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Health History

Health fectors were frequently associated with mental
illnegs in moest of these 106 cases. Figuree giving the
health history of patients may be noted in Tsble XII.

These figures élaanify the more obvious health problems and
do not include patients noted as needing extensive dentsl
repalr, correction of vision, or'haaring alds, These pro-
blems were noted, however, in connection with the phvsical
examination given the patient at admission. Scmetimes the
health problem was listed ss a "contributory factor” in

the mental illness. According to the figures in Table XII,
five out of six men and three out of four women patients
had some physicel dlsability, elther in their pszet health
history or at the time of admission.

According to Sadler, the physical examination of the
patient and his healtn history sre lmportant in diagnosis,
Phyeical 1llnesres with their assoclated exhausting and
toxic effects may be possible eticloglic factors in the mene
tal dlsorder of the patient, He etates: "Moot only the
discase but the patient's emotional attitude toward the af-
fliction are of dlagnostic value, " ° The attitude of the
individual toward general biclogic epoche, such as puberty,

pregnancy, or menopause may yield valuable diagnoestic clues,

lasadler, op., cit., »., 234,
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TABLE XII

Chief Physical Disabilities of 106 Patients Admitted
to Central Btate Hospltal by Sex

P ettt b e : = : —
Dieability Men Women Total
Blindnese 2 1 &5
Circulatory

disturbances 10 4 14
Corticael atrophy 1 0 1
Deafness 3 1 4
Long hogpitailze-

tions, surgery 10 15 26
Gastriec dlsorder 1 0 1
014 injurles 4 1 5
Recent injJuries 4 O 4
Severe ilinees 9 5 14
Other dieordars 8 2 10
No major health

problem noted 13 ik 20

Total 65 41 106
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He suggests that the emotional deprsssion which ig often &
prominent feature of physical i1llness is itselfl predisposing
%0 personality disturbance, and that i1llness may serve as
the culmination for a long emotional strugple between per-
sonal desires and soc¢la)l demands.

In the table describlng the ohysleal disabilitlies of
the patlents of this eludy, drug addiction and aloochollism
were not included, DBliandness was mentiouned in three cases,
Circulatory disturbances, which were noted as contributory
factors in 14 cases, were found chlefly in aged persons as
affecting senlle psychoses. Cortical atrophy had occurred
in one case. Leafness was determined to be contributory to
mental iliness in four cases, [he largesl percentage of
heelth problems, however, was found in the history of leng
hogpiializations eiG extensive surgery wiloch ogcurred in
nearly one-~fourth of the whole patient group. A larger
percent of women than wmen had this type of background, 014
injuriee to the head or back had ocourred in five cases, and
recent nesd injurise in four cases, Chronie gastric 4isturb-
‘ance, noted ms possibly of nsurotic origin, was found in one
case.

A large nuamber of patients had a history of severe §ll-
nesges, including tuberculosle, pellagre, syphilis, influenza,
diptheria, pneuronia, and meningitie., Other disorders includ-

ed enilepsy, convulsions, and various glandular disorders.
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All the men patiente classified =e& "paranoid coniltion"
wvere noted in the physical examination 25 being 1ln average
or excellent heslth. Among those with no major health pro-
blems were thres men and woman who were mentally deficlent,
and Ltwo adoleacent boys diagnosed as having primary behavior
disorders,

. In two cases of pelio 1n which extenalve surgery had
been performed, the pntienfa zanlfestsd feslings of help-
lesaness and self-coneciousness. Other health conditions
included cosmetic probleme whieh might ordinsrily be con-
gidered se sociel handlcape. TFor these, see Teoble XIIT,
The table ghowe thet trenty-two natiaﬂts, or apcroximately
' one~f{ifth of the total number, hed these special preoblems,

These conditione ineluded blindnees, ¢eafnesn, club
feet, an srtificiesl 1imb, fecisl perslysis, eczema on the
' face, scars from operations or accidente, snd speech de-
fecte. One patient hed no apparent heslth problem except
that he wae noted to be " ridiculously elongated in bedy."®
He wae an indivicdual with marked inferiority feelinge, who
came from a home environment with nigh soeclal standards and
an emphaeis on conformity., The examining nsychintriet had
remarked that his ungainly appesrsnce had gerved to increase
his emotional diffloultles. His Alagnoslie weg that of an
anxiety state, with epiteodic fugues, Tde women who hind &
clutr foot was noted as suffering from acute guilt feelings

becauees her child had inherited her physical handiecap.



