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ABSTRACT

AN EXPLORATORY STUDY UF THI USE OF SMALL

ACTIVITY GROUPS WITH REGRESSED SCHIZOPHRENICS
by

VONDALE SWAISGOOD

This thesls is concerned with en exploratory study of
the use of a small astivity group with regregsed mental patients

at Vardun Protestant Homspital.

It is based upon the writer's services to seven regressed
schizophranic males inwlved in such a program dally over a foure
month period. The study seaks to determine the bshavioural changes
that coocur in the group as a result of involvement in thisg program.
The study desoribes the subjects, thelr melestion amd hogpital setting,
end the progrem devised for their partiocipation., Most important is
the section evaluating indications of behavioural changes obssrved in
members of the group. Observations from the writer's daily records
of group sessions, results from psychological teats, impreasions of
nursing staff, and the annual psychiatric evaluation provide the data

for the determination of bshavioural changes in the subjects.

Changes wers found to oocur with respest to the subjects'

appearance, social relationships, and work habits.



CHAPTER I
INTRODUCTION

Two unrelated observations stimuleted the writer's
interest in this study. First, 1t appeared to the writer
that present treatment trends in mental hospitals focused
attention upon the newly admitted patient while the recovery
potential of victims of many years hospitalization wes per-
mitted to diminish; and secondly, the lnoreasing interest
shown by social group work in institutional settings, in-
cluding the psychlatric hospitals.

Statement of the Problem
The purpose of this study is to determine the
behavioral ochanges that ococur in a selscted group of psy-
choticl patients as a result of their involvement in a small

activity group program, and to examine the relatlionship

—ra—

lpgyohotic, as defined in the Psychiatric Glossary,
prepared by the Committee on Public Information, Amerlcan
Psychiatric Assoclation (Weashington: 1957), p. 55, refers to
one of two major categories of emotional i1llness in which
there i3 departure from the normal patterns of thinking,
feeling, and acting. "Commonly characterlzed by loss of
contact with reality, distortion of perception, regressive
behavior and attlitudes, diminished control of elementary
impulses and desirea, abnormal mental content including de-
lusions and hallueinations. Chronic and generalized
personality deterioration msy occur.”

-]l -
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between these chenges and changes in group relationships.
Previous studies of this type, several of which are
described in Chepter II, have shown that improvement does
result in some behavioral areas from the patients' partiecl-

pation in an intensive group experience.

Value of the Study

It is the oplnion of the researcher that considera-
tion of the areas in whioh behavioral change may oceur in the
patient hospitalized for meny years, and the related change
in group relationships, is of value in that it demonstrates
the ways in which 1t 1s posaible for the small group to con-
tribute to the treatment program.

The neswness of the soclal group worker to the
institutional setting proffers numerous conceptions of the
worker's responsibllities. This study 1llustretes one role
of the social group worker in such settings, and describes
one type of service offered by the latter to the mental

patient.

Limitations of Pressent Study
There sppear t0 be three primary limitations to the
pressent study. They are:
1. Behavioral change as a result of the patients’
participation in only the small activity group is evaluated,

rather than change related to a treatment progrem of which
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the activity group is only a part.

2. No control group is used.

3. Psychological asgessment techniques were
selected by the Psychology Department of the hospital
primerily to secure data for a related project. Two of the
three tests were of limited support for purposes of this

study as they required verbal or written responses.

Setting of the Study

This study was undertaken at the Verdun Protestant
Hospltel, a private institution for the mentally 1l1l,
located at the edge of a Montreal suburb. Its massive, old
buildings stand far back on tree-shaded lawns which are
separated by a highway from the St. Lawrence River. Here
are housed approximately 1660 of the Province's mentally
ill1. The Verdun Protestant Hospital has gelned recognition
on the continent in recent years for its successful plo-
neering in the use of tranquillizing drugs. Although
haendicepped by limited funds, antiquated buildings, and in-
sufficlent staff, this hospitel reported 498 admlissions and
3,7 patients discharged as recovered or improved for the
year 1956.1 While the number of admissions surpassed the
number of discharges, 69.7 per cent of discharges on number

of oeses admitted left the hospital as improved or recovered.

lyerdun Protestant Hoapital. Annual Report for the
Year 1956, Verdun, Montreal, Quebec (19567, p. %3.
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Nevertheless, the treatment failures of the past
continue to ooccupy an all too hlgh percentage of avallable
space. For those who have not responded to treatments, for
the mentelly deflolent, the senile, the incontinent and the
violent, there are sections of the hospltal known as the
"back wards"--the home of the forgotten men. In the fall of
1957 the grim "baok wards" were still a reality in this

hospital, and became the focus of the researcher's atudy.



CHAPTER II

THE USE OF GROUP ACTIVITIES IN THE MENTAL HOSPITAL

The Mental Hospital

A ohanging climate.--Treatment programs for the

mentally 11l heve undergone radical changes within the past
thirty years.l Along with the newer physical theraples,
such as tranquillizers, and the communication techniques,
called psyohotherapy, i= a growing concern with the impact
of the hospital climete upon the mentally 1ll person.

Dr. Maxwell Jones? conducted experiments in psychiatric
wards in England during the early 1940's in which he en-
couraged greater patient responsibility than hitherto in the
treatment program. The "therapeutlc community" which he
described subsequently became the forerunner of major con-
siderations of the soclologlcal, as well as medical,

features in the structure and operatlion of the mental

; 1Jack R. Ewalt, Edward A. Strecker, and Franklin G.
Ebaugh, Practical Clinical Psychlatry (Toronto: 1957),
P« 209.

2Maxwell Jones, The Therapeutio Communitz (New York:
Basic Books, 1953).
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hoapital.l' 2y 3, b

Organizational and attltudinal changes have ooccurred
as a result of this concern with the hospital environment.
Typlcal of these changes are those reported by Cumming,
Clancsy, and Cumming5 who indicate that the impact of ochange
18 most pronounced upon the convalescent wards whioh house
primarily newly admitted petients. It 1s, however, the
population of the back wards which comprises most of the
care and treatment problems which confront the ataffs of

6

large mental hosplitals.® These patients are the long-term

regidents of the hospital with a poor prognosis for recovery.

The schizophrenic patient.-~Schizophrenia has

l1p1fred H. Stanton and Morris g, Schwartz, The
Mental Hospitel (New York: Basic Books, 1954).

2M1lton Greenblatt, Deniel J. Levinson, and
Fsther L. Brown, From Custodisl to Therapeutic Care in
Mental Hospitals [New York: Russell oage, 1955).

31Iven Belknap, Human Problems of a State Mental
Hospital (New York: MoGraw- . .

byiiton Greanblatt, Daniel J. Levinson, and
Richard H, williams, The Patlent and the Mental Hospital
(Glencoe, Illinois: Free Press, 1957).

SElaine Cumming, I. L. W. Clancey, and John Cumming,
"Improving Patient Care through Organizational Changes in
the Mental Hospital,” Psychiatry, Vol. XIX, No. 3 (August,
1956), pp. 249-261.

6J. 0. Sinea, Rubel Lucero, and Gordon Kamman, "A

State Hospitel 'Total Push' Program for Regressed Schizo-
hrenios,"” Journel of Clinical Psychology, Vol. VIII, No. 2
April, 19527, pp. 189-193.
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emerged as the most common form of mental 1llpness in
Americen culture.l A substantial proportion of persons with
this disease become chronic instltutional cases, and sub-.
sequently, comprise the majority of the patlents who occupy
the baock wards. According to Bellak, approximately 47 per
cent of the beds in mental hosplitals are occupied by schizo-
phrenic patients, whereas only ebout 25 per cent of the
admissions are diagnosed schizophrenic. The average length
of hospitalization for schizophrenias in the Unlted States is
13.1 years.2

Bellak reports that the symptoms of schizophrenia

show consliderable individual variation, and show variaebility
as the illnegs progresses. He states:

The symptoms of schizophrenle are menifested in
various forms of poor ego functlioning such as the
emergence of the primary process of thinking; poor ocon-
trol of drives; a poor relation to reality, adaptively
and 1ibidinally; poor defences; impairment of some
autonomogs functions; and a low synthetlc funotion of
the ego.

In Ewalt's opinlon sohizophrenia is characterized by

rapathetic, silly, or unexpected emotional responses, by

many varieties of defeots in the thinking and associative

processes, and by, in many cases, the presence of delusionsl

1Ewa1t, loo. olt.
21e0pold Bellak (ed.), Sohizophrenia: A Review of
the Syndrome (New York: Logos Press, 59585, Pe 75+

3Bellak, op. olt., pe 5,
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and hallucinatory phenomena."1

The etiology of schizophrenia 13 uncertain. Theo-
rists vary widely in their contentions, and one can only
econclude from existing information that this disorder may be
basically functional, organic, or a combination of both, A
characteristic finding in the study of schizophrenia relates
to the patient's developmental history. Sociallzation dif-
filculties in ohildhood and limited extension of self in
inter-personal contaocts in later life are common. Ewalt
concludes that the sohizophrenic basically has ". . . dirfi-
culty in forming firm and dependable emotional ties of an
appropriate nature to those around them."2 This character-
istic sbandonment of the obJject world and predilection with
fantasy oreate a barrier which intensifies the difficulty of
involving the schizophrenioc patient in a treatment program.

The Use of Group Activities
Related studies,.--As reported in the literature,

studies conoerning the use of group activities in the treat-
ment program of regressed patients seem to have developed 1n
relation to two separate problem areas. One group of
studies emerged from the concern of some hospital adminis-

trations with the day to day living conditions prevalent in

lEwalt, op. oit., pp. 194-210.

2Ipbid., p. 112.
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the back wards of large mental hospltals. It was recognized
that only e small proportion of these patients received
direct treatment and that much of their waking day was spent
in 1dleness on the ward. Since the number of staff avail-
able for service on the back wards is usually limited,
routines that involved a number of patients simultaneocusly
were devised.

One of the earliest of thesse studies was reported by
Myersonl and Tillotson® in 1939. These writers colned the
phrase "total push" to describe a program of stimulation
imposed upon the patient during his waking hours. The
program oonsisted of four parts: (a) general medical
measures, (b) exercises and games, (c) diet and vitamins,
and (d) psychologlcal push conaisting of new clothing,
pralise, blame, reward, and punishment. Tillotson presented
this study of eleven deteriorated patients hospitalized for
over ten years as a "distinot method of intensive, organized
individual activity" and recommended its utilization as an

important adjunct to medical treatments rondered.3

lpbraham Myerson, "Theory and Principles of the
'Totel Push' Method in the Treatment of Chronic Sehizo-
phrenics," Americen Journal of Psychiatry, Vol. VC (Maroh,
1939)1 PpP. 1197"120&-.

2Xenneth Tillotson, "The Practise of the Total Push
Method in the Treatment of Chronic Schizophrenia,”" American
Journal of Psyohiatry, Vol. VC (March, 1939), pp. 1205-1213.

31bia., p. 1213,
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About the same time deerl reported a soclalization
program carried out with twenty-four hebephrenics who had
suffered with psyohoses on the average for a period of three
years. He noted improvement in sall but four of the partioci-
pants,

In the late 1940's Martin? initiated what may have
been "the first, most complete experiment of its kind in
Ceanada.” Dr. Martin removed seventy-two regressed sochizo-
phrenics from a back ward to a living area supplied with
radios, plants, chairs and magazines. The patientas were
given ordinary olothing and exposed to simple activities.
After nine months, the ward staff observed improvement in
approximately 60 per cent of these patients, particularly in
the areas of sppearance, continence, and work habits,

Luoero,3 reporting in 1952 on a "total push" program
with fifty-four patients over a six month period, indicated

that although improvement was observed the expense was too

10. R. Yoder, "A Socialization Program in the Treat-
ment of Dementia Praecox," Ooccupational Therapy, Vol. XVII

2y, G. Martin, "A Practlical Treatment Program for a
Mental Hospitel ‘Back' ward," Ameriocan Journal of Psychiatry
(1950), 106, 758.

3Rubel J. Lucero et al., "Critical Evaluation of a
Total Push Program for Regressed Schizophrenics in a State
Hgspital," Psychiatric Quarterly, Vol. XXX (1954), pp. 650~
667.
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great for use with all regressed patients. Galionil carried
out a similar project and re-emphasized the need for soclal
rehabllitation of the patient.

In the seoond group, studles are less numerous, but
more closely related to the writer's research problem.

These studies deal with the progress of small groups of re-
gressed patients (not necessarily of the same hospital
living area) during involvement in periodic activity
progrems led by one or two members of the professional
staff.

One such study, which most olosely approximates the
work of the researcher, was undertaken by Mary Ellen Case in
1949.2 Eight deteriorated schizophreniocs with an average
hospitalization period of 9.9 years met three times weekly
in an sotivity program designed to help them develop rela-
tionships with each other through developing and
strengthening thelr own social abilitles. This latter study
dirfered from the writer's in that the patient group in-
cluded both sexes and met three times per week rather than

daily.

1z, P, Galioni et al., "Intensive Treatment of Back-
ward Patients--e Controlled Pilot Study," American Journal
of Pasyohietry (1953), pp. 576-583.

2Mary Ellen Case, "The Forgotten Ones: An Explora-
tory Project in the Use of Group Activities for the
Treatment of Deteriorated Psychotic Patients,” Smith College
Studies in Soelsl Work, Vol. XXI (June, 1951), oo T
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Three separate studlies are reported from the Verdun

1 involved a

Protestant Hospital. Wittkower and LaTendresse
small group of patlents in a specifically directed occupa-
tional therepy group. They introduced a progression of
materials chosen to rechannelize specific regressive be-
havior. For example, dlrt, cocoa, finger paint and lipstiok
were introduced to rechannelize feces smearing. They em-
ployed as a control group patients exposed to traditional
occupational therapy which enocourages and develops the
patients. These authors conocluded that their own methods
held greater therapeutic value than the latter.

Azima and wittkower®? extended this method in a study
involving six female schizophrenles in a program that com-
bined ococupational activity with group therapy. Sessions
took placs for an hour a day, five days a week, with a
psychiatrist and occupational therapist present, The
activities selected were designed to help patients work
through specifio problems related to their regression.
Rocking ohairs, nuraing bottles, and affeotion shown by the
therapist were a few of the techniques used to simulate

maternal care. They reported the results were considered

1z, p. wittkowsr and J. D. LaTendresse, "Rehabili-
tation of Chronic Schizophrenia by a New Method of
Occupational Therapy,” Canadian Journal of Occupational

Therapy (1954), Vol. 21, p. 115.

2H, Azims end E. D, Wittkower, "Gratification of
Basic Needs in Treatment of Schizophrenics," Psychiatry
(1956), Vol. 19, pp. 121-129.
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encoureging, but difficult to evaluate.
The most recent study initliated at the Hospital was

1 a psyochologist., Fifteen regressed

conducted by Relder,
female patients were involved in some form of group activity
with the theraplst for one hour dally, five days per week.

A ocontrol group of fifteen patients were exposed to the
normal ward routine during that period. Group activities
such as singing, rhythm band, movements to musio, soolal
games and discussion were utilized with the former, Al-
though the results of the Reider study have not been
formally presented at the time of this wrlting, the appar-
ently improved socialization of patlents who engaged in the
experimental group supported the proposal of the Psychology
Department of the Verdun Protestant Hospital to initlate

the projeot of which the writer's study 1s a part.

Role of the soclal group worker.--Although an in-

oreasing number of social group workers express interest in
practising in speolal settings, suoh es the psychiatric
hoapital, limited opportunitles for practise in these set-
tings are available at the present time. This is
particularly true in work with groups of regressed patients.

0f those studies described ln the preceding seotlion only

1Sidnoy S. Relder, "A Program for the Soclal
Integration of Chronic Schizophrenic Patients in a Mental
Hospital," Paper prepared for the Psychology Department of
the Verdun Protestant Hospital, Montreal, Cenada, 1957.
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one, the Case study,l was undertaken by a social group
worker.

Whereas the group worker has not yet hed sufficient
opportunity to demonastrate how his skille could be used
within the treatment progrems of regressed patients, other
professions have developed soclalization techniques in order
to work more effectively with hard-to-reach patients. Psy-
chiatrists, psyochologists, and oocupational theraplsts have
devised and participated in programs for the withdrawn, the
non-verbal, and the socoleally unskilled patients. These
programs, as well as those of the soclal group worker, are
to be distinguished from the more numerous studiea of psy-
chotherapy groups whiech are problem foocused and utilize
disocussion teschnlques rather than an activity program. Saul
Soheidlinger2 has clarified theae differences by polinting
out that sooclal group work is ". . . directed at those areas
of the ego whilch remain relatively undisturbed by the pay-
ochopathological process. Focus is placed on increasing
soclalization and improved reality function, ego support
through satlisfyling interpersonal relations and group iden-
tity, and encouraging self-expression." He regards the

emphasis in group psychotherepy, however, as repair of the

10&30, op. olt,

23aul Scheidlinger, "Social Group Work in Psy-
ochiatric Residentiel Settings," American Journal of
Orthopaychiatry, Vol. 26 (1955), PD. -750.
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underlying personality confliots themselves.

The apeoial contribution that the social group
worker can meke is well desoribed by one active practi-
tioner, Marion Sloan:?

Mental patients have particular need to be liked,
aooepted, and ldentifled with a group and to exper-
ience satisfying interpersonael relationships. . . .

A specific technique used by the group worker is to
provide opportunity for the patient to do things he has
been known to do successfully when well. . . . The W
encourages the development of a group spirit so that
the members oan enjoy a feeling of liking each other,
of helping one another and working together with a
common goal.

This writer does not imply that activity groups ocan
supplant other therspy and service to the patient., On the
contrary the writer hypothesizes that the involvement of
regressed patients in small group sotivities is a valuable
adjunctive form of therapy whioch may produce behavioral
changes in patients and thus render other therapy more

effective.

Summary
Changes in treatment programs for the mentally ill
have brought about inoreased awareness of the impact of
hospital environment upon the patient. The long-term resi-

dent of the hospital, usuelly the recipient of the most

lMarion B. Sloan, "The Role of the Group Worker in
the Adult Paychiatric Hospital," Group Work in the Psychi-
atric Sett;%g, ed, Harleigh B. Treoker (New Jork: wII%Iam
Morrow and Co., 1955), pp. 56-57.
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limited service, presents special problems in any
oonaslderation of ways to modify his hospital climate.

