R E ¢ ¢ R T KR E § U M E §

ED 016 101 - VT 004 D62

THE REMOTIVATION OF CHRONIC SCHIZOFHRENIC MEN FATIENTS
THROUGH THE USE OF "WORK CONDITIONING" IN HOSFITAL WORK
AREAS. FINAL REFORT.
BY- FAIK, GEORGE ANE OQTHERS
HAWATII STATE HOSFITAL, KANEOHE
FUB DATE 66
ECRS FRICE MWMF-$0.50 HC-$3.28 8GF.

CESCRIFTORS~- %VOCATIONAL REHABILITATION, *EMOTIONALLY
CISTURBED, #FSYCHIATRIC HOSFITALS, MALES, SCHIZOFHRENIA,
*WORK EXPERIENCE, EXPERIMENTAL GROUPS, CONTROL GROUFS.
COMFARATIVE ANALYSIS, VOGCATIGNAL ADJUSTMENT, EMPLOVYMENT-
FOLLOWUP STUDIES, HAWAIT STATE HOSPITAL, WORK CONDITIONING,

THE PROJECT SOUGHT TO ESTABLISH VOCATIONAL ASSESSMENT
FROCCDURES: FROVIDE A WORK CONDITIONING FROGRAM TO INCREASE
WORK POTENTIAL, AN FROVICE AFTERCARE SERVICE ANDC FOLLOWUP.
THE MAJOR HYFOTHESIS WAS THAT FATIENTS GIVEN A FROGRAM OF
WORK CONDITIONING WERE MORE LIKELY TO BE FLACEDC IN WORK
SITUATIONS IN THE COMMUNITY ANC TO REMAIN LONGER OUTSIDE THE . .
HOSPFITAL THAN CONTROL GROUFS, ONE HAVING ONLY REGULAR
HOSPITAL PROCECURES ANC THE OTHER HAVING ONLY VOCATIONAL
SERVICES. CLIENTS IM BOTH GROUFS OF- THE REHABILITATION
FROJECT FOUND EMPLOYMENT IN THE COMMUNITY, BUT THE DIFFERENCE
IN NUMBERS EMFLOYEC WAS NOT SIGNIFICANT. HOWEVER, THE NUMBER
EMPLOYED IN THE VOCATIONAL SERVICES ALONE GROUF WAS
SIGNIFICANTLY MORE THAN THAT IN THE REGULAR HOSFITAL FROGKAM
GROUF. THE HOSFITAL RETURN RATE WAS 50 FERCENT FOR THE
REGULAR HOSPITAL FROGRAM GROUF, 19 FERCENT FOR THE GROUF
RECEIVING BOTH WORK CONCITIONING AND VOCATIONAL SERVICES. AND
ONLY 14 FERCENT FOR THE GROUF RECEIVING VOCATIONAL SERVICES
ALONE. WORK CONCITIONING DID NOT INCREASE THE FOTENTIAL FOR
CISCHARGE OF THE PATIENT OR HELF PROLONG HIS STAY IN THE
COMMUNITY. WORK CONDITIONING FER SE MAY BE A NEGATIVE FACTOR
IN THE SFEEDY DISCHARGE OF THE CHRONIC SCHIZOPHRENIC FPATIENT.
RESULTS INDICATE THAT VOCATIONAL REHABILITATION SERVICES FLUS
FOLLOWUF IS THC MORE EFFECTIVE TREATMENT ANi DESERVES FURTHER
CONSIDERATION iN PLANNING FOR CLIENT REHABILITATION. IT WAS
RECOMMENDED THAT THE EFFECTIVENESS OF HOSFITAL WORK AREAS BE
INCREASED THROUGH INSERVICE TRAINING OF WORK SUFERVISORS TO
MAKE JOB TRAINING REALISTIC IN TERMS OF ACTUAL EMFLOYMENT
FOSSIBILITIES AND THAT THE CUSTODIAL ATTITUDE OF HOSFITAL
FERSONNEL BE RECUCEC. (JK)
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FORWARD

It is gratifying to have the opportunity to comment on thig study,
This project brings to bear the services of vocational rehabilitation to a
long neglected aree - the rehabilitation of psychiatric patients particu-
larly those in mental hospitals,

This study was done on male schizophrenics who were all congidered to
be chronically regressed, The assessment of the problems of each patient
or client was done by using a group of qualified individuals. The study
utilized approximately normal job demands in terms of Jobs being done by
patients in the hogpital., The project tested the hypothesis that patients
given a program of work conditioning are more likely Yo be placed in job
situations in the commmwity end remain longer cutside the hospital than
patients in a match-controlled group who do not engage in a preliminary
progrem of work conditioning; all other factors remaining the same, In
addition, they tested the hypothesis that patients who are provided with
vocational rehabilitation services are more lircely to remain longer outside
of the kospitel in work situations than petients in a match~controlled
group., They also explored the soundness of a hypothesis to the eifect that
there would be a significant incresse in the work performance in patients
who received the program of work conditioning and vocational rehabilitation
gervices with a follow-up in ccwparisun to vatients in a progrem where
only vocational rehabilitation services were provided, The fourth hypothesis
which was studied in this project was that there would be significant
mprovement in work behavior of patients in a program of work conditioning
and vocational rehabilitation services with follow-up compared to clients
vhere they only received vocational rehabilitation services and their
follow-up,

The study indicates that work conditioning serves as a suppressor
variable on rehabilitetion effects when administered in conjunction with
vocational rehabilitation services and follow-up services, The study
suggests that vocational rehebilitation services and follow~up alone is the
more effective epproach and deserves furthér consideratlon in planning for
patients! rehabilitation. They report that work conditioning appears to *
have the effect that patients with high motivation to go out may interpret
the project as preventing them from going out immediately, They comment
thet "it may be that the low level jobs in the hospital with institutional-
oriented supervisors may not f£it in with the ratient's idea of ‘'going out'v,

This study provides some very interesting insights in the area of the
rehabilitation of psychiatric petients and provides some useful guidelines
so that vocational rehsbilitation services can be brought to bear with
maximum efficiency in the rehabilitation of psychiatric patients,

Hawaii State Hospital JOSEPH LERNER, M,D.
Kaneohe, Hawaii Medical Administrator




PREFACE

The value of Industrial Therapy in the State Hospital's Treatment
program is meny times not fully understood, nor appreciated by Clinical
staff members, VRA Project 891 has developed some techniques of assegs-
ments end utilization of work areas which may be helpful to Clinical Staff
members to better understand and use more effectively Industrial Therapy
28 a modality of treatment for the mentally ill adult,

The results of this study should aid other investigators of rehabili-
tation programs for chronic patients to re-examine project goals and
provide some guidelines in the implementation of introducing vocaticnal
rehabilitation services in their respective institutions, The cooperation
of both private and state agencies should provide additional manpower and
resources for the treatment of mentally ill adults, since many state
hospitals are faced with shorteges of staff end inadequate budgets for
rehabilitation programs,

The project staff wishes to acknowledge with appreciation the encourage-
ment and support of the staff at Hawaii State Hospital, The cooperation
of the following agencies: State Vocational Rehabilitation Office, Oahu
Divigion of Vocational Rehabilitation, State Employment Services, Goodwill
Industries of Honolulu, and the Salvation Army Men's, Social Center, whose
willingness to participate provided the community experiences for our
clients.

Special acknowledgements of appreciation to the following clerk-
typists of the project, Mrs. Charlotte Fung, Mrs. Eileen Edwards, and
Mrs. Janet Huihui, for their untiring efforts and dedication to the clients
and project, : '

Kaneohe, Hawaii George Paik, ACSW
Project Director
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CHAPTER I

Introduction

Hawaii, which on August 21, 1959, became the newest state in the Union,
is the fourth from the smallest in land area, being larger than Rhode
Island, Delaware, and Connecticut., It is unique in that it is separzted
from all the other states by more than 2,000 miles of open sea and its four
principal counties being seperated by wide open channels of international

waters.

The State of Hawaii extends from Kure Island, 1,367 statute miles
northeast of Honolulu Airport (on the Island of Ozhu) to the Island of
Haweii, 21/ miles southeast of Honolulu Airport. South Point which is
located on the Island of Hawaii is the southermmost point of the United
States,

Honolulu (located on the Island of Oahu) is the capitial of the State of
Hewaii, and its chief center of population is 2,782 miles from Anchorage,
Alaska; 2,397 miles from Sen Francisco; 5,214 miles from Panama; 3,847 miles
from Tokyo; 5,293 miles from Manila, Philippine Islands; 2,714 miles from
Tahiti. The State is thus advantageously - located as a meeting place for
East and West and is sometimes described as the melting pot of many national
and racial groups.

In the midst of what many consider "Paradise," we too are faced with a

probloen cormon to State mental institutions throughout the nation--treatment
programs for the long~hospitalized paticent.
Hawaij Stetc Hogpital
Howail Statc Hospitcl, located in Kancohe on the Island of Oahu, is
the only public mental hospital in the Statc. The Hospital is certified

by the Central Inspcction Board of the Amorican Psychiatric Association and

is fully accredited by the Joint Cormission of Accreditation of Hospitals




of tho American Medical Association.

It serves three mejor functions:

a. In-patient carc for voluntery snd committed mental patients,
alcoholics, arnd addicts from all parts of the State, and for
Veterans Administration and militery service patients, either
on a fee basis or without chairges

b. Training for psychiatrists, psychologists, psychiatric social
workers, occupational therapists, and affiliating student aurses;

C. Research related to patients and services in the Hospital,

In spite of increasing responses of regional clinics and the

‘availability of short-term care for emotionally ill patients in gcneral
hospitals, the number of admissions to the Hawaii State Hospital has
continued to increase. Over 406 more paticnts were admithte? during 1964
than 1959. The majority of these patients recover within a few months and
are able to return to their homes and communities. Yet, & significant

proportion, 17% of a recent cohart study, do not leave the Hospital even

after a four=year period. Six-huncred-thirty-five paticnts between the

ages of 25 and 65 have not been discharged after a period of hospitalization

extending {rom one to thirty years.

This large group of patients who remein in the Hoswital fall in the
following categories:

a. The chronically psychotic patient;

b, The dependent, institutionalized patient who is no longer overtly

kR

ill; and
ce The organically ill and clderly patients,
In view of the increasing populetion of the State and growing commmnity
awareness of psychiatric problems, a combination of factors that has

resulted in the increased admission rate, greater dcmands are being made
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on the professional staff, These demands arise not only for the treatment of

recently admitted paticnts but for increesing involvement with commmnity
agencles in preventive ciforts eznd for the provision of invsrucediate types
of care, such as day end nizht hospital plens., To make these services more
reacily available to communities, the Hospital was decentralized during the
1964 year, jnto five smaller scrmi-autonomous units. Each unit cares for
patients from a particular geographicel area of the State, en area that
corresponds to thc location of regional mental health clinics, This
decentralized orgenization was adopted to allow for stability of staff-
patient contact, for increased commnity support and, more importantly,

has focused clinical attention to a number of long-stay patients who
formerly would have been without the benefit of an effective treatment
program,

This decontralized effort and its expectant advantages will likely
result in further decrease in the Hospitel population during the next few
yearss In Scptember, 1966, 702 patients resided in the Hospital in
comparison to 1,240 patients in 1961,

The ages and length of stay of the present Hospital in-patient popula-
tion of more than cne year is illustrsted below (the length of stay includes

time both within the Hospitel and on conditional discharge status):

Iime on Books Under 25 Yrs, 2o=kd Yrs. 4565 Yrs., Qver 65 Yrs, Total

1l -4 yrs. pal 77 53 25 176

5 = 20 yrs. 5 177 127 72 381

Over 20 yrs, -0 b 177 12 274 .,
26 278 357 170 831

Treatment programs throughout the units involve management of psychiat-
ric syndromes in recently admitted and actively disorganized patients, with

little involvement of the long-term non-psychotic patients who remain

-3“




relatively aloof from stafif. This lattor group of patients currently
devote the major portion of their waking hours to working in the Hospital
industries or service arcas,
Facilitics and Staff

Population of the Statc and Hospital.

The State of Hawaii has more than 700,000 peoplc scattered over six

major islands, comprising four counties.

Islends - Countics Population Distance from Qzhu
Oahu 520,999 -

Hawsii 60,649 260 air miles
Kavai 27,982 102 *
Maui County#* 53,653 102 #

(*Includes Islands of Lanai and Molokai)

The State population is expected to increase by 13% during the next
five years. Most of this increase will occur on Oahu, which is the City
and County of Honolulu.

The population of the State is cthnically diverse: 32% Japanese,

32% Caucasian, 14% Part-Hewaiien, 6% Chincse, 11% Filipino, 2% Full=-
Hawaiien, and all others including Puerto Ricans, Negro and Korean 3%.

The predominant religions are: Roman Catholic, Mormon, Buddhist sects and
Protestant groups. Major incomec is derived from sugar, pineapple, tourism,

military services, and co struction,
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CHAPTER II

The Problem

A major difficulty for men paticnts on Y"eontinuous treatment wards® of
a State hospital is that they have either lost or have never acquired the
ability to tolerate a work situation outside the hospitel. Persons in the
commmity who assume responsibility for the pationt have been reluctant to
accept or retain a pationt outside of the hogpital who has not had sufficient
opportunity to demonstrate improvement in independent work skills within the
hospital, Also, the high rate of readmissions to the hospital is attributed
to the difficulty of indepcndently facing the dual condition of adjustment
to living and to work,

In recognition our the needs and problems of the chronic hospital
population (both locally and nationally), the Haweii State Hospital
proposed a Vocational Rchabilitation Research-Demonstration Project which
was approved by the Vocational Rehabilitztion Administration in 1962, To
meet the problem, the propossl outlined a project to be developed within
the hospital to evaluate work functioning and to develop worker competence
while not being subjected to the pressurc of a competitive job situation
in the community., The project was designed to meet these identified needs
by focusing on three primary goals:

ae To establish within Haweii State Hospital, vocationsl asscssment

procedures;

be To provide a program of work conditioning designed to increase

work potential in patients identified as chronic gchizophrenics,
¢ To provide adequate aftercare service and follow-up, including
job placement, training, and assistance in meking community

adjustment.




