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. In1968, the Commjssion on.College Geography of the Association of -American

-~ Geographers .published its first Resource Paper, [Theories of Urban Location, by

- Brian J. L. Berry: In 1974, coincjding with the ter ination of NSF funding for the.

- Commissien, -Resource Paper number :28 appe ted, The 'Underdevelopment and
" Modernization of the Third World, by Anthony R.deSouza and Philip'W. Porter. Of
..the'many CCG activitjes, the Resource'.Papers_Se ies became an effective means for -
" permitting both teachers and students to keep abrehst of deveJopments in the field.
"Because -of the. popularity and usefulness  of the -Resource Papers, the AAG

“applied‘for and received 3 modest grant from NSF to continue to produce Resource

‘Papers and to put the series on a self-supporting- asis. The present Resource Papers -

‘Panel subscribes to the original purposes of the Series, which are quoted below: -

. . 'The Reéource Papers have been developed as éxpository documents for the use of
both the student-and.the instructor. They. are experimenyak.in that they are designed to

‘ _supp*imenl existing texts and to fill a gap between sighificant research in American
-geography and readily accessible materials. The papers are concerned with important-

_ coficepts. or topics.in ‘modern geography and focus on one of three general themes:

- geographic theory: policy imb’]icalions;_or\_conlemporaty social televance. They are
designed to implement a variety of undergraduate college geography tourses at the *
_introductory and advanced.level. T A T N A
In an‘effort to increase the utility of these papers, the Panel has atiempted to be

particularly sensitive to the 'currency of materials for undergraduate geography

‘courses and to the writirig style of these papers. | I o
. The Resource Papers are developed, printed, and distributed under the auspices’of -
" ‘the ‘Associatior of American Geographers, with|partial funding from a Ndtional
. Science Foundation grant. The ideas presented in these papers do not'imply endorse- " -
meat by the AAG. ~~ .- L. L R
~ ~ Many individuals hawg assisted-in producing these Resource Papers, and we wish
to acknowledge those who assisted the Panel in reyiewing the authors’ prospectuses, =
- in reading and commenting on the various drafts, 4nd in making helpful suggestions.
- The Panel also acknowledges the perceptive suggestibns, and editorial assistance of
Jane F. Castner of thee AAG- Central Office. \ B T
|
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':SUGGES}TIQNS FOR CLASS USE

The major objectlve ofthls Resource Paperis to provxde introductory readlngs for -
course that irvestigates. the role. of geographical factors in the. development, .
aintenance, and treatment of mental health problems. It is hoped that students will
_‘|be able to use the ideas presented to generate further ideas and possibly even to
‘loutline viable research projects in areas that are only hin'ted at in the paper.

‘| The Resource Paper may also serve as a supplementary reading for courses in
~ |'human, urban, and social geography, where the concern is to investigate either'the.
| role of spatial variables in the development of social patterns or the role of social
‘| variables in the devélopment of spatial patterns. Because\pf the close ties between -
- | physical and mental illness, the Resource Paper also contains appropriate materials -

for courses de’ahng with issues in medical geography and' health care delivery
systems. It could also serve as a reference source for courses in relatively new
“ingerdisciplinary fields such as environmental psychology, social ecology; archi- -
tectural psycholqu ‘and behavioral geography One of {lie major objectives of these
~ courses is to begin a scientific investigation of the influence of physical environments
.~ on human behavior and well-being. This objective is consnstent W1th the goals ofthe ,
Resource Paper.
. In a more general context the Resource Paper should also proge to be useful for ,
~ résearch design and technique courses in behavioral or social geography The con-
* tents of Chapters One and Two are particularly appropriate in this context, because
- they consider some of the theoretlcal and methodologlcal problems assocnated with -
. research in these areas.
The author would like to thank the following people for their helpful comments .
" .and criticisms on earlier drafts of this paper: James Bohland, B. L. Turner II, Kristen
Libbee, and Carolyn Smith. The illustrations are the ‘meticulous work of Mary
Goodman. Helen Buster and Helen Smebe typed the various 1teratlons of the
manuscrlpt
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If mental illness w aglous geog‘aphers pro

L, VN

.

. raghers, but fértunately for the rest oftFe

pdpula iom, toﬁ re’is little evidence that; hental 1ll‘ness is:
transmitted across spageg which. makes diffision; nd
distance’ deCay studies | &ult to carry outMOtherea*

T ge

",urd have begun to study-it long ago. Unfogtut -~

Geograph y 1s the sludy of. slran}&ia(n?ls and funny pebple
: : An Ol Geograp‘hlcal Hir,uth

al 1975)” UnH recently we have 'a§ed :on l}ne notiori*

'« INTRODUCTION:

~sons ‘may - be suggestéd to explain.why -thé study N

mental- eaith and mentak iliness has not reached ep|-
demic ropbrtlons gyen -A n.g me.drcal Btographers,
b‘ut thts ofte seems the most D

: ess? Perhaps they have
el onsrder that over=61g tynper‘cent of the popy.-
Iatlozvx gné hme or another €x erience’some degree o
psych at ifig |mpa1rrnent -and that OVer-(twensy -five . per-
dgerious symptoms which generally go' lddiag-
Vidiman, I973f With such statistigs it is possibfe - _
"to argue lat rdental health and mpental.illness shoqu be
pfoblems of slgmﬁcant interest to social geographers.5
<We shoul also remember that mental-illness is-linked .
inextricably to many of the sbcial problems geographers
“have concefned themselvés with i in recent years, notably

the problems of poverty, old age, racial. segregatlon

; ug/ban le i, aifd crime and delinquency. ’ .
‘One issiié whlch,more than any other has brought

‘mental illdess - under -public " scru is the in-

ny
htion of the mentally ill. Iu-ﬁ\
drfon gut Oftswanty now hvmg n the commu-
{ntuatly..be” ddmitted to a’ mentdl hospital
B). With-a potential sample size this large,
have ample opportunity to study a special -
tion. agd the Spatldl/tempdral life histories
) ?llnspect

of mental atients: Counteractmg the g}oomy,,

research grant_| band- .

/ hospitals,

’

that people who are “out of mind™s bg kept “o ut -
- of sight” in iselated igdtitutions ¢Fracchia et al,, 1976).
Jf we_are ng longer completely able to- keep the out of
mmd Qut oﬂslght‘(and therefore. also out of'our mmds)’

ce We will be.challenged in both a .community afd a per-

spnal sense ‘Mental itiness Yurks, ﬁguratlvely speaklng,
~’Jyst'one Or two yeafs and a couple ofchanges behind or -
ahead. of ug. As the strangers emerge from the mental -
e may find “they” art more like *js” than *
we_had bgen led.to beheve, and we ™ay need 0 mpve
-efoser to what 'Wolpert (1976:3) has called **.". . a mors ,
'+ pragmatic view- of the we/they continuim,” Wnll ‘we be

~ 7 pleased ‘with this.new, view?.On the-one Rand jt.means -

v
T

th 1d *‘we™, a5e crazier, but on the other hand it could
ar the old “they” afe.saner. Are they becomirig more -
hke pefsons, or-are’ wesbecoming more. like J)atlents” 2
Thﬁe thoyghts aré: ;,mp '}tant to us both as péopler and
".,geographers o, )
*. To date most geogr‘ap-hgcal studres ‘of - mental,health

b and mental illness have followed one of tWo major orice

[N

. eNtations, both of which 3 are ﬁrmly rooted’j ﬂu; tmdl-

* tion 6f° medical” geography The, firstr ornentatlﬁn has .
. mvolved studies of iilness distributions in an agtempt to”

- " assess how

mates suggest - .

nges in .the lndependent Pariables are’
anges in the ependent variables. The pres-:
significant relatlonshlp is th'en ed to make °
‘someé\statements about the etiology,and p0ss1bly also the

© treatment of the illneSs. This traditional’ ecological ap-

proach has been popular for many years in geographlcal
*and seciological reséarch A sécond ‘major -focus for’
researchers.has been to consider the role OfgeOgrap,hrcal

~. ,variables such as distance and dccessibility in the provi-

sion and use of health care services. In this Resdurce
. Paper both of these major Tesearch avenues will be

- “considered, but a numbér of other possnble approaches

fmasslve‘ creases 1 hospitalization (or, maybe as a

sult ofthf prospect), mental health pohcres in the last
decade hav pegun to/de- emphasrze mental hespitals in
favor of communit . treatment . facilities. People: who
. would ‘havg| beco patnents are .now hospitat qui:- .
. patients and| former patients in many areas are emg Vool
denied readpission. Mental hospitals are closmg down' ,, :

slowly but s' lely :
v Members‘\lﬂ the community can now: expect. increas-
ing exposuretp mental illnéss and:-the mentally ill. Con-

sequently, th
portant ques
residential cf
tients (Wolp
‘should be cof
tal health cen

||,-
b
l

eLe -institutionalizatiori prqcess raises im-
ibns for geographers. For example, what
ices are ‘available to for,
t and Wolpert 1974)2. dnd whdt fdctors
d,ered in the location of ¢om 1ty men?-
rs (De}f 1974; Smith, 1976 ;

Q

ERIC

Aruitoxt provided by Eic:

,./ B

v

will alsp be- mvestlgatéd

\35‘
Y .

~An Outlme of the Resource Paper“\
4 : i
_ In Tése rch contexts several related optIOns are av‘ul-

4
-
-"\

- able for: geographers in the fields of mental-health and, -

- spatial domain is a long-standing tradmop
r -mental pa- *

F8lpert et

‘mental illnéss. The geographer as obseruver.is the first iof

“sych options. To observe human interactions. m théir -
n ‘geogra- « g
phy: In the study of mental health, the geo rapher’s
-~ descriptions and. observations can contribute to- bal:
_anced prescrlptlons for public pohcy decisions designes’™
to remedy certain pathologlcﬁ characterlstncs In the en-.

-

{
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v - e ey P
.',vironment-."lz'hus a second opﬁon}{lm?.ge"g'apher as
- prescriber. a: role thay will be described 11.more detail
.throughoput the monegraph. A,-Sthird option; the gepgra-
i pher as predictor, goes beygnd the fi st and can con i y

ute to the second option. ;To pre useful datd to

- allgviate undé‘sirablé-enviﬁbnm;{;_ta influcnces; policy

¥

, implément cértain 4ctions

- makets need ;o'knquhaimigh.l idppen if they were to,

Lpievention of Celain'pathol-

; ogies requirgs thg’.’?eclﬁ-}ﬁnplihg’; ‘-f.-._.wa{'ce publig ‘re-
Fsources and some - difficult decjsio :making for Whic

predictive <dgta will be crucial. Th - fourth opijgp

" the dne most academic purists sée as their ulting,
_;i‘g-:.tti‘e"-k"'of_b of geqgrapker as explainer- T‘()'S_tfarch for ° e E 5

causes agd cures'of mental illness j§ aS (€MPting a5 it i . - Phere is one other oflion—geographer as self-indulgent fun and inter--
. fsustratipg,, and acadgmics are peihaps the only. group " * - est seeker—and One should not rule out research done for, fun or with”

_with the time and the pgrseverance 0 Seek yjtimate

L explaﬁéiionS. As éh’ép'.t‘ers One’and Four .wil| demon-

L strates ,thq§earéh [or‘_eipﬁghat‘ions,will often be in vain,
/" bt by trying togyndegs

_prescribing c'hanges"
QLI" ( ;

‘romantic or h
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L -T}QEORETICAL AND METHODO
S AT PROBLEMS.

. T R . R

In a discussign of arelatively new area of interest for
geographers; if is.appropriate to* consider some of the
problemsiresearchers may.fage as they embark ‘on their-
studies. At the risk of gommitting the unusual crimi of
~criticizing lone’s work before describing it, some impor-

. tant theoretical and methodological concerns need to be”

aired. © #* .
" What is mental
-~ the surfage such questions.appear to involve intractable

ethical and epistemological concerns, but for the indi-

yidual researcher the questions relate

.dependent variables selected for stiidy.. .~
~ What contribytion can the'geographer make
igdependeit variables? In an ecological study -this ques-.’
© tion forces geogfaphers to identify environmental. char-
acteristics that are thought to help or hinder the devel-
- opment of a pathology (mental illness?) or a desirable
. outcome (mental health?). - R
What analysis can be used and what: reliability and
vali
dictions, and explanations? . - BT
..What type of restach should be conducted in the areas
of mental health and mental illness? This question should
be asked of anyone invalved in‘research with human-
~subjects, ‘but when'dealing with poteritially ill and un-
* happy people, ' wé need to be particularly concerne
“ethics and the invasion of personal privacy.’

/

ll_f,encom'passin'g and lasting definitions are ngither

possible nor strictly necessary’for practitioners {n the -

‘mental health ﬁeﬁ{ but the search for. definitign_has -
3

i‘-What ate.;Mental Health and Merital Hiness?

filled volymes in (he research literature’(for reviews see” «
‘ ; Offer and Sabshin, 1974; Jahoda,
. 1958). One of the most important points to efnerge from .
‘this literature is that negative definitions of either mental -
*health or mental illness are not useful. Mental health s,

Macklin, 1972; 197

-not simply the absence of mental illness, neither is men-

dity can be attributed 1o the resulting inferences, pre;

'iie:dlth‘vqnvd .»-vhat,, is Mehttlzl"illness? On '

Specifically. to the -, ) enta
ERES ". health and mental illness do(exist (and if we do not, what -

insterms of - _can we write about?), the next concern is with-the estab-

with_ .

tal illness the absence of mental health. This point was -

made clear by Bradburn and Caplovitz (1965) and by

‘Bradburn (1969); who gstablished two indepen'dentfdi;

mensions of psychological well-being, one which they

called positiye affeet and the-other negative affect. Brad- -

_burn’s results demonstrated that the absence of positive {
-affect was completely - different from the presence of - -

negative affect. Mental health and mental illness should

not bexconsidered simply as the' opposite ends of a

continuum, because there are many different concepts of -
, both mental illness and mental hedlth (Table 1)..

" "Another issue to be considered is whether such con-"

.
-

L

. ‘ o ’ . .- ‘

4 . .

T . 9 L
cepts as mental health and mental illness actually exist
as meaningfub constructs.-Can any person be considered

© traly mentally healthy? Against what standards should

we compare our own mental states? Szasz (1960) and

" other mental health worfers have argued for many years

that mental illpess is.a mythical conitruc,t borne out of
‘thé medical model of thinking in psy¢hiatry. Many psy-

: -chiatric disorders have no observable.caused and ogn-

sequently no’available cures, but at the same time such
disorders cannot be ignored. They ekist and they are real
for the people who suffer them. If we agreethat -mental

lishment of riorms and the concept of *“nérmality’; from'
which mental health and mental illness' might deviate. "
Even, if we chsideb,the_g'eneral Freudian view of mental.
health—the ability to-love, work, and play—we are left

~ with -the distinct impression that a-mentally- healthy -
-"person loves, works, and plays better or more satisfac-
. torily than.. ...-than whom? ... than the norm for any

< notms and role requirements.

1

" eral: definitions are sought and that operationally de:

A}

"

“would lead the reseajcher to jncorrect conclusions.
- Hutterites in the Dakotas, fi example, exhibit as mif.
"pathology per capjtalas any other population group, st -

~tionalization might fequire two differe

mental illness, jt is

" society? Most 'definifions of mental illness use built-in

normative comparisons. Sayber

(1973:79), defines men-

.- tal illness in a social context as:. - = -

an‘interpersénal deviation from socitilly accepted stand-
‘ards of behavior,or. .. a k{reakdown in the performance -
- of social roles. Conversely mental health is definable as”
inferpersonal behavior which séems to fulfill “social

” e
.

"This definition’ may be useful, but, it '-leaveé_‘g'una'ﬁl-' '

'swered the ‘question of what -is"a “socially” accepted”

standard or a social n_q_r,fn.” It is simpler, therefore, in
any research €ontext, to define surrogate measures of .
me #h and mental illness, implying that no gen- . -

fined concepts are selécted as needed. The definitions ..

-will_be determined by the researcher’s goals and the
- characteristics af the population under study. Admis-

sions to menta] hospitals are a popular measure of m
tal illness, but for $ome -population groups this d

their incidence of
and Weil, 1955). Si

ilarly, an investigatign of deinstitu-
) | measures: for *
public policy purpogs a body count may be sufficient,
but for community. freatmenit we’ rhight peed to khigw- -
more about the. remjssion of symptoms among f_o;@r‘.'_
mental patients (see [Chaptef-Two).” . .=~ "
Without adequatg definitions of mental health:'and -
possible to categorize rigidly th'F

£~

pitalization is clos’}?o zero (Eaton

T
L] [
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/" Source: Sauber (1973: Br).
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MULTIPLE CRITER]A FO POSITWE MENTAL HEA[I'I'H

r.\_ .

Jatha(l958) 1;

Allport (1960)

‘“

Maslow (1954)

,7\"

. .

des toward theself ~ .|

th and self-actuallzatrop Ego extcnsron
S, 1.

