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Dear Dr. Crandell,

Here finally is the finished product of the
many profitable and interesting days which
I spent at Grgystone., I can assure you that
I have thoroughly enjoyed a1l the work which
I did on nmy thesis, and especially the time
I spent at Greystone., I want to thank you
very much for your very kind and wonderful
cocperation which made it possible to gather
much of ny information and write this paver.

When you have finished with this copy, I would
appreciate it if you would pass it on to the
below membtioned pgeple who all expressed an
interest in the paper and in preading it. -

¥re, Eads Johnson

Mrs. Dorothy Johnson

My, Keith Keidel

" Miss, Laetitia Roe, R.N.

Mr. Richard Winans

Mr. ZFeorge lMcGuinness

¥rs. Ruth H, Beam, R.N.

Thank you again,

Sincerely yours,

UD;QQ&MU L-T%EMuET{E

aURY
Ms 9
115 1 h



’ ' Sty
wymrﬁ ﬁf t;w. 3 mmz% &W"
spoblong, & 4 wanlble Islutlar

¥iillam iy Dupelay IIX

wbaittol o Upincobon imiverat ?:::f
to the Dorapbtont of Do «rwzsz‘.i.»m and Sooinl moditudions
in ;ﬁ?’%it@l ﬁs,z.ﬁl‘:igmm% the peqiresents fop
Bn A0 JO00e In b Loodpew FAinon “ohesl
of ublia and mms:rﬁﬁﬁ il ASfRiva.
&E\E“%i 15}3 {}&1




to aymead Pe Inle

NEW JERSEY STATE LIBRARY



75
Mg%ﬁﬁ% BROYIAAIITSRISEI VRIS NERNSELRT R iy

apbel 1« bpoduotion sessscearsesnevsas

3 ML JADT sissverracesnnanse
»%ﬁ% w-s'a and Appearanse
of the dYards tRrESUBMAIINRSORSEIORAd s
tne of Heshbpalints and "'oalusion sesssves
FOOL sowsenntosanetsavsaesssrasbenainsns
Sapupablonsl ThoPADY ssesssssvrsccsrssna
Rooarendtimal ?ﬁ@?@ﬁg AEHEACBE R LI ANS E H 0P

CEVSERFFARERLOB R

LA ,  §§%§1 SERFERCF NI GRAEF PR NS
3@&9@ &H PUIHRERE 2 F R A E LB SR AT RS R B0 b
?ﬁ&iﬁiﬁg AL R R I Y TN R Y P YR T
Insopreico TrBINING sesccovovssensonciene
Hemmwerabion CEEIFD RIS S E G SRR G EapuP LA b
pomotional Upporbunldics eosrcsscescsine
X 8

dopking Jonditiond seescanensasrsrersees
iving Oondibiong ssescovrsesaesrsessssse

BVEYFES TR L 2B RGN

1ﬁl1@%far§§'9}#5):01*n&eaniaﬂuttééﬁg*oitct

1&
")2

b:k.a



59

CLIOR iE Tabntea

...... . . . C Lo ' . g%{s
ablo I = "@zas;iﬁmt z@tﬁﬁnw in me.mi , '
Ms‘#r;zf:t&l“x i«} t’*w ‘m“%; M%@m 12031258 | Aa

Ty ‘E&mtc xme& , ?;gamimz*@
& é"@ spitals o sontal o3 s:%a@,

li}a?ﬂl‘:?&-w ;Db{ziilﬁtfﬂ#!t*iiiltﬁstiitﬂ#!éﬂﬁ& 6

- ?‘:”t&i 1&x;;73§ ,#{3‘" S ssemassssace €

Iable

Nﬁb’l@ Y - T’fl‘»f& *‘@&*ﬂ ,.31*’:‘% E'a ‘mh«-ﬂg; and |
e Aceompliched, July 170 Dosowber 198G , 2%

Y - Jovepsse of the Tgoupntional
2P Y ﬁ*’%ﬂ i%ﬁ Qa##&mt#tu#ﬁ«uvi&;w.tcc 28

Table VI - Aptis 108 tade by ationts in
f‘:ﬁ%lﬁt&ﬁﬂﬂi ?"“"’*Pﬁk"y VEBGEECOESEREENS N AT 25

big Y71 » dJovepaze of the foeres tson
PPCspon, o Jopaery “hote Meanitsl at ‘
‘%m\*a%emn Fapli, July 1960 obpuasy 1081 ., 4%

lg Vi1 = /atieunt ioad snd "ovement
o Lho How Jeopsey state Hoaspltal,
Cdpagstons Jnply lﬁﬁﬁ = 178D sesessnnnssnse 1

Iable 17 « “veparowiing by Dullding ab
How Jepacy Jtate ‘iﬁ&*ﬁiml, Areystone

TR o n s a st bt A e bt BB RPN BT ARRIRRP RN s e n e

sabing of Taraonnal b ablents (.. OF

&l = vacanales in the Puralng Jo.apbe
t w depasy Thate o ;ni%@l, 1y i)
AnPIL L, 1981 s uevescansoesces 58



; w Yoluon of »:ﬁsmimmnﬁ Intope
‘:&"‘mﬁﬁ@ﬂ'g iﬁ% SbFGRBIEIBATRRES Y

- dage Teales ot persione apx

{412:‘?'%1«% *iit%t"t!Qi*ﬁiﬁé%#&i&»tisltl&

yeilour lammed Tralning
bbandnants - Jombont BB UEREGH

- Wm; f‘mz* Hafd and anloyses

g KYTIT-= 4 Somropison of “oste fop
*M Jopaey Sbate foopit b dpeyotons
o of deleoted Tteme affesting Pationt

hm t!ti%?‘(‘!‘*iCS‘*QCQQ%&*Q&&‘!!Q!?*#QG#

Tallo

;f 19‘”1 ﬁﬁ ?‘ﬁmﬁ“ Gy 3.%1 Eeerow

!



11
PREFACE , :
| In writing this paper, I have depended to—a large extent'o.n primary
sources of information; personé.l observation and direct contaet with people
involved in mental health. Although this paper is largely about the New
Jersey _Sﬁate Hospi‘bal at Greystone Park, in géth’ei‘*ing my meterial I have
included many sources which are only indirectly concerned with the hospital. ’
Ti;is is esﬁeoiallj true of the last chapter on community education end action
where I have s:'pokénvﬁo many pecple involved in this asPQet_ of mental health
who had no connection with Greystone as such. | o
| In gatﬁering ny information on the héspi’hg.l s, I made several daily
trips to Greystone and slso spent the first six days of Christmss vacation
living on the grounds. During my stay at the hosgital I lived in the em-
ployees' quarters and ate in the employees' eafetsria. Over this six day
period, I spent e total of eight hours on the wards, and the rest of my time
was spent mostly interviewing people on the staff'. My prime.ry contact was
through the persemxel department, and epeoificﬁlly Mr. George Hoéuinness .
the Personn.l Assistant. Mr, MoGuinness introdm;ed me to many of the people
at the hospitsl and orientated me to the general prooedure. lﬁyﬁinterviews
‘at the hospital were withy .
- Dr. Arehie Crandell, Superinten&ent.
Mr, Joﬁn T. Heal, dre, Business K&négar; . ur. Neal fcok’ me on a
| tour of some of the wards to point out the everor_omiing
px-oblem. '
Mr, Rlahard ?ﬁnans, Primary Personnel Assiutant.
Miss Laetitia Roe, R. N., Director of Nurset.

" Mrs. Ruth H. Besm, R. N., Ins’c_ruc‘bor of Nurses. Mrs. Beam is also
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- 15& charge of the Psychlatric 'i'eehni.aian Course and the
-4(_} Hour rlamned Course for Attendents. )

| ¥r. Herry B. Young, Psychiatrie ‘I‘eehﬁioiin. m-‘ Young is also
in charge of the orlentation course for new a‘h‘sandants,
and he took me on ward 34 in the ¥ain Building during
one of his shifts of dutye | |

Sf;rs. mrgaret Ce I)er‘ies, Direstor of 0¢eupational Therapy.
%ﬂrs. DeVries also az’ramgaei for me to g0 along, to oue ef.
tha Cumtive Workraem cla.sscas in the Hain Building, and
on a tour of the hospitml, I went through the Hen's and
Tiomen's Arts snd Crefts ghops, the Laundry and the Flain
éwring section. o

Mrs .. perothy D. Johnsén, Racréation Supeﬁisor. in comection
with reoreationél the&py, ¥rs. Johnson allowed me to sit
in on o dress rehearsal of the Christms }’antcmine whioh
wes put on by the patients in i;eoember.

¥re Keith %, Keidel, Hesident Chaplain.

Miss Jemnnie Bermm, Supervisw of Pnyahiatric Soeial f;ors:ars.

Mre Warren ﬁaoi)omld Psyehiatria Teelmician. ¥r, Eachnald is

' ‘in charge of fiard 14 in the Clinio Building vhere I spent
aeveral hours.

Hr. charles He Acker, Institutional S‘ire Chief.

Mre ‘Garald Mayer, Store elerk. _

kre Gerald kﬁlmn, Food 361"'9’186 Forker,

To get a letter of introductien to the haspital, I first went down

*ﬁa the | Japgrkment of Institautions «ami Agencies in ?rantqn, and it wean threugh
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this department that I gba‘i;hamd a grest deal of informaticn. Hre 'szwnd
Hals, Director of ‘bhe rersonnel Division of the department, was very kind
in devoting & tremendous amount of time in assisting me, He allowed me to
tag a}.ang at any i:ime when his work comoerned my thesis. I was very forbue
nate in that éuring the time of my research, two outsiders came to study
aspeots of the mental health program of Hew Jersey, and it was Mr. Male's
job to show t&ﬁse two péople around. The first person was Mr. Jack Ii‘ent9n
f?om the cémoﬁééaitlfi of Kentucky who was here» for a week to study the menw
tai neslth program of How Jersey with an ez}si to how it is formulated and
carried outs I spent two days Wi th E’.r. Male and dre Fent;;n, one -w:-heatthej
went out to &reystone ﬁantal Aospital and the other when they wam; to visit
M¥arlboro ﬁantal anpital. Ey visit to Marlbore served as = aontrant and
gave me a view of state~wide signiﬁeanoe of the problems whioh exist at
Greystone. - The week after lir, Fenton's visit, Mr. Jemes Ward, Administre-
tive issistant to the Director of Memtal Health for the Province of Saskat-
chewan, Gs.riaﬂ-t‘i’,‘ came to study the Psychiatrio Techniecian Program in New
Jersey. To start off nis visit Mr. hale invited & number of people to his
house on & %‘unday af‘tsm@on te discuss this aapeet of the New Jersey Program,

end I was eble to sit in on the disoussion. This seminar lasted for asbout
four hom‘s and ixwlnéeﬁz ‘ |