Iheoretical oand Practical Considcrations (Rehabiliatation of Chronic
Paticnts)

As yet, no consistent theory of vocational rehabilitation of mental
patients has emecr;ed either from the vocational ficld or State hospitals,
At the beginning the project staff was motivated more by practical adminis-
trative considerations than by theoretical considerations. The large numbers
of chronic patients who werc given up as hopelcss; the need for making
meaningful the term "industrial therapy; " the need for more information
about patients returning into the community; and the need to dramatize
what could be done if proper follow-up was provided all set tue stage for
the design of the project.

Additional motivation came from knovledge of the results of studies
such as the famous Hawthorne Study: that anything tried with the patients,
as long as it dirccted more attention to the patient, would be successful,
Moreover, therec wes a desire to demonstrate g degree of project success and
to have some understanding of what the practical procedures were that had
brought about tho succecs, Hence, a study was designed with builtein
controls that would help gauge thoe results,

Another important factor in the planning was the idea that if patients
vere treated more like normal persons rather than patients, they would
respond with more ncrmal behavior, hence the efforts to use a modern super-
visory technique of critical incidents for counseling with the patients,
Any success in making the hospital working place more like its counterpart
in the outside world was considered o be a factor in assisting the
rehabilitation of project paticnts,

Another assumption was that by forming closer rclationships with the
patients and recognizing them as individuals with dignity and potential,

this recognition would increasc patient motivation,

=6




Finally, it wes rccognized that the patients were often socially
retairded, dependent, end from a merginal economic background, We did not
want to remake them into our own image but we did want to assist them in
their cfforts to return to the commnity and to follow them regularly in
their initial placements and to help build bridges between the patient and
the community. This meant doing a lot for paticnts that L. Mm=paticnts
might do for themselyves. Nevertheless, we felt that getting the patient
started firmly in his new life would go a long way toward having him
continue in it and not return to the hospital.

The plans of the project involved the following goals to meet the

theoretical and practical considerations:

A Controlled Study:

Use of the existing work arcas of the hospital to improve work

behavior;
Concentration of critical incidents of paticnt behavior as a focus of

attention;

Close personsl attention from the project staffs

Regular follow-up service from the VRA counsclor,

Related Work and Studies

The emphasis of the project was to provide a systematic work condi-

tioning procedure to meet the needs of the long-hospitalized chronic men

patients, A description of the program of the Vocational Adjustment Center

in Chicago by Gellmant and his associates strongly influenced the design of

the project, As Gellman points out, "The mere possession of acquisition of

& useful work skill is not sufficient condition for employment . . ., there

are meny psycho=social barriers to employment which the handicapped worker

must be helped to ovorcomeg"2

lGellman, William, et al, "Adjusting People to Work;" F.wish Vocational
Conter, Monograph ifo. 1, 2ud Ed,, Chicego, June 1961,

*Tbid
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The Vocational Adjustment Centor progrem concerned itself with those
aspects of gainful employment which involved a "process of adjustment" and
centered its offort around the individual and his ability to integrate his
own feclings, attitudes, and aspirations to his co~workers and supervisor.,
The findings of the Vocaticaal Ajustment Center study in a sheltered
workshop setting were adapted for use with chronic schizophronic patients
in a hospital work sctting at Haweii State Hospital,

A significant diffcrcnce in the Howsii Stote Hospital Project is the
adeptation and usc of oxisting hospilal work settings as well as the
orientation and training of work supcrvisors to provide wark conditioning,
The project bunefits werc twe=lfold:

1. Improving the cristing facilities for industrial therapy;

2« Eliminating the nccessisy of providing additional facilitiecs and

additional staff.

The work of the Industrial Neurosis Unit, Belmont Hospital, Great
Britain, described by Maxwell Jones? has bcen one of the more well known
examples of the use of wov: situations for vecational rehabilitation, Here
the effort was to rehabilitate the hard-core unemployed. The patients were
relatively desocialized, chironie, unemployed ncurotics who were sent to the
hospital becausc o~ wepeated vusuccessful efforts to place them in their
commmnities, Rehatilitatica irvolved employment in a commnity workshop for
four hours a day and group therapy, The workshop approximated factory
employment, attemiting to dur-iicate comditions of work in a factory employ-
ing semi-skilled aud vns'ilied WOVETON,,

The program atvew.tcd Lo gol e paticats back into the "habit of

work." Patients worc ncok paid for their work but they lived in the hospital.,

,
2
H
i
i

3Jones, Maxwecll. THESAREITT ) CORMINGTY , Yoy York, Basic Books, 1953,

. Bde 7
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S . The Heweii State Hospital Projcet employed two basic concconts by Joncs:

2. The usc of a group in dealing with client problems, and

b. The attempt to approximate normal work demands in patient hosgpital

jobs,

In a review of 49 rchabiliation projects, Kendal and W’illiams4 found
that formal control groups werc used in 20 projects, In sceven projects
petients werc randomiy assigned to control and experimental groups., Eight
projects used matching procedures and fivc projccts used the patients as

their own control, The Heweii State Hospital uses all three methods. Of

the projects not using control groups, three attcmpted to form such groups,

but abandoned the attempt in the face of difficultics,

Kendal and Williiams point out some of the problems of deeling with
control groups; the "scrvice persomnel responsible for the control patieﬁts
interprets the introduction of additional services for the experimental group
as a challenge to their competence, or the introduction of the rchabilitation
project may lead to unplanned changes in the institution before the full
impact of the program has becen covaluated,"

Mention is madc of the classic Hawthorne experimeonts where the fact cf
paying attention to the workers proved to be more important in raising theiv
level of production than any perticular improvement of change brought about
in their enviroament,

Fairweather’ reviewed tho literature on rehabilitation of chronic

schizophrenics in 1964 and 1965. He found that rescarch done over the pas

5]
)]
ci

several years has shown that chronic paticents tend to return to the

hospital at the rate of eboul 70% withiu 18 months after leaving quite

. irrespective of the type of treatment reccived during hospitalization,

“Rendal, D.B., and Williems, K. H.. PSYCHIATRIC REHABTLITATION, SOME
PROBLEMS OF RESTHALCH, Atherton Pross, New York, 1963, Chapter V.

*Fairweather, G.W., SOCTAL PSYCHOLOGY TN MENTAL ILINESS, Wiley & Sons,
New York, 1964
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Whon medication is given to chronic paticnts in protective and less
supervised situations, such as femily cerc aad day center, then relapse
rate is reduced appreciable to tho quitc low figurc of approximately 25% to
35% por year. Fairwcather also studied a group of 53 patients who had been
psychotic for over four yesrs, Forty-two pcr cont remained out of the
hospital and 387 wore cmployed some of tho time,

Ellsworth (1965) studicd three groups of chronic patients. Each group
received a diffcrent trcatment., The doctor-centered led group released 21%
of its paticnts who remaincd out at least three months; none were employed,
In the staff-centered group, 16% were rcleased and 2% were employed and the
paticnt-centered group released 354, agein with 2% cmployed.,

A number of studics have reported on the trestment of chronic
schizophrcnics, These studics arc roviewcd by TFairwcather., A major
methodological innovation of the prescnt study is the use of a replicate
group to ecnsurc that the results are stable snd repeatable,

Anothcr unique featurc of the project lics in the usc of Performancs

Rocord in o hospital sctting, The Performsnce Record designed by John C,

Flanagan and Robert B, Miller, copyright 1955 by Scicnce Rescarch Associates
of Chicago, Illinois, has beon uscd extensively throughout the United States
2s a method of improving supervisory practices and cmployee development in
industry. The program utilizcs discussion around "eritical work incidents,
i.cs, concrete happenings on thc job. Thesc critical incidents are recorded
daily and the client praiscd or corrccted immediately fcr his performance,
thereby cncouraging improvement of Job skills and work habits, In addition,
the Performance Record provides the data around which supcrvisory personnel

in regularly scheduled scssions could discuss each elientls work with him,
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CHAPTER III

The Project Timc Plan

The first task wndcrtaken by the project team was to outlinc a time
phass guide for the implementation of the progrem (Appcndix i), The
initial phase of program formulation required three months, Proccdurcs
for asscssment and vork conditioning werc established, work arcas were
selected, and jobs within the arcas identified and described, Jobs were
ranked and levcled as to degree of difficulty for thc purpose of asscssment
and uscd as a guide for progrossive achievement steps in "work conditioning,"
Pating scales werc developed and raters recruited, Hospital staff oricntoe
tion as to the intent and progrem of the project was conducted, Work
supcrvisors in the sclected areas (laundry, kitchen, janitorial and yerd
maintcnance) were instructed as to their role in the project. Patients
were scrcened, interviewed, and sclceted at this timcs This involved
administering an intelligence tost, enlisting the paticnts! commitment to
the program, matching for assignment into the cxperimentel and control
groups, Formal casc files wore initicted and paticnts* accepted as
Vocational Rchebilitation clicnts,

A four-wcek poriod was allotted for the asscssment of clicnts to
obtain the "before" worker profile, Four weeks was determined as time
enough for cach person to move through sufficient number of jobes and work
arcas to allow thc client to try e variety of work situations and provide
ratcrs with ecnough differont settings to obscrve the client to meke a
meaningful rating,

Tmmediately following the asscssment, experimental group clients were
assigned to work arcas for "work conditioning.” Following the six months
of "work conditioning," the clicnt repeatied the initial asscssment process

for an Yaftor" worker profilc.

¥Hercafter, the term "pationt" will be dropped and VRA term of "client"®
will be uscd,

1]
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Project clicnis werc to be followed cs to thoir comrunity pleccment
status durin: the full durction of the oroject with the first report at
six months and cvery threc months thersafter., The first group completad
the eight~month in-hospital program in July, 1964, The sccond group started
in the project program in November, 196/ and completed in July, 1965,
Clients for Study

A total of 79 clients were sclected for the projects An initial group
of 37 clients wore seleceted for a replicate study.

The study considercd only subjeccts with the diagnosis of schizophrenia
in an attempt to control the variable of mental illness, A population of
men only was sclected to kecp the variable cof cmployment potential cone-
sistent and also becausec of the pointed nced and expectation for men to be
employed as part of their role as members of the communi ty.,

The clicnts selected for tle project were from the male "continuous
treatment™ werds wherc a majority of the "chronic" clients werc housed.

Projcct Technigues

To study the effccts of the work conditioning program, the 21 clients
were matched in pairs and randomly assigned to two groups: an "experimental"
group that received work conditioning and a Wcontrolt group that did not
have this program. In order to comparc the beforc and after results upon
each individual and the groups as a whole, raters not directly involved in
the project program werc called in to do ratings of all clicnts ot the
beginning of the project and at the ocnd of the work conditioning period.

The project utilized the hospitel's Operations and Mzintenance Units
and also work supervisors for c¢-aluatica and work conditioning, The use
of hospital work areas ror industrial therapy is a practice in many State
mental hospitals, The projecct attempted to rofinc and standardize voca-

tional asscssient and work treining through: (a) o botter definition of

iy -




cach work assignment in terms of job reguirement lovel; (p) rating procedure
and scalos with instructional guideliros; and (c) orientation of raters in
the usc of new asscssment sccles,

Hewaii State Hospital'is work arcas used in industrial therapy are
essentially production oriented, The primary rcsponsibility of the work
areas has been to corry out a necessary opcra“ional scrvice for the main-
tensnce of the hospital., Thc project attempted to use thesc seme
production-oricnted areas and its work supervisors (paid employees responsi-
ble for supervision of clionts assigned on jobs suches dishwashing,
extractor in the laundry) as primary means of implementing the rehabilita-
tion program.

mjork Conditioning" constitutcd the work adjustment and training aspect
of the progrom. Several technigues were considered in this process. One
wes the use of the feritical incident" method for work conditioning, Work
supervisors werc instructed to bring to the worker's attention any good and
successful achievement at the time it occurs on the jok, and also to do the
same when performance or action was on the negative sido., Along with
on~the-spot reward or corrcction, the work supervisor wes instructed to
meet with the clicnt to discuss his performence at regular intervels as
part of the conditioning program,

Anothcr special cffort of the projcet, related to follow-up services
in the commmnity, was the projcct's vocational counselor's early involve-
ment with patients within the hospital, Studies havc shown the desirability
and need for the vocational counselor to know the clicnt well in order to
providc effective services. The counsclor was availeblc to all project

clients and met them at least once weekly.
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Project Personnel

The projecct staff included the project director, procjcet coordinator,
vocational counselor, typist-secrctary and a part-time psychologist as a
research consultant. In order to cerry out the projcct effeetively and to
introduce new concepts and procedurcs to the permanent staff of the hos-
pital, assignments werc made for 11 members representing the various
disciplines of the hospital to provide pert-time services to the project
(Appendix ii - Tablc of Orgenizstion),

The project dircctor wes rcsponsiblec for tle overall edministration of
the project. Administrative responsibility includec: recruiting of staff,
personnel management, fiscal menagement, submitting of roports, mainteining
liaison with Foderal and State rchabilitation ageneies and representing
the projcct on the hospital administration level,

The formation of project proccdures and implementation of the program
was assigned to the project coordinator. The task cntoiled development and
refinement of eveluation ond work conditioning proccdures; providing project
information to hospitals and rcleted ageneies; doveloping relutionship with
community rehabilitation egencics for supportive services; supervising the
work preparation and vocationcl plenning for project clicnts and supervising
the work of the vocational counsclor and sceretary.,

The position of thc voceticnol counsclor was unigucly supervised by
the DVR Officc end assigned to the hospital, This arrangement provided more
effective sorvice for the client, Arrangcment was made with the State
Division of Vocetional Rchebilitation for the project counsclor to be a
certified VR counsclor, receiving training and supcrvision from the State

DVR Office, entitling him to utilize all rcsources of ti.c DVR for project




clientss The Vocationcl Rchabilitation counsclor was the principle resource
person for the work evaluation ang conditioning vrogrem, Hc¢ wrs responsible
for spocial'counselling, vocational informntion to the clients, hclping
them become acqucinted with the community end its vocational resowrces,

The counsclor initioted plans to obtain Vocotional Rohebilitation services
from other agencios end mainteincd follow-up contact with the patient in
the community,

The project typist-secretory performed the normel tasks of a general
secrotary and in addition essistcd in the compilation of statistical data,
printed the informetive project bulletvins, and assisted in arranging client
meetings,

The research consultant who served on a part-time basis was on active
member of the project team, sitting in on all planning meetings, He
devcloped the rcsearch design, helped formulate the objectivcs, and agsigted
in working out mcthods of implemcnting the program,

Project Operation: "Team Approach®

The many services necessary to assist project clicnts in preparing
themselves fop discharge from the hospitel and into commnity living made
it obvious from the start that cifcetive and comprchensive planning would be
best achicved via group-—developed plans., In thc project the staff met to
develop means of implementing the various phases of the project design,
While staff members wore frec to independently evolve approcches and
techniques, the projcet team freely discussed each other's rccommendations,
The end result was an approach or technique understood by and acceptable
to the various members of the team,

Additionally, the tcam approach was cffcctively utilized in identifying

problem arcas on plemning for individual clionts, The social, educational,




vocational, and medicel backgrounds of clients were extracted and summorized
from hospital casc rcocords and shared with all members of the staff, The
discussions oi thesc sumiorics :x ovided an insight into the ways the client
had doalt with his lifc problums end suigceted o rehabilitation plan.

