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PREFACE

This research project resulted from experience gained
through many years of providing community-oriented treatment
and rehabilitation programs utilizing the vehicle of the
halfway~house concept. Our experience in these years raised a
series of questions regarding an innovative use of a residential |
halfway~-house facility; this use being specifically for patients }
in the acute initial stages of a psychiatric episode. The E
ultimate focus of these questions was simply whether or not a |
hal fway-house could be used effectively as an alternative to
hospitalization for some patients whose only recourse for e
treatment was hospitalization.

The study as describecd herein was devised as an experimental
method of gathering and evaluating information relating to the
comparative effectiveness of residential treatment and rehab-
ilitation and that of institutional treatment for patients whose
illness traditionally has required hospitalization.

A research project as extensive and comprehensive as this
one, in order to achieve its objectives, requires the coopera-
tion and participation of countless community agencies and
citizens. To express our appreciation to all would be an
unending task. However, there is a need for personal expressidns
of gratitude to some for outstanding contributions.

The participation and support of Agnews State Hospital was
enthusiastic and of great value to the project. The hospital's
Medical Director and Superintendent, Walter Rapaport, M.D.,

opened the resources of the hospital to us at the onset of the




research project in 1964. Emmett Litteral, M.D., Russell
Gould, M.D., and Redin Baker, M.D. were of particular assistance
as were other hospital staff members.

The participation of the Adult and Child Guidance Clinic
in providing psychiatric services when needed was another major
contribution, as were the contributions of the State Division
of Vocational Rehabilitation, Department of Welfare of Santa
Clara Cbunty and San Jose Community Mental Hgglth Services.
Statistical consultation provided by Robert Clarke, Ph.D., and
Mr. Richard Neville's many hours of statistical-analysis work
played major roles in dealing effectively with the vast amount
of data collected.

A debt of gratitude is owed to the National Institute of
Mental Health (NIMH) for the financial grant which made the
project possible and for its understanding and interest which
led to a one year extension of the grant. The NIMH Regional
office in San Francisco, particularly Mr. Ray Craig, provided
the necessary support and consultation which was most encouragin:
and-helpful to the program.

Thomas A. Tutko, Ph.D., Co~-investigator; Glen Robertson,
CCHE Supervisor; George McCarthy, Psychological Test Examiner;
and Marge Zeller, RMHS Office Manager, should be commended for
the many hours of work above and beyond expectation which they
dedicated to the project. Without their technical skills and
perseverance, our research objectives would not have been as

effectively achieved.
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The deavelopment of the various treatment and rehabilitation
units of the agency historically has been dependent on the
judgment and courage of the agency's Board of Directors. This
research project was no exception. It was made possible through
the insight and direction of these men and women, all of whom
have a real concern for people and the fortitude to act on ti.eir
concern. For their crucial role in opening horizons for more
effective psychiatric treatment, a sincere expression of

gratitude is made.

L. H. G.

-
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I. REHABILITATION Mﬁﬁf§E<ﬂEALTH SERVICES, INC.
A. Organ;éitioﬁ‘s;ﬁiégégﬁ

Reﬁabiiitation Mental Health Services, Inc. (RMHS) was
cne of the early forces in the contemporary halfway-house
movement in the United States. The agency was organized
in 1953 by civic and business leaders with the assistance
of members of the professional staff of Agnews State
Hospital. 1In 1953 the agency became involved in meeting
the needs of psychiatric patients who, upon discharge from
the hospital, found themselves in a precarious situation due
to limited funds, unemployment, poor housing and the ab-
sence of healthy family ties. The agency worked with
patients primarily to find suitaﬁle housing in hotels,
rooming houses, etc. It made available financial loans
to patients when needed and provided opportunities for
employment placement. To assist with employment placement
the organization established an Employment Ccmmittee COm=
posed of representatives of business, industry and labor
and other individuals with employment contacts. The
fﬁnctionrof this committee was to interview each patient
with the purpose of assessing his vocational skills, to
engage in vocational counseling regarding the development
of'interview techniques and resume composition, and to
make the necessary contacts within their own industry or
.other industries to secure employment placement for the
patient. |

The services of the agency were provided through com-
munity volunteer participation and resulted in widespread

Q ‘ and scattered residential placement of patients in‘the'




B.

San Jose-Santa Clara area. As the program developed in
terms of larger caseloads, follow-up services, etc., it
became apparent that a professional staff was needed and
that the agency should move in the direction of establish-
ing treatment and rehabilitation housing units to further
increase the effectiveness of its work. In 1956 the first
halfway-house of the agency, the Quarters for Men, was
opened in the city of Santa Clara (current population
approximately 90,000), located S0 miles south of

San Francisco.

Currently the agency is a non-profit tax-exempt*
corporation governed by a twenty-one-membef Board of
Directors composed of civic leaders of the San Jose-
Santa Clara community. The organization's history
characterizes it as a pace-setter in community mental-
nealth action through the continued development of its
residential treatment and rehabilitation facilities and
programs for psychiattié¢ patients.

Current Programs
QUARTERS _FOR MEN - This halfway-house facility was

opened in 1956 with the assistance of a three-year federal

.research grant from the Office of Vocational Rehabilitation

(now known as the Vocational Rehabilitation Administration).
The facility is located in a residential section of the
city of Santa Clara and has accommodations for seven men
and one live-in staff person. Its primary purpose is to
work Qith patients leaving psychiatric hospitals--providing -

treatment, rehabilitation and socialization services to

.
Y-
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C.

assist these patients in their transition from hospital

to community living.
QUARTERS FOR WOMEN This facility, opened in 1961,

is a two-story home in the adjacent city of San Jose
(current population 425,000) with accommodations for nine
women and one live-in staff person. The service:, ob=
jectives and population of this facility are similar to
those of the Quarters for Men.

COMMUNITY CARE HOME This facility--the subject

of this report--opened in 1964 with the assistance of a
four year research grant from the National Institute of
Mental Health. Primarily it is usgd as an alternative to
nospitalization for acutely ill patients. The purpose,
services and population will be discussed in greater

detail in succeeding pages of this report.
ADOLESCENT RESIDENTIAL CENTER This unit includes

a two-story home and a single-story home located next to
each other in a residerntial section of the city of
Santa Clara. The primary purpose of the program is to
work with adolescent boys and young male adults from the
ages of 16 to 21 who are experiencing emotional and
adjustment problems at home, in school, and/or in the
community. The facility accommodates 13 residents, one
live-in housemother and two live-in coliege students.
Future Programs

RESIDENCE-WORKSHOP The agency 1s currently in
the final stages of opening in the community a residential

facility in conjunc 'ion with a workshop for severely

-3 -



chronic and marginal individuals with long-term histories
of psychiatric illness. The plan is to locate suitable
housing to accommodate approximately 15 residents and a
workshop with a potential of including up to 50 clients.
The basic function of this service is to develop maximum
levels of functioning for chronic patients in the

emotional, social and vocational areas.



iI.

COMMUNITY CARE HOME

Ao

Why a Community Care Home?

After working with residents of the Quarters for Men
and the Quarters for Women for many years, it became
apparent that many of the barriers which obstructed
patients from achieving successful treatment and rehabil-
itation were related to their hospitalization. These
barriers were not particularly inherent to the illness
but resulted from being removed from the community. The
development of these problems for the most part was
unavoidable; nevertheless, for most patients the resultant
impediment to rehabilitation was severe and for some
insurmountable. Reference is made to the strong depend-
ency needs which many patients develop after prolonged
periods of hospitalization--needs which associate any
circumstance resembliﬁg iundependent living with fear and
panic, interfEringiwith the achievement of rehabilitation
goals. Secondly, reference is also made to social resist-
ance, reflected through community apathy, misunderstanding
and negative attitudes. The stigma of having been hos-
pitalized in a psychiatric hospital continues as a -
troublesome reality. Thirdly, the niche the patient left
in the community upon being hospitalized is often not
there when he returns as family members and friends close
ranks. Lastly, re-employment problems are frequently
severe, as employers are often féluctant'to re-hire a
former employee and skeptical of a new applicant who is on

record as having 'been ‘hospitalized in a state institution.



Iﬁ short, if the illness is not of itself overwhelming
enough, paying the social and other consequences of having
been hospitalized is.

With these observations in mind, the concept of a
Community Care Home (CCH) was developed. The CCH would
be a halfway-house functioning at the other end of the
spectrum. The facility would accept referrals from the
community who were demonstrating acute symptoms of an
illness and needed to be removed from their stressful
environment. It would be used as an alternative to
hospitalization whenever appropriate, providing psychiatric
treatment in conjunction with rehabilitation services.

It would therapeutically affect the possibility for the
patient to achieve recovery without being removed from

his community and avoid the residual problems which too
frequently arise from being hospitalized in a large in-
stitution. Further, it would offer an economy of both

time and finances to the patient and to his community.

Ideology

Anyone involved in offering direct services in the
mental-health field is soon exposed to the various puzzling
aspects of the mental illness phenomenon. He finds the
illness complex, reminding him of how little he actually
knows and how much his treatment techniques are based on
theory, often without substantiating empirical fact.

But, in spite of this and the known and unknown neurologi-
cal and psychological factors in human behavioral problems,

one factor consistently shows itself. Emotional

-6-



disturbances, thinking, attitudes, feeling, etc., are
influenced by psychological and social elements of
environment. As long as people must copa dally with their
environment and adjust to other people, emotional tran-
quility will remain a slippery goal and will often be
adversely affected by environmental conditions resulting
in disturbances of various sorts and degrees expressed
through behavioral symptoms.

These behavioral symptoms can repeatedly be traced
to failureé in the socialization process as it relates
to establishing meaningful, satisfying relationships with
people and developing what might be termed effective
"l1ife management".

The frequency of these symptoms in the diagnosed
illness leads to the speculation that they may be not
only symptoms--but possibly tne illness itself. It would
appear that--if the illness reflects psychological and
social problems--then, whenever possible, the individual
should be treated within the social structure from which

. stemmed his difficulty.

The ideal treatment setting would seem to be one
which.would offer services directly associated with en-
vironmental adjustments without a drastic change of
environmert. It would be a treatment center in the
community which would make available to the patient the
necessary medical (psychiatric and non-psychiatric) and
rehabilitation services while offering him the kind of

human interest, concern, acceptance, warmth and .

- 7 =



understanding that would be consistent with promoting
improved adjustment to society. It would also be a center
at which focus would be placed on daily learning experiences
to assist the patient in managing his life more effectively
in social, vocational, and emotional areas and to avoid
creating the kinds of crisis which originally precipitated
his 1illness. CCH was designed to be such a halfway-house
treatment facility.

c. Physical Description

The Community Care Home is a two-story home in
San Jose, California. The facility is located approxi-
mately one mile from the downtown area in an established
residential district. It is convenient to bus lines,
shopping areas and city resources. It'is a largé home
with the capacity to house comfortably ten male and female
residents. There is a full basement available for various
uses and an adequate laundry area with apprropriate equip-
ment. The back yard is large, with adequate parking and
a barbeque pit. The home is attractively furnished, with

conventional and functional decor and a warm, homelike

atmosphere.
D. Staff
Leonard H. Goveia, M.A. Executive Director, RMHS
Principal Investigator of

CCH research project

Thomas A. Tutko, Ph.D. Co-Investigator, CCH
research project

Emmett B. Litterai, M.D. Psychiatric Consultant

Glen D. Robertson, M.A. 'Psychologist,

CCH Supervisor
-8 -




E.

