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SOCIAL BACKGROUNDS OF ONE HUNDRED-SIX FAMILIES 

UNDER CARE AT CENTRAL STATE HOSPITAL 

CHAPTER l 

NATURE AND SCOPE OF STUDY 

Never before has there been as much public 

interest 1n mental health and in the adequate care and 

treatment of the mentally ill. In spite of the persistent 

fear and aversion toward mental illness that has been car

ried over from past centuries, there has been a constant 

trend toward a more sympathetic and understanding program 

for 1ts prevention and treatment. 

Once mental illness was considered as a visitation 

of evil spirits which inhabited the body of its unfortur.ate 

victim. With the growth of modern psychiatry and an in

creasing awareness of the interaction of society and of the 

individual, a new concept has been formed. A socially con

scious society should recognize its share in the failure of 

the individual to adapt. As society assumes its responsi

bility for mental illness, the stigma to the individual 

decreases. 
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8oc1nty is 1ncreas1ngly concerned with the prP.vention of 

illness by adaptin•r the environment of the 1n,1v1au 1~1, as 

'dell as l:;y helping tne ln<11viaual adapt to ~001cty. 'rLere 

is 1ncrAas1ng P.Vidence th9t soc\al forces are at work whtch 

are beyond hie control. So~e of theoe factors are positive, 

others are negative, and many of them may be utilized ln the 

treatmeut plan of the petient 1,1110 is nu.)ntally 111. 

The our ose of thls stuay is tom ke a qurvey of the 

eoclal bac wrolln la of a sel eoted grouD of ;:,Ar~on~ wi tr1 men

tal 1llneea ,,.,1ho were bosp1 tali zed for treatment and custodial 

cnr~. Frofu this survAy eome conclue1ons may be ~rawn con

cern1 mr the extent to wh\ch soc1 l factors hRve contr1 butecl 

to the mental 111 nes s anrl how such f ctorfl ma.y be ut n i zed 

in treatCI?ent. 

rhe caee records of all perqona adm1ttPd to C~ntral 

State Hoen1 tal dur1 n t the month of October, 19t-l, rere ~e-

1 cr-tecl for r,urposr--s of the stucly. The 106 admissions for 

this uerl od re·n• 0 sented both voluntary , nd court comm1 tmentE 

And 1 nclu Je,1 the ne1.•' And the rctur·ned admisston~ to tr~ 

hoe 1 tnl. 

Centrnl S t11 t e Hon,:,\ tal 1 s 1 oc ted at Norman, Ok lahorna. 

It ls the largeet of four state hospitals for the mPntally 

i 11 1 n Oklaho"na and ad.mi ts ra. t1 ent s fro n the central coo nt; 1 es 

of the state. The patient uo ulst1on aver· e~ 3,000, and 

&lightly over 100 pfn•sons are admitted Psch mont~1. rhe 
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western counties of the state admit uatients to the Western 

State Hospital at Fort Suunly, which has a patient nopu1a

tion of about 1,400 persons. The eastern counties are 

served by Eastern State Hospital at Vinita. This ho soi tal 
l 

has a patient population of about 2,400 persons. Since this 

is a southern region, segregation of Negroes is practiced. 

The Negro oatients are ~omm1tted to the Taft State Hosnital 

at Taft. That institution ha6 an average no-oulation of 

slightly less than 1000 uersons. 

The centrally located counCles served by the Central 

State Hospital are both urban and rural in character. The 

area includes the state canital of Oklahoma City and its 

suburban district, and is one of the densely populated oarts 

of the state. Other citiee include Norman, home of the Uni

versity of Oklahona, Guthrie, the former state capital and 

now an agricultural center, and Muskogee, the center of an 

industrial are~ of coal and oil. Other ctties are Ada, 

Clinton, Ardmore, Chickasha, Duncan, El Reno, Shawnee, and 

Seminole. All of these nlaces have a fairly larr.e urban 

pooulation. 

During the neriod covered by the study, ther'e were 

admissions from twenty-nine counties. These were: Atoka, 

1laine, Bryan, Canadian, Carter, Cleveland, Comanche, Cus

ter, Garvin, Grady, Jefferson, Johnston, LeFlore, Lincoln, 

Logan, Love, McClain, Marshall, Murray, Musicogee, Okfuskee, 
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Oklahom~, Payne, Pontotoc I Pottawatomie, ~5em1nole, Stephens, 

'fillm4n, and 11/Bahi ta. Admi sst.ons from some of these coi;nties 

were transfers from another dis tr1ct: theee ,,,ere Blaine, 

Custer, LeFlore, 'l.1urray, T111..m!)n, and 1forhit8. CovntieF. 

ERch of the hosn1t4l c9se records uee~ for study of 

the soc1a.l b?ckp-rounds of the natients included a cony of 

the court commitment; the intake sheet, 1•l1th identifying 

information taken by the clerical stqff At the date of 

admission: the re~ort of the Mhys1cal end mental condition 

of the nat1ent made by ex mining physi c1ans; and the re·~orts 

of the nursing staff. -a:ach record el so contal ned mamoranr.3a 

of v1s1ts made by rel~tiver or friends of the ratient, and 

cooies of all correspondence. Meny of the recorle included 

sociRl information taken by the social worker at the time of 

adm1se1on, and often they contained a formal history sheet 

which was filled out by Rn interested relative. Some of the 

records include~ dRta on reeulte of nevcnolog1cR1 testing 

givPn the patient and the nsycholoviat 1s interpretation of 

these findings. 



CH.~~rER II 

THE SOCIAL SETTINO 

Oklahoma gets 1ts name from two Choctaw lnd1en words 

meaning 1t1and of the red man. 11 F'or many years it was a 

huge Indian reservation, end its culture today retains much 

of the Ind1an influence. First d1scove:red by the white man 

when Coronado crossed 1t in 1541 and one of the la.st states 

to be admitted to the Union, it is one of the more progres

sive of the states. It lies within the golden circle of 

Roger Babcock' e chart of the country• s best opportun1 ty for 

expansion and prosperity. 

Its broad pla1nE, once marked by Indian and buffalo 

trails, now are crosaed by air lanes, paved highways, and 

many m1lea of railroads. Most of th1e orogreas has been 

attained s1noe 1879 when the nboomers 11 began to encroach upon 

the Indian reservat1one, only to be driven out repeatedly 

by federal troops. 

Finally the goverfr~ent yielded to the demands of the 

settlers and on Apr11 22, 1889, opened central Oklahoma to 

white settlement. Within a few days such towns ae Guthrie 

and Oklahoma City had about 10,000 persons each, ana there 

were over 50,000 1n the entire central area. The majority 

5 
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of these came from Texas. Ar~ansae, Missouri, K~nea~, and 

Ill1no1s. Thus the state was settled almost overnight by 

men of varied inter~sts and widely differPnt brc~grounds 

and customs. 

In 1893 Congre$S purchased lands from the Choctaws, 

Creeks, Chlckas~ws, Cherokees, and SeminolPs, and 1ncluc'ed 

the eastern oort1on of the state for settlement. At about 

the same time the Cherokee Outlet was opened, nd::ling a \•·ea

tern section. In Nove~ber, 1907, OkJ.ahoma becR~e a state. 

Its oonulntion growth "'B ci ra.Ptd bet•,ieen 1900 ~nd 1910, \.!i th 

an increase of 446.0 ""i:.rcent in that decade. Gro•,•th w~s 

continuous until 1930. The ~er1od between 1930 and 1940 

showed a loss of -p0"1Ulllt1on of about 2.5 nercent. 'l'he cen

sus of 1950 showed 4.4 ryPrcent fe~er "ersons than in 1940. 

'l'he loss in oooula ti on hns apr:-aren tly been large Ty due to 

the develooment of mechanized &f:"ricu1 ture v1i thout the com

uensating f• ctor of induntrial gro1-o•th. '!'able T fives so11e 

comparative figures for the groi.1tb of the state un to the 

nresent time. 

'fhe 1950 census reveal ea that Oklahoma had a total 

of 2,?33,~51 persons. Of tbts number 51 n~rcent wBs classt

f1ed as urban and 49 percent RB rural. Table IT describes 

the ponulat1on as to distribution by age end sex. Tnble III 

fives ftrures as to urbAn-rur9l distribution. fhe DO~ula-

t1on density in the st~te, according to the 1950 census reDort 
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Poryul-, tion !hanp,eG 1 n Okl-, hom~ from l BqO 
to l9b0 

Number of nersonR 

1F90 258,657 

190() 7qo, 391 

1907 ·~ l , ti l 4, 177 

1910 1,667, 15f.) 

] 9 9 0 2,098,f83 

19~50 2,:".96;040 

19~.o 2 , Z:,"; 6 t 4 ;7,4 

1950 2 2 •~'7 7f.: 1 ~, _,,,_,, , v,) 

... _. i:;r cent of ch:Hlfte 
ov~r ·~reced1n{.< 
<ieCH'11"' --~ 

'20b.6 

91.6 

17.3 

2".4 

18. 1 

_.,.f~ 

-4.4 

U. 3. •"'e.,quf1, 1950. Po•)U1~t1.'1n of Okl~l1oiw•, Nn'Dber 
of Inh~b1t~nt~. rr.0. 

* Date of statehood in Oklahoma. 
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Urban-r11rl'l ,11str\butlon of tha poaulation 
of Okl3hom , 1950 

'Jr ban 

Hure.l 

Tot ·1 

NUMBRR OF PERfONS P RC!c~N"'l' 

l, 1Z9,491 bl.O 

l. O~~ E?O 19.0 

U.'~. r:cnsns '!:>.,.,,<.n·t of' 1:~50, Character·.\Htin 9 of 
the oo U1"t10n of' Oklah01'1, .·-'. 
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was ~2.4 nPrcent. OklRho~a City, thP- state cRuital, is the 

lar rest city. Its no....,ulRtion in 1950 ,·as ?4~ 1 504 1 wh1le 

that of Tuls,9 1 the second lR.rt·ert city, was 180,5P,6, In 

~eneral, it may bP sai~ tnRt the oortion of thA state 

served by Central State Hosnital at Nornan is more aensely 

uoryul?te1 than the western section and similqr to th~t of 

the eastern section. The avert-icre ponull"tion of the counties 

in the eaPtern area is ~pproxi~~tely the same as in the srea 

serverl by the Central State Hoe-oi ts.l. 

The statP aR to race is larrely white and nP.tive-b~rn. 

About 9 percent of the nouulation are Negro and 3 oercent 

are J n lian. The 1950 census reoort showed R. figure of 

2,030 1 555 whites (including Mexicans and Inoi~ns) qna 

200,796 Neg-roes. Abo"t 98.7~of the no.,ulation are native 

born. Most of the foreiirn born nre Germans, who live in 

the centrPl nart of the stat~. About ?.7 D~rcent of the 

oonul~tion as of 1?50 ,~r~ of "othPr races.~ ThPee included 

Japane~e, Chinese, and F111~tnos. ( S?e Table IV. ) 

Oklahoma hqs a dry I mile climate. As an inl!ln( 1 state 

itP temperatures vary wiiely. It is drqined by two river 

basinA, th~ Red R1ver an~ the Ark~nsas, and the eastern 

portion iq covered by lo~ mountains ext 0 nding fro~ the Ozark 

range. A strip of rou~h land covered by scrub oaks cross1nr 

the center of thP state from north to ~outh 1P called the 

Grogs 'f1rnber Country. 1'1uch of tne scrub oal{ and hill 
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TASLt< IV 

Percentage by 'lace of ,;•orulation in Oklahoma 

All classes '>!hi te ---Nef!ro Other Races 

100.0 90.1 7.2 2.7 

Information from Report of U.S. Bureau of 

Census, 1940, Character1stics of Jo~ulation, 

Vol. II, T~ble 22. 
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country is not suited to apriculture. The most fertile 

P ect ion is a] onp.: the north an,q sou th boundaries. Ar a 

whole thP state ran~s seventh in the nation in agriculture. 

It is the eighteenth state in land area, ~ith an area of 

69,031 square mil es. 

Oklahoma is rich in minerPls, being firet of all the 

states in the nrol'luctiou of zinc, third in oil, and fourth 

in lead. It also nroduces laq~e amounts of asphalt, trinoli, 

magnesium slatei:i, a.nd celcium-ma.~nesium chloride. Lumber 

and coal are other imnortant industries. A'tlong the chief 

manufacturing industries are: flour mills, •neat nacking 

olants, building materials, petroleum refineries, and ulants 

pro,luci ne; gravel, glass, and P-Y.T'ISUm. 

The state in 1950 had an annual per capita. income of 

only ;1075 as compared to the national avera~e of ~1436. 

