably and leads to beneficisl changes in hospital structure and functions.
Groups offer a wider range of therapeutic experiences which may therefore
coincide with & greater number of individual needs, and give the patient more
of a feeling of freedom and responsihility while fostering a sense of be-
longingness.

Spotnitz (1957) notes that attitudes toward group psychotherapy for
borderline schizophrenics are becoming more favorable. He criticizes social
isolation as a trestment method for severely disturbed people. He feels
that, in the group, the psychotlc's resistances can and should be supported
and reinforced, that groups should be composed of individuals with similar
backgrounds with different personalities, capable of emotionsl) expression,
with talking the main activity.

Wolman (1960), operating from e psychoanalytic perspective, believes
individuals intersct according to their needs snd perceptions of their sur-
roundings, Their msin need is survival and they perceive in terms of their
ovn and their environment's ability and willingness to satisfy their needs.

Group psychotherapy has the advantage of meny transferences. Selection is
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important from this point of view and "should" be limited to those patients
who oen atand the group and vice-verss. The lstent schirophrenlic experiences
new relationships and, through group interaction, develops more favorable
balances between giving and receiving. Oroup ectivity facilitates the inter-
pretation of hostility which is mo prevalent in these types of petients, The
author concludes that group psychotherapy strengthens the egzo of the latent
sohizophrenie,

Schermerhorn (1955} comments how, in the initisl period of defensiveness
and resistance, the patient graduslly shifts hie attention from the content
of his conversation to his role in the group. Then, the group focuses on this
role while sacepting the patient and, in a finsl stage, the group helps the
patient plan s program geared to better adjusting in other soocial situations,
davelop life goals, etc.

Stendish and Semrad (1963) nlso list stages of group psyshotherapy with
peychotlics, The first is a testing out situntion characterized by hostility,
The seoond is free expression of psychotic material. The third stage revolves
arcund introspection, mutual criticlsm end working through of emotional prob.
ieme, and the fourth involves planning for the future. Groups help the pa-
tient relate himself to othecrs, encourage the expression of hostility and the
relense of other feelings, and provide an atmosphere of interchange to learn
how to deal with others effaotively,

Slavson (1964) i3 one of the importsnt names in the group therapy move-

ment, and the man who is generally coredited with introducing the term "group
peychotherapy.” He operates from a psychoanalytic framework of dogmstie
rules and asserticns, He qurstions whether psychoanalytically oriented ther-

apy groups are suitable for ambulatory psychotics but he adds that smell
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numbers of such patients have improved in groups of non-psychotics. Slavson
emphasizes the importance of the setting, i.e., selection and grouping of
patients, the personal and professional characteristics of the therapist and
the physical surroundings. He does not deal with the problems or feasibility
of treating groups of schizophrenics and he states rather decisively that no
more than one or two borderline patients can be included in an anslytic
group.,

Johnson (196%) writes thet group treatment techniques differ for psy-
chotics., The therapist should be more supportive because anxiety mounts
quickly in these patients. The group corestes an arena for increased sociel-
ization, fosters new identifications with peers and with the group therapist,
diminishes feelings of isolation, encourages participation and release of
feelings and creates a mutually cooperative spirit of problem-solving., Di-
lution of treansference feelings in groups reduces anxiety and facilitates
greater interastion.

The problem of effectiveness of group therapy is as yet unresolved,
Whitaker and Lieberman (1964) comment that the issue is not now so much one
of describing variables operating in group therepy as it is deciding whether
looking at these variables is useful in arriving at the main goal, that is,
helping the patient grow snd adjust. Proponents of the psychoanalytical
viewpoint argue that attention to group dynamics and characteristics is detri-
mertal to therapy and that dynamics as such are to be analyzed and made in-
opperative. The opposite view maintains that group processes are a necessary
and important part of the therapeutic process,