One’rorm of mental 1lllness, schizophrenia, accounts
for nearly half of the ocoupants of mental hospitals. A
majority of thse long-term residents are viotims of this
illness, Hence, the researcher's concern with the use of
small group activities in the treatment program of these
partioular patients.

A review of the pertinent literature shows that
group activitlies have been used in two ways with ehroniec
patients: some studles desoribe entire living units en-
gaging 1n programs of soclalization and stimulation
throughout the patients' waking day; a lesser number of
studies report experiments with small groups of seleocted
patients who meet dally for group activities.

Professions other than soeial group work have
initiated many soclalization programs., Present interest in
the field of social work may result in further demonstration
of the skills the group worker can utilize to develop ways
of reaching the long-term reslident of the mental hospltal.



CHAPTER III
METHODOLOGY

The data for this study are derived from the
writer's observations and evaluation of the behavior and
interaction of a group of seven psychotic male patients who
were long-term residents of a mental hospital. The members
of this group constitute one group in an extensive project
undertaken by the Psychology Department of the Verdun
Proteatant Hoaspital. The researcher was responslible for the
formulation of the crlteria and procedures used to select
the patients who ocomprise this group and who constitute the
subjects of this study.

This Chapter desoribes the oomposition of the group,
the oriteria and procedure followed for selection of the
subjeots, the methods used to evaluate the behavlioral
change that occurred as a result of thelr participatiom in
the group, the progrem employed, and the role of the worker

with the group.

Compositlon of the Group
As already indicated the sublects in this study are
male patients at the Verdun Protestant Hosplital. In
Chapter I the significance of one form of mental illness,
- 17 -
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schizophrenia, and the intereast of the Psychology
Department of the hospital in focusing & part of their re-
search on this particular 1llness was dlscussed.

Male patients were selected since the researcher's
acquaintance with the male units of the hospital was such
that 1t permitted initiation of the study without delay.

As already stated, the rssearcher's group was
limited to seven men. This number was considered by the re-
searcher and the Psychology Department of the hospital to be
small enocugh to permit the worker to give indlvidual atten-
tion to members, yet sufficlently large to provide the
members with a sense of belonging to the group. Another
basls for determination of the slze of group was that 1t
oould be hendled by one person either in the hospltal or on
the grounds.

At Verdun Protestant Hospital 1t is Northwest House
which houses those male patlents whose illness shows re-
gresaionl or deterioration.? In Northwest House, Ward K

does not represent the extremes> of these back wards. This,

1Regression is defined as "the readoption, partially
or symbolically, of more infantile ways of gratificatlon.”
(Psychiatrio Glossary, op. oit., p. 57.)

2psterioration is defined in the above source as
"the progressive disintegration of intelleotual and/or
emotional funotions in psychoses." (Ibid., p. 27.)

3This ward does not represent a particular deviation
such as the senile, the incontinent, the mentally defective,
the working or the acutely disturbed patients.
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therefore, became the ward from whioch the seven men who
would meet the oriteria outlined in the following seotion
and who would comprise the group of subjeots for this study

were selected.

Criterlia for Selection of Subjeots

In order to ensure a homogeneous group and to elim-
inate oircumstances that would in themselves constitute a
deviation, and to establish the factors that are important
corollaries of change, thirteen criterias were formulated to
establish group membership. They are:

1. Minimum of three years ocontinuous hospitali-
zation.~-This is usually indicative in this hospital of a
chronic psyochosis whioh has been dlagnosed and exposed to
appropriate treatment with little posltive effect.

2. Minimum of two years assignment to Northwest
House ,--This placement indicates that regression is not
temporary and a failure to respond to recently developed
treatment methods,

3., Maximum age of fifty yeers,.,-~This age limlit was
established to eliminate the senile patient and the possi-
bility of physical disability due to the aging process.

4. Normal I.Q. potentiality as determined by the
oagse history recorded at the time of admisslon to the
hospital.--A group which is homogeneous insofar as intelli-

gence 1is concerned enables goals for the group as a unit to
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be eatablished.

5« No evlidence of organle brailn disease.--This
precludes the possibllity of progressive deterioration
during the research period and limited potential ocapacity
for change.

6. No psychosurgiocal impsirment.--Erratie, unstable
behavior resulting from such treatment could be disruptive
to the group, and the likelihood of permanent chenge
leasened,

7. Limited success following insulin or electro-
shock therapy.

8. Not employed in hospital work projects.--Since
work 18 considered a form of therapy, it 1s assoclated with
the patient who is improving or one who shows sufficient
awareness to function in a closed society.

9. Not in reseipt of group or individual psycho-
therapy.-~A patient receiving either of these forms of
treatment is not only recelving speclelized active treat-
ment, but of a type reserved for the patient with a degree
of insight.

10. Not engaged in ocoupational therapy projects.--
This usually indicates that the patient refused to attend,
grew disinterested in, or is oconsidered unable to funoction
in, a setting with limited controls.

11. Not a partlcipant in experimental projects



- 21 -
involving relatively untested drugs.--Under the influence of
drugs, violent fluctuations in behavior might occur whioh
could invelidate the research findings.

12. Not oconsidered an assault or escapee risk.--This
precaution precludes an incident which could seriously dis-
rupt or limit the activities of the group.

13. Prognosis by two hospital psyohiatrists indi-
cates no discharge anticipated within one year period.--This
oriterion emphasizes the severity of the dlsorder and more
or less engures the availability of the patient for the
duration of the study.

Seleotion Procedure
Using the forementioned oritéria established for the
seleotion of the subject group, the researcher devised a six
step selection procedure.

Sﬁep 1, Initlal elimination from the Northwest

House K population.--Three persons were involved in the
initlal selection of patients for the group: the researcher,
who was moat femiliar with the purposes underlying the
formation br the group and with the selectlion erlteria; the
ward supervisor of Northwest House K, who was the one
trained person having the most direot contact with the
patients of that ward; and the head nurse of Northwest

House, who supervises all nursing services in the House and

who has known these patients for several years. The ward
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roster oards, whioh contain concise faotual data about eaoh
patlent, also were used to fecllltate selection. Of the
ninety patients in the ward, twelve apparently fulfilled the
oriteria.

Step 2. Consultation with the psychistrist in

charge of male services.--The researcher oconsulted this

supervisory psychiatrist in order to preclude any inter-
Terenoce with conourrent treatment programs, and to ascertain
whether additlionsl information concerning any of thase
patients might indicate a limitation upon his participation
in the group, The psychiatrist recommended elimination of
two patients, one as an escapee rlsk, and the other beocause
he was exhibiting aggressive behavior due to ochanges in

1

medication.

Step 3. Verification of the satisfection of

oriteria by means of case records.--The researcher scanned

the ocase records of the ten remaining potential members to

verify that each patient met the established oriteria. Two

1At this point in the sslectlion process the re-
searcher had requested the ward supervisor, the head nurse,
and the psychlatrist each to list independently those seven
patients of the remaining ten that they would include in the
group. The researcher as the prospective worker with the
group also listed her preferences. The researcher requeated
the listings with the intent of lncluding in the group those
patients who received the most preferences. However, only
ten names remained to be considered, and succeeding steps in
the seleotion process further eliminated patients. Although
this additional step did not influence the selection, the
choices made by particular personnel may be of interest,
The comparative listings with the actual group members noted
are found in Appendix A.
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more patients were elimlnated.

Step 4. Approval by the clinical direotor.--The

eight nemes that remained on the subjeot 1list were then sub-
mitted to, and approved by, the clinlcal director of the
hospital.

Step 5. Observations from the testing situation.--

Although the eight patlents met the selection oriteria, the
maximum membership of seven had been established. The re-
searcher and the payehologlist who administered the tests
agreed to postpone eliminetion of the eighth patient until
information indicative of the patisnt who deviated most from
the behavioral norm of the group was available. The testing
situatlion afforded the first opportunity to obtaln such
observations. During the administration of the Revised Beta
Test one patient proved extremely distracting and dis-
tractible. The researcher and the psychologist agreed that
inolusion of this individual in the group would probably
result in excessive demands upon the researcher to the
detriment of her relationship with the other group members.

Step 6. Observations of group interaction during

the first five sessions.--The researcher evaluated the

composition of the group with respeoct to the apparent homo-
geneity of membership. Factors suoh as personality,
interests and response to other subjects were considered.

The researcher questioned whether the oriteria for
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selection ensured a group membership whose presence and
interaotion was generally congenial. The observations
indicated one patlent possessed superior co-ordination and
awareness that enabled him to surpass the functioning level
of the other members. He dominated the group, and his
presence appeared to irritate and frustrate the others. He
subsequently expressed his disinterest in the group, and a
new member was sought. The ressearcher examined the ward
roster cards and the patient who most closely met the
oriteria was selected.l His seleotion was confirmed through

the six step proocedurs as desoribed above.

Evidence of Behavioral Change

Six different methods were used to procure informa-
tion about the subjects before, during, and after partiei-
pation in the project. The researcher regarded the
differences shown in comparisons of the data compiled at
points throughout the study as indioces of behavioral change.
The methods used were:

1. Case histories.--Background data concerning the
family, incipiende of the illness, treatments and progress
throughout hospitalization were derived from the case

reoords.

lThe patient, Sam, was initially excluded as
mentally defective. However, the medical record desoribes
him "as giving the appearance of mental deflcienoy, but
tests do not bear out orgenic impairment." (Itallios mine,)
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2« Psychologlcal tests.--Tesats were administered by
the Psyohology Department of the hospltal at the beginning
and the conclusion of the study. The Revlised Beta intelli-
gence test was chosen as the most appropriate for use with
regressed patlients. The lntelligence test was selected to
obtain a general pilcture of the subJects' functioning and
work haebits, and, if possible, to assess intellectual
potentiaelity. The Verdun Association List and Speed of
Finger 'I'apping1 were chosen since previous studles by the
Psychology Department indicate these tests may be of
particular value in evaluating the general functioning of
regresssd patlents. The Speed of Finger Tapping is.a manual
test and as such does not require verbal or written re-
sponses which may inhibit the long-term resident. The
Verdun Associastion List requires single word responses
verbally. The researcher regarded these tests most appro-
priate to demonstrate changes in test performance whioch
might be related to lncreased communicativeness or physical
participation observed in the group.

3. Worker's impressions.--The worker< recorded
obsservations from all sessions she held with.tho group.

This record followed no prescribed form, but contalned those

1, description of these tests 1s included in
Section 2 of Chapter V.

Z2uworker" will heresafter be used to indicate the re-
searcher in her relationship with the group.
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observations which the worker consldered most signifiocant
from each group meoting.l In addition, the worker prepared
initial and final descriptions of the subJects as they ap-
peared to her at the beginning and at the end of the study-..2

L. Ward supervisor's impressions.--The researcher
requested the supervisor of Northwest House K to prepare a
brief profile of each subject at the beginning and at the
end of the study. Six areas were suggested for comment:
(a) appearance and habits, (b) behavior, (¢) response to
other patients and starff, (d) communication, (e) ward work,
and (f) frequency of visitors.

5. Baker and Thorpe Rating Scale.--This rating
scale, a copy of which appears in Appendix D, was oompleted
at the beginning and at the end of the atudy by the head
nurse, the ward supervisor and the worker.

6. Psychlatrioc examination.--The yearly psychil-
atric evaluation in the subjeoct's permanent file was noted

for 1957 and 1958.

Program Structure

The framework.--The researcher, after conferring

with the Psychology Department of the hosplital, developed

the framework of the proposed program. A structured program

lrour records, each representative of one month of
the study, are found in Appendix B.

27he se desoriptions are found in Appendix A.
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was seleoted which would facllitate a consistent approach
on the part of the worker, and offer group members more
security in thelr 1dentificatlon with the group.

The frequency of group meetings was fixed at five
per week in order to givo continuity to the program and to
oreate antlioipation of the meetings. A fixed, repstitive
pattern for meetlng was arranged so that subjJects ocould
recall and antioclipate sessions. Meeting times for the group
were: Monday, Wednesday and Friday at 9:00 AM,; Tuesday
and Thursday at 2:30 P.M,

A minimum length of one hour for each meeting was
estebllished in order to provide adequate time for program,
yot to avold excessive demands on the attention span of the
perticipants.,

It was slso important for participants to assoclate
a particular loocation with the group meetings. Therefore,
morning meetings were held in the ward lounge and afternoon
meetings in the reoreation hall whioh provided space for
activity programs.

The subjeots were approached by the worker bhefore
each meeting and encouraged to attend. If a patient did not
wish to partioipate, this was accepted. However, the worker
re-approached him before she left the ward; he was assured
that he would be expected at the next meeting.

Sub Jeots who attended a meeting were encouraged to
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participate and to remain for the full period. However,
they were free to determine for themselves the extent and

duration of their participation.

The content.~--The program econtent was determined by

the type, level, duration and frequency of activity that the
worker econsidered appropriate for the group. The worker was
guided in her selectlion of program by certain of the studies
desoribed in Chapter II. The descriptions of activities
introduced by Casel and by Reider? proved particularly
helpful in suggesting appropriate types of program for re-
gressed patients groups.

The type of program was limited in three ways:
(a) The composition of the group demanded a program aligned
to the interests and abilitles of men of potentially average
intelligence between the ages of thirty and fifty years,
whose co-ordinstion was reduced, mental processes deceler-
ated and awareness limited from the effects of the disease
from which they suffered; (b) The program must be workable
within the physical surroundings availabla. On the ward,
activities were held in a lounge, twelve feet by twelve
feet, or occasionally in a long hallway; (o) The program

medlia were limited to materials and equipment provided on

lcase, loc. oft.

“Reider, loc. oit.
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the ward or by the Recreation and Occupational Therapy
Departments,

The program level must be appropriate to the sub-
Jeots' capabilities; it must be interesting, yet immedimtely
satisfying; challenging, but not frustrating; simple, but
not childish.

The duration of any one activity was dependent upon
the worker's sensitivity to signs of restlessness, inatten-
tiveness or responsivonéss within the group.

The frequency with which any one aoctivity recurred
was determined by the response of the group. Activities
which seemed to arouse inoreased particlipatlion were re-
peated. Requests or preferences expressed by the group
sometimes gulded the worker. An actlivity whioch encouraged
longer perlods of concentration with each successive intro-
duction wes noted and repeated.

Six major categories ofvprogram emarged. Table I
below indica%es these oategories and lists the specifiec
types of program attempted. Chapter V will further

elaborate and discuss these program areas.

Role of Worker
As glready indiocated, the researcher was also the
group worker who served the patient group described in this
study. Her funotion in relation to the group was two-fold:
l. Direct leadership of the group.~-Since this
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Major Categories of Program and Specifilo

Types of Activity Developed for Use with a
Group of Seven Regressed Schizophrenic
Male Patients at the Verdun Protestant

Hospital from November 1957 through

Fedbruary 1958.

Major Cate- Major Cate-
gories Specifio Types gorlies Specific Types
of of Activity of of Activity
Program Program
bowling dice games
badminton marble games
volleyball monopoly
Active ring toss Table dominoes
games bean bags games puzzles
relays checkers
oirocle games bingo
ball toss cards
ping-pong X and O
plesticene games
crayons I spy
pastels geography
finger paint name the
Arts and scrapbook Verbal person
ocrafts Occupational activi- reading-
Therepy ties conversation
Shop
leather
woodwork
parties records
Valentines aot-a-sport
Day wrapping
Christmas Christmas
square gifrts
dancing lacing skates
Ladies coffee- Other degorating
group conversation Christmas
active games tree
quiet games stereoscope-~
sing-song conversation
rhythm band magic and
reading guessing
games

testing
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group was formed within a olosed soclety the role of the
soclal group worker may be expected to differ from that of
the worker who serves a group organized as a general com-
munity service. Wilson and Ryland desoribed this 4if-
ference in terms of the degree of activity of the workor.l
They postulate that the degree of activity of the worker
varies inversely to the soclal health of the group members.
These writers oharted a comparison of the worker's role in
groups whose members were out of toush with reality, with a
similar role in groups composed of eager, ocompetent, ably
functioning participants., The worker's role varied from
aggressive control of the former group, to advisory capacity
in the latter.? This researcher's experience bore out the
results of this analysis. The patient group, composed of
men who were either out of touch with reality, withdrawn or
disinterested, exhibited an initial and continuing de-
pendency upon the worker, The initlal focus of the group
meeting was.the worker. The worker selected the progranm,
arranged the materlals, demonstrated thelr use, enoouraged
the subjects' involvement, and stimulated conversation.

Thus the worker's role was ilnitially a very active one.

The worker gradually tempered this highly directive

lgertrude wilson and Gladys Ryland, Social Grou
Work Practise (Cambridgs, Mass.: Houghton MiffIin Co.,

» Po .
21bid., p. 68.
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role by helping group members to meke cholces, reject
materials, and grow in awareness of each other. More of
the foous of the group shifted to the activity as time
progressed, Af in other settings of soolal group work, the
worker's role evolves as the group members develop thelir
capacity to assume responsibilitlies in their group 1life, dut
in this setting the evolutionary process 1s slowly paced.

In certaln aspects the worker's role was structured
specifically for this patient group. Although this was a
medioal setting the worker wore her usual attire rether than
a white coat or smook, In this way she dlsassoclated
herself from the mediocal personnel and hoped to de-emphasilze
the subjects' concern about mental and physical problems
whilo‘they partiocipated in the group meetinga. This per-
mitted the subjects to foous more attention on the group
and to extend thelr interest to the world outside.

The worker's approach to the group members was warm
and reassuring. She encouraged the subjects to attend the
group sessions, but avolded pressuring them to do so, She
attempted to maintain informality through the uss of first
names. In all contacts with the subjects, she emphasized
their importance within the group, and encouraged a sense of
belonging to it.

2., Observation and recording.--The worker ocon-

sciously attempted to sharpen her awareness of the men's
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participation in each session and to record immedistely
after a sesslion those observations which were most appro-
priately descriptive of that partiocular meeting. The
recording followed no presoribed form or outline, 20 that
the structure need not limit the observations whioch seemed

most pertinent.

Summary
This Chapter has presented the methodology used in
the formation of the patient group; and the development of
the structure whereby the material for thia study was ob-
talned,

o Subsequent chapters will introduce the subjeots who
were selected through these procedures, and will desoribe
their hospital setting as well as observations of thelr
participation in the program devised for this study.