1n 1945 its per cau1ta income ~as ~894 as compared to the 

national avera~e of tll91. As the figures show, the average \ 

income is increvslng, but it is still considerably below 
l 

that of the United States as a whole: It naturally follows 

that those states with a lower per capita income could be 

exnected to have a higher rate of welfare assistance. In 

1950 the Deuartment of Public Welf1=:1.re of Oklahoma sY)ent 

f75,000,000 for all ohases of rublic assistance administered 

. 1Re'Oort of Dm:--artment of Com'llerce, Worl1 Almanac 
for 1952, p. 674. 
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by that department. Oklpho~a h~s the second h1fhePt ratio 

of c~te~or1cel assistance 1n the nation, ranking nPxt to 

l..01lis1ana 111 ~ssist9.nce to the aged and to 1'1.oridr> 1n aid 

to dependent children. Over one-half of t:ie population of 

Oklahoma sixty-five yeflrs of age or older ·,rere dr:H•i ng ryublic 

aselstance. There were 98,128 persons 1n thi& category. 

Aid to the blind was received by 2,619 ~ersons, whi,e 

P] ,8?3 families r~ceived aid to deoendent children. In 

Oklaho~a the avernge payment fer ass1st~nce to the aJed ~as 

.... 48.64, where'ls in the nation as <;. whole the rayrnent aver-

in ~mount of nay~ent. It ran~ed thlrty-ftrct in e~ount of 

~ayment in aid to deoendent chii~ren nn1 t~cnty-firet in 

aid to the blind. The national average payment for aid to 

denendent ch1ldre3n was ·?;s. ~S2 as COii:T.)ared to that of ?'?. 57 

1n OklRhornu. rhe average payment for· sJ_11 to the blina was 

higher, however, than tbf' n:qtionnl aver~f'e. Its nl\y:nent 

51 . 66, as compnrea. to ~46. 77 tor the l'ni.tc?d StJ:O t es 

whole.? 

The high rank of the fltate ln the t?.rnount of assist

ance given 1te "Verage rccinient of cntegoricql assistance 

reflects its 11ber~l -htloso~hv 1n regard to respona1b111ty 

for the welfqre of itF cit1?ens. It is noted also that 

2 
F'1gures given for ·mblic ass1stonce were obtBir.ed 

from thi?, renort of Oklahoma Den11rt:nent cf Public 1>/el fere, 
1950-51. 
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the state has more than its average Phare of the nation's 

aged population. As sho\<m in Teble IJ , 8. 6 nercen t of 

its total -onulation in 1950 were sixty-five years or over. 

In the United States as a whole, ho~ever, there are only 

5. 7 percent in tnis age group. 'rhe state has also a larger 

nercentage of aged oersons receiving uublic assistance, with 

more than one-half of this group receiving aid. In the 

country as a whole, t:1ere are only about one-fifth of this 
'7 

grouo ~ho receive aid.' 

It has been ectimated that there are over 475,000 

uersons in the entire country who are committed to hosuitala 

for the mentally ill. In Oklahoma as of 1950, about 7,850 

persons were confined in such hosnttals. 4 In a state with 

a 10,., per ca.pi ta inco:ne l''hich has need for meeting large 

uub 1 ic welfare teeds for financial assistance, the cost of 

mental i 11 ness has been 9. real orobl elf!. 'l'he state has at

ternoted to cope ~1th the problem, and considerable nrofress 

has been achieved, both 1n the care of the mentally ill 

and in a n!'ogra 1n for eauo,:ition toT>18rd nrevention. 

Sone of tne inore notable imcrovements have taken nlace 

in Central State Hospital where several new buildings have 

been E.dded. Additions to personnel have also been ma.de. 

ThesB 1nc:ude ward attendants and nsychiatric nursing staff. 

3
Information as to U.S. avera2°s obte1ned fro~ 

Soci&.l Security Bulletin, June, 1950·. 

4 World Almanac, 1952, 47. 



CHAPTER III 

CHARACTERISTICS OF' THE PAtrirNT POPULATION 

Psychiatry has been def1ned o.s t1that branch of 

med1c1ne which deals ,-.•ith the gen~e1s, aynam1cr;, mon1festn

tions 1 and tret1tment of ~uch cisorders and undesirable 

functioning of the oe:csona11ty as a:tsturb either the sub• 

Jectlve life of the lnd1v1dual or hie relations with other 

persona. 11 5 It 1s concerned ur1mar1ly with the individual 

as he tries to satisfy h1s instinctive and emotional neods 

1n the face of a culture and environment that often operate 

against such satisfactions. 

Many of these 1nd1v1duals wbo have be~n recognized 

as disturbed either within themselves or in their relations 

with other persons are patients 1n mental hospitals today. 

Even when organic disturbances exist ae elements of a mental 

disease, tbe behavior that accompanies these elements cannax 

be readily under·atood wl thout knowing something of the 

oul tural and env1ronmental pressures of the 1nd.1v1dual, 

5Arthur P. Noyes, Modern Clin1cal Psychiatry (?hila
delphta: 1-1.B. Saunders Company~ 1949), 7e. 
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ond how these have .affected h1m. It 1a known th!lt 1n 

peychogen1c diaorders personal and social factors are nre

dom1nant 1n their causation. F'o:r this reason, any 1nforma

t1on regarding the social backgrounds or any speo1f1c group 

of disturbed poraons will add to the field of knowledge 

concerning the extent to 1-•hich Ruch factors affect all 

mental lllness. Physlc1ans are becoming more aware of tbe 

necesB1ty for treating the whole patient rather than h1s 

illness alone. The ~hyh1c~l and ment~l ho~lth of an 1ndiv-

1dual can be best understood on the bas!s of an adequate 

kno·,il.edge of hia social background and the factors in hls 

environment which may have prec1p1tated hie illness. 

John Maurice Grimes~ who comn1leA. stRtiet1cs on 

conditions 1n mental ho~p1te.le of the United States aa of 

1934, says: ''Patients are hoep1 tall zed, not because they 

are .mentally 111, but because of unsooial or ant1-aoc1a:l 

manifestations. '1 6 The geogranh1c and cultural environment 

of the patient must be studied oarefu11y, both 1n making 

a d1agnosts of h1s 1llness and 1n evAluating the a(iv1sa

b1li ty of his eventual d1sohar~e from the hoe~,t~l. Since 

an interpretation has to be made of the "unsocial or nnti

soc1al manifestations If of the patient, 1 t follows that 

6John Haurice Gr1mes, Institutional Care of Mental 
Patients (Chicago: Published by the author, 1934), 90. 



recoen1t1on of ment~l illneas vPrieR ~rPRtly from one com

mun1 ty to another. For example, while the errr;1_tlc or un

usual behavior of an individual mjght not be notice~ 1n an 

1solateJ rural section, such behavior wou]o. be more easily 

recogni 7.ed in a nouulous frrea where the 1nii i vi 'ur..1. is more 

likely to come 1n contnct with others and in conflict with 

them. 

A mf}n go1n&i bare.foot nlorw the highway in Atoka 

Count:r, a rural end comna.rqtively undPve}O")ed connty, wou 1 d 

seem qu,te norrna1, l>ut wo111,:i be qu1clcly ::mprehended by ""Olice 

on a city street in Oklaho'fl:1 City. l t i <.:i also true tnnt 

the b~refoot m~n in Atoka County m\ght nerh~~o only be a1-

her1ner to thP. socin.1 custo'T1 1• of mnny of his n13ighbors and 

therefore ou1te 4Cceptable in his behavior, whereas 111 

Oklahom!l City hP would be oonsiaered as 1:1 rerson exhibiting 

"unsoc\al or nnt1-soc1~1 ~anif0stations. 4 

3ome reasons for the greater incidence of mPntel 

<lise~se in u.rban areas inolu<'le the 1iff'iculty of cArin~ for 

the mentally tlsturbed person un.Je:r crowded city con'31tions, 

and also the greater acceRsibility of the mental hosritvl 

to the U!'ban 1)onulation. There are undoubtedly f•,ctors in 

urban life itself, however, that are con~uciva to the in

cidence of mentnl illness. These f~ctors include tbe more 

ran1d temno of daily life, monotonous ~ork, Rnd lnck of 1n7 

cent1ve. Converselv, lt is oftF>n t1~ue that the isolation of 

Pome rural sec~1ons contributes to lnc1dence of 1l~nees. 

UNIVERSITY Of OKLAHOMA 
LIBRARY 
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In his recent book on the subject of social pathology, 

the sociologist, La 1,;rence Guy Brown, says: 

A oerson becomes insane in the orocess in which he 
develons human nature. He becomes insane in the 
process in which he acouires a world in which to 
live. If this world is too orivate, too far removed 
from the general social world, then he is insane. 
The ment8.lly ill person has rejected existing social 
definitions and has his own -orivate interpretation n , 
of culture. t .. 

The orivate world he mentions, howPver, may be as easily 

creeted in the 1one]iness of a large city as in a sparsely 

sett] ed farmj ng community. 

A lP.rge number of admiseions to Central State Hosuital 

are from the counties of chiefly urban nopulatiod. Of the 

106 nAtients admltteo aurlng the month of October, 1951, 

the neriod under study, exactly one-half were admitted from 

the five counties adjecent to the oopulous Oklahoma City 

area. These counties included Canadian, Cleveland, Lincoln, 

Oklahoma, and Pottawatomie Counties. Table V shows the 

number of aclmisEiions from each county served by Central 

State Hospital and the percentage of each county oer 100,000 

popula. tion. Thi a me.y readily be compared with 'fable VI, 

which shows the totol number of admissions for the preceding 

twelve-month period. 

Cleveland County, in which the hosnit~l iE loc<1ted, had 

. 7Lawrence Guy Brown, Social Pathology_ (New York: 
F. S. Crofts & Co., 1946} 2GO. 
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TABLir V 

Number of Admissions and Number per 100,000 of the 
General Ponulation by County 

County Number Admissions Percent per 100,000 
Inhabitants 

Atok~ 2 14.2 
Blaine 1 'lransfer 
Bryan 3 a.s 
Cr. nedian 4 15. 7 
Cnrter 3 8.9 
Cleveland 4 10.36 
Comqnche 3 5.8 
Custer 1 Transfer 
Garvin l 3.6 
Grady 2 6.1 
Jefferson l 9.1 
Johnston ,, 

.;, 28.7 
Leflore 1 Tran!=lfer 
Lincoln 2 9.4 
Logan 2 Tre.nsfer 
Love 2 ?7.8 
McClain 3 91.l 
Marshall 1 11.2 
Murray 2 TrAnsfer 
Muskogee 2 3.8 
Okfuskee 3 18.l 
Okl P..horr,a 40 8.13 
Payne 1 2.1 
Pontotoc 2 6.5 
Pot te. 11 Ptomie 11 39.5 
Seminole 2 4.9 
Ste""'hens 2 6.1 
Tillman 1 Transfer 
Was hi ta 1 Tra.nefer 

TO'rAL 106 
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1rable VI 

Number of Admissions and Number per 100,000 of 

Ponula tion by County Dnrtng a T1;.,el ve ho nth Period 

:.=..;;==== -=======:..::....;==-=-=---
County Nurber Ad n1 i s r j on s Number ,...er 1001000 

Atoka 22 12 
Bla:i. r,e 0 ( transfer cot: n ty) 
Brye.n 20 5 
C"ltF,.,i n 04 9 
c~rter 50 13 
c1 E:V e1 ana 81 PO 
Com8nche 8 Q .. 
Gustrr 2 ( trc.rsfcr) 
Garv in 27 8 
Gri:dy 78 2? 
Jeffersor -:,..._ _._ 21 
Johnston ] 

~L ._, 12 
Le?1 ore 6 (trani::fer) 
Lincoln o~· 

,;_._, 9 
Logan 32 15 
Love 6 7 
,-..1cClain '"4 ! 5 
Marshal 1 7 8 
'iustogee 17 '7 

,.) 

O~fueitee 27 18 
Oklahoma 502 16 
"'ayne 24 ? 
Pontotoc 52 1:3 
Pot t~·•1~tomi e 78 12 
Seminole 50 12 
Ster,hens 30 15 
'l.'il1 me.n 4 (transfer 
"

1ashi ta 2 (trBnsfer) 
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four admission, while Pottawatomie County, with about the 

same ponulation, hR.d eleven admissions. It wa.s interestin& 

to note that Lincoln County, one of the five counties in 

the urban area adjacent to the state cauital of Oklaho~b 

City, had no town of more than 3,000 populA.t1on. In o-ener&l, 

the higher rates for admissions per 100,000 ponulation were 

found in the more urban counties. 

Table VII shows the distribution of patients 0 A~,tt~A 

by geograohic location and by sex. As indicated on the 

hoso1 tal face sheets from whi en this table was compiled 
1 

11urban 11 is defined as a city of 2,000 poDulation, 11villo'2'P 11 

a town of up to 2,000 persons, and "ruraltt the strictly 

rural section, comnriaing farming communities. 1fne table 

shows tnat 76 patients came fro~ urban places, 11 from vil

lages, and 15 from rural sections. One ~as not reported. 

·rhe figures shoi-1 that almost 90 T>ercent wer·e fro,n vilJ age or 

urban areas, and only about 10 uercent from farm sreas. A 

larger percentoge of women than men came from urban areas. 