PABLE XITT

Speclal Probleme of 22 FPatiente Admitted to

Central State Hoeritel, by Sex

Bpeolal Problem  Hals Female Total
"Ridiculauesly elonz~ 1 0 1
ated body

Artificisl Limb 1 O 1
Blindness . 2 1 o
Llub feet 0 1 1
Deafners < | 4
Faginl parslyals 0 1 1
Fezema on fage 0 . i 1
Spgare 4 3 7
Speech defect & o o>
Total 14 8 22
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Many frustratione end dieappointments muet have com-
plicated the 1ives of theee patiente, Xarl Menninger says
of the physically handiecspped pereon: * Defects in the in-
herited constitution, or physical accidents and diseases,
impair, to varying degrees, the adaptive capascity of the
1nd1v16ual.” 14 Zmotional dlaturbaﬁces may arise from the
feelinge of insecurity snd isolation of the individual who
carries a type of physical handicap which 1s visible to
others, Deafness and blindness are certain barriers to nocr-
mal social contact, Hardly lese 1solating is defective
speech, which prevents resdy communication of thought to
othere. Such persons might be expected to have difficulty
in establiehing satisfactory socisl relationships,

In the czees under study, 1t was interesting to note
that all three persons with speech defects were men, The
case involving facial paralysis was that of a twenty-eight
year old woman who had been committed at her own request for
treatment of chronic alcoholism, The oage of facial eczema
was aleo that of a woman., ©She was of middle asge, divorced,
and was employed as & hotel housekeeper at the time of onset
of the skin ailment. Her efforts to relieve it had led to a
paychosis due to bromides, The majority of cosmetic handl-
capg involved scare caused by operations or accidents. Al-

mogt one-~third of patients with special problems were in

144ap1 A. Menninger, The Human Mind H@ew York: Gar-
den City Publishing Company, 1820}, 29.
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this group.

Economic Levels

The economic statue of the patiente under stuéy was
not clearly stated in the hospital records, The amount of
sctual income for each patient was not given. Instead, the
records classifled the patients inte three general economle
groups, designated ae “dependent", "marginal”, and "comfort-
able®,

Ae defined for purposes of the records, the dependent
groun consisted of patients of echool agé, or of adult pa-
tiente in the homes of relativee because they had been un-
able to support themselves prior to thelr admission to the
hospital., The marginal grour included patients from the
families of low income brackets, These were chlefly designa-
ted as common laborers, tenant farmérs, or those persons
denendent upon nublic welfare, It also included farmers,
skilled workers, and semi-professional workers. The comfort-
able group consisted of those whose incomes and standards of
1iving were higher than that of the average person commltted
to the hospital.

Table XIV describes the economic levels of patients
admitted during the period under study, The data were based
largely upon the check 1list from the face sheet of the hospl-
tal record. The material was revised, however, td includse

as dependent those patients who were recelving some type of



TABLE XIV

Distribution of 106 Patients Admitted to Central
State Hospital by Teonoric Status and Sex

mmm—:mammzmmw&w

Status Total Men Women
Dependent 13 10 3
Marginal 81 51 0
Comfortable p % 3 8
Unknown ) § 3 Q

Total 106 68 41
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public assistance at the time of commitment. The number of
patients listed as marginal in income may partly be account-
ed for by the lack of private or public facilities avallable
in the state for either limited or extended treatment. Al
though the scove of the mental health program in the state
is being enlarged through the Nationasl Mental Health Act of
1946, there are etill relatively few clinics where symptoms
of mental illness may be observed and dlagnosed.

Two free clinice are slready 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 dlagnostic
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-
gearch Foundation Sanitarium in Cklahoma City, formerly
known as the Spencer Road Sanitarium. This hospital, which
had been nrivately operated for several years by Dr. Coyne
Campbell, was given by him to the Medical Research Founda-
tion in 1950. It is available to all psychlatrists. The
elinic 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 hae plane for creating county chaptere throughout fthe

gstate to promote mental health,
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Of the 106 patiente included in the study, only one
in nine were listed as being in "comfortable® circumstances,
Meny of the patiente thus listed had already been examined
at private clinics and referred to the state hospitsl for
extended care. The statistics of state hospitsle showed
that in 1950 there were only 244 patients in hoepitals for
the mentally i1ll of Oklahoma who raid for 2ll or part of
the cost of their care. The total annual payment of these
patiente in 1950 amounted to 268,854, or 281,35 per person.
This figure amounted to only 2.1 percent of the total cost
of patient maintenance. Oklahoma resnke among the ten lowest
states in the cost of care, Eight other southern states,
also Tndisna and South Dskota, had lower per capita costs,
The per ecapita expenditure in Oklahoms was $443.22, as com-
pared with that of $636,.03 for the United Statas.as a whole,
Per capita cosis increassed in the state, however, by 101.8
percent in the period from 1939 to 1850. A part of the in-
creasged cost was attributed to improved methods of care, and

the remainder to the higher ccoet of living in general since
15
The per capita cost of patient care 1¢ not the only