George McCarthy Psychological Test Exzminer

Marjorie B. 2eller Office Manager

Sylvia Love Housemother
Services and Community Affiliations

The CCH staff established working ties with numerous
resources in the community. From these ties developed a
wide range of services available to CCH residents. Contact
with medical and psychiatric hospitals and clinics, private
practitioners, the State Division of Vocational Rehabilita-
tion, Goodwill Industries, State Employment Service, prilvate
employment agencies, industrial and business concerns, labor
unions, the Santa Clara County Welfare Department, Santa
Clara County Mental Health Services and other agencies were
major sources of assistance in the development of these
services. The total services available to each resident
as a result of these community resources in combination with

the services provided by CCH staff included:

Medical (non-psychiatric) Psychiatric
congultation evaluation
examination diagnosis
treatment treatment
medication supervision medication supervision
special services consultation

Psxcholggical ) Vocational

vidual therapy assessment
group therapy counseling
psychological testing training '
and interpretation workshop experience
family counseling prectice interviews in
marriage counseling industrial setting
o employment placement

Financial Aigd Housing

grants or loans as supportive group living
needed including 3 meals a
day



Social and Recreational : Follow=up

Activities on a formal or

;iiﬁies informal basis

barbeques
games

In addition to the above-mentioned services, provision
was made for full-time around-the-clock crisis coverage.
A professional staff member was available at all times for
residents and ex-residents alike whose circumstances
required immediate attention.

Fe Policies

Communify Care Home policies were originally estab-
lished by the residents énd since then have been revised,
structured and developed by the House Council. Policies
are seen as guidelines and have been subject to continued
re-evaluation by residents in consultation with staf{.
Most recent policies assign residents to vérious respon-
sibilities in connection with the upkeep of their rooms,
the home, kitchen facilities and yard. Residents are
expected to observe the house curfew unless other arrange-
ments are made with the staff. The use of alcohol in the
house is prohibited and could jeopardize the continued
residency of “.he client. Residents do their own ironing
and share with the Housemother in the coocking responsibil-
ities. Residents are encouraged to be up for breakfast,
out of their rooms during the day, involving themselves
in community-oriented activities. Residents are expected
to assume the responsibility of fee payment up to their
ability to do so. Policies are kept flexible and at a

rE




a minimum and are generally pointed to having residents
accept levels of responsibility corresponding to and

encouraging their recovery and rehabilitation.
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II1I.

RESEARCH

A..

Background

A number of changes involving therapy have been wit-
nessed in the last several decades. Rather than an in-
dividual approach, the present emphasis is on group
interaction whether in group therapy, milieu therapy or
community therapy. The latter of these has become a
commonly accepted part of many institutions. The thera-
peutic community as outlined by Jones (1953; 1958; 1961;
1968) reports success in handling large groups of patients
as does Rademaeker (1948) in describing the Gheel Shrine.

A most notable development in community mental-health’
treatment has been the halfway-house. This treatment
usually follows discharge of a patient from a hospital
facility into a residential group living installation in
the community. The halfway house approach represents a
noted departure from traditional institutional treatment,
allowing patients to continue treatment and rehabilitation
while living in housing very closely resembling their own
homes. Such an approach continues the treatment more
realistically by preparing the patient for community life.

A number of such institutions have grown over the
past decade. Richmond (1969) points out that such treat-

ment often prepares some patients for independént living

‘while for others it prepares them for living closely in

a semi-independent setting. The functions and the type
of homes have varied, but each seems to fill the growing

need for treatment in a small, homelike social milieu,



Several articles have attempted to describe the nature of
the halfway house (Huseth, 1961; Sharp, 19643 Richmond,
1969). The increasing numbers of s1ich homes indicate a
changing philosophy toward treatment--that which centers
around the home and the community.

In some instances attempts have been made to go one
step beyond this typ~= of treatment. An example of this
is the cooperative apartment house where patients share
individual apartments (Hodgman and Stein, 1966). This
change represents a further departure from traditional
treatment and one that may possibly be more in line with
independent and realistic living in terms of the patient's
own life.

This changing treatment emphasis opens a number of
avenues for community therapy. In fact, the role of the
community as a therapeutic agent has become increasingly
emphasized with the advantage of such an approach including
the opportunity for the patient to maintain contacts with
his job and family, and to avoid the stigma of being a
"mental patient". _

The Quarters, as previously described, has provided
this type of link since 1956 for the patient with the
cormunity (Goveia, 1965). From observations of the
Quéarters programs now iﬁ progress it is known that the
Quarters serves as a therapeutic "family" unit within the
community. It can be an aid in helping patients to rehab-
ilitate themselves in a shorter period of time than might
be the case at a larger State institution. Other attempts

Q - 13 =




B.

have been successful using a similar although not exact
approach. (Evans, Bullars and Solomon, 1961; Greenblatt,
Levinson and Klerman, 1961; Meyer and Borgotta, 1959}
Steinman and Hunt 1961). .
Whereas the Quarters has been used as a residential

treatment facility for post-hospital patients, the Com-
munity Care Home as described in this paper is a similar
halfway-house used in lieu of hospitalizations for patients
in thélacute phases of psvchiatric illness.

ﬂv It is the intent of this research program to demon-
strate that the CCH progrim is a more effective method of

treatment than is hOSpiﬁaIiZaﬁion in a large institution,

' and provides a greater economy to the patient and the

community.
Aims
1. General

The general aim of this research projlect is to
compare the therapeutic effectiveness of treatment in a
State hospital, Agnew State Hospital (ASH), with treatment
at Community Care Home (CCH). CCH provides treatment and
rehabilitation services to patients living in a supportive,
residential, co-educational home. The aim is *o déﬁon-'
strate objectively what value might accrue to the patients
from the two treatment facilities and how effective each
is over a period of four years.
2. Specific

There are a number of specific aims within the

project. Seven separate aspects of the program were

assessed over the four year period,

= 14 -



The first investigation was to determine whether
a halfway-house can effectively treat patients in the
acute stages of their illness and be used in lieu of
hospitalization.

The second investigation attempted to determine
which of the two treatment facilities was more effective
in reducing re-hospitalization and to compare the length
of treatment for each group.

The third investigation was to determine whethecx
CCH treatment significantly reduced pathology as compared
with ASH treatment. Moreover, it was an attempt to deter~
mine changes in pathology over a period of time.

The fourth investigation was to determine whether
the employability, following treatment, of CCH patients was
greager than ASH patients. Also, an attempt was made to
compére post~treatment income as related to Loth treatment
settings.

The fifth investigation was an attempt to deter~
mine the relationship between treatment setting and the
patient's attitude toward treatment, the installation,
and mental illness.

The sixth investigation focused on the effect of
the two types of treatment upon the patient's attitudes
toward self, others, and the community.

The seventh investigation involved comparing
successfully and unsuccessfully treated patients at CCH
to determine those variables which differentiated the

two groups.

- 15 -
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D.

Subjects

The subjects included in the research project con-
sisted of 98 patients. Of these, 60 were males and 38
were females. There were 62 patients inéluded in the CCH
group. Of these, 38 were males and 24 were females. The
ASH group consisted of 36 patients of which 22 were males
and 14 were females. Diagnostic and demographic informa-
tion regarding subjects may be found in Appendices A and
B respectively.

Experimental Design
1. Procedure

The design of this project was to select from
community sources patiénts whose hospitalization was
imminent. Through the process of randomization patients'
placement (CCH or ASH) was determined.

Patients were primarily accepted from the

admission wards at ASH with the exception of those listed

- in Appendix C.

Professional staffs at local community hospitals
and clinics were informed of the project. The admitting
doctors at these installations notified CCH when patients
werc admitted who appeared to be eligible for the project.
The psychologist from CCH gave the patient an extensive
interview and determined the patient's eligibility and
willingness to participate in the research project. The

eligibility of the patient was based on the following

criteria:

- 16 -



Ineligible patients were excluded whose problems
were primarily:
a. Senility
b. Retardation
c. Alcoholism
d. Organic impairment

e. Homocidal or suicidal tendencies with
very high risk.

Eligible patients were includead:
a. who had at least minimal reality
contact with some accessibility
to treatment and rehabilitation

b. whose need for hospitalization was
medically determined

c. whose symptomology stemmed from
reaction to stressful environmental
factors.

If, after the interview, the patient was con-
sidered to be eligible, the interviewing psychoclogist
informed the patient abont the project. If the patient
agreed to participate, the psychologist called the CCH
secretary in charge of random numbers. She, in turn, would
inform the psychologist of the disposition of the patient
based on the randomization process. There were separate
lists of random numbers for males and females and only
the secretary and Research Director had any contact with
the list. Upon assigning a number to an eligible patient,
it would be crossed off and the next number used for the
following refefral.

Following determination of patient's disposition,
the psychologist would inform the patient whether he was

- 17 -



to be hospitalized or admitted-to CCH. In either case,
he was told that he would be contacted by another psychol-
ogist to be given a battery of psychological tests.

The disposition of the patient was then discussed
with the referring ward doctor who initiated the necessary
steps to hospitalize the patient or to discharge him to
CCH. If a referral originated from the community, an
appointment was made to interview the patient. If the
patient was eligible, he was informed about the project
and the random selection. If he agreed to participate,
disposition was determined and he was immediately admitted
to ASH or CCH.

2. Group II Patients

Midway through the research project it was
recommended by visiting consultants from the San Francisco
Regional Office of National Institute of Mental Health
that a second experimental group be introduced. This
change was made in order that CCH could be uéed to maxi=
mum capacity. If a patient in the special group (Group II)
passed the screening criteria, he was accepted into CCH
without disposition being determined by random numbers.
Because there was a possibility of differences in levels
of manifest pathological behavior, comparisons were made
between patients in this special group and those patients
whose disposition was determined by the randomization
process. Comparisons were made on the MMPI, MMPI Derived
Scales and demographic data. In the event no significant

differences occurred, this special group would be collapsed



with those patients at CCH whose placement was determined
raﬁdomly. Thesé comparisons are discussed in Section III,
F (Results).

3. Materials

Each patient was given a battery of five-tests
including the Wechsler Adult Intelligence Scale (WAIS), the
Minnesota Multiphasic Personality Inventory (MMPI), the
Rorschach, the Semantic Differential, and the Draw A
Family Test (DAFT).

These tests, except for the WAIS, were repeated
a second time upon leaving the installation and a third
time.one year from the date of entrance into the project.
Thus it became possible to make comparison on three dif-
ferent occasiohs: upon entrance into treatment, upon
completion of treatment, and a year following entrance into
the project.

The WAIS was given primarily as a control measure
to determine if both groups were intellectually equivalent.
Except for the Semantic Differential, the remaining tests
were given to determine the level of pathology as reflected
by objective scores. In using the MMPI, t.scores were
used for the 13 original scales in order to combine the
results of both males and females. For the Hypochondriasis,
Psychopathic Deviation, Psychasthenia, Schizophrenia and
Hypomania scales the K correction factor was added to each
raw score. Twenty-four derived scales were used in addi-
tion to the original 13 scales. These scales were selected

because ostensibly they measured changes that might occur



as a result of treatment. Twenty-four different vsriables
were selected from the Rorschach in order to measure any
subtle changes that might result. The DAFT was included in
the test battery as a projective device for the most part.
It was not included in the statistical analysis but was
used primarily as a clinical tool in understanding and
treating the patient.

The instrument selected to measure attitudes was
the Semantic Differential. Rather than a test, it is more
a technique devised by Osgood, Succi and Tonnenbaum (1957).
There were 8 different concepts involved in the investiga-
tions. For Investigation V, the concepts used were:
treatment, installation and mental illness. In Investiga;
tion VI, the concepts used were: me, mother, father, mate
and community. Two other concepts were noted however,
even though they were not included in the investigations.
These included: me as other see me, and me as I would like
to be (ideal). Scores were obtained not only for the
concepts themselves, but distance scores were obtained as
well. The d score was derived by comparing the me score
to each concept score. The higahest score was subtracted
from the lowest score and this was used as the d score.

