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CHAPTER I
INTRODUCTION

Recent trends in dealing with persons hospitalized for psy-
chiatric reasons have emphasized awareness of the total milieu
relevant to the person'é experience. Every element of the hospital
environment as well as many other factors are seen as potential
sources of change in the hospitalized person. This study will focus
on one situation that is a frequent occurrence in the experience of
many psychiatric ward residents, the weekend pass situation.

For the purpose of this study, a "pass'" will be defined as an
"authorized leave of absence from a resident psychiatric program
that has been negotiated between the resident and the staff". Usu-
ally, a resident requests é pass extending from several hours to
several days for the purposes of accomplishing some goals consistent
with the resident's goals for improvement. The decision to grant
the pass is usually made by the resident's therapist or by the ward
staff members.

There exist a large number of variables relevant to a pass.
Passes may vary in length and they may be granted for a wide variety
of purposes. Sometimes the granting of a pass is a routine part of
the hospital or ward program and the resident is required to go on a
pass. However, a pass may also be viewed as an earned reward in

other programs, and a resident may be required to achieve certain



standards before he can go on a pass. Chaperones may at times be
required, and the resident's pass activities may or may not be
strictly regulated. Other variables might include legal qualifica-
tions, judgments of the resident's psychological status, medication,
and hospital or ward policies. In addition, a large number of indi-
vidualistic variables may also be relevant. These may include the
resident's attitude towards the hospital, his attitudes towards the
pass situation he expects to encounter, iundividual personality charac-
teristics, the nature of specific experiences while on pass, and

the goals of the resident. The term "fass" will be used in this
study to describe a pass and the variables that are relevant to the
types of experiences encountered by the resident while on a péss.

The utilization of passes is a widespread practice. Passes
are mentioned in the psychological literature on several occassions,
and the development of standardized procedures for granting and
processing passes are evidence that many psychiatric hospitals re-
gularly utilize passes (VA Hospital Manual, 1973).

Many beliefs and speculations are held in regard to effects
associated with pass situations. Many of these are based upon
clinical experience and actively used in the granting and struc-
turing of passes. Often it is assumed that a pass or experiences
had on a pass are associated with changes in psychiatric ward re-
sidents. These changes include more appropriate behavior, increased
coping skills, changes in the resident's perception or understanding,
changes in the resident's affect, and changes in the resident's

mood state. Such mood state changes may be expected to include



changes in the level of anxiety, depressioh, energy, anger, and con-
fusion. Some of these beliefs and speculatiohs will be discussed

for the purpose of demonstrating a rational basis for the assumption
of a relationship between a pass situation and changes in psychiatric

ward residents' mood states.
Speculations on Pass Related Mood Changes

"A pass situation may offer a means of monitoring the resident's
behavior in a natural setting and of gaining feedback on the resi-
dent's psychological and soéial functioning in his native environment.
An analysis of the process of a pass may offer an assessment of the
coping skills that a ward resident may have available and of his
ability to utilize his skills. As time progresses, the quality and
effectiveness of the resident's functioning and ability to put newly
learned skills into practice can be monitored through his performance
in the pass situation. In addition, information about the impact
of the resident's behavior upon his environment and about the res-
ponse from the environment to his behavior may be gained. Alternative
behaviors or perceptions may be suggested that may be used to modify
the resident's coping style. The sharing of experiences in a group
setting may be used to clarify and utilize feedback gained from a
pass experience. It would be expécted that a ward resident would
experience changes in his mood state as he anticipates or gains in-
formation about his strengths and weaknesses or as his perceptions
of his relationships with his environ@ent are altered.

Some psychological gains may be bette; generalized through the

utilization of passes. Research has shown that poor generalization



of gains has been a problem in psychiatric treatment (Ellsworth,
1968) . By practicing new coping behaviors while ‘on a pass, the
resident may have an opportunity to generalize his gains to a
variety of situations more similar to his everyday environment
than is the hospital setting. Through time spent with family and
friends, new interpersonal behavior patterns may be ingrained while
fears, anxieties, and disruptive behavior patterns may be extin-
guished. Downing (1958) stressed this point when he suggested the
use of a series of "trial visits" to accomplish a gradual weaning
away from the hospital. If the resident does this, he may ex-
perience changes in his moéd states resulting from increased feelings
of mastery and pride over his accomplishments. Failures or set-
backs may bring about mood changes such as decreased energy and
depression, or increased anger, fear, anxiety, or confusion.