: Integratron

- Self-objectification

\ o
Underlyrng phllosophy oflife 7"

s B Reasonable degree ofself&evaluatron
' . (insight) hoTreT
Realrstrc life goals

* .
v

o Adequatc feehngs ofsecurlty P

~ N
Autonomy . . . ;'_ ) Realigtic coping skills, abilities, and per-. lntegratron affd. consrstency-of per'spn-,
L s T RN T . ceptions; whrm-and deep relatron of dhty 4 -
: S : . Selftoothers - - P vy 9
Environmental mastery . Compassionate regard for all lrvrng Abrlrty o learn&from experrence, ade~"~
' crcatures L L quate spontanejty, appropriate. emg-- .
s : - P " tionality, ability to satisfy group . re- .

¢
.-

quirements with some. 1nd|vrduahty,
adequate but unexaggerated bodrly
desrres .

T s

problems that fall’ wrthrn the purview ¢ of geography and

‘mental health. Some even more important- problems
“result: from the lack of clanty in definitions”Supposing .
-that in

a stydy of happiness we identify several variables
Whicp arg‘related to the avowed happiness of the people -

+

.in the sample. What hay€ we-learned about the mecha- -

‘nisms for improving ‘their happiness? Happiness, ac--

cordrng to most sages, is not the end product of any

_ pattefn” of .thought - or ‘behavior, but is a spin-off, a
vicarious by~ product of gtherwis¢ -unrelated actions.

Similarly, can’we infer from the results of a study with

©an operanonally defined ‘mentally- ill populatron that”

_certain opposite relatiofiships will hold true for a “nor-

~mal” population? In both cases the obvrous infererfees

are at best hazardous and at worst wrong. We are tou

+. ing-here-on a sfill greater problem. Gan we ever, deal
" adequately ‘with a problem like mental illness, wher&the

‘subjects-of our studies are- people with experiences alien
to_our own, where we may sgeak the same languagc as

. they n terms of syntax, but where the.meanings mdy be

. . entirgly drﬂ'erent" Consider the possrbrhty that living in:

- a particular - -area of the.city exerts a negative influence

on /an -individual released from a mental hospital. We

“can 1dentrfy a’statistical relatronshrp, but the inference

we make is baséd ‘on our own “‘normal”’ experiences or
on experierices we may not even have had ourselves, but -

. which/we have read about in books. We ascfibe signifi-

cance'to-the relatlonshrp because we assume it has cet-
Yain chardcteristic meanings for us, but on what infor-’
mation do we’ base such an assumption? The problem.

.involves more than the usual shift of values from re-

searcher to subject; it involyes also the assumption that *

- menftal illness does. not change the characteristics of the

" people we are (
' that in. the face‘of obvious changes in behavior, in feel-

udying. We cannot be entirely certain

ings, and, most impottantly, in ‘the. way the outside
world reacts, that a.mentally ill person still responds as
we %}erelves do to a certain class of stimuli. There is a--
strofig urge to treat the mentally il lrke everybody else, -
an urge which is.reinforced By currefi t humanitarian and
civil rights movements, but, this urge mrght also'sggve to

" - mislead,some of our work (we shall returft t(xthrs issue

in C,hapter Two) When we find a resul{ that “contradicts:

-
a

:wha°t we expected, to ﬁnd-, we tend 0 t’hinlc immediately
that we did something -wrong in our modeling or in our.
analysrs ‘Why do we question our models of reality.

-when it could just as easily be the real‘ty itself, a norma- -

-tive, ‘self-ascribed. reality, whrch ought to be ques- -

‘tioned? In longitudinal studies we followpeople from
time t=] to time t=2, to rdentrfy the.effects. of social or .

spatial vafjables on a grven dependtnt varlable .The -

most dbvigus problem in such-a-study is “whéther our’
subjects’
at the ‘beginning, and " whether we: still have thé same ;
relatronshrps with-them. - . *

time t=2 are still the same people they were,/

Some of these problems are 1ntractable,_but rather .

than throw -up our hands in desparr,,we may- wish .to .

- .. continue by making some assumptions and by changrng

realrty to suit our partrcula‘r purposes.
Dependent Va ;ables v : s

Many drscussrons of mental health and mental 1111%
- refer toa number of closely related. terms which
often used interchangeably. To' reduce confusron it is

useful to define some of these concepts. The terms mas-,

© terys defense,. coping, . adaptatlon anq adjustment are\

: descrrptrve tesms for some of the processes.involved in
coming to grips.with different problems. Another group
of terms' describes the outcome or the overall’ results of
the procehSes listed abové. These include mental health,

- mental illness, psychological well- being, happiness, sat-
isfaction, and’ qualrtyx of life. Some overlap between the

~terms in both: categorres is to be expected, but. in’ this
context it is helpful to keep them separate. A third set of

" terms s used to describe the direct and indirect in-

e

-

dicators. of -outcome measures, and” these include in#

-cidence and prevalence rates of various disorders, men- -

* stal -hospital admission rates, suicide statlstrcs, and
number counts on the use of facilities. .
White, (1974:47-52) has described a useful schema for

understanding the drﬂ'erqnces"among the pr0cess He- ;

-scrrptrons He uses adaptatlon as -the generlc conccpt

?This point | must toncede to Gunnar OISSOn who questroned all of
-my work this way. With hrndsrght and with my degree safe, ['can now
see the argument but it is not a,,happy corglysion to be left wrth

.\\

e
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* and defense, masiery.'_cop'i'ng, and adjustment as sub-

categories. Adaptation, according to White, can be de- -

fined. as anlin_divigually acceptable compromise between
a person’s'néeds and a particular-environmental setting.
In thi$ definition adaptation is:a catch-all term for. a

ographers studying happ'iness would want to know what
spatial and-environmental varigbles ‘are likely to help

‘make people. happy or unhappy. For mental patients

. discharged from haspitals, what.geographical variables -
-contribute to the therapeutic nature of the community?

variety. of sirategies which bring.about a greater degree . _

of ﬁt-b%w.ek_:p person. And’environment. The definition is
similar<o
tion, of. adaptation in a behavioral context as *.
quantitative shift in.the distribution of judgemental or

.aﬁec‘livg responses along-a stimulus continuum.” In the -

litérature, coping seems-to refer mainly to adaptation

.

- ‘strategies ufilized in relatively unusual and di'f_ﬁ(:ult situ- |

ations such as. pitberty, adolescence, menopause, and
gtief (Murphy, 1974; Murphy and Mortarty, 1976). De-
Jense ysually refers to a rarige of responses to danger or
physical attack, although a.psychological defense would

.

. be a response to a felt or perceiVed attack. Mastery

involves a successful attempt to overcome certain prob-
lems, whether real or perceived. Adjustment is confused
with adaptatidn more than any 6ther term, partly be-
~cause€ the difference between the two lies in the scale and
" magnitude of the reaction. Adjustment implies a modifi-
cation of the environment or a particular set of response
~ reactions, such as drinking toffee and slowing down
during an all-night drive. Adaptation, on the other
hand, involves a more substantial set of changes. In the
driving situation, adaptation implies that'the driver be-
comes psychologically and physiologically accustomed

.to driving at night without the smaller scale adjustments -

needed by the novice. o
Definitions of such terms only become important to a
‘researcher if they bring a eonflicting orientation to the
problém. One solution to such a problem was Brad-
burn’s (1969) decision to abandon the notion of mental
hea)th and replace it with psychological well-being. The
decision was based partly on the arguments of Szasz
“(1960) and others that it is incorrect and unethical to use
medical terminology to describe mental illness, and

0 Wohlwill's (1974:134) more restricted defini-
O

partly on the fact that the use of such terminoldgy would"

involve defining standards for “‘correct” or *healthy”
behavior. Instead of global evaluations, Bradburn
wanted to measure different human problems and their
'solutions, using Szasz’s term *‘problems in living’ as a
baseline. For each person Bradburn tried to ideptify the
‘most frequently encountered - problems and\to in-
vestigate which of them, were short- and long-ttrm in
nature, which resulted from environmental stressed, and
which were largely determired by individual- faclors.
From this perspective-Bradburn felt that happiness\or
. psychological well-being was the most appropriate ter
for his- dependent variable, and he defmed it as tHe
outcome of an individual’s search for a satifacto y
compromise between envirohment# factors and person-
ality dispositions. In this sense Brjdblrn’s well-bein
measure wotild be the outcome of the process that Whit
(1974) referred to as adaptation. . oo

»

’Choosiﬂg I‘%pendenl_ Variables

Once al suitable dependent variable is chosen, the

problem rémuins of selecting independent variables. Ge-
7’9;«’?"’ Il R *

N
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Which' variables dre stress-inducing and which are sup®

portive? One problem that arises immediately in ckioos-- .

ing_ independent vagiables is' inc]h‘siVénéss,.jLn other
words, what is and what "is riot, te be *defined -as an -,
individual’s environment, or how detailed 3njinv§:mory )

-of The individual's needs, traits, and abililes is neces-

- sary? Agdin, researchers’ goals play an important role iri .

forming the’ definitions, with the additional complica: -
tion that the -selection procedure-is likely to encounter.
the stickinesg of iriterdisciplinary bgyndaries. The indi-

2 viduals ip“any research project define the key variabl

according' to their disciplinary ‘and_theo elicalf;_biaseés\
Thus we find a book called Psychotherap)\and the Role

\y of the Epvironment (Voth and Orth; 1973),in which the
"'external environment” is defined almost entirely #s in-

.

terpersonal contacts, whereas another book, The Non- .
Human ".Environment (Searles, 19607, is concerned v

~ mainly with the role of physical-and natural elements‘in

“human development..Geographers interested in mental
. health might want to look specifically "at the ‘effect of
spatial variation} in environmental characteristics; for:

example, does the -network of friends and supportive
neighbors differ from one part of the city to the next?

. Psychologists, on the other hand, might argue. for the

Y

primacy of intrapsychic variables and the quality of
ingerpersonal relationships, attributing_little to the net
effects of socialization or location. By spreading the net
wider in terms of independent variables, researchers can

* - more closely approximate the complex web of influences

on a person’s mental health. In other words, what we -
might refer to as an ecological approach to mental
health (see Leff et al., 1970; Hinkle, 1961) would be an
attempt to consider a. variety of influences in personal,
interpersonal, and. environmental spheres. The recent
burgeoning of new academic subdisciplines has in part

been a response to the demand for interdisciplinary

studies of person/environment situations, but unfortu-
nately the net effect may be to increase rather than

-decrease the divisions between academic boundaries.

Once the independent variables are identified, re-
searchers face the problems of measurement and group-
ing. How do we group apples with oranges, or personal-
ity traits with. neighborhood characteristics? What data
are available, and.how reliable are these data? What
expenses are involvedi and how much overlap exists
between the different data sources? Another question,
one of major concern to geographers, is the issue of
collinearity between the potential independent variables. .
One solution is to factor analyze or to attach dimensions
to the data, selecting out a smaller number of indepen-
dent characteristics. Identifying stable and independent
dimensions makes for bétter research by reducing colli-
nearity, but may also provide less reliable predictions
and less dramatic results. In many cases policy makers
and funding agencies look first at the final results of a
research report, and often conclude that much ado has
been made abaut nothing if the results are anything less

N .
o B
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TABLE 2. THE AFTER CARE DIMENSION .

Items -

- . Loadmgs
Contact with majot afler -careworker. .68,
Use of after-care facilities : * h 261
Amount of after-care planning L 45
Type of hospital commitment .., .39*
. Use'of commuhity resources.. - J35%
Type ofprognosxs > - 32+

“* Jiems w1lh Ioadmgs less lhan 40 were not normally con-

sidered-tp belong to.a dlmensnon unless they fit intuitively
wnlh other items.

Source Adapled frem- Smllh (l975a)
than astomshmg Using mdmdual vanables may allow
researchers to report dramatic resulfs, but if one uses a

dimension, some of the items included may have con-

tradictory relationships’ to. the dependent variable,

" which would cancel out.their-individual effects. An ex-
ample is'the Afier-eare dimension identified in the dein-

» stitutionalization study (Smith, 4975a; Table 2). After-

care was expected to emerge as a major. ptedictor of
outcome for discharged _patients, because community
menta} health facilities are intended to provide a net-
work of help and support for patients living outside the
hospital. Comparing the mean scores for patients who
returned to the hospital with those for patients who did
not return, we find. significant differences in only two
itéms, and in an analysis of adjustment and recidivism

~ the After-care dimensjon is unimportant as a predictor, .

perhaps because some of the items were not posmvely
related to the dependent variable (Table 3). '
For geographical research in this field, two other ma-
jor problem areas should be mentioned: those relatmg to
variable selections in tlme and in space. «

1

‘The Influence o of Time -+ -

Mental health studies often require longltudmal de-

-signs to make possible before and after comparlsons or
to monitor behavioral changes through time. As time
passes, nonspecific events may alter an individual’s situ-
ation. A-former mental patiént, for example, may leave
the state or move to a new house shortly after discharge,

* and both situations would require flexibility in the data

collection. Anather problem noted by Becker (1963) in
longitudinal studies involving drug addicts, ‘criminals, or
mrental patients, was that investigators have to recognize
that different influences are important at different times.
In the case of drug offenders, one set of data would be
needed to describe how the individual was first exposed
to the drug; how it first became available, and why the

individual was willing to try it. Different information .

would be needed to help explain why the user main-
tained the "habit after the initial phase. For the dis-
charged mental patient, researchers would need to look
both forward and backward in time, to settings and
sntuatlons occurrmg before, during, and after the
~ patient’s hospltdl episode (Flgure ).

Mental patlents have a series of what Goffman (1961)
called “‘careers,” each of which-is an identifiable se-

‘quence of individual movements from one position to
another. At each temporal stage individuals are part ofa
dlﬂ'erer\t social network. Mental patients thus have pre-
patient, patient, and postpatient phases of their careers.
Independent and dependent variables would be different

at each stage of the analysis. Adjustment in the pre--

‘patient _"phase might be a situation in which the overt
_manifestation of problems is recognized and the person

is institutionalized. Inside the hospital, patients may
decide that the benefits of institutionalization far out-
weigh the liabilities, and thus be inclined to show few
behavioral improvements in case the staff consider them
for discharge. In the postpatient phase, persons might
find themselves unprepared for community living and
try to find treatment, preferably in the hospital. At each
phase different data are needed to describe the patients

and their environmental and interpersonal situations..

(For a further _discussion of these issues, see Smith,
1975b.) _ :

; Spalzal Components of the lndependent Varzables

Correspondmg problems exist in the spatlal realm of
the analysis. To continue with the mental patient ex-
ample, in each career the scale of analysis will be differ-
ent as the ‘patient moves from the community to the
hospital and then back to the commumty During any

_ career, patients may also operate in a number of differ-
each one at a different scale. .

ent spatial domains,
Patients are individuals, but at the same time they live in

-

a residential unit with family or friénds, in a neighbor- -

hood, and in a particular part of the city or the county.

*‘In such situations two problems exist. The first is that

variables important at one scale may not need to be
consndered at a different scale. The second problem,
which is perhaps more typical than the first, occurs when

' the same vatiables.are considered at all scales, but with

changes in importanee and magnitude at each scale, An

" example of the first case would be a study of the ecologi-

cal variables potentially influencing an individual’s men-
tal health. Bata would be needed to describe the house,
the block, the neighborhood, and the community, but
data collection -at each level involves different sources
and different levels of aggregation (Figure 2). =

The second problem, the changmg importance of var-"

i

TABLE 3. MEAN SCORES FOR RETURNERS‘AND

ANONRETURNERS ON AFTER:CARE ITEMS
’ Non Significance
Items Returners Returners (95% level)
‘Contact with major after- - ' ‘
care worker ‘ 272 293 No -
Use of after-care facilities " 2.89 3.6%- Yes
Amount of after-care B ’
planning 2.51 2.58° .No
Type of hospital 5
commitment - . - 2.49 2.58 - No
. Useof community resources ~ 2.01 2.31 to
Type of prognosis 2.40 2.70 es

Ty

Soutce: Adapted from Smith (19754).



A TEMPORAL MODEL OF MENTAL PATIENTS'
A "~ " CAREERS . S
- 4 ' . - .
@’ ADJUSTMENT ,
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(IF APPLICABLE) - . " ENVIRONMENT: # DEATH,
T HOSPITAL CHARACTERISTICS OF —
- ENVIRONMENT THE NEIGHBORHOOD N
PRE-HOSPITAL HOSPITAL - COMMUNITY ] POSSIBLE.;-
ENVIRONMENT ENVIRONMENT ENVIRONMENT" OUTCOMES_
Figure 'I. A Temporal Model of Mental Patients’ Careers. >

iables at ascending or descending spatial scales, can be
illustrated by one of Zeno’s paradoxes. The scene is a
room with four-people at different distances from the
viewer, eaclt one in a different pose. A mirror on the wall
captures the image of the room, but in the mirror the

 four people have changed positions and each is occupied:

_in a different way. In the mirror is another mirror, again

showing people in different positions, and so on ad
infinitum.® The analogy is ‘illustrated in Figure 3, with

- variables A, B, C, and D changing in importance and

magnitude as the scale of the data collection diminishes.