Hr, Raymnd sﬁala I}iréc’cor of Personnel Divis ion, Department
of Instituticm and Agenoies, Sisate of New Jersey. '

| Hre James Ward, Administrative ﬁssiatmt to the Director ef
Mental Health f‘er the Provinse of Saskatechewan, Cenmda,

Nr. Paul Harz:is . Coordinator of Peyohiatric Alde Programs,
National Assocletion for Nental Health.
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pr. Edward Humpheries, veputy commissienar of ¥ental Hyglene
and Hospltals, Depertment ef jnetltuticns and Ageneies,
State of New Jerseya
¥rs, ¥artha L. Trainer, R. ., Assistant Director, Divia on
of Inﬂéectién, Deyartm@nt of'Institutiané and Ageneies,
State of New Jorsoy. v' |
Hr. Edw&rd Hofgesang, aanior fersonnel éssistant Bivi&ion of
Pérsonnel, Separtmcnt of 1nstit“tians and Agencies, State
of New Jersey. .
lirs Clarence R, Beachell, R. h.,:Directoriaf Nurses, Hew Jerse§
State Hospital at marlboro. /5 Wkin.?
Hre Josagh Boochetti, Primary Persannel Asaistaﬂb Hew Jersey
&tate ﬁgspital at Harlboro.
Bre George ¥eGuinness, Paruennol &asistaﬂi,-ﬂew Jeisa& Sﬁate
Haspital at Greystona P&rk. ‘
Hre ?ineent Je Finaldi, Psyehiatric sechnieian, Hew Jersey State
Bospital at Greysten» rark, paat president of the Fsyohiatrie
Technician Association at Greystone, and lﬁé@ Paychiatrie

‘ Technician of the %tateg

Hr., Harry Young, Psyohiutrie Iochnlcian, Eew uarsoy state

_ Haspital et Greystone Park. 4 .

In addition to this seminar I also went to Graystone Fark with

Mr, Ward fcr oue dey to talk with sevaral of the persannel thsre who are
eannected with the teohnieian program.

Other trips whioh I took with mr. #¥nle ineluded a day in dew York

City during which we visited the ?ed@ral Security_ﬂgeney send the National
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Association for Mental Health. At the Federsl Seourity Agency we talked
with Dre Rc'éeft Dysinger, . Ue, Psychiatric Consultant, and Lr. Earry Ve
ﬁcﬁéeill, ¥hd., Peyochological Consultents At the National Association for
Mental Heelth we talked mostly with ¥re. Feul Harris I1I, Coordimatoer of
Psychistric Aide Frogrems. In visiting both of these places I was chiefly
concerned with the methods sndproblems of community education.
One other trip with lMr. ¥ale was to the Harlbore Hospital to
interview candidates for the Fsychlatric Teohnieian Program. Asids from
‘these trips and conferences, I also prot ted greatly from contimual cone
taot with #r. %ale an a i’riendly basis, and I have ixad dinner with him
many times
| Other people with whom I had interviews at Treamton are Dr. Edward
Humpheries, Leputy Cemnisaionerraf Yental Heslth, ¥r. Harold R. Goldman
and Mr. Louls Klein, Supervising Steward, all of the Department of Insti-
tutions and Agencies, State of NHew Jersey. I also sat in on a talk between
 Dr. Humpheries and two people from the Essex County Mentsl ﬂealvth Assoeia-
tions Mrs, Friedlander, the Fresident, and Mrs. Fall, her sssistant,
| Two other important trips summed up my persenal contects with people
in mental 'health. I visited Mrs. Eads Johnson twice at her home in-Morrige
town, New Jersey, where I talied mostly about the pmbloms‘of_eomunity
education snd sotiom. Mrs. Johnsca is on the Beard of Managers at Grey=
stone Pari Wental Hospital and ig the organizer and past president of the
Greystone Park Association, a voluateer orgenizstion of the interssted
eitizen 'g_mupa in the vieinity of ‘*bhé hospital, &Ly other trip was out %o
" Earlbore Hospital again, where I sst in on & meeting of the Monmouth
County Hental Hygieae Assoé_ie;tion during whioh they drafted a plan of
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action for citlzen support of the wage bills up*beforé the legislature
of New Jersey. After this meeting, I had a chance to talk to Dr. George
8. Stevenson, M. D., the Mediocal Director of the National Association for
lental Health, U, S. Delegate on the World Heelth Organization of the
United Nations, 1949 president of the American Psychlatric Association,
until 1949 Medieal Director of the Natlonal Committee for Mental Hygiene,
Inc., member of the Board of Managers of the New Jersey State Hogpital at
Marlboro, and a member of the %‘lonmoufh County Mental Hygleme Assoclation,

These econtacts were inveluable ia gathering the research for my"
thesis, not only as & source of specifie information but also as a way of
leaming the general feeling and trend of thinking of the mental health'
movement in this country. I am indebted to all the people mentioned above,

and I wish to express‘my gratitude for the wonderful cooperation and assise
tence which they gave me.



CHAFTER I -~ INTRODUCTION

~ Dr. Ksrl Nenninger has defined mental illness or insanity
as "a state of mental disordér of such kind or degree as to render a
'person' sceially inefficient and to make it necessary to place him under
some form of soeial sontrol.” ...But he goes on to qualify the use of
the word insanity by eaying, "We no longer regard the mentally sick as
orimimis,' witeches, or paupers. The term ingane is fast beooming obso-
lete, it hxa‘us no medieal mming.. It ie strietly a sccio-legal terme™ e
Bental illness 1s the term which has replaced this outmoded terms It
j is now realized that mentsl illme.g is similar in many més to the eommon
physioal mmladies. MNot eniy is everyone susceptible te mental 1llness,
but it -is also possible to completely oure it if treatment is started
goon enough. The reoognition of insanity as a diseass haa been a long
time in developing. There wus & time when it was believed that mentally
111 people were possessed by ML spirita, Later, ixiunity. was consie
dered a sign of moral inferiority simllar to that of a oriminal.z‘ . Hipe
poerategs waz the first men to state that insanity is a disease; however,
he and those who followed hinm believed that the basis for this disease
vas to be found in the My; an outlook strietly in sccord with the
" general outlook of medicel seience whioh constantly sought to qstablish
the bodily conditions and tissue changes rnponsible for illness., This
somatogenie hypothesis was later replaced by the ideas of men like Chareot,
* Janet and Freud who ushered in the psychogenic hypothesis which states
that the basis for disordered personal reaections iz not to be found in

le Albert Deutsch, Shame of the States, p. 9.

Ze Albert Deutsch, The Mentelly 111 in Amerioca, pp. 1 - 132,
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bodily dl sturbanees but should be attributed to the psychological
processes,.’ This is the explanstion of mental illness which is
ourrent mow, and it has lead mot only to sa inoreasing understanding
of the sickness but also to en increased recognition of mental illness
'«hsre it does exist.

Origimlly & rms of torture and punishment were omployad
to help the person wha was mantally sick in aeecrdmee with the ieiaas

that this sickness implied pcssession by ev,tl spi.rita or moral wea.kness.

‘ &t the end of the eighteenth sentury there was no real mantal hoap:l’ml ,

in this ommtry, but rather the mentally 11l were allowed to run f'rae.
If they were put in an institution, it was a poorhouss, Jail or almse
hause.z‘ With the inaugural of the hypothesis that insanity is a
disaaee, hospi*be.ls were started to treat thase aiok p-ople. Ncm there
are botwaen five and eix thouaané mezrbal hospitals in this aauntry.a'

‘ . Hot enly “has ‘bhere been an ewlutien in the type of 1nst1tu-
ti.ans for mental patim'cs, but there has been an mlntion in the mtal
hospitals themselves in the kinds of traatmn’c uaed¢ 'rhis pmgresninn
ha.a been ossentially from a custodial to a trea%ment eriante.uon. fhe
transition is far from completed, but at least the use of chalns and

: ather eruel forms ot‘ restraint as were once GomNOD Are NOW rarely feund
 The rasult cf thia clx.nge in e@h&ais is goen in tha fnnctions af &
state mtal hczpital syatsm ag they are envisienad today,

1. Robert W, White, The Abnormal Personslity, ppe 6 - 45

" 2. Albert Deutsch, The Mentally I1l in mrma_. 24 39 - 132.
3. Rnbert Te mte, Ops cite, po 14. |
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“A stete hospital aysﬁen"x has two mein functions: (1) to
provide curative treatment with the aim of restoring the
patient a3 quiekly as possible te his place in normal
society; and (2) to provide custodial care for those not
" amenable to sure, in order to protect them and society
ageinst the herm of damage thet might be done were they
- left et large. “Rm Pirst funotion is, of course, the
more importent. B o 4
The diffieculty today is th&'t thé ousiadial funetion is still too ei;ten
ezphasized, There is no economy in maintaining lew~§iass hotels as 1is
_the case te'd.ay»i.n many sta‘té hospitals. Rn’t;!ﬁar vthey should be hospitals
" in the true sense of the word with an active medisal program using the
latest in psyohiatria knewledga end treaiment,
This conception of a treatment eentered hospital is the vision
t&mrd ‘which it is hoped all-the state mental hospitals are striving.
' Conversely, the pioture of s anukepit where the entire orientation is
) custodial is the horror tale of the system. As I hope to show in this
paper, Greystone lies in between these. two opposite p;:lea, and I further
. hope to show that its position is mot entirely of its own volition but
that there are meny factors at work which tend to éraient the hospitsl
from ascomplishing all that the sdministration would like to see it no-
complish. In writing this paper I want to stey clear of the sensationsl
exposé type of story, whieh has been so pog:»uiar in the magasines, news-
papers, 'hook-a and movies. Rather I am interested in presenting what I
oonsider more of a balanced report of the hospital: one that iqiéhi the
good with the bad, eund one thet sees 'the ‘good thix;gs that the hospital
is trying to asceomplish end the cb&taales that ére' pfwenting» i’c.f‘r'om
- reashing these goals. Omly with such e true piocture of the cond itions
' which do exiat, doms it seem to. me that a real understending of mental

1. Albert Deutsch, The Shame of the States, p. .137.



"hespitals will mau.lt. : Tha impartanee of this zmierstxmnng whieh
l.maf. be’ basie to any eomm.mity mt.erest and help ig xho\m m tho la.st
eha.ptar of this paper. : ‘ ‘ .
-. _ But befor& gﬁing on ta By ann.lysis oi‘ sanw of the asgeots‘_:i}
8t tfreystone, 1t in importent. not only to mdarstand the basic ides.t:v.ﬁ*
of mtal illneaa smcl t.he prineiples ‘behind the administrati.en of &
. jmntsl haapi‘bal a8 ekate}md in the last faw pamgnpha, b.ﬂ: also to

renli.sa the uaepe ami 1mportanne of the pmblen of‘ mmta}. 111nau ia'_7 o

'our ‘Wim tﬂd&}'; o ' '
' L Aa shm in T&ble I, thare were 556 625 people in mentai o
hespi:hals 1n 1048, o
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Taking 8,9&3 ag the averapge incresse per yeur since 1938 end proe
Jeoting it forward through 1950, the estinated population for all
the mentel hospitals in the United States is 673,611 todsy. This