1939,

lose to soaisty. Frequently the patient has lost his earn-
Ang power fepm-iife. In gome instances, famillies have exhaust-
ed their ownl resowcces in the attemrnt te malntain the patient

vrior to commitment. In an 1llnese that may last for many

'lﬁﬂaterial Prom Mental Healtbh Programs of the 48 States,
(Councll of State Covernments, 1850)7, 118,
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Yeare, many familles would be unable to continue to contri-
bute materially toward the cost of patient care., The aver-
age length of hoepital life of those who die in hosnitels
for the mentally 111 is between six snd seven years, About
one-half of all patients who enter these hosplitals die

there, 10

Hork History

Hoet of the patients studied had been able to achiasve
aomé education and a degree of earning skill commensurate
with the standards of thelr communities and home environ-
ment, A large proportion of them had retalned thelr ability
to maintaln themselves until the progression of mental 1ll-
nesg had cut off their productivity. In some cases the
- patient had worked at hie ordinary occupation until the
time of commitment. In & few instances the patient had
been mentally or phyeleally incapéclitated since birth and
had never been able to work outside his own home, In snal-
yele of the work history, it was found in some cases that
mental illness had often seriously affected the efficiency
of the individuasl long before he had found 1t impossible %o
work at all, A few records mentioned that the natient hsd
changed Jjobs frequently or that he had been unable to keep

a Job, Sometimes the loes of self-malintenance had been due

16Horatio ¥, Pollock, Mentsl Diseases and Socisl
Welfare, (New York: States Hoeplitele Press, 1941), 78,
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to the usual incapacities of old age rather than to mental
1llnees 1tself,

Table XV shows the "usual occupation" of men patients,
and Table XVI shows that of women. Both of these tables
revealed considerable variation in tjpes of skills, ranging
from common laborers to professiocnsl workere. Flve men
were £t111 in school 2nd 28 yet had no specifie job training.
Included in the professional ekllle of men.wﬂre a teschepr,
an engineer, an attorney, snd & muslcian, A larger numberx
of farmere were represented than any other occupational
group. Next in number was common labor, Thig clsesiflca-
tion included unskllled workers in both rural and urban
areas,

Other occupations with one or two patlients in each
were: barber, blacksmith, carnenter, cook, eslectrician,
mechanle, nurseryman, oll field worker, peace officer, pap-
er-hanger, plumber, printer, salesman, soldier, rallway
fireman, road contractor, telephons linesman, and truck dri-
ver, Three men patiente listed no usual occupation. They
were entirely dependent on relatives or on public asesistance.
All three were mentally deficient, The usual occupations of
three men were nol secured.

About one-half of the women admitted during the per-
1od under consideration were home-makers, Four patiente who

had no homes of their own were emnloyed as malds, and one
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TABLE XV

Qeccupational Distribution of Hen Patients Admitted
to Central State Hoepitel

=
Gecupation Number Qceupation Number
. Attorney 1 Peace offilcer 1
Barber 1 Paperhanger 2
Blackemith 2 Plumber 1
Carpenter & Printer 1
Cook 1 Railroad(fire- 1
. man)
Common labor 10 Eoad Contrsector 1
Eleotrician 1 School &
Engineer (elvil)l Scldier X
Farmer 13 Teacher 1
Hechanic 2 Telechone(lines-
asn) 1
Musician 1 Truck driver 2
Nurseryman 1 Rone 5

011 field 2 Unknown b
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TABLE XVI

Cecupational Distribution of Women Petients
Admitted to Central 8tate Hospital

Gecupation Nuaber  Occupaticen Number
Beauty Operator 1 dald 4
Dressmaker i Rurse 1
Factory employee 2 Stenographer T
Hotel Housekeeper 1 School 1
Housewl fe 21 Telerchone
orerator 1

Waltrees 2

None 1

Unknown 1
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wag a hotel housekeeper. Eeven cther occcupsations were
listed for women, These were: beauty operator, dressmaker,
factory employee, nurse, stenographer, teacher, and tele-
phbna operator. Two women patients were etill in schoel.
One whose ususl occupation was noted as ’unkﬁown“ was a
widow of seventy-one years of age, In many instances these
women who had a job skill and were working outside the home
were also doing the housework for their families,

Educational Status
The soademic attainments of the patients studied
were quite varled. Four persong were classified as 1lliter-
ate, all of these being men, On the other hand, one patient
haed a méater's degree, Table XVII gives the school grsdes
reached by the patients, by sex.

" The average 1lliteracy arlthis group was 4,8 percent
as compared to 2.6 percent of the general population in the
gtate snd 3.7 percent in the United States as s whole.l?
Thirty-five peraons had from one to seven years of schooling.
Almost three timee ss many men as women had left aschool be-
fore completing the eighth grade., Seventy vercent of all
men were reported to have resched the eighth grade, About

one-half of the women had reached this grade, also, A

large proportion of men had left school in the tenth grade.