. The perennial problem of boundaries is also related to
the spatial dimensions of the independent variables.
Much has been written about neighborhoods and com-
munities, but little consensus exists about the bound-
aries of such spatial units. (For a review of the literature,

see Fischer, 1976.) -In a mental health context the

boundary problem was apparent in the attempts to de-
fine .catchment areas for community mental health cen-
ters (Huffine and Craig, 1973; Dear, 1974). The original

- definition was geographical, with a catchment area de-

Q
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fined as: = -

i3

* Aging hippics and late 1960s music freaks will recognize this scene as
the photograph on the cover of Pink Floyd's record Ummagumma.
Television viewers during the Democratic Convention will remembgr a
similar scene as they watched Jimmy Carter in his hotel room, while
Carter was watching scenes of himself watching television in his hotel
room.

L et

. a geographical section within which a community men-
tal health center may be reached in one hous's.tfaveling
time, and having a population of 75,000 to"200,000
persons (Regester, 1974:887), ¥ o

It is evident that the term community need not be spa-
tially or demographically determined, and as Regester
(1974) has_demonstrated, mental health professionals
define the term in different ways. In Table 4 a number of
definitions of the term community. are listed, and each
definition has different implications for determining the -
target ‘populatiort, the staff characteristics needed, the
community needs to be served, and the effects the center

3

o
'

Building Types (city building codes)
‘ rNeighborhood (interviews, census data) -
v

House Vi Aesth
. < iews, Aesthetics
Block! . (air photographs)
Neighborhood] - Safety Level
_ (police data)
Community R
'
State <—-Educational Facilities
‘(county) ‘
Figure 2. Scale Considerations in Data Collection. .



TABLE 4. ' DIFFERENT CONCEPTIONS OF “COMMUNITY" ANDyTHEIR SERVICE-RELATED IMPLICATIONS .

f
/

B
i

eptual Model
“Community”

Criterid Determining Target Pop-
ulation (Demographlc Defini-
tion) .

I
Staff Characteristics ! / Awareness of Community Needs
¢ -t T

-

v .

_ Effect on TargetPopulation . . -

[

T
‘

Specific catchment area based on
resrdence m acertain arep

ographical Area

. I/l' . ) R
Must live inside catchment’ area ; Produces territorial behavior, client
o ' “dumping,” jurisdictional squab-

Creates **

putative” boufdaries,
alienates some clients who must
travel lbng distances

pending-on quantity not qualrty .

: bling
jority - The grealesl number of people in  Must live inside catchmem area. Impossible goal of responding to Creates a “numbers game " de-
agiven regron and be continually active in the all needs w
. ‘ commumty s ' . : _ . ‘.
cal Minority The voice ol’the economlcally and Polmcal 1r'llluence on lhe runmng

polmcally most powerful

ciety-at Large- Focus on all people and on all

problems
mmon Body Focus on specrﬁc attributes, eg
- life-style, race -
ling of - A group of people who share feel- .
ongingness ings and accept others
ist E _ Determined mainly by §taff “atti-

serve

' ‘Hiring ol specrallsts, researchers,
_tudes about who they want to . others wrthelmst views '

Requrres specralrsl staff member

S of the agency, produces unequal

! S o servrces . )

Requrres complete drversrty of staff  Should enhance awareness at all
i levels

3

, .Lack of resognition of some types
- -« of problems, e.g. minorities .

’ ta

Allows homogenous staﬁ“

Slaﬁ‘ funcuons should rirror con- - ‘Staﬂ' should become aware of com-
cepuon of commumty Y munity needs

Usually detracts from co'nsidéra-
tion of community needs

. -

D|scnmmatory and pre)udlcral ser-
vice delrvered

[
'a

Enhances positive mental health /

—_ 1

lnﬁghnng between community fac— .
tiohs, decreasing toftfance for
individual difference: ‘

Pr'omote‘s positive mental health

Authorrlarlan slaﬂ' susprcrous of
grass roots” orgamzauons

ree: Adapted from Regester (19:74).
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Figure 3. Changing Magnitude and Importance of
Source al Varying Scales: =~ - K '

- will have -on the target ‘community. -Community is a

_ term with: many meanings, and as will be;evident in

* Chapter Twoa spatial definition may not be the thost

important. = . Co o,
At a smaller scale, researchers may need to define a’
- neighborhood for the purposes of-data.collection. Using, -

a rulé’ of thumb technique, Dear (1974) defined a six- .
block area to investigate the-negative spillovér effects of

community mental health centers in Philadelphia. A "/},

"+ similar combination ‘of intuition and field ‘checking was™
used to-define residential neighborheods for the mental *

. patients in the deinstitutionalization study (Smith, |
1975a). In this case he determined the boundaries by the
goals of the research and the data that were required. To
describe the visual and functional characteristics of the/ -

+ area immediately surrounding a given residence it was
necessary to défine a visible neighborhood and a W'?th‘i' .
easy-walking-distance neighborhood. From field work’

. he used an estimate.of 600 feet as the average distange
visible from the front door of a residence; and he defined ‘

- the visible neighborhood as a cell measuring 1200 {fet

on all sides, with the residence at” the center. He t en

defined walking -distance neighborhoods arbitrarily ‘as
 the eight contiguous visible neighborhpods (Figuresd). ..

_ Evaluating Results and Making I.l.lfere'n"c_e.s

€3 al science purists like their Tesearch to establish R
caus:fl'[el_gtionships and explanations, but most policy
orienteﬁff'ésearchers have been content to desdribe a
situation,_and 'predict a.range: of outcames. In mental
“health and mental iliness, the latter orientation is appro-
priate because even after years of research' we are no’
closer to adequate explanations for most types of psy-.
chopathology. In recent years a strohg publjc. health
precedent has bgen incorporated into the community
mental health movement, and the search for/definitive
" causes and cures has been de-_'emphas\jzed in favor of
predicting a probable sequence of events. For planning
" purposes there is no time to wait for the single, “right”
answer because several right answers may b available,
and in the meantime many actions. could
alleviate the problems of the sufferers. -
Jn spite of these.considerations, resear¢hers should
take some precautions before recommend ng that their
“results are useful for public policy decisio -making. One
problem that is particutarly appropriate fin the case’of
the ecological research conducted.by geographers is the
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~ danger of falling into ap inferencé,’traﬁ, a\situéﬁo'n in_

which the researcher chooses a case study from a social
system level that does not fit the conceptual model :un-
.derlying- the work (Riley, 1963). Thus, if we make pre-

spatially grouped data, we run the risk of making an
aggregate fallacy.* Another inference trap is an ‘atom-
istic fallacy, where the major hypothesis relates to a
group, for example a group of married couples, but the.
data are.collected for individual couples. If we believe.

- transiency and suicide are manifestations of'social dis-

organization (Kaplan, [971 ), and that.both will occur in
the same neighborffoods, only partially useful results
can be obtained by demonstrating that individuals who
commit suicide had also, at some time, been transients.
Anqther fallacy would be involved if one particular
type of theory was emphasized without giving due con-
sideration to other- theories. Geographers are not alone .
in committing fallacies of this type; in fact academic
disciplines have consistently rewarded scholars who.
have demonstrated a uniquely spagial (or sociological,
or psychological) contribution to a particular problem. -
Geographers castigate sociologists and psychologists for
ignoring the spatial point of view or the effect of dis-
tance, but we might just as easily commit similar of-

* The more normal term is ecological Jallacy, but it is not used here
because the hypothesized refationships need not be ecological,

’
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‘fenses when we move into .new areas of research. It is
appropriate, therefore, to’discuss how researchers, par--

ticularly geographess, g’nt try to avoid fallacies such
as those described, dnd
stantiate their in rcnces

Avoiding Fallacies .

To test an cc"ologlcal hypothesns, an attcmpt is made
Io disqover relationships between a spatial domain (stich
as a part of the city) and an outcome measure (such as
mental health or mental lllnesq) The inference might be
of the following type: the’ physical, social, cultural, and

institutional characteristics of place A help to cause a -

particular pathology. As Clausen and Kohn (1954) have
indicated,
sumptions befpre thcy,can argu
inference. Thefirst is to ensure that spatial variations in
“ the pathology Cdnnot be ‘accounted for by ecological
segrcgatlon or “drifting,” in other words, by people
movmg into certain areas after the onset of illness. One
_way.to check for drifting is to mvestlgatc age structures
and recent patterns of moblllty in the target population.
A .second.concern is the p‘resence of intercorrelations
- among the potentially important independent variables,

_a problem that may tend-to highlight the spurious and

conceal the significant relationships. As discussed ear-
Clier, it is usually advisable to collapse the potentially

. importaft variables into a smaller group of independent
- dimensions. A related problem is to make sure the data’
adequately describe the environmental characteristics of -
a specific location, and that they reflect the condmons of

Jlife assumed to be influential. This problem is similar to

the issué of inclusiveness that was discussed earlier, but -
the problem will be exicerbated if the data are collected: -
- from different sources and at différent scales. The choice .
"of a visible neighborhood (Figure 4) is one way to B

ensure the data are subject specific; that is, that they
describe what the. residents would actually see from their
houses. A fourth concertiis to make sure that the proba-
bility of being included in the sample as a case does not

vary spatially as a result of area characteristics that are

not included as independent variables. For cxamplc
illness and bizarre behavior might be labeled deviant in
some places but not in others,® and it would be impor-
tant to try to control for spatial variations in such fac-
tors as police vigilance and institutional admission poli-
cies. ‘Another solution to the problem is to use a

nonrandom population, such as a group of discharged.

mental pdtlcnts (see Chaptcr Two).

Chec klngjor Fallacies and Searchmgfor Alternauue
M ethodologles

In a landmark ecological study Fans and Dunham
(1939) showed lhdt by mappmg what they called in-

s Dnhn,nm,nd and Chin- Shon[, (196‘)) noted such a lcndcncy and

found that ethnic leaders defined ‘mental iltness very narrowly, includ-
ing only the most disturbed cases. This does not necessarily mean that
mental illness is mote .lcccp(.\blc in ethnic neighborhoods. it could
“simply be that pathology is so prevalent that only 1h(, wOorst eases are
defined as mental llln«,ss

RIC

w thcy might be able to sub-

\'\ .

researchers need to considet four ‘basic as- -
he \valldlty of such an.

samty rdtcs the spatlal incidence of mental 1llncss could
‘be fitted into the ecological structure of the city. Faris
and ‘Dunham hypothc51zcd that the diftribution of pa-
'thology gould “be - explamcd in part by ssocial dis-

organization in different’areas ofthe city. In doing $0, -

they.risked a potential sociological fallacy by suggesting
that a spatially variant‘social characteristic was thg ma-.
jor. variable influencing mental: disordet; ‘without ¢on-

trolling far the characteristics of the indivi within
-'cach spatial unit. To test for such a fallacyjt is necessary.
to make a.segmental comparison (Rlley, 963:703).°

transiency for example, and, hold it constant while

Qne, approach. is 0 select an individual cha
thaught to be.a comporent of kocial disorgani

vestigating the overall socmldnsol‘ganlzatlon in differen

spatia-units. The segments (marked with an ‘x’ in Fig-

ure.5A)-could be compared along the disorganization
continutim to check if the originally hypothesized rela-

- tionship is maintained. In the ‘example shown, research-

4

ers would be able to check whether transient psychotics -
- \drifted into the most disorganized parts of the city. .
"~ " A'similar technique could be valuable in a study of the

spatial efficiency of community mental health services. If
we hypothesmc that access to facilities.contributes to the
récuperation of prcvnously hospitalized mental patients,
a scgmcntdl comparison would-allow the hypothesis to
be tested in a complementary analySIS of the actual users
at each locatjon (Figure 5B). An analysis of this type
enables researchiers to isolate the spatial component of
‘the problem, and then to compare real accessibility, the

distance to the facility, with effective acccSSIblhty, the
actual usage of the delhty

Contextual Analysis

Another useful approaéh for dealing with aggregative
or ecological fallacies is contextual analysis, Wthh al-
lows researchers to assesd the relative influence of

-grouped and individual variables. In the toplcal context

of crowding and -density, a contextual analysis would

help to determine the relative influence of a) overall .

nclghborhood densities, and b) individual traitsssuch as

a person's perception of crowding (see.Fischer et al.,
l975) Contextual analysns presupposes that members of

roup behave one way asindividuals, and another way -

as members of the group. The early,work in this field
began with studies of soldlcrs in different units {Davis et
al., 1961). Soldiers ‘who.are not promoted tend to be-*
'have differently from those who are promoted, but some
of the individual differences disappear when outfits with

low overall promotion rates are compared to those with/

higher promotion rates. dn reviewing three studies of’

political affiliation, Sills (1961) reported that an mdlvxd-
ual'g political persuasion is determined largely by paren--
tal fnfluence, but when differ¥nt areas were comparcd

* the contextual effect of the climate of opinion in each

e 7 '
. v “ S
8 A segmental comparison is a subcategory of what Blau (1960)'callcd
a structural analvsis, in. which the analysis focuses on the internal
structure within each group being studied.
’
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area out-\WCighed the parental influence. v acteristics that predicted réturn to the hospital was a

Several»possibil‘ities exist for using contextual analysis
to investigate .the results of the deinstitutionalization -
study.” In Chapter Two, onk of the neighborhood char-

dimension called “*Old and Lonely,”. which. measured
the percentage of people living alone and the proportion

- of the people in the neighborhood over sixtyifive years ™ -
_ _ ) . old (Smith, 1976b). The results suggested that‘-’ pgtie% .
_T.At this pointsthe possibilitics cannot become: realities for. that pare hvmg n r}elghb.orhOOdS with h'gh SCQreSlQI‘l t.h%Old an. .
ticular sfudy because the necessary data are not available. Such astudy 4.  Lonely d'n?enS'on had lower rates of fﬁd\ld}‘“ m. This
is currently in progress. . . was surprising because it implied’ that patients had-a-

. a. i .A a . .- ,‘,, .. \
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better chance of st(fym out of the hospltal if they llved sive study (Webb et al., 1960), which Ras the dual advan+<

“in a neighborhoo where there. were many Old and tages of bypassing most of the ethical problems‘involved
Lonely people With ad?:quate data, a, contextual analy- " in questionnaire work, and .excludipg much researcher
sis oould be used to de‘termlne hether it was -because -Bias (Rosenthal, 1966). Unobtrusive studies occasion-
patlents lived in such neighbor s that they were -} ally produce interesting and unexpegted results, as in the
more likely to stay out of the ho 1t:i' or whether it was - case of Davis’ (1975) door-to-door lnvest|gat|on of the
" because they actually lived qloiz (or were ofd). 1f we, - effects ofhégh densrty llvmg/Davrs reported,that in high
, could determine that the (spat1 1). contextual eﬁ'ect of densrty nelghborhoods a significantly larger propartion
* living in an Old-and Lonely nelghborhOod was a 1 signifi- - of residents either responded suspiciously to the mter-
cant factor, we could mark a partldl}trlumph for geogra- viewer ‘or did not even open their doors. -
ph_)ulvpr sociology and psychology By .plotting recidi- " In any interview researchers run the LlSk of questlon-
‘vism. probabilities on one axi$ -and Old and Lonely - ing people with biased or unrepresentatrve views on the .
nelghborhood characteristics-orpthe othet, it would be -~ .lssues Another concern of interviewers is that the sub’
. possible 1d highlight'the relationship between néighbor-. - ject tay respond to the “researcher s orhnipotence”
hood dnd, individual effects (Figure. 6). Th¢ recidivism’ (Rosenthal and Rosnow, 1969) and W|ll either- tell re-.
. probabilitly declines as we move:from neighborhoods - searchers what they want to know,: of.~will provide a’
-with low Scores on the Old and Lopely: dlmensron to - “*socially acceptable” respofpise. Thelssue of subject ma-
neighborhoods with *high scores; but almost no differ- -nipulation is a major problem in studies of mental ill-
ence exists' betweei patiénts who live gloné and those = ° ness, where the subjects may be susplclous ‘of-a-frostile

‘who do not (Figure 6A). In another situation we find * . 'and" unaccepting public response to their illness. As *
that tecidivism probabilities for people living alone are " - , 'Bragmsky et al. (1969) demonstrated, ﬁatlents respond
conslstently higher than those- for people not living differently to tasks when their 1mplled meaning 1s a]-
2 alone (Flgure 6B). Figures 6C through 6G show other *k teted. '[n one study, Braginsky asked patients to com- _
~ possible situations, some of which suggest that the indi- ," plete a self-rating form describing their symptoms of
vidual effects (living alone or rot living alone) confound - mental illness. The-sample was divided equally into two
the nelghborhood effect (the Old and Lonely character-» ©  matched groups, with patients inj one thinking the fe-
1,stlcs) 8- ) - searcher. wanted the information’ ﬁyr purely academic
' ‘ " reasons, and those in the other group thinking he was,
-studying overpopulation/in mental hospitals. Not sur-
prisingl}, the patients ifi the second group rated them- ;
\ s . . » selves ‘significantly ‘more mentally ill than those in the
In addition to the considerations discussed thus far, it ) first group. - §
. is important to address some fundamental concerns The Braginsky study illustrates-two facets.of the ethlcs