. large figare becomes more undergtandable if it is reduced to resdable

size. Then we see that on an sversge three hundred patients are ad-

mitted o mentel hospitals in the Unlted Stetes every day. Furthermore,

it has been estimated that one out of every twenty people at seme time.
will be cazmnit'bad to a mental hospital, while there will be an equal

' punber of mentally 411 people in the c&mnities ‘who will never receive

treatment,s Even with this large number of people not recelving treat-
ment, 51,37 of the total muwrber of hospital beds in this eountry are
talken by mentel patients e The impertsance of this problem was espe= ’
cially brought home dﬁri_ng the last war'by the great mumber of dls-
charges and rejections there were from the services for mental 1llness.
Six out of every hundred men between eighteen and thirtynse?e':z were
rejeoted for this mmsaz' or 1,700,000 of the 4,800,000 draft regis-
trants who wers rejected as unfit for military services’s One million
more men were admitted Yo army hospitals during the last war for neuro-
psychiatrie disar&ers.é' ""l‘ha ‘5. 8. ZPﬂbii.a Health Service haNs estimﬁs&
that 8 050,000 é&meriean# - DOTe than 6 parean‘h of the popule.tien - are
suffering from some sort of mantal iliness righ’c nOW, "5’-

1, Albert Eeﬁtaeh The Sha.m of the statesk Pe SC:.

2. Robert W, ?ﬁk&te Spe cit‘, pe 666,
$. Albert Bontsuh The Shame of the statas, Pe 51.

4. Robert W, White, op. olt., pe 567,
‘Se Albert Deutsch, The ghame of the States, p. 3l.
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statiesim ha.ve astimated that -tlm gnmai 1oss duc to thia
zreat amoﬂnt of’ m&ntal illneas amunta ta #1, 000 OOQ 090 if we ina.‘mde

wage and nervioe 1083.3_‘ - And this doesa not includs the inestimablz lmm

through unhappiness, zaize::y, 'bmkan homes, ahattorcd carwrs and :maﬁﬁﬂ
cient peopl«s. The ﬁgm'es for- mintana.nee alona oan '&e aee:n 1:: Table II. :

Table II «

kaintsname Expendimrea, S-gata Eespitals for Eental m.sep.aai 1957 'bo M-

E ‘xear : '!'zatal mws e
1887 . fl0a,472,086: © .
- 1938 - 112,812,889 = . -
1939 118,588,218, -
1540 ' 119 7?8,170, .
S 1941 _ - 125 866,478
oo ledz 136,762,165 .
oo e les® . - o 138, 491 683 -,
1944 . : 156 038 623;-;.';;“
1946 . 165,743,122 .
1946 . 189, 0@1,55&i~‘- L
1947 240.494,074 0
o 1%48 - 561,294,9013;'

This is the iq:ertsnee and aimrimn ‘of the pmblem of
mental illnosa whieh ex:tsts todw Almst nll of t

rupomtbﬁtty

for thia problm has: fallan on the statea. h’ele I :ixm 'bhat over 80%
of tbn mtul patienta are in w&w&e hesyiﬁla. M alt'hbagh m bmt

of the traatmt has boan adudniuterod by ﬁhs s'eates, their tseiii‘bﬁ« '
have nam been mﬁ;‘iaimt to eewr tiw naad. In 1948, nut ena shnte

-, mtal heepital ws.s ahlo to met the &P.&. miaimm stmaaré s.n tho m;jer

arass: nf‘;ﬁff aud traatmant. Tbhlc 111 slluntraten thc hed aaea;nhiaa -

' exi.stu in‘the' difﬁ‘amt etates, snd ‘shows thwb the uwruge pswmtag« of

_aeeeptab‘;u beda ta need@d beds is 55%.. Ali*.ha'agh m‘éﬁﬂty standa ahevo

"chis with & pammtage at 8}..8%, th:ia atill mprcaaats o. hrgt
_seriom doﬂaianoyo . ‘ ’ ’

i;‘ Ibid., P 30,

&l‘bort }}mﬁseh ?he llx Ill ia Ameriea., p. 185.



' : MENTAL HOSPITAL BEDS * :
Number of Existing. Beds and Number of Beds Needed, By States, January 1, 1950

Existing BEps - 1 - Nrepep Bebps

: J J PERCENT-
Acceptable ; | AGE Ac-
L4 et CEPTABLE
Non- ‘ ‘;dd'l Total r Beps TO
Per Accept- ABed - Beds | NEEDED
1,000 ablet 28 1 Needed** Bebps
; Needed &l daavis :
Popula- | - : > : :

[ tiont

Number

United Statestf.....| 462,859 | 399,188 | 2.7 | 63,721 | 326,065 | 725,203

Alabama

=

5,340 3,828
1,510 1,510
2,206
28,310
5,204
8,057
704
5,836
9,327 |
20 921 .
Ilinojs. oo cid o x [ 16,102
Indiana 9 8,634
4,305
; | 4,486
Kentucky [ 3| 7,286
Louisiana ‘ 5,805
B 3,856 |
Maryland 1 5,908
Massachusetts ‘ v . 21,102
iMichipan 2 b 11,3851
" Minnesota..........| : . 7,789
 Mississippi. . . : 3,879
Missouri : " 11,885
Montana 1,800
Nebimslen -0 16,210
Nevada 290
New Hampshire 5 ( 1,985
New Jersey.........| 14,307
New Mexico a4y 1,085 |
New York.....‘....i 4 61,599
North Carolina 9,933
North Dakota ' 2,160
' 18,827
4 . 6,059
Oregon i iavve: susie 4,006
Pennsylvania : 30,313
: Rhode Island.......|. 2,988
South Carolina {3, 6! 3,496
_ South Dakota ‘ | 1,888
Tennessee ; j o2 7,432
| 14,004
seadl el 20
1,200
_ Virginia 5,888
Washington ‘ 6,065
-West Virginia..... .. ;254 2,201
Wisconsin ; L 9,426
Wyoming E 706

8 | 1,512 |.10,367 | 14,195
1 1,760 | - 3,270
7,181 | 9,387 |
13,886 41,696
96 | 5,800 |
1,998 | 10,055
. 781 1,485
5,894 | 11,730
- 6,318 | 15,640
12,009 | 2,930
25.003 | 41,105
10,541 | 19.175
8,390 | 12.695
4,884 | 9.870
6,442 | 13.798
7.025 | 12,830
514 | . 4.370
4,632 | 10,590
2.070 | 23.172
18.994 | 30.345
6.651 | 14,440
6.631 | 10.560
6.995 | 18.880
534 |  2.384
168 |  6.378
A5 w05
530 | 2,565
8,828 | 23.135
1,770 | 2.855
12,147 | 73.746
8.442 | 18.375 |
545 | 2705
19,511 | $8.338
5.316 | 11.375
4,119 | * 8.125.
23.067 | 53,380
707 | 3.695
6,304 | 9,800
836 | 2.724
8,321 | 15.753
21,761 | 85,765
2,070 | . 3,190
7620 | 1,820
| 8,987 | 14,875
6,200 | 12,265
| 6,384 | .8.585
6,804 | 16,280 |
s 1,875
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Source: Federal Security Agency, Public Health Service.

.. *Includes beds in hospitals for the diagnosis and treatment of nervous and mental illness, but excludes beds
1n Institutions for the feeble-minded and epileptics. il 3

t Calculated on the basis of the state population reported in state plans under the Hospital Survey and Con-
struction Program.

1 Represents beds classified as “nonacceptable” by the State Agencies on the basis of fire and healt-h hazards, “
obsolete construction, etc. : :

** Based on 5 beds per 1,000 pnpgl'la.t_ion ﬁs prescribed b_v‘Title VI, Public Healtil Ser\"ice Act.
11 Total U.S. figures include territories and District of Columbia, which are not shown in detail.
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Th;a dsficiency becomss grogreasively worss sach yea?_dua to the ocoune
tinual inorease in the populstion of the menbtal hospitels, In New
Jersey, the populstions of all the state institutione has risen ale
mns?'ﬁhree thousend during the last ten years, and pr this inerease,
over one thousand, eight hundred and £ifty of 1t has been in the mgn;
tal hospitals. Thus while the resident population of most of the other
Anstitutions is remsining almost constant, that of the mental hospitals
is aentinually rising and shows no signs of leveling off in the near.
futare,l* . |

This yearly inerease in population hes meant &' great amount

of evarcrawﬁing at the New Jersey State Hospitel &t ersyntone Park, the
hoapital which I am going to cover in this paper. Greysteno Perk is
about four miles nerth ef ¥erristown, Hew'Jefsoy, and is really more -
like & separate community then just s hospital. ‘&téyatona Park has its
owa post offise, police foree, fire department, farm land and housing,
aside from the hospitel buildings for the patients. The hospitael is
able te genarate its owm pawur end it hag its own water supplye

|  Before poing into & more detailed account of the hospitel, -

it is i eresting for comparisen to loock at an account of my first visit
to the hospital, This desoription, and espeoially that part of it which -
_ds&ls with the wurﬂs, tends to bs somewhat similer ta the expose typo
of literature which is so common today. In the rest ot this papar, I
‘have tried to ateer away from this style of writing. The value of the
‘expose is desoribed in the last ohapter of this thesis, and as is shown -

~ le Division of Stetistios end Research, New Jersey, Trend»ln |
©  Population, Admissions and Bisehurgee -~ New Jersey state
Institutions end Agencles, pp. § - 8.
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there, it should be followed up by sn indieation of the direction
in whieh constructive actlon cen take. Part of the necessity for

constructive setion is an accurate ploture of the situation and the

_.8pecific problems which do exist at the hospital. These problems

should be seem in their true psrspective rather than in the emotional
light which an exvose' temds to put them. The account of my first
visit does not give this aacurate ploture,

“A6 you drive inte Greystone Fark, 2ll of whieh is dediocated

. to tha hospital, you can't halp ‘bu’h be impressed ‘ny “the plessant, peace~
" ful atmoephere which seems to pervade the whole surroundings. The
‘tulldings are all y?‘easmfiy distributed behind S_.Qng"‘nxpmés of green
lawns an& neat walks, and to & person who did net ¥now any better, this