Powdermaker and Frank (1953) examine the effectiveness of group psycho-

therapy in a comprehensive, complex study of heroic proportions involving
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numerous oriteria of effectiveness, situation analyses and detailed observs-
tions and descriptions. Their approach is subjective and qualitative more
then quantitative or statisticsl; indeed, the authors feel that preoccupation
with controls and experimental design is premsture in the field of psycho-
therapy. Their study does not compsre group with individual therapy but does
compare a ward of patients who received group therapy with a control group.
It was found that the experimental group received more discharges and were
granted more privileges but the differences were not statistically signifi-
cant. The controls needed more shock therapy because of greater depression
and withdrawal while the experimental group tended more "to do something"
about their upsets. Observations revealed that group therapy stimulated the
patients more in regard to perticipation in externsl activities and in verbal
relations with others. Left unanswered, of course, is the question as to
whether any other therapy would have produced similar results,

Pinney (1956) writes about a group of six outpstient schizophrenics
discharged from the Brooklyn State Hospital, ages 20-35, with a high school
education, and chosen for their degree of motivation and insight. He de-
scribes their feelings as dependent, ambivalent and passively aggressive.
Positive transferences were encouraged snd delusions and hallucinations were
treated as real feelings. The patients tended to think of the group as some-
thing other then therapy and more like & regular social group.

Standish and Simrad (1963) admit that effectiveness of group therapy

is diffiocult to evaluste. They cite 165 treated patients, B0% female, of
widely differing diagnostic categories and age groupings. The results were

better with acute than with chronically disturbed patients, using percentage

released as the criterion of effectiveness. Statistical significance is not




reported, however,

Frank (1952) reports on 174 chronic schizophrenic in-patients divided
into a group therapy experimental group end a control group receiving routine
hospital ward cere. Significantly more discharges resulted on the experi-
mental ward where these patients showed more openly aggressive behavior and
increased social awareness, Apain, however, one cannot conclude that the
type of therapy was the significant factor here, for any other therapy might
have produced the same significant difference in results.

Peters and Jones (1951) tested two groups of hospitalized schizophre-
nics before and after therapy with a Porteus Marze test and & mirror tracing
test. One group received group psychotherapy, the other routine hospital
care. The authors report a statistically significant difference in test per-
formance favoring the experimental group. Assuming first that these instru-
ments have a certein amount of validity as measures of social adjustment, the
authors conolude that group psychotherapy facilitates improvement in social
ad justment. Agein, they do not answer the question of whether another kind
of therapy would be just as effective.

Appleby (1963) reports on 53 hospitalized chronic schizophrenics di-
vided into three experimental groups (treatment with a psychiatric alde, a
total push program involving various therapies and a specific hospital ther-
apy program formulated by & psychiatrle team) and one control group receiving
no intensive therapy program. Using selected behavioral rating soales, the
author reports significant differences between all experimental groups and
the control group, but no significant difference between the experimental
groups themselves. The author recommends better controls should be insti-

tuted in further research.
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Greenblatt and Brown (1956) provide the reader with a summary of these
kinds of research problems. They begin by lamenting the faot thaf treatment
centers for the mentally ill have not captured the interest of the public at
large as much as hes the institutional care of general illnesses, The authors
maintain, like so meny others, that the function of a mental hospital is not
only in administretion, but also in fostering a treatment program aimed at
earliest possible discharge. At their own installation, the Boston Psycho~
pathic Hospital, a "total push" progrem involving varied therspies is empha-
sized in promoting discharges, but with no controls. According to these
authors, a good part of the difficulty in doing research on specific thera-
pies lies in establishing controls. Staff members excluded from perticipa-
tion, or else labeled "controls," become frustrated and develop decreased
motivation, The participating personnel need feedback of results of their
efforts. The time lag between initial measures and the analysis and inter-
pretation of deta c¢an creste anxiety, suspiciousness and poor motivation, all
of which can subtly alter the entire socisl situation. The authors do con-
clude on an optimistic note that even chronic institutionalized patients can
be re-motivated and resooiaslized with maximum utilization of all physical
and sooial resources,