CHAPTER IV

DESCRIPTION OF THE WARD SETTING AND GROUP
AT OUTSET OF THE STUDY

The foocus of the group worker is two-directional.
The worker is concerned with the interaction among the
members and the relationships formed within the group; he
is awere of the individuals who comprise the group and is
interested in faotors, such as their assocliations outside
the group and personal background, which may affect thelr
partiocipation in the group.

For the patients who partiecipate in this study, the
hospltal is their world; the ward 1s thelr home. In order
to understand more fully the limitations and realities im-
posed by their home this Chepter offers & description of the
ward they ocoupy and of the men who share it. A general
picture of the group membership and of their relationships
with each other as observed by the worker at the outset of
the study 1s presented. The chapter concludes with a dis-
cussion of the foocus of the worker in initiating aotivities

wlth this group.

Hospital Home: Northwest House K
In Northwest House, Ward X does not represent the

- 34 -



-.35..
extremes of the baok wards,l but bhouses a croass-section of
ninety men ranging in age from twenty-five to sixty-five.
The majority of the men are relatively young, physilcally
abls, and prior to their 1llnesas apparently of average in-
telllgence. About one-third of these patients spend much
of the day on work assignments away from the ward. Many of
these men are dlagnosed as schizophrenic; a number have re-
celved psycho-surgery and shown limited lmprovement.

The physical environment seems scareely conducive to
the patlents' recovery. The dayroom is large, but un-
inviting. Hard wooden benches and e¢hairs, all usually
oocupled by patients, line the walls. Narrow windows,
pletureless walls, and faded curtains do little to relieve
the ward's drabness. The adjacent sunroom is a small
replica of the dayroom, sxcept the three glass walls permit
a bright warmth. Down a hallway 1s the huge dormitory with
white iron beds pressing closely on each other.

Two recent acquisitions brighten the dally lives of
the men. They are a televislon set whioh shortens the dull
evening hours and provides some daytime diversion, and e
comfortable lounge. The latter, with its peach walls and
floral drapery, is the most cheerful spot on the ward, and
attracts the men from breakfast until bedtime. The lounge
became the site of most of the activities of the group

ISuEra, Pe b
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described in this study.

A tralned supervisor and three attendants shsre the
respongibility for this large ward. In the fall of 1957
three student nurses were assigned part-time to the ward.
The ward is clean and orderly, but activity among the
patients is sparse. The attendants lnvolve some of the men
in ward work. Each morning an occupational therapist brings
& orafts program to the ward. Usually the ping-pong table
and two smeller tables are vacant. Only occasionally are
solitary reading, a game of checkers or cards observed.
with so little diversion or stimulation, activitles such as
bingo and ball toss are welcomed enthusiastically; with so
few staff even these games are infrequently initiated. The
writer observed that about one~half of the men of this ward
showed little interest in thelr surroundings, and exhibited

minimal ressponse to the overtures of staff or other patients.

Members of the Group

Six of the seven men selected to comprise the group
showed little interest in their ward surroundings and were
among those who appeared to have withdrawn intoc their own
world of thoughts and phantasies. The seventh subjeoct was
spontaneous, out-going, and able to approach staff and other
patients. Initially this subject was the only verbal member
of the group. Another subject was conaidered mute, and the

others remalned silent or spoke incoherentiy.
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At the outset of the study the seven subjects
exhlbited meny simllarities. The men were of similar
physical abllity and motor co-ordinatlion. Table II intro-
duces the subjJects and lists their ages, number of years of

continuous hospitalization, and diagnosis of their illness,

TABLE II. Name,® Age, Years of Continuous Hospitalization,
and Diagnosis of Illness of Seven Regressed
Schizophrenic Male SubjJects.
—— ———mn ——— ——— e e —
Chronolog- Years of
Sub ject's ical Age Continuous Diagnosis
Neame in Hospiteli- of
Years zatlon Illness
Average L2.4 11.3 ¢ o o o o & & s ® e & o o
Art L0 1L schizophrenia: ocatatonioe
type
Dick 30 15 schizophrenie: simple type
Earl L9 7 schizophrenia: hebe-
phrenic type
Joe L5 19 schlzophrenie: hebe-
phrenie type
Ralph Ll 3 sohizophrenia: parencld
type
Sam L5 3 sohizophrenia: simple type
Vincent L7 18 sehizophrenia: simple type

II are those given by the
used hereafter in this

8The names listed in Table
writer to the subjeots and will be
study.

As indiocated in Table II, the subjects range in age

from thirty to forty~nine years with an average age for the
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group of 42.4 years. The number of years of ocontinuous
hospitalization varies from three to nineteen with an
average length of 11.3 years. The four major classifioca-
tions of aohizOphrenial are represented in the group.

The evailable background dete and results of the
intelligence test indicate no exceptional ability or de-
fioclency if allowance is mede for their state of mental
health, In Teble III the subjects' response to the Revised
Beta Intelligence Test 1s recorded. Thelr behavior, as
observed by the writer, in this test situation at the outset
of the study 1s described.

In Appendix A descriptions of easch subjeot involved
in the study eppear. The desoriptions are compiled from the
worker's initial observations of the subjects as she vigited
them on the werd, from the profile prepared by the ward

supervisor, end from the background meterial contained in

1The four types of schizophrenia, as defined by the
Psyohiatric Glossary, are:

Catatonic type, "characterized by immobility with
muscular riglidity or Inflexibllity; alternating psriods of

physical hyperactivity and excitabllity mey oocur, and
generally there is marked inaccesslibility to ordinpary
methods of communication,

Simple type, characterized by withdrawal, apathy,
indifference, ang Impoverishment of humen relationships, but
rarely by conspicuous delusions or hallucinations.

Hebephrenic type, characterized by shallow, in-
appropriate emotions and unpredictable and childish behavior
and mennerisms,

Paranoid type, oharscterized predominately by false

beliefs of perssocution and/or great self-importance, wealth
or powsr," (Italios mine.)
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the subjects' permanent records.

TABLE III. Response of the Seven Regressed Schizophrenie
Male Subjects to the Revised Beta Intelli-
genoe Test Administered November 4, 1957.
Neme of | Raw 1.9, v
Sub jeot | Score | Rating Behavioral Response
Total 100 ¢ & ® o ¢ B e B 8 e & e * w6 & 4 o w8 @

Art 22 69 Preoooupied; attempted only one or
few questions per section.

Dick 0 0 Attempted no part of the test;
repeatedly rose to leave and re-
"turned pencll to worker.

Earl 14 67 Showed unoertainty; hallucinated}
failed to comprehend the spatial
perception, assoclation, or recog-
nition of similarities.

Joe 12 66 Approached each problem persistently;
became confused ehd discouraged.

Ralph 66 91 Concentrated well; scored high in
spatial perception.

Sam 54 93 Gave full attention to test.

Vinocent 0 0 Did not comprehend any part of the
test; signed hls name in Hebralos
symbols.

Relationships within the Group
Prior to their involvement in the group, the sub-

Jeots had shown no particular interest in one another during

their ward contacts.

During their first meetings the sub-

Jeots, with the exception of Sam, exhibited limited

awareness of each other,

Sam responded to comments of the

worker and also attempted to initiate conversation with the
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other subjects. Flgure 1, a soclogram prepared by the
worker in November, 1957, illustrates the lack of inter-
action among the subjects. This figure also indicates the
varying soocial distances maintained by the subjeots in thelir
initial relationship with the worker.
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Fig. 1. Soclogram of Seven Regresaed Schizophrenie
Meale Partiocipants in an Aotivity Group at the Verdun
Protestant Hosplital, November, 1957.

In addition to poverty of communication, the group
was initlally oharacterized by confusion, restlessness, and

anxiety. The worker was the central foocus of the early

group meetings.
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Aim of the Worker

In order to formuleate aims for this partiocular
group, it was necessary for the worker to recognize two
limitations imposed by the study. First; the daily meetings
of the group would extend over a period of only four months;
secondly, the patients selected for the group were severely
regressed, These two fectors re-emphasized thet only
limited changse 1n the participants' behavior could be
anticipated.

Cognizant of these limitations, the worker utilized
her initial impressions of the group interasction (in this
oase, a lack of interaction) to facilitate planning of suc-
ceeding programs., The alms of these programs were:

l. To stimulate awareness and interest among the
sub Jeocts.~--The worker hoped to affect this through her own
conscious use of self, and through ocholce of single program
focl to ocreate common, shared experiences for the group
members.

2. To initiate interaction among the subjects.--
The worker plenned programs which demanded the subjeots'
glving to and recelving from one another, going places and

doing things together, helping and telling one another,

Summary

This chapter has pictured the drab ward setting and
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limited dally life program of the patlients who participated
in the study. These patients were found similar in physical
ability, motor co-ordination, intelligence and illness,
Initially only one subject was verbal, aspontaneous, and
responsive to objeots and persons.

The group members ranged in age from thirty to
forty-nine years with an average age of 42.)4 years. The
number of years of continuous hospitalization ranged from
three to nineteen with an average period of 1l1.3 years,

The group at the outset of the study was character-
ized by the subjects' limited awareness of each other,
poverty of communiocation, confusion, restlessness and
anxiety.

The worker attempted to formulate aims for the group
commensurate with the limitations of a short term contaot
with regressed subjeots. The aims were: (1) To stimulate
awareness and interest among the subjeots, and (2) to

initiate interaction among the subjects.



CHAPTER V
INDICATIONS OF BEHAVIORAL CHANGE

In Chapter III the researoher outlined the six
methods used to procure information indicative of behavioral
change in the group. The information thus obtained‘is
divided for evaluation purposes into four sections: (a) ob-
servations from the worker's recordings, (b) réaults of the
paychological tests, (o) impreasions of the nursing staff,
and (d) the annual psychiatric examination. In this Chapter
the rindings psrtalning to these areas are presented.

Observations from the Worker's Recordings
of Group Sessions

The researcher recorded dally a desoription of the
group session. These records which describe the worker's
contact with the group members, the type of program, the
members' interaction and participation provide a sequential
picture of the primary developments in the group process.
The writer acknowledges the limitations imposed by her dual
role as active worker with the group and sole resorder of
observations of the sessions, The records, however, provide
valueble data to support contentions of ohange, or lack of

it, along & given dimension, Guided, in part, by

- 43 -
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observations in the literature,l the researcher designated
six areas wherein, should change in the subjects' behavior
ocour, it probably would be reflected in the recordings.
These areas are: (a) the subjects' reaction to the group,
(b) the subjeota' relationship with the worker, (c) the
sub Jects' relationship with others in the group, (d) the
subjects' response to the program, (e) the subjects!'
interest in self, and (f) the subjects' partiocipation in
ward activity. In thls section the researcher refers to
observations extracted from the recordlngs in order to
subgstantiate her hypotheses within the area defined. In
Appendix B are four reoordings, each insofar as possible

representative of each of the four months of the study.

Sub jects! resotion to the group.~-The researcher

anticipated some change in the subjeets' behavior with re-
speet to their reeoctlon to membership in a small group. She
believed that some indication of this reaction might be ob-
served in thelr attitude towerd coming to and going away
from the group semsions, To the researcher's knowledge,
there hgg been no similar experience of involvement in a
smell group which the subjects might recall and associste
positively with the present group.

Initial observatlons suggest epparent indifference

by the members toward their participation in the group

1Supra, pp. 11-13.
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sessions, The record of the second meeting is illustrative
of this:

Wl indicated that the session was over and that the
group would meet egain tomorrow. There was nelther
change of expression nor comment. All filed out.
An observation from the fourth meeting similarly records
that *the men left without comment." The worker's record
from the eighth session, however, contains the first indica-
tion of the subjects' reluctance to leave a session:
While W gathered the supplies the men tried to help,
rather than leave the room. Only after W seid she
would see them tomorrow did they begin to move silently
toward the door,
Following this barely perceptible change in the subjects'
approach to the group there were other ococcesions during the
first month of the study when the worker described the men
"ooming eagerly,” "walting impatiently,”" or "seeming re-
luctant to leave.” ,
The individual ways in whieh each of the subjeotsz
initielly approached the newly-formed group proved charac-
teristic of thelr response in other areas of observation,
suoch as their response to0 other members and to the program.
One man, Sam, aggressively asked to Join the group. Ralph

questioned, "What will we do?" before each session, Art

grimaced as though about to refuse to attend, then shrugged,

lHoreafter *Wr will be uszed in excerpts from the
recordings to refer to the worker.

2Infra, Appendix A.
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*Oh, all right." Dick came willingly, but slipped away
almost immediately. Joe muttered in confusion, "I don't
know why you went me."” Vincent mutely stared with ques-
tloning eyes at the worker, but followed her to the
sessions. Earl hallucinated actively, and showed limited
awareness of the activity around him.

The subject who initially exhibited the atrongest
positive response to the group was Art. The most v;rbal
subject during the first two weeks of the study, Art at-
tended nine of the first eleven seasions. It is to be noted
that the onset of Art's serles of absences colnocided exaotly
with Sam's entry into the group. Although no outward indi-
catlon of antagonism was observed, the researcher spooulated
that Art msy have resented Sam's aggressive manner which, in
contrast to Art's controlled behavior, was soclally un-
diseiplined.

Conslderstion of the average monthly attendance
flgures complled for the group, as shown in Table IV, shows
some lncrease in the subjects' attendance over the four
months of the study. During the months of November and
December the average monthly attendance for the group re-
mained unchanged at 5.3. However, during the final two
months of the study an upward trend is noted.

As indicated in Table IV, throughout the period
Art'as attendance fluctuated widely, while Sam maintalned
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TABLE IV. Average Monthly Attendance of Seven Regressed
Schizophrenlc Male Subjects.

Name of Subject

Sub jects' Attendance During
Researoh Period

November December Januaery | February
Total number
of meetings 18 12 15 14
Average monthly
attendance 5.3 5.3 5.7 6.3
Art 9 2 13 7
Dick 16 9 12 14
Earl 15 10 10 11
Joe 10 10 11 14
Ralph 11 9 12 11
Sem 188 12 15 14
Vincent 16 12 13 14

[

85am was aotually not a member of the group until
A weighted soors was used, on the

basls of his perfect attendance thereafter, to preserve a
consistent ploture through the monthly average attendance.

the twelfth meeting.

perfect attendansce,

It was not untill the f1inal month that

three other patients, Dick, Joe and Vincent, also attended

every session during the month,

A most signifioant ohange

ocourred when Ralph attended the final meeting in December,

the Christmas perty.

Prior to this he had refused to attend
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eny sesaion held off the ward, nor d4id he leave the ward
even for his meals. After attending the Christmas party
he periodically Joined the group for sessions off the ward.

The number and percentage of absences for each
month, as tabulated in Table V, provides additional evidence
of what eppears to be the subjects' changing reaction toward
the group. The percentage of absence was reduced from 24.6
in November to 13.3 in Februery, and shows a continuing
downward trend over the four month period. This suggests
TABLE V. Monthly Number and Percentage of Absence® from

Group Meetings of Seven Regressed Schizophrenie
Male Subjeots.

m—mm
Number Number Percentage
Month of Study of of of
Meetings Absences Absence
TOtal 59 . o ¢ o » & s o
November 18 31 2L .6
December 12 18 21l .4
January 15 19 18.1
February 14 13 13.3

8patermined by the ratio of recorded number of
absences to potential number of absences (number of meetings
per month times seven).
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that the subjects have formed some positive association with
the group, and the degree to which the association is mean-
ingful tends to increase as the length of contact with the
group increases, The most substantial drop in absence oo~
curred in the last month of the study, which leads to the
speoulation that the group may have entered a new phase in
its development which cannot be fully determined due to the
termination of the study.

An interesting dimension to the observations of the
sub Jeots' reaction to the group is added by Table VI. 1In
this Table are listed the reasons, as known to the worker,
for absences at the group sesslons. These responses by the
sub ject or observations by the worker are listed under the
appropriate month. It is noted that nearly every response
given during the month of November is related to the illness
of the subject, as opposed to those responses given in
February of which nearly half refer to activities in whieh
the subject 1s engaged. The trend throughout the four
months shows movement from the emotionally based, often
imaeginary, reason given by the subject, to the realistlo,
oconorete reason for his non-participation.

Another aspect of the subjects' attendance bears
attention., If the attendance chartl for the total four

month perlod is considered, there appear to be four

lInfra, Appendix C.



TABLE VI. Reasons Noted for Absences at Group Meetings of Seven Regressed Schizo-
phrenic Male Subjects.
November December January Pebruary
muninterested in games" | sleeping "Do I have to go? visitors®

hallucinating
actively

repsatedly wandered off

"I don't like those
boys."

"I'm going to ses the
dogtor."

T don't feel like

wandered away twice

"Don't want to come."

hallucinating

*I'm a sick man, don't
bother me."

T don't feel good
this morning. I
need a doctor.”

"I'm on medication. I
can't walk that far."

quite agitated

shook head

"Not interested.”

"] can't walk that
far.n

insisted he did not
want to go

paoed, shook head

it.»

"I have to sit."

"I'm too tired."

"Don't feel like
it.n

"Too far."

turned away from
w

ward bingo game®

visitors

shrugged "NonP

I want to sleep.”
"No, not today."
"Is there coffee?"
"Not going."
"I'm not speaking
to you."
"Too active.m
"I'm going to the
skin specialist."®
ward work®

"No, too active."
0.T. projest group®
"Not to O.T."

"Not interested.n”
ward work®

"No" and chuckled

8Reasons known to the worker to be based upon fact.
bThe same subject, by similar refusals, accounted for nine additional

absences in Deocember.

..og..
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occasions which stand out as turning, or stabilizing, points
in the group experience. The first of these is the fif-
teenth meeting, which marked the end of the erratiec and
generally low attendance that charaocterized the first three
weeks of group sesalons. It was, however, the twenty-
third meeting which established an attendance pattern of
Tive or six members present at each meeting. The thirtieth
group meeting, the Christmas party, constitutes the first
occasion on which all seven of the subjects were present.
Perlodically thereafter an attendance of seven was recorded.
The fluctuations recurred until the end of January. Then,
with the forty-fifth meeting a new stebilization point was
apparently reached. In all but two subsequent meetings six
or seven members were in attendance.

Although the researcher is aware that the major
changes in group attendance occurred at intervals of fifteen
meetings, she can only speculate as to the significance. 1In
this group, as in any other, leveling off periods in the
members!'! interest and motivation are to be antioclpated.