‘might seem like & very nice plaéo;_- Then began my tour of the hospital,

and I was not long in learning that first 15&1”'5"1‘”‘?'3”9 often de-
Qﬁimt o . _ PR
. YFirst we went through the. dormtories,. sxd sfter passing

threugh one, I wes left mentally numb from the shock caused by what I

saw, I had heard the stories of the terrible conditions in the mental
hospitals and seen the piotures showing patients who were thin, pgio and

had blank looks on théir fages, but I had always considered these ss
%eizgggge-mtsd propagsnde in en attempt 9 secure public aid; now I eonw

sider them to be toned dowm, Vords and plotures aaii :no‘a eonvey the

wtarrib}.e seene uhich unfolﬁa before your eyes as you walk through one
of the doraitaries or the terrible st@neh which is alwaye preaent. :

“Let me take you thmgh a typieal damwry et Graysteae
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s drab room containing sbout 100 patients, one or tw‘windews, no
decorations whatsoever, sad a few streight back wooden benches.  The
room 1s very gloomy, and the light from the windows is not nearly
sufficient; the sight of the patients only aceentuates this atmos-
phere. Some of the patients are sitting on the benches, and a Pew.
are ocurled up cn them, but there is ot ra‘eax for nearly everyones
The rest are either standing or sitting and lying on the floor. All
the patients are dressed in only greylsh bathrobes which come to about
their knees. Vhat strikes you most about the room, though, is that no
one ig déing anything. Many of the patients who are sitting have their
knees drawn up olose to their body and their head buried in their hends
in a gri..évoua and dejected pose; others merely sit there unﬁcvs.ng{looldng
off into space with expressionless facon, Of those standing, many are
against the wall s%aring at its blanknesa, or zfeatin-g their heads against
it, again as if recked by some terrible grief; others are mikiné aime
lessly éreuné.- The only smile to be found is on the face of a babbling
idiot, and that only seems to add to the atmosphere of ééapairs Aa W6
walle through, many of the patients de net even look up and those that do
only slx.mlarg’e,'stmken syes and expressionless fsces; a few evem try to .
hide their faces a8 We oome near, Some of the putionts mumble & hello,
but for the most part, the room is quiets L -

“Seversl of the patients have on very qnéer looking shirts
whioh have leng extensions from the sleeves whioh are tied behind ‘the
pérson'n backe It is necessary to tie down fhe" arms of an “evemcﬁw"
patient in this way sinoce they do not have emough personnel to keep _tahé
on them. If & patient is especially vigorous, he or.she is put in s

solitary ocell. . Both: ih‘ggg_:_g&gﬁi“g; are eonsidered poor from the.stand-
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_point of ocuring the patient, but they are necessary to protect the
others.
"In a geparate 'eleaed off room are the beds, which are

placed o olose together that it is necessary to olimb over the backs
of some of them in order to get in. This terrific 6v§rcmuﬂing is bed
not only from a heslth aspect but alsc 4im that it gives the patieat
unpleasant surroundings. . ,

" "By now the terrible smell which seems to exlst in all the
_A dafmito‘riss is mot quite so overwpémring as it waz st first, 7This
smell iz due to the f‘aqt.fbhat seversl of the patients are occasionally
sﬁek_smd_ & few of thsm ea:.i,imt oontrol their urine, It is impeasible
to get»t}‘;is out of the wooden floors since it soaks in, and so there
is a eontinual stenoch. A.Aneth-e: bad aspeot of these wooden floors is.
that they cegatitute. a fire hasard. There is a very-: great need to fire
proof all the buildings since they are now all fire trapa.

~ "And now as we leave the dormitory, we are left with a pio-
_‘lmre of owmrw&ing and inndequaces, but far more vivid is the memory:
of human deapair, hapeleasnass and mﬂ.sery mah filled the roome
"Other parts of the inatﬁm‘bion, hewaver, are more encouraging,

eéyeﬁigl&y the industry seotion. Hers the principle of occupationsal
. t&ompyv is applied ,ui’nh the purpose of getting the patient intereated '
.’m some sart of useful work or actiﬁty. The patients turn out a lot
of good work, take their jobs very aarieusly and work m:triaasly»
The only trouble with this section of the hospital is that it is very
insdequate and ean not handle nesrly all the.patienté.f Miany of the idle
peopls We_saw An the dormito!’y are suit-s.ble for inﬁnstry work, but them

12 not -room for thems . R&exeatim»,fmliﬁag,ﬁlikcﬂmpm_;tar.._,:m
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adequate, ospeeiall;% .8ince some of the space originslly used for
recreation is now dormitory spaoes... . . I -

.""e

"in ares of orying need is in the line of personnel, There

are appmximtely 6,000 patients in the institution, 80Z more than it

was originally built to handle, and each year there is an inerease of
about 100 more, To take care of these people there are enly 166 atten-
dents, 66 mrséé ;a'rhcra slone there should be 160, a.nd only 22 dootorse
Not only does this terrible shortage exist, but elso the caliber of the
personnel is insuffioient sinoce the salaries ere not high enough to ate"
t:raot the good men. The attendants, for example, are mostly men who were
uneble to get Jobs elsewhers, and some of them bave even been mental

patients in the paat. An ﬂlns‘hration of tha shurtuge is that often at

night only 1 dootor end 2 attendm’ee w.tll bs in eha.rge of 3 dormitories

cantuining over 400 patients. Alse nats only are thare inadeguate funds
for personnel, but alsa at the saluries now efrered there are not even
enough people saveilable to £i11 the vacancies that axiat. i%.wn if the
hospital eould hire more persmal it would be unable to at the present
ratesq ' e w

“From this it can be seen that the most important neqﬁa@f
Graysfone are of three types: l. oapital mmvenﬁnts or rapurs,. _

2e ,os;ﬁiﬁtal aAditiens, 3« personnel. For many years now the present

~bulldings have been negleoted, and consequently, théi_‘g now exists a

géeat backlog of repairs and replecements which are ﬁécassary; This

"muid meluae conversion to A. ¢. ourrent asnd fire prooﬁ.ng of t.*he

presemt bulldings, Also in order ta take care of the overload of

L;mtiam:s who are now in_the inabi‘!mtim,, more. mnm,iaxeaée& a:u;her

in the form of & new vsﬁ.ng or a new 'tm.tld;ng, and. s.ls¢ there is 8 need
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for mlarging'{;ﬁe capacity of the industries. But just as important
a8 the buildings _.é.re 1!j;he personael, Higher a.alaries' should be psiﬂ 80
that personnel 6£‘ & high enough ecaliber can be hired, and alsc the slze
of the staff should be greatly inereaged.

"It should be remembered that the people in Greystone are

411, not mentally defiecit. They are there te be cured and mede back
‘into useful citizens, not just for custodial purposes. With the presemt
facilities And' personnel it is irpossible for the hospital to amocomplish
‘this task adequately snd efficiemtly."ls | |

- 1. Willlam L. Barslay III, "Expenditures andNeed in Welfare
- and Health in New Jersey”, pp. 36 - 39. A Junior paper
for a conforence on "Balenmeing the New Jorsoy State Budget®
in the Woodrow Wilson School in the fall of 1848,
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CHSPTER II - PATIENT CARE
In this ohapter I am géing to consider ﬁxé facﬁérs whioh
are impertant in the every-day lii‘e of the pavlents a‘L the hospital.
In this ocategory, timn, will bs included the atmsphere and appeamcé
of the wards, the foud served the patients, the use of restraints for
cver-active patients, and the i@cr‘b&n&é.ef ocoupational and recresw
tional thérapy. Exoept for the therapies, all these topies have only
an indirect bearing on the treatment of the patients. Hawftﬁeléss, o
the importance of such factors ag decent surrcundings and good food
ean not be undersstimeted. In & good mental hospital everything that
is done for or with the patient should be directed toward his immediate
improvement and eve:ﬁsual rseaverg'.l' Just as theae fd;tars are importaht:
in our own J.ife; so they are also nig};iricmt in the life of the mental
patient, The advantages of seientific trestment ea.n';‘ke' lost 1f the
patient mst si:énd wost of his time in xmpleasant'mfda' with nothing to.
'do but think about the terrible ocnditicns in which he is living. Thus
nheer’y ‘mx‘és s 2ood food and ‘daily astivity in ccoupational and recrea-
tional therapy are fastors to be considered in any appmiaal ‘of & mental
.hogpi.‘hal; B
THE AT@&PH&% AND APFEARANCE OF THE WARDS.

_ | Tha wards &iffer-in eech building aad. bmeem ‘buildings quite
& bit so thet it 1& hard to mke generalua.tiéns herds  Thus _a_ sani_la or
infimry ward wll; be different from one where all the patients are
Aaxrﬁ.mlaw‘t‘y; end 'tize wards in the olinic end reception buildings where

1 ééﬁndi'ef State ‘Governments, ops olte, p« 178



A o elbe o
bullding and the dorm where most ;:'»f the patients are under custodial
care, O(ne generaliszation thet is possible, though, is that in every

ward conditions have been made worse by the overorowding that exists

throughout the hospital.- Overcrowding not only meens more pcaple withia

a limited space, but also makes it necessary to put beds in the day rooms
end sun rooms, The patients are not only denied the use atth@ao spaoes
during the day, but they are also orowded into sn area durlng the day

which is smeller than thet which was originally intended for fewer pa-

tients, . In many of the day rooms there are not even snough benches or
chairs for »mryona to it down at once, This méa:m that many of the
patients have to either stand or sit on the fleor. -

There are gemerally no decorations of any sort on the wards

in the way of plotures, rugs or curtains., In sddition, the lighting is

often very peor. Set in these bleak surroundings, the patient is left
with almost nothing to do while on the wards exsept ;{m contemplate this

blealmeas. -Of oourse many af the patients work efflihé wards énrmg the

day and this keeps tham aet:!.ve, and weupatiml and reorestional therapy
is able %o get to a gcod many of the others. . Eomer, wany of the pe~
tienta have wn&wt -with the ogoupational or rearaaﬁioaal genennel

© only a few hours & week, and some are not even inoluded at all. ' This
means that thesu 'p'at*ients mist sit and stare all day, and for those whe
mre working or are included in the ocoupational or reematioml thanpy

,pmgoets, there 1s ats.n 8 larga porﬁien af mry day when thsy alae mst
ba _on the wards, .