A pass situation may also provide an opportunity for the resident
to establish or strengthen anchors in his natural environment. A
pass may allow persons to establish supports such as employment,
housing, friends, acquaintances with new surroundings, and new
recreational habits. In addition, a-pass may.provide the resident
with time to tend to matters such as business affairs, legal matters,
financial problems, etc. that may tend to be disruptive to the re-
sident's progress or to his re-entry after his hospitalization is
terminated. Changes in the resident's levels of anxiety, confusion,
or depression may be expected as he begins to feel more secure and
positive about his gains and as he turns his attention towards re-
entry into his natural environment after treatment.

Finally, some changes in self esteem and self confidence may



be associated with experiences gained while on pass. Support from
significant others and positive responses to the resident's new be-
havior may serve to increase self confidence and self esteem. Another
source of support that may be associated with a pass could be the
indirect message given by the therapist to the resident when a pass
is granted. By granting a pass, the therapist directly or indi-
rectly communicates to the resident that he 1s competent to handle
the pass situation and that the therapist expects that he will do
well. In response tb these expectations, the resident may indeed

do well and afterwards feel more confident and less anxious. The
resident may also react directly to the communication from the
therapist and consequently modify his self perceptions in a positive
direction.

Of course many disadvantages may be associated with a pass
situation, including some of the factors listed above. A resident
who fails in somé task on a pass or who is faced with threatening
situations may experience setbacks in his progress. However, such
experiences may be used to produce beneficial gains if dealt with in
a proper manner by the resident, therapist, and staff. The manner
in which the resident's experiences are dealt with after he returns
from the pass is probably of'great importance to the potential bene-
fit or harm that a pass may yield.

Thus, the pass provides an immediate experience in coping with
the everyday world and problems. These experiences may be directly
”or indirectly associated with changes in mood state.

A thorough search of the psychological literature revealed no

empirical studies directly related to this subject, although a



couple of articles do indicate that some pass related effects may
have been observed. Balla and Zigler (1971) reported that insti-
tutionalized mentally retarded children who had a relatively greater
number of visits and vacations were more independent and less wary
of strange adults than were similar children who had fewer visits
and vacations. Leﬁis (1973) hypothesized that ward residents often
become dependent upon a hospital and come to feel secure with an
inpatient status. A pass, as perceived by a resident, may have
implications for his ability to function outside the hospital and
therefure, threaten his inpatient status. As the pass approaches,
the resident begins to feel a great deal of anxiety which he may
choose to deal with in a variety of ways including negativistic beF
havior. Lewis presented several case studies to illustrate his
hypothesis. Several ward residents who did not desire to be dis-
charged displayed "negativistic behavior" in reaction to an upcoming
pass. Such negativistic behavior included refusing meals, expres-
sing anger, suicidal threats, denial of problems, agitation, sweating,
and trembling. Lewis reported that while on a pass the residents
behaved in atypical ways such as repeatedly calling the hospital
and deliberately sabotaging job interviews. Both studies imply
that passes (or "vacations') are possible sources of mood state
change, the effects of which are observable through the resident's
behavior.

Since passes appear to be commonly occurring events that may
potentially be associated with changes in psychiatric ward residents,
‘the ability to predict and control tﬁe effects associated with passes

would be desirable. This would require information about the types



of changes that may be correlated with a pass and the nature of
their relationships with the specific variables of a pass situatioﬁ.
Reliable means of predicting such changes, that were based upon
empirical observations, could then be developed to predict which
types of changes would occur given a certain constellation of pre-
dictor variables. Since no experimental research has been done in
this area, no empirically based information is available. 1In the
past, judgments éoncerned with the appropriateness of a pass and
any expected changes resulting from a pass have been based solely
upon subjective clinical experience or administrative policy.

This study attempted to initiate an orderly investigation into
changes in psychiatric ward residents that are associated with a
pass situation. Mood state changes were the focus. The pass situ-

ations were restricted to '"weekend passes'.