This may represent the period of time necessary for the
members of this partioular group to consolidete their
feelings about, hence their reactions to, this new emotional

experience to which they have been introduced,

Subjeocts' relationship with the worker.--The devel-

opment of the relationﬁhip between the subjeots and the
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worker can be traced through the observatlons along three
dimensions: (a) the responsiveness of the subjeots to over-
tureas of the worker, (b) the efforts of the subjects to
alter the relationship, and (e¢) the reaction of the subjects
to worker in her role as leader of the group.

At the onset of the study the members of the group
varied in their soclal distance from the worker, as is 1indi-
ocated by Figure 1.1 a sociogram of the group early in the
first month of the study. No prior relationship had exlsted
between the subjects and the worker. Exoerpts from four
records reveal the individuality of the subjects and de-
soribe the gradual change that occurred in their
responsiveness to the worker over the four month period.

Fifth meeting

Dick, hand extended, approached W. He smiled broadly
when she ocommented on his fresh shave., W asked him to
get some water, In a few minutes he returned, handed
her the unfilled pan, and wandered away. Earl stood
watching W, and at her request brought the water. Art,
reading the Gazette, did not ocome immediately after W
invited him To the group, but later slowly entered the
room. Joe, seated on his ususl bench, sald his eyes
hurt too badly to oome, At W's encouragement he accom-
panied her to the lounge. Vincent curtly nodded to W
and moved toward the lounge. Ralph chose to play bingo
on the ward.

Twenty-first meeting

Sam, involved in s bingo game, ocalled to W that he was
coming. Dick, Vincent and Earl were on the sun poroch
and moved toward W. Art, reading, shook his head nega-
tively. Joe, who had been sleeping, shook hisg head,
but smiled. Ralph insisted, "I have to sit.”

1Supra. P. 40.
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Thirty-first meeting

Sam, the first to see W, Jumped up, and running over,
greeted her wilth a Jovial, "Well, how are you, Miass?
Did you enjoy the holidays?" Art pretended to be un-
eware of W until she aesked him if he had listened to
the Bowl gemes. He brightened and said, "Yes, your
Ohlio State team won, didn't they?" Joe, seated near
his favorite bench, looked up with an amazed, yet
pleased, expression and asked, "Where'd you go07%" . « .
Dick stood in the archway watohing. He smiled and ex-
tended his hand, then withdrew it. Ralph, in the
sunroom, apperently heard W talking for he was standing
when she entered. He shook hands and asked if she had
enjoyed her vacation. Vineent, sitting on a radiator
opposite Ralph, beamed and nodded to W. Earl, shaving
in the bathroom, waved to W.

Fifty-sixth meeting

W had been 111 and absent for five days. Dlok came to
W and briefly put his hand in hers, then continued on.
W's question brought him back and he extended his hand
ageain as he talked with her. Sam ran to W and threw
his arms about her. W laughed, released herself, and
warned Sam he would catoh her cold. Sam galloped away
loudly oalling for Ralph. Vincent, placidly smoking in
the sunroom, grinned broadly at W. Ralph met W mlidway
across the room and asked if she were all right now.
Joe came quletly into the room and stood smiling at
her, W greeted him warmly. He continued to smile, but
gaid nothing. W sald she was glad to be back, adding
that she had missed them. Earl repeated in a quiet
question, "You missed us guys?"

Some indlocation of the differences in the members!

roaponsea‘ia galned from the foregolng excerpts. The re-

searcher observed that during the four month period Sam

maintained the most similer pattern of response, while Art

fluotuated widely in type of response. Dlok, who initially

withdrew from relstionships and endured minimal physical

contact, showed the most marked change as he sustained

longer perlods of ocontact with the worker,

Another espeot of the members' relationship with the
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vworker is seen through the efforts of some of the subjects
to alter that relationship. Three of the men, Art, Sam and
Ralph, attempted this by initiating conversation with the
worker about herself, and partioularly about her life out-
side the hospital. Art wes the first to use this approach.
During the third meeting he inferred from wW's remarks, "Oh,
you're an American.” He did not forget this and
periodioally relayed ball scores or news from the mid-west
to the worker.

During the seventeenth meeting the worker had used
the drawings of two of the men t0o stimulate conversation
about countries the men remembered from their youth, since
four of the group were foreign born. Ralph asked the worker
whether she liked Canada, and Sam inquired sbout her pres-
ence in Montreal. In subsequent sessions Ralph and Sam
rrequentiy used questions concerning the progress of her
studies or the condition of her oer to initiate conversation
with the worker.

In January Ralph and Sam raised questions concerning
the worker's relationship to the hospital. Later Ralph
asked what the worker plennsed to do when she finlished her
studles. The reply that she hoped to work in a place
similar to the hosplital evoked an unexpeocted reaction from
Sem. He appeared surprised, then roughly saild, "You don't

want to work hereln and stomped from the room. It seemed
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to the worker that Sam was overwhelmed by the realization
that someone he had grown close to should choose to work in
a setting which he perceived as valueless and hopeless.

Ralph, who initially had been self-conscious about
his use of English, spoke more frequently and more con- _
versationally with the worker as the contacts continued, In
February he walted until all of the members except Sam had
left the room, then asked the worker to explain English con-
structions which he did not understand.

Throughout the study there proved to be considerably
more reaction to the worker as a person than to the worker
as leader of the group, as the above illustrations indicate.
It is also notable that other than Art's repeated ex~
pressions of disinterest in the group sessions, and Earl's
occasional delusional eplsodes, rejestion direoted toward
the worker was rarely exhlbited. The most markedly dirf-
ferent rejection was recorded ln early December:

Dick stood alone in the dayroom, his arms folded
tightly across his ohest and his expression that of a
hurt chlld. When W approached, he turned away. « .
She returned to Dick, who continued to stare out the
window.

After the session, W found Dick seated by the window
staring at a magazine which was upside down. W asked
if she might look at his magezine. He gave the maga-
zine to W who turned to the front cover and exclaimed
over it, pointing out things to Dieck, He took the

magazine from W, and gave her the tips of his fingers
as he had done when she had first met him.

To the worker's knowledge no incident had occurred within



the group relationship which precipiteted this behavior. It
did4 indicate, however, the axtent which ward happenings
could be reflected in relstionships within the group.

Diok also appeared in the recording as the group
member whose response to the worker was most frequently in
the form of physloesl contacts. In these overtures the
worker noted that Dlick appeared child-like and related as
toward a mother. There are frequent references to Diek
extending his hand to the worker, walking with her, or
holding her hand. Periodically there are extensions of this
behavior:

Thirteenth meeting

W walked through the tunnel with Vincent and Diek. The
latter took her hand, squeezed it, but d4id not spesak.
Forty-elghth meeting

Dick waved to W and approachsd offering some candy
which she accepted. He walked with her into the day-
room to gather the others.

Fiftieth meeting

On the way to the ward Dick walked with his arm
around W,

Coupled with Dick's need for physical contact with
the worker were other signe of hls dependenoy upon hef.'
These indications of dependency began early in the study and
were first related to participation in the program. The
following exocerpts illustrate typical behavior of Dlck and
Vincent early in the study:

Fourth meeting

W stood near Dick who played hlas bingo card only when
she was asslsting him. Vincent, who had needed
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constant help, won next. With W pointing to one
numbered ohip at a time and nodding to Vinoent, he was
able to mumble &ll of the numbers during his turn at
calling. While W was helping Vincent, Dick stopped
pleylng and gazed about the room. VWhen W returned to a
spot near Diock, he stirred in his echair and turned his
attention to the gams.

Fifth meeting

Finger painting was a new activity to the group.
Vinocent looked uncertainly at W, then at her nod of
encouragement snd demonstration, he was the first to
dip into the paint.

Displays of dependency were always heightened by new
experiences such as the lntroduction of a new activity, as
above, or the entering of an unfemliliar section of the
hospltal. On one occasion the worker, leading the wey to a
record llstening room, glanced bagk only to discover the men
had halted in the hallway and were peering unoertainly'into
the room. On another occasion when a sing-song was planned
the group proceeded cautlously to the plano, repeatedly
glancing at worker for her approval. TFor a session in
February the worker and an attendant took five of the seven
men to the Occupational Therapy Department for the first
time. The oconstant assistance of the worker, the attendent
and one ocoupational therapist was required to sustain the
attention of the men upon their projects. The record re-
lates:

Neither Dick nor Joe worked while W was asslating the
other. . . . Dick would begin to saw very lightly if w
approached., If she stood by, encouraging him, he put
more force into hls work.

As the study progressed situations thet emphasized
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the dependency needs of the patients appeared less
frequently, but these needs were particularly evident when
the subjeots were exposed to new types of activities or when
in an unfamillar environment.

Sem was the only subject who recognized the worker's
role as leader of the group. He frequently assisted the
worker by setting out the program materials, plecking up
equipment, or informing the others of her arrival. Sam's
aggressiveness, although never exhlbited ln a negative
manner, required that certaln limitations be imposed by the
worker in order to encourage the others to aspeak or to
attempt an activity. Sam responded most generously whenever
the worker suggested that he "Let Joe . + " or "Give

Earl . . "

Subjects' relationshlp with others in the group.--

The researcher postulated that change would occur in the
subjeocts' relationships with eaoch other as a result of their
participation in the group experlience. She further specu-
lated that observations of the change would most probably
ooour along one or more of the followlng dimensions: the
subjects' recognition or use of each other's nemes, exchange
of oomments, mutual activity or assistance, sharing, ocon-
versation, inquiry about each other, observation of a
member's absence.

To facllitate her analyslis of behavior in this area
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the researcher prepared soclograms of the group in November,
December and March, The first soologrem, which was prepared
during the second week of the study, i1llustrates the iso-
lation of the individual participants and also their
relative distance from the worker.1 when the group was
formed the men did not even know the names of each other
although some of them had shared the same ward for over ten
years. The worker proved to be the focal polnt of the group
during this phase of the study.

During the third meeting the workér introduced a
game which required the recognition and use of each other's
names. By the end of the session Farl and Art were able to
recall all of the names; Dick could recognize, but would not
use, the nemes; and Vincent ocould nelither recognize nor use
the appropriate names. The first spontaneous use of another
group member's name ocourred during the second week of
meetings., It is interesting to note that the comment may
have been stlimulated by a patient who was not a member of
the group. As the record desoribes:

Art bowled very well and tried unsuccessfully to hide
his elation. As he geined confidence Art offered com-
ments to the other men. They did not ocall each other
by name. Jimmy (a patient not of the group, but known
to W) paused to watch and ocommented, "That feller's a
good bowler." W sald, "That's Ralph." Jimmy repeated
his name. Shortly, Art wanted to call Earl's attention

to a stray ball--end for the first time one subject
called enother by name.

1Su2ra, p. 40,
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This, however, d1d not establish a custom for on only one
other occasion during November did one subjeot use another's
name. The record relatas:
Joe half arose, then muttered, too confused to decide
whether to come or to remain. Sam returned to see what
was delaying W, who explained, "Joe is deciding whether
he would like to come with us today." Sam grasped
Joe's arm, saying, "Come on, Joe, let's not keep
everybody wealiting.” And Joe smiled and ocame.

Direct verbel communication betwsen the subjeots was
rarelj exhibited in November. During the first week,
although there were verbal resbonaes to the worker, there
was only one brief exchange of ocomments by the subjects.
This lack of conversation continued until the final meeting
in November during which the worke: divided the men into two
groups of three each and gave to each group a simple Jjig-
saw puzzle. Through the ahared foocus of the activity some
mumbled ocomments were exchanged.

Although scattered indioatlions of awareness
ooccurred, no pattern emerged indlcatlve of progress by any
subject with respeot to communication with other members in
hia group.

Late in December the researcher prepared a seoond
sociogram of the group. Figure 2 shows the group at a time
when the first relationships between any of the men are
being initiated. In December Ralph and Sam had begun to ex-
change friendly Jibes during bowling. These comments were

extended to occasionel conversation on the ward as Sam began
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—> friendly with
--» overtures toward

Flg. 2. Soclogram of Subjects, December, 1957.

to relate to Ralph whet happened during the group's meetings
off the ward. It appeared largely through Sam's stimulation
that Ralph began in January to attend those meetings held
off the ward. Subsequently an even closer relationship
began to develop between Sam and Relph. Observations from
the first week in February describe thelr deily conver-
gation, use of esch other's name, attention to each other's
conversation, and a continuation of this friendship by
association on the ward. Together Sam and Ralph frequently
assisted the worker with the activity. The record from
February seventh desoribes their new relationship:

Sem end Ralph were seated together on Relph's bench.
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They were talking when W approached. . . . Ralph said,
"Sam will keep score." Sam retorted, "Go on, Big Boy,
you keep it."™ W observed later that they took turns
scorlng.

Ocoasionally Sam and Ralph included & third member
of the group in their conversation, sharing of ocigarettes,
or glving mutual assistanoce during games, Figure 3, the
final soclogram of the group, illustrated the extension of
relationships which oescurred during the latter phase of the
study. In December 1t was Earl who responded to Sam's
init{al overtures of friendship. During January and
February this relationship appeared sustained, although not

as strong as the bond maintained betwsen Ralph and Sam,

Key:

=) bond between
—>friendly with
-->overtures toward

Fig. 3. Soclogram of Subjeots, March, 1958,

In January Joe was associating more with Ralph and Sem, al-
though his confusion oontinued throughout the study and
seemed particularly to impair his abllity to reoiprooate the
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overtures of others. In February, however, it was Dieck who
received attention and assistance from Sam in partioular..
Dick seemed pleased by this, and subsequently the fearful,
cringing attitude he had exhibited earlier dlminished. He
goon became able to approach Vincent and Earl. Art romaihed
on the periphery unless the worker consistently drew him
into involvement with the others.

The group appeared to reach a turning point in
Februéry at the Valentines Day party. All of the men were
present and showed sustained inﬁerest in eaoh other's
participation in the party gemes. Inoreased verbal ocom-
munication and greater interest in each other was observed
from this date.

After the meeting on February twenty-eighth the
worker commented:

W eould not help but feel that at last the men were

acocepting one and all as a natural part of a group to
which they all belonged,

Subjeots' response to program.--The researcher oon-

gldered 1t probable that during the researoch period scme
behavioral change would ocour in the subjects' response to
certain aspects of the program devised for the group
sessions. It was postulated that change would be most
readily discernible through observations of the subjeots'
participation in the progrem. Their participation will be

anelyzed in terms of duration, level, and quality. Duration
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of participation, or response, refers to the subjects'
attention span for a specific activity. Response level
describes the simplieity or complexity of an activity, and
the conoomitant requirements of the subjects. The quality
of response refers to the worker's assessment of the emo-
tional response invested in the activity by the subject.

The researcher wes also prepared to consider change
whioh might ocour through, or be induced by, specifiec types
of activity. She also antiocipated that ecertain types of
program would evoke stronger responses, either positive or
negative, than others.

The researcher also questioned whether as the study
progressed, the subjects would assume greeter responsi-
bility than previously for the program by suggesting or
requesting future programs, and by planning or helping the
worker prepare the program media.

However, before sonsidering the subjects' response
to the program, a clearer pieture of the activitles intro-
duced and their purpose is indicated. In Chapter III, the
specific types of activities developed for use with this
group are enumerated in Table 1.1 Particularly during the
first two months of the study comblnations of these activi-
ties were often used since attention spans were short and

restlessness common. It is to be remembered that during the

1Su2ra, p. 30.
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initial weeks of the study there was limited interaction
between the members. The focus of the subjects was limited
to themselves, the worker, and/or the program. Prequently
a quiet and an active medium were used in the same seasion
to change the tempo. Meetlngs with the ladles' group were
purposely delayed until late in the first month to permit
the subjects to become acoustomed to each other prior to
extending their contsets to new individusla. Similarly, the
Tirst meetings of the group were held in the ward area.
Later the subjects were introduced to other areas and
facilities of the hospital.

In order to examine the subjests' response to the
program in terms of duration of participation, the re-
searcher attempted to reduce the oonsept of duration to 1ts
simplest terms. For this purpose the reseercher observed
whether the subjeocts remmined with the group for the total
session, or, if not, for what part of the session. It be-
came apparent after observatlon that only two of the
subjeots ever left a group session prior to itz termination.
The departures of one of these men, Dick, followed an inter-
esting progression which is illustrated in Table VII.

During the first month of the study Diock exhibited an in-
ability to sustain himself beyond the mid-point of the
session in half of the meetings which he did attend. A
bowling game during the tenth session was the only aoctivity
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TABLE VII. Duration of Participation in Program Shown
by Two Subjects.

Neme of Rumber of Msetings and Duration
Sub Jeot of Partieipation®
November
1234567891011 12 13 14 15 16 17 18
Jos : /
Diek / S/ /7 0 VAV,
December
19 20 21 22 23 24 25 26 27 28 29 30
Joe D X
January

31 32 33 34 35 36 37 38 39 LO AL 42 &3 ki 45
Joe X
Diek X X

February

L6 &7 LB 49 50 51 52 53 54 55 56 57 58 59

Joe O
Diek X O X x O
Key:
,/ Repeatedly wandered X Remained more than
‘ away from group half, but not all,
/ Remained less than session
half session 0 Marked interest shown

during total session

8 bsence of a symbol under meeting numbers indicates
either the subjeot's presence without the spescific behavior
deseribed in the Table, or the subject's absence.
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to hold his attention for a full session during the first
three months of the study. After the first month Dick's
early departures were less fregquent an& always ocourred
during the latter part of the session.

Joe was infrequently unable to sustain a full
session with the group, and his departures did not follow
the marked pattern of Dick's. Jos would hesitantly ask the
worker, "Can I go now?" or "May I be excused?"” much as a
amall boy approaches a schoolteacher; Dick attempted to slip
away unobserved. There also appears to be & direot corre-
lation betwesn Dick’sz duration of partieipetion and the
program gontent, since fifteen of sixtesn of Dick's early
departures occurred when the program waes primarily table and
qulet games, or arts and crafts. As was earlier noted, this
is in contrast to his early sustained interest in a bowling
program. Diock showed no further sustained interest until
February. The most remarkable instance of Dick's sustalined
participation occurred during the fifty-rfifth meeting late
in February. On that occasion Dick showed active interest
throughout a period of verbal guessing games and the coffee-
hour.