Zubin (1953) does a thorough job in further pointing out the difficul-
ties and problems in evaluating treatment results and he also advocates a
series of conditions and designs. He starts out with the notion that a group
of patients undergoing a specific treatment cannot alone zerve as a criterion
for effectiveness of that therepy. There must be a comparable group of un-
treated cases contrasted with the treated group. He goes on to further cite

the difficulties in ascertaining the nature and cause of mental disesse,
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noting that there is often disagreement among even highly qualified profes-
sionals snd that there is no uniformity of opinion as to the definition and
measurement of terms like "recovery," "cure," "improved," and the like, Eval-
uation of these factors is very subjective and depends upon clinical apprais-
als rather than on objective factors, Moreover, the author continues, indi-
viduals olosely involved in the outcome are often closely involved in the
crucial evaluations, too. He criticizes rating sceles as "atomistic" end
cites the pitfalls of deta collecting of discharged vatients. In evaluating
specific therapeutic effectivenessa, he notes patients are usually not randome
ly selected to begin with and differ from hospital to hospital and from prec-
titioner to practitioner. There is also & spontaneous recovery rate which is
expected regardless of the specific therapy under investigestion, too. Var-
iables such as age, sex, time of onset and duration of the disease should be
teken into account. The author comments on the confused, contredictory re-
sults obtained. He goes on to outline an ideal and ambitious program of
metching patient groups at various therapy centers throughout the country

and applying different therapies on a five year follow-up basis.




CHAPTER III
PROCEDURE

This present study was designed to overcome some of the alleged defects
in previous investigations of this nature, particularly with respect to pa-
tient seleotion end controls. In recent months, the author has been an
active participant in a research project sponsored by the Psychology Depert-
ment at the Mental Health Center, Chicego, Illinois. This clinic is a state-
supported, out-patient mental hygiene unit operating under the jurisdiction
of the Department of Mental Health. The overall research project ia aimed
at studying the posthospital adjustments of patients released from mentel
hospitals,

The suthor's study concerns itself with 102 hospital-diagnosed condi-
tionally discharged schizophrenics from ten State of Illinois mental hospitals,
of low social class, all single, ranging in age from 17 to 40, usually living
with their farilies.

These patients were divided into three groups of 34 each. The first
group received individual psychotherapy only, which is defined as psychother.
8py on a one-to-one patient-therapist basis. The second group received group
psychotherapy only. Patients in these two groups were selected on the basis
of the ebove criteria from December, 1962 to November, 1863, Therapy assign-
ments were randomly mede by an orienting committee of two psychologists and
8 physician primerily on the basis of therepist availability. The goals for
both groups were to get the patient into the clinic as soon as possible after
release from the hospitel. An active "push" of patients in both groups was

16
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equally instituted to get them to come to the clinic. The first step in-
volved contacting each patient by phone. The responsible relativés were also
talked to. Then a rather firm form letter was sent to each patient, with o
carbon copy sent to the relatives, inviting the patients to come in. If the
patient failed to respond, other letters were quickly sent out until the
patient responded by coming in.

The third group was a control group composed of 34 randomly selected
patients meeting the above selection criterie from all patients conditionally
discharged in 1961 who were referred to the Mental Health Center for followe
up., These patients received routine clinic care in the sense that no specific
psychotherapy assignment was made and contacts were aimed primerily at keeping
e diagnostic check of the patients' state of remission and medliocation status.
Since most of the patiente in the experimental groups were on medication, it
was decided to choose as control patients only those who had been on medica-
tion following their conditionsl discherge.

The therapista were twelve psychologists at the mesters or dootoral
level on the staff st the M¥ental Heslth Center most of whom had more than two
years of supervised experience in psychotherapy. More than half of the ther-
apists conducted both individual and group sessions. B8ince the hypothesis of
the investigation was formulated later by the author, it can be assumed that
the therapists did not have a predisposition one way or manother. Moreover,
the therapists were not particulerly instrumental in rehospitalizing patients
since the family and/or the phyasiciesn aotuslly make the decision to rehospi-
talize; the therapists simply facilitated the rehospitalization process by
referring the patient to the physician for examination, usually at the re-

quest of the family. In general, the therapists were not considered to be
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an important varisble for this study. The author was investigating types
and effectiveness of therapies, not therapists, Consequently, the'therapists
are "collapsed" in this study.