The nercentage in rural sections was almost equal. Tbe sta

tus of one woman w.1;:1s unknown. 

An interesting comparison of rural-urban rectors in 

mental diseAse 1s given in a study by the Federal Census 

Bureau~ The renort contains some comnarative figures, both 

as to rural-urban characteristics and to sex distribution 

in mental illness. These were based on first admissions. In 
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•r.ABLE VII 

Distributlon of 106 pqtients ~~attte~ to Central 

State Hosnital by Sex and Geogr~·hic ~ocation 

LOCRtir:,n 

Urban 

Vil -Lage 

Rural 

Unknown 

TO'rAL 

M~les Females Total 
Number Percent Number Percent Number Per

cent 

44 

10 

11 

0 

65 

67.0 

15.0 

17.0 

0 

100.0 

32 

4 

4 

l 

41 

77.0 

10.0 

10.0 

100.0 

76 

14 

15 

1 

72.0 

13.0 

15.0 

106 100.0 



comp11Rtion of th1<:- report of 63,621 cns~s it wRe foun"l that 

there were very few • Jm1SF1ons un er 1.t; yea.rs of f1ge for 

e1 ther sex. As adu1 t "11 fe was reached tne rste increased 

raoldly, both for me11 and women. Increase wl th advnncing 

years was leas marked, but 1n the yeArB of old age t t •,;as 

again rcceler~ted. Urban men had the h1~he~t rate in each 

ae_:e [.rour. Urbai; wo.;1en haf. the next highest rate 1n e~ch 

agd ijrouu excent tha~ of 20 to 24 yegrs. Rural men h4d 

highe1' rates tnan rur.~l wo·rren in every period except thnt of 

50 to £34 ye0ra. ~u.ral wor.nen hacl thP lower-t ra t~a of all. 

than ur!)• ,:, men, but there wa11 a lorger ---.ro.,. ortton of rural 

maler,. 'l'he urban n9tienta numbered '7fj nercent 0f tr.<? totql 

averai.re of 51 ,.. ere en t. ~i:ihe f1,rnre£ Phow th?;.t 65 J1,.n and 

of 6Z "'er-cent of .nen as CO'iTJar~d tc 3'7 'l<:.rcent of ,.,o,1f:n. 

mental1:y ill ae c0Tit1arec1 to the netiou~l v.ver.nge of r-i.1x men 

to five wo:.1en. 0n thP. whole, the higher inci11"nc·"' of r.:~le 

. 8rloriJt1o 
,-le] ~"r.e ( .1~w York! 

_____ ,_,._... _______ _ 
~- Pollock, Yentnl DleAase Pnd Social 

State hos!"'it,'lls !-~r.ess, lS'!4l), 1..·4-144. 



alcohol1o and drug psycnoees, traumatic psychoses, psychoses 

with epilepsy, and psychoses with cerebrel arter1oscleroa1s. 

Among the diseases more prevalent 1n .women are the manic

<lepreas1ve osyohosea., 1nvolut1onal melanohol1a, paranoia, 
Q 

soh1zo~hrenia, and psychoses with somat1c d1aease.~ 

The graph in Figure I 111ustratea the var1at1on in 

age range of men and women pat1enta at oomm1tment. Thia 

graph is based on the actual age of the patient at the date 

of commitment, whether a ne-w or a return admission. Tbe 

graph in l' ... 1.gure II shows the age of those pat1 ents at first 

adm1se1on to any mental hosry1tal. Number of adm1sa1ons to 

a hospital varied from one to thirteen times. The graphs 

show that the highest inoidence in both men and women pat

ients of the grou~ occurred in early and middle adult 11fe. 

The onset of illness, aa illustrated in Figure II, 

occurred ~oet often in both men ana women during the per1od 

from 30 to 39 years of age. This age range 1n men corres

ponded to the most active earning period of the average m4n. 

It is also the age when the most obys1cal trauma mlght be 

exnected, such as that resulting from 1nJur1e8 to the head 

or spine. These are often a onuaat1ve or prec1tat1ng fac

tor in paychos1s. In this particular group, however, there 

was only one patient, wh1.le the remainder were paranoids, 

alcohol1ce. and psyohopath1e oersonal1t1es. The peak of 

incidence 1n women occurred during the most aotivP years 

-----------------------------9Arthur P. Noye~, 11.Qs!!.£!1 Clinical Psychintry (Ph1la
delphicn ti. B. Sounders Compnny, 1949), 90. 

., 
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of child-bearing. Thie ueriod 1s usually considered to be 

oharacterized by special physical etra1n and psychological 

atrees. 

The graph 1n Figure II shows that there were 10 males 

and 6 females 1n the very early age group of from 10 to 19 

years. This was the first admission for st:x of the 10 males 

in this group. Two were boys of 12 and 16 yeara of age, 

who had been aporehended by county authorities for their 

del1nouent $ct1v1t1es. T~ey were class1f1ed as havtng I:'. 

primary behavior d1soruer. Three boys were schizophrenics, 

and there was one nsyohooath. 'rhe only first admission of 

the female group under the age of 19 years was a sixteen

year old girl. She wae determined to be mentally def1c1,nt, 

w1th schzoid tendencies and without mental disorder. 

The age range between 40 -and 45 years showed a decline 

1n lnoid.enoe for both s0xes, with a gradual levelling out to 

age eighty. The decline was sharper for women than for men 

patients, with each sex showing a slight peak 1n the period 

between 70 and ?9 years_ The sham decline after the age of 

79 years ls evidently due in -part to the high mortality rate 

of the aged. The oldest women admitted during the period 

under study was 84 years old. The 01aeet man WAS 91 years 

of age. 
Table VIII shows distribution of oat1ents by race and 

sex. It should be remembered. 1n studying racial com~os1-

t1 on that there 1 s a eenarate mental 1ns ti tution for Negroee 

which 10 located at Taft. During the period under 
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TAP,']~ VJJi 

Natlonnlity and Sex of 106 Pntiantn Admitted 
t.o Cen t:i:•s.l Sta t,1 Jlo?.,...,i t !"1l 

-------
,:3 tiona1.i ty Wo:r.~n r, en 1'otsl 

'1h1 tc ( n .... ti vs- born) 40 6
,..,. 

r.,1 lOJ 

In.Han ( na t.~ v e-born) 0 1 l 

ffiri" l1 ( fort~i~n-t.1orn) 1. 0 ~ 

J. 

J~ 1 1sb(forelgn-Dorn) 0 1 1 

·rot ~1 41 65 l r- • ,.Jo 
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cone1~e~at1on only onn lnd1nn ~a~ ae~ittetl. 7 wo fcre1~n

born nnrsone, on~ or whom waA a Je~ish displaced oereon 

and one or IrlAh birth, were Rleo ad~1tted. 

Information co1;cernlni:-, 1 ~r:gth err reu1denc~ 's :."l"ivrc-n 

1 n inble IX. ·rtie residence cf a numbo'.lor of natients wsa not 

the st».te for thei.r entire l1V<"n. B,?v~n rerrrnns had l 1v"'d 

seventh of tr1e group hed 11v et! in the atate f()r a ""\Cri.od. 

be cone 11 l '"h11 e t eLiportlri 1 y 1n the state. 'f1hes~ were 

comm1 tted by councy author·1 tias. 1'11!' reP,dence or one of 

Connecttcur;, Indtenn, ·-01el Utuh. OnA wtHJ a oollegt:! atu<lent, 

one a cattle buy-er, anu ~mot'H."r a .:.u1les:.nt1-n. The fiftt was a 

houtH, 1dfF? who oo:tif: voluntarily for trr.,atment c)f alcohol1sm. 

Al thougt1 the 1 ength of ree1rience had not been determ1ned in 

twelve casec, there \':."QB "vldence 1n each :tnstan<'e to 1nd1ca.te 

that nll of these ·ere legal res1dentR. 'fh1~ evt,hmce wtta 

contained tn the soc.ial hl r tory- or work r~oord 
I 

or 1n thP. 

fact of nrev1ous treat~~nt in~ etate hosr1t~1. rn one case 
• the eld~rly uati~nt wge 9 reo rlent of old age asqietanoe. 

The lnformat1on gD1ned from the aurvey as to rec1denoe 
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cone1derat1on on1y one lndinn \-:as aC.Wi tted.. iwo frre~. n

born n~rsone, one of whoro weG n Jewish d1spl ced pPreon 

11ncl one or 1r1FJh birth, er·e Bleo c~dm1tted. 

InfortT.a.t1on concerning 1-,r,gth of residenc~ ~ r.t glv'!'n 

1n 'i'ablt· IX. 'fh"? residence of a numb;l,r of patientn •., e not 

reported. Of tl1oee whoa length of res \.d~nce ;;J o gl ven, 48 

perB<WG 1 aoor-ox1mat.el y one-i1~1 f thE• totol, hnd rettded 1n 

the state for their entt.r~ li v"s· S,wf3n , ersons had l1ved 

1n the state for less than a five-,.:eqr period. About one

seventh of the grcuD had 11ved 1n the atate for a "'Cr1od 

r·ang1ng from tet to twenty-fJve yearG,. 

F ve patienta who w~re not legal reeidents or the state 

became 11 l wh U e temporari y 1n the et" t•. 'rhe"e • .,F.. re 

committed by councy author1t1rr. flw rffe~d,nce of one of 

thene patient~ waP unkno •n. The ot~ere wer~ from Ohio, 

Connecticut, lnd1ens, and Ut r. On ·•a a colleg(! etud.er.t, 

one a cattle buyer, nnu. pnot '1t.~r a onleaw, n. The fifth 1-18.s a 

houae•,,tfP. 1.1ho comf, vol1.mtar1ly for treatment or t!lcohol1em. 

Although the length of r e1dence bed not been det.~m\ned in 

t-welve caseo, there ·as v1dence 1n each 1rrntance to 1nd1cate 

thot all of these l!ere logal res 1dentf'. 'Phis ev 1dence ~.ias 

conte1n•d in the soc1~1 hletory o~ work record, or 1n th~ 

fact of or v1oua treatment in a state hos1:;1 trn. Tn one case 

• the eld~rly oatient was a rec c1ent of old age eosistance. 

The 1nformat1on gnlned from the Aurvey as to residence 
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TASLF: IX 

Patients by Yeare of ~eo1d~nce 1n Oklahoma 
Before Adm1ss1un to Central St~te Hospital 

Length or Ree1dence Number 

Lei::;s than a year 5 

l to 5 year.a 2 

5 to 10 yea:ra 0 

10 to 26 years 14 

0V'3r 25 yeAFB ~? ...,_ 

Life residence 48 

'*Legal realclence 0 l 

*Yea.rs ago" 2 

UnknO"-"ll 12 

fOT~ 106 

?ercent 

4.7 

1.9 

-
13.2 

~1.7 

45.3 

-
1.9 

11.3 

100.0 
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1nd1oatee that the state hes little difficulty '"1th trans

ient patients as a group, and that moat of the admissions 

are long-term residents. The maJor1ty of these oat1ente 

·were evidently inclined to remain 1n their home commun1 t1es 

where they might find some measure of stability among tbelr 

relatives and acqua1ntancP.s. 

Aecord1ng to Table X, all but t,,,o of the 106 -cat1ents 

listed were born in the United StRtes. The woman who was 

born 1n Ireland had been nstura11zed. The Jew1eh dioplaced 

person was an a11en who had been 1n this country only a 

few months under the ausp1cee of the Jewish Charit1es of 

Oklahoma C1 t"y. Porty-eight of the pat1ents had been born 

in Oklahoma. As might be expected, the states adJoinlng 

Oklahoma on tha east and south were the b1rtbp1Rces of the 

largest number of persons born outside the state. 

Nine of these olaime~ Texas as their birthplace. 

Arkansas and M1 ssour1 accounted for eight uersons ea.oh. 

Three each were from Kansas and Tennessee. The states of 

Alebama, Geox-g1a., Connectiou t, !Jou1a1.a.na, Iowa, Nebraska, 

North Oarolina, New York, Ohio, Indiana, and Utah were 

represented with one eaoh. The birthplaces of ll persons 

were unknown. Some of those whose birthr,laces were listed 

as unknown were too confused at admission to give accurate 

1nformat1on, and their relatives were not avR1lable to as

sist them. 
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--------------------
BIRTHPLACE OF PATIFNTS 

Alabama 
Arkansas 
Oonnect1cut 
Georgia 
Il 1 1no1a 
Ind1ana 
Iowa 
Ireland 
Kansas 
Lou1e1ana 
Missouri 
Nebraska 
North Carolina 
New York 
Ohio 
Oklahoma 
Poland 
Tennessee 
Texas 
Utah 
Unknov•n 

Number of Persons 

1 
8 
l 
l 
4 
1 
l 
1 
3 
l 
8 
l 
1 
1 
l 

48 
l 
3 
9 
l 

-1..L 
TOTAL 106 



CHAPT'F.:R IV 

BOCIAl .. AHO HEAt.TH HIBTORY OF THE J>Al'Iti:NT POPULATIOii 

The general cher~cteriet1c~ of the pntients were 

studied 1n the preceding chgpter. These included race, sex, 

a~4r, urban-rural d1str1but1on, and 1,n~th of residence. 