The duration of a subjeot's participation, however,
remalns only partially indicative of his attitude toward
participation. Thias attitude, or the emotional investment,
of the subject in the activity will be referred to as his




- 68 -
response gquelity. In an attempt to assess this response
objeotively for all subjeets, the researcher devised =
rating scale which assigned a numerical value to each of six
responses. These responses and the rating allotted tc eash
are as follows: (1) Enthusiasm, (2) Passive interest,
(3) Apathy, (4) Restlessness, (5) Confusion, and (6) Presont;
non-participaht. Dalily ratings which indicated the general
attitude he had shown during the session were recorded by
the worker for each subjJect. If two dlfferent attitudes
were expressed by a subject durlng one session, the average
of the two values was recorded for him on that day. For
example, if Earl showed passive interest in a ball game, but
became confused during a qulet game later during the same
session, a "2" and "5" were averaged, and the resulting
"3.5" was recorded. The monthly averages obtalned for eash
subject are shown graphleally in Figure 4. If e rating in
the area of enthuasiasm and passive interest ia considered
to most olosely approximate & normal response, the downward
trend of the ratings indicates a positive movement of the
subjeocts in this area of their behavioral response to the
program of the group. While the sprsad between highest and
lowest ratings in November is 2.9, in February the spread
had narrowsd to l.5. The overall response indicates a more
unified attitude by the group toward the program with a
trend toward stabilization extending over the final three
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months of the four month atudy. Those subjJeets who show the
grgatest change in quality of response during the total
perlod were Dick, Joe and Vincent. This parallels the
progress previously noted for these three subjectz in their
reactlion to the group and in their relationships with other
members of the group. It i1s noted that once again the
change was most pronounced during the last month of the
study. The subjects showing the leaat apparent change in
their attitude towerd the program were Ralph and Art, whose
ratings fluctuated only .5 over the total period of the
study.

The researcher surveyed the kinds of activity that
had been introduced to the group during the reseerch period
in order to determine whether the subjJects' response was
affeoted by the program content. Table VIII records major
types of activity, frequency of thelr use, and the average
monthly attendance for each program category. With the ex-

nl £or which the attendance

ception of the category "other,
did pnot vary, attendance lncreased in all categories as the
study progressed. The average attendance per category for
the entire period of study indicates no strong preference
for a particular activity ocategory. However, attendance
increase was more marked during sessions with the ladies!

group than under any other oiroumstancas.'

1Sugra, p. 30.




TABLE VIII.

Group Meetings of Seven Regressed Schizophrenio Male Subjects.

Type, Frequency and Average Monthly Attendance by Aoctivity Type at

Total
Fre- November December Jenuary February
Type quenoy Average
of of ) Attend-
Activ- | Activ- Aver- Aver- Aver~ Aver- ance
ity ity Fre- age Fre- age Fre-~ age Fre- age Tor Re-
for Re- quenay At- quengy At~ quensy At~ quensy At~ search
search | of Ac~- tend- | of Ao- | tend- of Ac~ | tend- . of Ac- | tend- Period
Period | tivity snce | tivity | ance tivity | ence ftivity| ance
Aotive a
games 22 9 Les L 5.3 L 6.5 58 6.0 5.6
Table o
games 1l 3 5.0 3 5.5 L} 4.3 b 6.3 53
Arts
and a | '
ocralts 7 L 4.7 1 beb 1l 7.0 1 5.0 5.3
Verbal
astiv-
itiea L 2 l}os ¢ & o s o » . 2 » * ¢ s 2 6.0 503
Ladies
group 10 2 4,0 2 5.5 3 6,0 3 6.3 545
OthCr 6 1 6.0 2 \ 6.0 3 6;0 * 2 @ * e & 600

@Indicates use in combination with other type of activity.

-'[L-
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On the baslis of her observations, the researcher is
of the opinion that response to program content was somewhat
aligned with the subjects' level of participation. The
worker found that certain astlvitles were comprehended
readlily when Ilntroduced, whlle other activities were learned
by the subjects only sfter conslderabls repetition and modi-
fication. This level of particlpation does not eppear to be
related to the subjects' soceptance or rejection of perticu-
lar materislas, nor to the quality of their response. Insteed,
response level seems to be determined by the simplieity of
the activity with respect to the number of actions required,
its repetitivenees, and whether an individual response, or a
group response which can be imitated, is required.

Below are listed the various activities comprising
the group program for the research period. The activities
aere classified as simple or complex according to the pres-
ence or absence of difficulty manifested by the subjects
who participated in them, It 1s ton be noted that each of
the aetiviﬁies classiried as simple has a counterpart in the

complex classification.

Simple Complex
Ball toss Dodge ball
Answer qusestion Ask question
Finger painting Drawing plctures
Relay races Circle games
Covering bingo numbers Calling bingo numbers
Act-a-3port Guessing the sport

Choose between ideas Initiate suggestions
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Actlvitieg~-continued

Simple Complex
Listen to storles Read storles
Che ckera Card sorabble
Decorating Christmas ¥rapping Christmas

tres girts

Simple dice games Monopoly
Rhythm band Sing-song
Laclng skates Polishing skates
Cirele dancing Square danclng
Volleyball Badminton
Slides and conversation Unfocused eonversatlion
Meking a scrapbook Individuel 0.T. projeets

The researcher alsoc observed that certain spesifie
programs seemed to evoke noticeably strong feelings on the
part of the subjeots. There appear to be twelve media whieh
fall within this classification. Table X enumerates these
activities and materials end notes the related response, or
responses, evoked. The strength of feeling appeared to en-
compass four areas: aocceptance, rejection, requests for, or
initlation of an activity. The Table also notes those sub-
Jeots particularly identified with this type of response to

the activity listed.
It ean reedily be observed ln Table IX that those

activities which were accepted by all of the subjects were
primarily active sports and/or soocial periods suoch as the
goffee-hour or with the ladies group. It ia to be noted
that Ralph expressed all four kinds of response to the
activities and most frequently showed re jection of a medium.

Sam, the most verbal and well oriented, proved the most able




-7 -

TABLE IX. Specific Activitlies Evoking Strong Reaponse in
a Group Program for Seven LRegressed Schizo-
phrenic Male Sub jects.
Type of Response
Specifie
Activity Acceptance | Rejection Request Initistion
of of of of
Activity Activity Activity Activity
Bowling All e e Ralph Sam~Ralph
Sam~-Art
Fingerpaint « s Ralph-~Dick Sam .« o
Reading All [Peb. | All [Nov.) .« o « o o
Bedminton All . o o Sem Joe
Square dence All Ralph Sam e o e
Volldyball All s+ 0 « o o Joe
HOROPO]., Ralph-sam ¢« o @ « e .« o »
Plasticins v 2 Ralph=Dick o o e o o
Coffee-hour All « o o Sam Diek
0.T. * o . Relph Sen * s w
Ladles group All Ralph Sam o o o
[Nov~Dee)
Parties All “« s o .+ . . o

to request specific activitles.

It 18 felt that possibly

Joe's expression of initiative in engeging in volleyball and

badminton is related to interest and ability which he had in

athleties prior to hospitalization.

In the beginning the subjeets offered no suggestions

for future program.

which they had once enjoyed.

They seemed unable to recall things
A blank lock or a mumbled, "I

don't know," were typlcal responses to the worker's attempts

to eliecit suggestions; a shrug or nod was usually their
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response to choices in activity. Sam and Ralph proved to be
the only group members who were able to0 give an affective
response, such as enthusissm or distaste, with any regu-

larity.

Subjests’ interest in self.--The researcher noted

that 1n some recent studies of regressed patient groups
certain changes concerning the partiecipants' interest in
themselves are reported. Mhrtiﬂ'roports that when better
elothing was given his subjects, personal habits impraved.
Among the techniques introduced by'wittkowor and

LaTendrease2

was uses of a succession of medla, such ai lib—
stick, mirrors, and brightly colored olothes, to dovoioj and
enhance the subjeots' interest in self. These researchers
reported that their subjeets showed increased and sustained
interest in their personal appearance.

Although techniques identical to those described in
the foregoing studles were not utilized in this atudy, the
researcher assumed that some change in the subjects’
interesat in themselves would oceur. It gseemed most probable
thet e¢hange, if it 414 occour, could be detected in observa-
tions of the subjects' personal Appoaranoe, their attitude

toward acoomplishments, thelr interest in the future, and
thelr status in the hospital.

1Hartin, loc. oit., p. 758.

2Wittkower and LaTendresse, loc. cit., p. 115.
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The most numerous observations suggestive of the
subjects' interest in self ocour with reference to their
appearanse. The record of the fourteenth meeting recalls:
Seeing the men apart from their ward during this
mesting with the women's group impressed the W with how
unkempt they were. The clothez of the four fhen were
airty, long-worn, and rumpled. Their hair and hands
were untidy. Sam commented afterwards that he would
have shaved if he had "remembered the ladies’ group."
A week later Sam proudly pointed out to the worker that he
’had romambefsd to shave. Prior to this meeting Sam also at-
tempted to help Earl adjust his elothing in order to look
more presentable before meeting with the ladles' group.
During January references in the recordings to
"glean-shaven men" oceur more frequently. Sam drew the
worker's attention to his new crew-out. Two of the men,
Ralph and Art, appesared neatly attired in suits and clean~
shaven from the outset of the study. During a finger-
painting zession Art exhiblted irritation over a spot of
paint on his suit, while Vinocent, Earl and Dick indif-
ferently wiped their hands on their clothing. Initlelly
Ralph refused to leave the ward for any group activity. The
worker observed, however, that shortly after he began to
attend sessions held off the ward Ralph showed even greater
interest in his appeareance by brushing his suit and taking
out his comb as soon as he noted the worker's presence on
the ward.

The subjeots who represented the extremes in
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appearance were Art and Dick. Art was the one member of the
group to wear a white shirt and tie each day, in contrast to
Dick's bizarre attire. Diock persistently wore several
layers of shirts, pants and socks. This pattern changed in
January when, after a perlod of destructiveness toward his
clothing, he consented to wear less clothing. This change
occurred shortly after Dick manifested ability to sustaln
himself for, longer periocds within the group.l

Vinocent's change in appearance was most gradual with
little to call attention to his day to day progress. On
only one occasion did the worker observe that Vincent ﬁhowod
any special intereat in his appearance. The twenty-first
record describes his reastion when, prior to Christmas, a
box of neckties were donated to the ward:

The attendant tied the tie loosely about Vincent's
neck. Vincent made no move until after the attendant
had left the room, then he tightened the tie to a neat
rit under his collar.

Recordings reveal little soncerning the reactions of
the subjects to their ascomplishments. Although there were
isoleted 1incldents in which subjests showed pride in
learning something new, such &8 Vincent's satisfacilon when
he learned to play badminton, in only one aotivity did ell
the men manifest awarensss of improvement in specifio

abilities. TFor this reason bowling was frequently used to

encourage interest in their own abllity and to foster

1Supra, p. 65.
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awarsneas of each other's progress.l Initially there was no
interest in scoring the games, but by January a scorekeeper
was regularly requested. Ralph was always the first to in-
quire, "How did I do?" It was Joe, however, who most
actively expressed his enthusiasm or discouragement in the
game. TFrom his earliést participation in this activity Joe
unconasciously straightened from his customary bent position,
amiled instead of grimsced, and clapped his hands eagerly
for the bells.

The researcher observed that only two members of the
group referred in any wey to the future. Sam most fre-
quently verbalized what he would do when he ngets out of
here," but tended to speak unreelistically of the future.

In fact, during the Christmss holidays he walked away from
the hospital and reported later that he had attempted to
find a Job. It seemed to worker that Ralph harboured the
most interest in a ruture-outsido the hospital. He
questioned most frequently concerning life in Montreal. On
one oocaslon when the group were viewing slides, the worker
asked whether he had been to New York City. Ralph
brightened and replied, "Not yet,” thereby indicating some
anticipation of future satisfactions for himself.

The subjects' apparent oconception of their status in

the hospital proved an interesting area of observatlion. An

1Supra, p. 70.
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unexpected reaction occurred during the thirteenth meeting
when the group walked through a newer part of the hospital.
All of the men stopped suddenly, and did not enter a room
with & rug on the floor. When the worker indicated that
they should walk on the rug, they gingerly orossed the roonm.
As a result of their years of hospltalization on the "baeock
wards” they apparently assoclated themselves with terraza
Tloors and the generally meager surroundihgs whieh char-
acterize their dally life.—w;;e researcher also observed
status positions to exist within the baek wards. This was
particularly notleceable after the establishment of the small
louwnge on Ward K. This room seemed to he used by a partiocu-
lar group of patients. The workling, or privileged, patient
freely frequented this room, as d1d others who of thelr own
volition engaged in actlvity. Only two of the researeher's
subjeets, Sam and Art, were observed to use this room. It
is to be noted that both had been working patients, and both
sontinue to engage in ward aotivity of thelr own volition.l
Even though the other subjects appeared to enjoy meeting in

the lounge, they left without exception upon eonslusion of

the group session.

Subjeots' partioipation in ward activity.--It seemed

probable to the researcher that aome aspects of behavioral

lintra, p. 81.
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change resulting from the stimulation of the group
experience would be reflected in the subjecta' participation
in routines and ectivities on the ward. 1In a later section
of this Chapter, a more definitive ploture of the observed
changes in this area is provided through use of a rating
scale designed to standardize the observations of the
nursing staff.

The researcher was limited in her observations of
ward activity to those periods immediately before or after
the group sessions. However, three categories pertaining to
ward life re-appeared throughout the reeofding: {(a) the
subjects' participation in ward program, (b) the subjects’
involvement in ward work, and (¢) the subjects' physiocal
loeatlion on the ward.

In considering (a), the subjeots' partiecipation in
the ward progrem, the researcher explored the opportunities
avallable for their participation. The potential ocutlets
for activity on the ward were limlited. Only two organized
activities occurred on the ward during the day. One was a
two-hour orafts program dirscted by an occupational thera-
pist, and the other, more spontaneocusly organized activity
led by student nurses. The latter usually took the form of
a bingo game, ball toss, or a walk. Other than conversation
with other patients or with staff, listening to the radio,

end the late afternoon or evening television progrems, the




- 81 -
ward ococupants' remalning activity outlets were limited to
reading, oards, checkers, or ping-pong.

The researcher reviewed her records to determilne
which outlets were utilized by the subjeots. During the
months of November and December the content referring to
their partiscipation in ward activity was sparse, and that
whioch appeared showed little varlation. During these first
two months of the study only three of the seven subjects,
Sam, Art and Ralph, were observed participating in any of
the above activities. Sam often engaged staff in conver-
sation, and Art, who subscribed to a daily paper, was
frequently observed reading it or listening tc the news-
casts., These three men also Jolned the bingo games. The
participation of the other subjects in either group or
solitary aotivity was never observed by the researcher.

During the months of January and February, howsver,
the amount of participation in ward sctivity tended to in-
creaze. Vincent, Farl and Diok becams involved in the
occupational therapy period. After a bookshelf was added to
the lounge Sam often carried a pocketbook with him. Sem
also reported regularly on hls favorite television shows.
Art, however, became more agltated and was ohserved pacing
the floor more frequently, and reading his paper only ooca-
sionally. Ralph, upon the researcher's return in January,

was able to express his disappointment over the lack of ward
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activity during the holiday season as he reported to her,
"There ware no other parties--only with you."

The researcher learned through observation and in-
quiry of the ward supervisor that all of the ward
housekeeping and cleaning duties were done by patisnts of
the ward. Therefore, the possibilities of (b), the sub-
Jeots' involvement in ward work, were several. There was
daily sweeping and mopping of the living unit and the
dormitory, making the beds, sorting the clothing, and
cleaning the bathroom. Psriodically the windows, wally and
furniture were cleaned.

During the months of November and December none of
the subjects were observed in ward work. The ward super-
visor reported to the writer that the seven subjects of this
study repeatedly refused to do any work in the ward.

Some change was observed durling January and February.
Earl periodisally made the beds and helped sort the clothing.
Vinesnt, when closely supervised, swept the floors. Dick
found a new way to be helpful. In January he volunteered to
oarry the pitcher of water for the nurse giving medications.
He continued this practise throughout February and appeared
of his own volition at the exsct time although he pretended
to the staff and the researcher thet he was unable to tell
the time. Ralph, Sam and Art firmly refused to do any ward
work.

Although Ralph refused to do work on the ward, in
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late February he consented to work part-time in the
hospital’s recreation department. There, without elose
supervision, Ralph used his artistic skill to do posters and
other art work required by the department.

The worker's daily visits to the ward revealed a
most interesting pattern with respeot to (o), the subjects®
physical locatlon on the ward. The researcher discovered
that this pattern varled so infrequently that a patient
ocould usually be found by going to & particular area of the
ward. Although all but one of the men d1d change their
location over the four-month period, the new location became
as fixed as the former one. Figure 5 shows the loocation of
the subjests in thelr living unit at the onset of the study,
and again at the termination of the study.

Ralph was the one subjest whose location remained
exaotly the same throughout the study; in fact, he was found
seated on the same bench every time the worker visited the
ward. It was also noted that while Art end Dick changed
their location relatively early in the study, the changes of
the other subjects ococurred late in the four-month perlod.

To Dick, in particulear, the ward seemsd to represent
a famillar, protective home. Initially he left the ward
with the group only after some encouragement from thse
worker. During s session in November Dick slipped away from

the group, which was uaing the rhythm band instruments in
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the recreation bullding, and was found waiting patiently

outside the door of hiz ward.

Results of the Psychologlcal Tests

Another means of obtaining data indicative of
behavioral change in the subjects was through their per-
formance on the psychologlocal tests., Three tests were
selected by the Psychology Dobartment of the hospital for
administration to the subjeets at the onset and eonclusion
of the study. The purposes of these tests were two-fold.
For jurposes of thls study the researcher was interested in
test results which might reflect a 6hange in functioning
during the study period, aﬁd alaso data to provide a basis
for a ocomparison of the subjects' performance. The Psy-~
chology Department was most interested in obtaining test
results from regressed schizophrenlc patients oh two of
their newer tests. The three tests administered were: the
Revised Beta Intelligence Test, the Verdun Assoclation List,
and the Speed of Finger Tapping Test. A desoription of
these tests, and consideration of the test results, and

thelir value in the present study appears to be warranted.