Hospitel Staff Educetion snd Oricntation
aospiiel o

The successful implementetion of the in-hospitel phese of the project
depcnded heovily upon the support and cooperation of the hospital's perma-
nent steff mombers. Prior to the involvement of clients in the project, an
effort was mede to inform the total hospital about the projeect., Orientation
sessions were scheduled with wards, professional disciplines, service
section, and maintencnce units,

When it was apparent that meetings with the various groups could rat
be mainteincd on the on-going basis, the circulation of a monthly projcet
information bulletin was startod. The "VRA Project Bullctin® provided a
means *to rcport ca project progress and also offcred en opportunity to share
rehabilitation concopts (Appexdix iii). The original intent of the bulletin
was to kecp the hospitel staff informed cbout the project and circulation
was contincd to the hospital. Vocetionsl Rohabilitation counselors and
other community agencies indicated intcrest in being kept informed about
the project and the mailing list was cxpanded to include agencics throughout
the State,

Extended Scrvice

One of the primery objcctives of the projcct in mecting the nced of the
long~hospitalized client returning to tho commmity was to provide assistancc
in job pleccment, Members of the project tcam agreced to serve on private
and public Rchabilitotion committces and other relsted groups with the
intention of weking the nceds of the psychiatric clicnt known and to aid in

the development of commnity rchabilitetion rosources. Some of the
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Rehabilitation groups included: The Governor's Committee for the

Employment of the Hondicapped; Mcntcl Health Association of Hawaii,

Education Committce; Ochu and Statc Comprchunsive Mental Planning {several x

subcormittecs); Associated Horkshops of Hawcii; cnd Lenekila Crofts '5

Committee on Progrsm, Lssociction with thesc cctive Rehabilitation groups

not only familiorized the projcet tecam with available comimunity services }

but providcd opportunity to activ.ly cngege in dovelopment of new services !

and programs for thc necds of the »sychietric paticnts, 1
When the projeet got underwey, somc of the Statc tuberculosis

sanatoriums with Geelining patient consus crocted psychistric units to

accommodate Statc Hospitcl clicnts who were on convalcscent or "chronic!

custodial status. Thesc hogpitels included: Mahclona Hospitel located on

the Island of Kauci, Hilo Hospitel on the Telend of Hewaii, and Xula

Senatorium on the Island of Meui, Sincc the pzticnts being transferred

to these hogpitals.were part of the population the VRA projcct intended

to servc, the possibility of extending the project progrom to these

hospitels was cxplored. Several trips werc mode by mcubers of the team :

for this purposc. Thesc hospitels wore in the initial stages of accommo-

deting psychiatric paticnts and werc not prepared to implement the kind of

program proposcd by the VRA Project. Tho project tcam did have the

oppoitunity, howcver, of shering informtion on vocational asscssment and
adjustmont training which was ncw to some of the staff of these hospitals,

In 1963 the follow=up Governor's Confercnce for the Rehabilitation of
the Mentelly 111 Adult, & rcport of the Jjob survey for hendicepped adults was
presunted which proposcd the formtion of a special committece in the
community whose goals were similar to the goals of the Advisory Board for the
VRA Project, The Advisory Board was to bo composed of business lcaders of

the commmity intercsted in the Rehebilitetion progrars for the mentally ill,




Anticipatirg “he possibility that many of the project population would seek
gmployment in services and unskilled occupations, the board would consist of
%epresentatives from firms offering numerous job opportunities in such occupations,
Also, the Board was to assist the project team in suggesting employment outlets
for those considered ready for competitive employment. They would also serve

és a moderating influence on overly enthusiastic and unrealistic goals set for
patients. Lecause of the similar goals, a joint effort was made for the formation
of a community committee, and the Advisory Board for the project was dropped. 1In
1964, with the re-organization of the Governor's Committee on the Employment of

the Handicapped, a special subcommittee was formed to handle job placements for

the mentally handicapped.
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- CHAPTER IV
Primary Hypothesis

To evalucte the effects of work conditioning, and vocational rchabili-

tation gervieccs® and follow=up scrvices, four hypothescs were proposcd, The
first two hypothcses utilized the follow-up data gathered at least nine
months after the end of work conditioning, Thc other two hypctheses were
to evaluote change in behavior end performence after work conditioning,

Hypothesis I, Clients who erc given a program of work conditioning are
more likely to be pleced in work sitvations in the community and to remain
longer outsidc thc hospitel thon clients in o meiched control group who do
not engagc in a progrem of work conditioning; all other conditions remaining
the same,

Hypothesis 2. Clients who are¢ provided vocational rchabilitation
services and follow-up services from a hospitel based vocationel rehabili-
tation counsclor arc moré likecly to be placed in work situstions in the
community and can remain longcr outside the hospital than clients in a
matched control group.

The test of the hypothesis rcquires threc groups of clients; one
recciving work conditioning end vocational rchabilitation services with
follow-up; the second group rcceiving vocational rchabilitation services
with follow=up and no work conditioning; and e third group of clients who
reccive neither work conditioning nor vocational rchabilitation services
follow-up, The thrcc groups werc matched man to man on soveral variables.
Group I and II took part in the assessment portion of the program both
before and after the 6 month work conditioning phasc; the third group was

only assessed initially through I.Q. testing for intelligence.

¥Vocational Rehabilitation Services meoneg cny goods and services neccssory

to rendor a handicapped individwl fit to engege in gainful occupation.
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The tcst of the hypothesis is in torms of frecuency dete on the number
of clicnts out end employcd at the cnd of the follow=up weriod,

The remzining two hypothescs sought to obtein information on the effece
tiveness of work conditioning in tcrms of ratings of behavior of clients in
two groupss; thosc who rcceived work conditioning along with vocctional
rehabilitation scrviccs with follow-up cnd “hose who rcceived only vocatione
al rehabilitation scrvices with follow-up sorviccs.

Hypothesis 3, There will be a significant increcse in the mcosurc of
worlk performancc (LWT)* for 6licnts in o progrom of work conditioning and
vocational rchabilitation serviecs with follow-up compered to clients in a
progrem of only vocational rchabilitution scrvices with follow-up.

Hypothcsis 4. Therc will bo o significent inecrcase in the measure of
work behavior (LCAVP)##* for clicnts in a program of work conditioning and
vocetional rohabilitation services with follow-up compared to clicnts in a
progrem of only vocational rchabilitation sorviécs with follow-up,

The tust of the hypothesis will te in terms of ratings made by raters
both before and after the 6 month work conditioning period,

An additional hypothesis (5) is thet the relationships obtained in
testing the four major hypothescs will hold truc for a sccond population of
clicnts studicd onc year following the first group.

Initially the project focus wos on work conditioning and wes to be
studied by comperison to a control group. To obtzin the follow-up informee
tion, a vocational rchabilitation counsclor wes assigned for this tasgk., To
carry out his work hc nceded to cstablish a rcletionship with the client
through vocctional counsclling, His work injceted a ncw clement into the
study and required the eddition of a third control group which did not
rcecolve cither voectionul rohabilitation sorvieces or worlk conditioning.,

* Lovel of Work Tolerance :
¥# Level of Congrucncy and Adequate Vocational Personality
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This third control group was obteined for the originel study and motched man
to man with the other two groups. Selection problems prevented our obtoine-
ing a third control group for the replicate study.

The rationale of the study held that the more services you provided for
the patient, the morc success you will have in rehabilitation, Hence, voce=
tional rchabilitation services shoulid have morc success than regular
hospital routinc alone, Vocational rehabilitation services plus work
conditioning should be more successful than vocational rehabilitation

sei vices alonc,

Selection of Sample:

Critcria for the selection of the first group of clicnts for the pro-
ject were established as follows: Men clionts from continucns trecatment
wards with o diagnosis of schizophrenia; total hospitalizativn of 5 yeers
or longer; men with sufficicnt social skills for indcpendent living and
minimum residuals of psychictric symptomotology in terms of anxicty and
destructive impulses; and clicnts who would not be discharged within the
8 months of in~hospital work preporation,

Every werd in the hospital housing men clionts worc informed of the
selection criteric and roferrzl forms (Appendix iv) were distributed, The
referral form composed of qucstions rclated to the criteria for selection
was utitized as a mcans of guiding the ward steff in mcking eppropriate
referrals,

A double check was made on a2ll reforrals to scc that they did meet the
project criteria, Clients worc then intcrviewed by thc Project Vocational
Counselor and Project Coordinator to ascertain vocational and rchabilitation
motivativation and cnlist them in the programn, Participation was on a

voluntary basis although those with ambivelent feclings were urged to try,

2]




Participotion was left on a voluntory besis becsusc all project partici-
pants were accepted as formal D,V.R. cascs and acceptance for D.V.R, serve
ices required a degrec of self-motivated desirc for service,

Matching criteria wes then established for the purpose of matching and
assigning clients to the experimental and control group, The following
factors were considercd for matching: 0gG = tun year intervals; chronicity
(Length of hospitclization) = starting at four years, two-year intervals;
intelligence - division into high, middlc and low; asscssment profile score
based on ovcrall worker rating (VRA Rating Scalc). (Appendix iv)

Intelligence was measured by use of a selcctod battery of tests used
by the hospital's psychology unit to develop hospital norms. It included
the Rovised Beta (sub-tosts 1, 5 & 6), Kent E~G-Y (Schalc D), and the
Shipley Hartford (Vocabulary and Abstract).

Matched pairs were then assigned to the experimental or control group
by flip of coin, After establishing the experimental and control groups in
the firsv group of clients, the inclusion of a sccond control group wes
proposed in order to study the effeccts of assessment and vocational place-
ment for those not involved at all in the Projecet program, The ward
referrals of clients for this group was according to project critcria, The
second control group wes matched to the pairings according to the matching
criteria except no project asscssment was nade, and clients wepe not connect-
ed with the projcet in cny wey .,

In 1964 an atteupt to have a similar second control group with the

second group of clients wcs not possible duc to the lack of clients for

matching,

Proccdurcs:
1. Asscssment
a, Hospital Work Arcas
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The projcet wes conceived as a demonstretion troetment modality
(technique) utilizing the cnvironmental resources of a State
Hospital to modify work behavior of the long hospitelized
clicnt to provide an imnge as the accepted stereotype of
- workcrs in our society. These hospitol work areas were in-
tended to serve a two-fold purposc. One of the purposes was
the usc of sclected jobs on which the clionts worked, The
other wes the functioning of the client on these jobs could
then be evcluated for work potential, Following an gvaluation,
clients would then be assigned to scleet jobs and given a
program of work conditioning to properc them for resuming the
role of workers in the community,

Tho project proposed the usc of four work arcas - jani-
torial, kitchen, leundry and grounds maintcnance, The orecs
were selected primarily becausc they were casily idcntified in
the Dictionary of Occupational Titless Also it was in these

arecs that o majority of the working clients performed, The

masculine type activities werc of o sufficiently lerge number
to admit the entry of a sclect group of clicnts without un-
necesscrily disrupting the existing steffing pattcrns,
Furthermore, the arcas werc production oricnted and could be
cxpected to provide reelistic work demends and work pressures.
The Vocational Rehabilitation Counsclor wes given the

task of observing and describing specific jobs within each of

L

the tour work arcas. Visits wore made to commorcial firms in
the commmunity providing similer scrvices. The dificrences
between the jobs in private industry and the hospital were

identified to provide for a bosc and rationale to effcet
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chenges in the potient-assigned hospitsal Jjobs to make them
comparable, Unfortunately, the long-ingreined reluctance of
hospitel employccs to give their charges more than a modicum
of responsibility could not be surnounted "immediately." Some
modificetions werc subscquently madc as the project clients
demonstratud their abilitics and cerned the right for greator
rcsponsibility,

The Howsii State Employment Service also colleborat ed ixn,
identifying locel veriability from the job description con-
tained in the Dictionary of Occupational Titles,

Of the available job assignuionts in coch work arco (with
the excoption of Jenitorial), thrcc werc chosen from those in
the laundry, four in grovuds meintenance, and five in the
kitehen, Thc usc of the form work arca end its four job
assignmonts was substi.ated fop grounds kocping with the
replicate group, On grounds kecping assigmments, clients and
other petionts gencrally worked with an absolute minimum of
supervision, sincc supervisory involvcment was an essential
ingredicnt in work conditioning, a substitution wes deemed
necessary.