17

Statistical Abstract of the United States, 1951,
Paddd



TABLE XVIIX

Grade Heached in Behool by 106 Patiente
Admitted to Central Stmte Hospitsl, by Bex

Grade in School Yen Women Total

1

No Zchool
first Grade
Second ®
Third "
Fourth
rifth
Bixth
feventh
Elgath
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Twenty-one men had eome high school educatlon; and ten had
graduated, About one-fourth of the women patients had from
one to four years of high school education, and about one-
half of this number had completed high school. The fallure
of some of the natienﬁa to graduate may be partly be ac-
counted for by social and economic reasons. 1In general, the
ratients left school in greater incldence as they reached
the tenth grade, The tenth grade is ordinarily reached
when the etudent is about sixteen years of age. Girls of
this age grour are of legal marriasgeable age, and it may be
presumed that some of the women patlents left school to be
married, Since moet of the patients in this study were
from families of low incomee, it may be inferred that many
of them left school for economlie reasons, rather than be-
cause of fallure to adjuet to the school situation. In a
number of cases, however, the social history sheet stated
the patient got along very well until about sixteen years
of age, when he began to have trouble in school. -

. Thirteen of the 10€ patients had one or more years
of college training. Five of Shese were men, and elght were
women. Only one man and two women had completed four years
of college work. The man who hsd comnleted college was a
graduate of the University of Cklahoma Seliool of Law, He
had been a practicing attorney prior to his admiesion for

treatment of ahrﬂ*fk aleoholiesm. One of the women had
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completed college before she becmme 111 with peychosie due
to syphilitic meningo-encephslitis. This nereon was a high
echool teacher. A fifty-seven year old womsn with 2 msster's
degree in edueation had been a teacher prior to the onset of
her mental dlzorder.

In the group of women with college training, only
one had become mentally 111 while enrelled in college. This
rerson had been studying epeech gorrection 2t the University
of Oklshoma in order to prepare hereelf for teaching. £he
hed been having a difficult time, both at home and at the
gchool, because of a severe physlcal handicap resulting from
pollio. Her feeling of rejection by her parents was thought
to be a factor in her psycho-neuroeis and acute anxiety
gtate, One of the men patients was alsc a2 student whose
progress in school had been intermittently interrupted by
emotional diesturbasnce. FHe hzd been dlagnosed as being withe
out mental disorder, but had an anxiety state which resulted
in fugues, In regard to the other four men who were reported
a8 having had some college training, it ie a rather curious
fact that all were dlagnosed as chronic alcohlics without
mental disorder,

At the opposite extreme of the educational scale
were the four patiente whe had never attended school. OCne
of these was mentally deficlent, with a paychoals due to

metabolic disease with pellagra. A& second man had been
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blind since birth, and apparently he had not attended school
because of his visusl handicap. He was of normel intelli-
gence., A third 1lliterate person wae a displaged Polish
Jew, who could not read or write in his mother tongue., His
illness, dlagnosed as a parancid condition, wes noted in the
hespital record as having been precipitated by his long im-
prisonment in a concentration camp. Just preceding his ad-
miseion to the hospital, the sorap paper factory where he
wag currently employed had been destroyed by fire, and he
had had a narrow escape from death. Thie event seemed to
have intensified his fears of the peset, since he began to
have hallucinatione in which he imagined he was agein in the
concentration camp,

Among the persons noted to be mentally defective,
only one had not progressed beyond the firet grade. One had
a third grade education, one had reached the fifth grade,
and three had reached the seventh grade. The only woman
determined to be mentally deficient had resched the seventh
grade, and had been attending school at the time of her sd-

mission.

Religious Life

Some knowledge of the religious 1ife of the mental
patient should be helpful in understanding his total situa-
tion. The cul tural patterns of the individusl sre deeply

affected by the nature_or his religious beliefs. It has
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been gaid that the religlous fanaticism of whole peoples has
been brought into relation with obsessional neurosia.la
Otto Fenichel implies that the religious falth of
the individual may sometimes be utilized in treatment of
his personality disturbance. He states that: "Christian
Sclence and other institutions or sects, which promise
health and magical protection as a reward for faith and obed-
lence, may, due to thelr history and surrounding awe, achleve
o
better and quicker cures than many acientists.g* Fenichel
also states that the "ancient magical power of falth" is a
factor not to be under-estimated by the analyst in 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 life--that
"is 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 is safe to say that
every one of them fell i1l because he had lost That
which the living religions of every age have glven thelr
followers, and none of them has been rgslly healed who
did not regain his religlious outlook. ~
He adds that he does not advocate a particular creed or mem-
bership of & church, and asserte that often the therapist

takes the role of priest, occupying himself with problems

which belong to the theocloglan.

190tt0 Fenichel, Psychoanalytic Theory of Neurosis,
(New York: W. W, Norton Company, 1945), 562,

EOCarl Jung, Modern Man in Search of a Soul ,
(New York: Harcourt, Brace & Company, 1934), 264,
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 The churchees of Okiahuma are largely Frotémtant.
The Catholic influence centers nrimarily in the foreign-
born and urban populstion. The Haptist Church holds the
numerical lesd among the Protestant denominations, with @
membersiin of about 360,000 versons. Next in number are the
Methodlete, with about 48,000 mewberse, and the Churches of
Christ, with about 25,000 membere. Jt has been estimated
that there are sbout 46,000 Catholics in the state. About
70 percent of the population in the state 28 a whole has no
church merni:n*ex-sah.‘i.r}.ty1