The Revised Beta Intelligence Test.-~To obtain a

general picture of the subjects' funeotionling and work habits,
and if possible to assess intellectual potentiality, an
intelligence test was selected. The Revised Beta was schosen
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since it was devised specifically as a general intelligence
test for use with i1lliterate and non-English speaking
persons. It was the opinion of the Psychology Depariment
that this particular test would provide the most adequate
index of the subjects' intellectual funotioning in thelr re-
gressed state, although only an indication of the subjects®
potentlality could be thus obtained. In Chapter IV: the
worker introduced the subjects' scores on this test in her
description of the individuels who ococmprise the group. This
test was not repeated at the conclusion of the study sinoce
the Department oonsidersd there would be little value in
repetition of a teat of this type when the interval between

tests was of such short duration.

The Verdun Assoclation List.--This test, developed

in the hospital by Dr. H. Dorken, the former head of the
Psychology Department, was used experimentally in this study
to further evaluate its usefulness with regressed patients.
The researcher's interest in this test was primarily as a
tool for determining whether change would be indicated in
the test results.

This test utilizes a series of twenty words which
have been found to evoke assocliations with particular other
words. ZEach time the test 1s administered the subjest 1is
gilven two trials using the same twenty words. On the first

1Supra, p. 37,
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trial the subject is reted (a) according to the speed with
which he responds, and (b) aceording to whether the stimulus
word evokes the response regquired by the test norms. On the
second trial, the subject is rated (a) according to the
speed of reasponse, and (b) ascording to the consistency of
his response with that of the first trial. 1In sddition, the
number of responses for each trial are recorded. In the
present study, this latter factor ls important since several
of the subjeots were severely regressed verbally. The sub-
Jeocts' ratings for the Verdun Assocliation List are presented
on Table X.

On the Verdun Assoolation List, subjects who score
fiftesn or higher under the "norm of response® on the first
trial, and seventeen or higher on the second trial, are con-
sidered within the normal range. Three of the five subjects
who attempted the test obtained normsl ratings. In every
instance the March re-test showed improved seores. Although
their ratings remained conslderably below the required norm,
Earl and Joe exhibited the most changed behavior in the test
gsituation. This is best i1llustrated by their increased
number of responses. During the November testing their in-
ooherence and lack of conoentration interfered with thelr
regponse to the test. 1In the second testling their attentlon
remained on the test for both triels and nearly all re-
sponses were intelligible, elthough not considered

approprlate in terms of the test norms.
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TABLE X. Ratings Recordsd for Five® Regressed Schizo-
phrenic Males SubjJects on the Verdun Assoclation
List Administered in November 1957 and in
March 1958.
Ratings for November 1957
Name First Trial Second Trial
of
Number | Speed Norm | Number | Speed | Conaist-
SubJeect | of Re- of Re- | of Re~-~| of Re~ of Re- | ency of
sponses | sponse | sponse | sponses | sponse | Response
Art 19 6 15 20 9 18
Earl 9 0 2 3 0 0
Joe 2 0 1 0 0 0
Ralph 20 14 11 20 19 19
Sam 20 16 18 20 17 19
Ratings for March 1958
Name First Trial Second Trial
of
Rumber | Speed Norm | Number | Speed | Consist-.
Subject | of Re- of Re~-| of Re~ | of Re- of Re- | eney of
sponges | sponss | sponse | sponses | sponse | Respouse
Art 20 8 17 20 10 19
Earl 18 o 3 19 0 3
Joe 17 1 4 19 1 7
Ralph 20 15 16 20 E 16 20
Sam 20 20 19 20 20 20

Spatings were not obtained for Dick and Vineent.
Diek, at both testings, merely repeated each word given to

him.

Vincent did not appear to comprehend the dirsetions.
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.The Speed of Finger Tapping.--~This test, adapted

from the studies of King,1 takes the form of a telegraph key
attached to a horizontal plane. Ah attached gauge auto-
matically registers pressure on the key. Hence the number
of taps exerted by s subjeot in a given time period is re-
eorded, Through the experiments conducted by the Department,
the staff is of the oplinion that this may be a valuable
means of evaluating the general funotioning of regressed
patients. The researcher was primerily interested in
whether a change in the subjecta' performanes would occcur
upon retesting.

Table XI indicatems the performance of the seven
subjeots on the Spsed of Plinger Tapping Test. On the basis
of previous tests a score of forty-five may be eonsidered
within the normal range.

Although the averages of the three trials showed an
increase for all aubjeotis except Sam in the second testing,
this increase was generslly slight. Earl, whose initial
trial average was lowest, more than doubled his speed in the
second testing. Dick and Vinecent alazo showed consliderably
improved speed. Vinocent recordsd the most inconsistent re-
sponss pattern throughout.

It is a comparison of lowest scores which proves

g, =, King, Psychomotor Aspects of Mental Disease,
An Experimental Study (Cembrlidge, Mess.: Harvard University
Press, 1954).
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TABLE XI. Speed of Flnger Tspping Recsorded by Seven
Regressed Schlzophrenic Male Subjeots in
Rovember 1957 and March 1958
Speeds Recorded in November 1957
Name
of
Subjeoct First Second Third Average
Trial Trial Trial of Trials
Art 28 33 38 33.0
Dieck 32 32 28 30.7
Earl 11 10 10 10.3
Joe 6 20 19 15.0
Ralph 31 33 40 3.7
Sam L6 &9 50 48.3
Vincent 1, 20 28 0.7
Speeds Recorded in March 1958
Name
of
Sub ject First Second Third Average
Trial Trial Trial of Trials

Art 38 36 36 36.7
Dieck 35 35 41 37.0
Earl 20 23 23 22.0
Joe 20 17 17 18.0
Ralph 39 39 32 36.7
Samn L5 51 L6 47.3
Vineent 17 39 29 28.3

especlally interesting.

Four subjects, Art, Earl, Joe and

Dick, substantially improve their lowest first test socore

during the second testing.

It is also noted that, with the

sxception of Sam's score, the first trials of the second

testing exceed those of the first testing.

There is an
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indieation, therefore, of improved concentration. This may,
too, relate to an inoressed level of response in that the
subject at the seoond testing possessed a greater desire to

attempt that which he perceived as rather ocomplex.

Inpressions of the Nursing Staff

The third means of deriving data indisative of
whether change in the behavior of the subjects ocourred
during the study was through the impressions of the nursing
staff. Two members of the nursing staff seemed particularly
well equipped by training and experience to furnish in-
formation concerning the behavior of the subjects. The head
nurse of Northwest House had limited, but daily, contest
with the subjects and had known some of them for several
years. The supervisor of ward K, a graduate of the
hospital's one-year training program for sttendanta, had the
mosat intensive dally ocontact with the subjects, although he
had been assigned to this ward only & few months prior to
the study.

In order to standardize the nursing staff's observa-
tions of the subjects a rating scals waa employed. The
Baker and Thorpe Rating Soalel which lists four levels of
responge for each of ten characteristiocs of behavior and
appearance was utilized. At the onset and conclusion of the

study, ratings were recorded for each of the subjeets by the

l1ntra, Appendix D.
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head nurse and the ward supervisor. For purposes of
csomparison the worker also rated the seven subjects. Ae-
cording to this scale, ratings for each characteristic range
from zero to four. A reting of zero is considered normal.
By totaling the retings of the ten characteristics a total
score for the subjeot 1s obtained. The maximum score pos-
sible is forty. Table XII shows the scores assigned by each
of the staff who rated the subjects, and the subjects'
averages for the first and second scorings.
TABLE XII. Baker and Thorpe Rating Scale Scores Asasigned

by Ward Supervisor, Head Nurse, and Worker to

Seven Regressed Schizophrenic Male Subjeots
Before and After the Study

]

Name Secore Before Study Average
of of First
Sub jesct Supervisor Nurse Worker Seoring
Art 15 6 12 11.0
Diek 15 17 20 17.3
Earl 18 13 15 15.3
Jos 15 12 14 13.6
Ralph 15 12 13 13.3
Sam 5 8 5 6.0
Vincent 20 11 17 16.0
Name Score After Study Average
of of Sescond
Sub jeet Supervisor Nurse Worker Seoring
Art 11 11 11 11.0
Diek 6 8 9 7.6
Earl L 5 5 L.
Joe 6 6 7 6.3
Ralph 6 2 3 3.6
Sem b 4 5 L.3
Vincent 13 12 15 13.3
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A comparison of the averages of the scores before
and after the study does indicate that for some of the sub-
Jectas change did occur. For Art there was no changs; for
Sam and Vinoent there was slight positive change noted. It
is interesting to note that Sam and Vincent represent the
extremes of the group in that one scored closest to normal
while the other deviated farthest from normal in the first
ratings. There was, howsver, a marked change in the scores
of Dick, Earl, Jos and Ralph. An analysis of the rating
soales of these men showed that all four had shown major
change 1n}rour areas: amount of activity, use of speesh,
willingness to do work, and number of friends.

In the raﬁings assigned before the study, one
characteristic was ocommon to all subjeots but Sam. None of
the othsr subjeots appeared to have any friends. The most
change in any one characteristlic was recorded with respeot
to the number of frisnds possessed by the subjest.

Although the supervisor, head nurse and worker each
rated the subjects independently, ean over-all similarity of
soores 1s observed in Teble XII. The researcher alac notes
that her own ratings tend to be slightly higher than those
of the nurse and supervisor. She can only speculate that her
reasction to assessing change in the subjects with whom she
worked so olosely was particularly cautious. |

The impressions of the staff assisted the researcher
in one additional way. Before and sfter the study the ward
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supervisor was asked to deseribe each subject in a brief
wrltten report to the researcher. The report was to ineclude
observations of his behavior about the ward, response to
staff and other patients, willingness to work, frequency of
visitors, and general appearance. This information was in-
corporated into the initial and finel descriptions of the
subjJeests 1n Appendix A.

Results of the Annual Psyehiatriec
Evaluations for 1957 and 1958

The researcher assumed that a comparison of the
yearly psychiatric reports in the subjects'! medical record
would provide indications of ohange as observed by the at-
tending psychiatrist.

To the contrary, the comparison of entries in the
permanent record following the psychiatric evaluations of
the subjects for 1957 and 1958, as interpreted by the re-
searcher, recorded no ohange for five of the seven subjects.
The 1958 evaluations of the two remaining subjects were not
avallable at the time of the collection of this data.

With due consideration given to the observations of
the ressarcher and other staff, and the results of the
psyehological tests, there appear to be two possibilities.
Either, in the areas of oconcern to the psychlatrist in this
evaluation there is no change, or the rather cursory evalu-

atory ocontaoct is not sufficlient for the doctor who may have
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experienced previously limited contast with the patient to
be aware of what may be very slight cbanges in the patient.
There 1s the possibllity, too, that the infrequent contact
with the doctor may be suffioiently elarming to the patient
to obsoure indications of change at that time.

The researcher ias sware that those changes observed
to ocecur in the behavior of these subjects were primarily
in the areas of appearance and sociallzetion. Howsver, it
is inoconceivable to the researcher that these changes are
not related to, and in some degree, reflected in the emo~

tional hesalth of the subject.

Summary
In this Chapter the resesrcher presented the in-
formation proocured as indicative of behavioral change in the
group. The four sections of evaluative material revealed

the following:

Observations from the worker's recordings.--The most

extensive evidence of change was found in observations from
the worker's recordings. The subjects' reaction to the group
ohanged from apperent indifference to eager anticipation
which was reflscted in the increase of average monthly at-
tendance from 5.3 to 6.3. Change in the subjects’
relationship with the worker was limited primarily to in-
creased responsiveness to her. However, the subjects'

relationship with each other showed a more discernible
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change. PFrom inltial isolatlion the asubjects developsd
interest in each other, ability to share, and, in one in-
stance, a close friendship.

The subjeots' response to the program was most
individualistic. Two subjects, who were initially unable to
regularly sustain participation for a full session, pro-
gressively improved the duration of thelr response. A
rating scale designed to indicate the emotional involvement
of the subjJects in the program showed s trend toward the
societal norms and a more unified group response. Only two
of the subjects were noticeably responsive to the type of
program offered, although all the subjects tended to
participate most actively in simple, rather than complex,
activities.

Improved appearance, but otherwise little change,
was observed in the area of the subjects' interest in self.
Considerable change was noted in the subjects' participation
in ward activity. Subjects who had maintained isolated non-
participation Joined occupational therapy and ward games.
Some subjects worked with supervision on the ward, and one
man worked off the ward with limited supervision. Some of
the subjeots changed their habitual ward seating as e result

of friendships formed in the group.

Results of psychologiocal tests.--The test situation

proved more useful for obtaining observations of the




- 97 -
sub jeeta' work habits and comparative levels of performancs,
than velue as en ilndicator of bshavioral change. Repetition
of the Verdun Association List resulted in improved response
in every instance, although the ratings were generally far
below the norm. Scores on the Spesed of Finger Tapping Test
were only slightly higher on the re-test.

Impressions of the nursing staff.--The Baker and

Thorpe Rating Scele was used to standardize the observations.
For three of the seven subjects no significant change was
reported. The staff observed appreciable change in the
subjeota' appearance, friendships, and work habits. A high
degree of similarity is observed in the ratings of the two

staff members and the worker.

Results of the ennual psychiatric evaluation.--The

reports showed no behavioral change in any of the seven
subjects. The researcher speculates as to whether thils is
dus to the focus of the psychiatrist, his limited famili-
arity with the patient, or to the pstients' regression due
to anxiety during the evaluation. It does not seem tenable
to the researcher that 1llness and behavior can be dis-

associated.




CHAPTER VI
CONCLUSIONS

This astudy eommenced with an hypothesis: behavioral
change will occur in a selected group of psychotic patients
es a result of their involvemsnt in a small aotivity group
progrem. The preceding chapters presented the observations
of the worker, impressions of the staff, psychological test
results, and annual paychlatric evaluations which were
accunulated during the study. On the basis of these data,
indications of behevioral change were perceived in three of
the four areas of obhservation. In this the conoluding
Chapter of thls thesls the most notable aspests of change
are discussed. The related implications for social group
work practise with regressed psychotic patients are also

considered.

Aspects of Beshavioral Change
Primary espects of change.--According to the ob-

servations of the worker and the impressions of the nursing
staff three aspects of behavioral change in the subjects
were most readily observable: appsarance, socialization,
and work habita. It 1s possible to speculate as to why
change was found with respect to these three categories.

- 98 -
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It was agreed that the general appearance of the
subjeots improved although during the course of the study
no new clothing, other than the Christmas neckiies, was
introduced. Nor wes there special initiative shown by the
nursing staff in respect to the ocare of these subjescts. The
size of the ward alone precludes this possibility. Yet the
appearance of the subjects did improve. A motivational
faoctor had been added which provided a reason for these men
t0o make themaelves more presentable. As expressed by one
subject, "I would have shaved if I had remembered the ladies
group.” Thus he perceived the new experiences and assocla-
tions provided by the activity group as sufficiently
stimulating to prepare for them through one of the few ways
avallable to him: his appearances.

The increased soclalization observed within the
group, and between members of the group while on ward K,
could be diresctly attributable to involvement in their small
activity group. Although these subjeects shared the same
ward for a minimum of one year, and in some instances in
excess of ten years, soclalization between these men had not
previously been observed. They had, in fact, been descridbed
as men without friends. Their participation in the smaller
aotivity group, howsver, apparently provided an emotional
proximlity that encouraged their mutual interest, aid, end

friendship. The constant presence of the worker as a
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oatalytic agent to initiate conversation, participation and
expression from the subjeots appears to be the deocisive
factor. With the exception of Sem, the subjects initially
all showed little or no abllity to extend themselves to
others of their own volltion. Thus the group situation
initiated the development of social overtures which some of
the members were able to transfer to the ward setting.

The partial re-establishment of the subjests' work
habits was also identified by all observers. In part this
may be attributed to a revivel of the subjeoct's interest in
his surroundings and the feeling that, with encouragement,
he ocan still accomplish something. Wwith the exseption of
Ralph, the subjects worked only on thelr ward where close
supervision and encouragement were given. This aspect of
change may also be related to the illness, or remeining
elements of "wellness,™" in the subjecta. A common char-
aocteristic of schlzophrenle, as indicated earlier in the
study,l is the tendency of the 1ll person to abandon the
obJeet world. The involvement of the subjeets in simple
tasks about the ward 1llustrates some reasceptance of their

immediate surroundings.

Subjects exhibiting ehnngefi-In the aspects of

change ocourring in this study it is lmportant to oconsider

1y ra, p. 8.

2Inrra, Appendix A.
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who among the subjects showed change and who did not. The
sub Jeot to exhibit the most marked ohange during the course
of the study was Ralph. His initially mask-like expression
began to show affect; his 1solation was replaced by olose
friendship with Sam; his prone position gave way to upright
seating and involvement in conversation and ward activity;
his immobility was replaced by work off the ward with a
minimum of supervision. The question arises as to why Ralph
exhiblited a higher degree of change than any of the others.
The researcher found that certain charsoteristics d4id dis-
tinguish Ralph. This was his first hospitalization and of
all the subjects, the shortest. He possgessed a skill as a
commeroial artist which he was able to utilize in the
hospital. Relph was the only subject with tralning beyond
high sehool. He anticipated a life outside of the hospital.
In general, within the group, his adaptive abllities seemed
less impaired than those of the other subjects.

The regression of Dick and Earl did not appear as
savere as that of Vinocent, nor was the communlication between
the worker and Dick and Earl as limited as with Vincent.
While Dick was unable to perform a test requiring verbal re-
sponses, Earl's responses to the re-test of the Verdun

Association List doubled in number.l ZEarl's score on the

lSngra, p. 88.
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re-test of the Speed of Finger Tapping Testl also doubled.
Improved contact with reality seemed to permit Earl to
respond more adequately to outside stimuli such as the test
situation. Dick and Easrl were usually able to show compre-
hension and to participate for some part of the sessions.
The fact that these two asubjects were each able to establish
relationships with two other members of the grounp seems
significent. Although both subjects were slow to acoept,
and in Diek's case fearful of, other members of the group,
they were able by the termination of the study to show a
higher degree of response to interest and warmth shown by
others.