1,

. 1l. BSee the sedﬁions on @omﬁpa‘bs.oml and reoreational therapy
"~ for s more detailed amelysis of the percentages inoluded
in these therapies. .
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sm; the pieture is not oompletely grim. On many of the wardp,
patients can be seen ple.ying eards or checkers and others writing letters.
m of the vards have tables vhich may be used for these pnrposzes. Then

.alm few lucky werde have televislon sets whish have been domated by

patieuta' families or the Oreystone Park Asseeia.tien. ‘Right now five oi;'"
the ninety-sipght wards have television sets. It can also be eaid in |
avor of the wards, that they are kept very clean, even though this house
work is generally dane by the patients themselveg. iﬂ:’bempts are being

' mde Yo liven up the avpesrance of the warda, - The Greystone Park ;kié:é-

cistionl® has gim dreperies for many of the wards, other wards are
being repeinted ‘bright colors in conmtrast te the usval dirty oresm or
hui‘f - Thus: al‘bhuug)'- the basie plant generally lesves mich to be dasired,
eapmiany in the older buildings, the edministration and ward personnel
are trying to mke it yleasmter for the patients in many ways. But proof
tha*t: meh more is possible is shown once a year during the Ghr.ls'&mn sea-
son. &'b this time an alleout effort is made by the ward: persommel in
conamtion with the patients and the Greystone Park Assgciation to
ﬁéally decorate the wards. Christmae trees sre put up and decorsted,
?,:oug.hs- end streamers are hung about the rooms, amd in meny of the wards
talented patients paint Christmas seenes on the walls. The tmstémm

tian is wonderful. Due to the fire hagard, however, the trees, streamers

: ami boughs mist be removed soon after Christmas day, and the picetnras :

mshad off for fear that they may mer the walls.

Any wvisitor to the wards, 1f he stops to think about it,

‘ rsa@iz{es that 1?-_219 had tovlive under these oconditions he would seqn '

- begoms. wrydepreased and gullen, but many do not r_q_gligg;ﬁhg&@ﬁ

1. The Greystone Fark Association is a volunteer organizetion of
- the oitizens in the communities in the vieinity of the hospital.
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aendxt&bnu also adverssly a.ffset the patients, The effect of the
em;id‘onment upon the patients was graphisally demem’cmte:i just re-

_.«;,foently on one of “the haak wrds iu the women' 8 seation of ‘the main
'.building. The patients in this ward are all cla.usi:hed s§ disturbed

and overeactive and most of them are among the worst in the hospital.

Feeding used to be a very difﬁclault problem with 'b_bﬁs‘e'patients sinoe -

‘they would throw their food around and generally make a mess, There

‘were no plates, silvemre or tables proviaed for these patients, and
R some who were in str&ight jackets had %o lap their faod up from their

trays like a dog. It was worth a clean nnifom to mlk through this

ward during a meal hour. Then a radical change was mgdeg A small room
adjoining the ward was gonverted intc a dining raom.';' It wae painted by
the patients, and furnished with tables end chairs. &ilverware was pro-
vided, including knives and forks, )e&fe’:h,p.atient was given a napkin, snd

-the food wne served on pleasant looking individual plates. The effect
| 'w'sia‘mnderful. Immediately the feeding problem was remedied: all the
- ’patients became well-behaved, and the meals orderly. . Thia wmild seem to
i'indi.ea‘ce that the origiml behavior of the patients was a reactien o
their treatment, and a mballim against the aonditiens that ezisted-
‘Onoe treated like human beings, they aoted like hamn baings«l."

" Aside f£rom this one 1natanae, it is hard o make any definite

_'st&‘bemsnts about the sorrelation. ba'waen the ward ecnditions :md 'ehe at-
~ titudes of the patients, It is true that on the _befbter wards, the patients
vd‘e‘;___:ﬁqm;hggggqg,_ﬁut there are many other faetors whioh emter inte the

" .le As tcld to me by Miss Laeti“sin Boe, Re He, mmetoz- of
' Eumes, Greystome Park mtal Boapitnl. -
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situs.tiom acre the patients are usually better dressed and their
lives are genemlly similar to normel comminity 1life. But most ime
portant, the patients on these ward; are slso the best ones; %;hose‘

who are about to return to their commnity or those who have been par-
tially oured and have become good institutioﬁal-ﬂad oitigens, A3 cone
moves back into the mrds where some of the worst oases sre kep‘b snd
whore many of the pgtiants are purely mstodial, the omtanmes of
the patients besome grimmer and less cheerful. Again it is impossible
to determine just why this is. It is probably & combination of factors:

the more serious nature of the sickness of these people, & realization

" on the part. of the petiemte that they may never leave the hospitel, and

the glum surroundinge in which they are foreed to lives

“ Mogt of what has been said about the appearance of the wards
so far 'has been rairly depressing. But juit to show that this 48 not
tme oi‘ the wlwle hospital, perhaps it would be a good ides now to des-
eribe ene of the best wards., I spent m pornings on ward 14 in the
elinie building, so I will deseribe this one. The Clinic Building end
the Reception Building are the two places at the hospital where the pa-~
tients receive intensified treatments Unfortunately, the oversrowding
hes é.lsa hit these two buildings so}tha‘h they are not able to do the
kind of job whieh it was originally hoped they mld;‘ but neverthaiess,
it is here that the most intensified treatment at the hospital 1o given.
In werd 14, most of the patients were méeiving eleefhﬁe shock tr&#tmon‘ka,'
and most’of them were almost ready to leave the hospital mdre‘hum to
‘their commmnities as cured ef sufficiently improved. The census of

=this ward is_ uaunlly About 60 patients, and the ward pernmgl_dnﬂ.ng
the 6ay 1ne1nde one psychiatrie technieian ami three uttendants‘ “Most
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of these é@tienta stay in the ward all day since they are receiving
freatment which would mke it hard to schedule them for any other ac
tivity. However, sometimes they are included in work details, and
 often one of the attendants will take some for a walk so that they cen
get some fresh air, Sinse these patients are nlﬁés:t ready to 'ge_ home,
an attempt is'mda to make their life es aimilazi 4o normal life réut;ine‘
as -18 possible so that the transition baok to the.- commmity will be
easier than it might otherwise be, _ o
. The ward itself consists of five main rooms snd & hall-; There
is one large dormitory room where all the patients ¢leep. In this room
-there is enough space so that it is not necessary te crewd the beds to-
gether ss close as in many of the other wards, The room itself is also
well lighted by the meny windows which cover twe of the walls, The beds
are all in good comiit_ian end sppeared to be eémrbdbla, a;xd the room
itself 48 kept very neat and sleen. Leading off of this d&rm is a large
dsy rooms One wall of thia room 1s lined with windows, seven in all,
whiah loel: ‘out ‘on & large lawn, and in the morning the sun streams in
t!_:z:mgh. t.heae_ windows. The room itself is fumiah:o;d:,uiﬁh wooden chairs,
benches and a few tables, In this case, however, .éém of the dhairs are
_roaking ehaira and meny have wicker rather than hud seats. ﬁmré is
‘.,alae 8 piano in the day room and a large aupply of. mgaaines which the
;»atients are free to use. A.sapamte dining room is .imluded oa thie
A ward and adjoining it a kitchen whers the feed is kopj ward,. semd, _ami
_~_'the dishes washed, .JIn the dining room, the tables urs all smll _Found
'-"ones 'ahi.ch seat only four peopls, and these are ulw.ys set v:ith silver, |
mpkiu mﬁ.ﬂiah&s. The patieats are miﬁe& on. by s spui&gmm_rm

rean . e e e 4 g et

the ward uho ‘have volunteered to work in the sci.tchen and éining room.
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and the whéle atmosphere here. is mmh like that at s restaurant. The
fifth min.rooﬁ on*thi# mr& is the head. 'Thi.s"rcem is equipped with
two showers, thres basing and seven toilets, and is wdequate to take

oare of all the patients on the ward, %here are several lesser impor-

tant rooms on the ward including a nurses' offiee, a linen eloset which
one of the patients takes oare of, & cleaning closet and a locker room
where each patient has his cwn loeker. The .éxistapoe of these lockers

_where the patients sen safely keep their possessions is samething special.

In gome of the othar‘mrég, ‘patients ‘een be seen edi'i;ying paﬁ;er bags in

vhich they keep all their belongings which they can’t put on. -

In gmemi .the patients in Ward 14 are cheerful and st case.
This is in keeping with whet has already been said about the patiemts in
the better wards. The patients also sa\em to have coxifidenee in the pere
sonnel who are working with them, aape_‘e&@lly in the psychlatrie technieian.
And-in turn the taelmi;éiaa: seemed to understand Athep‘uticnts as he come

bined efficiency snd sympathy im his contact with them. A ward such as

this 18 o oredit to the hospitales
USE OF RESTRAINTS AND SECLUSION

Despite the faot that the problems of restraint and seclusion

have been the subjeat of many expose' artiocles resulting in very adverse

publieity, Greystone »ati;‘;l finds it necessary to use these methods with

some of the patients. Aetually seclusion is desirsble snd should be pre-

~seribed for patients with extreme destruotive or homicidal tendensies.

At Oreystone, seolusiocn is recognized as being undesirable, and every

| _a_}.';art is made to keep it down to & bare minimm. The only place where

1t 1s used is in the back wards or. f‘,aeetiomf&g,hem,mg_;zmr:a@iﬁ. and

disturbed patients are kept. ~Patients are placed in the seclusion rooms

riy



Cot

_on the “swtions 'sshen it is necessary for their own safety or that of

the other pmple on the mrd.

The use of restraints, however, is much more prevalent, and

can be geen on almost all of the wards. The forms of restralnt, however,

ere mich milder than they once were. The use of iroms or chains has lomg
ago bqénl sbolished as has many other inhumene meens such as the loek ehnir;,
dryﬂxy;a.‘oks, mffs and belts. But camiwl-e‘s and sheet restrainte -a're gtill
relied upon heavily. A camisole seems to be mothing more than e dignified
peme for e skralght jacket and consists of & shirt in which the sleeves

are sewn shut at the emd, I% is laced up the beok and the sleeves are

-orosased end tied behind the beeck so that the arms are held tighﬂy ageainst

the bodyf-mking-it impossible to move them even enough to so,raﬁeh an iteh.

- Often the patient is tied in a chair in addition. Sheet restraints are

even more inhibitive snd coneist of s aompliea.ted lysm of straps which

aff‘aetiﬂly keep a pu.tient flat on his back in bed and make it impossibla.
for him te HOVe. ‘ o

Before a patient cen be put in uelunion er restraints at

Greyetona, a written prsneripman has to be made out by one of the phyei=

-oim_nn "Also, & report must be made every day of nay patimts who are in -
-sealusion or restraint to the physieian ‘and supers.ntendemt. Thi..s serves

a8 a ohesk on the use of ‘uheaa methods in earing for the patlents. Se=

eluaion is only used in extreme osses, and patients are put in r“i:raints

"only when it is necessary for their own safety and welfm'e or that of the
other patiemts or persomnel on the ward. In the easé' of s patient %nha

-’__h&s become exolted und has hit other patients or broken sauething suok

as amim._tar exsmple, 1t mulé ke neacssary. m m mmmintl.
The ‘same is true of any patients who try to hurt or ki1l themselves. Then
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on the senilé?ﬁafds it is ofteﬁ necessary to use restraints to keep
the petients fgom_falling,out.of their chairs or bed, for many of
these people are very feeblé.- Even though the use of restraints: may
séem justified under the circumstanées, the.hdspital reaiizes.that
their use has a béd effect on the mind and pérsonality of the pa=-
tient. But meny more ward personnel are needed first before it will
be possible to eliminate their use, With the personnel situstion at
Greystone getting worselﬁs is now true, it looks as if the staff will
have to resort to'even more sxtensive hselbf restraint and seclusion
in the immediate future. Here thelhospital is being forced to employ
methods whieh it does nof apprbve of because of oircumstances which
are'largély beyond its contaol.

| In considering the problem of food from the standpoint of the

mental patient, there are several factors whiech mst be considered.