The assumption made in this study, as in previous studies
using the Semantic Differential, was that the smaller the

d score, the closer the individual to that concept. A d
score of 0 would indicate that the person rated the concept
and themselves exactly alike. A d score of six, the higﬁégt

“~ n-
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possible score, indicated maximum distance from or being
unlike that concept.

Three different factors were involved including
the evaluative, potency and activity factors. However,
only the evaluative factor was used to predict in the
investigations. Concept scores and d scores were computed
for the other factors as well. Each individual had 19
scores~-10 concept scores and nine d scores for each of the
three factors or a total of 57 scores. Three scales were
used for each factor giving a total of nine scales in all.
Scales were selected which best reflected each factor.

The selection was made statistically, i.e., the scales that
correlated most with each factor and no other factor was
used. Results were also computed for the CCH group com-
parisons for Testing I and II, I and III, and II and III.
These findings will be presented separately.

In addition to the psychological testing, exten-
sive demographic daté was collected for both groups, par-
ticularly with regard to previous treatment and work histor,.
4. Statistics and Comparative Analyses

Two different types of analyses were complated
between groups and within groups. The between groups
analyses involved comparing the ASH group to the CCH group.
The within group analyses involved comparing the various
sets of tests within the CCH group. For example, test I
was compared with test Ii; test I with test III, and test

II with test III. These comparisons were made only when
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the number of tests in the group was 10 or larger. It wes
feit that this number was the lowest figure which would re-
flect stable significant differences.

Two different types of statistical techniques were
used. When an average score was obtained as well as a
standard deviation, a t test was used. If the score was
dichotomous a chi-square test was used. Most of the vari-
ables on the demographic data were compared using chi-
squares. For. the remaining tests, t tests were used.

If the comparison was made between groups an
uncorrelated t test was uced. If the comparison was made .
within groups a correlated t test was used because it was
a repeated measure on the same individuals. One-tailed t
tests were used when the direction and specific outcomes
of the two groups were predicted. Two-tailed t tests were
used when néither the direction nor the outcomes were
predicted.

The number of patients included in the different

comparisons varied as a result of patient unavailability

for data collection.

E. Invéstigations and Hypotheses

Investigation I
Hypothesis 1 - There will be a significantly larger

number of CCH patients who will remain in the facility and
be discharged into the community as compared to the number
of CCH patients who will require hospitalization from CCH.
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In other words, CCH will be an effective alternative to
hospitalization.
Investigation II

Hypothesis 2 - The CCH gyoup will have a signifi-
cantly lower recidivism rate than will the ASH group.

Hypothesis 3 -~ Patients at CCH will have signifi-

cantly shorter stay than will patients at ASH..
Investigation III

Hypothesis 4 - No differences in pathology wiil e

3

found between the CCH group and the ASH group on the psycho-
logical:. tests upon entrance into the installation.

Hypothesgis 5 +~ Significant differences in pathology
will be found on the post teéts between the ASH group and
the CCH group, with the CCH group reflecting significantly
less pathology.

Hypothesis 6 ~ There will be a significant reduction
in pathology comparing the first test to the post tests and
the second test to the third test for the CCH group.

Investigation IV
Hypothesis 7 ~ No differences will be found between

the ASH group and the CCH group in the number of persons
employed upon entrance into the installation.

Hypothesis 8 - There will be a significantly higher

number of CCH patients employed upon discharge, as compared
with the number of ASH patients employed upon discharge.



Hypothesis 9 - The CCH patients will have a signifi-
cantly higher income upon discharge as compared with the
income of the ASH patients at discharge.

Hypothesis 10 - CCH treatment will not effect a re-
duction in income following treatment as compared to income
upon admission.

Investigation V

Hypothesis 11 -~ The CCH group will show a more
positive attitude toward treatment and the installation
and will evidence less self-identification with mental
illness than will the ASH group, upon admission, discharge
and one year from admission.

Hypothesis 12 « Upon completion of treatment the
CCH group will show a significantly more positive attitude
toward treatment and the installation and will evidence
less identification with mental illness than was evidenced
upon admission into the installation.

Investigation VI
Hypothesis 13 - The CCH group will show a more

positive attitude toward themselves, others and the coin-
munity than will the ASH group at admission, discharge and

one year from admission.

‘prothesis 14 - Upon completion of treatment the

CCH group will show more positive attitudes toward them. .
selves, others and the community than was evidenced at
admission.
Investigation VII

Hypothesis 15 <~ Successfully treated patients at CCH
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will have a significantly more positive attitude toward
treatment and the instailation at admission than will un-
successfully treated patients.
Two exploratory comparisons were made as follows:
Exploratory Comparison (a) A comparison
will be made on psychological tests variables
between CCH residents judged to be successful
and unsuccessful by the CCH clinician in order
to determine those variables that are related
to success.
Exploratory Comparison (b) A comparison
will be made on the demographic variables between
CCH patients judged to be successful and unsuc-
cassful by the psychologist in order to deter-
mine those demographic variables that are
related to success.
F. Results

e Community Care Home Group I vs. Group II Comparisons

The results of the tests and demographic data
comparisons are discussed independently as follows.

MMPI and MMPI Derived Scale

The results for the MMPI and the MMPI Derived
Scales may be found in Tables 1 and 2 respectively. No
signifizant difference occurs on the MMPI and only one on
the MMPI Derived Scales. These results indicate chance
findings. It appearad that no significant differences in
pathology existed between the two groups upon entering |

treatment in CCH,
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Demographic Data

The results of the demographic data analyses may
be found in Tables 3 and 4. Of 24 variables only one sig-
nificant difference occurred indicating chance findings.
These results clearly demonstrate no significant demographic

differences between the two groups.

Because of the homogeniety between the two groups
in manifest pathological behavior and background demographic
data, the two groups were combined into a single CCH group.

2e Comparison of Wechsler Adult Intelligence Scale
between ASH and CCH Groups

Comparisons were made between ASH and CCH females,
males and totals. The results may be found in Tables 5, 6
and 7 respectively. There were no significant differenceé
beyond chance in any of the groups indicating that intelli-

gence was not a bias factor.

3. Investigations and Hypotheses

Investigation I

Hypcthesis 1 - The results may be found in
Table 8. These findings clearly support the hypothesis
that CCH is useful as an effective alternative to hospi-
talization. Of the 62 patients who entered CCH, 95%
were discharged into the community, whereas only 5% needed
to be returned to the hospital. The percentages were
approximately the same for males (5%) and females (4¥°

who were rehospitalized.
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Investigation IT

ngothgsis 2 - The results may be found in
Table 9. Contfary to the hypothesis, the CCH group 4id not
have a significantly lower recidivism rate than the ASH
group although the results were in the predicted direction.
The CCH recidivism rate was 29% as opposed to the ASH group
rate of 37%.

Hypothesis 3 - The results may be found in
Table 10. There were significant differences between
females, males, and the total group, all in support of the
hypothesis. The average number of weeks of hospitalization
for ASH fe¢males was 18.80 weeks and for ASH males was 23.00
weeks. The combined average for ASH male and female was
21.76 weeks. The CCH females remained in residcnce treat-
ment for 10.13 wezks and CCH males for 13.66 weeks. The
combined average for CCH males and females was 12.29 weeks.
These results indicated that CCH patients remained in
residence treatment for a sic..ificantly shorter period of
time than ASH%patients.

Investigation III

gzggthesis 4 - Three different tests were used
to deterﬁine differences in pathology at admission; the
MMPI, MMPI Derived Scales, and the Rorschach. The results
of each test will be discussed independently.
First Testing (Admission)

MMPI The results may be found-in
Table 11 and in Figure 1. Two of the 13 original scales



TABLE 9

RECIDIVISM RATE

ccH N Total
Female 24 8
Male 38 10
Total 62 18
AsH |
Female 14 5
Male 24 9
Total 38 14

Chi-square = 1,00 (n.s. for totals)




—

TABLE 10
WEEKS OF TREATMENT

ASH CCH

N=38 N=g2
Females 18.80 21.99 10. 13 8.22
Males 23.00 29.01 13.66 8.86
Total 21.76 26.65 12. 29 8.72

*Significant beyond .05 level, one-tailed test
**Significant beyond .01 level, one-tailed test

1. 76*
1.86°

2.57¢¢
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were significant at the .02 level, Hysteria and Psych--
asthenia. The findings did not support the hypothesis;
i.e., that no significant differences existed between the
ASH and CCH groups upon entrance into treatment. All but
one (Hypochondriasis) of the scales showed elevated scores
for the CCH group compared to the ASH grouvp. This would
indicate that in addition to significantly higher scores on
Hysteria and Psychasthenia, the general level of pathology
was higher for the CCH group.

MMPI Derived Scales The results may
be found in Table 12. There were 27 scales included in this
analysis two cf which were significant at the .05 level.
The scales which showed significant differences between
groups were: Length of Rospitalization and Prediction of
Change. Having two scales significani¢ at the .05 level
would not indicate any gross differences beyond chance
between the two groups, supporting the hypothesis that
there were no significant differences in pathology upon
entrance into treatment.

Rorschach The results may be found
in Table 13. There were 24 variables includerl in the
Rorschach. Of these, three were significant, two at the
«05 level and one at the .01 level. The two at the .05
level were: (Fm) Inanimate Movement Resbonses and responses
to the color cards, VIII, IX and X. The one at the .01
level was (M) Human Movement Responses. The results ap-

proximated chance findings since one might expect this

- 50 -
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number of significant differences with 24 variables, but
they do verify clinical observations. ASH patients were
more defensive, as indicated by (Fm) responses, while CCH
patients were more emotionally responsive a. reflected in
the higher (M) scores as well as in greater fesponsiveness
to cards VIII, IX and X. These results indicate that the
hypothesis is nct supported. There were significant dif-
ferences in pathology between the two groups upon entrance
into tr-atment, with CCH group demonstrating a greater
degree of pathology.

Overall Test Results Thére were 64
variables in the three tests. O0f these, seven were sig-
nificant at the .05 level or beyond. These results exceeded
chance expectances and thus the hypothesis is not supported.

Hypothesis 5§ - To compare the effect of treat-
ment on pathology in both groups, comparison of the second
(discharge), and third (one year from admission) testings
were made for each of the three tests (MMPI, MMPI Derived
Scales, and the Rorschach) between groups.

Second Testing (Discharge)

. MMPI The results may be found in
Table 14 and in Figure 2. Only the L-Lie scale was signi-
ficant at the .05 level. All scales of pathology were
higher for the CCH group as compared to the ASH group. The
general level of pathology for both groups, however, was
lower than the first testing. These results were chance

findings and did not support the hypothesis that the CCH

Qo - 57
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group would show significantly less pathology upon comple-
tion of treatment than would the ASH group. However,

the general level of pathology was lower at discharge than
at admission for both groups with CCH exhibiting greater

symptomology.
MMPI Derived Scales The results may

be found in Table 1S. ‘None of the 27 scales were signifi-
cant. These results clearly do not support the hypothesis
that CCH group would show significantly less pathology than
would the ASH group upon completion of treatment. .
Rorschach The results may be found

in Table 16. Two of the variables werc significant, in-
cluding Additional Responses (.05) and Rotations (.01).
These results can be expected by chance. The findings did
not'support the hypothesis that the CCH group would show
significantly less pathology upon completion of treatment
than the ASH group.

Third Testing (One Year from Admission)

MMPI The results may be found in
Table 17 and in Figure 3. Of the 13 scales, two were
significant at the .05 level (paranoia and gchizophrenia).
Eight of the ten MMPI pathology scales showed a higher ele-
vation tfor the CCH group as compared to the ASH group
indicating greater overall pathology for the CCH group.
The two significant differences were not in the predicted
direction, The CCH group showed more pathology on the
Paranoia and Schizophrenia scales. The hypothesis was

not supported.