Y

What "l_‘yp,e“of'R'esearchf.’ ’

*about the ethics and research standards used in any dnd research standards issiie. In the first place, the
“study of mental health and mental illness. Such ques- patients were. tricked’ into defensive stances, but even
- tions have assumed increasing prominence in recent more important dre the questions raised about who can
- years as a result. of the civil rights movement and the. best represent the reality of any particular situation, an
formation of mental patlent lobby ‘groups, both. of issue discussed earlier: One can make strong arguments .
which have been influential{in persuading professional  for interviewing the patients themselvescbut the compli- -
orgdnlzatlons research corerdt ons, and universities to cations resultlng “from a combination of their illness,

gi(,t standards for ethical research (American Psycholo (g their difficulties in understanding the problem, their lack
cal Association, 1973). The issue of ethics should*b of reading and wrijting abilities, and the effects of medi-
considered on a case-by-case basis. Somet|mes the argu- cation, tend to militate against such an approach. It has
ments are straightforward, as in the debates over the use been demonstrated that the alternatives which provide
of-electric shock and other negative relgforcements (see the most accurate information about in-hospital behav-
for, example Mllgrdm, 1974); but the Issues are more ior can be gained from, in descending order: other
difficult to isolate.in the subtle candid camera research patients on the ward, ward attendants, nursing sta
where people are set up in compro ising situations (see -  social Sarkers, clinigal psychologists, and lastly, psy-

-for example Rosenhan, 19&‘3 Milgram, 1974). chiatrrs?é’(ﬁm"é'fal 1959; Honlgfeld and Klett,

In all studies involving mental patients, researchers 1965).'° '
must obtain written consent prior to the study, and keep Again the issues of obtruslon and lnterventlor{are
all information. stru,tly confidential.? One general solu- raised. 1T we are studying the situations- of mental
tion to the invasion of personal privacy is the unobtru- patients, our simple presence on the ward might jeop-

A ' ) § * ardize the results, quite apart from the invasion of

. , - . ? ‘ _ prlydcy and inducentent of fear which mlght be in-
* A discussion of contextual effects in other geographical contexts can ] ) . ‘

i+ be found in Rumley (1975), a commentary on a paper by Johnston ' The reader will note that the amount of patient contact declines as
(1974). Stil other uses are discussed by Sanders (1975). we move down the hierarchy from ward attendants to psychiatrists,
"9 The written consent requirement is relaxed only if the researchers are - but salary levels, amount of training, dnd authority increase, These
) mek)\td by the institution or dy.nt.\ in which (hc pdncnls are resid- inverse relationships are common to a number of institutions, In(.|lld-
ing. ) ) ing universities (see Smith; 1976f).
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voLved C+nnern -for \such issues might persuade re-

searchers 176 interwiew not the patients themselves, but
rather their hospital workers, a more ‘ethical approach
but one whlch necessarily traades- off some degree of

. accuracy. In his study of discharged mental patients,

Smith (I9/75m) asked hospital :social workers and com-
-munity ‘m/e‘r,)tal health workers to pvaluate the patients’
. ! . <_‘, . - " : s

P

i
cd
A -
Tod
1’3
.
.

perforrhance It.was considered neither ethica] nor aps™:
_ propriate, in a follow-up study of dischiarged patients; to
locate the patients and ask how well they were adjustlng_
to life in the community. Interference of this type is
involved in many longitudinal studiesrand the research-
ers kriow -practically . nofhmg about the degree of bias
thmr presence |njec\ts lnto the data. >

.
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- McMurphy became & hoysehold name following his-
appearance in One Flew Oper the Cl{Ckﬂo.s Nest. A fter -
watching the mevie most people might conclude (hat

_peopl .
. mental hospitals are still as ba§a_s they were in 1963, -

yi

+.into the.community

- state mental hospit
jWi’th the chafjge i

Today, however, although man bf the wards are called -
admission wards, they could more accurately be called. .
discharge wards, because almost from the day (pe o
tients enter. the staff begin {0 prepare for their redige
 the Jate 1960s andearly 1970
combination of tigiter\admission polici€S, acceleryted
discharge rates, afid delelerated return rates; paq re.
‘'sulted in.a reductidg in the jnmate populations of'most -

' policies-a number of state mental -

Jealth departmenis” have beefl accused of Making djs. .

- charge rates-and (urnover the exclusive 80als of mental

- community by tempOrarily placing lh‘?"" Na (otally
~ alien. place. Patients are discharged when they are oon.

hospitals, effectively displdcing the loftieT 80al of pro-
viding treatment in a therapeutic mili€u. AS-@resul; the
glaring-paradox of institutipnalization has beche evén’
more visible: the paradox of 4 societal action _dgsigned to
help individuals learn to cope better with I‘IVlng in the

‘sidered (eady to leave the hospital, but for‘ Weeks and

““even months their sOgjal workers have been working *
© with their famili¢s to find ou if and when @ Telurphyme s

- dfter-care is planned. Some patients are dischargeq yn.

v « . . . [
" patient, one is expected to become a. “Person” ,

- (May 1976) state mental hospijtals have discharged m

Q

E
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can be-arranged. If such'a possibility does NOl exisy .the
worker tries to locat€ a suitable living arrangemeny in
the community, employment contacts ar€ Madex ynd. -

conditionally. but others leave ‘on probalion or. ¢ondj.
tional release for up to thfee months. Prior.to their fina|
exit.from hospital, the patients may go on Weekend yisits
(ﬂéhves of absence (o help them prepare f0f'returning.
tovlive permanently in the community (Rock et al.,
1968). ‘ ' o
~ For.each patient, deinstitytionalization INVolveg ¢op.
ing with a difficult situation’'Leaving the hospita] 55 5
3 ain
" almost immediately, Commupity acceptance Is often dif-
ficult to find, but even more important are the fearg e
paNents themselves May have about [heIT ability 1o
_ma%e the grade (Qachman, 1971). A research Study- of
community adjustment could focus on any of & number
of ‘questions, ‘including; Whyt happens (o the patients
after they leave the hospital? HQ'\‘v(dO they make a Jiying, -

i

<

"4 According to the Améfican Psychologiml AS."‘}OCim\ion Monitor
ore than hyif of

their 500.000 resident patignts since 1963,
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IL_FROM PATIENT TO PERSON:
E PROCESS OF DEINSTITUTIONALIZAT

-

)

Y

seling? What differentiates those who learn to cope from

-those Who do not? Questions with-a more Specifically

%

) . ) . . L ) P - . .h . s
- find friends, receive medication, and arrange for coun-

’

spatial component might b included in such studies; for -
example, What role does distance play in discharge and

‘return patterns? [s jt important wherp the Patients live in
relaiion tQ.downtown, to the hospital, o recreational

| Where ‘do the pa-
tients go for institytional help? Where are friends and

significant others |ocated-in the community? As an ex-
*.ample of ‘how geographers might tackle such questions

as these, the remainder of this chapter will describe parts
of a study'of menty] patients discharged from the Ypsi-
lanti St'd_lCrH})SDital in southeastern Michigan;

-

Leaving the Hosp,ifal

Lo X . ‘ > ‘n ) “ 3

Moving from an organized and-structured setting in
the hospital to 4 more ambiguous one in-the comimunity
will usually involve dramatic change in lifestyle. The

.- patients I€ft the corfmpnity, perhaps not too long ago,
*to-enter the hospita] as a last resort: When they.leave the-
. Hospital, somé patiefits Move into new quarters, in group

settings of room-angd-boatd houses. Others live by them-
selves, but the majority. return to live with their families

~ (Table 5). Some fesidential changes occur after “dis-
charge as people leave the group situation to Jiv: on

their 6w, but the Michigan study showed little evidence

- of patients drifting.into slum neighborhoods, a phenom-
“enon which was common in Californja'after a massive

© areas, O 10 the community mental health facilities? Are
spatial variations ip commupity characteristics a help or -
™ hindrance in the coping process?

~

exodus from meny] hospitals (Wolpert and Wolpert,

1974).
Most of thé

we are NOl investigating a group of people who were

* dumped uncerémonijously into the community. In most

ycases the patients yre expected to stay out of the hospi- -

 tdl, although for some this is purely wishful thinking on .
the part of the hospital staff. The process of deinstitu- .

tiona_]izahon. begins with an.evaluation of each patient
based, on his/her behavior on the ward and during

" leaves of absence. The evaluation is-used to determine or
predict’ which Patients are ready to leave the hospital, -

when they should pe released, -and what arrangements
are necessary” To make a contribution. researchers

helping the hospita] staff predict community outcomes,

In the short run, dyta are needed to help the hospital
workers decide whom to release and how to. schedule

24
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'patie_nts in the sample h':lld some after-care |
arranged for them 3 the time of dischiarge (Table 6), so

~ should complefeni’ the decision-making process by’



& ¢ o "
" suggestéd her

aylor (1973}
. ships'(Figure 7:{
" this study, dats
* situations bef
gta varlely

v

. - S U
TABLE 5. \PATIENTS' LI SITUATIONS
. -+ - AFTER DISCHARGE
v ' - Immediatély After’”  Three Monlhsd
Situation - * Discharge * . Afler Dlscharge
S S TR
.With nuclear family ~, 69 . . 531 @& 65 50.0 o
With relatives | - . © o3 2.3 7 54°
Wllh nonrelatives - 0 _ . .
" (unsupervised)’ .5 38;‘ 5. - 38 -
. Withnonrelatives  * """ 79 oo K
(supeivised) J39 4 748007, 33 T 254
Alone ;| 4 108" 20 ~ 154
CoC - 130 . 100.0. 130 100.0
-Sourcc:.Aduplcd_from Smil‘h'(l975a), '
o -

Jpproprmlc llvmg workmg, and dfler -ciare conticts.

.. Data in’this category can be collécted before the patients
' lc.dye the hospital, but fof longer-term predictions data
~can also be.obtained by studying postdischargg "out-
_comes. Geogmphm or anyone who wishes to contrib-
" ute toresearch in this area, should provide moré and’

better data, for example’ ibout which patients have the
best prognosis for releuse. More Jmporlanl]y ‘geogra-
phers should demonstrate that their data offer new per-
spu.llvu to workers in tke hosplldl and the community.

- What is'needed is either to improve the predictions. to-

enable the same predictiofis to be made from more easily

-ceessible sources, or to change the predictions such that
‘mformhalwn becomes availablein.areas which are more
“aceessible to” therapeutic. interventions. The need may

not-be for more accurite predictions. but for predictions
in arcus where soniething can be dOm easily to c.hdnge

*the eventual outconie.

The Therapgutic'Cmﬁmunit_y in 't:he,-(?ommunity"

V\ ¢ can assume thai palunls lc.mng lhe hospnal are

. best served if their community fiving mvnronmenl is

therapeutic sand conducive to recuperation. For eich
individual what is_therapeatic will be different)o re-
dearchers must first of all identify the domains Trom

- which data for the independent variables will be col*

lected. ‘For cach individual a range of contexts can be
identitied and ordered on an ascending scale, namely: l)
personal characteristics including traits, abijlities, skills!

-and levels of pathology: 2) living sftuation-—family rela-

llonshlps and immediate interpersonal contacts; 3)
neighborhood duum teristics—thertype of neighborhgod.,

whetheritis urban or rural, crowded or private, quictor

“busy “friendly oranonymous. and so on; and 4) comniu-.
nity wp,u»-t\—-lhg social, institutional, and cultural sup~ +

Coment,

Q

E
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ports available m the community, including employ=—,
afterscare” "hélp.  and  entertainment. Tt
reasonable toassume that at each level a number of
variables can be identified as polential “contributors to,

the llu.mpuxln. nature of the (.on)munlly 12 Tln sc.hcnm :

v I \hould be elcar by now, butin maost contexts the u)mmuml) reters
lu everything outside the hospital, € ommunity will sometimes be used
in o more restricted sense as the tity or the part of the qity in which
person lives, The me: iingshould hg\;hvmus from the context, Fora
discussion of the contept ur a “therapeutic mmmuml\ “see Jones
plosIy. o - . e

1s'

4 s . . ~ ' .
51‘ ilar t6 one descried by Altman and ™~ -
stheir study of mlerpcrsona] relation-
svza modified vérsion of theip mode]) In
tre collected to describe the atignts’
,"dunng, and after Hogpitalization, a%d '
-hles relating:toparsonal, family; neigh- *
borhpod, anct communn,y Chdl‘dCLCl‘lSllCS “From . such’

~data, (eleménts conlrlbulmg to, or delrdclmg from a theg: "

- Lapeutic’ com\mumly were ldentlﬁed The geog\g‘phlca]/
N Lonlrlbutlonsdo the recuperation process cidn be sum-.
" marized | 1n hypothesis formi as:

Does location t the'c ~ommunity, lhe pauenls resic
“dential nelghborhoods have'any influente on out-
‘.‘" come? More specifically; can an ecological rela-. "+
. tionship between neighborhood chamctensllcs
_ qnd,recupem“on be demonstrated?
‘Does relative location, -speeifically distance and ac-
: cessnbﬂlly to the available suppoft systems in the
community. have any influence,on outcgnre?
The data 'were collected: at dlﬁercnl time periods (sée
Figure | n‘§ Chapter One). .and. soutces included the*

“-patients’ medical and psychlalrlcmnslorles, available

from their hosplml« records;-a questionnaire completcd
by -the. hQSplld] sociab workers describing each pagient’s .
onsthe- wird -attitudes and behavior; a-follow-up- ques-

: llonnalrc (.ompleled by the primary 4fter -care’worker in

<&

the commupily three months after discharge; and a vari-:.
ety of published sources dcscrlblng ll}e nelghbor?]ood
(.haraclerlslu.s including air pholographs housing cen-
sus materials, lopogmphi’c sheets,.and land use maps
(Smith.; 1975a). The data, were first. lel.dt.d into lhc.
following: groups: g

(A) Patentially predictivesvariable

. By social and psychological, variables
. 2) physical, environmental varmbles and

(B) DLSLrlpllve varmbles (pou.nlm] depcndc.nl varia-

€ e bles). ,

Datarin these calcgorles were subjeclpd to a combma-
tion ofmullrdlnnnslonal scaling techniques (sce Smith,
1975a) to reduce them to a smaller number of stable and
md(.pcndcnt underlying dimensions. Tablé 7 lists the
dimensions which were 1dgnllh<.d and gives a verbd]'
dc.s«.rlptlon of cach.*® . .

"“The chhnquLs used were Lingoes™ (1966) Smallest Space Analysis
I wlgoritbm, and the lIlerLanl Cluster. Analysis (ICLUST) al-
gorithm developed by Kujik er al. (1970). The items, their loadings on
cach dimension, and the sources, are not listed in Table 7. but the

interested reader may look clsewhere for further depails (Smith,
I‘)?id)

e

TABLE 6. AFTER-CARE ARRA{NGEMENTS
i AT TlME OF DISCHARGE | -

: Number Percent
Hmplldl Social Werker 50 38.5
Public Health Nursc 9 6.9 :
Private M.D. . - , - 3 23
Other County Agency . ’

(mental health centers) .18 13.9 -
Qthers (¢.g. Chriltian Social Guvnu_s) R V) 9.2

. Two or morc of theabove K 254
.Noplan - 5 38
" C T 130 L1000

) Source: Adapted from Smith (197523, 7

~y

25

w

1,- . -



FYe ) .“ s o - P AL A P
LT e e L “‘“‘\ON "" C‘Ul,
e ) g ‘;‘)‘_ -
. . \.‘
AR L g"'. g e S~
R ."o N4 ""\ 3
o S WYy w,;nc’!nvsr,
‘| g e - .. ¢« T R 7
IR T i LA - \N""Ac,
Yy : //' ) L *
- oy / ’ AR
L Y A ta S . 3 . "
e P :

ERIC

Aruitoxt provided by Eic:

o '4(

Tlmox tye '2,

ADJUSTMENT Pnocess
1 -1 SELE- rnelnlou

S 4
- \
7?
. <
ST TN gy
LOCUS N e
INSIDE THE .~ \_U. °
. WEAD . NG .
fxm 1A% HOUSEHOLD
- - . RS s
Figure 7.

Seleumg a Dependenl Varmble )

For pdrposqs .of mental health pohcy, a study of: pos'l'-'
dlscharbe récliperation in mental patnents should pro--

vide résults about the number of persons who ad]u;st to

* living-in the community Without returning to-the hoapl—'f
tal. Corolldry to such a goal should be the desire’to -

ldentlfy more humane measures of recupetation, such as
~ how: well or.how poorly such persons adjust to living in
" the community; how well their symptoms are kept under
control or diminished: and how well they are able to

support‘themselves The follow-up ‘questionnaire in- .
cluded a number of items which .would provide such
"data, and one wRich was partlcularly appropriate for use -

as a dependent variable was a hvc-questlon scale de-
seribing the patients’ adjustments in . the first three
months after leaving the hospital (Table 8). Although

scores on the five guestions were highly intercorreluted,

the mujor problem with using adjustment as'a. depen-

dent variable is sd&ctlng the cut-off ponnts to d|v1dc ‘the

mmple into *good™ and “‘not so good" or “podr” ad-
justers. If the mean score is used, we find that the sample
contains fifty- th,ret. good adjusters and seventy-seven
-, poor adjusters, Wwith the skew ‘apparently,¢aused by the
“mental ‘health’ wor'kcrs pessimistic (or cautlous) ¢val-

. uations. of how well the patients had adJustt.d in the
"community. The overall mean score on lh(. hcale was

t

Cpedt

' ¢2 IMPROVING SKILLS

AND ABILITIES

3. HELP FROM FAMILY.

. AND FRIENDS

_»4.SUPPORTIVE "~
 NEIGHBORHOOD

2.5 SUPPORTIVE ; ,’
. COMMUNITY -

3 : R

3 - 9

Comributions‘ to the Thcra‘peutic Community. Sdu'ree: Adaﬁled from A.Itnian‘und Taylor (1973:2:I ).