Of first importance is the food itself. The diet which is offered the

patients should be properly balanced to include all the necessary
vitamins in sufficient quantities. A basic diet has been mede up at

Trenton which shows the proportions of meat, flour, vegetable, milk,

' ‘ete., which each patient should have. This is the minimuim diet which

is ocnsidered healthy,
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sd 00 LA 'PABLE IV
HED ISy The Basic iet as Set Up anﬁ &8s Aeocomplished, July 1950 - DéGy 1950. 1.
1 ozwdd o ' Standerd Ration  Average Weight Per Person
Items Qunces Per Day Fer Day Consumeds
S EB0D - ) :
1. ﬁeat-?ishnFowi & Cheese 7 6,80
1 iond 2, mlk 16 19.68
cixeid 4 Fats and Olls 1z 1.12
5. Sugars & eyrape ‘ 4 2418
330¢ o4 €. Cereal A S : 3 1.98
i 7. Flour o i ' ’ 6 Ted3
SSRGSV 8. Potatoes o P 12 13498
9. Rooct Vegetahles 4 4,46
3 avad 10. Green & Lenfy Vageﬁables ~ 12 10447
"11ls Fruits, Fresh & Canned 4 GeB8
R 34 12, Fruits, Dried 2 - «69
13. Dried Pess-Beans & Nuts 1 1.27
abosidan 14. Beverages 1 74
16, Hiscellaneous 2 1.43
mpl ens Tetal food congumed : 15 77.76
U0 ¥ Awartge is for July through seaember‘lsﬁo.
Then there is & dletiolan at Grsyatanelwhs plans esch individual meal.
[ adaso ' o ’ S '
- $he is responsible for specifically what meats, vegetables and other
YealY 10 o : L N
" foods are used to meet this basic diet. The menus for each week are
BB Rt B Syl 1
N~ sant te ths asntral effioe at Trenton where they are ‘checked to make
=i JEE “F B

godnsit
AW Le0dR

- . . v
Eoinuh =l

..ﬁhe control on this aageet.of the hospital is quite rigid.

‘sure that the'patignts are receiving properly balanced meels. '_’Thus

The:e are

only two flaws. First of all, just because these people are'sick,

Gcod food is
mo"e 1mportant %o the general mmlfsre of these people than is trne for

they should receive more than a baaie or minimum diat.

1. ?1garea are from the files of the supcrviéing Steward,
Department of Institutions and Agencies, State of Kew
_Jerney. _

2 1Sea the copy of = week's menu st the end of this

.aoation¢ ‘
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pthers.. 3eeond1y, with the appropristion for thig year of $.4€)621'
per patient per day for food, it is impossible to even provide this
winimum diet,%* As is shown in Table IV, the total number 'of ounces
consumed corresponds to the minimum; however, there are deficiencies
in important %atogeries such as dried fruits, green snd leafy vege=
tables and meat which are made up in the starchy foods such as flour
and potatoes, and this unbalances the diet, ﬁit}% the present infla-
tion in food prices, the quality of the meals whieh can be pi*eﬁded
at this éoéj& is becoming even worse. Governor Drissoll in his budget
for th'e‘lsl_lsz fiseal year hes raised the appmprﬁi‘i&n- to $.4566 per
patieﬁt paf dey ,3' and this increase should compensate for the infié-
tion in prices, but it is doubtful if it will mean better quality

food,

Kex‘t in hwortame te the basie diet is. the preparation ef

‘' the food. I sampled seversl of the neals for_the patients, and I

) ’_lem;ld_ say that oonsidering what the oooks have t'a start off with in

raw materials, the food is well prepnred. It is ai:il}. not very geod

~and I didn't see any meals I ‘thought I oould 160k‘ farm.rd to nnlesa
’,-I was awfully hungry; however, axeep‘b fer this gmr&l ebsemﬁim,
- '-I am in no position to pass :}udgmmt on the weking. '

Equally important with the prepam'biun of thﬁ fooé. theugh,

;'s»thé,my» it is gerved, Good food which has besn cooked well ;s

'1s Division of Administration and Aecounts, Qexpaﬁment of
Institutione and Agencles, Hew Jersey, “Comparative '
Statement of Daily Fer Ceplta Costs™, revised Feb. 8, 196l.

2. Louls W. Klein, Supervising Steward. Interview April &, 1951,

5 Division of Administration snd Acocounts, og‘ eit.
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wa.sted i :it comes to'the patient cold and in poor condition or if

it 1s served in unpleasant surmundings. The mesls ought to be "

mnt of pleaun’e antieipation and enjoyment for the pa‘clent.“l" It

. san gsnemlly be said.r though, 'hha‘i: the meals do reaoh the patients

still warm and fresh, even though it m often necessgary to bring the
foad by gart fram a wntral kitobhen,

Tha best eating fecilities are similar to the seteup in Ward
14 _whieh I hayé elresdy dsserivbaé. Eem 'chere is @ small dining room

. with tables for fours Tt is well lighted and brightly painted, Silver-

' mre,'naykiz;s, glagses and plates are provided so thet the whole mesl

ie very similar to = meal in any house. Dining rooms such as this
one exist on all the wards in the‘ Ciinie and Reoception Bulldings;
howsmr, up on the hill in the mn and Dormitary Puildings, the cone.-

'ditions are not as nice. There are smll diagy dining rooms on Some

of the Wif.rda in the Main Builéing, but most of the patients eat in =
central dining room. In ofder for the men to get.vte'this dining room,
they mist go outside and welk around the mein building, Twelve hune
dred patients are fed in one sitting in this room. In the Dormitory
Building most of the patients alse eat in great dining halls which are
furnished with leng tables and benches, There is a separate hall for

the women and another for the mm, snd it is necessary to serve two

vaittings in each huli every meal to feed evsryane » Pive hund-sd pa~

tients are served at one si‘ht.ing in these halls, which meens that there

is = zarge noisy mob g;raseai: at mry mee.l Heither of these dining

1. Counocil of State Governments, ope eit., 19. 175.
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halls are eenﬁueiva to the type of individuallised and peraanal ate

twnticn ﬁhiah the rental patient often needs,

The food is put on

_the tables befbre the patients come into the dining room, and the

patients eat from tin trays, factors tending to further deperscnalize

- ¢ach real.

due to the tremendous overerowdiag.

MENU_for PATIENTS

Essentialiy the fault is not in the feeding systam put is

From March 3rd, 1950 to !nreh ch 19561,

BREAKPAST

DINHER

SUPPER

: Sa'wrdag,; MYeroch 3rd.,

Stewed apples
Oatmeal end milk
Fried petatoes &
Onions (&ll)
Goffee

FPrankfurters

Bager Kraut

Steamed peotato
¥olezses raisin cake
Ton

Hashed potatces-
TeButs & Infirmary
anses ’

' Minestrone soup

Baked meoaroni & ﬁheese
Pieckled beets

Stewed prunes

Tea ;

Milk

Sunday EArch 4the

' Cornflekes & Hilk

l/é hse. Pencakes &
Sausage

5/6 house Boiled egps

1/4 house Coffee Cske

Syrup - Haisin Bread

Coffee

' Baked Ham

Hashed Potetces
Canned Spinsch
GCranberrie sauce
Choecolate Ice Qream
¥ilk

Tes

cangad'Pears TeBe's only

" Vegetable barley soup

Bpenish rice &
. ateak

Feldorf 3alad
8yrup

Hemburg

" Bread . Fuddi ng
CMilk :

Tea

‘Yonday Faroh Sth,
Canned Applesauee
Maltex & ¥ilk

fnions & Potatoes(iale)

_ Coffee

Fried Sorapple

‘Canned coran-steamed
potato

Butterscoteh pudding

Hilk ~ ¥nshed Potatoes-
ToBe & Infirmary cases

Rice & Vegetable soup
Beef stew & vegetables
vialdorf salad

Doughnuts - Hilk = Tea
Chocelate pudding~ ¥ain
© Bullding

1. From the files of the Supervising Steward, Department
of Institutions and Agenoles, State of New Jersey.
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U for PATIENTS (cont.)

BREAEFAST

' DIHEER

SUPPER

Toesday #aroh Othe
Tanned clums :
Wheatena and lilk
Onions and Fotatoes

(s11; A
Coffee

Baked Fork & Beans
Fickles ‘
iaghed Turnips
Cresmed Tapioea
Tea .
Hamburg Roast &
¥agzhed Potatoes .
TeBs's and Infirmary
0aSan.

Barley & Vepetauble Soup
Cold Cuts

Steamed Potato

Hilk - Teom

Baked potatoes-T.B.'s &
Infits, :

" Chooolate pudding-Dormitory,

Reception Building & Climio
Doughnuts-Main Building

3335303%% ¥aToh 75@;
) ars :
whoele wheat & milk

Boiled egg
Coffee

Bean Chowder

Fish oakes & sauce
fanned Feas '
saldorf Ssled
Lemon cornstarch
Mik :

Julienne soup
Spanish (melet
Roast potato
Cherry Jello
¥ilk - Tea

ThiFeday Wareh UEh:
Trapefrult Juloce
Catmesl snd Bilk
Onions and Fotatoss

(all) :
Goflees

3/4 house-beef stew
% Vﬁg.

- 1/4 hﬂuse‘sﬁiag steak

Hixed vegetables
Canned BEeets
Chogolate pis
¥ilk Pes = -

Split Pea soup

Creamed {nlons Baked Potato

Stewed Heotarines
Hilk Ten

m_ fmm The
RPPLOBALOGE. .