- 6 -
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MMPI Derived Scales The results may

be found in Table 18. None of the 27 scales were signifi-
cant. These results did not support the hypothesis. The
two patient populations showed no significant differences
in pathology one year from the onset of treatment.
Rorschach The results may be found

in Table 19. One of the 24 variables was significant,

(Fm) Animal Movement Responses, &t the .01 level. The

findings did not support the hypothesis.
Overall Test Results Three of the

64 variables were significant on second testing (discharge)
and three of 64 variables were significant on third test-
ing (one year from admission). These results did not
support the hypothesis that CCH group would show less
pathology than ASH group on post tests.

Hypothesis 6 -~ Three different comparisons were
made within the CCH group. The first testing was compared
to the second-~the first testing to the third--and the
second to the third testing. The results of these com-
parisons are as follows:

First vs Second Testing (Admission vs.
Discharge)

MMPI The results may be found

in Table 20 and in Figure 4. These findings indicate an
overall drop in pathology as a result of CCH treatment
with the exception of the Hypomania scale which shows a
significant increase. Nine of the ten scales show a drop

in the level of pathology. The four scales which show
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significant changes are: Hypochondriasis, Depression,
Hysteria and Hypomania. 'These results support the hypo-
thesis that CCH group wouid demonstrate a significant
reduction in pathology following treatment.

MMPI Derived Scales The results may
be found in Table 21. Seven of the 27 derived scales
showed significant changes. There was a significant ine
crease in Evaluation of Improvement (.01), General Malad-
justment (.01), Neuroticism (.01), Dependency (.05),
Emotional Immaturity ( 05), Nead for Treatment (.05) and
Predicvion of Change (.05). These findings were in the
opposite direction of the hypothesis that CCH group would
demonstrate significant reduction in pathology followihg
treatment. - | |
Rorschach The resuits may be found
in Table 22. Nine var!ables showed significant changes.
Six of these nine were in support of the hypothesis. These
included:‘Dgtail gesponses (.05), Blends (.05), Additional
Response; (:05), Critical W Responses (.01), ' Fm-Inanimate
Movement Responses (.01}, ! T-Texture Responses (.01). The
remaining three were not in the predicted direction of the
hypothesis. These were: Y-Shading Responses (.01),
Rejections (.01) and .S~ Figure Ground Reversals (.,01).

First Testing vs. Third Testing (Admission
vsS. One Year From .,.cmisgsion

MMPX The results may be found in

Table. 23 and in Pigure 5. Nine of the ten scales showed a
decrease in pathology from the first to third testing.
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Three of these were significant at the .05 level, including
Depression, Hysteria, and Psychasthenia. These results
support the hypothesis.

MMPI Derived Scales The results may

be found in Table 24. Four of the five scales were in sup-
port of the hypothesis. General Maladjustment (.05),
Neuroticism (.05), Prediction of Change (.01), and Self-
Alienation (.05) significantly decreased indicating improve-
ment and a drop in general level of pathology. Length of
Hospitalization significantly increased, which was not in
support of the hypothesis.

Rorschach The results may be found
in Table 25. Nine of the 24 variables showed a significant
increase. 8Six of these nine were in support of the hypo-
thesis. These included: Blends (.0S5), D-petail Responses
(.01), - Fi-Accuracy of Form Responses (.05), -A-Animal
Responses (.0l1), Additional Responses (.05) and Rotations
(.01). The remaining three were not in the predicted
direction of the hypothesis. These were: Y¥-Shading
Responses (.05), M or ¥ Absent (.01), and Rejections (.05).

Second vs. Third Testing (Discharge vs. One
Year From Admission

MMPI and MMPI Derived Scales The

results may be found in Tables 26 and 27 and in Figure 6.
Only Hypomania (.05) on the MMPI test and Control (.05) and
Social Alienation (.05) on the MMPI Derived Scale showed

significant changes in the predicted dir=ction of reduction
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in pathology. Three significant changes out of 40 scales
indicated chance findings.

Rorschach The results may be found
in Table 28. Seven of the 24 variables were significant.
They included: Critical W Responses (.01), A-Animal Re-
sponses (.01), Additional Responses (.05), Rotations (.05)
and F+-Accuracy of Form Responses (.05); and V-Vista Re-
sponses (.05) and M or F Absent (.05) which did not.

Overall Test Results In each of

the post-test comparisons there were 64 variables involved
or 192 variables in the total three comparisons. Of the
192 variables, 47 significant differences resulted of which
36 were in the prodicted direction. These results are sig-
nificant beyond chance and supported the hypothesis that
there would be a significant reduction in pathology, com-
paring the admission tests to :the post-tests and discharge
tests to one year from admission tests for CCH group.

A summary of the 47 significant dif-
ferences that occurred. in the post-test comparisons may be
found in Table 29. Ninelof the 20 significant differences
that emerged in the admissior. to discharge test compcrison
were in the prodicted direction. Frcm admission to one year
from admission 12 of the significant differences were as
predicted. The comparison from discharge to one year from
admission revealed that nine of the 11 significant dif-
ferences were in the predicted direction. These results

indicated th.. with the ~assing of time there was a steady

- 104 -



6L° -
gLt~
£ES° -
69° -

«28°1L~

+S8°T-
68°
Lo

vo*ci
vL°S

£€9°81
viee

8¢ °Se
v6°6
LO°6S
t0°9¢

0S°¢L
1
gcest
gs°el
uesy

6Z2=N
Jeax aup

3593 PaTTe3-suo ‘ToAdT G0° puocksq JuedtITubis.

v0°€L 6L°Ve
ve“L 90°L
ge° ve L LS
reee L6°2E
Sv°e €6°¢
90°t £9°
ve°sl LS°81
or°s ¢9°e6l
*ass USSR
wmummwmaa

sogsuodsay Jerndog (4)
sosuodsoy TTR3}Sq SUTd (Pq)
sasuodsay Te3l®ad (qQ)

sasuodsay aTouM (M)

(S2bejuedisg) SoTqeTaep
suoTjejod

sasuodsay TeUOTITPPY

sataobaze)d

asuodsay  (¥)

(93005 Mey) so1qerdep

dNO¥D HOO YOJd NOISSIWAY WONL
dVIX 3NO OI IDUVHISIA WO¥d SIINSIY HOVHOSHOW JAC NOSIYVAWOD

8¢ J19VL

- 105 -~

Aruitoxt provided by Eic:

E\.



£6° - L6°TY

97 686
ssl9°2- 61°91

A% 00°1
£€8° - 67 €1
Lt*® - 1e°v1

«6E72- 18°5
2et 89°81
3 *a's

c6°91
tt°te
952y
00°s

s8°ve
ov-ec
9V °ve
SS°EY

uesy

6¢=N
Ieax sugp

3533 pPaTTe3}-auo ‘[IA’T 10° puokaq JuedTITUDTS..

3593 pafTe3--auo .ﬂm>ma,mo. puoleq juedT3Tubrs,

9¢°3 S8°vt
S8°tt itt°ée
0L°12 B¢°CE
€0°S €EE°S

15°6 61°ce
60°91 96°¢¢
69°01 L9°16
96°6S1 LeLy
*a's  uesy

mmmmmumwa

sasuodsay HSutpeus (X)

sosuodsay I010D (D)

sosuodsay Tewtuvy (V)

sasuods Y JUSWSAOR S3ewtueul (wJi)

sosuodsay JUSWRAOK TRWTUY (W)

sasuodsay JUSWSAOK URWNH (W)
sosuodsay waog yo Aoeanooy (+J)

sasuodsay wrod (J)

(Ssbe3uddasg) sorqetaea

dfioy¥Yd HDD Y04 NOISSIWAY WO¥JI

dYIX 3NO OL 3I9YVHOSIA WoMd SIINSEY HOVHOSYOY 40 NOSIYVAWOD

(psnut3uos) 82 ATAVIL

- 106

Aruitoxt provided by Eic:

E\.



3S93 PITTR}=duc °T3A3T [0° puokaq JUEOTITUDTSs-
3593 parye3-suo ‘TaAdY §0° Puocksq FUEDTITULTS.

R L8°L v2°te SE°0L L6°0€ X‘XI‘ITIA Spxe) uo sasuodsay
+sC9°2- €E°9 88°8 0E°¥ SL°C sasuodsay M Te2V3ITID
€6° - 68°v L8 8t€°9 1e°L spusig
9L°® = 6€°El 0Z°vt vL°6 ow.oﬂ suofjoalay
+8L°T- [4 5 00°8 6L°S 9G°¢ Juasqy 4 I0 KW
L A% LL°TT 80°0T L'y SL°V STeSIdA9Y pPuUnNoIn 3aanbira (§)
o2l °C- £9°¢ vi°L LLE T.L°€E sasuodsay ©3STA (A)
06° - 10°S 59°8 oL°8 88°9 sosuodsay aan3xal (1)
3 *a's ueo ~a's TR (Sobejuedasg) So[qeTIeA
ummMuwco wmummwmaa

dnoy¥sd HOD YOd NOISSIWAV WONJ
4V3IA 3NO Ol IOYVHISIA WOWI SITNSTY HOVHOSHOY JO NOSINVAWOD

(PONUL3UOD) gz FTEVL

- 107 -

Aruitoxt provided by Eic:

E\.



A 4 (%81)¢ (%28)6 TVIOL
UoT3OaITP PO3OTperd 9yl ut 8 b 9 yoeyossaoy
(%$%9) L¥ 3O 0F :IVIOL ONVMND
bl 0 c S9Teds
PRATISQ IdWW
1 0 1 IdWW
S9JOU3XAIIITA PIAIOTPIXd PIYOTPITd
jued13yTubIs 10N
1301
Je3dX BuUp 03 2bIeyYdSTIqg
91 (%52)¥ (®sL)2t 02 (%SS)tt (%S¥)6 VI0L
8 £ S 6 € 9 yoeyossaoy
S 1 4 L L , 0 sateds
PaATI®] IdWW
€ 0 € 1 T £ IdnW
Seoouada33tq Po3oipoaa Pa3oTPex4d S30UBI9IITA POIOTPeId DPOIOTPLIId
juedT3TubtS JoN 3uedTITUbTS JON
1230y 1©30g]

Jesx oup O3 UOTSSTUWPV obaeydsSTq O3 UOTSSTUWpY

dno¥d HOD YOI NOSTYVIWOD
LSAL LS04 ¥0d SIONTYIISIA INVOIJINOIS JO XMVHWAS

6¢ JILEVL

- 108 =

IC

Aruitoxt provided by Eic:

E



increase in the percentage of significant differences in
the predicted direction further supporting the hypothesis.
4. Investigation IV

Hypothesis 7 - The results may be found in
Table 30s There were no significant differences in the
percentage of patients employed between the ASH and CCH
groups at admissi?n, supporting the hypothesis.

Hypothesis 8 - The results may be found in
Table 31. Employment at discharge showed a significant
difference between the ASH and CCH group in the predicted
direction, supporting the hypothesis that a significantly
higher number of CCH patients would be employed at dis-
~harge as compared to ASH patients.

Hypothesis 9 - The monthly salary rates of
employed CCH patients may be found in Table 32. A statis-
tical comparison of income between ASH and CCH groups was
impossible due to the fact.that in terms of available data
none of the ASH patients were employed upon discharge. The
differences between these two groups were obvicucly sig-
nificant, supporting the hypothesis that CCH patients would
achieve higher income at discharge than ASH patients.