Table IVIIT sives the religlous preferences of the

106 nﬁtienzﬁ under astudy. Their church nreferenceg renres-
ented most of the well-known religious faiths, The church
most frequently listed was the Esptist Church. Twenty-seven
persong gave 1t as thelr preference. The lethodlsts were
egecond in number of preference, with 11 persong listed. B8ix
named the Church of Christ, =2nd three were Preebyteriens,
One was a member of the Epilscopalisn Church, one of the Con-
gregational, and one of the Deventh Day Adventlst., Nine
persone preferred Sthe relatively new denominations., These
included the Holiness, the Chureh of God, the Assembly of
God, the Fentecostal, and Jehovah'sz Witness. Other religlous

effilistions mentioned were Jewlgh and ¥ormon. Aprroximately

g ' 3
'laeligioua Bodles, Revort of the U.8, Devartment
of Commerce, Bureau of the Census, I, Table 23,




TADLE XVIIX

Church Preference of 106 Patients Admitted o
Cantral State Hospltal

Chureh preferred Mumber Perecent
Bantist 18 1?7
Cathnlice 5 B
Christian (or Churech of & 6
Congragatiggggiat) ¥ 1
Enisconal 1 1
Holinees, 2toc, 2 2
Jewish 1 1
Yethodlst 11 10
Mormon ) 1
Presbyterian S 2
fSeveanth Day Adventiet 2 2
"pProtestant” 11 10
Hone 18 ok S
Unknown 10 é

Total 106 100.0
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one person in eix had no religious preference. The religlous

backgrounde of 11 persons were unknown.

Marital Status
While gome studies show that mentsl disease is more

gommon among the single than among married versons, there is
alsc a marked incldence among the divorced. Noyes states:

Mental disesse 1s much more common among the single
than among the married., The development of mental
disorder before marriage naturslly decreasee greatly
the prospects of subsequent natrimeny. Frequently,
too, those whose emotional and other personality limi-
tations are so great that they are predieposed to
mental disorder are never sought z2 partners because

of their obvious malsadjustment....There are several
factors that contribute to the unusually high incidence
of mentsl disorder that exists among divorced nersons.
In nany casee maladjustments representing early stages
of mentsl Aisorder iead to discord and dlvorce before
the personality disturbances are sufficiently developed
to be recognized ss constituting mental dieease...., The
game deeply seated factors tend to %gga both to marital
meladjustment and te the psychosie, =°

Table XIX glves the marital status of the patient
group, Of the 19 single men in the study, slx ranged in age
from 12 to 21 years, Three other single men were mental
defectives, Two were chronic alcoholies without mental dis-
oider, and one was a nsychopathic personality. One was
found to be without mental disorder, but with psychotlic eni-
godes. Three were paranoid conditions and two were schizo-

phrenics. The relationship between the dlagnoses of singlé

22

““prthur P, Noyes, Textbook of Psychistry (New York:
Macmillan Compeny, 1840), 54,




62

TARLE XIX

Maritsl Statue of 106 Patients Admitted to Central
State Hospltal, by Sex

Marital MR WONMEN
Status Number Percent HNumber Percent
Single 19 24, 6 14,6
Married a7 41.%2 21 51.2
Separated 1 1.6 3 7.5
Divorced i1 17.0 4 10.0
Widowed 6 8.2 6 14.6
Unknown 1 .0 1 241

Total 656 100,00 41 100,0
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men patients and their basic personality maladjustments may
be obgerved in these aaue#. The percentage of single women
in the patient group was only half as large =s that of wen,

There were only six single women. One of these was
only eixteen yearsz of age and until admission had besn an
inmate of the tralning school for girls at Tecumseh, Two
women were gllghtly older, but were both post-polio victlms
with physlaal.handieaps that might be a deterrent to marriage.
One had & dlagnosis of Huntington's Chorea of long standing.
Another was a8 schizophrenic, a paranoidal type. Though un-
married, she had recently delivered & child. The sixth pey-
son wag thirty-four yesre of age, with an anxiely type of psycho-
neurosis, B8he waes from a femily in which thers were thres
daughters past the usual sge of marrlage, all living together
with-their parente., In the latter instence 1t ceeme likely
thet unknown factore in this home may have led to maladjust-
ment of a whole family. All of the unmarried women had heen
1iving with relatives at the time of admission. The home
gituatione of these patients indicated that in cass of re-
covery, they could again be cared for in thgir homes,

Forty-five men patients, or about two-thirds of the
number, had been married., About one-fifth. of thle number
had been separasted or divorced, Over 84 percent of the wo-
men patients had been married, with 7 sepsrated or 4ivorced.