Cormmecl & ndlk

6/6 house Boiled egg

1/6 house Fried egy
1/6 house Toast
Coflee C

Baked fish & asanoe
(anned corn -
Steamed potstoes
Spioced pumpkin

ol

lisshed pctétees -
TeBe & lafirsmry
oases ’

Oﬁish and Potato soup

Hashed potatoes
S5liced checse
Stewed prunes

Eilk

Tesa

OCCUPATIONAL THERAPY

Along with the recreatiomal therapy program, the occupational ‘

" therapy program is very important in the daily lifa'of the patients,

On the sverage & total of 2,686 patlients per month are ineluded in

this program. The following table shows a bresk-down of the activitiess



Shops

e TABLE Y :
'é‘?,fﬁGV6ra£e of tho Qecupationel Therapy Departmeatl’

o AR - . Humber of Patients
nit o : Included
Men's irts and Grafts : . 78

Yoment's Arts and Crafis 200
Printing and Bookbinding ’ . iz
‘Carative Jorkrooms ’ : ‘ . 8G9
Outworking Patients : o lu8g

Total - - - 2688

fhe_ﬁﬁn‘s Arts and Crafts seotion is housed in a separate
building and here the men meke sush artioles as rugs, brushes, brooms,
piaoes of pottery, aopper artieles and saall pieeas of furniture made .
of ﬁvaé angd. reeds, Also & ‘lot of repair work is dene for the hospital.
In the~§omen's Arts and Crafts bnilding;a grea: variety of nseful end
beautiful household artial&s are made: articles embroidered, initted

-anﬁ,orochatsd‘ They inclﬁde quilts, rugs, lunch and dinner sets and

de

other pleeces of nsedlawnrk. - The Flain Sewing section is aléu_inp

_oluded in this building.; In this section articles are made on power

machines in guantity in;&n.almas% factory manner. Articles msde inelude
sheets, pilléw cages, ﬁéwelsa dresses, men's pants and other slmilar

pieces. The total work production for this seotion in 1949 was 62,372

"1 - “Monthly Repbrt fer the New Jersey state Hospital at
Greystone Park, NoVumbﬁr, lﬁeO“ from the files of -
- the hospital. o .

2+ Annusl sepert of the Eanaggru and Officers of the Hew
SEate ﬁoap¢«df”kt Groystone peti, 1940, pe GO

S See ?ablé Y¥I at the and of this section for ¢ wore
det&ilei list. 5
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pieoes which was done by about seventy-five patients 1.
B Gnﬁ vsry fine achievement is s monthly megazine ocalled the
: Psyehsgram, vwhieh is put out by the patients, This is printed in
the print shop slong with cther jobs of this shop .such as printing
snd binding the snmmeal report, and printing all the forms, report
sheets and ahﬁrt& which are used in ihe héspital.,

Thesé three seetionsimigh% be considered the shops for the
patients, ?hsse shops are orderly, anﬂ the atmotphara is easy and.
cheerful. An indication (rat the work is patiant orientated and not
work orieﬁtatad is in the fact that many of the patients are idle.
There is uno compulsion to wvék, it is left completely up to the volie
tion of the patienta. The part.that is filled bylthase shops is vital,
and. it is rogruttable thut there are nat more fheilities and personnel
80 that more of the patients eoulé be inaluded‘ It is in these shops
and in the eurativa workroons where all the raal éceupationnl therapy
- exists, and yet it is pessible to inelude only appreximately seven hun-
dred of the six thousand patients in the hospital in.theae programa.
Even admitting that many of the yatients do not nﬁad, or ahou;ﬁ.net
'_ have, oocupational thnrgpy, thialia a Vaiy sﬁalliﬁgroentaga... ;
carative Horkrooms. R ‘ |

An 1aportant part of the work in oaougatlonnl therapy is done
in esch building with patientes who are unable to go to the cutgida
shops or work outside the bniléﬁﬁg, either bocsuse they are nnﬁ§r,ax—
tensive treatment end examination, or beceuse of their physical or

mental condition. There are rooms in all the buildings,'eilled

" .1, See Table ¥l at the end of this section for a8 more
. detailed 1ist.
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*surative workrooms”, where the patients are taken for olssses.
Unfertanﬁtely, there are not nearly enough rooms avallable off the
different wards for use as oclassrooms, and it has been necessary to
improvise in meny cases: converting unused ‘s'boremoms and hydroe-
therapy rooms for this use. Ideally, this dapartﬁant would like to
have & separs.;bé room adjasent to every ward for oeooupational therapy.
- A8 1t is now, 1t is necessary to gather the 9atisﬁﬁa from the wards
and herd them to What is often a &_gpte part of the building. This -
is not mlways good for the patients, .jand it is a time consuming Job,
tuking up some of the valua?ale time of the oocupational therapists.
Also, since there are not mm rooms, not as“my of the patients can
parﬁeipate }in the oecupational. therapy program ss might be desirable.
Coupled with this problem of lack of spaoe, there is still the same
problem of insufficient persomnel. Working in ths curative workrooms
there are only ten assistant teashers. Ideally, every -paltient should
be treated sei;ardtoly ‘as an individual since no two pa%ienhé are alike.
The dep-&x‘tmntv mnld- prefer it if they did not ha% to work with th;:
patiesnta a8 & group saying that Weryone shall nmv do this or that,
but rether could sttend to every patient 1:1&1?1&13&11;? so that the work
would better £it in with his individual needs. 4n attempt is made to
mould the therapy to the needs of each patlent with the requirement
“of & doctorts preseription bet‘or;s e patient can .'b'a sent to ooeuyatioﬁs;l
theupy, but atill & lack of personnel in the éepartmnt does hindar
the effectiveness of the programe - B ‘

 But deupit_s the limitations of space end personnel, this de-
. partment iz still able to do a very wonderful job. . .’i‘he;fcum des-
‘eription of one of tﬁe olass’ss for women whieh I atten;ied should help
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to ;géﬂ-aztrue picﬁure of thelr work. Going with the ocoupational
tharapisﬁ, we firé%xwgnt tahabcut ten differsnt wards to ecllect the
different patiqhés:who ﬁere'in the olass, In any case where a patient
did not waut?fq;oomﬁiina undue pressure or persuasion was applied. Host
"~ of the yatients; hﬁw§ver, seemed glad to go and some mentionsed that they
had been waiting for the ther#pisf to come. It took about thirty mie
nntes»t;"g&ther all the patients together and take them to the classe
ruc$a :T5e;foem,.ar rather rooms, Was a converted storercom which hed
been fixed up very nicely. Ther %are four Qeetioksz in the first
snd seoond sections there were aé?ﬁ;nl long tebles with cheirs where
the patients did sewing, embfoidery and other similar‘prajacts;»gnothor
section had several looms for nak;ng'rués, mats, curtains end other
gimilar things; end in ths‘fbarthisgatian there uﬂa a kiln for pottery.
All the work ws very good and nppésfsd better than anything in the
stores today. Hach section was painted e cheerful solor, and in one
‘sesction thers wus a pisno which semeiinzggsllf talented patients were
allowed to play..idﬂing & more ipfar;;l atmaspkaré to the room. FPer~
haps the most distinotive feature was the fg@r1§;?five cagag.af:canaries
‘about the room. These birds wers the oontributieﬁ'of one of éﬁéfvolun-
teer organizations in nearby commnities. : N

there were thirty patients in this alassAﬁhder the sgpérvision
of one accgpaﬁienglltﬁsr&piutf Usually there ars:fortyefive-paﬁiant&
~under twe #harapig#s, All the patients seema&lvaéy interested in their
work, proud of what they wers deing, and consolentious in their tasks.
The therapis?-suparviaedzthe work and gave individual help wherever

necessary.
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W %ere are other classrooms similar to this ons in all the
buildings‘where patients are kept, and an average of five hundred

and ten ?atients,are included avery month in this aspeet of the occu=
pgﬁienal therepy program.l“

fensral. ‘

: Many of the artioies whieh are made in these shops and the
curative workrooms are used in the hospital and others are sold %o
th§.publie #brough the shaﬁroem.at'tha hospital and the. meny exhibie
tiggs which are held st the fairr . the vieinity. The money received
from these articles is put in to s patient awuéééén£4fund.' The only
retgri which the patients receive is extra privileges and sometimes
candy and ecigarettes, ‘ -

Thﬁ personnel situstion for the whole departmanz is inadaquaﬁe
for %hs needs of the husyital a8 has already been ahnwn in the case 8f

tha‘eurative workrooms. There are only thirty-one workers in the oocu=

patiannl therapy department which means the ratio 1z one worker for

. avary two hundred, The miniuam ratlo recommendad by the &ﬁﬁriaan
_ Psyohiatrie Assceiatiea is one cocupational therapist for evgry fir%y
: pﬂtients.z'

The seriaueness of this situation cen be better undersﬁeod if

we first see what the department is trying to do at the hospital, The

department sec: its work as both e negative and g@ﬁitife:faétor in the

life of the petieats. Negative in the senééftﬁagfitféeséuégith@ patients

'l. See Table V, pege 28,

“Standards for peychiatric hgspitale and cut~patiEnt elinios
approved by the smeriocn Payohlatric Association 1945-1946",
‘reprinted from American Journsl of Psychlatry, Vol. 102 No. 2
Saptember 1945, page 265. ’
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frem 1metivity on. the wards and gives them a change in environment.

& shauge i‘rom ward life and & chance to :ceep busy are often very ime
portan‘b factors to a -patient. On the pesiti.ve side, the department
alsc sees their role as conbtributing to the troatmq’nt of the patient.
gocupational therapy gives the patients a chance at self expression
end oreative sotivity which im turn serves ss & normel means of emo-
ticnal release and as @ contect with reality. All these faotors are
importent to the mental health of the patiemts. 1If a patient le allowed
to reminv idis at all times betweea sotive wedical treatmnts,' the -
benefits of these trestments may be lost during the lax periods. It
iz minly' 'shrmigh eeeapatiem}; and recreational therepy that the hos-
pital can keep the patient sotive. In sddition to this, both of these
§rogmms slso have therapeutic value of thelir own whieh is oﬁen enough
to cure the patient, - A '5harisage of per@mﬁl here, then, red\:uaa the
soverage of the depariment and cuts down on its ei‘f‘oetimess' In an
&res 5o imgortmt_ %o the health’ and happiness of the patients, this is
& gerious situation, |
ﬁatmrking Fetients. - ;

By far the largest nunber of patients who ccm in gontact with
the ccoupational therspy progran are in the asatogory of outwork;ngv pli=

tients. This inoludes patients who work on the wards, in the laundry,

'_k‘i_téhén-a, the cafeteria and dining room for the employees, the employees'

quériers where they mske the beds and olean UP, on the farm, grounds,
md an éatai,l workz whioh insludes such tasks es showlling snow, The

A ~haspital is very dependent on th@ work of these patxonta in the maine

tenance_of the hospital; This is especimlly true on the vzarda where

the patiemts do most of the cleening and holp eare for some of the

-
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a%ﬂg?.f;»gtients; It would gsneraily be ixpessible for the employces

on duty in the wards to carry on without the help’ of these patientse

' This is also true in peny other parts of the hospital such as the farms,

the kitchens and grounds, #thout the pa%ients, it would be necessary
to hire a tremendous mumber of additional employecs to kee;i{ the hospie=
tel operating at the same level, | '
There is a difference of cspiniaﬁ in the hospital concerning the
‘yalue to the patient of this type of work. Although it is gemerally
agreed thet it is good to get the patients off the wards s the differense
is over whether the present system is patieat orientated or work orien=
tated, The officiel view of the hospital seems to be that the work is
'f)atient orientated, This view is very well expressed in the 1948 annual
‘reports
‘48 in previous years s consistent sffort has been made bo
pravent auy &xplcitatzon of patients in the g;enaral work
- of the Institution, No patient is forced to work agalnst
his will., The inducements offored have been limited to
verious small extras in the way of food, oclothing, par’cies
and so on. Many of the patients work frem e deglire to be
aotive and to socomplish something; others bacause they

wish to help, either tho employees with whom they are usso~
clated or tho cther patients who need attentinn. ¢

The other viaw is that 4%t is impossible to orlentate the jcb to tb,a pa-

‘tlent wher there ie s; definite amount of work whieh mast be done_, and

espesially when this work is done with caly minimsl supervision, The

- willinggess of the patients to work on these jobs is im arpré‘aé& here

as = shoice hafwaen “two ev}.}.s, with the prospect of remining on the

‘ward hsing by t’ar the worser evils, For this reason the patiauta are
“ﬂiliin;, to do almost anythlnb if it mstns thet they san get off 't:h& mrds.