Hypothesis 10 - The results may be found in

Table 32. T7These results were furtner condensed and may be
found in Table 33. Approximately one-half (49%) of the
employed patients earned less than $300 upon admission.
Although the resuits were just about the same upon discharee

(46%), only 27% or about one-fourth of the patients wers
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TABLE 32
MONTHLY SALARY RATES FOR EMPLOYED CCH PATIENTS®

FEMALE . MALE TOTAL
N=15 N=32 N=47
Admission
$ 0.00 - 3‘130.00 007 01.3 011
131.00 - 215.00 040 006 017
216.00 - 300.00 013 025 021
301.00 - 390.00 020 009 013
391.00 - 475.00 «13 13 13
476.00 - 560.00 .00 09 «06
561.00 - 645.00 «07 .00 «02
646.00 - 730.00 .00 .09 «06
731.00 - 820.00 «00 .00 .00
821.00 - or over «16 .11
Di scharge N=7 N=26 N=33
$ 0.00 - 130.00 .00 ooo .00
131.00 - 215000 042 019 025
216.00 - 300.00 29 «19 «21
301.00 - 390.00 029 008 012
391.00 - 475.00 .00 023 018
476.00 - 560.00 .00 «12 «09
561.00 - 645.00 .00 .00 .00
646.00 - 730.00 .00 004 003
731.00 - 820.00 .00 «00 .00
821.00 - or over .00 « 00 .00

Post (One Year from Admission)

N=9 N=29 N=38
s 0. 00 - 130. 00 [ 11. L) 00 * 03
131.00 - 215.00 .11 «10 «11
216. 00 - 300. 00 oll 014 013
301. 00 - 390. 00 o‘;s ] 14 020
476. 00 - 560. 00 [ ) 11 L) 28 023
5610 00 - 645. 00 [ 11 .00 003
646. 00 - 730. 00 .00 007 .05
731.00 - 820.00 «00 .03 «03
821. 00 - or over .00 e 10 008

* Results presented in percentages
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TABLE 33

MONTHLY SALARY RATES FOR EMPLOYED CCH PATIENTS®

Admission Discharge One Year
N=47 N=33 N=28
$ 0.00 - 3%300.00 .49 «46 «27
301.00 - 560000 .32 .39 .54
561. oo - Ol" Over ] 19 [ 15 ] 19

*Results presented in percentages




making iess than $300 one year from admission to CCH. Ap-
proximately one-third (32%) of the employed patients were
earning between $301 to $560C upon entrance. Although the
results were similar upon discharge (39%), one year from
discharge the percentage of patients in the high income
bracket (34561 or over) remained stable throughout the
period. These results support the hypothesis that CCH
treatment would not effect a reduction in income following
treatment as compared to income at admission.

5. Investigation V

Hypothesis 11 - The results may be found in
Tables 34, 35 and 36. Comparisons of attitudes toward
treatment, the installation and mental illness were made
between the ASH and CCH groups at admission, discharge,
and one year from admission.

Significant differences occurred at admission.
Two of the three variables were significant and in the
predicted direction. CCH patients felt significantly more
positive toward treatment (.01) and had significantly less
self-identifiecation with mental illness (.05) than did the
ASH group. These results supported the hypothesis as it
applies tc admission. No significant differences occurred
at discharge or one year from admission, not supporting

these aspects of the hypothesis.
Overall Test Results In each of the

post tests there were three variables, or nine variables

in the total comparison. Of the nine variables two
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TABLE 34

COMPARISON OF SEMANTIC DIFFERENTIAL TEST FOR ATTITUDES TOWARD
TREATMENT, THE INSTALLATION AND MENTAL ILLNESS

BETWEEN ASH AND CCH GROUPS UPON ADMISSION

ASH
N=36
Variabie Mean S.D.
Treatment 2.93 1.33
Installation 4,51 1.64
Identification with
Mental Illness «96 .84

ssignificant beyond .05 level, one-tailed test
sssignificant beyond .01 level, one=tailed test

Mean

2.01
4.55

CCH
N=62

3.58¢¢
- 012
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TABLE 35

COMPARISON OF THE SEMANTIC DIFFERENTIAL TEST FOR ATTITUDES TOWARD
TREATMENT, THE INSTALLATION AND MENTAL ILLNESS
BETWEEN ASH AND CCH GROUPS UPON DISCHARGE

ASH CCH
N=18 N=49
Variable M n S.D. Mean S.D. te
Treatment 2.81 1.42 2.26 1.12 1.45
Installation 4,25 1.35 4,30 1.79 - 11
Identification with
Mental Illness 1.17 1.33 «95 «89 .64

sOne-talled test

T
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TABLE 36

COMPARISON OF THE SEMANTIC DIFFERENTIAL TEST FOR ATTITUDES TOWARD
TREATMENT, THE INSTALLATION AND MENTAL ILLNESS BETWEEN
ASH AND CCH GROUPS ONE YEAR FROM ADMISSION

ST m e AT AT RCTRW T

ASH CCH
N=12 N=30
! .
' Variable Mean S«D. Mean S.D. te
- Treatment 3.05 2,15 2.69 1.64 .77
E Installation 4.89 Z.04 4.87 1.66 .04
.
' Identification with
Mental Illness .98 1.1 1.09 «99 - 31

*Onestaliled test




significant differences were found, both of which were in
support of the hypothesis as it applies to admission.
These results support the hypothesis that the CCH group
would show a more positive attitude toward treatment and
would evidence significantly less identification with
mental illness at admission. The hypothesis was not sup-
ported for discharge and one year from admission.

Hypothesis 12 - Three different comparisons
were made within the CCH group. These included: first to
second ta2sting (admission to discharge), first to third
testing (admission to one year from admission), and second
to third testing (discharge to one year from admission).
The results of these comparisons are as follows.

First vs. Second Testing (Admission vs.
Discharge)

The results may be found in Table 37.
Two significant differences were found. CCH patients felt
significantly more positive toward the installation upon
discharge supporting the hypothesis. CCH patients felt
significantly more negative tcward treatment at discharge,
however, which was not in support of the hypothesis.

First vs. Third Testing (Admission vs. One
Year From Admission)

The results may be found in Table 38.

One significant difference was found. CCH patients felt
significantly more negative toward treatment one year after

admission whica was not in supnort of the hypothesis.

\‘l‘ —118-




TABLE 37

COMPARISON OF THE SEMANTIC DIFFERENTIAL TEST FOR ATTITUDES TOWARD
TREATMENT, THE INSTALLATION AND MENTAL ILLNESS FROM
ADMISSION TO DISCHARGE IN THE CCH GROUP

Admission - Discharge
N=46 | N=46 |
Variable Mean S.D. Mean S.D. t
Treatment 1.87 1.01 2.26 1. 14 2.01*
Installation 4.76 1.50 4.38 1.73 -1,81¢
Identification with
Mental Illness 1.33 «95 1.32 «79 0.00

eSignificant beyond .05 level, one-tailed test




TABLE 38

COMPARISON OF THE SEMANTIC DIFFERENTIAL TEST FOR ATTITUDE TOWARD
TREATMENT, THE INSTALLATION AND MENTAL ILLNESS FROM ADMISSION
TO ONE YEAR FROM ADMISSION IN THE CCH GROUP

3
i
!
3

: Admission One Year

? N=28 N=28

%Variable Mean S.D. Mean S.D. t
Treatment 2.06 1.11 2.78 1,62 | 2.20°
Installation 4.64 1.61 4.87 1.69 55
§Identification with

. Mental Xllness 1431 1.03 1.45 .90 .41

{‘Significant beyond .05 level, one-tailed test




Second vs. Third Testing (Discharge vs. Cne
Year From Admissicn;

The results may b2 found ir Table 32.
Two significant differences were found. CCH patients _
demonstrated significantly more negative attitudes toward
treatment and the installation one year from admission which
was not in support of the hypothesis.

Overall Test Results In each of the

post tests there were three variables or nine variables in
the total comparisons. Of the nine variables, five sig-
nificant differences were found of which four were in the
direction opposite to the prediction. These results do

not support the hypothesis that upon completion of treat-
ment, the CCH group would show a significantly more positive
attitude toward +reatment, the installation and would evi-
dence less identification with mental illness than was
evidenced upon admission.

Investigation VI

Hypothesis 12 - The results may be found in

Tables 40, 41 and 42. Comparisons of attitudes toward
themselves, others, and the community were made between the
ASH and CCH groups at admission, discharge, and one year
from admission. ASH patients felt significantly more
positive toward their fathers. These results did not
support the hypothesis as it applies to admission. No
significant difference occurred at discharge or one year
from admission, not supporting these aspects of the

hypothesis.
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TABLE 39

COMPARISON OF THE SEMANTIC DIFFERENTIAL TEST FOR ATTITUDE TOWARD
TREATMENT, THE INSTALLATION AND MENTAL ILLNESS FROM DISCHARGE
TO ONE YEAR FROM ADMISSION IN THE CCH GROUP

|
i

Discharge One Year
N=26 N=26

. Variable Mean S.D, Mean S.D. t

Treatment 1.90 .98 2.64 1.45 2.81%°
. Installation 3.95 1.89 4.73 1.68 1.70°
. Jdentification with
4 Mental Illness 1. 06 «97 1.44 «94 1.49
~ *Significant beyond .05 level, one-tailed test

**Significant beyond .01 leve., one-tailed test
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TABLE 40

COMPARISONS OF ATTITUDES TOWARD THEMSELVES, OTHERS AND THE
COMMUNITY BETWEEN ASH AND CCH GROUPS AT ADMISSION

ASH CCH

N=26 N=62
Variable Mean  S.D. Mean  s.D. t
 Me As I Really Am 2.71 1.07 3.03 1.05 -1.44
' Mother 2.36 1.31 2.61 1.42 - .88
. Father 2.41 1.53 3.07 1.72 -1.96%
' Mate 1.61 .81 1.59 .82 .11
. Community 3.28 1.48 3.20 1.20 .27

*significant beyond .05 level, one-tailed test




TABLE 41

COMPARISON OF ATTITUDES TOWARD THEMSELVES, OTHERS AND THE
COMMUNITY BETWEEN ASH AND CCH GRCUPS AT DISCHARGE

ASH CCH

N=18 N=49
Variable . Mean SeD. Mean S.D. te
Me As I Rezlly Am 3.18 1.32 2.62 1.08 1.57
Mother 2.65 1.07 2.31 | 1.06 1.13
Father _ 2.83 1.42 2.57 1.56 .64
Mate 1.79 «99 1.70 .89 «35
Commanity . 3.15 1.15 2.94 1. 20 «62

*One~talled test




TABLE 42

COMPARISON OF ATTITUDES TOWARD THEMSELVES, OTHERS AND THE
COMMUNITY BETWEEN ASH AND CCH GROUPS
ONE YEAR FROM ADMISSION

ASH CCH

N=12 N=30
Variable Mean S.D. - Mean S.D. te
Me As I Really Am 2.89 .97 2.88 1.47 .02
Mother 2.80 .96 2.78 1.62 .04
Father 2.88 1.80 2.91 1.71 - .04
Mate 1.88 .87 2.01 1.15 - .37
Community 3.20 1.11 3.23 1.44 - .07

*One~tailed test




Overall Test Results In each of the

comparisons there were five variables or a total of 15

v ciables in all. Of the 15 variables, one significant

difference was found and it was not in supnort of the
hypothesis. These results were chance findings and diA
not support the hypothesis that the CCH group would show
a more positive attitude toward themselves, others and the
comnunity than would the ASH group at admission, discharge
and one year from admission.

Hypothesis 14 -~ These results may be found on
Tables 43, 44 and 45. Three different comparisons were
made within the CCH ¢roup. They included: first to second
testing (admission to discharge), first to third testing
(admission to one year from admission) and second to third
testing (discharge to one year from admission). There were
five variables in each of the comparisons or a tctal of
1S variables in all. Although one significant difference
was fourd in the predicted direction, this could be expected
by char~=2. The hypothesis that upon completion of treat-
ment CCH group would show more positive attitudes toward |
themselves, others and the community than was evidenced at
admission was not supported.