There wae 2 higher percentege of sensrations 2mong women
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than among men. There was a change in trend, however, in
the higher incidence of divorce among men patients as com-
pared %o women. Seventeen percent of the men were dlvorced
ag compared to 10 percent of women,

In 2 study of the women ratiente whose marrispges had
terminated in separation or divorce, it wee found that three
were dlagnosed as 1nv01utianai melancholia, two as schlzo-
phrenia, one as toxic psychosis due to bromides, and one was
a chronle slcoholic without mental disorder. Three of the
women patiente had been married only once. One had one pre-
vious marriage, and two persong had been merried three times,
The median age of first msrrisge of the diverced women na-
tlente wae 23 years of age, The age range of first marriasge
in the cases varied from 18 to 32 years.

All the women patiente who had been genarated or di-
vorced were over 3P years of age, with an age range varying
from 35 to 07 years of sge. Information as to the dstes of
divorces or separations of the patiente was not aveilable.
It was noted in one hospitel record, however, that the pa-
tient had been divorced "shortly before® har 2dmission to
the hospital, and in another csce that the natisnt was
"worrying about her dlvorce," Cne of the natients had been
admitted for the tenth time, for ftreatment of slecoholiem
without peychosis, The other patient had been a high school

teacher snd was middle-aged, In both cases dsscribed, the
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&arriagsa were of 1ong sthading. The study of divorced or
separated patiente gave some indieastion that their prs-
peychotic conditions had not nrecluded = satiefsctory mar-
riage relationship for an extended neriod.

Table XX gives some of the cheracteristics of mar-
risges of the 49 natients who were noted as married at the
time of their admission to the hospitsl., Informetion re-
garding happiness in marrisge was usvally obtzined from the
Boclal history sheet filled out by the husbsnd or wife, or
by the relatives of the patisnt. Ocoasionally an evalua-
tion of the happiness of marrilage had been noted by the
history obtained by the examining physielens, Over one-half
of the marrled psrsone of both eserxes were resorted as belng
happily married, OUne-thiré of the women patients were des-
ocribed as unhappily married, se compered to cne-fourth of
men., Seventy-five percent of the married men hag children,
ag compared to aﬁlnaraent of women. There wee one unmarried
girl in the pzilent group who had s chila,

Wnlle most of the masrried persons had children, the
hospital records contain a note of pathos in regerd to them,
Examples are: "four children, three deceansed”, "mother une
balanced since birth of firet (1llegitimete) chil4®, ‘'one
child, died at birth", "thres children living, one horn Adead,"

In contrast to the dlsappelntments indicated in these, one

living children,
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TABLE XX

Charascteristics of Marriasgees of 48 Patients Admltied
to Central State Hospltal

T T T S T T T T e e e S T T T T I TR D e

Descrintion Men Women Togal
Ro, P.0. Bo. - P.G, Es. 2,0,
Happy 14 49 11 o1 28 50
Unhappy 8 24 e B8 13 27
Doubtful 0 0 & & 1 4
Unknown ¥ &% 2 10 9 20

Totsl 13 100.0 21 100.0 48 100.0
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¥arly Home Conditicne

One of the mosgt revenling mapects of the survey of
the 109 natients wag the study of thelr éhildhﬁnd homes snd
conditions found in envirenmental situations, 1In splte of
the lack of detsiled information regarding the parly lives
and Aevelopmental history of the patients, most of the hos-
pltal records contsined meterial indlcating that the majority
of the patients hsd a2 degree of unhaprinese in thelr home
circuretances, and ofter thers were losces of love objeots
in early life,

County authorities had gubmitted 11ttle data to the
hospital regarding the socisl history of patients, Often
the natients were ton sonfused to zive information relating
to themseslvea and nome of them had no relatives avallable
to seeist them. In come caesa the court commitment had
noted that the family from which tke petient came wae known
to be "thrifty", Ustable®, "good", or "sxcellent®. 1In other
instences the family wae cheracterized ss "defective® or
furstable®”, Scmetimes the commitment included & brief para-
graph describing the relationships of family end patient and

elrcumetances leading to the court order.
figatemente relating te environmental gltuations were

vsually obteined from the patient or a relative at the time

of pamieeion. A number of hoenital recorde contained formal
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soclel history secured from relatives after the admission.

Cften correspondence and records of vieite of relatives and
friends were of vslue in evaluating the social backeround.
The home situations of the patient in childhood are
described in Table XXI. The he=ding "broken home" included
records of separations and djvorces of parents, deaths of
parente, and the removal from the home of either parent be-
cause of mental illness, These items wers ncted as they
' oceurred elther during the esrly childhood or the adolescent
years of the patient, Homes 1isted as "defective® inocluded
thoee 1in which there were obvioue mental defects noted in
the famlly, or those in which there hsd evidenlly been a
notable degree of sceial and cultural deprivation. The
"stable" homes included those who had beer noted in various
waye as "thrifty", "good”, or some other werd denoting sta-
bility. The "happy" homes were those in which there was no
obvious insecurity for the natient, as described in the ma-
terial of the record, and in whieh the patient or other rper-
sone had mentloned the father and mother as "Jolly" or
f"congenial", Those described as "unhappy" included a hietory
of friction between parents or siblings, a notation of the
problem of alcoholism in elther parent, or a history of
erime, Those claseified as "not contributing” included those
in which the family history was meager 28 to recording, but
which had been go evaluated on the sdmigsion sheet. The
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Home situstions of 106 Patiente Admitted to
Central State Hospltal