As the criterion of "low social olass,” the author chose the McGuire
and White (1955) occupational index of social status. All 102 patients
selected fit into the lower half of the index, both in terms of "level” and
"kind" of occupation.

The criterion of "effectiveness of therapy” was community tenure, i.e.,
length of time thet patients were able to stay out of the hospital. Alternate
measures of "effectiveness" were considered, such as social adjustment, econ-
omic adjustment, degyree of improvement, whether self-sustaining or a burden
to the family, participation in community asctivities, ete, None of these
measures were considered to be as significant as community tenure. 1In the
suthor's opinion, such measures are not easily defined and depend toec heavily
upon inventory end behavioral rating semles, interviews with emotionally ine
volved people, projective, achievement, or performance tests, adjustment in-
ventories, etc.,, 21l of which are open to questions of walidity. Since few
deny that the first and foremost goal of posthospital aftercare is keeping
the patient out of the hospital and in the community, it seemed most appro-
priste to make community tenure the criterion of "effectiveness."

In addition to the above criterie according to which all the patients
were originelly selected, i.e., hospital diagnosis, marital status, a selected
age range and level and kind of occupation, the author also gathered data for
all petients on additional variables to include race, sex, educational level,
number of previous hospitaliszations, total length of hospitalizations, medica-

tion status, state of remission shortly after discharge, age at first admia-
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sion to a mental hospital and number of clinic contacts prior to return to
hospital., This was done in order to take into consideration some variables

that other investigators have regarded as possible prognostic determinants,

The data in this study was obteined from en orienting clinical "team,"
therapist reports, hospital records and clinle charts. Each group was com-

pared as to the effectiveness of therapy according to the oriterion deseribed

above,




CHAPTER IV
RESULTS

The groups were compared sccording to selected variables., Age was an-
alyzed first, 1In the group that received individual therapy, 17 were 29 years
of age or under and 17 were %0 to 40 years of age. In the group that received
group therapy, 21 were 29 years of age or under and 13 were 30 to 40 years of
age. In the control group, 17 were 29 yenrs of age or under and 17 were 30 to
40 years of age. Chi square tests were run on the group versus individual
therspy groups alone and on all three groups combined. In both calculations,
the age differences between the groups were not statistically significant
(p>.08).

Race wog considered next. Of the patients who received individual ther-
apy, 24 were white and 10 were Negro. Of the patients recelving group therapy,
18 were white and 16 were Negro. The control group was composed of 23 white
and 11 Negro patients. Chi square tests were run on the group versus individ-
ual therapy groups alone and on all three groups combined, In both celcula-
fions, the differences between the groups were not statistically significant
(P> .085).

The individusl therapy group was made up of 20 males and 14 femsles,
Both the group therapy and control group had 18 males and 16 females esch.

Chi square tests were run on the group versus individual therapy groups alone
and on all three groups combined. In both instances, the differences between
the groups were not statistically significent (P>.05).

Educational levelsg were examined. Of the patients who received individ-

20
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ual therapy, 21 did not complete high school and 13 had at least a completed
high school education. Of the patients who received group therapy, 22 did not
complete high school and 12 had at least a completed high school education.

Of the control group, 18 did not complete high school and 16 had at least a
completed high school education. Chi square tests were run on the group ver-
sus individual therapy groups alone and on all three groups combined. Both
calculetions revealed no statistically significant differences between groups
(P> .05).