7. Ipvestigation VII

Selection Criteria for Successful and
Unsuccessful CCH Groups

CCH patients were divided into successful and

unsuccessful groups by the clinician working at CCH. He
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TABLE 43

COMPARISON OF ATTITUDES TOWARD THEMSELVES, OTHERS AND THE
COMMUNITY FROM ADMISSION TO DISCHARGE IN THE CCH' GROUP

Admission Discharge
N=46 N=46
Variablie Mean S.D. Mean S.D. _t
Me As i Really Am 2.94 1.01 2.62 1. 10 -1.70¢
Mother 2.36 1.31 2.35 1.02 - .02
Father 3.05 1. 73 2.77 1.43 ' -1.27
Mate _ 1.49 «76 1. 72 .88 1.55
Community 3.09 1.18 2.91 1.21 -1.09

*Significant beyond .05 level, one-tailed test




$

TABLE 44

COMPARISONS OF ATTITUDES TOWARD THEMSELVES, OTHERS AND THE COMMUNITY
FROM ADMISSION TO ONE YEAR FROM ADMISSION IN THE CCH GROUP

Admission One Year
N=28 N=28
Variables Mean SeDe Mean SeD.
'Me As I Really Am 2.91 1.12 2.86 1.49
Mother 2.55 1.54 2.83 1.56
- Father 3.36 1.74 3.00 1.67
Mate 1.62 .89 1.95 1.13
‘Community 3.23 1.47 3,18 1.44

f *One-tailed test

- 19
1.15
-1.42
1.67
- 17



TABLE 45

COMPARISONS OF ATTITUDES TOWARD THEMSWLVES, OTHERS AND THE COMMUNITY
DISCHARGE TO ONE YEAR FROM ADMISSION IN THE CCH GROUP

Discharge Cne Year
- N=26 N=26
Variable Mzan S.L. Mean S.D. _t*
Me As I Really Am 2.59 1.11 2.67 1.32 .35
Mother 2.34 1.09 2.6€ 1.59 1. 67
Father 2.94 1.70 2,86 1.66 - 17
Mate 1.70 .89 1.86 1.06 1.21
Community 2.78 1.33 3,14 1.52 1.14

*One-tailed test




was asked to rﬁte all of the patients based on the success
of their treatment using the selection criteria in Table 46.
The top rated 20 patients were assigned to the successful
group and the lower rated 20 were assigned to the unsucess-
ful group. The clinician did not have knowledge of the
regearch test results of the CCH patients, and “he assign-
"ments weée based solely on his judgment of treatment success.
Hypothesis 15 - The results may be Zound in
.Table 47. There were no significant differences between
the tw/jo groups on either of the two variables. These re-
sults did not support the hypothesis that successfully
treated patients at CCH would have a significantly more
positive attitude toward treatment and the installétion at
admission than would unsuccessfully treated patients.
Exploratory Comparisoiis:
Exploratory Comparison (s) A comparison
between successful and unsuccessful patients
at CCH was made on all of the psychological
tests including the MMPI (Table 48 and Figure 7),
MMPI Derived Scales (Table 49 and Figure 8),
Rorschach (Table 50), and the Evaluative .
(Table 51), Activity (Table 52) and Potency
(Table 53) Factors of the Semantic vifferential.
There were 121 variables in all, and of these
four significant differences occurred. The
results indicate that at admission these tests
were not able to differentiate between success..

fully or unsuccessfully treated patients at CCH.

‘ - 130 -




TABLE 46

SELECTION CRITERIA FOR SUCCESSFUL-UNSUCCESSFUL CCH GROUPS

SUCCESSFUL

' Not hospitalized following CCH
- treatment

% No involvement with legal authorities
% Functicned vocationally

é Used CCH treatment well

é Less (or not) suicidal

} Internalized socially acceptable
: values

? No crises fcllowing treesiment
- Independent
Sociable

No abuse of medlcations, alcohol,
drugs

UNSUCCESSFUL

Hospitalized following CCH treatment
Involvement with legal authorities
Jailed training or lost jobs

Did not use CCH treatment
appropriately

Remained (or became) suicidal

Did nct internalize socially
acceptable values

Crises following treatment

Dependent
Withdrawn or isolated

Abuse of medications, alcohol, drugs



p—

TABLE 47

COMPARISON OF ATTITUDES TOWARD THE INSTALLATION AND TREATMENT
BETWEEN SUCCESSYUL AND UNSUCCESSFUL PATIENTS AT CCH

Successful Unsuccessful
N=20 o N=20
Variables Mean  S.D. Mean  S.3.
Installation _ 4,67 1.46 4,73 1. 75
Treatment 2.26 1. 14 1.87 1.06

*CUne~tailed test




R e

Variables

L-Lie

F-Validity
K-Correction
QHypochondriasis
Depression

Hysteria

Psychopathic Deviate
Masculianlty-Femininity
Paranoia

sTwo-tailled test

TABLE 48

Successful
N=20
Mesn  S.D.
54,35 7.10
63.30 8.99
55.20 %9.24
€5.90 8.91
84.70 16.72
72.00 8.72
80. 70 9.21
54.79 14.29
67.70 7.53

COMPARISON OF MMPI SCALES FOR SUCCESSFUL AND UNSUCCESSFUL
PATIENTS AT CCH ~ ~ i

’

Unsuccessful
N=20

Mean S.D.
53.21 5.49
67.63 9.34
50. 11 9.84
61.05 12.34
76.63 19.16
66. 16 13.17
79.58 12.58
62.47 17.90
69.42 11.88

te

.55

-1.44
1.62

;

1.36

1.36
1.58
.31

-1.46 |
k
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TABLE 49

COMPARISON OF MMPI DERIVED SCALES FOR SUCCESSFUL
AND UNSUCCESSFUL PATIENTS AT CCH

gt

Successful Unsuccessful
N=20 N=20

Mean SaD. Mean SsD. E
*:go Strength 35. 70 11.18 38.06 6.13 - .79
Anxiety Reaction 24.60 5.71 24.83 4.84 - .13
jﬁontrol 26,40 7.91 29.61 6.24 -1.36
valuation of Improvement 33.05 15.01 36.22 13.14 - .68 |
General Maladjustment 14.35 6.19 16.28 6.34 - .92
BImpu? sivity 7.60 3.79 10.61 4.64 -2.12°
« ength of Hospitalization 15.50 5.04 14.72 2.76 «58
Neuroticism 12.05 5.84 12,17 5.71 - .06

iFamilial Discord 4.40 2.30 5.56 2.75 -1.36

eSignificant beyond .05 level, two-tailed test |




TABLE 49 {(Continued)}

COMPARISON OF MMPI DERIVED SCALES FOR SUCCESSFUL
AND UNSUCCESSFUL PATIENTS AT CCH

Saccessful Unsuccessful
N-20 N=20
[Variables | Mean S.D. Mean S.D. e
 Self-Sufficiency 12.85 8.09 13.28 7.29 - .17
 Somatization Reaction 18.65 7.20 17.39 6.45 .55
 Tolerance 16.75 6.66 15.44 6.07 .szé
fAttitude toward Others 12.55 S.12 10.61 4.06 1.26§
 Attitude tcward Self 8.60 4.69 7.94 3.15 .sog
| Dependency 31.90 12.92 31.94 8.61 - .01§
| Escapism 16.80 5.51 19.83 5.07 -1.72 |
| Emotional Trmaturity 24.05 10.96 26.33 10.90 - .63
[ Hostility Control 12.50 8.64 13.44 4.71 - .41

f‘Two-tailed test




b -

b

l *Two-tailed test

TABLE 49 (Continued)
E COMPARISON OF MMPI DERIVED SCALES FOR SUCCESSFUL
] AND UNSUCCESSFUL PATIENTS AT CCH
Successful Unsuccessful
N=20 N=20
 Variables Mean S.D. Mean S.D.
Hostility 17.45 8.06 22.56 9.82
° Inner Maladjustment 59.65 28.37 71.83 24.28
. Neurotic Overcontrol 8.60 4.15 7.78 3.04
Need for Treatment 22.5¢% 7.71 25.00 5.59
- Neurotic Undercontrol 14.45 5.38 18.00 5.43
Prediction of Change 9.75 5.84 9.89 4.82
: Social Alienation 8.30 3.36 8.78 2.71
- Self-Alienation 10.50 10.11 8.89 2.78
. Authority Problems 5.80 4.16 4,78 1.66
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 Variables (Raw Score)
 (R) Responses

Categories
Additional Responses
Rotations

:Variables (Percentages)

3

. (W) Whole Responses

(D) Detail Responses
' (Dd) Fine Detail Responses

' (P) Popular Responses

. sTyo-tailed test

TABLE 50

Successful
N=20
19. 35 9.47
12.35 15.12
«60 1.10
1.55 2.54
40, 40 22.99
51.30 21.13
6.95 9.11
26,60  10.25

COMPARISON OF THE RORSCHACH RESULTS FOR SUCCESSFUL AND
UNSUCCESSFUL PATIENTS AT CCH

Unsuccessful
N=20
Mean S.D.
22.80 17.27
13.00 13.52
.45 1.00
2.15 3.50
38.05 26. 16
48.05 25.29
8.60 10.6S
22.35 11.14

t‘

~ .76
- .14

.44
- .60

«29
.43
-~ «51
1.22




TABLE 50 (Continued)

COMPARISON OF THE RORSCHACH RESULTS FOR SUCCESSFUL AND
UNSUCCESSFUL PATIENTS AT CCH

Successful Unsuccessful
N=20 N=20

Variables (Percentages) Mean S.De Mean S.D. te

(F) Form Responses 45.55  21.78 46.10  24.85 - .07
(F+) Accuracy of Form Responses 92.35 11.28 91.80 8.71 .173
(M) Human Movement Responses 19.60 13.77 21.55 14,51 - o442 ]
(FM) Animal Movement Responses 20.35 14.90 27.40 12.67 -1.57;
(Fm) Inanimate Movement Responses «20 .89 1.90 4.53 -1.61:
(A) Animal Responses 34.70 18.42 35.70 20. 34 - .16
(C) Coior Responses 21.40 13.91 20.00 16.90 .28
(Y) Shading Responses *1.40 12.29 12.80 9.66 - +39

sTwo=-talled test




i - A

TABLE 50 (Continued)

COMPARISON OF THE RORSCHACH RESULTS FOR SUCCESSFUL AND
UNSUCCESSFUL PATIENTS AT CCH

Successful Unsuccessful
N=20 N=20 -
EVariables (Percentages) Mean S.D. Mean S.D. L S
z(T) Texture Responses 3.55 4.91 5.80 7.64 -1.08
i(V) Vista Responses 1.90 4,92 1.70 3.47 .14 |
E(S) Figure Ground Reversals 3,30 4.18 2.80 3.76 «39
: M or F Absent 2.55 4.78 1.70 5.16 .53
Rejections 1.95 4,33 1.00 3.09 .78
Blends | 2.40 4.89 4,90 7.24 -1.25
Critical W Responses 2.65 4,33 1.65 4.74 « 68
Responses on Cards VIII,IX,X 33.20 7.81 38.40 8.63 «1.,95;

- *Two-talled test
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Exploratory Comparison (b) The results
of this investigation are presented in two tables
due to the nature of the data. Some of the
data was categorized and the chi-square
statistic was used. These results may be
found in Table 54. The data by which means and
standard deviation scores were computed may be
found in Table 55.

Chi-Square Analyses One of the

twelve variables showed a significant difference indicating
that successful patients at CCH had jobs prior to admission
that were semi-skilled, skilled or professional. One sig-
nificant difference of twelve variables is expected by
chance.

t Test Analyses Four of the 12

variables showed significant differences. Successful
patients at CCH were found to be older, had more months of
previous hospitalization, had held more jobs and earned
more money the year prior to admission than unsuccessful
patients. These results are over and above what would be
expécted by chance.