- - - - !

3. 86 _|ust short of the’ “below averdge ch_]USlanl point

i »" on- the scale. The workers weré asked to evaluate pa-
‘tients' adjustments in relation only to their previous
performances, ‘but the tendency. remained for cauuous

evaluallons“ (Table 8).

'n‘l St

v

Remdw:sm the mimber of patlents in the stple who 4

returned to the hospltal is a much fess ambiguous mea- .

sure of recuperation. [t is also one of the most frequently

. used measures of success and failure in'a community

;Zental health or: delnsutut|ondl|zat|on program, pri-
arily because it is servnce-related and can be trans-
ferred easily into economic terms (see Appendix A).,
There are, however! a riumber of problems. involved -

. with using rec1d|v15m/nonreC|dlvnm asa dependent var-

iable (Bachrach, 1976). In the first place, recidivism rates
can. be mqnlpulated upward or downward by policy

~diréctives. Patients’in one .area may be prevented from
teturning in all-but the most serious cases, Which'is one .
" oway to demonstmte the effectiveness of d ’communlty

A .
program. Recidivism is also a variable that-increases

over time (Figure-8). Flfty percent of the rec1d|vates in

_the sample rgturned to the hospital before threg months

had elapsed. A study of recndlwsm atethe end of three

1.

A mcnlal hedlth wbrker -offered one olher explunduon that lhe Iow

* scores rcﬂecled how well (or how poorly) former miental pauems
actually adjust in the commumly ]n olher WOrds most’ ofthe pauems

funcuon very mil lrglnally o . N



S . . 7 "TABLET.

Category " Dimension Names.

lNDEP.ENDENT VARIABLES -

‘Brief Descrrptron :

Commerclal/lndustrral
Recreational
Close to water -
Arboreal

- . Low housinig density
Overcrowded  ~
Expensive real estate

s Transient .

Old and Lonely

. Residential Nelghborhood
- Chargcteristics

. the amount of nonresidential Iand use

the amount of recreational space
proximity 1o rivers, lakes, etc.

., amount-of tree cover

. amount of space occupied by each housmg unit

Slngle famlly uniform housmg

v Iarge families, overcrowded, female heads of household

size, average value, and house layout
amount of through traffic and percent nonpermanent resrdents

- internal density of housing units-and age of occupants

variety in age and typé€ of housing units, uniformity, and per-
cent single family households o

' De;{:riptive Variables Sympt'oms of-recuperation ™ measures overall community adjustment; degree of symptom
: ) N S . : remission, relationships with family since drscharge. and medl-
, T - cation record ,
N Employment/Mobility employment record since drscharge and ability to move around’
. L in the communlty
-t . .- Stress Index Any combination of problem events (see text)

Potentially Predictive
Variables: - :
- 1) Prerelease Predictors .

Plans and Abilities =
Desiretoleave: -

. Institutionalization

_ Current hospital experience

' 2) Postrelease Predittors
- After-Care -

Family and Living Situation’

patients’ abilities to use-community. resources, awareness of - '
work-world demands, ability to move around, carry out plans
patients’ preference for living in' the community, missing family
and friends, seeing hospital as a place to get bétter

time spent in hospital, age and number of admissions _
length of most recent hospital eplsode. and time spent out of

] hospltal since firstadmission

size of family, marital status, family’s attrtude to drscharge
contact with major worker, use of facilities, amount of planning
done type of commitment order, and pr_@_gno is -

Source: Adapted from Smith (I%Sa). :

months would have mcorrectly ‘classified those patients

who subsequently. returned to the hospital. Recidivism

- levels off after twelve months, but a.few patients will
undoubtedly return in the second, thlrd and subsequent
years (Flgure 8; Table 9).

. In the original study both recrdrvrsmund adjustment -

were used as dependent variables (s‘ee for example

Smith, 1976¢c), but in. this chapter only the recrdrvrsm
measure will be dlscussed 15

Prea’tcnng Reudwl s in. Former Mental Patients: Four
H),)Othecev ' . .
Burldmg on the dlSCUSSlOﬂ begun in the last chapter,
particular ‘attention in this chapter will be given to the
_tole. of geographical variables in predicting recidivism
‘when ¢ompared to psychological, social, and in-
stitutional variables. Nongeographicdl variables are as
important to a study of *‘geography and mental health"
as geographical variables, betause they are constantly
-obtruding into the investigation. In this discussion, how-

- A ~stepwise disc"giminant_ andlysis technique was used ..
to predict recidivism. The technique selected a linear -
combination of those variables which maximize the dis-

crimination between recidivates and nonrecidivates .in

the sample. From the scores on_the variathes selected,
each patient can be classified as a predicted returner or
nonreturner, and the accuracy of the results can be
calculated by comparing the predicted with the actual
classifications (see Smith, 1975a).

Hypothesis I—Learned Helplessness in Former Mental -
Patients. For patients to stay out.of. the hospital after

‘discharge we can assume that as a necessary but not

~ sufficient condition they must be willing and able to

ever, we shall consider only two nongeo'graphical con- .

“texts: the notion of *“learned helplessness”. (Seligman,
1973: 1975) among former mental patients; and the need
to minimize the stressful events encountered in the first
weeks and months following_ discharge. -

o The rcc|d|wsm statistics listed in Table 9 raisc a number of inter-

Q

E

Aruitoxt provided by Eic:

RIC

estmg points. For a further dlscussron ofthcsc points, sce Appendix A.

make the necessary adjustments. Patients must want to
leave the hospital and must have demonstrated certain

**social competencies” (Zigler and Philips, 1061). Many
meéntal, patients, perhaps partly as a result of their in-
carceration, believe they.can do nothing to alter their
situation, a-concept that has been referred to as **learned
helplessness" by Seligman (1975) and Hooker (I976) 18,
In times when discharge rates are.accelerated, it is pos-
sible that- many patients are discharged either against
their will or before they feel ready to'leave. In either case .

" these individuals may want to return to the hospital as

soon as they can. Braginsky et al. (I969) suggested a

’ efﬁcucy (Ley, 1975) and the notion of an *

18

** The concept is related to other similar concepts, mcludmg personul
‘internal” as opposed to an
“external” locus of control (Rotter, 1971).

27
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1
-c. Interpersonal Relationships 1
1
1

- e. Community Adjustment

. TABLE 8. THE MEASURE OF
- " .- COMMUNITY ADJUSTMENT

TABLE 9. REC]DIV]SM RETURN TO THE HOSP]TAL
"IN A TWELVE-MONTH PERIOD :

- How well do you think the patient has adjusted i in the follow-
ing dreas -since she/he left the hoSprtaI"
Please rate as,follows: ' :

1. T2 3 4 ;5

'Superior Above  Average  Below Very Poor
o Average - Average . .

a. Occupational Adjustment
b. Fariily Adjustment-

d. Social and Recreational

. u@u:u.’au
PR
(VR NV NV NN

NN N

Addrtronal TInformatien:

) . Number Percentage .

. No Return 66 . 508 -

" 9-12 months 1 - .84
8-9 months S 4 30 ¢
7-8 months ST 6 47

.. -6~7 months - 2 - 16
36 months 12 9.2

" 1-3 months - 12 9.2
less than one month A7 d31

130 -~ . - 100.0

a. Occupational Adjustment—This should be.rated. relatrve to;:

the patient’s past employment record. .For example, if'a pa-
‘tient has never worked in the past it is unlikely that he will
now have a full-time job doing productive work. In some
cases a part-time job in“a very sheltered environment repre-

. sents a significant achievement for a patient. If the patient has

" hobbies, keep himself occupied, go to parties and other social -~

been used to a full-time job, rate according to the hours per

week, absenteeism, attitude to work, relations with co-workers,

number of job changes, and so on. These same considerations.

-will apply to a patient who has réturned to school or who is a
housewife. If the’ patient rs retrred disabled, or has never
worked, rate N.A. :

b. Family Adjustment—If the patrent has no famrly or is not
lrvrng with them, rate her/his adjustment to the group of peo-

ple she/he lives with. If the patient lives alone, rate N.A. Con- .

sider such questions as: Does the patient help with family
chores, .budgeting, shopping, care of the children? Boes the
patient meet role expectations (e.g. as a spouse, father, mother,
child, house member etc.)? Is there a record of infidelity, sep-
arations, and so on?

c. lnterpersanal Relationships—Consider such issues as: Is- tl’
patient isolated or ‘'does she/he interact with other people? -

- Can shelhe sustain relationships with famiily~and friends?

Does she/he entertain friends at homie, get.along with nerghbors, :

visit friends, etc?

«

d. Secial and Recreational vAaj'ustment—Does patient "have

activities in which the patient actually participates? How often
does. she/he go out willingly? Does shé/he actively interest
herself/himself in some recreational actrvrty which involves
leaving the place of residence?

€. Commumty Adjustment-—-ls the patient aWare of and inter-

ested in community events? Is she/he involved actively in com-
munity activities, church activities, and so on?

A

‘ ' v‘_ LI . -~

- similar hypothesis. It is possible t‘h-at returning to th_e

1

Q
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hospital may not be a case of learned helplessness, but a
case of learned helpfulness, a goal-oriented strategy de-
signed to ensure a swift return to institutional life.

One of the dimensions that‘most closely measures the

patients’ willingness and ability to adjust successfully in

the community, which may be thought of as the oppo-.

site of learned helplessness, was called Plans and Abili-
ties. This dimensionpredicted outcomies successfully for
forty-five (63.4 percent) of the seventy-one patients in
the sample, a result significant at greater than the ninety-

v .

-

Source: Smith (1976a).
five percent level (Table lO) R Thls result lent support to
the hypothesis that desire and wrllmgness fo leave the
hospigal are important factors ifl the evential outcome,
As the classification indicates, the Plans and Abilities
dimension - predicted retirners more accurately: than
nonreturners (25:11 as opposed to 20:15), which is a
further indication that patients who lacked the necessary

-abilities and desire are the ones most likely to return to

the hospital, Although this suggests that certain pa-

tients, perhaps as a result of. years of institutional sup-

port, learn to be more dependent on external than inter- -

“nal resources, the notion of learned-helplessness might

need to be redeﬁned From an institutional and aso-

o

Y The analysrs reported on in this section was completed only for
. those patients for whom neighborhood characteristics were also avail-

able (n = 71). No significant differénces existed on any variables
between these patients and the remamder of the sample (n = 69). -

TABLE 10. THE PLANS AND ABILITIES DIMENSION -
' AND THE PREDICTION OF RECIDIVISM

Items Included in the Dimension Loading
The patient’s chances of carryrng out
higher plans 72
. Ability to use community rather than ’
" hospital resources 69
_Abrl to move around the communrty . B
; ndependently ) .68
Patrent s interest and rnvolvement in :
- planning after-care : .54
Awareness of the demands of the - >
* work world o - 53 ~
The patient’s plans for lrvrng in the }
community 49
Nonreturners s . o
_Correctly Predicted 20 -
Inéorrectly Predicted - 15 . .
Total 35 e
" Returners S
Correctly Predicted ° 25
Incorrectly Predicted = 1
Total 36 .

19

Prediction AccuracTRate 45/71 = 63.4%, x* = 3.8,p > 95%

Source: Adapted from Smith (l975a) Coe
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 Figure 8. The Cumulative Percentage of Returners.
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cietal. viewpoint ‘the helplessness is maladaptive, but
from the individual’s perspective it mlght be, consrdered
highly adaptlve ST “

" Another important consrderatlon arises from the
. data. In an earlier chapter,we mentionéd that the experi-
ence of mental illness might invalidate totally-any infer-
ences made by outside researchers. Recent evidence sug-
gests that mental patients, in at least one major respect,
are similar to the so-cailed normal-members of the pop-
ulation. If they set goals for themselves and then try to
achieve those goals, there is someJustrﬁcatlon for bellev-
ing that mental patients are “just like us only more so.’
.The goals may be different but our behaviors usually:
- represent serious efforts to achieve whatever we set out
to ‘achieve. Why would" we be surprised to learn ‘that

_mental patients can decide on goals for themselves and .. -
then manage their situations to achieve those goals? As -

Bragmsky el al g1969 :51- 52) have observed all.of us,'in.

‘'

varying" degrees are able to manage our ekpre’ssvive be-
havror to-control the impressions others form of us:

Through selective disclosure of some mf rmauon .. (it
may,be false) . . . consistent with the chracter we mean
*to sustain for the purpose of an interaction, coupled
with"suppression of information mcompatible with that
projection of self, we establish a certain’ definition of
. ourselves that we attempt to maintain throughout the

- interaction episode (p. 51) X o

Bragihsk& went on to suggest that' IR

If anything, mental patients should be even more inclined
to use this tactic than we are because (1) their objective
situation makes them more dependent on others forgood -
0utcomes, and (2) they are either in fact, or normatively, -
prevented from attaining the outcomes by more direct.
means (for example, by simply requesting permission to
be allowed to go home for the weekend) (p. 52)..

—_ o 20 29 B
. | S | e |
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: -Braginsky’éirgued' that the adaptive behavior patients

. exhibit in the hospital. is ‘consistent with their: career

plans. In other words, patients who want to continue as
patients will act accordingly.. The results presented pro-

. vide some support for this argument by showing that

not having the ability and willingness to- make a clean

break with the hospital may seriously-threaten patients’
chances of recuperating in the community. It is impor-
tant-to remember that having such abilities does not
automatically mean that patients will stay out.of the -

hospital. It represents at best a necessary condition, for
‘recuperation and in the rext section-we shall discuss
some of the variables that appear to be su'fﬁci_enf cogdi-"-

tions. R .
Hypothesis 11—Stress Minimization after Discharge.
For living outside the hospital it will be important that

_the patients find a relatively stress-free environment as .

soon as possible. This may occur if the patients are able
to handle the stressful events they encounter, or it may

be that they avoid or are completely sheltered from such -

- events. The original concept of a therapeutic community ;

N

- . was. developed from work inside institutions, where it
‘was demonstrated that a scientific ' manipulation of the

environment could help bring about positive behavioral °

N and emotional changes in patients (Jones, 1953)..By

creating a situation in which patients experience little or -
no stress in the early months of residence, then gradually
introducing minor stresses, it was.possible to provide 4
consistent social structure with minimal information
overload and ambiguous demands. The commuinity out-
side the hgspital is lesy manipulatable than the in-
stitution itself, but the same general principles should
hold true. This study attempted to identify the problem
events that ‘occurred for each patient in-the first three
months after discharge (Smith, 1975a). Using.a tech--

r

TABLE 11. -PREDICTION OF RECIDIVISM: USING
- THE-STRESS INDEX - .
' " * Nonreturners. R'ét'urncrs"-' Total
Correctly Predicted | 31 8 59
Incorrectly Predicted . © 4 -~ - 8 - 12
Total - = L3 L 36 o

Accuracy Rate =59/71 = 83.1%, x' = 29.19, p'> 999%
Source: Smith (1975a). ' -

of the family is often crucidl in determiining whether-a

patient adjusts successfully to living in the community

(see. for example Freeman and Simmons, ]963; Wing
and Brown, 1970). Although we shall not spend time

here discussing the role of the patient’s family, it is -

important to note that the Family and Living Situation

.dimension was also a significant predictor of recidivisi,

correctly classifying forty-nine (66.2 percent) of the sev-

‘enty-one patients.,.Tbe items-in the dimension were the -

size of the family, the patient’s. marital status, and the.

chance of staying out of the hospital. For patients with
no family at all or no supportive family to return to, the
prognosis'is less optimistic. =~ e

Hypothesis Ill-~The. Neighbdhood as Therapy. Men- -
tal patients in general are less mobile than the average -

. ‘person in-the community.. After being in the hospital,

nique similar to that described by Rahe. (1969) and: .

Holmes and Rahe (1965), an index of stress was calcu-
lated-as:a measure of the ‘patient’s_ability. or lack of
ability to cope -with the problem. events encountered
after discharge.’ ' -

Using each patient’s.score’on the strégs index, -correct s
predictions of eventyal outcome were made for fifty- :

nine (83.1 percent) of the patients. in the sample (Table :

11). These results support the hypothesis that patients’
abilities to cope with the stresses encountered immedi- | .

ately after leaving the hospital are an effective predictor ‘

" of subsequent recidivism. 1f-patients can cope with such

stresses they have a better chance of staying out of the
hospital. The task of the hospital and community work-

-ers ‘therefore, and also of the patient’s family and’

friends, is to help the individual find a relatively stress- .

free living environment after leaving the hospital, or at*: -

least an environment where stress can be managed eas-

“ily.-The problems most frequently encountered by the

patierits who returned to the hospital are listed in Table
12,.and the information in the table should be useful as

. an-indicator -of .the situations patients should try to

avoid when they reenter the community.