Some oompar1son Yas me.de of the ag, and urban-rural charect

er1et1cs of the atlent group wlth the mentally 111 of the 

country as a whole. 

Thie chapter 1a concerned with the soc1'3l environ

ment and develo.mental history of the pet1ento as an aid 1n 

further understanding the f~otoro lnvo}v~d in mental disaaae. 

The causes of mental disorders are mult1~1e and lon;-oontln

ued. o Personsli t:r ·eaknees ex1 fits 1 n both herec.1 tary and 

env1ronnental factors 1n vqry1ng -nronort1ons. The en\'1ron

mentel factors are cu~ulat1vs. Heredity transmits a general 

capacity rather than a ~pocif1c a.odP. or beh!lv1cr snd may be 

called a const1tut1onal tende1toy. Sacller also states that 

a red1snoe1t1on may also b& ao u1red through faulty tr 1n-

1ng and educAtion 1n the years or chlldhood. 

-------- ------------
lOw1111.am J .. S--dler, .:..:o-:t-r- .,..~yoh1atry: , { .. t. Lou1s: 

C. v. Mosby Company, 1946), 1P4-l.88. 
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He defines psychosis as a phenomenon of defective adJustment 

ton life A1tuat1on. 

In descr1b1np; the various disturbances of oerso-na11ty, 

Sadler believes that classifications of these are useful in 

that they·c1arify teeching, and therefore oontrlbute to pro

gress in undP.rstnnding such disturbances and 1n planning for 
' 

their treatment. He steteo: 

!n arr1v1ne !lt a diagnosis of ... mentnl, emotional_, and 
personal1ty disturbances, it ls necessary to search 
carefully for tne mech,5 nlsm of' the 1nd1v1.~ual • a reaot
i.on to hie environment. In other wo!'ds, the psych1at
r1et must muke 'lure that he h-4e done h1s beAt to f1nd 
out what the o~tient 1s trying to aocomnlish ... by 
the~e indirect ~henomena or nersonal1ty miAbeh.~vior. 
neurotieism. !!nd psychotic Derformance.11 

'I'ho diaf;nos,Ja ,qgreed unoi1, tn general, to olassl fy 

mental tllnesa of the patients studied at Central State 

Hosp1t'!l f1'll into eight chief grou:oa, as se~n 1n Table XI. 

The lar,;-.;e?t 1no1<1ence of men patients was found in the 

groun a.1agnoeed as alcoho11ce, either with or without psy

chosis. Sixteen men pat1ente, on@ out of four 1 were 1n this 

classification. In several oth~r instances, the psychosis 

~as acoompan1ed by problem drinking. Two of the alcoholics 

vere class1f1ed as psychooath1c nereona11t1es.- Among the 

·women pa t1ents, there were tw9 al oohol1cs w1 thout psycl10e1s. 

Alcoholism WRG nuted as a oontribut1ng f11ctor 1n the illness 

of another woman oatient who ,as a aoh1zoohren1c. In othar 

words, almost one-third of alj men were excessive drinkers, 

l \ 
!bid., n.206 
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as c1ra nred to one of thirteen wo~en. 

PAyohoaes which were aooompan1ed by otl'1er sornat1o 

chs.ng'!s included various organic dioeaees, such as brain 

tumor> Hnnt1ngton 1 e Chorea. neuro-sy h111s, men1.nro-f"ncenh'l-

11t1e, and c1roulatory d1stut'b&ncea. The latter claseit1ca

t1on 1nolud~d many of the sen le patisnts. lt is interesting 

to note that nll the nat1ents listed as ffparanotd condition~ 

were men. Whili, ther~ wsre no women with true p2r'•nois, 

e:tght uomon soh1zoohr>en1c:9 ver·e diae;nosP-O as having a oArn

no1d type or 11.lnese. Altogether there were 10 men and 

8 women who had paranoid tBndenc1es mentioned as part of 

their mental die.order. There were no n.J.ooboJios among those 

noted to hRv~ p~r~no11 ccnd!t1on~. l~~av~r, une of the 

four par~nolds was & rnout:H."'al.e drinker. 

Involut1onal melancholia was giver\ as the c.1v.guos1s 

for f1vo patients. f)t these, four were :ro:nen. Thi! man with 

th1s· u1 gnoRl~ was 68 years of age. 91& wife wa~ alr~ady a 

pat1efit at Central State Hospital as a schi~o trenlc, and 

h1s sister was diagnos~d as having 1nvolut1onal melnnoholia. 

'.tihe patient hArl been alcohol 1 o and su1c~ dal, 1m•1 unwelcome 

1n b1s dRue;hter' !? ho::ne. 

11he three women pPtiente w1 th 1nvol11t1onal changes 

had also come from horn~ env1ronmente that d1n not seem 

ha py. One was en English teacher: f1fty-f1ve years of 

age. Her 1ntell1genoe quotient ;,;as noted as 152, but she 

had not co~ leted college. When she h~d been qu1te young, 



her ~other had died of mental illness and her rather of 

tub~rculos1s. She had always been extremely shy nnd ret1r-

1ng in her behavior. A second patient was also a teacher, 

fifty-seven years of age, uho had completed her ~nster 1 s 

degree. She had recently been a1voroed after twenty years 

of marriige, and ehortly before her ndm1so1on had been crio

pled by ~ fJ;lll. 

The third •..i&s only th~rty-f1ve yea.rs of age. At the 

age of' t"•enty-one she had ~ hysterectomy> foll0\\'1ng sy~h111s 

in childhood. Her only child of an early marriage had been 

bor11 dead. She was aepnrated from her huGbo..nd, and hs.d 

recently been injured in n car wreck. ThiiJ fourth i,•ns forty

three yeara of age• a high school grnduntc. She hs.d t1:10 

1lleg1t1mate chilorcn botore her three mur~1ages, all of 

which had terrn1nated in divorce. The 1natab111ty of th1B 

pat1ent 1 f' personality seemed to have been ?)resent in her 

childhood and h~d led her 1nto a very d1eturbed and unhappy 

life. 

Sch1zorhren1a accounts for about fifty ~eroent of all 

mental ~nt1onts in the hosn1 t'lla of t~e Uni t~d Stat""s. 12 

Tnis di.seaFJ.e also showed a l11gh 1nd . .innco in the pat1ent 

group under study. Nearly one-half of the women patients 

admitted during the period were diagno~ed ae having some 

type of ch1zoohren1a. Seventeen ach1zoohrenic uatlents 

'i " .1. •• Albert Deutsch, The Mentally Il.l in AmP.r1oa, ('lew 
York: Columbia Press, 1949), 486. 
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were men. Types of soh1zophrenta included s1mple. mixed, 

hebephran1o, catAton1c, and narano1d. Altogether there were 

30 persons, or ~bout 28 n.eroent of the total, who represent

ed th1s olasa1f1cat1on of mental illness~ 

A emall number of n~tlents Yere diagnosed as having 

a osycho-neuros1s. Four of these were women, ~nd there was 

one man. four men were claaslfieo as psychopathic personal

iticc. No ,.,;,c~en, ho"1~ver, ,.:,pre eo cl~afl1f111>d. Under 1'otherr" 

tyoes of 11 ness were groL1.t-~d. such cl;ras1f1cat1ons ss~ 

primary behavior d1eorder, ~entnl doflciency w1th or without 

psychosic, and ')€'ycboe1s due to drugs or other exogenous 

oo1sons. J\lso 1n this clasa1f1c(:;t1on i.vere included psychoses 

with sen111ty. The diagno81e w1th the large~t number of men 

patients waz that of osychos1s ·w1 th othf'r soma.tic ohtlnge, 

incl tl'Jing the c1rculn.tor·y <!1e turbnncee. There were 21 men 

in this group, ~£ comc-~red to 7 "'omen. 

Only one cf the 106 ps.t1~nta 1n th1~ study wae detor

:nined not to .t'...!iVE' any mer.t~l o.isorder-.. Th1e porson, hor.;ever, 

had ,;,fJychotie e..,...leoac0 ~·•1th fugue st~teo. He hRd been com-

m1 tte<: for r.sych1,.. tr1c evt.lu•1ttor. nfter attacking ?. girl 

w1 th a nis tol r\ur1ng one o!' tbi,e;·e fuguer-:. 'I'he fact thRt 

a.11 the 106 patients were confirmed to be au1 te disturbed 

may 1nd1cete th.at their symotoms of mental d1 eord.er hatl. pro ... 

ba.bly been ;.}~parent before bncom:i ng eo acute that -orofess1on

nl advtce was sougllt and treatment undertaken. 



Health H1Ptory 

He~lth fectors ~ere fre~uently associated with mental 

illness 1n mo~t of these 106 cases. Figures riving the 

health history of oetienta may be noted in Table XII. 

These n.gures clnsoify the more obv!.ous heal t.h T"Jr1Jbl fl!ms 1:tnd 

do not t nc, uc~-, natl i,nte noted ao needing extenA1 ve <tent a 1, 

reu~1r, correct!. on of v1 Gian, or hi?ari ng n1ds. ThPr- Ill nro

bl ems wer~ noted, ho~ever, in connection wlth the phvR1cal 

exnmlnat1on given th9 pati~nt Bt Admission. Sometlm~s the 

health proble;T1 ,,,ls 11st9d as a 1'contrib•J.tory factor-' in 

the mental 111.nP.ss. Accorc11ng to the f1gur1;s in Tnble XII, 

five out of six men ~:ic l,hr~i, out of fou1· ti·oaitw pat~te11ts 

had some physical 11sab1ltty, elth~r 1n the1r n~st health 

history or at the time of odmiaa1on. 

According to Sadl~~, th~ phy~ioa1 examination or the 

pattent and his hea1tn hjstory are lmnortqnt in d1a~nos1s. 

Phye1ca1 11.lnese~s ,.•1th their assoc1'lte-i exhe.uetlng and 

tox1 c effects :-nay be poss'lbl e et tel oa:1 o factors 1 n the men-

d1!"c~se tut the pat1e!1t 1 ::: er:i:otion~1 .:zt.titu::::e tc..,,_,_r·d. t:1~ a.f

fl1ct1or. 8re of dingnoet1c V91ue. n13 The attitude of the 

1ndlv1dual toward general b1olng1c e"ochs, such as ruberty, 

pregnancy, or menopause mny yt~ld valuable diagnostic oluee. 
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TABLE' XII 

Ohler Physical 01snb1li t1es of 106 Patients Adm1 tted 
to Central StRte Hospital by Sex 

Disability Men Women Total 

--
Blinclnoaa 'll ~-- 1 3 

Ci roula tory 
d1eturbA.nces 10 4 14 

Cortioo.1 atrophy 1 0 1 

Deafness ~~ 1 4 

Lon~ ho~P1ta1iza-
t1ona, aurpery 1.0 15 25 

Gg~tric 11sor~er 1 0 l 

Old 1nJur1ee 4 1 5 

Recent injuries 4 0 4 

Severe 111 ness 9 5 14 

Other disorders 8 2 10 

No major health 
"'.>roblem noted 1.3 12 •~b 

Total 65 41 106 

-
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He suggests that the emotional depression wh1oh is often a 

prominent feature or physical illness is 1 tse1 f pred.tspoa1ng 

to personality a1sturbAnce, and that lllnesa may aerve as 

th~ culmination for A long emotional strugf;le between per

sonal doll.tres And soi;;ial de.rt..'ln.iia. 

In ti1e table descr1bi ng th"3 physl.cal d1sab1li ties of 

the pat-1snts of thls etu<J.y, tlrue; ad<Jioti,)n a1i: ~.t cohol 1.Giil 

wer& 11ot iuoluueu. Bll,1aness was meut:..onsd 1n tb.r&e cases. 

Ciroulatory d1sturbanooe, fllhlch were noted as contributory 

faotoro 1.n 14 oases, -were found chiefly in ege<l neraons as 

affeot1ng senile pRyohoees. Cort1oel atrophy had oocur.r-ed 

in one case. Deafness was determined to be contributory to 

mental 11:ness in four csoee. rne largest neroentage of 

hee.l th -;:robleme, h01-1~rver, ".Ian ft 1tmd in tl1e hiato.ry of lcng 

hOS('i talj,_ ;Z.&tiona l.\i',d .:;:;;;tensl Ve BU.~·ge-:c•y wJ:1!. oh OCOUl"'l"t:d 1n 

nearly one-fou1'th of tt1e whole pat1 ent group.. A larp-e:r 

percent of ·womo," than c.en had t.ti1e type of o~ckgro11nd. Old 

injuries to the head. or back had occurred in fl:ve oases, 4nd 

recent nesd 1nJur1e;e 1n t:iur cases. 0.nron1c ge~tr1c :'!1aturb

anoe, note<l aa poaslbly of' nuurot1c origin, was found 1n one 

case • 

.A large nu.:nbe-r of ;..-at~ er.ta hau a. hlet.ory or severe 111-

neesea, including tuberculosis, pellagra, syphilis, influenza, 

dipther1a, pneumonia, and manir~gi t1e. Other disorderfl includ

ed er1lepey, oc.,nvulsicue, end various glandular d1sordera .. 



al no.rd er-::. 