- CHAPTER II
REVIEW OF THE LITERATURE

As mentioned in Chapter I, the term "pass'" is a general term
that potentially encompasses a wide range of experiences and situ-
ations. It is probable that any reiationships between a resident's
going on a pass and changes in the resident are complex and not of
a direct, functional nature. Thus, many mediating variables and
their interactions must be considered. Such variables ére probably
more directly related td changes in psychiatric residents' mood
state scores than is the more global variable, the occurrence or
non-occurrence of a pass. Several general classifications of
mediating variables will be discussed.

One expected source of variance in mood state scores that is
.encompassed by a pass would be the specific nature of the experiences
that the resident encountered on the pass. This would involve the
situations encountered as well as the resident's individual charac-
teristics. The specific situations encountered on a pass would be
expected to be related to changes in the mood state of the indivi-
dual resident. One would expect different mood states to be
associated with a resident's spending time relaxing with friends
and a resident}s spending time talking with creditors. In additionm,
the resident's individual characteristics would probably be relevant

to this issue. The resident's degree of pathology, desire for



social interaction, attitudes towards the specific situations that
will be encountered on the pass, and the person's attitude towards
the hospital and his hospital experiences are all likely to be
relevant to the mood states the person experiences. Interactions
between these two groups of factors, situational and individual
variables, are likely to occur and to be a further source of variance
in mood state scores.

A second source of variance in mood state scores may result
from the subject's attempts to manipulate his scores. Goffman (1959)
has discussed the manner in which persons present themselves to
others. He stated:

... when an individual appears before others, his actions

will influence the definition of the situation which they

come to have. Sometimes the individual will act in a tho-

roughly calculating manner, expressing himself in a given .

way solely in order to give the kind of impression to

others that is likely to evoke from them a specific response

he is concerned to obtain (Goffman, 1959, p. 6.)
Such behavioral attempts at manipulating others' perceptions of
one's self in order to evoke specific responses from them is called
"impression management". -Impression management may be expected to
be a factor in the results of this study since part of the measures
of mood state change used in this study were self reports on mood
state inventories. The subjects may have viewed the self report in-
ventories as a means of presenting a certain facet of themselves to
others. Thus, by manipulating their responses to the mood state
inventories, the subjects may have attempted to create impressions in
the experimenters or the staff that might result in the attainment of

a goal for the subject. Such manipulation of responses to the mood

state inventories may or may not be related to any actual mood
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state changes.

Several authors have discuésed the goals of persons hospitalized
for psychiatric reasons and the relationship of such goals to their
behavior. Goffman (1961) pointed out that hospitalized persons'
goals are often not the same as the goals of the staff. Since the
staff holds the power on the ward, a complex manner of relating
takes place between the staff and the ward residents. Of parti-
cular relevance to this study, the residents of the psychiatric
wards were often observed to alter their behavior in order to avoid
undesired situations and to maximize the possibility of gaihing
privileges. Lewis (1973) presented several case studies that illus-
trate changes in the behavior of several hospitalized persons
directed at the goal of maintaining hospital dependency.

Several experimental studies have also been done that inves-
tigated impression management in persons hospitalized for psycﬁiatric
reasons. Fontana, Klein, Lewis, and Levine (1968) presented a model
of psychopathology based upon self presentation. They reasoned
that when a person behaves in an "irrational" manner (according to
the observer's judgment), the person's behavior may be directed at
attaining goals which are not perceived by the observer. Whereas the
behavior may be goal directed, it may appear irrationally non-goal
directed to observers because the 1ogiéal connection between the be-
havior and the goal is not made by the observers. Fontana, et al.,
hypothesized that there may be several interrelated goals which might
motivate a person to present himself to others és a "crazy", sick,
incompetent person. These may include a decrease in both the number