"' Several of the problems identified relate to the pa-

tients’ family situation, notably “‘serious arguments with

- others in the family,” “trouble with the childred,” and

“increased strife in married life.”” As"expected, the role

e

o

e

- Trouble with the children

Source: Smith (1975a).

they may be without a job, without a car, have little ’
money, and perhaps havg few friends.. Consequently |
they may be.forced to spend a large portion of their time
at home and in their own peighborhoods. Recent studies
have suggested that the environmental characteristics of

ER

*TABLE 12. PROBLEM EVENTS (STRESSES)

‘Serious arguments with othérs in the family

- Going off medication without advice

- Trouble with the police

" Debts pastdue . .

LISTED FOR RETURNERS ' *

- g " Numberof
s ‘¢ © Times
. Problem Event ¢ :

N

" Mentioned*
30
19
17
-11
11
11
10

Problems with alcohol and drugs

Reduction in social and recreational activities
Failure in job performance’

Changes in residence (self-initiated)
Changes ofre_sidence(nonvoluntafy)—. .

Increased strife in married life
Losingajob T
Deterioration of financial status
Getting and starting a.new job

Serious physical illness

Minor illness-recurrent

Marital separation .

Lost contact with an important person
Life changes (menopause)

NN N W W B Uh Lh 0000 \O

. * Mariy patients experienced more than one problem event.
Each event represented a problem of different magnitude -
(see text). - o ‘

[

30

. family’s attitude toward the patient’s leaving the hospi- _
tal. The results of the prediction suggest that if patients. -
return to live with supportive families, they have a better.



“residential neighborhoods haye a significant influence

on a number of measures of psychological well-being

(Angrist, 1974; Smith, 1976b), and in this study an at- - |

tempt was made to detect any such-effect on recidivism

among former mental patients. Neighborhoods differ -
greatly. in appearance and structure. Some are peaceful ‘

and attractive to live in begause they may help to create

“or provide a therapeutic community. A neighborhood

close to a park' might be more conducive to walking
around and relaxing than.one bordered by a major
arterial road. As a first step in testing for the existence of
an ecological relationship of this type, it is necessary to

“include as independent variables the dimensions describ-
_ing the visual and funttional charactenstlcs of each pa-

tient’s nelghborhood in the'community. ; . P
For each of the seventy-one patients in the: sample,

scores on the ten neighborhood dimensions were used to

predict recidivism (Table 7). In a discriminant analysis,

" three of the environmental dimensions were selected as

significant predictors (Table 13). The first two, Com-
mercial/Industrial and Transience, describe some visual
"and functional charactgrlstlcs of the patients’ neighbor-

. hoods, including-the presence of industrial and com-

mercial facilities, high traffic dénsities,.and a higher than

average percentage of nonpgrmanent residents. The re-

_sults suggest that patients living in such neighborhoods

_ are more likely than others to return to the hospital.

a4

Conversely, neighborhoods with low scores on these two
dimensions may be more conducive to staying out of.the

- hospital. It was interesting to note that the items in these

dimensions add visual components to the social dis- v

organization hypotheses reported in other ecological
studies (see Faris and Dunham, 1939). In Chicago, for

_example, Levy and Rowitz (1973) demonstrated that

admission rates to mental hospitals are highést in-tran-
sient neighborhoods. As their study reported:

The four highest admission rate areas in the City.of Chi-
cago ... are ... undergoing significant social chinge
reflected in influx and outflux of people, transiency, signif-
icant urban renewal, changes in racial and ethnic compo-
sition, and high degrees ofsocial disorganization, mani-
fested in less cohesrve communal and famnly structure
(p. 139).

“a

The inclusion of the Old and Lonely dimension in the_'

discriminant solution was surprising because high scores

‘on the dimension describe neighborhoods with. many

old people and many people living on their own. Such a

"neighborhood would not normally be thought of as

- ter One indicaled. would involve *‘ecological segregation' or

E\.

Aruitoxt provided by Eic:

RIC

therapeutic, but the results indicated that patients were
less likely to return to the hospital if they had lived .in
neighborhoods with high scores on this dimension.® In
other words, living in an Old and Lonely neighborhood
may have benefited some patients. A neighborhood may
be.Old and Lonely in social or demographic terms, but if
it is not also physically and visually undesmlble (for

1 The most important question following such a suggestion, as Chap-
*drift-
ing’ among the patients. Do patients with the best prognosis select
neighborhoods most suited to their needs? In this sample I would
suggest not, ldrgely because few of the patients changed residences.
Most of them returned to their original residences, and many others
were placed in half-way houses and other’ communal settings.

S

and Itemd :
.. Commercial/Industrial e ,
* percentage nonreSIdenual air photo - 83
structures ) T e
percentage commercial/. . landuse map 82 -
_industrial landuse R .
.percentage commercial/ - . -land use.map . .62 .
. industrial in surrounding areas . ‘ ‘ *
percentage trarisportational land use map .58
,land use . - : ' .
- Tran.qence ; L
amount ofthrough vehlcular .. .photo .59
traffic -~ - +
percentage houses wnh boarders . census .57
" amount of through vehrcular ' land use map ¢ .43
traffic o o,
. old and Lonel ly : : )
percentage individuals over - census i
-65 years old C s * ' -
persons per unit , census -.61
. .~Rercentage one-person units census 57
_ Nonreturners . o -
~ Correctly Predicted 25 ‘
Incorrectly Predicted 10
L Total , ', 35
' Retumers : o
Correctly Predrcted - 19
Incorrectly Predicted I i B
Total - 36

‘example with

TABLE 'l_3 . THE NEIGHBORHOOD DIMENSIONS

. PREDICT ING RECIDIVISM
Dimension.Nam

Source

Accuracy Rate = 46/71, X? = 4.26, p > 95%

cial/Industrial and Transience dimensions), it may be a
suitable place for former mental patients to live. To help
explain these findings, the researcher discussed them

‘with patients and workers'in the hospital. One of the

most intriguing suggestions was that Old and Lonely
neighborhoods are. familiar settings for some mental

patients. They may be places the patients recognize and -

even prefer places. where they are left alone. Everyone

does not share the need to be greganous and a neigh-.

borhood may be more desirable if'it providesa low-key
setting that places relatively few nrormative demands on
the patient. A hypothesis of this type is consistent with
findings reported by Freedman (1975) and Fischer

(1976), who have both argued that urban living, con-:

“trary to most beliefs, cannot’ be Imked deﬁnmvely to the

" and peaceful neighborhood can be therapeutic but an ~

S

onset.of pathology. ,
The three environmental dimensions predlct which

patients will stay out of the hospital more accurately
than they predict réturners (Table 13). Apparently the

benefits of living in some neighborhoods are substantial
but the disadvantages of living in others are relatively
unimportant. The implication is that living in a quiet

¢
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the characteristics of the Commer- -
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" ugly and hoisy neigh’bbrhoc_)d can bevilgnor_edseﬂ'l:ctiv'ely.

o

This suggestion is based on’ slim evidence but it is,rein-

 TABLE 14. FINAL PREDICTIONS USING THE THREE-

forced by experiments in cognitive psychology which

have demonstrated ‘the adaptive<dbility of the human

brain to tune in what it needs and to tune out what it -
~ does not (this issue will be discussed further in Chapter

Four). The results reinforce the suggestioft made earlier

that mental patients are “‘just like us,. only more so™in-
" that they. respond_ to pleasing environments positively,

but out of necessity. they ignore muth that is ugly and
unpleasant. In cities, where large numbers of discharged
mental patients have tended to-drift into ghetto areas

one ray of hope.in an otherwise gloomy- situation.
An Aside: Checking the. Inferences. As discussed in

- Chapter One, these kinds of conclusions must be scruti-

nized carefully. T, argue for a geographical cohtribu-
tion to the study of recidivism in former mental patients,
we must find out if the geographical predictions add to

gur kpowledge about the dynamics of community ad; -

- justment. Do such predictions improve the overall abil-

ity to predict? § _
was not available’previously? Do they change.the inter-

nal structure of the predictions? It is possible that. the.

influences of the geographical- vgriables are over-

personal variables, . :

To answer such questions, a final set of predictions

jthey add any new information which

- (Wolpert and Wolpert, 1974), this conclusion might be .

’

- shadowed or even subsumed by psychological and inter- -

" was completed, using as independent variables all ten ..
~ neighborhood dimensions and the two dimensions dis-
" cussed previously, namely Plins and Abilities and the .

Family and Living Situation.' With all the dimensions

“‘used as independent variables, the patient’s Family and -
Living Situation is still the major predictor, but Plans -

-and Abilities is not included in the discrimination (Table

14). Two of the .residential dimensions,. Commer-

cial/Industrial and Old and Lonely are also included in
the final discrimination, but the Transience dimension is
excluded: Neither dimension improves: the overall per-

-centage of correctly predicted cases, but their effect is -

not entirely subsumed by the Family and Living Situa-
tion -dimension. Intuitively this finding suggests that

- cial/Industrial, and supportive in the casé of Old and

Lonely. Patients who do not_have.a supportive family

might benéfit fromi Iiving in a low-key rieighborhood of -

the type described by the Old and Lonely dimension.

" In one sense these were disappointing results for geog-
raphers because it proved. impossible,to improve the
prediction made by the Family and "Living Situaition
dimension. On the other hand, it was encouraging to be

_ Accuracy Rate 47/77 = 66.2%, x*

-~ NEIGHBORHOOD DIMENSIONS, FAMILY AND
LIVING SITUATION, AND "PLANS AND ABILITIES .

Dimension Selected in
Overall Prediction

&**  FStatistic Significance

Family and Living Situation .. .34 5.89 - 99% . ¢
Old and Lonely ‘ 51 .433 9%
Commercial/Industrial 69 .. 3.88 T 99%
* d* = Mahalanobis distance measurement .
Overall Classification '
Nonreturners = : o . )
.. Correctly Predicted . 21 S oo
Incorrectly Predicted 14 T e
"~ Total o 35 7 ' R
Returners o \
Correctly Predicted ~ 26 v -
Incorrectfy Predicted -~ 10 "« . N
36

" Total

7.01, Sig > 99%.

Source: Adapted from Smith (1975a).

-

shown to .inﬂuen%e a measure o.f'well-bei‘n'gfin former
mental patients. Although much: work needs to be done

' to corrobotate and validate these findings, it appears

that even wi_thout‘da‘ta on a patient’s diagnosis, progno-
sis, treatment, after-care, and family situation, it is pos- "

sible to predict commuuity outcomes significantly. More

important than the predictions themselves are their im-
plications. From these results a case can be madg for
including environmental considerations in the discharge .
decision-making process. A major advantage of such a
conchusion is that a patient’s living situation is-often one -
of the easiest variables to manipulate. In the spirit of
preventive mental health caré, it.is more pfactical and it
may ultimately prove more effgctive to change an indi- .
vidual’s living situation. than to fight the long. uphill
battle of therapy designed to improve a patignt's coping
skills. : o ‘

‘ Sug - "Although the geographical data do not improve the
both environmental dimensions: describe influential. -

. characteristics, stressful “in. the -case of Commer- |,

able to predict almost equally well from vastly different -

data sources, especially as some of those sources include

-variables that are not usually considered in-a study of

Q

E

Aruitoxt provided by Eic:

RIC

this type. The results suggested that spatial variations in
the cha_racter}stics of residential neighborhoods can be

* This final predittive model can be called the ecological™ model
because it includes independent variables from radically different data
sources. The stress index is not included as an independent variable
because the influence is so strong. )

A

‘either th

overall predictions; they offer some different solutions.
The three environmental dimensions, Com-
mercial/Industrial, Trans_iencé, and Old and Lonely,
produced different types of predictions from those of.
Family and Living Situation .or Plans and
Abilities. As mentioned earlier, the environmental mea-

- sures were more successful in predicting nonreturners to

the hospital (twenty-five correct, ten incorrect) than re-
turners (nineteen correct, seventeen incorrect). The
structure of these predictions was similar to those pro-
duced by the Family and Living Situation dimension
(twenty-eight correct, seven incorrect for nonreturners:
and nineteen correct, seventeen incorreet for returners). .
The Plans and Abilities dimension, on’the other hand, -
was more successful in predicting returners to the hospi-
tal, but i the final prediction, when this dimension
dropped out, there was still a marked improvement in
the prediction of returners. It is evident that a combina-
tion of the items included in thé two environmental
dimensions (Commercial/Industrial . and Old. and

-
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“the future location of ¢

Q

E

Aruitoxt provided by Eic:

Lonely), plus the items in Family and Living Situjtion
dinfension, gives a more’ ba}anced overall predigtion.
Withoyt attempting a detailed explanation of such a-
result, le sufficient to noté that the ecological model of

recidivism gives significant edictions for both groups.

Such results might ultimately prove to be more useful in

helping both the returners and the nonreturners in their
attempts tq adjust to living in the commumty In case
the reader feels the optimism suggested in these con-

clusions represems a geographical fallacy, it is impor-,

tant to discuss one final set of geographical hypotheses.
Hypothesis-1V—Recidivism and Accesszblllty The re-

facilities provided in the city closest to the patient’s

home, or to the outpatient unit-in the hospital. Foreach

individual in the sample two measures were used, dis-

Arbor, and Ypsi.lanti; and alsp at;_the hospital i‘tself. .
" Each patient ‘is referred either.to one or more of -the

. tance from the residence to the State hospital; and dis-

" tance to the downtown area of the closest city. The two -

measures represent the distance in miles the patient must -

‘travel to receive-after-care treatment (see Smith 1976a).
In no instance could it be demonstrated that either
measure:of distance influenced recxdlwsm in the sample.

* No significant differences on any of the dimensions

‘organizition of mental health service delivery in most 3
areas ‘of the United States has involved a decentral- -

ization and regionalization of facilities. .Going hand in

‘hand with the reorganization is-a strong belief that the"-

use of community mental health facilities, and presum-
ably also their effectiveness, is influenced by geograph-
ical factors, primarily distance and accessibility. Close-
ness to the facilities and a high level of personal mobility

should be related to nonrecidivism in the sample of -

former patients. Presumably spatially isdlated patients

will benefit less from the commurity supports available,’

and they might be hlgher risk'candidates for returning,to +

the hospital. It is also possible that location relative to.

the hospital itself plays a role in determining patients’

outcomes. As Smith (1976a) has noted; results from the -

available literature are equivocal. Closeness to the hos- -

pital may encourage recidivism, and it may also .in-
fluence the hospital staff to release-a patient sooner than

would be normal for someone living farther away. If the .

distance and relative location hypotheses cannot be sup-
ported, some important conclusions can be made, both

.Furthermore neither of the distance. measures contrib-
uted to the prediction of recidivism in a *‘piece-wise”
regression aralysis. It is difficult to argue from these
results. that location relative to the distribution of after-
care services has an important influene on recidivism.
Similar results were found when the adjustment measure

- was used asa depend'ent variable, which indicates that

distance does not appear to be an important determi-
nant of either the use or the effectiveness of after-care
facilities. To contribute in this area, geographers might

need to consider variables other than distance and.acces-.
- sibility, including the mobility of former patients, the

use patterns for different types of facilities, and the

.- ‘quality of the services offered in various Iocations. The

for geographers and foojnema] health-planners, about .

mmunity facilities.
Most of the thlents who leavg the hospital are re-

ferred for after-care in theé community (see Table 6) The’

facilities for the patients in this-sample afe located in the
downtown areas of three Michigan cities, Jackson, Ann

RIC

. findings reported in the previous section suggested that
focation per se may be of importance in influencing

' (Table 7) could be detected betweeh patients who lived -
close to the facilitiés and patients who lived far away.

ANy

recidivism, biit distance and relative location appear to -

have little or no influence. From results of this type it is
difficult to argue for a further decentralization of mental
health facilities in southeastern Mlchlgan and it is even

possxble that a duplication of facilities'in the neighbor-

ing cities of Ann Arbor and Ypsilanti.is economically
wasteful. A conclusian of this type supports the sugges-
tion made by Wolpert ez-al. (1975), that a further dis-
'persal/of satellite mental health -centers is unjustified.