The subjeots who changed the least during the study
period were Sem, Vincent, Joe, and Art. Sam and Vincent
respectively represented the extremes of the subjscts at the
onset of the study: +the subjeot funotioning elosest to
socclietal norms, and the subject meoast regressed. The formsr,
Sam, showsd the most highly developed sccialization skills
of the subjecis, yet he continned to bs impulsive and unable
to exerclse self-gontrol to channel his behavior in socially
acoeptable ways. Sem, likewise, showed 1ittle ochange in the
second administration of psyechological tests. Vincent's ex-
treme regression exhibited as mute, non-comprehension

limited his 1nvolvement in group activity and in many

lSupra, p. 90.




- 103 -
instances demeanded individuel attention of the worker and
apparent re-learning by the patient. Howsver, the ward
supervisor observed change in his appearance and particl-
patlion on the ward. Joe exhibited 1limited behavioral change
and his oconfusion perslisted throughout the study. Art's
behavior fluctuated widaly, but at no time during the study
d1d his behavior appear improved over that exhibited at the

onset of the study.

Period of greatest change.--Since the study was

carried out in a limited period, the researcher oan only
desoribe whet happened =ithin the limits of that contact and
add observations she obtained during less frequent contacts
with the subjeots during the month following termination of
her contacts with the group. As indicated in Chapter vi
two faoctors concerning the times at which change was most
noticeable seem important. The period during whieh the
total group exhibited the most pronouneed change ooccurred
during the fourth month of the study. During this month
more members partlecipated more completely in more sesslons
than at any other point in the study. The subjects did not
know that this was the final month of regular sesslons.
Apparently the subjeots required a prolonged period of ad-
Justment to this group, the researcher, and to the other
subjects. Change during the fourth month of the study was

lSupra, p. 51.
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generalized, but particularly evident in increased
soclalization, greater particlpation in the program, and
more asslstanee with work in the ward.

The researcher cannot state that the timing of this
change was typiecal of work with psychotlc patient groups,
but that for this group of patlents thls was the observation.
It is to be expected, though, that the introduction of new
experlences, such as were afforded by the group, would
initiate partiocular individusl resctions. It is reasonable,
too, that the regressed petient would require a period
during which he emotionally adjusts to these new experiences.
This period of adjustment, or consollidation, is needed
before dlsplaying his reactions to this experlence and
before accepting further investment of himself in a new
program.

The researcher's contacts with the subjects after
termination of the study showed a helghtened response to the
ward program and to other members of the group, although she
would speoculate that at this point the subjeots had reached
a second plateau and again for a period would show less
change.

The factor of oyoclical change which seemed to be
present cannot be accounted for by the researcher. Poasibly
the subjeots required approximately three weeks to build a

regervoir of security, interest and encouragement that
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permitted them to itry that which they perceived as more
dirfiocnlt or uncertain. It 18 notable that the subjeets
continued to progress in their relationships with only Art
displaying prolonged indications of regression.

Implications for Social Group Work Practise

At the coneclusion of a study such as this the fol-
lowing questions should be ralsed. Is there value in the
regressed patient's perticipation in a program sueh as that
described in the present study? How can the soeial group
worker most effectively use his time?

The reasearcher has no reservations in respect to her
belief that there is value in encouraging the regressed
patient to participate as fully as possible in an activity
group progrem. As indicated in thils study, 1t has also
goeemed important to establish small groups with a stable
membership and a partioular worker to provide a =mense of
eontinulty and security during a prolonged period. If the
patient 1s unable to form relationships on lerge wards, it
is unlikely that he will be able to form relationships as a
member of oconstantly changing small groups. Howsver, within
these small, stable groups the patlent can be exposed to
stimulation, can be removed from his isolation, and can ex-
perience the warmth of a concerned, interested worker.
Within the relatively short periocd during which this study
waes undertaken, behavioral echange in a positive direction
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was observed in a small group of regressed schizophrenics
whose average hospitalization period 1s twelve yearas. The
fact that change in a positive direction did occur warrants
the inltiatlion of further studies designed to determine the
effects of participation in small groups upon the behavior
of various types of psychotic patients. Ths researcher con-
slders this only one area of the patlients' treatment program.
It oan only be utilized to the fullest when undertaken as
ad Junotive to other forms of therapy such as drugs,
individual and/or group psychotherapy, oocupational and
recreational therapy.

For the soclal group worker still another question
is involved. How can he most effectively use his time?
While the professional soclal group workers, limited by
numbers, can only render this type of servioce to a selected
group of patients, they can supervise the work of a number
of non-professionals. On the basis of thls researcher's ex-
perience it would seem most probable that the workers with
small patient groups should be volunteers who are respon-
sible to the soclal group worker. The qualities whioh seem
important to the group members are warmth, lnterest,
patience and maturlty. These quallities are not found solely
in professional personnel.

For the researcher this study has been invaluable as

a guldepost for work with regressed psychotic patients
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either in direct practise or in a supervisory capacity.
This study served to strengthen the researcher's conviction
that service to the forgotten men and women of the "baock
wards® of our mental hospitals 1s frultful, is warranted and

is rewarding.




APPENDIX A

INITTIAL AND FINAL DESCRIPTIONS QF THE SUBJECTS

PRE~-GROUP SELECTION OF MEMBERS BY WARD
SUPERVISOR, HEAD NURSE, PSYCHIATRIST,
AND WORKER

E:




INITIAL AND FINAL DESCRIPTIONS OF THE SUBJECTS
Art

November, 1957.-~Art was first admitted to the
Verdun Protestant Hospital for a period of fourteen months
in 1941. He was readmitted in 1943 at the age of twenty-
six. Art was born in Scotland and, with hisz family, immi-
grated to Canada when he was nine. He is single, Protestant,
and was unemployed prior to admission.

Art’s illness was characterized by depression, re-
fusal to speak, and blame directed at his family because he
was not a professionsl man. His behavior has vacillated
during his seven years on Ward K. He is generally seclusive,
but occcasionally violent and difficult to manage. From 19,3
until 1948 he worked on the hospital ferm, but has since
refused to do any type of work.

Muoh of his time on the ward 1s spent pacing rest-
lessly 1n the hallwey. During these pericds he may abruptly
pause and gaze at the floor or ceiling. He smokes contin-
uously, and hia face bhears a dour expression. He usually
answers curtly, or turns hostilely away, if spproesched. 1In
a less agitated state Art sits in the lounge reading the
newspaper. He subscribes to a daily paper, and is well
informed about ocurrent world news. Hs 1s particularly fond
of sports, both professional and collegiste. He takes pride
in recalling with accurscy gemes from previous seasons in
hookey, football and baseball.

Art always appears neatly dressed in a suit, white
shirt, and tie. He sometimes shaves twice a day and keeps
his hair neatly brushed.

Art seems to enjoy the regular visits by his family
and the weekly cer ride. On the ward he lgnores other
patients, and approaches staff only to inquire about an ex-
pected visitor.

His illne=s is diagnosed as catatonle schizophrenia.

March, 1958.--ATt sappearsd to change the least of
all the subJects., FHis restlessness recurred shortly after
the group sessions commsneced, and sontinued throughout the
study.

His participation in the group did not show daily
fluoctuations, but extended periods of inattention or of
Interest.

- 109 -
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Art's dress, manneriasms, and relationship with
others remained much the ssme. Occasionally he spoke sasily
and enthusiastically if W devoted herself sxolusively to
him. His guarded expression relaxed somewhat when he Joined
activities with the ladies group.

Diok

November, 1958.--Dick was only fifteen years of age
on admission to the hospltal for reasons of snti-soecial
behavior, lnappropriate laughter, and threatening actions
toward his mother. This Protestant, Canadian-born boy
attendesd sohool for ten years end was ocnsidered attentive
and able to follow assignments. .

Diok's behavior has varled little during his fifteen
years of hospitalizaetion. He shows considerable apprehension
at the approach of either staff or patients. He responds to
questions with laughter or a soft "yea"™ or "no." On rare
occasions he has approached staff and asked a series of
questions in one breath. In 19,42 he seemed happy to work
on the fearm. This was discontinued after he became ex-
tremely dirty from rolling in the mud. Soon after, he
became doubly ineontinent.

Dick's silly, empty grin hes successfully veiled
whether he is disorlented or negetivistic. He has
occaslionally become viclent and smashed windows and tore off
his clothing. Simple ocommsands are obeyed completely even
when the act is destructive or painful to himself. He has
violently rejected the psychlatrist in the annual examina-
tion by shrinking away and shouting. On those occasions he
referred to hls mother talking with him, and ealled the
psychlatriat "Daddy."

Diock is usually stretched out on an cld leather
coush--gometimes alone, sometimes sharing it with another
patient. When approsched, he looked at W briefly and
stretched out his hand vaguely in her direstion. He would
leave the hand extended in mid-alr until W took it, or until
it slowly lowered to his side. Thia appeared to be a rem-
nent of waxy-flexibility shown by this patient. At the
toush of W's hand Dick quickly moved his own away. When W
spoke she ellicited only a soft "yes™ as he turned his head
away.

Dick presented a peculiar appesrance: dirty under-
wear was visible at the neck and wrists of hls two or more
shirts which were covered by an old brown Jacket pulled
tightly about him; his heavy brown pants were drawn over his
jacket and tucked into heavy knee-length wool socks, which
attendants reported covered several pairs of thinner socks;
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on his feet were moccasins or house slippers. Dick does not
shave himself, and appeared clean-shaven conly on those days
when ward routine permitted someone to shave him. His thin
fringe of dark hair looked fairly neat, but his teeth and
nails were usually dirty. ,

Dick has no friends and does no work. He is =said to
smoke, but has no tobaceo and asks for none.

Diek is known as the best ping-pong player on the
ward, although he usually lays down his paddle and walks
away from an unfinished game.

Dieck's 1illness is dilagnosed as simple schizophrenia.

Meaxrch, 1958.--This subjeot shows considerable

change, a oug ¢ oontinues to funotion on a very re-
gresgod level. It has been many weeks since Dick has
greeted the worker with only his fingertips and turned away.
Instead, he is able to approach female staff with ease. He
appeers to want to speak, but cannot form the words. When
W had asked him to bring Joe to the group, Dick eagerly
approached Joe, but was unable to speak.

Since his medication has been changed Dick no longer
pulls his clothing tightly about him, nor wears several
shirts. He appears calmer and his periods of egitated
pacing are less fresquent. .

Diek's attitude toward the program and toward the
other participants presents the most marked change. Dick
frequently had shown indifference to an aotivity although
present at the sesslon. He had cowered at another man's
sudden movement or approach. Diesk began to watch activities
alertly, then eppeered to enjoy doing them. He accepted
bowllng balls from snother subject readlily and without
showing fear. He antlicipated routines, such as colleoting
the coffee ocups and carrying them to the kitchen. He looked
pleased over such contributions and responded in short,
appropriate phrases to W.

Paychiatric evaluastionas hed remained undeclided
whether Dlck's behavior showed primarily disorlentation, or
negativism. It would seem, from obssrvations within the
group, that the latter 1s true. Dick finally wrote his own
name, read a story, bowled well, and asked for a cigaretts.
Yet, he exercises extreme caution before revealing himself.
On one ocoasion ¥ eaught his fleeting glance at the clock.
She asked him what time it was. Dick smiled slyly as he
replied, "Two-thirty."” 1In reality it was 3:45.

Barl

November, lg;7.-Pr10r to his admission to the
hospital arl is reported to have had two attacks of
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mental illness not requiring hospltalization. He is now
forty~nine years old, single and a life-long resident of
Quebec. Earl is a Protestant of English origin who spent
all his working years farming. His mental disturbance was
first refleocted in his farm work. He became restless,
oareless with money and worked irregularly. He noticeably
hallueinated claiming the hills were ringing. Members of
the family feel Jealousy provoked the attacks since they
occurred shortly after relatives moved into the house to
care for his father who became 1ll1. He became enraged
easily and set fire to chairs and coats. Delusional, he
repsated, "give father another dose of veterinary medicine.”
Two sisters are in this hospital and an uncle died there.

Earl has spent seven years on Werd X. He is usually
found sitting on the floor of the sunroom with his back
ageinst the radiator, knees drawn up and arms gesturing as
he hallucinates. His eyes constantly move and he seens
unaware of W. He rarely communicated verbally with her.
Occasionally his voice and expression are surly.

Earl's angular, deeply-lined face is usually un-
shaven, his grizzled hair awry, and his clothes unkempt.
Attired in worn grey pants with the fly generally cpen and
a torn white dress shirt, Earl often rubbed his chest and
grimaced as he talked. He has no frisnds, nor engages in
any solltary aetivity. Occasionally the nurses are able to
persuade him to join a ward bingo game.

-Earl is on no medication; he doesz little ward work
although he has worked well with supervision; and he re-
ceives no visitors.

Earl is diagnosed as a deteriorated hebephrenic
sochizophrenic.

Marohl 1958.--Late in the study oconsiderable change
was observed in Earl's behavior. This change appears to be

related to a change in medication which allayed his rest-
lessness and halluclnations. Earl moved from the floor to
a bench where he remained seated quletly. His clothes were
no longer torn, unbuttoned and 4dirty. He showed awareness
of VW's approach and appeared better oriented. He took an
interest in activities on the ward. The group provided
Earl with two friendships whiech continued on the ward. Al-
though there was limited verbal inter-sction between Earl,
Sam, and Ralph, Earl moved to the benoch adjacent to Ralph's.
He was frequently seated there after the study terminsted.

Joe

November, 1957.--Joe was twenty-seven years old in
1938 when he was admitted to the hospital as a private
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patient. This slingle Jewish patient gave his ooccupation as
office boy. ¥or over two years Joe underwent the gamut of
known treatments: he was seen dally by his psychlatrist,
received a series of inaulin treatments and various medi-
cations, participated in psyohotherapy and occupational
therapy groups. These treatmenis seemed to lessen his
delusions of persecution, and his negativistio attitude, yet
improvement oontinued to be temporary and spasmodiec. A
trial at home proved unsucoessful and he was readmitted to
the hosplital unimproved. In 1940 began a partioularly
violent period during which Joe suddenly flew into de-~
structive, uncontirollable rages. His loud, uncooperative -
behavior continued during his first years on Ward X where he
was transferred in 1952.

Prior to Joe's admission the family had attempted
private psychlatrie help, a small private institution, and
a winter in the north near the sports which he enjoyed. BHe
had shown no positive response. Jos had done well in
school, had many friends, and participated ably in sports.
He quit school suddenly but 4did not try to find a job.
Eventually he returned to school, only to discover that his
Triends were no longer there. At this point his family
found him inereasingly negativistic and difficult to mansage
at home.

Joe 13 always dressed in a well-fitting suit, but
does not care for 1t. He 1s always found on the same bench
where he gits with his heed down, hls hands between his
knees. His face 13 deeply lined and expressively sad. His
tone and conversation indlcate his confusion. He has no
friends, and receives irregular visits from his family. He
takes part in games only with much encouragement.

His diagnosis 1s hebephrenic schizophrenia.

March, 1958.-~Jce began to show & limited positive
change in the al month of the study. Prior to this time

Joe had shown sporadic Interest and general passivity.
However, in February his attendance stabllized and he re-
sponded more readily to invitations to Jjoln the group.
within the group he showed some initiative in asslisting the
worker and occaslonal self-assertiveness in his partici-
pation, particularly in bowling, badminton and volleyball.
Joe's confusion did not lessen. As his relationship
with W developed, he verballzed more, but in a confused,
autistic manner. The limited ehange observed in Joe appears
to be true only of his actions in relation to the group, and
were not reflected in the ward observations. His appearance
and relationships with staff and other patients d4id not
alter. A tendency for Joe to leave his favorite bench and
move to one in the sunroom was noted. Since Sam and Ralph
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had inoluded him in their conversation and exchange of
clgarettes, Joe's move may be related to a desire to be
closer to them.

Ralph

NovenhorE 19%7.--For three years prior to his ed-
mission Ralph refused to work on the delusionery ground that
he was goling to inherit a million dollers. He had immi-
grated from Checkoslovakia two years earlier. His fiancee
sponsored his arrival in Canada where he found employment

as g commerclal artist.

In Europe Ralph had completed trelning as a teacher,
and was teaching the primary grades when the war broke out.
A8 a Jew he was interned., Ee maintalns that he dislikes
teaching and will not return to it.

Early in his hospitalization Ralph attended occu-
pational therapy oclasses. Later he became anti-social,
lounged in bed all day, and showed no interest in ward
activities. Early in 1957 he had regressed still more and
wag seated on the floor.

Ralph hes been on Ward XK for two years. He always
sits on a bench in the far end of the sunroom. He i3 slways
alone. He stares out of the window most of the day. His
face is expressionless and mask-like. Occasionally he lies
carefully down on the bench, and although his eyes close, he
does not appear to sleep.

Ralph wears the same brown tweed suit day after day,
but keeps it in good condition. His thinning hair is always
neatly brushed.

Ralph has not lert the ward for many months. He re-
fuses cocupational therapy and work with the excuse "my
medication” saying that it makes him dizzy. Beoause of a
scalp condition he is given a speclal diet, and eats his
meals on the ward.

His brothers visit him regularly. He rarely shares
the cigarettes they give to him. He has no friends on the
ward and makes overtures to no ocne. If he is approached by
a staff person he responds pleasantly.

Ralph is self-consecious asbout his English and
usually replies with a minimum of words. On the ward he
will play bingo if cigarettes are given es prizes.

Ralph's illness is diagnosed as paranoid schizo-
phrenie.

March, 1958.--Ralph showed the most positive change
of any of the subjects. His attendance stebilized, and his
absences were accompanied by more realistic excuses. His
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resistance to leaving the ward "because of my medication"
was relaxed for the Christmes party, and not stringently
maintained thereafter. Ralph continued to receive his meals
on the ward beceuse of his special diet. When the worker
commented about this, Ralph responded that he preferred
this, confiding, "The food is better here [on the wardl.”

Ralph's blank, staring expression gradually became
more relaxed, and he flashed a frequent smile. His
bantering with Sam inereased as he showed his admiration for
Sam's travels and adventures. He infrequently communicated
with the others, although he d14 not hesitate to speak
sharply to a member who was preococupied, or about to wander
away from the group.

His relationship with W developed so that he felt
comfortable in approaching her with questions about his
English. He had steadfastly refused all forms of work about
the ward. However, he showed interest ln doing art work for
the Recreatlon Department. 1In February Ralph began working
there sach afternoon. This provided opportunity for more
relaxed socialization. Although he tended to remain silent
when strangers entered the Department, he seemed to snjoy
the company of the staff, and was well-llked by them. About
this time his medication was sharply reduced to eliminate
the dizziness. Hls work was handled reaponsibly and
skillfully.