of demands made and the persistence of those making the demands. In
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addition, such a "sick role'" helps to legitimize a passive, dependent
life style. In order to present construct validation of this concept,
they investigated the relationship between individual tendencies |
to present oneself as "sick" or "healthy" and self presentation on
a number of paper and pencil tests. They used a 30 item scale to
divide 247 psychiatric ward residents (including 116 diagnosed as
schizophrenic) into two groups - "healthy presenters' and "sick
presenters'. '"Sick presenters' were persons who were motivated to
create a sick, incompetent impression on others, whereas '"healthy
presenters'" were persons who were motivated to create a healthy,
competent impression. They found that healthy presenters, as
compared to sick presenters, responded to the tests in a way that
indicated they were more receptive of discharge plans, more interﬁal
in their locus of control, higher in their need for social approval,
less alienated, more trusting, more certain of successful adjustment
after discharge, and requiring less time to prepare for discharge.
In addition, healthy presenters viewed their:family life as more
harmonious and rated persons and places more favorably than did
sick presenters. Thus, the individual characteristic of "healthy
presenting" or '"sick presenting'' appeared to be a significént vari-
able that had important implications for the way the subject presented
himself. The subjects answered a variety of tests in a manner that
supported their mode of presentation. This effect was consistent
across diagnoses, buildings, and wards.

Braginsky;.Grosse, and Ring (1966) investigated the behavior
of psychiatric ward residents relative to‘the individual variable

of "length of hospitalization'. Forty psychiatric ward residents
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(68% schizophrenic, 20% other psychotic, and 12% neurotic) were
divided into two equal groups on the basis of the length of their
hospitalization. They reasoned that "oid—timers" would be more
dependent upon the hospital and reluctant to leave it than the
"short-time" residents. Thus, they would present‘themselves in

a manner that would insure their remaining hospitalized. ''Short-
time" residents would, in contrast, present themselves in a good
light so as to maximize their chance for release. Both the "old-
timer" group and the '"short-time" group were administered a scale
composed of 30 MMPI items under two sets of conditions. In one
condition, the scale was described as a "mental illness test',
whereas in the second condition the scale was described as a "'self
insight test". The results confirmed their reasoning. The "old-
timers" presented the group profile of being "ill" (high score on
the mental illness test and a low score on the self insight test).
"Short-timers", on the other hand, presented‘a "healthy“ profile‘
(low score on the mental illness test and a high score on the self
insight test). A control group cohsisting of 20 old-timers was not
given differential instructions and did not show a significant
change in scores between the two administrations of the test. Thus,
subject characteristics (length of hospital stay) were found to be
an important variable that interacted with the situational variables
to influence the type of behavior emitted by the subjects. The
subjects were not passive in the situation, but active participants
exerting their own effects upon the outcome of the results, con-

i

sistent with their own goals.
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Gordon and Groth (19615 divided 60 male psychiatric ward resi-
dents diagnosed as schizophrenic into groups of 'stayers" (those
that desired to stay in the hospital) and "goers'" (those that desired
to leave the hospital) on the basis of their responses to a sematic
differential questionnaire administered to them. They found that,
although "goers" and "stayers' did not differ with respect to their
attitudes towards hospital 1life, they did differ in their view of
life outside the hospital. '"Goers'" had a more favorable view of
life outside the hospital than did "stayers'. It appears that those
persons who perceived life outéide the hospital as unfavorable de-
sired to remain in the hospital whereas those who perceived life
outside the hospital as favorable desired to leave the hospital.
These desires were reflected in the differential manner in which the
subjects presented themselves on the sematic differential, i.e.
"goers'" or "stayers'.

Fontana and Klein (1968) investigated behavioral changes in
subjects with a diagnosis of schizophrenia across several situations
that were related to the goals of the subjects. They selected 103
subjects from two treatment and two custodial buildings in three hos-
pitals and classified them as "sick presenters" or "healthy presenters"
on the basis of the amount of pathology ascribed to themselves on
responses to paper and pencil tests. They assumed that the sick
presenting subjects would be motivated to maintain residence in the
non-demanding custodial building while the healthy presenting sub-
jegts would be motivated to maintain residence in the less restrictive
treatment buildings. Both groups were assumed to be motivated to

avoid discharge since ratings made by the subjects indicated that
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they felt their homes were more favorable than the custodial buildings
but less favorable than the treatment buildings. They then compared -
the reaction times to auditory stimuli of the sick presenters, healthy
pfesenters, and of ten normal controls under two conditions: an
evaluation condition (in which the subject expected to have his scores
compared with the scores of others) and a no-evaluation condition
(where no comparison was expected). Reaction time to auditory sti-
muli was used as a dependent measure because it is a sensitive and
easily measured indicator of "psychological deficit that is resistant
to transitory changes," according to the authors. The results showed
that sick and healthy presenters froﬁ the custodial buildings reacted
with similar latencies under the no evaluation condition but that