A ranking cund leveling by difficulty of tho selected jobs#
was madce in Ol"(lOI’ to cstablish o base for measuring the maximm
working capecity (Level of iork Tolercnce - LWT) of each
client-worker, A grading tean consisting of the Operations
Superintondont, the Indust: ial Therepy Coordinator, and the
project's Vocational Rehabilitation Counsclor was asseombled,
Tean members woere scleocted for their fanilierity with all of
the job assignments in the feur work arcas, Uniform apprecia=-

*®(Appendix v)
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ticn of the structure of cach job assignmont was achicved by
exomining and rccording for each job the factors common to

all jobs: working conditions; responsibilities; and mcntal,
physical and skill rocuirements, Team conconsus was reached
on the tasks involved end the worker characteristic demands of
cach job,

The next step was to rank order, by difficulty of the
commen factors, the work arcas and tho job assignments in each
rcspective work avea, Composite rankings were developed from
a tablce of frecquency opinions of the greding tcam. The same
procedure was followed in the cstablishment of levels of work
with the tcam groding the hospital assignments into four
lovels. Jobs, in any of the four work erecs, assigned o
comaon level of difficulty werc considered to be essentially
cqually difficult to perform in torms of the factors common to
all jobs,

Supplementary Eveluation:

In addition to the LCAVP and LWT asscssment of the
patient, three other means of evaluation werc used: Personal
Interview; Werd Rating Scalc and the Thomaset Scale,

Porsonal Interview: Upon reforral cach prospective client
for the project wes interviewed by a projcct staff member. The
intorvicwers using o common guidc questioncd the candidate re-
garding his intcrcst and attitude towards leaving the hospitel,
work, and the project. Quostions regarding the project were
answercd at this time., The client wes asked to commit his
interest by filling out an epplication form with signaturc,

The interview and application procedure served as another
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screening test. Those who fclt negative about leaving the

hospitel or getting involved refuscd to commit themselves znd
were not sclocted for project perticipation,

The Ward Evluation Scole*: This was an adaptation of the
scalc developed for the Selcction of Potients for the Chronic

. Discase Progrem, Thc scole attempted to identify the type and
degree of social rcoletionship, psychiatric symptoms, independ-
¢nce, social intcrests end community contscts,

The werd staff wes asked to completo this rating form on a
nonthly basis, Most of the words could not kcep up with o
monthly rating of ecch clicnt and for this reason a "before®
and Mafter" rating was acccpted, one ot the time of project
participation and onc after the eight-month period, The
information obtained from this scolc wes primarily used for
vocational and discharge planning purpose,

The Thomasat Cognitive-Motor Scale: Devecloped at the
Highlend View Hospital, this scalc has been successfully used
as a ncans of predicting lovel of function in a workshop
setting, (on & Mentally Retarded Sample). The scalc was
considered for use when it wos apporcnt that a largc number of
persons had gross ocmploymcnt handicsps (e.g. inexperience, low
I.Q., motor retardation, social ineptness) and would require
workshop type of transitional or pernonent placement, The

scalc wes administcred sclectively for the first group,

Administration of the scslc proved to be helpful clinically
when it wes possible to observe and obtain significant jinforma-

tion in the modc and recction to task performencc, The results

%(Appendix vi)




of this tcst were uscd for vocational planning and placement
PuUrposcs,
A 2. Work Conditioning
ae Work Ploccment for Conditiouning
- The central core of the VRA Projcct wes conceived around the
concept of work conditioning as & mcthod of preparing the
client for resumption of a productivc role in our work-oriented
society. Initially, the cmphasis in guiding the client
thrcugh the progrom was concentraoted around five arcas of work
bchavior suggested by (A Work Therapy Rescarch Center = OVR
Research Project 641-61 Jcwish Vocational Service of Chicago)
as & basic to vocctional adjustment; reaction to supervision
rolating to co~workers; work satisfaction; rceaction to work
pressure; and usc of abilitics,

While retaining its omphasis on the five facets of work
behavior, the program wes modified with the second group to
treat with equal importancc the very fundamental reguirements
of acceptencc on any job, namecly, rcgulerity of attendence,
punctuality, obscrvance of rules and recgulations and personal
appearcnce. Work on the development of a scnsc of job respon<
sibility was not only decmed necesscry for the clicnts but
provided concrete bohavioral problems the work supcrvisor folt
norc ccpable of coping with, then the sophisticated end morc
abstract problcms of work bchavior,

Faporimontel clicnts of the first group were assigned jobs

in the four work arcas for a six=month period of work conditione

ing. Assignments were made on the busis of dcrmongtrated
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performance in the asscssment phase in order that.each client
be ploced on a job which could chzllenge his ability to per-
fora, |

The attrition exporicnced with the first group appeered to
be a product of the tosting the tolerance levels via rapid
movemont of clicnts through various stages of experiences
during the assessment phascs and then superimposing the
expectation that they perform ot their highest level of ability
on an assignment scleeted for them., To limit attrition in the
second group, the period of work conditioning on job assign-
nents for the experimental clicnts wore mede with consideration
of the stross factors produccd by changs, Only clients working
outside of the four work arecs in their reguler industrial
theropy assignments were asked to accept job assignment changes
in order to bring then into the work arcase Experimental
clicnts alrcady on industrial therapy assignments in the four

work areas were permitted to continue their jobs after assesse

ment,
3s Data Collcction and Analysis:
8e Data Collection
Information on cach clicnt was collccted on four diffcrent
occasions,
First., Upon sclcction for the projcet, informntion on
the matching variables was collocted for cach client, Most
of this information was aveilable in the clicnt's hospital

rccordse In addition, the clicnt was intorviewed and a brief

intelligence measurc was administered,
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Sccond: Asscssment information was gathered on clients
in the first cxpurimental and control groups., Each client was

obscrved by outside raters during the first month of the pro-

ject and ratcd on seelus for work porformance (LWT) and work
behavior (LCAVP). |
>, Ihird. At the end of ninc-month work conditioning, each
clicnt was again rated by outsidc raters on thc same scales,
Fourth. At the ond of nine months followiag the end of
work éonditioning pcriod, o detecrmination wes made as to
whethor cach client was out of the hospitel, in sheltcred
cmployment, or competitively employcd. For the original group,

the determinotion was repcated at 18 months following the cnd

of work conditioning,
bs Design of the Study
(1) The study wes designcd to make usc of control groups to
discover the rclative cffects of diffcrent approaches to
rchabilitation, The most importent informetion came from
the following date: The throc main variebles were

compared across thrcc groups,

: Control 2 Control 1 ! Experimental
At End of Follow up Rege. Hosp, : Vocational s Vocational
Proccdurcs Scrvices | Scrvices Plus Worl
Conditioning
No, of Patiemts out of L
Hospital 0 + ++
) ) 4 , ]
No. in Bheltered Employment 0] + ++
t No. in Competitive Employment 0 + ++




(2) The effect of work conditioning wes shown by e before and
after method using o control and en experimentel group.
There are six ratings on ceach client,

(2) LWT - ameasure of work pcrformance
(b) Rclations with suporvisor
(¢) Relations with co-workers

(d) Reaction to supervision

(e) Responsc to work pressure
(f) Work satisfaction
By using cach clicnt as his own control it was possible to
obtain for coch voriablc a gein score representing the
number of points cach man goincd during the six-month work
conditioning period. That iss
Experimental after scorec minus cxperimental before score
cquals the gain madc, It may be plus showing a positive
gain or minus rcpresenting a decrease in performance
or bchavior,
As cach oxperimcntal clicnt was matched with a control client
it was then possible to comparc the gain scores of each pair
to tecst the hypothescs that the cxperimental clicnt gained
more than the control clicnt,
In addition, clicnts who wore out of the hospitel and/or
cre cmploycd werc compared with clicnts remaining in the

hospital,

Finally, clicnts werc comparcd on scoveral background

variables: cge, length of hospitalization, ethnic group,

county of birth, diagnosis, ecducation and I.Q.




CHAPTER V -~ RESULTS

The Disposition of Clicnts after the Follow=up Period

The results of the study ere summarized in Table I. Of the 65 clients
studied in both the original and the repeat progrems, at the end of the
project (18 months after the end of the original group's work-conditioning
period end 12 months after the end of the repeat group's work conditioning
period), 40% of the clients were out of the hospital; 12% worce employed
either in work training and evaluation, or sheltered workshops; and 9% werc
employed on full-time regular jobs, In a matched control group that
received no services from the project, 16% of the clients were out of the
hospitel 18 menths later and not one of thenm was employed.,

Considering that the clients in the study averaged 14 years in the
hospital, this is e significant finding in itself., It supports the idea
that rehabilitetion projects of the type reported can effect discharge rates
and that chronicity is not an insurmountable jproblem for mentally ill
adults, While few chronic clients are able to become full~-time breadwinners,
a significant number are able to maintain themselves in the community and
make use of existing nartial employment opportunities,

The first hypothesis stated that clients who are given a program of
work conditioning are more likely to be placed in work situations in the
community than a matched control group that does not engage in work
conditioning, Comparing the clients who received work conditioning plus
vo.ational rehabilitation services with the clients who received only the
regular hospitel program, it wes found that about an equal number was
discharged from each group., But while none of the clients in the regular
hospital progrem found employment, 9% of the work conditioning plus
vocational rehabilitction services found employment (6% were in private

employment and 3% in sheltered employment), While the dif ference is not
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TABLE I, VRA REHABILITATION PROJECT
AT FOLLOW UP
(4t 18 months for original group)
(At 12 months for repeat group)

VCCATIONAL

REGULAR HOSPITAL PROGLsM REHABILITATION SERVICES & FOLLOW UP
N-19 L33
-1 - N
™, out S
Out " Private .,
Not Employed Emp. \\
1 1% 12%
Cut Never Out
Never OQut Returned
16% 36% «
68% Out |
\\x ~Out Not Employed i
. \¢"Returndd |
\\\\4 9% 22% 1
\ S
\“,*“"" v.

s

50% Return Rate 14% Return Rate
16% Out at 18 Months 55% out at 18 Months

VOCAT IONAL
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Fairweather found that research over the past several years has shrwn thot
chronic patients tend to return to the hospital ot the rate of about 70%
within 18 months after leaving the hospital quite irrespective of the type
of treatment received during hospitalization. In femily care and day
centers, the relapse rate drops to 30%. Ellsworth studied a group of
chronic patients and found no more than 2% were employed,
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significant, it is in the direction of supporting the first hypothesis.

The first hypothesis clso stoated that clients who are given a progran
of work conditioning are more likely to remain longer outside the hospitel
thon clients in e matched control group who do not engage in a program of
work conditioning, Comparing the work conditioning clients with those in
the regular hospital progrem, the regular hospital program clients have a
return rate of 50% while the work conditioning potients! return rate is
only 19%. The rcsult, while not significant, is in the direction of
supporting the first hypothesis., Sixteen per cent of the regular hospital
program clients remain out of the hosnital at the end of follow up, while
2L% of the work conditioning clients remain out of the hospital.

It must be remembered that the work conditioning group received, in
addition to work conditioning, the services of a counselor for voecational
rehabilitation services inéluding follow up while the regular hospital
prograem clients did not have these services, To determine the effects of
work conditioning over and above the efiects of vocational rehabilitation
services required comparison with a third group that had vocational
rehabilitation servicezs but did not engage in conditioning, The results
of this comparison may be seen in Table I.

Of the clients who received vocational rehabilitetion services, 64%
were discharged while only 31% of the patisats who received vocational
rehabilitetion services plus work conditioning were discharged, The
difference is significant at the .05 level (Fisher's Exact Method),
Thirty-three per cent of the vocalional rehebilitation services alone
patients were employed, while only 9% of the vocational rehabilitation

services plas work conditioning potients were employed, The return rate

for vocational rehabilitation services alone patients is 14% while the




roturn rate for vocational rehabilitation services plus work conditioning

vatients ig 19%, In this comparison the {irst hypothesis is not supported

-~

‘and morzover is sisnificantly different in the opposite direction!

It oppears that work conditionin

serves as o suppressor variable on

(Y

rehabilitetion effccts when administered in conjunction with vocational
rehabilitation service including follow-up services. The relationship holds
true for both the orizinel ond repeat groups. The effect is not clearly
seen at the end of siy months following work conditioning, But at the end
of 18 months for the original group ond at the end of 12 months for the
repeat group, the difference is clear.

Hod we not had the vocutional rehabilitation services alone group, we
would have concluded that work conditioning in conjunction with vocational
rehabilitation services was only morginally successful as o rehabilitation
procedure, The success of the vocational rehabilitation services zlone
group, however, sugzests that vocetional rehabilitation services and
follow-up alone is the more effective treatment and deserves further
consideration in planning for client rehabilitation,

The length of time in which ('ients are given follow-up services seems
to have some bearing on the results., The second six-month periocd of follow
up seems tn be the critical time when the difference between groups tekes
place, i.e., more of the clients in the vocationl rehcbilitaotion services
alone group are discharged than in the vocational rehabilitation services
plus work conditioning group. The regular hospital serviccs group hed a
506 return rate in the first yeers Other studies have noted a high return
rate within a year following discharge, I[arly return wes not common in the.
present study, except for the regular hospital service group. Seventeen
per cent of the clients who went out returned during the first yecr compared

with data described by Fairweather where 75% recturned during the first year,
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Vocational rehabilitation ser-ices including follow up appears to make a
decisive difierence iu whether or not a client goes out of the hospital and
remains in the comwunity.

The second bhypothesis states that clients who are provided vocational
rehabilitation ccrvices are more likely to be placed in work situations
in the community and can remain- longer outside of the hospital than clients
in a mat~hed control group.