,‘i
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descrlbmg the characteristics of the patients’ residential

surroundings could be used to predict which of them

would stay out of the hospital. More generally we might

consider the possibility that various elements of the

physical environment_ can-be related to human well-.
_ being. To what éxtent do where we live, where we work,

we feel? Is it possible to demonstrate that spatial varia- -
"tions in énvironmental characteristics contribute to well-
bemg" If the answer to this last -question is affirmative, =
as many people argue, the. next line’ of investigation .
might be an attempt to-discovér whysuch relationships = -
.exist {Saarinen, 1976, Lynch, 1972; Sommel‘l974 Alt-
" 'man, 1975). Why, in the study reported in Chapter Two
" for example, would mental patients find some residential ~ -
nelghbonhoods more therapeutic than others? And more
important still, can these results be generalized to *‘nor- » -
mal” members of the populatign? -An. uncontroversial -
answer to the first question would be:that variations
in physical settings help or. hinder -the satisfaction of
human needs. In other words, where mental patlentshve
helps to satisfy some of their needs: A rural setting
mlght satisfy the desire for peace and quiet, whereas an
-urban setting satisfies the desire for excitement or anon-
,ymlty As the discussion in Chapter One has indicated,
in a test for such a relationshi '
.“isolate the effects of ‘certain envitonmental influences
from other potential influences at thg personal and inter-
. personal levels. To test for a relationship between
urbanization and mental illness for éxample, we would -
need to control all potential influences on ment‘al illne
other than population size. Unequivocal results from
such a study might allow fiesearchers to_suggest that
living in small towns is more beneficial than hvmg in .

_:III LOCATION AND WELL-BEING SOME FURTHER

EXPLORATIONS — ~ ..

.

You cut down elm trées to make msmunons for lhe_ people
- ‘who went crazy because you cut down.glm trees.
o . S , ‘\ James Thurber

, . : o . . . .

The Geography of Need Satlsfactlon + houn (1970) felt that some needs are pnmanly self-

" centered, in thdt they help bring a sense of wholeriess to
" an individual’s life; the needs for survival, security, trust, - *
belonging, choige,-and personal 1dent1ty are.examples..
Other needs are rgore related to the wholeness of the

- individual’s surroundmgs and these could include the
ease of cognitive interpretability, or “legibility”’ to use,
Lynch’s (1961) térm, visual. aesthetics, pleasure, chal-~ .
lenge, mystery, mplexxty, and spacnousness There is .

- considerable oveklap between the items in these two
categories; which suggests that a cohtribution to the
“wholeéness of an individual’s surroundings would ‘also"
contribute to personal feelings of wholeness. For this

_-reason.researchers who have studied human needs have
“traditionally fallen back on variations of Maslow’s.
(1968) hierarchy ofneedsaas a classification device. Cal-
houn (1970), for example, related a Maslow-type hier-
archy of needs to different scales of human activity, asa -

_tool for evaluating the degree of frustration or satisfac-
tion resulting from ** be g embedded in the gnviron- -

. -ment and partncnpatmg in"it{" (p. 18). Calhouti added *
two components to the traditional Maslow hierarchy,

namely, cognitive and aesthetic needs and the need for

c‘ballenge and exploration, both of which are presum-
ly sought after the individual has achieved “self-ac-

tualization” (Figure™9). In a hierarchy organized devel-

e opmentally or temporally, this may be a questionable
addition because so few people ever reach the stage
- Maslow called self-actualization. It is also possible that
many people reach out for aesthetic and exploratory
peaks long before they come close to self-actualization .

- Calhoun's “levels of environment” axis begins with

:‘an all- encompassmg item called “naturé,” and then
shifts: to’ an ascending spatial scale ranging from “self”

- to world on the assumptlon that

The results of the recidivism study suggested that datal

and where we go for our vacations contribute to the way

earchers must try to -

large towns, and that, on balance, more needs aré satis- - L L o *
-fied than are thwarted. In this chapter we Sha“ begin , Some social ,or demographic measures can .also be used as surrogates
with a discussion of the types of needs that ought tobe = for physlcal characteristics, for example, the average income of resi- J
- considered, and hOW to conceptuahze geographlca] re- dents in any nelghborhood Wthh is usually related to the average snze

search on human needs. of the houses. o

# Such reaching out could also be considered lhe alternative to self- .
actualization, sought because we realize self-actualization is an impos®.”-

- The needs that might be satisfied or thwarted by envi-

ronmental characteristics are many, as Alexander (1969) sible- goal.- We have here an example of needs “leapfrogging,’” ex-

has noted and.some categorlzatlon is 1mperat1ve * Cal- emplified by the “Evel Knievel syndrome.” See for example S. Z..
Klausner (ed.), Why Man Takes Chances (New Y.ork: Anchor Books, .

,."’The term “environmental characteristics™ in this context refers 1968). pamcularly pp. 4958, *The Last Blue Mountain,”. by C. S.

ERIC
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Figute 9. Environment-Needs Matrix. Sourck: -Adapted
from Calhoun (l97(_):15). o -

(Beyo'nd- himself each individual usually becomes.in-

- volved'in a series of increasingly more complex levels of
social environment extending
world at large (p. 12).

B A )
Calhoun assumes that developing individuals gradu-
ally move up.the scale and at each level can be found
striving to satisfy their personal needs in more broadly
defined spatial domains. The scherha can also.be applied
to environmental policy making if each cell inthe
needs/environment' matrix is related to a different set
~of policy recommendations. Architects or designers
would need to trapslatgCalhoun’s environmental levels
into spatial domains, such as dwelling units and neigh- .
borhoods, and then consider how the different needs
suggest criteria for creating a more livable physical envi-
ronment. Table 15 lists some of the design concerns in
these two spatial domains, but as the reader can observe,
the “‘needs™ are slightly different from Calhoun’s. Un-
doubtedly in the near future some geographers will have -
opportunities to investigate the physical parameters that
influence the satisfaction of human needs. As a starting
point it is important, therefore, to consider the issue of °
needs from.the viewpoint of individual expectations and
aspirations. A familiar ‘context for geographers is the
_spatial choice mechanisms associated with selecting a
‘new residence (Moore, 1972). Traditionally this work
has used questionnaire.data, but these are opportunities
for uno
dicates:

~unit being sold, with th

| A Case Study: Buying al’ld.Sel_ling A S[i’ghbgir.hood

- When realtors®advertise a property they try "to_ en-
hance the good points and minimize the not-so-good.

Much of the selling strategy concentrates on the residen- .

tial unit, but ofter a description of the neighborhood .
characteristics is thrown'in for good' measure. In these -
cases the information may be spatjally bounded, de-.

scribing, for example, the view from the kitchen window

or the range of recreational facilities nearby. In other -

cases the information may be aspatial, describing the .

"security or the type of neighbors potential buyers might..

expect to find. The inforgpation varies with the type of
ficome and age group of the

+_ prospective buyers, and with the location of the prop-

erty. Nevertheless, the descriptions used in advertising
residential property give some indication of how realtors,
expect the property to enhance the quality of an Mndivid-
ual’s life. As in most advertising; the descriptions repre-
sent an idealized picture but we ‘can assume they are -
based .on elements of truth, embellished in varying de-

grees by subjective evaluations. . :

To'investigate this idea further, the real estate pagesin
‘a sample of Sunday newspapers were scrutinized (Smith,

1976¢). -All housing advertisements were subjected to a

content analysis, but only statements pertaining to the

neighborhood were considéred. No attempts were made -

to define “neighborhood,”’-but it became apparent that
any information which did not specifically describe the
residential unit or the apartment: complex should be.

" “considered. In general the search was for the adjectives

fromv the family to the .. .

and phrases used to describeé the area in which the ynits
were located. From the content analysis, a list of. de-
scriptive. neighborhood features. was generated and a

- small sample of them is. reproduced (Table 16). The
“descriptions can be related-to a.variety of different needs

and desires which would appeal to potential buyers, and

some of these are also listed in the center column of -

Table 16. To organize the list of features and their
related needs, the information is categorized hier-

is not possible to defend rigorously the categorization

~shown in the illustration and there is no hatd evidence to
_link the items with any of Maslow’s needs. Each of the

described features could be related to the satisfaction of
more than one need, so the table should be viewed only

needs. _

In selling a-property we can assume that realtors:
would like potential buyers to* believe that living in a
certain neighborhood would be beneficial in a number
of ways. To substantiate their claims, realtors appeal to

-archically along the lines suggested by Maslow-(1968). It -

- as a way of making sense out of a large and diverse set of

-

some of the needs which might be satisfied if buyers

" - actively sell- the neighborhood, even though they may

btrdshve ‘work, as the following case study in-, -

own only one or two of the residential units. The appeal -

to different types of .needs was recently investigated in

_dnother study in which a number of realtors were asked
to describe the sales tactics they would normally use in ‘

-

>

‘choose -a realtor’s property. In this way realtors



! * TABLE 15 HUMA‘N‘ NEEDS AND THE PHYSICAL ENVIRONMEN’T B

%

: RS Needs , -Dwelling Units o ~ Neighborhood e
" Relatedness “Responsibility - Safeand suitable designs for Segregation for vehicular traffic;
“‘Love’ for.and care * old and ygung people, provi- .-noise,"and pollution; safe and
of others .sion of “normal” amenities - suitable for the old and young '} F
Respect for Possrbrlrty for personal Audial and visual privacy for edch
others privacy * unit; respect for, the wishes of'others
- . Knowledge of Possibility for famrly and " Clubs, sports centers, meeting places -
. others ' groupgatherings "~ .. . .., - B . g
Transcendence ~ Reprdduction - Privacy; pleasantand/or Massageparlors saunabaths,. .
*. —Sex —SB stimulating design;Awaterbeds"\pjmgles only” apanments, mcetms .
S ’ : - L . laces .
. Children’s Audial and visual shelter; . Schools, churches, lrbrarles)play
v ‘Q . .education separate spaces for studying “-areas
Material objects Individual space for famrly , Clubs, hobby workshops. exhlbltron -
! and arts L members LA ‘space -
“Ideas PR Prrvacy to thrnk and read -*rLibraries; schools e
o « - T . . in quiet R R SRS
Rootedness' . Brotherliness/ . Place and space for " Initegration &f different types of -
' T - -Sisterliness, . meetings, parties, discussion people; community centers
Sense of " . Individual . Havealterations tosuit - : Development of democratic organ-
Identity Personality “personality _1zations, formation of lobby groups
 Frame of Thought >Space to study and thrnk “Theater, concerts; lrbrarres
" Orientation System " qu1et ‘rooms . | _universities . -
' "Devotion " Cherished artlfacts trophres. " Churches, football stadrum_s,_
objects paintings- prestige buildings ’

Source Adapted from Mrsra (1970) as reproduced and adapted in Levi and Anderson (1975).

sellmg two rdentrcal houses in drfferent parts of the cxty
(Smith and Giles, 1975). The results of the 'study in-
dicated that sales tactics are based, at least partly, on a-
subjective evaluation of how the neighborhood will ca-
ter to the needs of potential buyers. It was interesting to
note that realtors'adopted significantly different strate-
gies for selling urban fringe properties than within-city

"~ well! An apartment complex in Norman Oklahoma‘

- properties. The results of the study suggested that buy-

ers in the different locations expect their houses and
neighborhoods to cater to different needs, and that the
sellers are able to perceive such differences.

What can we learn from such investigations? When
we buy a property we also get a pieceof a neighborhood.
"We expect to like living in the neighborhood and we
hope to benefit from it. Residential neighborhoods can
cater to needs' at- many different levels (as Table 15
‘suggests). Some may only -satisfy Maslow’s “‘low” level
needs for safety and security, but others may also offer
“higher”’ level need satisfaction, such as an aesthetically
pleasmg environment or the opportunity to enhance-

might feature **. . . béautiful lots—surrounded by. large
trees and rolling hills . ,”” both of which are rare com-

.modities in central Oklahoma Realtors' are-skillful at

making something unpleasant sound like somethmg tol=
erable or even desirable. An apartment complex in Dal-
las, at the junction of two interstate hrghways tan be
déscribed with complete honesty as ‘‘conveniently. lo-
cated, with four-lane access in every direction.” After
buyers move in they may find that the advertisements
were llusions, that the nerghbors are not so friendly
after all, and that the view is not nearly so-attractive on'a
dull day For reasons such as these, eighborhood sell-

" ing tactics only approximate’ the actual benefits one

- one’s individuality. A neighborhood cateririg-to a-wide

archy, should provide a more therapeutic and humane
~living environment. To test’ ‘such a hypothesis it would
be necessary to find out whether the neighborhoods|live
up to buyers’ expectations. Undoubtedly, in many cases
we would find that the seller exaggerated the benefits

and the buyer underestimated the disadvantages. A sub-
" division outside Ann Arbor, for example, may be:re-
ferred to as ... paradise somewhere west of De-
troit . .."” Wthh of course it is, but it is other thmgs as

'

range of needs, particularly those *higher in the}al’lner-

r

might find in living in a particular location. Never-

theless, they provide an informal guideline and they give -
some indication of the visual and functional attributes-
of residential nelghborhoods and the needs to which

those attrrbutes are related., | B

Research on Human Needs !

If geographers mterested in méntal health problems_
are to pursue the idea of need satisfaction, they must
overcome a number of problems. The major issues in-
clude the choice of-a conceptual framework and the

" measurement of.the different needs. One solution, sug-

gested by French et al. (1974), involves a simple supply
and demand model for investigating situations of per-

son/environment interacfions. French conceptualized

the “fit”” between individuals and their immediate envi-
-~



E

ronments in terms of pefsonal ““demands'*-that need to* . -

be met by environmental “supplies;” and environmental " -

“‘demands” that need to be met by personal “supplies.”

If we can measure both types of deménds and supplies

- on the'same scale, we can assess the discrepancies with =

- relatiye ease. As an example, French er al. (1974: 317) -
- squote the case of an office secretary-looking Tor a new

job, where: o : o
the excessive environmental demand for typing speed -
compared to the secretary’s typing abjlity can be quan--*
tiffed in terms: of words per minute. P

French then proceeds to describe: :sb:;nq.'v_éf:<~\th.g'.m’é_ijdr»
. dimensions-of mental health;.congepts.suchi as “coritact . -
~ ‘with reality,”” ‘“‘accessibility to_the sglf?’ ‘and “defense

mechanisms,” in terms of ‘the supply and ;demand

. model. In a more specifically geographical context, we

”.vGeogra,phers ,i_ntel'"es_ted in how'sp’ét_ial'\;ariations qa_h

_contribute tg the satisfaction of human needs might.
“attempt to identify the vistial and: functional character-
»istics in each of the different subspaces, or “‘neighbor- .

>

might consider the following application of thatmodel;
individuals living: in high density settings ‘may have *

strong desires for privacy, but at the same time they may
fear cutting themselves off too much from other people
(see also Altman,. 1976).22 ‘ -

~“+ " In many ways'the model described in:Footnote 22 is

-attractive. It is simple and #r a planning context it sug-"

gests straightforwardly that researcheérs try to identify

.. Situations of poor fit' betwéen persons and environ-

“mlents, and then suggest-how the.fiticdn be improved. In
the privacy example it might :be preferable to train

people to live in more crowded situations by working on.

individual problem solving and-communication skills.
In.the short rum, however, an easier and more effective
channel of intervention would.bé an environmental ma-
nipulation such as a

building design. g

 This situation can be reported opj_ééti\:?ely and subjectively as fol- -

* lows: . : .

'

A) the objectively measured environmental supply of pri\_)'acy = E°
priv.: the abjectively measured amount of privacy required = P°

© priv. The objective person-environment fit (F° priv.) is the differ-
ence between the environmental supply and the person’s needs,

thus: F° priv. = (E° priv. ="P° priv.). - _
. B) for any number of reasons. including incorrect information,
* distorted perceptions, personal characteristics, .or societal

physical relocation or a change in

norms, individuals’ subjective reporting of the supply and.de- -

mand. for privacy (E* priv. and P® priv.) may be different from
their objective reporting, thus: F" priv. = (E* priv. — P* priv.),
. and F" priv. ¥ F" priv. o : L
Using this nétation, Jahoda‘s‘(r§58) mental health concepts in the
-context of privacy can be expressed as follows: ) :
1),
~  -amount of privacy fits reality (R). or R = (E® priv. = E* priv.). .
2) Accessil{ilil'y 1o _the self—the accuracy of the subjective report
about the amount of privacy needed (A) or A = (P° priv. — P*
priv.). N S . ' :
Psychological strain,or lack of adjustment—will be indicated by a
negative.value of P* priv. : . C

4)
tive environment (& P priv.) or the abilities of the person,. for
example. the individual learns to handle interpersonal conflicts
(A" P* priv.). C . ‘
Environimental mastery—implies a manipulation of the environ-
ment, for example, the use of props to create a barrier, or the
shutting out of some aspects of the-environment (A E° priv.),

5)

Contact with reality—how closely the subjective report of the.