Evaluating total number of previous hospitalizetions, it was found that
27 patients in both the group and individual therapy groups had two or less,
and 7 had mors then two. In the control group 20 had two or less, and 14 had
more then two. Chi square tests were run on the group versus individual ther-
apy groups alone and on all three groups combined. In both cases, there were
no statistiocally significant differences (P> .05),

Medication status was the next variable studied. Twenty-six patients
who received individual therapy were also on mediocation, elght were not., Twen-
ty-one patients who received group therapy were also on medication, nine were
ﬁot, and the stastus of four others could not be determined. All of the con-
trol patients were on medication. Chi square tests were run on the group verw-
sus individual therapy groups and on all three groups combined. In both in-
stances, there were no statistically significant differences (P> ,05).

Total length of hospitalizations was assessed. In the individual ther-
apy group nine patients had a total hospitalization of less than 12 months,

10 patients had been hospitalized for 12-24 months, and 15 patients had pre-
viously been in the hospital more than 24 months. Of petients who received

group therapy, 16 had s total hospitalization of less than 12 monthe, 8
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patients had been hospitalized for 12-24 months, and 10 patients had previous-
ly been in the hospital more than 24 months. In the control group, 16 patients
had previous hospitaligations totaling less then 12 months, 6 patients were in
for 12-24 months, and 12 patients had stayed in a hospital more than 24 months.
Chi square tests were run on the group versus individual therapy groups alone
and on all three groups corbined. The differences between the groups were

not statistically significant (P> ,05).

Since no control group estimstes of state of remission made by the
Orientation Committee were availeble, only the group and individual therapy
groups were examined on this variable., Of the pstients who eventually receiv-
ed individusl therspy, nine were estimated by the Orientation Committee to be
in good remission, ten were estimated to be in moderate remission, and thir-
teen were estirated to be in poor remission. On two patients, estimates were
not made. Of the patients who received group therapy, five were estimated to
be in good remission at time of discharge, sixteen were judged to be in moder-
ate remission, and nine were classified as being in poor remission. For four
patiente, no estimates were made. A chi square test on the two groups reveal-
ed no statistically significant differences (P> .05).

Age at first admission to a mental hospital was next considered. A
total of 26 patients in the individual therapy group had first entered a men-
tal hospital by age 25 or earlier. Eight patients in this group first entered
a mental hospital after the nge of 25. Of the group therapy patients, 19

first entered a mental hospital by age 25 or earlier, end 15 after age 25. Of
the control patients, 22 first entered e mental hospital by age 26 or earlier,

and 11 after age 25. The age of first hospitalization was unavailable for




23

one patient in this last group. Chl square tests were run on the group versus
individual therapy groups alone and on all three groups combined. In both
cases, there were no statistically significent differences between the groups
(P> .08).

Contaots with the clinic and its therapeutic services were seen as a
possible alternative explanation for the success of the group members. How-
ever, an anelysis of covariance on contacts by time out of the hospital indi-
cates that there was no significant difference in the number of ocontacts ex-
perienced by the group as opposed to individual patients.

It was demonstrated, therefore, on the basis of sample selection and
statistical controls, that there were no significant differences between the
three groups on the basis of diagnosis, race, age, sex, marital astatus, edu-
cation, ocoupational levels and kinds, number of previous hospitalizetions,
total length of hospitalizations, medicetion status, state of remission, and
age at first admission to a mental hospital.

The next step was to investigate whether there were any significant dif-
ferences between the groups in terms of total time the patients were able to
remain out of the hospital, Table 1 summarizes the results. Twenty-seven
patients in group therapy were able to stay out of the hospital 12 months, 18
patients in the individual therspy group remained out 12 months, and 20 pa-
tients in the control group were able to remein out one year.

The Mann Whitney U Test, corrected for ties, compared the individual
groups with each other. The difference between patients who received group
therapy versus patients who received individusl therapy was found to be statis-
tically significant in favor of group therapy petients (£ = 2,51. P{.006 for

8 one-tailed test of significance),
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Table 1

Performance table, showing community tenure
for each group on month by month basis

# mos. out Individual Therapy Group Therapy Control Group
Patients Patients Patients
1 0 0 0
2 3 0 2
2 2 1 1
4 4 1 2
B 2 1 2
6 3 0 2
7 0 e 1
8 0 1 2
9 1 1 2
10 1 0 0
11 0 4] 0
12 18 27 20
Total 34 34 24

The difference between patients who received group therapy end the con-
trol group was also stetistically significant in favor of the group therapy
patients (z = 1.70. P .05 for a one-tailed test of significance).