Sam

November, 1957 .--This short, stocky Seotsman came to
Canada in 1927, but retains his thiek brogue. Sam ia
single, Protestant, and had maintained steady employment as
a chauffeur untll the onset of his illness in 1940. He then
found difficulty functioning at work. He enlisted in the
army in 1942, but was discharged in a few months with a
diagnosis of sohizophrenia. After a period in a veterans’
hospital he worked as a garage manager, but tended to stray
away for days at a times. His peraonal habits became dirty
and his carelessness with cligarettes oreated the danger of
fire.

Early in 1955 at the age of forty-three Sam was ad-
mitted to the hospital and was placed on Ward K. His
straying away and unprediotebllity have permitted him to
work off the ward for only brief periods. On the war he
refuses to do any work. TFor awhile in 1956 he was inconti-
nent. He also quit his ocoupational therapy periocds that
year.

Sam exhibits excess verbal and motor activity and
gives the appearance of mental deficiency. Tests, however,
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do not bear this out and the possibility of organie
impairment is more probable. Sam is considered normsl in
his reletionships with staff and patients.

Sem's primery diversion is reeding. He enjoys
television, cards, conversation and ward games.

Sem's dress usually sppeared carsless with 111~
fitting clothing, too long hair, and unshaven fece.

Sam's 1llness is diagnosed as simple schizophrenia.

March, 1958.--Sam's initial aggressiveness continued
throughou e study, taking the form of noisier, more

exuberant greetings to the worker and more conversation
within the group. Sem assumed the role of spckeazman and
leader of the group. He ocscasionally ordered the others
about, but never unkindly. His bantering with Ralph seemed
to amuse the others.

Sam's excessive amoking and carelessness with
cigarettes did not abate. He began to take noticeably
better care of his person and attire. His more frequent
shaves and halrcuts seemed to coineide with anticipated
meetings with the ladies group. Sam showed awareness of
this change, too, by verbally oalling it to her attention
it w failed to give him recognition for it.

Sam's partieipetion in the group program changed
little, other than his essuming more responsibility for
helping W. The group did, however, contribute some change
in Sam's daily routine. The friendship with Ralph which he
developed in the group continued on the ward. Wwhen Ralph
was not working Sam was frequently found seasted with him,
reading or conversing.

Sam's reported pattern of straying away was never
observed by the worker. However, within two weeks after the
termination of the group Sam wandered away from home while
on a weekend visit, and was not found for several days. W
saw him later and he reported that he had decided to look
for a job, but hed not realized the unemployment situation
was 30 bad.

Vincent

November, 1957.--Vincent was eighteen when, a
Roumanian l1emIgrent, he arrived alone in Canada. His occu-
pation was a baker untll 1939 when he bescame depressed,
delusional, and violent. He is now forty-seven years of
age. Vinoenti's religion is Hebrew. He is separated from
his wife, and her whereabouts are unknown. His sister re-
ported that he had attended school, but his English is
apparently limited. He has carried on limited conversatlons
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et the hospital in Russlian and in German. He is considered
mute for he now nods an emphatic myes™ to all questions.

Vincent was placed on Ward X in 1942 and was con-
sldered negativistic and difficult to handle., He is unsually
slouched on the radiator in the sunroom, picking his nails
or staring into speace. His expreasionless face returns only
& dull, questioning look when he 1s approached.

Vinoent is attired in a baggy suit with shirt open
at the throat. His clothing is badly soiled. His heavy
work shoes are without laces. He shows no interest in his
appearance. His hair is mussed; his teeth, face and hands
are dirty.

Vincent works willingly, but requires close super-
vision. He remains by himself at all times; he Joins in no
ward activities, and receives no visitors. His illness is
diagnosed as simple achizophrenia.

March, 1958.--In the opinion of the ward supervisor
Vincent's behavior changed to a greater extent than any of
the other subjects., Vincent's dull expression and vacant
stare wsre replaced by a relaxed expectant look which 1indi-
cated a greater awareness of, and lnterest in, hils
surroundings. The puzzled expression which had initially
greeted W wes also replaced with a confident, beaming smile
when she approached., His face brightened when he was given
new clothing, and he showed pride in maintaining a better
appearance .

Communication scontinued to bs limited. Vincent
rarely verbalized without persuasion--and then usually 1in
his native tongue. He began to respond to W's insistent,
*Speak Bnglish, Vincent,"” however.

Vincent was the subjeot given the least atatus by
the others until after the group's visit to ossupational
therapy. His ability surpassed the others and he became the
center of their attention. Shortly afterwards Vinoent
learned to play badminton, eand played so0 well that W's en-
thusiasm over his accomplishments seemed to spread to the
othera. Dick began to ehooss Vineent 1n ball toss, Sam
shared a cigarette with him, and Ralph offered him a seat.

Vincent followed demonstrations will, but failed to
comprehend verbal instructions. Nor was he able to antioi-
pate actions. For example, W might arrive with table games,
but Vinecent would meke no move toward getting up the card
table untlil W began to do this herself.




PRE~-GROUP SELECTION OF MEMBERS BY WARD
SUPERVISOR, HEAD NURSE, PSYCHIATRIST,

AND WORKER®

Head Nurse ward Supervisor Psychiatrist worker
Peteb Pete Pete Carlb
Carl sSaM Allan JOBE
ART RAL RALP§ ART
Jim Cargg Carl Allan
Allan ART ART Jim
YINCENT Jim Jim VINCENT
JOE Mike JOE DICK

aSngra, Pe 22+

bIndicates member of original group, but withdrawn
during first week of study. Supra, p. 24.
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APPENDIX B

FOUR GROUP WORK RECORDINGS EACH REPRE-
SENTATIVE OF ONE MONTH OF THE STUDY
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Thursday
November 7, 1957
Fourth meeting

Pregent: Ralph Absent: Joe ("I don't feel like
Vinoent it.n)
Dieck
Art
Earl

W prepared an actlive and a quiet game. The men
entered the room without comment. Bingo was selected by W
as a group activity in whieh the men could continue to
funotion as individuals. W asked Ralph to pass out the
cards (which he did without ohange of expression or com-
ment), and then explained the game. W said that she would
call untll there was & winner, and then that person might
sall the numbers.

W stood near Dick who would only play his card when
W was looking et him, or indlecating in some way that he had
a number to cover. Dick showed that he did recognize
numbers.

Ralph smiled fleetingly when he won the first game.
He called rapldly and in a normal tone. Horace (attendant)
won the next gamne and called even more rapidly. Art and
Ralph were able to follow him., It was neosssary for Horace
to assiast Farl, however. ZEarl repsated all the numbers
called end continued talking to himself throughout the
period.

Vinoent won next and W was uncertaln whether he
recognized and oould say the numbers. He had needed con-
stant assistance thus far. W held out one numbered chip at
a time to him, indicating hs was to say the number. Vincent
was able to mumble all of the numbers clearly enough for W
to recognize them. He seemed to be calling each number in
a second language also.

while W was helping Vincent, Dieck had stoppsd
playing and looked about the room. When Ralph won again, W
returned to a spot near Dick who stirred in his chair as
though he knew he would be expected to play again. By re-
peating a number which appeared on Dick's card and merely
indiceting 1t wa= somewhere in a particular column, Dick was
able to cover his own numbers. He won this game. W, using
same technique employed with Vincent, encouraged Dick to
call the numbers although he dld so very falntly, stopping
frequently. Art's face held an amused look during this
period.

When Horace won the next game, W suggested we play
something a little more active--a metal ring toss game. The
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men, with the exception of Vincent, helped move the table.
Vincent, standing by his chair, was hemmed in by two chairs
and looked confused until W helped him out.

The men, W, and attendant took turns tossing the
rings. No conversetion ensued. Although each man readily
took his turn, no enthusisam was shown. Dick showed most
responsse to encouragement--throwing very lackadaisieally in
the beginning, but seeming pleased with later trials.

The hour ended, and the men left without comment.

Thursday
December 5, 1957
Twenty-second meeting

Present: Joe Absent: Dick (see below)
Sam Art (shook heead)
Vincent Ralph{"too far"--w said
Earl that 1f he would

attempt it, she
would come back
with him if it
proved to be too
far, still Ralph
shook his haadg

W found Dick standing in the main room looking as
though someone had either hurt him or frightened him. His
arms were folded tightly to his sides, and his face looked
like that of a hurt child. He turned away from W and went
into the sunroom. After W had spoken to the others 1ln the
group she returned to Dick but he only stared out the
window. After the session, W found Dick seated by the
window staring at a magazine which was upside down. W asked
if she ocould look at his magazine; he gave the magazine to W
who turned it to the front cover and showed it to Diek
pointing out the things on it. He took the magazine away
from W, but gave her the tips of his fingers &s he had when
she firat met him. .

The four men, W and & nurse went to the reoreation
hall to Join the ladies’ group. W started some relays,
putting men and women on each team. The first relay in-
volved carrying an obJeect to the end of the room, around a
chair and back tc the next person in line. This was made
more Aifficult by golng backwards the next round. Vincent
found it diffiocult to somprehend the necegssity for the
latter, but participation was good, and interest in "their
team winning™ was shown.

Chairs were then put in a wide circle and "Spin the
Plate” wes introduced. A person came to the centre, spun
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the plate and called the name of someone in the circle. If
that person d4id not touch the plate befores it stopped
spinning, he or she was in the centre. Sam showed that he
knew the nemes of all those present. Vincent seemed able to
retain the names only briefly. Joe called thse names of a
ocouple of the women on his turn, and continued to be alert
and smiling during most of thes game. This was the most
sustained response he has glven to an asctivity. Earl also
maintained an active interest in the game.

The ladies served tea and during this period "I spy»
vwas played with little participation from the group other
than Sam, two ladies, and Earl.

The men replaced the chairs while the ladiss
gathered up the ocups. The men seemed generally pleased by
this session. Sam and Earl engeged in considerabls horse-
play on the way besk--racing and Jumping on each other.

Joe walked with W and talked with less anxiety in his volce.

Tuesday
January 28, 1958
Forty-ninth meeting

Present: Joe Absent: Ralph ("Is there coffee?"
Dlck and "My medi-
Sem cation.")
Art Earl ("Not going" rather
Vinecent aurly, ealthough
attendant Joked
with him.)

Diek, looking freshly clothed and in less Jackets
than usual and a white shirt, came to W extending hig hand
and smiling. W talked quietly to him and he walked along
holding her hand. (The Supervisor hed sgald that Diek had
been tearing off his clothes and was in an exclted state due
to switeh to largactil.) However, Supervisor sald that 1if
Dick wanted to go it would be all right.

Sem, reading a mystery, ceme exuberantly and kissed
W. W and Sam went to Relph who lay on the bench. At first
it appeared that Ralph would come--he asked "Is there
coffes?™ Then he seemed to change his mind when he dis-
covered that there was none today, and reverted back to his
excuse about his medication.

Art came readily when W sald we were goling to the
recreation hall to play vollsyball and badminton.

Dick walked with W holding her hand. W asked Dick
t0 help her get the rackets and birds and he carried them to
the ocourt. Vineent also came, unasked, to help W and took
the volleyball for her.
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Vincent unrolled the net, Sam enlisted Dieck to help
him while W and attendant secured the other side.

Ready to play, attendant, Art and Vincent played
against W, Joe and Dick. Sam insisted on refereeing--whieh
really meant standing on the sidelines and rolling cigar-
ettes. Joe again showed keen interest in the game and
using correst techniques. He "set-up" several balls for W.
Play was hampered by so few players. Sam ssrved well, but
caught the ball on the return. Vincent only eaught and
chaged it. Dick served well and participated better then
usual. At one point Dick headed for the door. W called
that he 414 not want to leave yet for we were planning to do
something soon that we knew he would want to do. Dick came
back. Sam had moved toward W's gide of the court and W
suggested that Sam cover the area behind her while Diek
cover the area behlind Joe. After about twenty minutea of
volleyball W suggested we play badminton. '

W, Art, Dick and Sam began playing. Joe salid he wes
"tired,” and sat down. We had only played a little while
when Joe suddenly got up, went over to Sam, took his
racket and began to play W. Sam relinquished the rasket
reedily, and seemed surprisged that Joce would be that aggres-
sive. Joe played quite well with the faint smile on his
face.

The attendant played ball on the side with the men
not involved in badminton.

This seemed a perlod of activity which these men
enjoyed very much. They did not verbelize comments about
it, but seemed in good spirits on the way back to the ward.

Monday
February 2, 1958
Fifty-rifth meeting

Present: Diek
Joe
Art
Sam
Ralph
Earl
Vinecent

¥ had been 111 and absent for five days. Dlck came
to W and briefly put his hand in hers, then started te oon-
tinue on. W's quesztion brought him back and he gave her his
hand agaln as he talked with her.

Sam saw W, ran and threw his arms about her. W
laughed, releasing herself and warning Sam he would cateh
her cold. Sem gelloped off, loudly eelling for Ralph.
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W went to the sunroom, and saw Vincent was placidly smoking
(in the sunroom) and looked pleased to see W. EXarl was
sitting on a benoh by the radiator. He asked W how she

was feeling. W looked up and there was Joe, who had come
quietly into the room, standing and smiling at her. W
greeted him warmly. He continued to smile, but sald nothing.
W sald she was sorry she had been sick, but was glad to be
back, adding that she had missed them. Earl repeated
quietly, "You missed us guys?™

W and the men moved toward the large room. Joe
asked, "Can I be sxcussed today?™ W amiled and replied that
he certainly could not be, adding that she hadn't seen him
for a week., She also added that if he felt like leaving
early he could. Joe came with the others.

Ralph was waiting for W in the middle of the roosm.
He also asked if she were all right now.

In the lounge Dick bounded toward the soft aehair
and sat down. When Vineent approached he got up, and
Vincent took the seat. Ralph and Earl took the sofa. dJoe
Joined them. Sam got a new pack of olgarettes and gave
Dick ons.

W asked who was missing. No one knew. W said that
Art was not here and asked Seam 1f he would get him. Art and
Sam returned. Art was pre-oceupled during much of the
period.

W asked if they had ever played "Wave the Person."”
No one had. W explained the game and started with A--.

Sam wanted to know immediately if he was in our group, and W
confirmed this. W continued using names of group members--
Joe obviously pleased when we used his, and Eerl amused when
ha failed to recognize his own name. Dick guessed the name
"Dieck" every time he saw a "d," but today he was an actlive
participant. Ralph sat on the edge of the seat and gusssed
names. After exhausting names of group members we used
names of men from the ward. The group came t0 in sudden
surprise when JO-- was not guessed, and then from the corner
of the room came, "J-0-H-N, John." It was Vincent, who has
remained silently 99% of the time, speaking.

W suggested switching to a hew game, and began
"Geography" with cities-~this caught on rapidly, too, eand
led into many breaks to discuss the cities that were men-
tioned. Again participation was good, finding everyone
involved except Vincent.

W could scarcely believe that the group had gone
through one hour of sustalned verbal-vlsual activity whioh
had never before been possible. Both Dick and Joe remained
for the total period. As W prepared to depart, none of the
men left the room before her.




APPENDIX C

DAILY ATTENDANCE OF GROUP MEMBERS
BY MEETING NUMBER AND DATE
FROM NOVEMEER &, 1957 TO
FEBRUARY 28, 1958
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Meeting
Number

123

4
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Date of
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L 56

7 8
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November 1957
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Number
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8731l ecolumn spaces in all four charts indicate
absence of worker.
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t
MomterS 3132 33 34 35 36 37 38 39 40 41 b2 43 4b k5

Date of
Mobe,2f 6 7891013 14 15 1617 20 21 22 23 24 27 28 29 30

Total

Number 7 2 7T 7 6 5 6 7 L 6 7 7T 5 4 6

Present

Joe x X X X X x X ¥ X X X

Dick x X X X x x X I X X X X

Art x I X X X X X X X I X X X

Ralph x X X X x x x X X X b S ¢

Earl x X X X X x X X X x

Vineent x X X X X X X X X X X X x

Sam X x X X X X X X ¥ X X X X X X
January 1958

Meeting

Number L6 L7 L& L9 50 51 52 53 54 - 55 56 57 58 59

Date of 3 , 5 6 7D 111213 14 17 18 19 20 21 24 25 26 27 28

Mesting

Total

Number 6 6 5 6 6 6 6 7 7 7 5 6 6 6

Present

Joe X ¥ X X X X X X X X X x X X

Dick I I X X X X X X X I X X X X

Art X x X X X X X

Ralph xX x X x X X Xx x X X X

Earl X X x x X X X X X X X

Vincent x x x X X X X X X X X X X X

Sam X X X X X X X X X X X X X X

February 1958
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BAKER AND THORPE HEHAVIOR RATING SCALE




BAKER AND THORPE BEHAVIOR RATING SCALE®

TOTAL =

one of the
steff.

one patient.

two people._

NAME DATE
‘ b 3. 2. 1. 0.

Awake and nolsy all Noisy at intervals Restless seversl Restless or awake Normel

night._ at night.__ times. onoe.__

Motionless___ Coocasional move- Vory retarded. 8lightly Re- Normal
ment. tarded.

wildly excited Needed isclation Restlesas all Restless for a Normal _

needs isolation for a short day.__ short
all day.__ periocd. period. _

Tube fed._ Spoon fed., Enﬁs ohly with Finicky with Normal __

persuesion, _ food. _

Mute. Ooccasional word Speaks only irf Oceasional Normal
with persua- spoken to.__ spontaneous
sion._ remerk.

Needs dressing Needs help in Dresses selfl but Dresses self but

fully.__ dressing. needs adjust- untldy. Normal _
ments.

Does no work, Works with super-  Works with super-  Works without Normal
vision in vision outslde supervision. -
ward._ ward,

Doubly incontinent Doubly incontinent Incontinent of Incontinent of Normal

several times, once. urine several urine once._
timeﬂ.__

"Aggressive several Aggressive once ”-Aégrosaiv;‘ﬁg;ﬁral Aggressive once Normal
times without without times when ﬁion ap- -
provocaticn.__ provooation. approached. ~proached.

Has no friends. Friendly towards Friendly towards Friendly towards Normel

l P
Baker and Thorpe, Journsl of Mental Soience (Oot.,

1956).

i
)
n
O
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