We have already seen in testing the first hypothesis that clients who
are provided vocationai rchcbllitetion services alone exceed both the
clients who rcceive vocational rchabilitation services plus work condition-
ing and the clients who were in the regular hospital program in number of
clients who are employcd, Thirty-three par cent of the vocational
rehabilitaticn services alone clieuts are employed comparcd to 9% for ths
vocational rehabilitation serviues pius work coanditioning clients and none
for the regular hosnlital program clients, The difference between voca-
tional rehabilitation services alone clients and regular hospital program
clients is significant at the .05 level of significance, The difference
between the work conditioning clients and the regular hospital program

clients is not significant.
SN
In regard to revurn rates,; the vocational rchabilitation services
alone groups® return rote of 14% is significantly different from the rate

for the grouns that received the regular hospital program, 50%., For

clients who received vocational rehabilitaticn services plus work condi-

tioning, the return ratc is i9% and rot signaificantly different from the
regular hospital program, We accent tic second hypothesis for vocaticnal

rehabilitaticn cer sicoz 2loae and not for vocational rehabilitation

o

ticming,; but note that the trend is in the

LR

services plus woriz ¢ 1l

direction of acceptiince for bota groups.




The third hypothesis states that there will be a significant increase
in the measure of work nerformance (LWT) for clients in a program of work
conditioning and vocational rehabilitation services compared to clients in
a program of only vocational rehabilitation services, Tables II and III

show the results,

- Table II Table III
Original Croup Repeat Group
Work Cond. Gr«. Voc. Serv. Grp. Work Cond., Grp. Voc. Serv. Grp.
Before o4 3.4 7,8 7.8
After 3.3 363 7.0 8,2

¥LWT mean scores (method of rating differs in original and repeat
groups ).
There is no significant difference between groups in measure of work

performance, The third hypothesis is not accepted. There is, however, a

difference in LWT score between clients who dropped from the project and
clients who remain in the project (Drop indicates that the post assessment

was no* completed so only “efore scores are compared),

Table 1V
Drop Not Dropped Total
Above Median® ooiens) 22 (73%) 31
LWT Score
Below Median 12 (80%) 8 (27%) 20
Total 15 (1.008) 30 (100%) 51

*Thé'remaining patients werc at Median LUWT.

Clients who drop from “he project, when rated in the initial assessment,
appear to have low ratings of work performonce. The implication is that
clients who do not shew high capabilities for work conditioning should not

be accepted fcr this kind of project.
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The fourth hypothesis states that there will be a significant increase
in the measure of work behavior (LCAVP) for clients in a program of work
conditioning and vocational rehabilitation services compared with a
matched group of clients who receive only vocational rehabilitation
services.,
Thirty-three pairs of matched clients were assigned randomly to either
tle vocational rehabilita“ion services or the work conditicning groups,
During the project, 17 pairs lost either one or both members because of
illness or refusal to continue in work conditioning or refusal to parti-
cipate in the post~assessment. This left 16 pairs of subjeéts who
completed the project,
Using each man as his own control and subtracting his pre-assessment
score from his‘post-assessment score, a gain score is obtained that depicts
his improvement or decline during the six months of the work conditioning
period.
For overall work behavior (LCAVP Total Score) the following results
were obtained: |
l. In the vocational rehabilitation services group, 9 men gained
during the six months, 1 man remained the same, and 6 men scored
a dzacrement in work behavior,

2+ In the work conditioning group, 9 men gained during the work
conditioning and 7 men received a lower score after work
conditioning.

There is little difference between the two groups in directiocnal
change,

There is a difference, however, in the amount of change, The total
number of points geined for the vcecational rehabilitation services group

was 61 and for the work conditioning group, 49, not a significant differ-
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ence, The total number of points lost for the control group was 23 and

for the experimental group, 90, a significant difference. Figure V depicts

J

this difference,

Figure V
(11=9)
Gain 61

(§=9
49

LCAVP
TOTAL
SCORE

v 1 23 |

(e =6)

90 | (N=7)

Vocational

Rohabilitation Work Conditioning
Sorvices Group (N=16)
Group (N=16)

Comparing the gain scores for matched pairs, 11 vocational rehabi-
litation services clients gained more than their matched work conditioning
mate, Considering total gain sc&res, the vocational rehabilitation
services clients gained 133 points over their partners while the work
conditionin% clients gained only 53 points over their partners during the
six-month period, This ig not a significgnt d;fference.

The fourth hypothesis i;,not supported; in fact, there is evidence
that the treatment effects worked in a direction opposite to that predisted
by the hypothesis.

Client Differences
There wos no difference in the vocational rehabilitation services

alone group and the work conditioning group, nor was there any difference

in the clients who were discharged and those whc were not discharged on

~38-




the following variables:
1. Lobotomy - Neo Lebotomy 3« Education
2. Age be To.Q.

There was a difference in diagnosis, Only clients who were diagnosed
"paranoid" or "catatonic" were discharged. Clients diagncscd as
"hebephrenic," "simple," and "other" were not discharged. The original
and rep.icate groups did not differ gtatistically on our measures. There-
fore, results for both groups are combined into one group.

The Effect of Client Motivation

During the initial selection period each client was asked in an
interview whether or mot he wished to go out of the hogpital, The answers,
which were signed by thc clients, were divided into three categories:
those strongly motivated to go out, those who didn't care but who were
not opposed to going out, and those who frankly stated they did not want to
leave the hospital. Table VI depicts the patients by three categories of
motivation,

The N's differ somewhat from Table I because care home patients are
considered as "in" the hospital., In Tables II and III "no answer" clients
were not included,

Work conditioning appears to have the effect that clients with high
motivation to go out may interpret the project as preventing them from
going out immediately, Perhaps the idea of waiting six months before
achieving the goal is too long a time to wait, It may be that the low=
level jobs in the hospital with institutional-oriented supervisors may not
fit with the ciient's idea of "going out," Certainly, previous work in
the hospital has not led to discharge for the chronic client. Whatever
the reason, the result is that some clients do drop from the project

(25% in both groups of high-motivated clients)., An important fact is that
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Table VI

Comparison of Clients Who Received Work Conditioning and Vocational
Rehabilitation Services and Clients Who Received Vocational Rehabilitation

Services Only,
(EXPERIMENTAL GROUP)

Work Conditioning & Vocational
Rehabilitation Services

fotivation Level

Initial Motivation and status in the hospital.

(CONTROL GROUP)

Vocational Rehabilitation
Services

Motivation Level

. Status ouT 2 I Total  OUT ? IN Total
Drop-out  4(25%)  1(14%)  5(63%) 10 5(25%)  o(cg)  1(17%) 6
Remain 12(75%)  6(86%) 3(37%) 21 15(75%)  5(100%) 5(83%) 25

- ToTL 16(100%) 7(100%) 8(100%) 31 20(1008) 5(100%) 6(1008) 31
| DROPPED FROM PROJECT~CLIENTS

’ 1/3 Experimental Dropped 1/5 Control Dropped

 Qut
Hospital — 2(50%)  0(0%) 0(0%) 2 2(40%)  o(0%) 0(0%) 2
In
Hospital  2(508)  1(100%) 5(100%) 8 3(603)  0(0%) 1(10%) L
Total 4(100%)  1(100%) 5(100%) 10 5(100%) 0(0%) 1(100%) 6
d{t REMAINED IN PROJECT-CLIENTS
1)

Hespital  2(17%)  3(50%)  O(0%) 5 8(538)  2(408)  2(40%) 12
In

Hospital 20(83%)  3(50%) 3(100%) 16 _72(47%) 3(60%) 3(60%) 1
Total 12(100%) 6(1008) 3(100%) 21 15(100%) 5(100%) 5(100%) 3%
o TOTAL CLIENTS

Hospitel  4(25%)  3(43%)  0(0%) 7 10(508)  2(408)  2(33%) 14
In

Hospital 12(75%)  4(57%)  £(100%) 24 10(100%) 3(608)  4(67%) 17
Total 16(100%) 7(100%) 8(100%) 31 20(100%3) 5(100%) 6(100%) 31



many of the high-motivated patients who drop from the project do go out of
the hospital (50% of the work conditioning group and 40% of the vocational
rehabilitation services alone group).

The point is emphasized that many clients who want to go out and who
may see the project as an interference with their discharge goal, gec out
anyway.

On the other hand, clients with low motivation to go out or who do
not want to leave the hospital environment may interigret work conditioning

in a different manner. They perhaps sec work conditioning as interfering

with their desire to stay in the hospital. The expressed goal of the
project is to discharge them and place them on a job. The greater demands
of hospital work within the project setting and the efforts of the staff
to encourage discharge may make thesc clients drop from the project because
of the possibility that work conditioning will work and they will, in fact,
have to leave the protected hospital environment, Clients who drop from
the project in both work conditioning and vocational rehabilitation
services alone groups, do not go out of the hospital {100% in both groups).
Of the clients who stay in the project, only two (17%) of the high-
motivated patients who reccived work conditioning were discharged,_whereas,
53% of the high-motivated vocational rehabilitation services clients were
discharged. Moreover, none of the work conditioning clients who did not
want to be discharged were discharged, while 33% of the low=-motivation
vocational rehabilitation services alone group were eventually discharged.

The indifferent or medium-motivation clients serve as an interesting

comparison group., Fifty per cent of the medium~motivation clients in the
vocational rehabilitation services alone group were cventually discharged,
One expianation is that work conditioning works as a negative

reinforcer in both high-motivation and low-motivation groups. The more
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clients do not conform, the more they are reinforced, Drop-out statistics
support this hypothesis,

Twenty-five per cent of both the work conditioning and vocational
rehabilitation services alone groups, high-motivation clients dropped
from the project., Sixty-three per cent of the low-motivation work
conditioning clients dropped while only 17% of the low-motivation
vocational rehabilitation services alone group clients dropped from

active participation. Work conditioning appears to have the effect of

removing many of the clients from active treatment who are not motivated.

Enrollment in the project removes some high-motivated clients in both major

groups,

Conclusions
The first hypothesis is not accepted.

1, Clients who are given a'program of work conditioning plus voca-
tional rehabilitation services are only sliéhtly more likely to
be employed in the community than clients who receive the regular
hospital program, Méroover, clients who are given a program of
work conditioning'plus vocational rehabilitation services are
less likely to be eﬁployed in the community than clients who are
given vocational }ehabiiitation services alone,

2. The return raté of clients who arc given a program of work
conditioning plus vocational rehabilitation services is not

significantly different from clients who receive the regular

hospital program and clients who receive vocational rehabilitation
services alone,

The second hypothesis is accepted in part.

1. Clients who are given a program of vocational rehabilitation

services alone arc more likely to be employed in the community
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than clients who receive the regnlar hospital program. Clients
who receive vocational rchabilitation services plus work condi-
tioning do not become employed significantly more than clients in
the regular hospital program,
.. 2. Clients who receive vocational rehabilitat’on services alone have
a significantly lower return rate than clients in the regular
hog¢pital program.
The third hypothesis is not acccpted., Thore is no significant
increase in a measure of work performance for clients in a program of work
conditioning plus vocational rehabilitation services compared with a matched

group of clients who reccive vocational rehabilitation services alone.

1
1
The fourth hypothesis is not supported. There is no significant ]
increase in measures of work performance in a group which receives work i
conditioning plus vocational rehabilitation services compared with a |
matched group which receives vocational rchabilitation services alone. ?
There is moreover a significant relationship iﬁ the opposite direction. %

There are no significant differences in the reported relationships in

a replicated group compared with the original group.

i
|
|
|

The only significant difference in background variables is in diagnosis.
Clients diagnosed as paranoid and catatonic schizophrenic tend to be dis-

charged while those diagnosed as hebephrenic and simple schizophrenic are

not discharged.,
Clients with initial assessment measures of work performance that are
below the group median tend to drop from active participation in the

project significantly morc often than ~lients with measures of work

performance above the group median,

There is a relationship between work conditioning and initial motiva-

tion, Low-motivated clients are more likely to drop from the project
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if work conditioning is included in their program., High-motivated clients
who remain in the project are less likely to go out if work conditioning
is included in their programn,

The difference between *he two groups where the work conditioning
plus vocational rehabilitation services clients do less well than the
clients who have vocational rehabilitation services alone appears to be due
less to an increase brought about by vocationsl rehabilitation services
than to a decrement in measures of behavior in clients who receive work
conditioning, This decrcment takes place in less than half of the group,
but is significantly lower than decrement in the vocational. rehabilitation

services alone group.
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CHAPTER VI - IMPLICATIONS

Chapter VI describes in some detailJihe information we gained in
implementing the project goals of establishing vocational assessment
procedures at Hawaii State Hospital and undertaking a program of work
conditioning designed to increase work potential in chronic schizophrenic
men patients, Along with the formal rc¢sults, the project staff became
familiar with many of the informal problems and solutions common to under-
taking a demonstration research projcct in a hospital setting.

A discussion of the informal as well as the formal results should be

useful to future investigators undertaking the development of treatment |
programs for the maintenance of chronic paticnts in the community through
evaluation, training and follcw-up services,

Assessment Procedures and Measures

Lt the time the project was initiated, there were no established
procedures to obtain pertinent vocational information about a client except
by informal reports by the work supervisor responsible for the client,

The project assessment procedures which were structured by defined tasks,
provided standard rating instrument, and descriptive rating guide for ﬁhe
raters served to increase the objectivity of an evaluation to a highevr |
degree.