The difference between the control group and patients who received in-

dividual therapy was not statistically significant,
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The results clearly establish the superiority of group therapy over
both individusl therapy and routine outpatient clinic care for lower class
posthospitalized sohizophrenics from the viewpoint of keeping these patients
in the community and out of the hospital. The results also indicate that
patients who received individual psychotherapy do not have a significantly

better record of community tenure than those who received only routine clinio

care,




CHAPTER V

DISCUSSION

The problem at the outset was not only to investigate the particular
effectiveness of a specific therapy but also to do so in a particular setting
with a selected group of patients. Various other authors have polnted out the
benefits of group therspy with psychotics, but few have integrated their ideas
with the provooative findings of investigators like Hollingshead and Redlich
(1958). Therefore, the author would like to discuss these significant find-
ings from this partioular frame of reference. This frame of reference high-
lights the socio-cultural problem areas in dealing with mental illness, an
area the suthor feels has been neglected in previous investigations of the
specificity and effectiveness of therapeutic techniques.

Hollingshead and Redlich (1958) emphasize the important socisl differ-
ences between most therapists and lower class patients. Such differences in
socisl class, habit patterns, mores, goals, and social values can create
stumbling blocks in the communication necessary to do therapy with lower class
patients. The uninformed, peorly educated and unsophisticated mental patient
often immediately sets out to structure the therapy in terms of his experi-
ences and convert the therapist into a powerful, potentially punitive author.
ity figure., The therapist, moreover, is usually unwilling to play this role
and perhaps even resents this kind of rigid struoturing. In desling with
these kinds of patients, the therapist is frequently confronted with a fearful,
suspicious person who does not accept psychotherapy as a source of help., More
often then not, this patient sees his mental illness as a shameful contamina-

tion which bears a social stigma and the likelihood of an hereditary taint.

28,
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In short, the low social class patient often fights a losing battle with his
own guilt over his illness, he misses seeing the value or potential of therapy,
end he does not understand what the therapist is attempting to do.

At the same time, therapists may not always be aware of some of their
Own reactions toward these patients. Some of them will have difficulty under-
standing and accepting culturally-influenced patterns of behavior which devie
ate from their own notions about social interactions. They may react with
concealed rejection toward the patient’'s inebility to think and sct acoording
to their own stendards and velues. They may silently communicate their un-
friendly reception and perhaps unknowingly begin to screen out such patients
by classifying them as untreatable. Many of them seek the "good" patient,
someone who shares their own value systems and with whom they feel comfortable,
someone who will not arouse their own snxieties and hostilities by engaging
in thoughts and activities foreign to their own background and experiences.

It is the author's contention that these socisl differences between the
upper or middle class therapist and low social class patient introduce neg-
ative prognostic influences into the therapy situation. Such influences are
fhe product of interpersonal distancing, lack of close emotionel rapport, un-
cooperative patient attitudes and impaired communication in general, It is
the author's belief that such adverse influences on a one-to-one petient ther-
apist basis can at lemst partislly account for the fact that the posthospital
rerformance of patients in this study who received only individual therapy
Was no better then the control patients. This result, incidentally, is sim-
ilar to the trend (not statistically significant) reported by Freeman and
Simmons (1963) that patients who were able to stay out of the hospital for

one year were less likely to have received individual out-patient treatment
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than those who were unable to remesin in the community.

It is the author's opinion that the problem of treating lower class
patients cannot be properly investigated without the recognition and admission
of the importsnce of the relevant social and cultural factors which exert
their influences in the treatment situation. It is incumbent upon therapists
to first recognize their personal reactions to the existing social class dif-
ferences, and then learn to better understand these kinds of patients. More.
over, it is important for ther to recognize their own limitations as thera-
pists and scale down treatment goals in the face of occasionally serious
reality problems facing the lower class patient,

The search for suitable treatment methods for these patients has barely
begun, Future research on this problem might be oriented toward therapies
which are perhaps more concrete and less complicated than some present tech-
niques, nlwayg with the intention of taking into account both the relevant
psychological and psychosocial factors.