Overall Demographic Results In each
of the comparisons there were 12 variables or a total of
24 in all. Of the 24 variables, five signifiecant dif-
ferences were found, indicating that there were differences
between successfully and unsuccessfully treated patients

at CCH at admission. Results indicated that patients who

- 145 =
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were older, had more months of previous hospitalization,
were more skilled vocationally, had higher earnings for the
year prior to admission, and had held a greater number of

jobs prior to admission were more apt to be successful at

CCH.
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DISCUSSION

The research results accumulated in this study were very
extensive. Since there were a great number of testings and
re-testings over several years, a complete discussion of the
findings including all of the variables and all of the possible
comparisons would be prohibitive. As a result, the discussion
is divided into three sections. The first section is devoted
to the results of the individual investigations; the second
section is concerned with coordinating the total findings of
the study; the third section relates to implications resulting
from these findings.
HYS Individual Investigations

Investigation I

The basic aim of Investigation I was to answer the
question of whether a residential treatment facility in the
community could function as an effective alternative to
hospitalization for acutely ill patients. The results
indicated very clearly that selected acutely ill patients
can be treated in a community setting very effectively.
The low return rate indicated that such a facility should
not only be considered as feasible but should be con-'
sidered in many cases as the treatment of choice.
Investigation II

Two basic questions were asked in Investigation II.
The first of these was whether the rehospitalization rate
from the CCH facility would be lower in comparison to

ASH. The results were favorable; however, they were not




statistically significant. Thirty-seven percent of ASH
patients were rehospitalized after treatment while 29% of
CCH patients were rehospitalized. This indicated a defi-
nite trend in support of the hypothesis. One interesting
aspect of the results was the apparent effectiveness of
treatment for males at CCH as compared to females. Almost
no difference in the rate of rehospitalization between

ASH and CCH females occurred. A 12% difference was found
between males, with the CCH males showing less
rehospitalization.

The second aspect of the irnvestigation was comparing
length of treatment. The results indicated that the
course of treatment took significantly less time at CCH.
One of the contributing factors to this finding was the
value of having patients deal directly and immediately
with their problems while living in the community as
opposed to being isolated from the community in a large
institution. Another factor was the intense one-to-one

relationships provided at CCH.
Investigation III

In this investigation there was an attempt to deter-
mine the effect upon pathology as a result of being in
either of the two different treatment facilities. Al-
though it was anticipated that there would be no.
differences upon entrance into treatment between the two
groups, there were differences beyond chance. CCH

patients manifested more pathology than the ASH group.

- 157 -



This finding may have to do with the environmental
surroundings of the CCH installation. Whereas the hospi-
tal provided the securiiy of locked doors, CCH was an
open home in the community. It resembled a setting
similar to that of the patient's home where he was unable
to cope with the situational factors precipitating his
illness. Patients needing the security of a "hospital
surrounding" became more anxious at CCH as a result of the
open setting and thus manifested more symptomology. A
related explanation is chat patients at CCH were more apt
to demonstrate symptoms similar to those manifested in
their own homes. They did not restrict their behavior

as they might have done in a hospital where concealment
of pathology would be a method of jaining discharge.

The findings regarding the comparison between ASH -
and CCH at discharge and one year from admission were not
as predicted. Although differences were anticipated which
would show less pathology in the CCH group, this was not
found. Both groups showed a reduction in pathology as a
result of treatment but no statistically significant dif-
ferences between the two groups occurred. In one sense,
these results favor the CCH group since there had been
significantly more pathology manifested by the CCH group
at admission. The CCH group attained the same level of
pathology as the ASH group despite the initial differences.

The effect of the treatment upon the patients within
the CCH group created a somewhat complex picture. From

- : o . - e S R BT

. . . e ta
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admission to discharge patients appeared to become more
disturbed. Thils finding may be due to the fact that the CCH
treatment placed patients in a situation where there was
daily confrontation with their problems. On the MMPI for
example, there was a significant drop in Hypochondriasis,
Depression and Hysteria indicating that withdrawn, repressive
defenses were no longer effectivae. At the same time there
was a significant increase in Hypomania related to the focus
of treatment. The Rorschach indicated that upon discharge
from CCH, patients appeared more practical, more critical

of their environment, had and made greater use of their
potential and at the same time were more anxious and
rebellious., This is interpreted as reflecting the fact

that CCHR patients demonstrated more realistic means of
using potential resources in deuling with their illness.

The MMPI Derived Scales seemed to reflect the resultant
changes occurring when the withdrawn, repressive defenses
were abandoned. There was, overall, more General Malad-
justment, Neuroticism and Emotional Immaturity indicating

a greater need for treatment.

What seems to emerge from these results was that upon
discharge patients seemed to be undergoing changes
indicated by a great deal of fluctuation in their pathology
and their behavior. The disrupted defenses appeared to be
changing from a passive nature to a more active one. These
changes were in line with the treatment philosophy of CCH.
Further evidence was found in the one year follow-up where
the level of pathology dropped and stabilized in a much

healthier way.



From admission to one year from admission, CCH
patients appeared less depressed, less hysterical and less
psychasthenic on the MMPI. On the MMPi Derived Scales
they were less generally maladjusted and neurotic. On the
Rorschach they were more critical, more accurate in their
perception of the world, had more potential resources and
were more in tune with the people around them. The results
indicated that one year from their admission, the patients
had stabilized, were less pathological and more in tune
with their environment.

The period of time when the patients were on their
own, i.e., from discharge to one year from admission,
showed continued improvement and the greatest stabiliza-~
tion. They became less hypomanic, possessed more control,
and correspondingly felt more socially adjusted. They
showed a greater potential for change, were more realistic
in their perception of their surroundings and were more
critical of their environment.

The results of these comparisons are summarized in
Table 29 and show clearly the progressive change in the
patients as a result of CCH treatment and increased
stabilization with time.

Investigation IV

The major aim of this investigation was to determine
the effect of treatment upon the employment and income
status of patients resulting from the two treatment ap-

proaches. As anticipated, no differences were found

EJSU;‘ - 160 -




between the two groups in gainful employment upon admis-
sion. Upon discharge, however, a dramatic difference vas
noted with significantly more CCH patients employed than
ASH patients and with a significantly higher income.
Moreover, there was an upward shift to a middle income
range for patients treated at CCH. Since the emphasis

at CCH was toward achieving independence, a great part
of the treatment program focused on the patients' involve-
ment in seeking employment. Emphasizing job security and
supporting patients seeking jobs in order to become self-
reliant played a major role in the CCH treatment program.
These results clearly spell out the differences in the

two treatment appfoaches.

Investigation V

The fundamental concern of this investigation was
to determine attitudes toward the installation, treatment
and mental illness between ASH and CCH at admission, at
discharge and one year from admission. The predicted
results held true at admission.‘ CCH patients felt sige
nificantly more positive toward the installation and
further from mental illness. These same results, however,
did not hold true on the other two testings. It appeared
that there was an initial impact of the house on patients.
They had positive attitudes toward CCH. However, with
time, there was no difference between the CCH and ASH

groups. There was a similar attitude toward both treat-

ment installations after treatment.
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The surprising finding came in the comparison within
the CCH group. A comparison of the admission test results
to discharge and one year from admission and from dis=
charge to one year from admission revealed results opposite
to those predicted. As the patients stayed away from the
installation, they became progressively more negative
toward treatment and the installation. This may represent
some denial on the patients' part as well as some negative
attitudes toward having been ill. From admission to the
time patients were fully on their own there was a growing
tendency to regard treatment as less than a positive
experience.

Investigation VI

The purpose of this investigation was to determine
the effect of treatment on patiants' attitudes toward
themselves, others and the community. None of the com-
parisons showed any consistent results. There were no
differences between ASH and CCH nor were there any witﬂin
the CCH group. It was difficult to determine the factors
contributing to these results. The results may be due to
the nature of the testing instrument. Perhaps *he
Semantic Differential test did not measure the more
subtle attitudinal changes occurring. On the other hand
it may be that there were few, if any, changes occurring
in attitude as a result of treatment. Possibly, basic

attitudes toward others may be expected to remain in spite
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vr treatment. in any case, no significant differences or
clearly defined trends were found.

Investigation VII

The basic aim of this investigation was to determine
those variables which would predict successful and unsuc-
cessful treatment at CCH. The first two comparisons
involving attitudes did not shed any light on the question.
Successful patients were not found to have a more positive
attitude toward treatment or the installation upon ad-
mission, as predicted. Furthermore, in the exploratory
investigations none of the psychological tests variables
indicated any particular strength in differentiating
between successful and unsuccessful patients. The demo-
graphic data, however, was useful in distinguishing more
effectively between the two groups. The successful
patients were found to be older and in general had a better
work history in terms of number of jobs held, income and
skills. These results indicated that the more successful
patient in the CCH project was one who had more experience
with and a greater drive and desire for doing things which
involved real life situations, particularly regarding an
occupation. The more determined, hard-working and con-
scientious patient was more apt to be successful.

Overview of Total Research Findings

The results of the investigations indicated that CCH
is an effective alternative to hospitalizaticn. Not only

can patients be treated more effectively but also in a
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shorter period of time., While no particular differences
emerged with regard to change in pathology comparing CCH
patients to ASH patiente, specific types of changes showed
a trend in the CCH patients toward a more active, produc-
tive means of deéling with personal problems. This more
effective approach to dealing with real l1life problems was
directly related to fewer relapses and greater vocational
success associated with improved income.

- The results of this study would further indicate that
both treatment facilities are effective in reducing
pathology and that changes in attitude for the most part
remain somewhal similar over time. What seems to be the
difference between the two groups is that the CCH treat-
ment approach is more practical, more functional, more
realistic, more related to the everyday needs of the
patient. This treatment approach at CCH has been’
entitled the "Life Management" approach.

The general treatment approach of most hospitals or
clinics has been the emphasis upon reduction of pathology.
It has been assumed that reduced pathology leads to better
mental health and thus a more productive life. Unfortu-
nately the results of this study would indicate that,
although pathology may be reduced, there is'no assurance
that the patient is ready for the practical aspects of
life. More specifically, he may not be able to take care
of himself in a work situation. In £he "Life Management"
approach the emphasis is on effective everyday living.

TR LAl
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Everything from the practical aspects of routine everyday
personal chores to actively s«eking employment is stressed.
The focal point is on what the patient is doing today to
handle today’s problems rather than on the gaining of
personal insights related to yesterday's failures. He

is rewarded for taking care of himself and tending to his
own needs. This particular philosophy places the emphasis
more on what the patient is doing than on what he is
feeling. As he alters his behavio:r ic include construc-
tive methods of dealing with daily situation he experiences
the self-satisfaction and positive reinforcement of

meeting his own needs.

c. Imglications
Various implications can be derived from the research

results which have important ramifications for the treat-
ment of acutely ill mental patients.

Treatment of Choice

The number of advantages in treating patients in a
community setting as shown by the research results
indicate that it might very well be the treatment of
choice for a large majority of patients. The first of
these advantages is the very fact that acutely ill
patients can be treated effectively in a community resi-

| dential setting. Moreover, the treatment appears to take

a shorter period of time, thus resulting in a greater
potential for turnover. The patient is able to function

much better in terms of handling his own needs. There is
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also indication that his chances of being rehospitalized
are lessened. These overall advantages point to the need
for establishing and maintaining more residential
facilities similar to CCH where the treatment philosophy
does not fall within the strict medical-model concept.