, 

I-he teble EhOt>P th!'t t, enty-t.t-to r-i t1ents, ,'"1r· npnro-r.lrn"ltl:.'1Y 

fin empht:.!31.s on conform1ty. 

lll 5 emo t torml u1 f fi cult 1 es. Hl q ,u:~t no Pi·"' \-':.. B thtit; of 'ln 

~Dxiety st~te, ~1th Ari~o~lc fuguea, T~l ~o~~n vho h~d a 

cluD foot wae noted as ~t:ffering from "cut.e ~~u1lt f~elings 
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TP. T XIII 

S1ac1al ·roblPre of 2Q Patl~rtc Ad~1tte: to 
Gentrni 'tate ;lcr r-1 tJ.•1 , b:· SE'Y 

------------ ·-·- -~-----·--... ------------
t• P. • j cul '"l 1y 0 1 o~ - 0 l 
r;_ 't;t1t bony 

t'rt;1 t'\.r;~ , Lirnb .. 0 l !. 

Bl \n • " ·IJ; Ii .. l 3 

CJ u l> f'e t --'J 1 1 

De f r,er·s •t l 4 ·-
I';' Ci 1 p;r 1yn1n () l 

F'czema LVl f1ce ) 1 

C fl!:, A 
'I. 3 7 

nc~e •;}~ deff'C\; 0 3 

•rot al :. 4 8 22 

-----·--------·- .. -
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Many frustrations and d1sap~o1ntments must have oom

p11cated the 11ves of these natients. Karl 1--•ennlnger says 

ot the physically hand1c~pned person: n Defects 1n the in

herited const1tut1on, or phys1cnl accidents and d1seasea, 

1mpa1r, to varying degrees, the adavt!ve cauao1ty of the 

1nd1V1<lual. 11 14 Emot1onal d1aturbances may ar1Ge from the 

feelings of inaeour1ty ~nd 1solat1on of the 1nd1V11ual who 

oarr1es a type of ohysical handicap which is visible to 

others. Deafness and blindness are certain barriers to nor

mal social contact. Herdly less 1so1at1ng 1s defeot1ve 

speech, wh:1 oh prPVPnts ready commun1cat1on of thought to 

others. Such nerAons might be exr>eoted to h~ve dlff1cu.lty 

1n establishing satlsfPctory social relationships. 

In the c~ses under study, 1t was 1nterest1ng to note 

that ell three persons with speech defeots were men. The 

cape involving fncial paralye1s was that of a twenty-eight 

year old wom.110 who had been committed at her own request for 

tre~tment of chronic a1eohol1sm. The oaGe of facial eczema 

was also that of a woman. She wae of middle age, d1vorced 1 

and was employed as a hotel housekeeper at the t1me of onset 

of the skin ailment. Her efforts to relieve it had led to a 

nsychosia due to bromides. The majority of cosmetic hand1-

ca.ps involved scars c~used by onerat1ons or accidents. Al

most one-third of patients with special problems were in 

14Karl A. Menninger, The Buman: !il.ru! (New York: <Jar
den C1ty Publ1sh1n~ Co~~Pny, 1930}, 29. 
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this group. 

Econom1c Levels 
.. 

The economic statue of the pat1ents under stuc'y was 

not clearly stated in the hoso1tal records. The amount of 

actual income for each patient was not g1ven. Instead, the 

records olass1f1ed the nat1ents into threP- gener~l economic 

groups, designated as "dependent 11, 0marg1na1 ", and "comfort-

able 6 ~ 

As defined for r,urposes of the records, the dependent 

groun consisted of pat1ents of school age, or of e.dul t pa

tients 1n th~ homes of relatives b~cause they had been un

able to support theme elves prior to the-1.r adm1as1on to the 

hospital. The mttrg1nal groun 1ncluded pat1enta from the 

tam11.1es of lOli 1noome brackets. Theae were ohieny designa

ted as common laborers, tenant farmers, or those persona 

denend~nt upon nubllc welfare. It also included farmers, 

skilled workers, and semi-professional workers. 1'he comfort

able group consisted of those whose 1noomes and standards of 

11v1ng were hlgher than that of the aver;i.ge oerson committed 

to the hosp1 tRl. 

Table XIV describes the economic levels of patients 

admitted dur1ng the period under study. Theda.ta were bttsed 

largely upon the check 11st from the face sheet of the hoso1-

tal record. The mater1al was revised, however, to ~.ncl ud: 

as depen(lent those natlents· who were receiving some type of 
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'f AB!.S XIV 

D:letr1but1on or 106 Patlents Admitted to Cent~al 
Stete Hospital by Econoxic Stntua and Sex 

Status Total Men 

Dependent 13 10 3 

Marginal 81 51 30 

Comfortable 11 3 8 

Unknown l l 0 

'l.'otal 106 65 41 
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public assistance at the time of commitment. The number of 

patients listed as marginal in incQme may partly be account

ed for by the lack of private or public facilities available 

1n the state for either limited or extended treatment. Al

though the sco~e of the mental health program in the state 

1s being enlarged through the National Mental Health Act of 

1946, there are still relatively few clinics where symptoms 

of mental illness may be observed and diagnosed. 

Two free clinics are already in operation in Oklahoma 

City, and one in Tulsa. The Community Mental Hygiene Clinic, 

which is sponsored by the community chest of Oklahoma City, 

serves persons in Oklahoma County, affording both diagnostic 

service and treatment. The Mental Hygiene Clinic associated 

with University Hospitals 1s also located in Oklahoma City, 

giving statewide diagnostic service and limited treatment. 

Also giving state-wide service on a fee basis is the Re

search Foundation Sanitarium in Oklahom~ City, formerly 

known as the Spencer Road Sanitarium. Thie hospital, which 

had been urivately operated for several years by Dr. Coyne 

Cnmpbell, was given by him to the Medical Research Founda

tion in 1950. It is available to all osychiatrists. The 

clinic in Tulsa is concerned with child guidance, and is 

sponsored by the community chest of that city. The Oklahoma 

Committee for Mental Health has recently been reorganized 

and has plans for creating county chapters throughout the 

state to nromote mental health. 
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Of the 106 natients 1ncluded 1n the atmly, only one 

ln nine were 11nted. as being 1n flcomfortableu c1rcumatancee. 

Mony of the nat1ents thus listed had already been t:xam1ned 

at rr1vate olinlcs and referred to the state hospitql for 

extended care. The statistics of state hosn1tals showed 

that in 1950 th.-,re were only 244 p~t1-ents i.n hosottals for 

the mentally 111 of Oklaho~a who t'a1d for· all or -part of 

the cost of their care. fh4' total annual pllyme-nt of these 

patients in 1950 amounted to $68,5f>4, or ('281.35 oer person. 

'I:h1s figure amounted to only 2.1 or::rcer.t of the totel coat 

of patient maintenance. Cklaho~a renka among the ten loweet 

states 1n the ooat of care. Eight other southern statesJ 

also indlena and South Dakota, had Jower r,er can1ta costs. 

The per capita e~enditure in Oklahoma was ~44i.22, as com---

pared with that of -rt-636. 03 for the United States as a whole. 

?er oa,1ta eos.~s 1norPaaed 1n the state, ho'lr·ever, by 101.8 

percent in the neriod from 1939 to 1950. A part of the 1n

oreaeed oogt ir:as e.ttributAd. to imt'roved methods of cs.re, end 

the rema1nd~r to the higher coot of 11v1ng 1n general since 

19 <7,Q 15 .., .... 
The per oa:o1 ta coat of pat1 ent care 1.s not the only 

lose to soo1,,ty. Frequently the patient has loot hie earn-

. ing power fat"> Ii fe. In some instances, families have exhaust

ed the1r own ,. e-&'<,-t:,.1. ues in the- at temnt to maintain the nat1ent 

;rior to oo~~1tmont. In an illness that may l~at for ~any 

15 r{ater1a1 rrom :{r-nta1 '1-kalt!°' 1-"ro r~ros of the 42 S ates, 
(Council of st~te Gdvernm nta, 1950 , 115. 
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years, meny f~mlll~e would be unab~e to cont1nue to contr1-

bute matP.r1allY to,,re.rd the cont of Mtt1ent care. The aver-. 

11ge ler.gth or hosn1tal 11fe of those who die 1n hos'l")ita.ls 

for the mentally 111 is between six n.nd seven yes.rR. About 

one-hf-llf of all p~t,.ents who enter these hos'"'1. tals die 

thera. 16 

Work History 

Moflt of the patients cr.tudied had been able to aohi.eve 

some education and a degr~e of earnlng sk1ll oommensurate 

w1th the standards of their communities and hom~ environ

ment. A large proportion of them had retained their nb111ty 

to ma1nta1n themselves until tbe nrogress1on of mental ill

ness had out off the1r productivity. In some cat'efl the 

• patient had worked at bis ordinary oocuµa t1on until the 

t1me of comm1tment. In a few instances the natient had 

been mentally or r-hys1cally incap-= cl tated sinoe b1rth and 

had never been able to work outside h1B own home. In !lnal-. 

ya1s of the work history, it was found 1n oome cases that 

mental illness had often seriously affected the efficiency 

of the ind1v1,iual long before he had foun<l 1t 1mposs1ble to 

work et all. A few reooras mentioned that the patient h~<l 

changed Jobs frequently or that he had boen unable to keep 

a Job. Sometimf!S the loa& of' self-m~tntenance had been due 

16Horeti o '4. Potlook., Ment~1 Diseases and Soeia\ 
'11'elf~, (New York+ Stetes lloop1t~ls Press, 1941), 78. 
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to the usual incapacities of old age rather than to mental 

illneas its elf. 

Table XV shows the 11usual ocounation" of men patients, 

and Table XVI shows that of ·,.romen. Both of these tables 

1~ev~e.led. considerable variation in typ~s of sk1lls, ranging 

from co:n•non labor·erR to professione.1 workers. Five men 

were still in school snd as yet h~~ no spec1fic Job trA1ntng. 

Inclu,:ed i.n the nrofessiona1 s't1J l c of men v<'re a te 0 .ch8r, 

an engineer, nn s.ttor·nP.y, s.na. a mu£ici::i.n. A la.r:;er number 

of farmers were re:,resented than any other occuoaticna.l 

group. Next 1.n number was common le.bar. 'rhis claGeifica

tion included unskilled workers in bo"tih rural and urban 

ar·eas. 

Other occul)ations with one or two nati{'ntfl in each 

were: barber, hl acks1r11 th, carnentcr, cook: el ~ctrician. 

mecbR.nic, nurseryman, oil fielrl worker, t:>e.ace officer, nap

er-han.ger-, plumber, prlnter, sales man, qoldier I rail iiray 

fireman, roaa contractor, tA?lephonP- ltnes:iman, and truck dri

ver. 'fhI'ee men patients listed no 11s1.w.1 occupatton. 'rhP-y 

were entirely dependent on relatives or on ~ubljc ~R9ist~noe. 

All tnree were mente.l1y deficient. ine usual occunft tlons of 

three men were not secured. 

About one-half of t11e women an.mi tted duri.ne the p~r

iod un<1er consideration were home-makers. Four patients 1,1ho 

had no homes of their own were emr.l oyefl ~s maids, and one 
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'l'ABLE XV 

Occupational lHstr1but1on of ;,,en Patients Admitted 
to Central Stete H.osrttal 

--
Occunat1on Number OccUT'ftt1on Number 

Attorney 1 r.1eflce o"ff1cer l 

Barber l Paperhanger 2 

Ulnckemith 2 ?lumber 1 

Carpenter ,.,, 
\ . .' F'r1nter , ... 

Cook 1 Railroad ( f1re- 1 
-:mn) 

Common labor 10 RO!l.d Contractor l 

il.eotr1c1an 1 School 5 

E:ng:tneer ( C1 V11 }1 Soldier 1 

Farmer 13 Teachflr l 

Mechnn1c 2 Tele-: boi1e () tnea -
"t'l~n} l 

1iua1oism 1 Trucl~ driver 2 

Nursc1ryman 1 Norn3 'If 
.J 

011 f1eld 2 Unkno,,m 0 
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TABLF XVI 

Oocuµa t1ona: Dis tr1 bution of \:.'oJJcn Pa t1ents 
Admitted to Central State Hoecital 

Occupation Nnnber 

Beauty Operator 1 

Dreesmalter 'L 

Factory employee 2 

Hotel Housekeeper l 

Housewife 

None 

Unknown 

21 

1 

1 

Occupation Nu'l!ber 

i-iatd 4 

t~urse l 

Stenographer l 

Sohool l 

Tele,..hone 
ocerator 1 

lit:tl tresi:: 2 



waP a hotel housekeener. Zeven other ocouoat1on8 were 

listed for women. These were: beauty opPrator, dressmaker, 

factory emnloyee, nurse, stenogranher, teacher, "nd tele

rhone ooerator. Two women patients were at1ll 1n school. 