™

e e

Women

Men Tot=l

Home Situation Ne. F.C, Bo, P.C. He, . 7,0,
Broken Home ig. 29 30 26 28 27
Pefective 8 10 2 ) 8 v
Stable 13 20 3 7 18 15
Hapny g 13 ¢ 24 6 14
Unhappy 8. 18 14 35 23 28
Not contribut- & & 4 9 ? H

ing

Unknown 13 20 2 B 16 14

Total 65 100.0 41 100.0 108 100,0
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status of the home gituations of 15 ﬁersona-wan unknown.

Over one-fourtih of the patient group had come from
broken homes, 1In each instance this meant thet the indi-
vidusl wag partizlly or wholly deprived of one or both pa-
rents. In some caees the patient had been reared by a grand-
parent or other close relative, and sometimes the patieni
knew very 1ittle about hies rarents or siblings. About one-
foursth of the patient group came from unhappy homes in which
there muet have been 1little security for children, In a few
instances the father had béen addicted %o druge, and 1n one
cece the entire femily, lucluding the woman petient, had
been drug addicts, Several records mentioned the sulelde ox
attempted suicide of some member of the family. 1In others
there wasgs a history of lawlessness, with Jall sentences of
one or more members of the immediaste family. A smaller pro-
portion of patients came from "defective” homes in walch
there probably was 1little opportunity for normal, well-
rounded development of personaliby.

The "stable" home seemed to indicate the desired
place of the family in its relatlonsihlp with the community
in general. Sometimes the adjectives "frugel” or “responsi-
ble' were uted in the commitment paper to describe the hablts
of such & famlly. Occasionally other corroborating material
was conbteined in the hoepital record, The terms denoting

gtabllity did not necessarily mean, however, that the home
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was one in which the chlld was afforded love and individual
attention, or that the parente and siblings were congenial
or well adjusted in personslity.

The home listed by the hospital record as "not
contributing” also was ﬁot neceeserily happy or conduclve
to a normsl ghildhood, Seven patiente came from such homee.
About the only premise that might be made of this group is
that no flsgrant neglect of the child had been evidenced in
the desoriptions given of these homes. Various terme had
been used to deeoribe them, such as "gongenial", "soclable”,
or "nappy". The interpretations had uesually been made by
relatives, who were in the 4ifficult position of evaluating
themselves or their parente, Consideration should be made
of this factor in evaluating the descrintions given,

Table XXIT mentions the factors found in the soolal
environments which had been determined to be contributory to
the onset of mental disorder in the patients of the study.
.In some instancees, the physiciansg hed remarked the relation-
shipr between the onset of 1llness and an existing condition
in the immedlste environment. Often 1t was noted on the
face sheet as a "famllial determinant”, Fasctors noted in-
eluded other mental 1llness in the family or in a close re-
lative, sulcldal tendencles in the family, alcoholism of
parents or siblinge, delinquency of the family =28 sgeen in

flaw-breaking! Jall sentences, or other delinguent acts.
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TABLE XXII

Famlly Cheracteristice of 89 Patientes Admitted
to Central State Hospitsl

Characteristioc Mean Women Togal

Alceoholic 4 4 5
Cruel to Patient & & 8
Enilepey A 2 2
Pellegra e 0 2
Suleidal - 3 3 6
Other mental 11l

ness in fasmily 11 16 27
FParent “nervoms, '

high-stirung" 6 4 10
Delinguent 4 2 &

Total 38 a4 €9
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Epilepsy and pellagra were noted as familial determinants.
‘Cruelty teo the patient was interpreted to include both the
cases in which there was physical abuse or intimidation of
the patient by a parent or spouss,

Almost one~fourth of the patients had gome type of
mental disorder existing smong close relatives, The fact
that a number of bsckgrounds were unknown indigates that the
flgure might have been larger if all bsckground history had
been avellable for etudy. The figume may indlcate a sirohg
causative factor in heredity as a predisposition to mental
illness, or it may be interpreted as an environmental in-
fluence in the 1ife of the patient. In some cases the mother
of the patient had been hospitalized for mental 1llness, and
was not in the home even to give the children physical ecare.
Worry and emotiong} tension caused by the 1llness of any
membey of the family wmight easily disrupt an otherwise nor-
mal home atmoenhere, and thue contribute to the emotional
disturbance of the individual. An additional factor in the
high incidence may have been the early recognition of symn-
toms in the patlient because of his known heredity.