the sick presenters were significantly slower than the healthy pre-
senters and the normal controls under the evaluation condition.
Fontana and Klein suggest that this effect was due to the sick
presenters' attempts to make sure that they would be retained in the
custodial building. The results also showed that sick presenters
from the treatment building showed significaﬁtly longer latencies
than did the healthy presenters and the controls (who did not show
significantly different latency tiﬁes) under the no evaluation con-
dition. However, anticipation of evaluation elicited substantial
deficit from the healthy presenter;. This was interpreted as an
attempt to avoid discharge on the part of the healthy presenters

and to avoid transfer to more confining, less pleasurable custodial
buildings by sick presenters. Fontana and Klein conclude that per-
sonal traits (sick versus healthy presenting) interact with situational

variables (institutional differences) to influence behavior in a
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direction that is in the service of a person's goals.

Braginsky and Braginsky (1967) also investigated impression
management as it relates to the way residents of psychiatric wards
present themselves to other people. They administered a mental
status exam to 30 male, long term ward residents diagnosed as
schizophrenic under three differing conditions. The conditibns were
manipulated by instructions concerning the purpose of the mental
status exam: 1) to assess readiness for discharge, 2) to assess
fitness for residency on an open ward, and 3) a neutral situation
(no instructions). The subjects' performance was rated by three
staff psychiatrists, and the dependen; variables were degree of
pathology, amount of control needed, and speech characteristics. The
results indicated that the sﬁbjects' performance in the "open ward"
condition was significantly better than in the other conditioms.
There was no significant difference between the subjects' performance
in the "discharge" and the "neutral" situation. It was assumed
that the subjects under the open ward condition performed better
in an attempt to gain the advantageous position of residency on an
open ward. They concluded that the "patients responded to the in-
structions in a manner which maximized their chances of fulfilling
their needs and goals'". Furthermore, the "imﬁressions they conveyed
were convincing to an audience of experienced psychiatrists."

From the resﬁlts of these studies, it may be hypothesized that
psychiatric ward residents present themselves:in a manner consistent
with theif personal goals. it isvlikely that these goals are related
to several factors including personal characteristics (length of

hospitalization, diagnosis, etc.) and the resident's perception of
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his situation. Although the resident's goals may be consistent
across several situations, his behavior may change markedly and even
appear contradictory as the relationship between his goals and his
situation changes. Price (1973) streséed this point when he said
that the nature of the resident's goals as well as the contingency
relations perceived by the resident between his goals and his task
performance arevcrucial elements in evaluating his response to a
situation.

The principles of impréssion'management discussed in this
chapter are relevant to the assessment of the effects of passes
for hospitalized persons. Such persons would likely see the self
report of mood states before and after the pass as an opportunity to
influence or manipulate the staff. Such influence or manipulation
would be expected to be aimed at achieving a relevant goal for the
hospitalized person. For example, a person desiring to remain hos-
pitalized and to avoid further passes might report higher anxiety
and greater depression following a pass relative to preceeding the
pass. Conversely, a person desiring to have more passes and possibly
be discharged, may report a decrease in anxiety and less depression
on the post pass test as compared to his self report on the pre pass
test. The degree and direction of the manipulation may be expected
to.be related to both individual and situational differences.

Another source of subject manipulation that may be relevant
in this study is the subject's pbssible response to the demand
characteristics of this study. Orne (1962) emphasized demand cha-
racteristics and their influences upon ;xperimental outcomes. He

asserted that participants in psychological experiments often become



personally involved in the outcome of the experiment. Consequently,
they actively attempt to ascertain the true purpose of the experi-
ment and respond in a manner which will support the hypothesis of
the experimenter. In this experiment, the subjects will be aware
that the experimenter is interested in finding what type of mood
state changes are related to a pass experience. It is possible that
the subjects will assume that the experimenter is interested in
attaining positive mood state changes and respond accordingly on

the mood state scales. Thus, it is possible that a positive bias
may enter into t