One whose usual occuno.t1on was noted as "unknown ,t was a 

widow of ~fWenty-one years of age. In many instances these 

women who had a Job Ekill and were working outside the home 

were also doing the housetiork for their fnm111ee. 

Educnt1gna1 Status 
-. 

The a,o;ldemic attainments of the p~t1ents studied 

were oulte varied. ~011r r.>ernons were clas~,f1ed as illiter

ate, all.of ·these, b~ing men. On the other hand, one patient 

had a master's degre~. Table XVII g1ves ~he school grades 

reached by the patients, by sex. 

'rhe a.verate 1111 terJ:tcy of this group was 4. 6 nercent 

as compared to 2.6 percent of tho general no-pul~t1on 1n the 
17 state 1Jnd i.7 r,erc.ent 1n the United States ass. whole. 

Thirty-five peroons had from one to Reven years of schooling. 

Al::noat three timeP. ,gs mRny men as women had left school be

fore comnlet1 ng the eighth grade. Seventy P,ercent of all 

men ~-•ere reported to have reached the e'\.gbth grade. About 

one-half of the women had reache4 th1a grade, also. A 

large pronortion of men hnd left school 1n the tenth grade. 

17stat1st1c~l AbstrAot ~f the United States, 1951, 
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G:c'"l:Je Reached in School by 1 Ot.) PP ti r-n te 
Ar :i,j ~t,cd to C~ntr~.i°l ... t,- te ·1or-,i tal, ,--:-y Sc:;.: 

rotaJ 

~lo ";obool Ll 0 ~ 
f irPt OcadP l 0 l 
Sseon! H 0 0 0 
Thi rrl :t ·.t, . ,. ~1 

Fo1n·ti:1 II 0 l 4 .... 
J-l ft!-: ,. ,.:, 1 4 ,. 
l.:j;:th It t.~ 

•J 1 6 
~eve.nth " !) 0 5 
'!J"i.t th 11 1E , r. 2? 

~ nt,h II ,, 
·~ ,, ._, ,, '-,, 

I'~nLh 
,, ;; ,. 1 l 

•✓ LL , 
~f'V(~nth" 'L l 4 . 

T·~·el fth II 1 .... : "1 l ... ; 

l Ye~:" Collee;e 
,.. 
.::. '4 

•..) 5 
? Y ~~ r·S 11 2 ~ 4 C, 

... 'tears 11 0 1 1 
4 ·y~ara '4 1 '} 2 

/' DD3ree: 0 l 1 . 
'Pot ~1. Pr; !'£:Ofi/!' f, [;, •H l ~(j 
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T~1enty-one men hnd so'.De high school educ?t1on, and ten had 

graduated. About one-fourth of the women patients had from 

one to four years of high school education, and about one

hnlf of thia number hnd completed h1gh 90hool. The failure 

of some of the p~tiente to graduate may be -01:1rtly be ac

counted for by social and economic rea~one. In general, the 

patients l~ft Pohool 1n greater incidence aa tbey roached 

the tenth grade. The tenth grade ls ordinarily reached 

•hen the stufient 1s about sixteen ye~rs of age. Girls of 

th1s age grour are of legal marriageable age, and it may be 

~resumed that some of the women patients left school to be 

marr1ed. S1noe most of the patients 1n th1P stud.y were 

from fam111es of low inoomes, it may be inferred that many 

of them left school for econom1c reasons, rather than be

o~use of failure to aaJust to the echool situation. In a 

number of o~ses, however, the soeial. history sheet stated 

the pet1ent got R1ong very Mall unt11 about sixteen yeare 

of age, when he began to ha.ve trouble 1n school. ,,, 

Thirteen of the 106 pat1ents had one or more years 

of college tra1ni ng. F1 ve of these ,.;iere men, and eight were 

women. Only one man and two ,-,omen harl completed four years 

of college work. Tbe man who h, d comnleted college was a 

graduate of the University of Oklahoma so,,..ool of Law. He 

had been a prPcticJn~ attprney rr1or to his adm1ss1on for 
-

treatment of o ir- ... 4 tr aicohol1 sm. One of the ~·omen had 
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comple·ted college before she bee· me 11.1 w1 th nsychosls due 

to syoh111t1c men1ngo-encephr,.l1t1s. This oereon was a high 

school teaehPr. A fifty-eeven yenr old womnn w1th a master's 

degree in education h~d been a. teacher t'rior to the om~et of 

her mental d1Forder. 

ln the group of women with college training, only 

one h~.d become ment~lly 111 wh1le enrolled in collegeo This 

~€rson had been studyinr, sneech eorrect1on at the Un1vera1ty 

of Okl~ho~a 1n order to urepare herself for teaching. She 

had been h-ilving a difficult time, both at home and at the 

school, bec~uee of a severe phys1 cal handtoap reeul ting from 

polio. Her feeling of rejection by her oarents was thought 

to be A factor 1n her psycho-neurosis and acute anxiety 

state. One of the men natienta was also a student whose 

progress 1n school bad been intermittently intcrrurted by 

emotional d1etur·banee. Be h~d been diagnosed ae being with

out mental d1sorc1er, but had an anxiety state wb1oh resu.lted 

1n fugue~. In regard to the other four men who were reported 

as having had some college tra1n1ng, 1t 10 a rether ou~1ous 

fact that a.11 were d1agnoaed as chron1o alcoh11cs wlthout 

mental d1sord.er. 

At the opuoaite extreme of the educational ~cale 

,,rere the four p11t1ento -,,ho hod never attended school. One 

or these was mentally def1c1ent, with a Dayohosis due to 

metabolic di~ease ~1th pellagra. A second m~n had been 
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blind since b1rth,and aPnarently-be had not attended eohool 

because of his visual handicap. He was of normal intelli

gence. A third 1ll1terate oerson was a d1ep1aoed Polish 

Jew, who could not read or w~1te 1n h1s mother tongue. His 

illness, d1ep.;nosed as a paranoid cond1 tion, was noted 1n the 

hosp1tal record as having been prec1p1tated by.his long im

prisonment in a ooncentrat1on camp. Just oreoedlng his ad

m1as1on to the hosn1tsl. the scrap paper factory where he 

wae currentlv emoloyed had been destroyed by flre. and he 

had hP..1. A. narrow eicape from death. i'b1e event seemed to 

have intensified his fea~s of the past, since he be~an to 

hAve hnllucinationr; tn Mh1cb he imagined. he was again in the 

ooncentrat1on oa.mo. 

Among the n.ersons noted to be mentally defective, 

only one h•d not progressed beyond the first grade. One h~d 

a third grade education, one had reached the f1fth grade, 

and three hnd reached the seventh grade. The only wo~an 

determ1nrd to be mentally deficient hgd raached the seventh 

gr4de, and had been attending school at the time of her ~d~ 

mi sa101'l. 

Rel1g1ouR Life 

Some know] edge of the rel lFious 11 fe of the rni::mtf}.1 

p9t1ent shonl d he holpful in understanding hls total s1 tua

tion. The cultural uatterns of the 1nd1vidual are de$ply 

affected by the nature of h1~ re11~1ous bell efs. It hils 
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been said that the religious fanaticism of whole -peonles has 

been brought into relation with obsessional neurosis. 18 

Otto Fenichel implies that the religious faith of 

the 1ndivi~ual may sometimes be utilized in treatment of 

his personality disturbance. Re states that: °Christian 

Science and other institutions or sects, which promise 

health and magical protection as a reward for faith and obed

ience, may, due to their. history and surrounding awe, achieve 

better and quicker cures than many scientists. ) 9 Fenichel 

also states that the 11ancient magical power of fa1th 11 is a 

factor not to be under-estimated by the analyst 1n therapy. 

In admitting also the influence of religion on the 

life of the individual, Jung takes a slightly different 

point of view: 

Among all my patients in the second half of 11fe--that 
1s to say, over thirty-five--there has not been one 
whose problem in the last resort was not that of finding 
a religious outlook on life. It 1s safe to say that 
every one of them fell ill because he had lost that 
which the living religions of every age have given their 
followers, and none of them has been r~Blly healed who 
did not regain his religious outlook. 

He adds that he does not advocate a particular creed or mem

bership of a church, and asserts that often the therapist 

takes the role of nriest, occuoy1ng himself with problems 

which belong to the theologian. 

19otto Fenichel, Psychoanalytic Theory of Neurosis, 
(New York: W. W. Norton Comoany, 1945J, 562. 

20carl Jung, Modern Man 1n Search of a Soul , 
(New York? Harcourt, Brace & Comnany, 1934), 264. 



Th~ Catholic influence cantnrs ~r1m~r1ly in tne forelFn

born i:nd nr·bun popul11t1on. The 0 npttst Church holds tlle 

that th0rc ar~ about 46,COO JAtholice in thv at-te. About 

70 .,,~r·!.!r?nt of the po· uluLion 1n t,i1("' c:tl'.1te as -'..l ,.,hole hr.ls no 
';,)~ 

church member~hl.""' L 

106 pa ti ent2 under a tud.v. Th'?l r churcl-: "'1 r~ ferences renr')s-

rwe n t y- s cv en 

peroon~ • eve 1 t ao thei .r pref er•r->nce. The l,e thoc1l st s ,.er·e 

secor.d .ln numbe:r of ,., r C fr !' e 11 <.H? , •i1~ th 1 1 x er·so111;: lit=-"teri. B.1 >: 

na:n•~d thF? Cnurch of Chr:t~t, ~nA thr·°'' t·ore Pr-f'sbyterir-ns. 

One 'l-'ae. a member I) f t hP, Eniscc\'r:i~li 0 u Cl"1ur·ch 1 on,::, of the Con-

incluri.ed the 1.011n~ss, the Churcr o ... God, tbc:> A.s2embly of 

~1 Re11giot'r 0 .0 ier. t Renort of th.:.> ll. -... ut?C .ctmc•nt 
of CommP.rce 
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Oburch Preference of 106 Patlenis Admitted to 
CentrnJ State Hoso1tnl 

Church preferred Number Percent 

-------------------------·---
CnthoJ.1c 

Chri st;\.~n ( or Church of 
Cbrlet) 

Cong-rt1tr;:n tlon~l 

,Jewish 

?re~byteriRn 

Bovanth n~y Aaventiet 

No11a 

'?otal 

18 

6 

6 

l 

l 

9 

l 

11 

1 

3 

2 

11 

18 

10 

106 

l? 

5 

6 

1 

l 

9 

l 

10 

1 

2 

2 

10 

17 

e 

100.0 
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one person 1n s1x had no rel1g1ous preference. The re11g1ous 

bnckgrounde of 11 persons were unknown. 

While Rome stud1!'.?e show that ment;l disePee 1s :nore 

com non a:nong the single than among m:ir-:riaa µersons, there is 

also a marked. inc1<1enco among the divorced.. ~loyes states: 

Mental diooeee is much more common among-the single 
than emong the married. The aevelop:nent of ment~l 
c11P-or1er before marriage ne:tu.x-Plly aecrP.aees greatly 
the rrosneots of eubseauent n•atrimony. Frequently, 
too, tho2e whose emotional and oth~r .,..ersonal1 ty lim1-
tat1ons are so great that they art? 11rHdisnosed to 
menta.l rl1F3order are never· sought as p8ti->tners 'be,,auee 
of the1r obvion a mal a<1Jua tJtf.rnt .... There 'J.re several 
factors that contribute to the unueunl1:, high 1nc1dence 
of mentrl dlForder that exists among a1vorced nereons. 
In many oases maladjustments re-:-:rerenting e:1rly atau,es 
of inent~1 11 Bot·d.er- 1.ead. to <Uscorcl and dtvoro~ before 
the r,ersonal1 ty dis turbancE.a arc £ affi c:i ently develoo~d 
to be reoognized as conotitut1ng mental d1seaae ...• The 
same deenly seated t·actors tend to \ft-;d both to mar1 tal 
:n£.la,ljust'Ti1~nt and to t:1e psychosis. t: 

l'able XtX gl vee the marl tal status of the patient 

grou;,. Of the l9 ~tn,tlt men 1n the study, e1x ranged 1n age 

from 12 to 21 yParl3. Three other single men were mental 

clefec:.lves. 1'wo were ch:ron1c n.lcoholiee without mental ctls-. 

order; and on~ ~mR ~ nsyoho~athic uereonaltty. One was 

found ton,,. wtthout mental dieorder, but w1tb osyohot1o ep1 ... 

sodes. 'l'hreie ..,,ere na.rttnoid oondi t1ons and two were schizo-
,' 

T:ie re,lat1ons.h1 1-, between the dlfl_gnosee of single 

------------------------------
,,0 
""""'Arthur P. Noyes, rextl>o-:ik of Pn:ycht~tx:1 (NP.~,, York! 