Pathology

The results indicated that a community facility such
as CCH is able to cope with and treat patients who are far
more pa‘*hological than had been anticipated. CCH patients
were more pathological upon entrance but soon reached the
same lower level of pathology as ASH patients. There was
a tendency for the pathological level to stabilize at a
lower dégree after discharge, indicating that treatment
at CCH had a longer rénge effect. This tvre of treatment
had a disrupting effect on symptomology with the patient
showing more indicators of active rather than passive
orientation to solving problems. This effect was reduced
with time and eventually stabilized at a lower level.
Also, as the study progressed over a four year period, it
became evident that more and more patients manifesting
greater pathology with increased community risk were ad-
mitted and treated effectively. The implication here is
that community health services may have long been under-
estimating its potential for successfully treating
acutely disturbed patients in an open-door residential

setting.
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Econcmy

The research results had great economic implications.
A lower rehospitalization rate and shorter treatment time
both have economic value. A vital economy factor *o be
further considered here was that the patients from CCH
were more apt to be employed during and after treatment
than were patients from ASH. Not included in the research
was the fact that the CCH cost per patient day was con-
si/-.rably lower than the ASH cost resulting in a noteworthy
savings. In short, lower relapse rate, shorter treatment
period, a low cost per patient day, increased employability,
and greater income potential add up to a very effective
treatment method with the least economic stress on the
patient, his family and his community.

Attitudes

Attitude changes reflected some interesting implica-
tions. Patients were more positive about being treated
in the community at admission, but became progressively
more negative about treatment and the facility at
discharge and one year later. The expectation that
patients would feel positive toward treatment and facility
may have been more a reflection of the professional staff's
needs rather than a realistic expectation. A positive
attitude toward treatment and place of treatment may not.
be a prerequisite for recover:r. The CCH approach--having
patients confront their perscnal problems on a daily -

basis--may lead to recovery and possible appreciation for

S )
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treatment but not necessarily to the development of a more
positive attitude to treatment. It is possible that the
résults simply indicate that people do not lil:e the idea
of heing mentally ill. The one attitude changes that was
evident and important was the more positive attitude the
patient had toward himself at discharge, which is a
primary goal of treatment.

2sychological Testing

Psychological testing provided interesting observa-
tions in regard to use and value. These testings were
valuable in assessing changes in the ASH and CCH groups.
Furthermore, they w2re able to show the changes occurring
at CCH as a ;esult of the type of treatment being employed.
In this respect they did an effective job. |

On the other hand, the results of this research
project clearly indicated that the psychological tests
used were of no value in predicting success. They were
unable to reveal any 1nforhation which would be of use in
determining the type of patient who could most benefit from
the form of treatment being employed at CCH. The test
results did not differentiate between those patients who
benefited most from treatment at CCH and those who
benefited least. These findings raise a question as to
the value of psychological testing as an intake screening
procedure.

A final aspect of psychological testing was the

utilitarian value the tests may have-had in understanding

Lo

-

- 168 -



and treating patients if they were available to the
clinicians. In retrospect, the test results could have
provided valuable information about the dynamics of each
patient wh ' th could have been used by the clinician. In
this respect psychological tests could be useful in the
treatment process. However, their use in predicting
prognosis is another question.

Employment

The most dramatic differences in this research project
were reflected by the results related to employment.
Ordinarily, in-patient treatment for mental illness in-
volves being removed from the community, reducing the
probability of consistent employment or employment at all.
Hospitalizing a patient conveys a message to him that he
is incapable of working and that ihe cannot function in
society. . At CCH, the patient in his course of treatment
was zxPpected to maintain employment or seek out employment
if he was without a job. 1In a sense, the employment status
evidenced in the two groups dramatically emphasizes the
differences in the two treatment approaches. At CCH,
employment was a major part of the treatment program
anticipating that patients would gain more independence,
self-respect and self-confidence in the process. It was
the CCH philosophy that patients who were employed or
actively seeking employment were involved in a process of
caring for themselves rather than being cared for. In some

instances the individual was able to use his employment
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as a resource for working on personal problems. To remove
him from his work would close the door to an important
adjunct to treatment and rehabilitation. Most treatment
facilities and hospital facilities have the philosophy
that as the patient's level of pathology drops he becomes
more capable of seeking out and holding a job. It may be
just as true for some patients that seeking and holding a
job could effect a reduction in pathological symptomology.
In this study the best predictor of success regardlecss
of diagnoses, treatment procedures, etc., was the patient's

work history. It was a more direct reflection of his

" emotional strength. The results of the study indicate that

the clinician should take the patient's work history into
consideration when developing the treatment and rehabilita-
tion program. Moreover, the treatment and rehabilitation
program should be closely coordinated from initial contact

with the patient to include a plan for meaningful

employment.
Without question, the results of this study clearly

demonstrated the value of employment as a facet of treat-

ment in assisting the patient to achieve optimal levels

of functioning.

- 170 -




SUMMARY

Patients needing hospitalization were randomly assigned to
treaiment at Agnews State Hospital (ASH) or a residential treat-
ment facility in the community called Community Care Home (CCH).
Psychological tests, including the Wechsler Adult Intelligence
Scale (WAIS), Rorschach, The Minnesota Multiphasic Personality
Inventory, Semantic Differential and Draw A Family Test were
administered upon admission. All tests except the WAIS were
administered again at discharge and one year from admission.
Demographic information on each patient was also tabulated,
including background and treatment data. Comparisons on test
results and demographic data were made between the ASH group
and the CCH group for the three different testing periods. A
second type of analysis was made within the CCH group. Comw
parisons were made of the test data at admission to discharge,
admission to one year from admission, and from discharge to one
Year from admission,

The results indicated that patients in the acute stages
of psychiatric illress could be treated effectively and within
a shorter period of time in a residential community setting.
There was a clear trend indicating that the rehospitalization
rate was higher for the ASH group although no significant
statistical differences were found. CCH patients manifested
more pathology upon admission into the installation than did
the ASH group but the two groups showed similar reduction in
pathology at discharge and one year from admission. Within the

CCH group there was a more gradual but definite trend to



reducea pathology particularly of the types reflecting
repression and withdrawal. CCH patients appeared to become

more active in dealing with their daily personal problems.

There were no differences in employment status at admission.
However, the CCH group showed a greater achievement of employ-
ment and a laréer income increase at discharge as compared to
the ASH group. Although more positive attitudes toward the
installation weres noted in the CCH group 3t admission, no dif-
ferences between the two groups in attitude toward the installa-
tion were noted at discharge or one year from admission. No
differences in attitude toward others were noted for any of the
comparisons, either between the ASH and CCH groups or within the
CCH group.

Attempts were made to determine variables that would be
able to predict CCH treatment success. The psychological tests
were unable to aetermine any variables that were capable of
progﬁostic prediction. The demographic data rzvealed severa.
variables predicting success. The variables for the most part
were related to work history, including the number of previous
jobs, skills and previous ineome. Other findings indicated that
successful patients were also oldef an& had more months of
previous hospitalization.

These 6vera11 results were seen as supporting CCH "Life
Management" apprcach toward treatment. This type of treatment
can be defined as one which includes emphasis on teaching the

patients the functional and préctical things in every day
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living particularly those things which help him attain
economic independecnce and emotional stability. This is most

relected in the patient's improved employment status and

achievement of increased stability with the passage of time.
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APPENDIX A

DIAGNOSTIC -CATEGORIES FOR ASH AND CCH PATIENTS

ASH CCH
F M F M
N=14 N=22 N=24 N=38
I. Psychoeic Disorders 58 63 70 82
‘ A. Schizophrenic Reactions 41 59 65 77
1. Chronic Undifferentiated 16.5 21 20 44
2. Acute Undifferentiated 00 12.5 5 3
3. Schizo Affective 8 12.5 20 7.5
4. Paranoid 16.5 4 ' 10 15
5. Catatonic oo 9 5 7.5
Childhood 0c 00 : S 00
B. Affective Disorders 17 4 5 S
1. Manic Depressive Reaction
Manic Type: 8.5 4 00 00

2. Psychotic Depressive
Reaction 8.5 00 ' S 5




II.

APPENDIX A

(Continued)

DIAGNOSTIC CATEGORIES FOR ASH AND CCH PATIENTS

Personality Disorders

A.

B.

C.

Personality Pattern Disturbance
1. Inadequate Personality

2. Schizoid Personality
Personality Trait Disturbance

1. Emotionally Unstable
Personality

Sociopathic Personality
Disturbance

1. Antisocial Reaction, without
qualifying phrases

2. Antisocial Reaction, with
neurotic reactions

ASH
F
N=14

17
0o
00
00
17

17

00

¢o

00

M
N=22

29
13
13
00

CCH
F M

N=24 N=38

25 10
S S
00 2.5
5 2.5
15 5
15 5
5 00
5 Q0

00 00
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APPENDIX A (Coritinued)
DIAGNCSTIC CATEGORIES FOR ASH AND CCH PATIENTS

- ASH cCH
o F M F M
N=14 N=22 N=24 N=38

. III. Psychoneurotic Disorders 25 3 5 5

1. Psychoneurotic Reaction,
depressive 25 4 5 5

2. Psychoneurotic Reaction,
anxiety 00 4 00 00

. IV. Transient Situational Personality

; Disorders 00 00 00 3
| 1.  Adult Situational Reaction 00 00 00 3




"APPENDIX B

PERCENTILE COMPARISON OF ASH AND CCH PATIENTS
ON DEMOGRAPHIC DATA

ASH CCH

_ Female Male Total Female Male Total

 Variable N=14 N=22 N=36 N=24 N=38 N=62

t Religion

E None - ° 08 ° 12 ° 10 ° 08 ° 19 Y 15
Protestant « 69 - 59 « 61 + 63 «52 «55
Catholic «23 «29 29 « 25 «24 «25
- Other ° OO ° 00 ° 00 .04 ° 05 ° 05

-.Veteran

1 Non-Veteran «92 50 .64 100 «49 «69
Veteran .08 « 50 + 36 «00 5S4 «31

- Marital Status

,:__Sme__ - 38 46 =44 36 58 «49

] Marriad «23 «23 «23 «20 16 «17
Divorced* « 39 . 31 33 . « 44 « 26 «34

*Includes: divorced, separated, widowed, divorced-remarried




APPENDIX B (Continued)

PERCENTILE COMPARISON OF ASH AND CCH PATIENTS
ON DEMOGRAPHIC DATA

ASH CCH
Female Male Total Female Male Total

Variable N=14 N=22 N=36 N=24 N=38 N=62
Rank  Among
Siblings

1St bom 025 050 .41 032 038 036

other ° 75 ° 50 ° 59 ° 68 ° 62 . 64

; Parents' Marital

Status

Married « 50 «56 .54 « 25 .42 «35

Divorced®** «50 .44 «46 «'15 - 58 «65
Suicide .

None «45 .62 «57 17 .42 .32

Threatened «55 - 38 «43 .83 «58 .68
Violence

None .82 «65 «71 « 65 50 .56

ViOIence . 18 S 35 ° 29 . 35 ° 50 . 44
Arrests

None «83 31 «47 « 66 <43 «52

Arrested «17 «69 053 «34 57 .48

**Includeas: divorced, separated, widowed, divorced-remarried, adopted
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APPENDIX B (Continued)

PERCENTILE COMPARISON OF ASH AND CCH PATIENTS
ON DEMOGRAPBIC DAfA

ASH
Female Male Tatal Female *Male Total .
ﬂ Variable N=14 N=22 N=36 N=24 N=38 N=62 -
: Trouble with
Law
1 None .69 .60 .63 ° 58 . 039 047
Trouble with law .31 « 40 «37 42 «61 «53
Employment at
. Admission
Unemployed 100 .81 «87 .88 .78 .82
Employed .00 - «19 «13 212 «22 «18
. Non-union-Union
Union «33 .42 «39 .04 «24 «16
Type of Job
ns Ed 050 065 051 040 040 040
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APPENDIX C

REFERRAL SOURCES FOR CCH OTHER THAN
AGNEWS STATE HOSPITAL ADMISSION WARD

No. of Patients Referral Source
6 - Rehabilitation Mental Health
Services
4 Private Therapist
4 Department of Vocational

Rehabilitation

Valley Medical Center
Bureau of Sccial Work

Good Samaritan Hospital
Bureau of Social Work
Juveni .e Probation Office
Stanford Medical Center
family Service Association

o S N " T T R NI

Catholic Soclial Services