In this context, the author hopes to have made a small contribution.

His hypothesis that group therapy is more suitable for lower class posthos-
pitalized schizophrenics was confirmed by the results of this study. The rea-
sons for the significant differences in favor of group therapy with lower
class schizophrenics are undoubtedly complex and overlapping but can be partly
understood and summarized on the basis of the foregoing discussion. The group
Provides its members with emotionsl support that may be lacking in individual
therapy. The group promotes the release of emotions and associated tensions
usually without penslty of rejection. The group facilitates and sustains
Communication processes and exposes the individual member to new ideas snd

insights. Such » setting increases feelings of belongingness end security,
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and can be more stimulating than a one-to-one patient-therepist relaetionship
as 1t widens perceptual horizons and socisl experiences. Moreover, a group
situstion keeps reality constantly before the patient, provides him with
criteria to test out, and helps him plan for the future. The characteristic
intuitive "feel" that one schizophrenic sometimes has for snother which allows
for more acceptable and insightful handling of psychotic material can be max-
imized through group interaction. In a group situation, too, it might be ex-
pected that a group of the patient's peers would be more likely to apprehend
speoific individuel problems snd, through group discussion, clarify them for
the therapist. In this way, the group sessions csn almost be viewed as a
training ground for the therapist on learning to understand lower class value
systems and then deploying this understanding towsrd more effective thersapy.
The author believes that group therapy offers a potentially fruitful
area for exploration in search of a specific, effective therapy for lower
class hospitalized and posthospitalized patients. 1In general, group inter-
action diminishes the effects of patient-therapist biases, reduces the pa-
tient's defensiveness, anxieties and suspiciousness, and promotes processes
of psychological growth and self-development., While the one-to-one patient-
therapist relationship can be a sterile, artificial series of contacts foreign
to both perties, the group situation, on the other hand, is less formally
structured end minimizes the risk of perceptual distortions predicated upon
social class differences. At the same time, group therapy is better able to
cope with the practical problems of limited numbers of trained therapists

and over-crowded trestment fescilities.




CHAPTER VI

SUMMARY AND CONCLUSIONS

The purpose of this study was to investigate the relative effectiveness
of out-patient group psychotherany versus individual psychotherapy with lower
class posthospitalired schizophrenics. The major hypothesis was that group
psychotherapy is superior to individual psychotherspy for lower class post-
hospitelized psychotics. Three groups of 34 pstients each were investigated,
All patients were diagnosed schizophrenics of low social class, single, ages
17 to 40, on conditional discharge from ten Illinois State mental hospitels,
Cne group received individual psychotherapy, the second group received group
therapy. The third group was s control group of patients who received only
routine, irregular out-patient clinic contascts, ususlly centering sround super
vision of medication or state of remission. Variables such as race, age, sex,
diagnosis, marital status, education, occupstion, number of previocus hospital-
izations, total length of hospitaliretion, medication status, state of remis.
sion at discharge, age of first admission to a mental hospital, and number
of posthospital cliric contacts were matched and no significant differences
regarding these varisbles was found between the groups. The data was statis-
ticelly analyzed using community tenure as the criterion of therapeutio effec-
tiveness, i.e., the length of time patients were able to stay out of the hos-
pital.

It was demonstrated that patients who received group therapy were able
to remain out of the hospitasl significantly longer than patients who received
individual or routine cliniec contacts., It was also found that patients who

were trested individually did not have a significantly better record of

0.
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community tenure than the control group. The tentative conclusion is that
group therapy is more effective with lower class posthospitalized.schizophre-
nics then either individual psychotherapy or routine attendance at an out-
patient facility, These results were discussed on the basis of the social

class differences existing between these kinds of patients and therapists,
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