Macmill .n Co~peny, 194~) 54. 
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TA. LT~ XIX 

~arltql Status of 106 Pqt5ents Adm1tte1 to Centrnl 
StRte ~os~ital, bv Sex 

:•!Ari t.,l 
ftqtus 

Sinv:lc .... 

.arr1ed 

i.)1 vorced 

T'o tr 1 

tH'T b:OMEN 
Nuirt.;er .. P-rcent NumbP.r nercent 

19 

l 1 ... 
6 

1 

24. ;:· 

41. -? 

1.6 

l?.O 

9.2 

l. 6 

1 oo. 0 

6 14.6 

21 5) . :? 

'7 
,.) ?.b 

4 10. '.) 

6 14.6 

1 r'.l 

41 1.00.0 
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men pat1ents and the1r basic personality malP.d.Juetments- may 

be observed 1n theee c~aes. Th.e t"ercentage of sinp:le women 

1.n the pat1 ent group was cnly h~l f ~" 1-tt~• e et thA t ◊f men. 

only atxteen years of a~e ~na unt11 a<'k11sa1on had be~n an 

1rm1ate of the training school for girls at Tecumseh. Two 

women were slightly older, but were both post--polio victl:ns 

with physical h!':lno.ic&ps th8t m1p-ht _be a deterrent to merriage. 

One had a dlagnoa1s of Hunt,:1. ngton' s Chorea of long stand1ng. 

Another we.a a. soh1zor,hren1o, a rsrano1c'!o.l type. 'rhourh un

married, ah~ h,eid :,;-ec.ently del 1vered ~ ch11"3. 'I'ht sixth per-

daughters peat the usual age of mnl"r1age, !'Ill l1v1ng together 

w1th tbe1r parents. In the latter tnstonce 1t seems likely 

that unkno1-m fs.etors in this home may heve led to malad.Just .... 

ment of a whole·ram1ly. All or the unmarried wo~en han bP.en 

llv1ng ,11th re1at1vea at the t1me· of ar....misr,1on. The home 

situot:\.ons of these ~Rtients 1nd1cntE3d th4t 1n c~Ae of re

covery, they could a$!a.1n be care,, -Por 1.n their homes. 

Forty-f1v~ :nen rat1 enta, or nbont tvo-thtrds or thr 

number, had been married. About one-fifth of this number 

hnd been sep~rated or divorced. OvPr 84 ~~rcent of the ~o~ 

men pg_t1ents had been married, -11,1 th ? F.lenPr'lte~ or 11vorced. 

There was a hi1:rher perc,rntage of ae-,"'rat1ons ~01cng '· omen 
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than among men. There waa a chQnge 1n trend, however, in 

the higher incidence of cUvorce a.mong men nat1ente as com

pared to women. Seventeen nercent of the men were divorced 

ne eornDare<l to 10 rercPnt of "'omen. 

In a study of tbe ·•·omen Dntiente whose marriages had 

terminated in separs.tion or ,Uvorce•, t t 1,1ee found that three 

were d1agnoAed as 1nvo1utionsl mela.nchol1a, t~-10 as schj zo

phrenin, one as toxle payohoois due to b:rom1daa, .and ona wa~ 

a ohronie nlcoholic wl th.nut ment·11 rUsorder. 'T'hree of the 

women tHlt1ente h1:u.l beAn rnarr1 ed only once. One: r.ia<l one pre

v1ous marriage, ~nd two p~r►sor.s .r.a rJ been m<?rri ~d three ti mea. 

'£he med1nn age of f lr-st mar.r1Pgf• of th~ at vorced. ~,10i:nen pR

t1ents ·was 2~ years of nge. The F.-.gf: r'T",rJgl" '.)f first marriage 

in the oases varied fro~ 18 to 3P years. 

All the ~ior11en nutiente wh'.) ha<1 been ne-oar~ted or. di

vorced ware over 35 years of acre, ~,1 ti, an age range vau•y1 ng 

from .35 to 57 years of qge. !nform-'\tt on ~~ to the detes of 

d1vorcee: or aeoarations of the patit::nts was not available. 

It was noted in one hosrital record, hrY'ev~r, that the na

t1ent had been d1voroea ~shortly birore~ h~r gdm1ss1on to 

the hosp1 tlil, and t.n ::mother c:.;.i;e th.,t the natl ent ·,1,$)s 

"worrying about her dlvore;e. 11 On~ -::i r tl1e pPtients .ho,o been 

admitted for the tenth t1ng, for· trf'!ut-ient of ~.lcaholism 

without psychosis. The othor pDtte:r~ ta1 hP.en 4 h1,;i;h school 

teacher and was ~iddle-qged. In toth c~eeF e~scrtbed, the 
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marriages were of .long standing·. :rhe study of ,Uvorced or 

aepara ted patients gave some ind1co.tion that their pre ... 

psyc.hot1c cond1t1on~ !:ad not ;l"'=cl1,1,:1ed e set1sfoctory me:r

riAge relationship for an extend0i ~erio1. 

'!'able XX gives ~ome of th~ ch!?.r9ctertst1c~ or ma.r

r1agef; of the 48 '"'&t1ents .~.,110 •:mre noted aB msrri~o st the 

t1mo of their admia&1on to thP hoEpit~l. Inform~tlon rA

gard1ng hauniness tn mP.:r:r-1sgc:, ,,,as um,al ly ohtP1nea. from the 

eoolal history sheet flllecl ot,t by tr.e hu8b~na. or wife, .or 

by the relatives of tho pstl<?-nt. 0cc0Fton~1·, y an e-v-al11a

tion of the happlrrn~H;i of :na:r:r1age l'1·1d bei:}n note<l by the 

history obta.1oeu by tne ~r.t~.n1nl.ng pi::yR~c1e.ns. Over one-half 

of the married personH of both eexe~ ~~rA ra~rrtAd ae being 

happily married,. One-thire of the vomen ~ttt1 Ants we"t"e des ... 

or1bed as unhappily married., Sf: cc:r1!.'t:red to 0ne-fo11J:'th of 

:nen. Seventy-five percent of tt"!e 2i:n•1·ien ~'Hl h"'<! cb1ldr~n, 

as compared to 86 pe1"cent of ,.,omen. There wes one unm9rr1ed 

g1rl 111 the or.t1ent g;r·oup •rl.'10 had i"i chil•;i. 

Wn11e most of the m3rr1PA •erson~ h~d ch111ren, the 

hospital reco .. 'lle cout., 1n a note n: .rntho" in -regArt'l to them. 

t.:camples are; ''four childri-~u, tb.rBo necA"5Bcl! 1 , 1'mothr:n· un-

b~J.anced since birth of C.1"'r,~ (1l1r:?g:1t1I•'f)t8) oht1.c1••, 11on~ 

ch1lcJ , died at b! rt h '' , 11 tb.::·e f) chi "'...tl r•r; ~ : l v\ rw, l")n° horn iead. " 

ln contrast to t¼e d.1~ep ··Pintment::, nd1cr tea in the~p, one 

reoor·d :oentioned ~hat one ha plly :narr-1 r;d m:u· hAd fourteen 

living children. 
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Charncter1st1cs of MarrH1gee of 48 P8t1ents Admitted 
to CPntr11 se~te Ho9nital 

___,...::,:;...~~ -, - _::ze, ·-= 
.. _____ 

Deacrtr,tlon Men ~/omen Tot~l 
i;o. ·r_c. ,10. °"' 

,... No. P. C. • j. --
Happy 14 49 11 51 25 50 

Unhappy 6 24 7 3:3 13 2'? 

Doubtful 0 0 l 3 
., 
l. 4 

Unknown 7 27 2 10 9 29 

Total .. ~ 
,t...., 100.0 21 100.0 48 100.0 

---



,., .. ;:-rl y Hg,:ne Con<H t1 onf' 

One of the, '!loet r~v;-:-i11ng ~a-occt.:? of the i;,urvey or 

th~ lOS _,at1 entr. ,·£a tl·P.- cturty of their chtldhoof homes r:.nd. 

oor.dltione- fc1nna 1r. envi.ron111entn''. s:1.tuations. In spite or 

t.l:rn l::iek of ·)et•;!.":ed ~.nformnt1on rer.-qrrH.nr,: tl-'?. ~Rl"lY lives 

an,1 ,1~vPlo•·n1Jntn.J. h1 rtory of the r~t1ent~, rr.ost of th~ bof;-

p1 tPl rPcord~ cont 0 Sn~a ~,ter1ql ind!c~ttng th~t th~ ~ajor1ty 

of che r-~ti ents h'H1 s d~~l"'Pr::i of trnh~r.•11 nr.tiH! in the1 r home 

clrcu~etance~, pna ofter t~er? ~qrp los~e• of love objects 

in €'6t·ly 11fe. 

Connty .'11' thori t1 eg ill'C. aubm1 ttet'i 11 ttle dato to the 

hos:)1 tal regardi nrr tht=> so!"1 al hi story o.f' 1,:1t1ents. Often 

the ·--.e,tienta ~rerl?! tor: C()n.fused to il:lv~ 1nf'or·n:tt1on relat1ng 

to them!1e]v~q, ~na P.nmn of t'1om hnd no reJ et1ves 9.Va11able 

to !?sst at th.::,m. In "011~ c-aQea the court commitment h~d 

note-1 that the f"';r~ 1 y ft-Ol'I 1.,,h\ch tte patient ceMe wae known 

to be 11thr1ftv", 1'ntvb e". '1go0ri
11

, or ttaxcell0nt". In other 

1 nstaneea the fnrn~ ly ,as ch~r!lotf'r,. zf'd 'l.F 11<1efecti ve '1 or 

''ur.stEJble". £'omet1mee the comn•1t:nent jncludecl a brlef psra

grnnh d~rc~1b1n~ the relntion~hirs of family and pnt1ant and 

eircumstnnoeo lendtnr;r to thf1 cm·rt c,rder. 

Sta.tero€'nte ralr,i.ti.op; to ~•·1v'ronmen1>;Pl Pitu~tions t.,rere 

ueunlly obtained fr0rn the nat1ent or a relative at the t1~e 

of edm1s s1on. A numb~r of host'.', tttl record~ contained f'ormal 
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soc1nl history secured from relatives after the adm1es1on. 

Often oorreanondence and records of visits of re1Rt1ves and 

friends were of va1 ne in eval u~t, ng the soc1 ~1 bnc',{i;•ronnd.. 

'l'he home s1 tuations of the patient 1n childhood are 

desct"'lbed in 'l)able XXI. The he~a1ng ''broken home11 included 

records of senaratione and divorcee of narente 1 dsatha of 

parentc, ~nd the re;T1ov~1 from the ho'lle of e1 ther nr..rent be

cause of ·nental illness. Thea~ item~ tt•ers- n.ctea f3.S they 

occurred either during the eerly chiJnhor.-d ar the adole~oent 

years of the patient. Homes listed ~A ~defect\ve• 1nc,uded 

thoee in whl ch there were obviQUF rnent~l defecte noted 1n 

the family, or those 1n wh1.oh therB h-9.d t1Vlde.nt1y been A 

notable• c1egree- of soaia.J. and <ml tur~l depr1vatton. r.rhe 

"Ate ble '' ho:ne-a 1 noluded those ~Jho hl:ld been not€?d 1n vaz-ious 

i•u.1ye. a€ 11thr1fty", ''@"ood", c-r snme other word denoting sta

b111 ty. The "h:~:opy II homes were thC1se in which there was no 

obv1011s 1nsi-=cur1ty for tn~ ,,et1ent, as desoribeo 1n the ma

terial or the record, and tn ¥h1oh the nat1ent or other per

sons had mentioned thA f~ther and mothar as 8 Jo1ly" or 

*1 congen1al 11
• Those described as 11unh~ppy 11 tnclud~ 11 a history 

of fri ctio:i be tween parentR or s1 bl.1 ng1;1, ,l nota.t1 en of the 

problem of ~loonolism in either parent, or a hi~tory of 

crime. l'hose claf.s1f1ed £la ''not contr1but1ng 11 included those 

tn '!'hich the f~mily hiEtory was meager as to reool"'11ng, but 

which had been so ev3lu.ated. on the ~d.miss:ton sheet. 'Jlhe 
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TABL'S YXI 

Home s 1 tua t.1 on,1 of 100 :.".?t1ents J-\1!rol t toe-: to 
C~ntN1) State Hosn1ta1 

=-- - ---
)en ''omen Tot~l . 

Hom,:1 Si t.uat1on No. f'. c. No. ·~ ,., !'~o. :r. c. 1-. , .• 

Broken Horne "'? .t ·~ 19 10 25 ?•:) .. 2? 

TJefecttve 6 10 2 5 8 7 

Stable J 
,,. -~ 20 3 ? 16 15 

l' .tappy 9 13 6 l4 15 14 

Unhappy 9 13 11 35 23 28 

Not contrlbut- 3 5 4 9 7 5 
ing 

Unknown 13 20 2 5 15 14 

Total 65 100. 0 41 100.0 106 100.0 
.__,,,.....,.._ 
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stntuR of the horne s1 tuR t1ons of 15 persons was unknown. 