The rating procedure required all clients to be placed on jobs in

one of the four rated work areas. This movement of clients from one job

to another was met with some reluctance nnd resistance from clients who
preferred to remnin on their old jobs or clicnts who felt threatened by
change, Some of the clients, therefore, were rated on familiar, comforéable
Jobs, while others were rated on new jobs they had to accept, Behavior?
that was rated may have reflected attitudes toward movement and change

rather than toward the job or job situation.
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Raters had difficulty in rating vocational personality on job assign-
ments in which the specific factor was only infrequently present, €ee 8
client assigned on grounds maintenance and responsible for caring for an
area by himself could not be observed on relations to supervisors or co-
workers. The obtaining of supplemental information from work supervisors
also introduced an additional bias and another variable,

The use of rating scales, selected tasks and jobs in hospital work
areas, and closely supervised assignment for work evaluation purposes in
itself did not provide sufficient information for effective vocational
planning, However, this type of more formelly structured, supervised,
on-the-job placement for observation snd evaluation proved to be far more
useful than the purely subjective information available through monthly
reports by work supervisors,

This type of assessment also functioned as g screening device by
identifying clients with micimum of flexibility and adaptability from other
clients who had greater tolerances to assume the role of a worker,

Vocational rehabilitation planning for these clients with chronic
psychiatric conditions and who are further crippled in function through
deprivations of normal experiences and imposed dependency due to long
hospitalization can be done more appropriately with information from an

evaluation procedures as described in this project,

The Results of Client Rating and Tte Relationship to Work Conditioning,

Of clients who showed a loss in ratings of vocational personality
comparing before measures with after measures, the experimental clients had
a significantly greater decrement in scores (significant at the .01 level),
Of clients who showed a gain in rating score before and after work condi-
tioning, there is no significant difference between experimental and control

groups.
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The implication of the results of before and after measures appears
to be that work conditioning leads to a decrement in behavior for certain
clients. For others there is a certain amount of gein, but no more so
Thea the gain for the control group,

Overall group increase in personality scores is much higher for the
control than for the experimental group., Clients whose scores dropped
significantly lower after work conditioning in the experimental group were
those who primarily received a higher initial rating, These clients are
seen as having good potential for going out of the hospital and working in
the community., However, the drop and the differences are not entirely
explained by these seven men, Generally, the experimental clients made
lesc improvement than their matched controls, Five experimentals exceeded
the control while eleven (11) controls exceeded the experimentals,

It is possible to hypothesize that a client who has had his hopes
raised about going out and who is ready to leave the hospital is frustrgted
by being retained in the hospital for the treatment of work conditioniné.
These clients dropped from the project or showed a decrement in their
behavior, The less motivated client or those who did not want to leave the
hospital received an initial lower rating, buttend to show more improve;

ment from work conditioning,

Use of Hospital Work Areas and Employees for Work Conditioning

The Performance Record Program for work conditioning was not success=
fully implemented in the project, The original Performance Record provgd
cumbersome and even difficult for many work supervisors to use. Even ,
after the Performance Record was simpiified into a review inventory, work
supervisors found the procedure difficult to maintain,

It was difficult for work supervisors as first-line workers to assume

the role of supervisory evaluators and be responsible for systematic
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observation and objective recorder of client'!s performance amd behavior,
Work supervisors were also pressured to maintain a production output which -
was still considered their primry job function. Furthermore, the
Performance Record Program which required supervisors to have review se 3=
sions with the client was entirely different from previous ways of working
with clients, There was indication of discomfort on tiis part of the work
supervisors in conducting such conferences,

MAmost all of the hospital work areas as they nor exist do not provide
clients (especially those with prominent symptoms) with opportunity for
progressive involvement on the job to gain competence as an "employee."
Clients are most often assigned to tasks on a job that are usually segmental
and highly specialized, e.g., assigned to the kitchen dishwashing section,
an individual may be a "dish stacker," He may rotate to "pot washer" but
often remains on one specialized task and has little responsibiliity for
other aspects of being a dishwasher., Also, hospital job placements offer
very little in terms of job rewards. The "gratuity" provided by the hospi-
tal for workers amounts to about $7 per month and did not appear to serve
as a compelling work incentive factor, Much of the response to involvement
in work seems to be a response of conformity to expectation of staff
rather than upon satisfaction derived from working.

Cnly a few work supervisors were willing to commit themselves to the
project type of rehabilitation effort, and to be involved in working more
intensively with the clients, Attempts to cultivate involvement were
unsuccessful.

Hospital work areas can provide guood opportunity for on-the=job work
experience, However, the placement experience needs to be supervised and
guided toward progressive training goals in order to serve as a means of

preparing the client for normal employment, A specialist in vocational
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rehabilitation needs to be involved in this process.

Hospital work supervisors can serve as supervisors of rehabilitation as
well as production, but need to have this role recognized administratively
as part of expected job duties in order to be effective. The work super-
visors need also to have an understanding of mental illness in order to be
effective in the work training process of those with chronic psychopathology.
Also, recognition by the top administrators on the importance of work and
assignment of personnel for rehabilitation programs is needed if the hos-
pital work areas are to be used effectively,

Client Who Leaves the Hospital

The typical client who left the hospital was 41 years old, had been
in the hospital far 14 years, and had an I.Q. of 79.

Almost all clients had some handicappihg condition that appeared as a
residual of their long "institutionalization. Some of the more prominent
and common characteristics of this group was their lack of ability to make
appropriate independent decisions, poor use of judgment and initiative,
physical slowness, and inability to express thoughts freely and clearly.
They were generally asocial.,

Aftercare services required greater support for this group of clienvus.
There were 14 who were referred to workshop programs but 5 who had to be
dropped or who quit because of inability to adjust and cope with the
demands of the programs, e.g., tWo men became progressively agitated and

ultimately this resulted in overt symptoms that interfered with work

function and created management difficulties in the family. Two men
reacted by refusing to continue in the training programs.

The failure in adjustment suggests to some extent the lack of appro-
priate preparation of the client before dischcrge. There appears to be a

need for clients to be exposed to more normal living experiences that
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include more independence, realistic work expectation and demands, and
necessary social relationsnips. The poorly prepared client who begins
to fall apart is difficult to sustain because intensive psychiatric treat-
ment cannot be provided by the Mental Health clinics and the vocational
yehabilitation and workshop staff cannot deal adequately with the problems
of the acutely ill patient.

The hospital's rehabilitation effort needs to include & more comprehen-
pive training program including activities outside of work to prepare
these clients far successful community placement.

The Problems of the Client Who Returns to the Commmunity

The problems faced by clients as they adjusted from institutionalized

living to self-directed living usually fall into two major categories:

1, Socialization Problems: These ranged from the simple to complex
daily living activities, e.g., how to use the public transporia-
tion media, how to use the community recreational and leisure-
time programs, how to contact and use the community resources for

welfare and other indigent funds, how to dress properly, use of

table manners, and general lack of social graces, how to use the
banking facilities, cashing of checks, money management, and also
how to plan and maintgin a proper balanced diet,

2. Supportive Care Activities: ©Some clients discontimrcca medication -

upon discharge from the hospital because they thought they were
"ecured;" other clients were placed on new medication and dosages
without a properly established chemotherapy regime which resulted
in unexpected behavior, Lack of experience in meking decisiozns
for themselves was a new and frightening process, and sometimes

procedures and conditions for discharge were unrealistic because

the hospital required that they report back for interviews, which
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necessitated asking to be excused from work and added expenses for
transportation when they could not afford either, Families of the
client very often werec not prepared for establishing new relationships,
thus the lack of understanding and indifference to the client's needs
increased follow-up services and contact. Increased freguency afb
clien con" ~ts is necded just prior to discharge and ther. carried

on Jor nine months to help the chronic client make the transition
from the institution to community living.

Way the Increas:d Rehebilitation in the "Wocational Rehabilitatior Services

&

Alone Group

The vocational rehabilitation services group showed remarkable reha-
bilitation results. What accounted for the di.ference? While neither the
original or rcpsat vocational rehabilitation services group was greaterv
than chance difference from experimental, combined, the two vocational
rehabilitation services groups reached the .05 level of significance of
difference (Fisher's Exact Method) compared with the work conditioning
group,

" “th the experimental and control (work conditioning and vocational
rehabilitation services) groups exceeded the second control group (regular
hospital program). They had in common the procedures involved in assessment
before and after as well as both having vocational guidance and follow=-up
services.

The work conditioning group had the additional stress of the experig
mental conditions, More was required of them and they were continually |
under the streus of observation.

The larger amcunt of attrition in the work conditioning group may hgve
been an additional fzctor. Because the higher rated clients tended to drop
out of the project, those that were left may not have had as much potential

for return tc the community,
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The lack of pressure on the vocational rehabilitation services group
does not seem to have been a factor because the same condition was true in
the regular hospital program group., The attention of the vocational
rehabilitation counselor stu..ds out as the major factor in accounting for
the difference. Vocational rehapilitation services and follow-up services
appear to benefit all groups where they were utilized, The difference came
about in part, through a decrement in some of the behavior of patients in
the work conditioning group.

Social approval of staff is a reinforcer., The more approval, the more
work tole =’ ze, Comfort or lack of tension creating situations is also a £
negative reinforcer, In other words, to leave the situation where work )
mist be tolerated is in itself reinforcing. If social approval is forth-
coming and there is no requirement of work tolerance, there is a stronger
reinforcement in terms of going out. For clients in the work conditioning
groups, in order to go out they had to change jobs in the hospital and
engage in improvement of preductivity as well as participate in evaluation
(being observed and judged)., In the vocational rehabilitation services
alone group, the client received social approval and follow-up help without
participation in improvement or productivity.

For chose clients with a positive value of going out, those who can go
out with less cost in terms of stress and change will receive more positive
reinforcement. The seemingly paradoxical situation that the clients who
received the most help (work conditioning plus vocational rehabilitation
and follow up) did as poorly as those with no program can be explained in
theoretical terms, It "costs" more to engage in work conditioning, By g
refusing work conditioning, you receive less approval from staff but you
gain in reinforcement by escaping the work conditioning stress. Those that

remain in work conditioning do not receive greater approval and moreover
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are subjected to continuing tension and perhaps a feeling of relative
deprivation when they compare themselves with clients in the no work
conditioning control groups,

Differences Between the Original and the Replicate Groups

We had the advantage in this project for the opportunity to try to

replicate our results. In general, they were replicated but the differences

in the repeat group were not to the degree of the original group. Why ﬁid
this difference come about? |

The original vocational rehabilitation services group did not have the
weekly evening sessions whereas the counterpart group in the repiicate
study did. The project team felt that since both groups were going to h&ve
members placed in the community, that both groups should have the same |
orientation to the outside community. Tt is unclear that this change m%de
any difference, The two major groups in the repeat study did show less. of
a difference than the groups in the original group.

The repeat groupe had a smailer pool of patients from which to select
clients, The hospital population was dropping and approximately 100 pa=
tients had already been approached for the original study. In additiana
the requirements were raised slightly for patients in the repeat study.;
The increased requirements did not result in any increase in outside
placement or in ratings of behavior, There were many more incidents .of
resistance in the repeat group,

The project staff did not set as rigid requirements for work ccrdie
tioning in the repeat group as they didin the original, Clients did nog
have to move from their accustomed jobr unless they so desired, and thej
were observed and rated on their regular job rather than on a standard job
that was different from the accustomed job, 'Nevertheless, clients dropped
from the project and the vocational rehabilitation services group exceeded

the work conditioning group in number of placements in the community.
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" Pollow-up study of the repeat group lasted only 12 months whereas the
first group was followed for 18 months,

nfluence of the Project Upon Othsr Programs and Agencies

The project was instrumental in creating some direct changes within
the hospital, It helped to create a climate of cooperation for placement
of clients in existing community rcsources, and was helpful in serving as
a catalyst in the commmity to bring professionals in the Divison of Mental
Health and the Division of Vocational Rehabilitation togsther for several
conferences creating a readiness to take advantage of Federal legiglation
providing funds for programs geared to handle special problems posed by the
mentally ill adult,

The Hawail State Hospital developed new procedures for its industrial
therapy program and was able to justify an additional position of Work
Activity Specialist as a direct result of the project, Previously, patients
in the hospital were assigned to the hospital work areas upon the demands
of the hospital. work loads, Sometimes patients were assigned based upon
therapeutic goals as developed by the treatment staff of the wards. But
many times patients were assigned to earn spending money and to help keep
active patients away from the wards, The new pcrocedures provide for two
categories: work as milieu therapy, and vocational rehabilitation to assess
client for work tolerarce evaluticn, vocational exploration, and training
and adjustment (See Appendix iv for sample form).

The Hospital Improvement Program approved for three years since
December 1, 1965, includesd a major phase of work training based v on the
experience of the VRA Project. The efforts of the project staff is
reflected in the introduction and objectives of +the Hospital Improveneril
Program (HIF)., ", ,,The Project is designed to rehabilitate a selected

group of dependent institutionalized patients who are not actively




disorganized. As differentiated from the chronically psychotic patients:or
organically ill ;nd elderly patients, this group of long-term patients,
who generally avoid interaction with the staff, rarely creates msnagement
problems on the ward. 4s a result, the care provided is custodial and
they remain in the Hospital. The continuous accumulation of these patients
in the hospital delimits the development of the Hospital into an intensive
treavment center and, hence, the HIP* Project was designed to provide
intensive rehabilitation services through work training as well as
socialization to achieve maximum restoration ol these patients for retufn
to the conmunity.
Objectives: 1l. To return the dependent chronic patients into the
communitys
o To reduce the custodial atmosphere of the hospital;
3. To provide a training program for the extension of
rehabilitation efforts in the Hospital Units..."*‘

Influence of the Project

At the time that the VRA Project started at the Hawaii State Hospital
there were three rehabilitation workshops providing services to the
handicapped in the communiZy.

These centers wei: not being utilized extensively for the rehabili-

tation of psychiatric clients by the Hawaii State Hospital, nor by manyv
of the agencies that worked with psychiatric clients. |

In 1963 both Goodwill Industries and Salvation Army Men's Social
Service Center had clients with psychiatric problems or disorders, but they
were not identified in their census by this rirticular handicap, At |
Lanakila Crafts 13% of the clients were identified as persons who had a

psychiatri. handicap.