1. .&nnual Report of the Y E%ers@nd 0ffivers of the
. Hew %ersey Jtate Hospltal at Greystone Park, 1940,
Pe .




;
¥
;
t
t
{
f

-3 B

.ggi-"glllﬁstratisn of the nature of thie form of oscupational therapy

is given by the patiemnts who work{ in the store roa_maal' These pow
tients work elght hours = day f‘iw days a week under the supervision:

of the store room personnel. These personnel ha.ve hed no training in
qeegpaﬁienal therapy; in fact tléey are not given any education sbout
mentel heslth end mental patienté, such ag the erientafien course for
attendants. Thus they are likely to hsve very lit;tle understan&ing of
mental illness and of the nroblma end needs of the patients under their
supervision. Thelr main esmernsic with running an efficient store room,
whioh 1s what they have been hired for by the hospital. In this comnec-
tion, the patients are used as m:ma). labor in amy moving of stores

‘ u:hioh is required, ﬁem;a of the p&tient& who are mrking in the store

room have been them as long o8- 3;5 years mthout Q’Q‘ﬁt having been

aha.nged to a different jo’b- fif‘bsen years ef moﬂng boxes s oocuUphe

‘tional thorspy.

Some of the staff at Groys‘bone realize that this is e very
peeuliar sort of oseupationsal tnempy. Thess people realise that ss
long as the haapa.tal is dcpen&mt upon patiente fer part of the opera-

‘tion of the hospital, it is hard‘ to have their work be’ patzient orien~

_i_:a‘bed. To remedy this situat‘ozi, the Eireetcr ci‘ ﬁnrsss he,d tvm SUEEOE-

tions. First of all she would hire employees ta fill mrmzr of the ;jeba
_zzcm £illed by puﬁients, and souendly, she wculd assure i:hat thare is
:adﬁquam wparviaion of ull pa‘bients whe o.re werkingv; Ifa person’

- ;‘.trained m cmpatioml thmmwy were to be in dxarge af mre::y mtimt

. wim is mrking, t!san it would b@ pcssibla to assur& th&t the patieats

7
£
&
b

1. As told by Gersld Meyer, Store Qlerk, Neéw Jersey
State Hospltel, Greysione rark.
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ars not explolited but thst thelr best inberests are kept in view. To

*#?;ll these sﬁpervisary pogitions, it was suggested that the psychiatyie

“Ehotmdelans might be glven additieﬁal training in-occupetional therapy

whieh woalﬁ qaalify tham for the. ﬁaaitian. It woﬁld soem that some
suoh plaﬂ is ngaﬁssary. A% present 1t is far beyond the ocapasity of
the cocurationel therspy department itself to assume this tesk, and the
psychiatric technioisns are a‘lﬁgiaal ehoiee.l'
' L mamw Vi

&rtiolrs ﬁida By Pa@ients zn aeuupa%ianal Therapyt

» ‘ - Women's Building S ‘
b=piece searf sets Embreidered sheets and pilloa-~ocnses

Znitted afzhans , Room and hell decorations

Hooked and embroidered rugs Appligued end quilted quilts
Iluncheon sets - . : Eanster bunnies and toys ‘
Banguet cloths liother and daughter aprons

Heedle point plotures end pillous ~ Dinette sets«consisting of table~
Baby bibs and piuafores covers, four napkins, eprons, pote
Dolls and other toys. . - : holders and towels to meteh
Carriage covers , Crocheted bed syreaés

: _ Hen's Euilding :

Bagketry srd willow-ware . Rowboats, (l& ineh and 20 ineh)
Motal candlestiaek holders . Hheelberrows end carts
Inife and fork boxes ‘ Ring~the-elephant games

Pottery (large wvaristy) Metal ssh trays o
Decorated foot staﬁla S thoe shine boxes oo e
#Windmilla _ o Hoven and hooked rugs

‘Bisdhouzes .. © .- - Whisk and hearth brooms

xzéuiea* ehairs nnﬂ anrts Other Eovaltias

. Curative "orkrooms = .- o '
HanduuQVﬁn lunohnan sets, runners Tatited hankafnhiefs, shell gewul
Deoorative housshold embroideriss Plotures and .sketohes to ‘hang on the

Crocheted dollies, pot halders walls, animal and flower suhgects :
Aszorted novelty ﬁark b Woven shepping bags - - "
Children's dresses gu ras toys Crocheted doilies

- Bralded and imotted burlsp rugs. Woven snd cross stitoh wool yillewv
Carved soap figurines Smmll pottery acvelities-dnl® and
wévan,atring hot plate mats . pepper oontainers, containers for

Le&th&ribu;ts,‘slippﬁrs, wallets flowsrs, poodle dog ornaments

1. See the ehap%er on persomnnl, sestion on pramntion.

+

S8 Ine pgzehog uovamber, 1950 _Ingide back cover,
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" RECREATIONAL THRERAPY

"Recreationel motivity has an important place in the treat-
ment of the menbtally ill, and its supervislon has begoue &
- bighly specialised akill. Its primary purpese is jJust what it
says it is -~ re-ereation -~ and its first requirement there~
-fore is thet it be oreative, spontaneous, eand free, If it is
to help the patient get better it must not be defined as, nor
mst it be entered upon as, another teek that has to be done
in order to get better. ... That it has other benefits cen
hardly be doubted and ameng them may be listed the following:
ae. It breaks the monotony of the hoayiﬁal routine,
b. It offers a release of tension.
¢. It providegphysiologioal benefits,
de It prevides opportunlity for fellowship.
it provides direct emotional satzafaetiea.
- £+ It helps breai old habits, attitudes

behavior patterns and it helps estabixsh new :
human relationships.” 1s

As envisioned by the recreation supervisor at Greystone,”* the
reorsational program, both as a preventive and a éonstruetiv§ measure,
4s an important pgrt of the 1ives of the patients. Everyone has probably
scon piotures of mental patianta'sitt;ng in ﬁarﬁs:en aol&.iueééﬁ benoches

_where they have nothing to do but sit and look off into spaces This in-

ectivity can only be harmful, For one thing it allows the patient to
draw further within himself, and to bulld up a wall between hinself and
the outside world. Alse physical deterioration uixl result if a patient

does nnthing ut sit all day, sand inoreased nantal illness nftea follows

‘such physisal deterioration for the mind and the body seem to be inter-
rulated hera as'&n~many other ways., Hot oaly'must the pﬁtiénts be pre-
vented fram withdruuing further within themselvvs, but it is naaessary

%o, draw them cut and to ereate or mintain their 1ntercat ina 1ife and
f_”thamgntg;g;ﬁway;g. The reereatian program at the hespital triea to

_l.f Gﬁknnil of State Governments, op. sit., p. 189,

2.. This view is derived from several irkerviews with Mrs,
Johnson, the reereation supervisor, ﬁew'aersey State
Hospital, Greystone Parke.



- stimlate wholesome self eipmssian, and individuéi regponsibility,
‘/j..(_ﬁ." ereate eenﬁdmce, poise and individuslity in each patient. 4lso
‘ehrmh reereaﬁen, 'Y zmmal outlet for many of the frustrations and

pent-up emotions of th@ patients is pm?idod. Thua Greystone's recrea=

tional pmgram aims a’e the ebjective of relaxing the patient, diverting

 bis attention from his illness and surroundings, and ereating within

him an icterest in living and in the real 1ife arezmd hims 1In many
eases thig trestment alone is aufﬂoient to cure the person, and 1n _
other cases it is important in preparing the patient for other treate
REUtE .

As is alsoc true ws;ﬁh eém‘patianal therapy, an attempt is made to
use reorestion as s follow-up of other tfea‘bmnt_. 1f & patient is forced
o 51t idle all the time in a ward between tréatmnts by e psychiatrist,
any benefits derived may be loat in the interim batwéen visits. But by
kewping "ﬁ:hé peiscn re;axod and mentally sotive the recreational thera-
pists are able to supplement and oomplement the other more teshnieal cures.
fheso are the general functione and oh;}&eﬁ?es of the resreational therapy
program as sesn by those at the heepitals How to look at some of the
ﬂafiniﬁ things thet are done snd also some of the limitations end diffi-
aulﬁigs of the program.

The oopies of the wimbter and eummer pmgggms':give a very somplete
picture of all the aotivities of this division of the nospital.t® fo

aqbu;@-lish.%ﬁia very full program there are only twelve employees: .

. four masiocal therapists, three gradusie phyaical ‘educntion teachers and
2ive r@aréatgloﬂal eides: The flve reereatianal*ﬁidea have had zo previcus

training in the fiold which means that the staff is actually very small to

ls 3ee the end of this seotion.
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" handle the job which they have. A great portion of the time of ‘the

"7f;g§¢garis taken up soileeting the patients, bringing them to the paYe

 tleipation areas, organizing them into the proper groups snd gobting

ﬁka equipment ready. This all cuts down on the time available for
sotual therapsutio activities and thus outs down on the afféetivaness
of the program. ,

The resrestion aativity at Greystone is divided into three .
groupa;_-éha first ofltheae'greupskinalaﬁes all those who are allowed
to go outside the buildings snd consists mostly of the working patients. -
The second group ineludes those who are allowed to leave their ward but
not the building, which means that they csn be gethered together im a
recreation hall within the bullding. The third group consists of the
patients who are n@t allowed to leave the wards, and it is this group .
whioch is the blggest problem for the reoreation persennel. For this
group the personnel mmst go to the warde end try to stimulate a contaot
with the patientia Tue to the limited persomnel, this contact is not
nearlytéa broad or exténsive as it ideally should be, Movies are shown

_on each ward once s week, and these patiente usually are involved in one

other recoreational funotion during a week: & party given on the ward, or

a simple game such as bingo. Nevertheless, these patients do not getithe

individual attention whioh they should have, nor do they get very much
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