Over one-fourti1 of t11e patient p:rouo had co:ne trow 

brok..:~n horn.ea. In each instance this mernt that tbe 1n,u

viclual was partially or wholly <J.epr1ved of on~ or both pti

rente. In some cases the ratient hscl been reared. by n grand

parent or other clone relative, and sometimes the patient 

knew very littl0 about hi~ uareatE or stblinga. About one

tour >;h of the pa tlent group o~me f~t)rn unhs.ppy honiea in which 

there nmst have of:)en l \ ttl e seouri ty for: ohtldren. ::;n a r ew 

1netanoas the father ilnd been a<ldictetl to drugs, and ln one 

oe.se the ent1re :f&ltt1ly, 1nclucl.inG the woet.?.n pRtient, hs,i 

been drug adr11cts. Several records mentioned the su1nide or 

attempted suicide of some member or the fnm1ly. ln others 

there wa9 a hjatory of la~leasnasa, wlth Jail sentonoes of 

one or more members of the 1mmad1ate f~m1ly. A smaller pro• 

portion of p!lti.ents C;i.tne from 11'lefecti ve 11 homes 111 -wh1ch 

there prob~bly was llttle opportunity for normal, well

rounded development of personality. 

'l'he •st!.ableH home see.med to ino1cate the desired 

ulaoe of the family 111 1 ts relat1onah1p w1tn the ooaimuni ty 

in general. Sometimes the adjectives "frugal n or ''responsi

ble': ;;ere UfHt<l in the co111aiitinent paper to descrit,e the habits 

of such u family. Occasionally other corrobora.t1ng material 

was con t&lned 1n the hosp1 tel record. l'he terms <lenot1ng 

stab1li ty _<lid not necessiarlly l'.I\ean, ho"rever, thPtt th~ home 
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was one 1n wh1ch the child was afforded love and 1ndiv1dual 

attention, or th~t the parents and e1bl1ngs were congenial 

or well adjusted 1n personality. 

The home listed by the hoer1t~l record as ttnot • 

contr1 bu ting'' al so was not necessarily happy or conducive 

to a no~mal oh1ldhood. Seven patlentF came from such homeP. 

About the only premise that might be made of this groun is 

that no flagrant neglect of the ch1ld had been evidenced in 

the descr1nt1ons given of theee homes. Var1ous terms h.Rd 

been used to d.eeor1be them, such as "oongen1al 11
, 

11sociable 11
, 

or ••nappyn. The lnternretations hgd usually been made by 

relat1 ves • 111ho were 1n the d1.ff1cul t uosi tion of ev1?1uat1ng 

themselves or their oarente. Consideration should be made 

of this f9.ctor 1n evaluattng tht~ descrir.,t1ons given. 

Tabl t-:> XXII mentions the factors found 1n the soo1al 

environments whioh had been determined to be contrib11tory to 

the onset of mental disorder in the ~atients of the study . 

. In some 1natanoee, the physicians had remar~ed the relation

ship bet'!,·een the onset of 11 lness and an ex1st1nl oond1 t1on 

1n the lmmed1ate environment. Often 1t was noted on the 

face aheet as a "familial determinant». Factors noted in-
' 

eluded other mental illness 1n the famU.y or 1n a 0101:e re ... 

lative, suicidal tendencies 1n the family, aloohollgm of 

arent~ or a1bl1ngs, delinquency of the r~mily ns seen in 

"!.aw-breaking~ Jail sentences, or· other delinquent qcts. 
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'£1 ABLE X XI I 

B~m1ly rh~racter1et1cs of 69 P9t\Pnte Aa11tted 
to CRntrPl State Hos01t~l 

-- ---
Chal'.'acter1Pt1o .. ~n rorren Tot~-1 

Alcoho1 ic 4 4 8 

Cruel to Patient 5 3 8 

'~p1leosy 0 2 2 

Pellegra 2 0 ·2 

f5ui c1ilRl 3 '3 6 

Other .nental 111-
nesf! 1n family 11 16 2? 

Parent "ner•,ou~, 
hl 6 h- a t:runt~ '' 5 4 10 

Pellnqucnt 4 2 6 

focal 35 z~ 69 

--
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Enilenay on<l Dellagra 'Nere noted as fn;:t\l i.al determi nan ta. 

·cruelty to the patient was interpreted to include both the 

cases in '.,rhich there was physical abuse or 1 nt1m1dation of 

the patient by a parent or spouee. 

Al~ost one-fourth of the patients hnd $O~e type of 

mental d1aoreor a~ioting among close relatives. The feet 

that a number of bPckgronnc.s were unknown 1nd1c~tea that the 

figure m1~ht have been larger 1 r nll bB.okground h1s tory bad 

been available for study. The f1gun~ ~ay in11eate a atrohg 

oousat1 ve factor 1n hered1 ty as a nrei'lia"Ooei t1on to mental 

illness, or 1 t may be internro tf:d as an environmental 1n

fluence 1n the 11fe of the patient. In ooroe or.tseR the mother 

of the ,,atient had been hospltal.izttd for n:iental illness, and 

was not in the home even to give the chi ldran ohys.1onl care. 

\'lorry and emotional tension cauAed b~r the 1 llness of any 

member of the family might easily disrupt '9n otherwise nor

mal hoaw atmoF,,here, anci. thue oontr1 bute to the emotional 

disturbqnce of the indi v1dua1. f..n addi ti or.el f'lcto-r 1 n the 

high incidence may_ have been the early recogn1 t1on of sy'll!'

toms 1n the pat1ent becaune of hii=: known heredtty. 

;The frequent hiatory of su1c1c1e, del3nauency, alco

holism, and "nervous, high-strung parents"' is some 1nc11cat1on 

of a r;onstitutional weakness exist, ng in such fam-111es. 

Some records a1enttoned fr1ct1on of the adult nat1ent with his 

s1bl1ngs or with aged parents. Occr~s1onnlly the adult po.-
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patient was characterized as having been 11pampered 11 or 

"spoiled" by aggressive or over-solicitous parents. In both 

cases of primary behavior disorder occurring in adolescent 

boys, the hostility and Dhysical A.buse of a uarent toward 

the patient had been noted in the home community and report'ed 

to the court. The ''nossessive mother" was noted in several 

instances. The parents of two patients were first cousins. 

In one c.g_se involving the marriage of •first cousins, two 

near relatives were mentally 111. 

On the whole, the material relating to the patient 1 s 

childhood was too meager to base even general conclusions 

upon them as .to the factors contributing to the cause or on

set of mental illness. Many records did not contain the 

developmental history of the patient. Many did not mention 

the patient's relationshiDS with his oerent~ or siblingi, 

though usually information was obtained concerning the spac

ing of the patient in the family or mention was made of the 

number of brothers end sisters. A few records noted the 

social adjustment of siblings in general terms. Often the 

family history consisted of the birthplaces of the parents 

and the name of the relative who committed the patient. The 

records which contained formal social histories included the 

dates of birth and of death of n.arents, the cause of death, 

and social traits. They Rlso included the developmental his

tory of the patient and deRcrjntion of events leading to his 
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commi tmtl>nt. 

One :record contaJ.ned the full account of the social 

back~rouna and developmental h,atory of tbe patient. Thi, 

was the caa e of a t\l·enty-year old boy, a col 1 ege freshman, 

nbo Wl'¼l3 adml tted for ,.,sycb1~tric evaluatton. He had been a 

patient at the Hr. rt ford Hetre,'lt at the nge of ten years, snd 

ay ch1 etr1 c obeerv atlon r.llld been cont'lnu ed. His enrollment 

to e tudy forestry had been n<.1vl1;;ed by t.he therapist as .a 

means of f1rv.11n 5 a voc~t1on that would not put too much prel!l

sure upon him. The re•,ort of the Hartford Retreat described 

the boy ae the n~g.l ected and unt•1anted middle chl 1 rl o t' o1e~1 thy 

parentc. ThP. father was preoccur,ted, w1 th his business, and 

the mother was an ind1v1"'lua1 ~,,1th neurotic ten<1enc1ea. 'rhe 

pJJt1'7nt 1 P ol.:ler brother h1;d been the center of at tent1on in 

the household because of a cr1':",..,1 ing condition resulting 

from po11oryel1t1sj and the younger slster had been unusually 

attractive and resuons1ve to nttention. The onttent had 

become antt-eociel by the ~Re of ten, and he continued to be 

unable to ~djust to the demands of ht~ exacting sociPl envi

ronment or to endure the competition ~1th hiE sib11n~e. At 

one pot.nt he improved with thf.!rm"'Y sufficiently that ~lans 

were unrler-·••ay for hie return to the home, but the mother be

oame 111 with one of her sevPre he~daches .qntl he waA ob11ged 

to remain until plans could be rev1sed for him to attend a 

bo~rding school 1n P-nother- stnte. His progress 1n school 
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,..,o,e atrongl y affected by h1E 1nab1li ty to form reV1tionships 

with 1n6\v1duals or groups, and in spite of paychi~tric 

holp he had continued to regrE>As. •rh1s nerson, e~r11er 

referren to ae 11rhH c111 ouely ~longeted 11 in nppe.;1ranc .... , h;;d 

made no friends on the coll egP. CR.rnnus and had not even en

ro1 led in school. In one of b1s fu@'ue states, CAUSe(l by 

anxiety, he attacked a sleeping g-1rl vith a pietol, ana was 

app1:ehendeo by su thor1 tiee. He had no memory or the event, 

and was unacouaintad '·:1th the girl he h11 J struck. 

In the case Just cited the aoo1ql factors effecting 

the mental disorder of the patient were clearly indicated 

1n the hoapi tnl record. One 1..-onders how such factore would 

apnear t n all the other C';;-ees, if a complete b~ckf,round of 

these could be obtained. Hooefully, with the addition of 

nersonnel in the hoso! tal that might help to assemble such 

1.n_formatjon, a l<nowlioclge of. each patient's ee.rl1er l"fe 

might be utilized by medical nersons jn diagnoa1~ nnd treat

ment plnins. 

The study of 100 pAt1entE! indicates that, almost 

without cxoention, thev hqve had mnny trAumatio experiences 

for which they werP. not nhysically or emotionally DreparAd. 

Scattered throughout the c~ee recordB of these persons were 

etor1ee of reneated losses of JovP objecte, f1n~nc1al ra

vereeo, extreme cruelty and deur1v~t1on, ra:ce, murder, and 

suicide. Some patients had felt the impact of m~ny misAlone 
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1n tne last war, r~ well fiS vrogreeF;1v0 physical <'J1se.b111ty 

that me.y hAve threatened d1sintep-rat1on of the phy~ical body 

itself. 1rhe1r histories: confirmed th11t the usychoses may be, 

at least 1.n part, the result of the exhaustion of' the oapa

c1 ty of the inr}i vi,.1ulill for further life edjustment. 

An Enplish osychintrlst, who worked with the psycho-

logio.11 -::roblemfl of aerv1ce men o.ur1ng Worlcl War I!, soys; 

rrhe av eroge '?i:-reon surrender rs -o9rt or his cultural in
d1v1 ~u9l1 ty with every na~ qct of 1ntevrAt1on 1nto a 
functlon''lly ratio1rn11zed comolex of PCt1v1t1er. He 
becomee increasingly Pccusto~ed to be1nv led by others, 
Rnd gradually gives un h1s own interpretAtlon of events 
for tho BP. wh1 cb o there '1'1 ve him. When the rationa1.1 z.e(1 
111cchan1cm of soc1°l life collAvses in timee of cr1seF, 
the 1ndiv1du~l cannot renair it by his own insight. 
Inatead, h1s own 1mnotenq~ .recuces him to E> state of 
tPrr1fying helolessn~sA. u 

'~h1le thls descrintion of mental break.clown referred 

to the 1ndiv1<'l.ual exposea to the stress of 111a.r, it may also 

Rnnly to the person who 1P c:rngl1t in an environment wh\.ch 

he cennot control, and to which he 1s unable to adjust. 

The study of 106 oatiente at Central State Hospital indicated 

th1t environmental factors 1n the cause Rnd onset of their 

ment~l. <l1Eorders need further etudy, both for use 1.n d1ag-nosis 

and trPutmP,nt while at the hOS'1"'11..ta1 and tn evaluat1np- the 

adv1 sab11i ty of convalescent oare in the same environrnent. 

The study indicated a nPed for a cloaer re1At1onsh1n betwoen 

the fam111es of the patients and thA hospital oersonnel in 

ordei" to plan more untierotandingl:r fot' convalescent leaves 

---------------23R. D. G • l'!.as;:>\ , ... ) Pf:!ycho1 og1 col .!.pl")ects Qf ~-~ r ( New York: 
w. . Norton & Com·nany 1 J~4?), 1: 4. 
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and eventuR.l discharges fl".'O!ll rioen.1 tf-11 car·e. 

C:,, 
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