#Hospital Improvement Project,MHO 2076-02, HSH 6~1-65
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Table VIT

Number of Referrals and Use of DVR Serviczes by Hawaii State Hospital

1963 1964

100%
Project Staff

"

10 Clients 59 Clients

\\»—;—x?’ -

Project Staff

Hospital
T4L% l Staff

Project Staff

53 Clients

Table VII provides a graphic picture of how the Project expanded and used
the State Division of Vocational Rehabilitation Services during the period
1962-1965,

The availebility of a VRA Counselor on the Hospital Grounds and ease of
obtaining the necessary forms has helped to generate more referrals and
follow-up by VRA through the Project Liaison relationship to the State
Office,

Total of 10 Clients used DVR Services in 1963,

Total of 59 Clients of which 56 were made by project staff, 3 were made
by hospital staff in 1964, In 1965 out of a total of 53 Clients, 39
referrals were made by the Project Staff and 1/ referrals were made by
the Hospital Staff. It was five times the number in previous years.

It is interesting to note the increase use of Division of Vocational
Rehabilitation Services by the Hospital Social Work Staff during the
years 1964 and 1965,
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1t was in 1964 that the VRA Project staff began working more closely
with the administrators of both Goodwill and Salvation Army and began
referral of clients from the Hawsii State Hespital,

In 1966 the number of clients in the workshops with a psychiatric
condition as the major handicapping condition totaled 91 or 22.3% of the
workshop population, At Goodwill Industries an estimated 17% are psy-
chiatric referrals and at Salvation Army there are 41 such referrals out
of the 307 total caseload Ffor the year.,

The American Occupational Therapy Associacion (ACTA) in 1964 called
upon its membership to submit papers on research and study projects for
consideration as part of its annual conference program, The project team
sumbitted a paper entitled, "The Remotivation of Chronic Schizophrenic
Men Patients," a research-demcnstration project in rehabilitation, The
paper was accepted for presentation as part of the AOTA Conference program
held in Denver, Colorado, in November of 1964, Prcject Coordinator,

David Murata, represented the projent in the presentation,

The Hawaii State Hospital staff of the Vocational Rehabilitation
Project worked in cooperation with the Social Service Center of the
Honolulu Salvation Army Program to develop a new rehabilitation program.,
The VRA project served as a pilot project for the Service Center and a new
rehabilitation program was developed for the Center entitled:

"Planning and Initial Implementing Projent for Facility and Program

Expansion, The Salvation Army Men's Social Service Center, Honolulu,

Hawaii,"

General Aim: To provide initial inplementing staff and equipment for

a phased expansion plan that is to provide more comprehensive rehabi-

litation and vocational services to men with disabilities primarily

in the social and psychological areas,




Traditional services included socially handicapped parolees, aloco-
holics and probation Easeso

The new expansion of services for clients will include:

Partially restored psychiatric and clinic cases; mentally retarded

whose potential for employment may be enhanced by vocational training;

restorable physically disabled with treatable social and vocational

handicaps whose potential would be enhanced in the Center program,
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CHAPTER VII -~ SUMMARY

One major difficulty for men patients on "continuous treatment wards"
of a state hospitel is that they have either lost or have never acquired
the ability to tolerate a work situation outside of the hospital., Another
difficulty is the lack of information available to employer on prior work
history of patient they consider hiring. Also, the authors suspect that
the high rate of readmissions to the hospital can be attributed to the
difficulty of patients independently facing the dual condition of adjust-
ment to community living and earning a wage.

To meet ths problems, a VRA demonstration project was approved to
develop within the hospital a program to evaluate work functioning and to
develop worker competence while not subject to the pressures of a compe-
titive job situation in the community,

The project was designed to meet three goals:

a. To establish within Hawaii State Hospital vocational assess-
lment procedures;

b. To provide a program of work conditioning designed to
increase work potentizl in patients identified as chronic
schizophrenics;

cs To provide adequate aftercare service and follow up,
including job placement, training, and assistance in making
community adjustnent,

The emphasis of the project was to provide a systematic work condi-
tioning procedure in recognition of thc needs of the long-hospitalized
mental clients which was related to the program of the Vocational
Adjustment Center in Chicago, This program defined those aspects of
gainful employment which involved a "process of adjustment," and centered
its efforts around the individual and his aibility to relate his own feel-

ings, attitudes, and aspirations to his co-workers and supervisor. The

findings of the vocational adjustment center study in a sheltered work-
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shop setting werc adapted for use with chronic schizophrenic clients in
a hospitel setting at Hawaii State Hospital. A significant difference
of the Hawaii State Hospital project was in thne adaptation and use of
existing hospital work settings as well as the orientation and training
of work supervisors to provide work conditioning,

The major hypothesis to be tested was that clients who were given
a program of werk conditioning and vocational rehabilitation services were
more likely to be placed in work situations in the community end more
likely to remain longer outside of thc hospital when compared to two
matched control groups, one which received vocational rehabilitation
services alone and the other only the regular hospital program. In addi-
tion, information was gathered on clients to facilitate their job placement.

To r~ de a baseline on which to compare clients, each client was
¢4 wirough an initial period of assessment, The subjects were matched
client to client on the basis of age, intelligence, length of hospitali-
zation, and level of work tolerance scores (where available), Following
the matching, clients were assigned at random to either the work condition-
ing, vocational services alone group. (The regular hospital program group
was assigred by matching clients in the other %wo groups. )

FEach client in the work conditioning and vocational rehabilitation
groups was assessed on two general measures, The first was Level of Work
Tolerance (LWT), Jobs in the hospital had been categorized empirically
into four levels of difficulty, Each client was evaluated as to the
level at which he comld work best by giving him an opportunity to perform
on selected jobs in four work areas. C(lients were rated in terms of
learning, retention, guality, and quantity of work. The average rating

on the job assigaments attempted was considered to be the LWT score.
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The second measure was Level of Congruence to an Adequate Vocational
Personality (LCAVP)., To determine his LCAVP, each client was rated by
at least two raters who had no previous contact with the client. Each
vliient was rated in the following areas: reaction to supervision, relations
-, with co-workers, work sétisfaction, work pressures, and use of abilities,
The client's average rating in each of the five rating areas by the two or
more raters was taken as his score,

Following the Vocational Personality rating, raters met as a group
and placed each of the clisnts in one of the following eight categories:

1. Ready for placement on a regular, full-time job in the commnity,

2., Ready for pl:c -ement on a regular, part-time job in the ccmmunity,

3. Reedy for on-the-job training.

4e Ready for vocational training,

5. Ready for placement in a sheltered workshop,

6. Ready for sheltered workshop training,

7. Continue in hospital work activity program,

8. Not ready for placement,

The purpose of placement prediction was to aid in planning vocational
placement.

The work conditioning group was given a six-month period of work
conditioning on sel :cled jobs in the four work areas, while the vocational
rehabilitation services zlone group was continued Oon regular pre-assessment
work assignments, At the end of the six-month period, both groups were
given a second assessment period. The LUT and LCAVP were determined, after
which all raters met and predictions for placement were made again, Scores

. " were compared to determine if there was any differential gain by either

group,




The clients were placed in appropriate settings in the community
according to the team's prediction. All clients in the work conditioning
and tocational services alone groups were provided with the services of
the ,roject vocational counselor in addition to the usual after-cure
servicss, Nine months following post-assessment, clients were reviewed
to determine the number of experimentals and controls working outside of
the hospital, Community agencies did not know the group assignment of
clients, but the information obtained on the post-assessmnt was shared with
comunity ac~encies,

Work conditioning for this project was centered around five areas of
work behavior: reaction to supervision, relgtions with co-workers, work
satisfaction, work pressures, and the use of abilities. The conditioning
was provided through work supervisors (regular hospitsl employees) using
a performance record,

There were two main aspecis to the work conditioning, The first was
supportive and gave the client credit for any steps he made towards
adequate fuactioning, At the lower levels of work tolerance, the work
supervisor noted clientts improved performance and immediately gave the
client credit. 4s the client progressed through the work .olerance levels,
the conditioning became more realistic, The other had to do with negative
pressures and anxieties of work, as well as evaluations of performance,
which were brought to the client's attention and he was shown how such
evaluation was necessary and temporary, He was helped to react in an
appropriate manner,

The typical clieant who left the hospital was 41 years old, had been
in the hospital fourteen years and had an I.Q. of /9. He also had the
following general characteristics: lack of ability to make an appropriate

independent decision, poor use of judgment and initiative, physical slow=-
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ness, inability to express thoughts freely and clearly, and was generally
asocial,
First Hypothesis:

Clients who are given a program of work conditioning are more likely
to be placed in community jobs and stay longer in the community than members
of the matched control group, who do not engage in work conditioning,

Statistical data indicated that an equal number of clients from both
the work conditioning and regular hospital program groups were discharged
from the hospital, hovwever, only clients of the work condi%ioning group
found employment ip the communli'tyo (Chapter V gives a detailéd bréakdown
on the statistics,) These fiﬁdiﬁgs supported the first hypothesis, but
the difference was not significant,

The return rate for the regular hospital program group was 50% and only
19% for the work conditioning clients, Also at the end of the follow-up
period only 16% of the regular hospital Program clients remained out of the
hospital, but 24% of the work conditioning clients remained out of the
hospital,

in important finding of the project was the return rate for the voca-
tional rehabilitation services group which was 14%, the lowest, For the
group of clients that received both work conditioning and vocational
rehabilitation services, the return rate went up to 19%, This finding did
not support the first hypothesis, but was in the opposite direction, Work
conditioning does not appear to increase potential for discharge of the
chronic schizophrenic patients, nor does it help proloﬁg the client!s stay
in the ccammity,

Second Hypothesis:

Clients who are provided vocational rehabilitation services including

follow-up services are more likely to be placed in work situations in the
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community and can remain longer outside of the hospital than clients in a
matched control group.

Results indicate only partial acceptance, since clients who are given
a program of vocational rehabilitation services alone are more likely to
be employed in the community than clients who receive the regular hospital
Industrial Therapy program. However, clients who receive vocational
rehabilivation serviccs alone have a sifaificantly lower return rate than
clients in the regular hospital program.

Third prothggig:.

There will be a significant increase in the measure of work performance
(LWT) for clients in 2 program of work conditioning and vocational rehabi-
litation services including follow up compared to clients in a program of
only vocational rehabilitation services including follow up.

Results from the study do not support this hypothesis.,

Fourth Hypothesis:

There will be a significant increase in the measure of work behavior
(LCAVP) for clients in a program of work conditioning and vocational
rehabilitation services including follow up compared with a matched group
of clients who receive only  cational rehabilitation services including
follow up.

Results of the study do not support the hypothesis. There was a
significant increase in measures of work behavior, but the increase was
in the direction of increased measures of work behavior for the vocational

services alone group.

Recommendations:
This study points out that the traditional uce of regular hospital
work areas is not as useful in preparing the chronic patient for community

living, unless there are established progressive training work areas geared
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to the neecs ol ezch individual patient., To increase the effectiveness of
hospital work areas, an adequate in-service training for the institutional
work supervisor must be developed around the concept of a realistic pro-
duction, job orientation of performance of patients to a community model
and reduction in the custodial attitude of hospitzl personnel which focuses
on keeping patients busy in segmental tasks.

This study also developed several techniques for involvement of the
Vocational Rehabilitation Counselor and his agency, the Division of
Vocational Rehabilitation, with the hospital staff and organization, The
dual supervision of the position by two different agencies is against
sound persomnel practice, but for the project dual supervision was most
successful, and administrators are encouraged to develop this approach in
providing greater resources and manpower as an answer Lo the shortages of
personnel in the state hospitals., The demonstration of the counselor!s
expert knowledge in vocational rehabilitation by devcl:pinéeassessment
procedures anc job analysis for work areas helped to create his team role
in the hospital.,

Follow-up service, such as daily and weekly visitetion of clients on
the job, in the home, or sheltered.workshop; 24-hour consultation available
for clients, families, employers, landlords; aond workshop staff will
improve the chanccs for maintaining the chronic patient in the community.
These traditional functions of after-care service may be assigned to other
.staff members under the supervision of the hospiial social worker for

effective treatment to a greater number of patients.
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VOCATIONAL RE

PROJECT TIME PHASE OUTLINE

PREPARATION

-|1. Select job assignmerits.

2. Rank and Level Jobs.

3. Solicit referrals.,

14. Develop assessment measures and
procedures.

5. Interview and select patients.

6. Compile patient information.

WORK CONDITIONING (Experimental Grp. Only)

l. Performance Recoid:
Systematic Recording.
Digcussion with patient,
2. Provide employment information.
3. Stimulate and maintain interest
in Project goals,

ZHLYN ol

POST HOSPI7AL SERVICES (All Clients)

l. Living arrangements.

2. Job and/or adjustment training.
3. Job placement.

4., Supportive counseling.

FOLLOW-UF

Follow-up:
Employment status of initial
study clients. (9 months after
post-assessment).

PAMFor PrOJECT 891
Hawaii State Hospital

-

SMA Y

S G

4\--

SH ,\.Nlo'.\\ <

\

- —

INITIAL ASSESSMENT {before) (all clients)

1. Assessment
a. Level of Work Tolerance.
b. Vocational Personality.
c. Placement Prediction.,

2. Matching and oivision into expexi-
mental and contiol group.

ALL CLIENTS

1. Pre-vocational counseling, testirng.

2. Exploration of community rehabili-
tation services, housing, employ-
ment resources.

3. Compile further patient informa-
tion: Ward Evaluation, interviews,
etc.

POST-ASSESSMENT (after) (all clients)

Repeat procedure a, b, d, for all f
clients remaining in hospital.