The frequent history of sulclde, delinguency, slco-~
holism, and "nervous, high-strung parents” is some indlicatlion
of & conatitutional weaknees exlsting in such familles,

Some records mentioned friction of the adult patient wlth his

giblings or with aged parents., Occasionally the adult pa-
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patient was characterized as having been "pampered" or
“spoifed“ by aggressive or over-solicitous parents. In both
caseg of primery behavior disorder occurring in adolescent
boye, the hostility and physicel abuse of a vparent toward

the patient had been noted in the home community and reported
to the court. The "posseesive mother" was noted in several
inetances. The parents of two patients were first cousins,
In one case involving the marriasge of Tirst cousins, two

near relatives were mentally'ill.

On the whole, the material relating to the patient's
childhood was too meager to base even general conclusions
upcon them as to the factors contributing to the cause or on-
set of mental 1llness. Many records did not contain the
developmental history of the patient. Many 41d not mention
the patient's relationehips with his narents or siblings,
though usually information wae obtained concerning the spac-
ing of the patient in the family or mention was made of the
number of brothers and sisters. A few records noted the
social adjustment of siblinge in general terms. Often the
family history conesisted of the birthplaces of the parents
and the name of the relative who committed the patient. The
records which contained formal social historlies included the
dates of birth and of death of parents, the cause of death,
and social traits. They 2lgo included the developmental his-

tory of the patient and description of events leading to his
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commiiﬁent.

One record contained the full sccount of the social
background and developmental history of the patient., Thie
was the case of a twenty-year old boy, a college freshman,
who was admlitted for reychiatric evaluation. He had been a
patient at the Hartford Betreat at the age of ten years, and
peychiatric obeervatlon had been continued. His enrollment
toc etudy forestry had been advised by the theraplst as a
means of finding s vocation that would not put too much pres-
sure upon him., The report of the Hartford Retreat described
the boy as the neglected and unwanted middle chilld of wealthy
parents, The father was preoccupled with hie business, and
the mother was an individual with neurotic tendencies. The
patient's older brother had been the center of sttention in
the household because of 2 eriprling conditlon resulting
from poliomyelitis, gnd the younger sister had been unusually
attractive and responsive to attention., The patient had
become anti-social by the age of ten, and he continued to be
unable to adjust to the demandes of his exacting soclal envi-
ronment or to endure the competition with his siblings. At
one point he improved with therary sufficlently that plans
were underway for his return to the home, but the mother be-
came i1l with one of her gevere headaches and he was obliged
to remain until plane could be reviged for him to attend a

boarding school in another state. His progress in school
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wae strongly affected by ﬁia inability to form relationshipe
with individusls or groups, end in spite of peychlatric
help he had continued to regress. This person; earlier
referred to as “ridiculously elongsted" in appearsnce, had
made no friends on the college campus and had not even en-
rolled in school. In one of hie fugue etates, csused by
anxiety, he attacked a slﬁaning girl with a pistol, =and was
apprehended by authoritiee, He had no memory of the event,
and was unséquainted with the girl he had etruck.

In the case Jjust cited the socisl factore affecting
the mental disorder of the patient were clesrly indicated
in the hospltal record. One wonders how eguch factore would
appear in all the other csees, if a complete background of
these could be obtalned, HoEefully, with the addition-of
personnel in the hospital that might help to asssmble such
information, a knowledge of each patient's earlier 1life
might be utilized by medical rersons in diagnosis and treate-
ment plans,

The study of 106 patients indicates that, almost
without exception, they have had many traumatic experlences
for which they were not physically or emotionslly prepared.
Scattered throughout the case records of these persons were
stories of reneated loeses of love objeete, financial re-
verees, extreme cruelty and deprivation, rape, murder, and

suicide, Some patients had felt the lmpsct of many missions
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in the last war, 28 well a8 progreesive physical disability
that may have threatened disintegration of the physical body
1tself. Thelr historiers confirmed thnt the psychoses may be,
2t least in part, the result of the exhaustion of the capa-
clty of the indlividual for further life adjustment.

An English psychiatrist, who worked with the peycho-
logical problems of service men during World War I, says:

The average person surrenders part of his cultursl in-
dividuslity with every new sct of integration into &
Tunctionally rationalized complex of zctivities, He
becomee lnereasingly accustomed to being led by others,
and gradually gives up hie own interpretation of events
for those which othere give him. When the rationslized
mechaniem of soceial 1ife collapees in timee of corises,
the individual cannot repair it by his own insight.
Instead, his own 1mpotangg reduces him to a state of
terrlfying helplesgness, -

While thls description of mental breskdown referred
to the individual exposed to the astress of war, it may aleo
soply to the person who ig caught in an environment which
he cannot control, and to which he is unable to adjust,

The study of 106 patiente at Central State Hoepitel indicated
that environmental factore in the cause and onset of their
mental disorders need further study, both for uee in dlagnosis
and treatment while at the hospital and in evaluating the
advisabllity of convalescent care in the same environment,

The study indlceated a need for a closer relationshin between
the familles of the patients and the hospital personnel in

order to plan more understandingly for convalescent leaves

’58 0, Gilllesple; Psychologlesl Asnects of Wepr (Hew York:
W. ¥. Norton & Company, 1942), 174,
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and eventual discharges from hospital care.
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