1. Solicit referra’s for veplicate
study.

Plan modification of methodoloyy.
Select pts for replirate study.,

w

Replicate study begins.,




APPENDIX IT

VR A PROJECT 891
HAWATT STATE HOSPITAL

TABLE OF ORGANTZAT ION

—— S ———

PROJECT DIRECTOR (%)

PROJECT

|

Research Psychologist (%)
{ K. Sanborn

- g 5T

Secretary-Clerk (1)

i
G. Paik ) !
i
PROJECT COORDINATOR
D. Murata (1)
-
i
]
]
oy DVR Supervisor Ml i
1_ (Part Time) , EOSPITAL STAFF .
T. Nishioke ” m
* ; ] 2 r———— £ .uil."
u | m m i
: i Industrial ¢ L Part Time
_ | Therapy | ork
_ Chief , Coordinator (1 “mmc@o.hqwmowm (23
Psychiatrist (1/8) _
nmé_bmmu.o& (1) ' Two Occupational
* Moravec Clinical Psychiatric Therapist ()
. Psychologist (1/8) Social

Workers (1/8)
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*¥ * ¥ PROJECT PAPER READ AT DENVER * * ¥

A paper on the Hawaii State Hospital VRA Project
wac submitted for presentation at the American O.T.
Association's conference and was selected as one of
the three papers to be read to the conference assem=

blv. David Murata represented the Project in attend-
ing the conference held in Denver, Nov. 26 - 30. The
A.0.T.A, highlighted "research" at this year's con-

ference and the HSH Project represented a formal re-
search study.

David met with the staff of several other VRA
sponsored Projects and related rehabilitation programs
in the Galifornia area including: Camarillo State Hos-
pitals the "Quarters" and Agnews State Hospital in San
Joses Conard House and Letterman General Hospital in
San Francisco.

* % % SALVATION ARiY TO PROVIDE VYR SERVICES * % %
S The Salvation Army Men's Center 1located at

Liliha? is presently in the process of adding special
work adjustment traininrg and evaluation services to
their rchabilitation program. This will make avail-
eéble another needed program and facility in Honolulu
to assist persons who are in need of help to prepare
for employment. The Center provides resident quarters
at the Liliha*location and work experience at the King
S reet shop for about 45 persons with varying handicaps.

A3
Vineyard . 4 % OND GROUP TO START * + ¥

The Hospital Units are currently being asked to
refer a new group of patients for the Project. A
maximum of 42 perscns will be accepted. The experience
with the first group has provided helpful information
in identifying needs in two areas, {1) special problems
of the long-hospitalized person, (2) available ¢ommuni-
ty facilities and rehabilitaticn programs. It is hoped
that we can improve our efforts with the new group with
the added experience.
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Bulletin Ho. 11 November 30, 1964

154 YEARS HOSPITALIZATION INTERRUPTED!?

Discharged 10 Discharge pending 4
Leave 1 In hospital & 25
Night Hospital 2 Readmitted 1
5
Total 42 '9

The in-hospitzl program with the first group ow~M
42 patients was completed in July. Since then, the'
Project team has devoted attention to providing mxlmm
tensive follow-up services to those clients who did
receive discharges. To date (11-27-64) ten clients
with a total of 154 years of hospitalization have
been dischargeds One client has been readmitteds
Another six clients are in various stages of discharge
planning and may soon join those already living in the
community.

Twenty-one patients, similar to the Project pop=
ulation but not receiving Project services., have bheen
followed to determine if there would be differences
between those receiving special services and those
without such service. Two patients from this group
have been discharged, but both were readmitted after
remaining out less than two months.
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Appendix IV
VRX)PROJECT 891

PATIENT REFERRAL FORM
[ " .

The pirpose of this referral form is to identify chronic schizophrenic
male patients who have 76me motivation to work, but are in need of vocational
re'abilitation services/to more adequately prepare them for gainful emplovment
:n the community. Patifnts who in your opinion have the potential for eventual
employment can be brought to the attention of the VRA Project Team by the com=~

Pletion and submission of thisg form. The project will involve the patient for
a period of about ei%%t months of work evaluation and work conditioning,

The patients shduld meet the following criterias

ae Schizdphrenia'diagnosis. |
b. Fivegyears or more total hospitalization,
c. Capaple of going to and from work independently,

d. Capable of independent self=care (dressing, grooming, personal hygieney,
J

]

/

PATIENT'S NAME v ‘ WARD CASE NO.

REASCNS. FOR ZLRRAL (Please support your response with detailed opinions
or facts where ever possible.) |

'
l

l, a, Has Latient recently indicated some intefest in work or wanting to work?
If fYes", what type of work? 1In hospital or outside?

NO

b,/ Do you think he would be hired for the above indicated job on the
outside? Why?

YES

NO

Do you think this patient can work on the outside? If "Yes", what kind of
work? If "No", why not?

NO

YES




3.

Se

6

7o

VRA

Do you think the patient can work with (relate to) cther people on a job
i.e. employer, supervisor, co-worke;é?

YES /

NO

Is the patieni on I.T. assignment at this time? If "Yes", what assignment,
and what is his attitude toward the job? If "No", vhy isn't he working?

VYES

NO

Does the patient have the potential to work at a hospital job 5 days a week,
6 hours a day?

YES

NO

What do you consider to be his major assets as a worker?

What limitations might he have as a worker?

Date: Signed:

Positions

Form 15
19 Sep 63




Ranking & Levelling of Jobs

Apr'ndix V

# Least Difficult
=“8tdicst Difficult

Hospital Work Areas mwm

ded _to Levels of Diffirulty

VA Project 891 ¥ JANITORIAL GROUNDS MAINTENANCS LAUNDRY 39 KUTCHEN
July, 1963 |
=mpty waste
receptacles Rake and oSweep
¥ LiveL 1 Sweep and dust;
Clcan basin and Heed
toilet
liop Floors Classifier 2
Cut Grass
LEVEL 2
Clean windows and Washing-machine
screens Loader
Dust desks and
library book shelves;
LEVEL 3 check toilet paper Landscape Pot Washer
&nd hand towels
Truck Driver Helper
3% LEVEL L Extractor Dishwasher, illachine
Loader
Patients Dining Hall
Attendant




APPENDIX VI

WORK PERFORMANCE AND VOCATIONAL PERSONALITY RATING

Client_

Date_,

-

Rater,

Work Area & Assignment

v, . eney v

Position

-

Work Supervisor

- s

Overall Rating of Client as a Worker:

[-Ehacceptable .[m Questionable
2.3 4 5 6 7

Acceptable
8.+ 9 10 11

12 I

Please give reasons and cite specific incidents you observed 1II1
which contributed to arriving at the indicated rating:

III

T

=

Vi

VRA Form #25

Jan. 12, 1965

TOTAL




I. WORK PERFORMANCE

UNACGEPTABLE

le Requires constant supervision.

2. Needs repeated instructions.

3. Extremely slow, poor output (productivity),

4. Consistently poor work, unsuitable results.

S. Tolerates some physical demands, but not enough to complete task.
6. Takes excessive breaks.

QUESTIONABLE

l. Needs reminding, periodic supervision.

2. Slow to learn, needs to be told what to do.

3. Below average output (productivity).

4. Makes some errors, needs occasional correction,
5. Takes more breaks than necessary.

6. Partial physical tolerance of work requirement.

ACCEPTABLE

l. Independent, minimal supervision.

2. Remembers instructions.

3. Able to produce average output or better.
4, Good work, acceptable quality.

5. Sustains effort.

6. Full physical tolerance.

RATING
Unacceptable Questionable Acceptable
1 2 3 4 5 6 7 8 ¢ 10 11 12

Please give reasons and cite specific incidents you observed which
contributed to arriviny at the indicated rating.
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VOCATIONAL PERSONALITY

II. RELATTONS WITH CO-WORKERS

UNACCEPTABLE

l. Uncommunicative, detached.
2. Becomes disagreeable working with others.
3. Hostile, selfish.

4. Avoids others, withdrawn.

QUESTIONABLE

1. Passive ~ speaks only when spoken to.

2. Reluctant to help others.

3. Tactless, irritates others by manner or behavior.

4. Tends to keep to himself, indifferent.

ACCEPTABLE

1. Initiates conversation with others.
2. Freely helps others with work.
3. Uses tact and good sense with others.

4. OQutwardly friendly.

RATING
’ Unacceptabie Questionable | Acceptable |
l 1 2 3 4 5 6 7 8 9 10 11 12

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.




VOCATIONAL PERSONALITY

I11. RESPONSE_TO WORK PRESSURE

UNACCEPTABLE

1. Refuses responsibilities.

. 2. Won't try all tasks.

3. Complains, becomes angry, or tense when production demands are
increased.

4, Does only what he wants to.

QUESTIONABLE
1. Reluctant to take responsibility.

2. Reluctant to change.

3. No change in productivity when production demands increase.

4, Upset by failure or difficulty of performing task.

ACCEPTABLE
l. Willing to assume responsibilities.

2. Accepts change in assignments.
3. Responds positively to increased production dfmands.

4. Tries even though the task may be difficult for him.

RATING
Unacceptable Questionable Acceptable
1 2 4 4 5 6 7 8 _ 9 10 11 12

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.




VOCATIONAL PERSCNALITY

Iv. RESPONSE TO SUPERVISION

UNACCEPTABLE

l. Resists supervisor.
2. Resents being told what to do.
3. Becomes angry or tense when told what to do or corrected.

4. No reactio.. to praise or encouragement.

QUESTIONABLE

l. Tolerates supervisor.

2. Passively accepts orders.

3. Becomes defensive when criticized or corrected or does not seem
to like tc be told what to do.

4. Accepts praise or encouragement, but without effect on work effort.

ACCEPTABLE
e 7 1. Accepts supervisor as the "boss".

2. Follows orders willingly.
3. Reacts positively to criticism - takes correction well.

4., Responds to praise and/or encouragement.

RATING
Unacceptable Questidaable ! Acceptable
1 2 3 4 5 6 7 8 9 10 11 12

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.




VOCATIONAL PERSONALITY
vV RELATIONS WITH SUPERVISOR

UNBCCEPTABLE
1. Antagonistic or negative toward supervisor.

2. Does not talk to supervisor even when approached.

3. Uncomfortable, tense.

QUESTIONABLE

1. Passively accepts supervisor.
?. Speaks to supervisor only when spoken to.

3. Tolerant of supervisor.

ACCEPTABLE

1. Works well with supervisor{s).

2. Talks freely with supervisor (initiates conversation, spontaneous,
etc.

3. Friendly and comfortable with supervisor.

RATING
Unacceptable Questionable Acceptable
] 2 3 4 5 6 7 8 9 10 11 12

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.




VOCATIONAL PEI.5ONALITY

VI WORK SAT1SFACTION

UNACCEPTABLE
1. Regularly late to work or return from breaks.

2. No interest in improving or doing better job.
3. Tries to avoid work.
4. Lazy.

S. Expresses dislike for work, does not ~zare how job is done.

QUESTIONABLE
l. Often late to work and reporting back from breaks.

2. Does what he is told and not any more.,
3. GStands idly at every opportunity.
4. Needs prodding to do work.

5. Tolerates and/or passively accepts work.

e ACCEPTABLE
1. Prompt to report to work and return from breaks.

2. Tries to improve and do a better job.
3. Finds things tc do without being told.

4. Perseveres on job.

5. Works hard, takes pride in working

RATING
Unacceptable Questionable Acceptable
1 2 3 4 5 6 7 8 9 10 11 12

Please give reasons and cite specific incidents you observed which contributed
to arriving at the indicated rating.




" Appendix VII
VRA PROJECT
WARD EVALUATION

Name Date

= Lol TRY I DL W eLipans P

Ward Rate.

A. INTERPERSONAL RELATIONSHIP - INTEREST

Almost Almost
Relationshin to vcaffs Always Alwayse Never Never

P A

1. Cocperates with staff,

2. Accepts authority good naturedly.
3. Demanding and source of annoyance.,
4. Negatise and hostile.

5. Passive,

PV 1

1. Indifferent to others.
2. Avoids others.,

3. Seeks out certain people for friends. |
4. Is friendly with almost all patients. :

5. passiveo ———— ) Srmtgtinm——— ¢ ‘b'
6. Dominant and aggressive.
7a

B. PSYCHIATRIC CONDITION,

1, Appropriate conversation,
2. Hood ewing,

2. Preoccupatinn,

4, Delusional. —
5, MAnxicu- e tensa,

6. - Stunozaus.

7. Quick ‘omph,n
8. Other {Specify)
9,

Ce INBEPENDENTE. v

Doing Thinos for Ongesolifs

'—"u:-.zvtl = AR rmvao LR gn T

1. Asks {or help when needed
. 2. Makes decisions and plans on his own,
: 3. PBudgets and spends money
appropriately,

> ———y

. — |

.o 4.

Attenticn to Pamsonal Cares Exceptional Good Fair Poor

1. Dress and grooming.

2. Personal hygiene (bathing, care
of teeth, els)

3. Carc of personal effects (bed
or rcoms clothing, etc.)




D. SOCIAL INIERLSZS
Attends Hospital Functions: Often Cccasionally Rarely Never
1. Movies.
a. 2. Special programs. —_— —
3. Dances, — —
4, Other (specify) —_— e
5. — S
Ward Fungtione:
1. Group meetings. S I
2, TV. — —
3. Bus riides. —_— —_—
4, Partiss. —_— ——
5. Rz2ading- e —
6. Other (specify) o .
E. INTEREST IN LEAVING HOSPITAL.
1. Talks about wanting to go.
e 2+ Anxious to leave.
—— 3. Appears indifferent.
___ 4., Does not seem to want to leave.
—_ 5. urbivalent.
— 65
F. ATTITUDZ TOWARD WORK. _
On _Ward: I.T. Assignment:
_ 1., Takes initiative to do things 1. Likes his work.
) necdingha?tentiono 2. Passively accepts assignment.
— Lo Does '.\!ha":; 1S expected. — 3. Complains about' wOrk.
e 3« Does assignments adequately. ___ 4. Often tries to get out of work.
ee 4e Does assignments poorly, 5, Refuses to work.
___ 5. Complains about assignment. T 6.
—. 6, Needs reminding to do -
assignments.
G. COMMUNITY COWTACT. How often in month?
, le Has visitlcrs.
‘ 2, Visits relatives,
- 3. , Gnes to Honolulu = Kaneohe,
: 4, Did not leave Hospital,
@ H. PHYSICAL « NZDICAL
No. Yes
we . Recquired Medical Attention: (specify)
— __. Mcdication: (specify)
VRA Form 21

February;4, 19¢4
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