Coping—implies changing the supplies or demands of the objee- -

_ photographs, or Landsat ‘imagery.® "'

hoods.” The characteristics,.or to use Frenoh's teMm, the

“environmental supplies,” could be ascertained from’
available data sourceés such; as. the. housing census, air’
; The'major problems-would be encountered'in trying
to find a list of environmental characteristics:that might
be related to: the satisfaction of different humafi.needs;
in defining the list of needs to be studied; and in measur-

" ing the needs, par.ticularly to reflect the differences be-

tween the objective and subjective elements, In sum; the ..
enormity of such an endeayor might prove to be over-
whelming, The constraint of measuring environmental
supplies-and personal needs on the same scales would
have to be relaxed, and it is evident that certain needs, .
for example the need for personal identity, would not
conform easily to an empirical study. Certain useful and
reliable instruments are aviiffible for measuring some of
the items that are related to Buman needs, such as inter-

‘personal trust (Rotter, 1971), personal efficacy and the

"internal/external locus. - of "control -(Rotter, 1966),

learned helplessness (Seligman, 1975), the desire for aes-"
thetically pleasing surroundings -(McKechnie, 1970),
and the need for complexity and mystery in the physical -
environment (Kaplan, 1974). In other research contexts
human needs have been felated to the physical charac- -
teristics of different living environments, In Appleyard

.and Lintell's (1972) study, for example, traffic densities ‘

were found to be related to the development and mainte-

* nance ‘of community-interaction and the level of envi-

ronmental awareness. Hammeriman (1974) investigated
the formation of neighborhood lobby groups, which to -
some extent can be considered as surrogates of the need
for affection and belonging, and found that the most
coherent and eventtally the most successful groups were

‘devegloped in"the most- aesthetically pleasing neighbor-
. A ot .

‘haods, " : : L
Perhaps the best known studies that have attempted
to ‘understand the relationships between human needs

- and the physical envifonment are crowding and density

studies (see for example Stokols,” 1973;- Freedman,
1975). In recent years,a vast amount of time and effort

* has been directed to studies in this area, and the results

to date have been equivocal; with perhaps an overall
indication that crowding is related only very weakly to
pathology (Fischer, 1976; Fischer et al., 1975). T

There would appear to be adequate opportunities for

. geographers ta delve deeper into the nature of the rela-

* In a recent conversation with Grady Clay, author of Close-Up: How

to Read the American City,(1973), we decided that the ability to ignore,
or not to see, much of what is bad and‘ugly in the urban landscape is a
common trait. We coined the term “landscape scotomas'’to describe
such adaptive (or maladaptive) behavior. . .

S

Q
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Aruitoxt provided by Eic:

Ca Thus, for the visual and functional characteristics (C,°) in each of

the different -neighborhoods (i=1,n) 1 throughn', the overall charac-

teristics (a through z) would be defined as:.

12 G =12 (GO G Ce G - CO): .
Far any resident (j) in a neighborhood (i), a suquc’tive analysis of the
neighborhood's characteristics (C,*) might provide completety differ-
ent. data (C;* # C®). The total set of demands or needs of each
individual {with N® and N® representing th¢ objective and subjective .
estimations of need) would be confposed of & summiation of the many

different needs described earlier

.28
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TABLE |6 SELLING NEI‘GHBORHOODS ACCORDING TO HUMAN NEEDS

Examplcs,qf Nelghborhood
« Descriptions in Advertisements

‘ Related Needs and Desrres

Maslo»\;‘s Needs

e “‘ﬁnest shoppxng closeto Detrort
. . ‘‘competitive'rents”

:*orily 42 minutes from New York Crty vra‘New
- Jersey Turnpike” : .
“savea fistful” '
**on a clear day you can see Big Boy

“Fox Briar Estates is trees, trees, trees. .
. Schools . _
‘‘great place to bri up the kids™
*'safe streets, safe gghborhood" L
* “tokeep you from turning greena 24 hour securrty
patrol and staffed gatehouse

.is Edmond

“a-uriique community, fnendly nerghbors _
*creeks and wooded ¢liffs™ ol
“rambling stone walls and open meadows . :
. Canadian geese and clear skies’’ _
“‘rustic elegance ...On a Sunday afternoon you see
more hogses than cars” . i
prestrge hvrng in the fashronable srxtres" (New
. -York Crty)‘ RIS SR
“we - only look expensive”
‘“quality . . and then some” '
“dream nergthrhood . ... luxurious”

. “live in a real townhome communrty. in town i
" Dallas’ prestigious ecectic neighborhood”
avoid houses built in patterned confonmty"
“the best of everything”
‘where you would like to spend the rest ofyour life”

e .; : _"-a )
Sense ‘of Commdn@Q

n JEconomy, Accessibility o
Spacrousness, Recreatron - '
Co enrence . o

. Security, Safe for .

~

S
o

iy
v

Safety/Security :
Children, Privacy : -

(v'.t

Aﬂ'ectron/ Belongmg

: Nelghborhness Fl;lendShlp. B

. “Trust, Close to
“*Aesthetics - .-

- Status, Elegance,

N‘mu‘ | :

~

'

Luxury, Quality, !s’teem_‘/ldentit_y_

'Excitement

Individuality, - Self-actualization
Distinctiveness S

tlonshlps between persons and thelr envrronmental set-
tings...In" the context of mental . patlents\bvrng in the :

community, we still need to answer many questions, and
the answers can come only from rigorous and painstak-

-ing study: In the meantime, it‘is advisable to consider

other possible - explanations for environmental in-

Jfluences on measures ‘of mental health. Following the
‘suggestions in”" the Introduction for gedgraphers t07_
sharpen their skills as descrrbers prescribers, and per- *

LA

haps explainers, it'is approprrate to consider some of the .

'somal and institutional barriers.to the maintenance of

mental_health in the communrty We wopld commit a
series of fallacies, both geographrcal and psycholognbal

. if we did not consrder commumty attitudes and the role
- of public acceptance and rejectlon ‘in the treatment of’
* mental illness.

The Geography of Soclal Inclusnon and Exclusion

The award wmnlng magazine, Texas Month[y carrled

.a story about Texas Governor Dolph Briscoe in its
" February 1976 edition. The story-added fuel to.the per-

A

Q

E

Aruitoxt provided by Eic:

S )

vasive rumors about Governor Briscoe’s mental health,
‘suggesting that.he! -
l) perrodlcally suffers from severe bouts of depres-
“sion; Vo
2) between 1968 and 1972 underwent psychlatrlc

- treatment several times;

7\1 EI

O T =

3) durrng his term of office continued t6 receive Such’
treatment at an out-of-state medical facility; and
4)'is habrtually marntamed on mood regulatmg
drugs.
-The author of the article mentroned at the end that .
«Briscoe’s problems should be kept in Perspective:

Psychiatrists estimate that 15% of th Amencan people :
.suffer from various types of medicallys ec{)gmiable de-
pressron Though the eIectorqte has a; datp know if a -
public servant is unwéll<<and a right t. téceive straxght -
-answers when it asks—there isa growifig’ awareness that
psychiatric care should not, by rtself @e 4 cause for ;
‘ shame (G. Smith, 1976: 87). = - -

Mental illness should ot be a cause for shame, but it

‘e e

""usually is, and one wonders why the story was'written if

the author believed his last statement’ *The Governor of
Texas is a special case, but - the story indicates how
difficult it is for persons to slough off the stigma of once
bemg labeled mentally ill. Stigma adds an ext

ffom mental fliness, and in this’ section we shall -in-

- -vestrgate the nature and consequences of strgma We

Physiological/Ecological ;

dimen- .
sion to the- problems-encountered:by someone suﬁerrng L

<

. ~
. Thcre is no way of estimating what percentage of the populauon ’

could also be accused on any or all of these four counts. The story is
similar to those about Thomas Eagleton in 1972, with the exueption

. ‘that Briscoe is already in office. For an.unusual and hortifying account

29

of the Eagleton affair, see Hunter S. Thompson, Fear aiid Loathing og
the Campargn Trail, 1972 (Ncw York: Popular Lnbmry 1973y,

38
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“shall observe that stlgma is more than just a problem for

the mentally ill and other ‘‘undesirables.”

.regulatlng mterpersonal behavror. and one that may
. also prove to be important in social geography asa key

: mechanism mﬂuencmg mobnlnty and- patterns of spatnal

allocation.

To begm a dnscussnon of the geography of mclusnon,

and exclusion, it is 1mportant to consider three general

~questions:. : » 7.

1) Whatis stigma and what mﬂuence does it have 0n"~._} o

the social and spatial d1mens1ons of mterpersonal
behavior?

2) 0
view stigmagzed individuals and facilities, -and in
what ways

" and through time? . I ¢

3) What types of institutional.and commumty treat-

~ how are recent shifts in publxc policies- likely to
alter the provision of care for, the mentally ill (or
-other. stlgmatlzed groups)? :

The Nalure oj Sllgma Those Who Can, Do . Those

_Who(anl

s M
‘With this world ’oemg such a complex place to llve in,

.. itbecame necessary long ago for people to categorize the

" hend.'Catégories: helpius lodiatesin our heads the objects

-

* gorization-we have been able to divide up the World into -

. jgorlzdtlon but one which has been more pervasrve than

animal, vegetable, and mineral phenomena all ‘around.
them. Categorization is a normal human activity that"

madkes the,world smaller,. tidier, and easier to compre-

and concepts important in our everyday lives, and to
separate them from others that are redundant. For geog-
raphers, categorization of places has been a normal
activity, and by adding humar beings. mto the cate-

places g,ontammg people like us-and people not llke'Us‘
Or, using geographical analogics, the categories may be
distance-based, such as near and far; center and per-

‘iphery; city and suburb. - .

‘Thére are many- posstble bases for social cate-

*all others is-4;division .based on* measures of ablllty‘

) are available, namely inclusion-and exclusion. Inclusion

any settmg there are literally those who can ‘dand‘those :

who can’t--the apt and the.inept. One. of the more
»mtercstmg dictionary definitions ofmeptxtude is *‘out of
place,”
td find a place for the inept person, two different tactics

is common to many social systems. 1t involves a variety

of devices.to protect and shelter the inept members of -

“the group.. Social,clubs;. trade vnions, and univebsity
" tenure systems: are}xamples of inclusiofiary devicks.

' ’l:xcluslon is normally reserved for the more ¢nept: mem- v

bers of any group, the mentally ill, the retarded, and,
‘~ledst desirable of all," the criminals. Pe@ple in.these
" groups may not necessdrlly lack education or SklllS but
‘they lack the important ability to be *j#st like us.” Their’

Q

E

Aruitoxt provided by Eic:

Ric

dlfTerence demdnds that they be kept sepdrate from us.

e

v In a maore.
general sense, stigma is also the foundation for'a system‘
. of human“classification shat plays an important role'in-

How do groups and commumtnes (the publnc)"""""

ment are available for stiginatized persons; and

and if we assume that society has an obligation -

a

or, in less extreme cases, the old, the poor, and the

ethnic mmormes ca;\ be excluded- by a variety of subtle '

" and not-so-subtle means such "ds poor bus services, six-
‘ lane expre%sWays and high.interest rafes on mortgages.

:Exglusion is normally far less humane as a form of .
" societa) ‘action than inclusion, but the reasons for int -

clusion and exclusion-are similar, ‘only the means differ.

. «The'inept are included to provide:protection for. them- .,

selves, to protect others from them; and to enhance the
self-esteem of the includers by making them (orlus) look -
favorable in comparison to thedncludees (Goode 1967).
The major difference between inclusion and exclusion as
devices for handling. the inept is that ‘we" include to
assuage our guilt, whereas exclusion usually makes our
guilt greater. Recent trends in the mstrtutxonal policies
.'of state mental health and corrections departments have

public attitudes vary across spacﬂ . involved efforts to include previously excluded persons

by rehabilitating them, finding thém a place in the com-
gnrmty, and perhaps most important of all, helping to
ebe our guilt about all the years of exclusion and

;c njlnement ~
s Ineptitude may be a quantntatlve handncap If persons
are only a little inept they may not be stlgmatlzed but
- high leyels of mept{tude can usually be dealt with only
by exclusion. It is also poss1ble that certain, types of
-stigma are not related to ineptitude in terms of abilities;,
but are definitely related to ineptitiide defined as out of -
place” and *different.” Facial abominations, bizarré bé-
havior, and thievery are unacceptable, and as Gjman
(1963) -has observed, such’ characteristics facilitite the
. formation of negative attitudes. When these attltudes
obtrude onto a relationship, 'stigma is present and. is
~ actipg as a strong categorization device. On first contact
with another person, we normally establish a schema of .
“expectations. by imputing certain wvalues onto that per-
son. Normally We define/the imputed values by what we
want the other person tz be, in other words,by what we
expect them to be. Their actual.values, skills, and char-
acteristics may fall short of the 1mputed and stereotyped
values: In the case of mentally ill \pérsons the credlblhty
" gdp is caused in part by a fear of unpredicta
potentially. dangerous behavior. Whether _

patients-actually are dangerous-is unimportant

 the stereotypes are strong enough to inhibit socnal inter-
action. Most people are unwilling to-enter rela-
tionship with a stigmatized person, a tactic which sgrves
to perpetuate the Stereotype. Stlgma thereforexmph san
unwillingness to.come closer- ‘to other - people in a psy- .
chonglcal sense and, hterally, in a spatial sense. Stigma
is an unwritten lafiguage, embodied sometimes'in phys- - .
ical appearance but more oftenin labels and stereotypes,
which serves to regulate interpersonal behavior. Persons

‘with a stigma are expected to know their-place, and if

they do not, society will act to remedy the situation.’
" Altman 4nd Taylcy (1973) have outlined a schema for -
eonceptualizing interpersonal relationships with stigma-
“ tized persons. 1f:we think persons have stigmas, we are’
_less likely to strengthen our ties with them. In' the first
place, weare unwilling to increase the breadth of the

. ~Telationship, dnd welimit the number ofdlﬂ'grt‘nt toprcs o

we are.willing to discuss with them (Figure lg) We may
allow the conversatlo} to" stray from sectxon A

[}

‘

the.
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'Flgure'lO Representauons of Breadth and Depth in lnter-
personal Relationships. Source\ Adapted from Altman and‘
Taylor (l973 28) : .

" weather, to B, pOllthS, but- sex and persona) feelmgs
‘would be forbidden terntory At the same time,"a reluc:
! tance to allow a relationslip with a stigmatized person
. to develop beyond a supefficial depth -may tend to limit -
the content and length of each interaction (Figure 10).
Altman and Taylor (1973), and’ Altman’ (1975) .have
used’ this schema in diséussing how the character of.

interpersonal relationships influences the spatial beh;gé -

ior -qf people in groups.. Although the. topic \cannot
pursued in"this context; geographers and others inter-
ested in proxemiés research might look further at the

- intragroup spatlal behavior of stigmatized persons, and

also at the spatial¢behavior of “normal” persons who
come into contact with stigmatized persons.

Sngma and Puﬂﬁc:;lnmdes

‘Most of the reseasch .on. pubhc attltudes toward the
mentally ill has included attempts:‘to measure the

amount of, social distance people like to keep betweon - -

~ themselves and a stigmatized person. In a typical study;':
the subjects are asked to estithate how close they would

*" choose to be to a person who is mentally ill., The usual

choices includer . £

l) I would not hesrtate to work wrth someone who .

- has been mentally ill.

2) ‘I would be willing to sponsor a person who had .

been mentally ill for membershlp m my favonte
: club—or society. N

”3) If I owned an empty lot besrdﬁ my house 1would . . -
i observed the amount of stigma attached to an individ-

. '_.s_‘ e . & ‘1

be wrlllng to sell lt to-a f'ormer mental patlent

4) | Would be WIllmg to room wnth someone who has
‘been a mental patient.

5) We should strongly discourage our children from
d‘f

~ marrying any o o had been méntally ill..
-6) I can:imagine falling in love wrth a person o
* -+ who had been mentally ill. L P
. As CrOcettl et.al: (l974) Have arguedprecent evrdence

. suggests that in the last lfl'teen years publrcattltudes to.

stigmatized persons,’and particularly to the mentally ill,
have improved, significantly. Aviram .and ‘Segal (1973)
re\ﬁewed the results of the social dlstance studies carried

‘.“:-_hngher acceptance of the mentally ill: ’Almost all of the .

recefit studies show that respondents say they are willing
.to'live next-door to a mental patient (item 3-on_the social. -

dlstance questlonnalre) but that they would be unwill?
ing to room with one (item 4). More positive attitudes

toward the mentally ill would’be a hopeful sign for their _'
treatment in the community. The implication from
much of the Titerature ig that by increasing the amount
af mformatlon -available about,mental illness, attitudes -
-can be altered substantlally (Crocetti, et al., 1974), but -
“to date the evrdenoe remains. contradlctory Some re- .
‘searchers' have: clalmed that real- -acceptance. is not in-
Treasing, Slmply that. a’ greater proportion of respond-
ents are saying they:would ‘react marg, pbsrtlvely,to,a
mentally ill person. This involves'the sige-gid‘problem of. -~
a sybstantial dlscrepancy bétween-at 1t7ude§‘and ‘actual*®’
_behaviors (Liska, 1974; Warter ef al., '1969). It is pos-.

\- sible; as Bord/(+97l) has ‘hinted,’ ‘that actual behavior’

toward-thé mentally ill has 1mproved very little since the " -
‘deinstitutionalization process be *Bord’s study in-
dicated that the prospect oficoming, into contact with a

* former mental: patlcnt might actually increase the ten- -
~ dency for them'to.be rejected. Gove and Fain ({973) on -
the cher hand found little beKavioral evidence of. com-"’
mumty rejection’in a longntudlnal study of former.men-.
tal. patients, and they ‘used the results of the study to:
suggest that negative stereotypes of" mental Jillness, are o
based on abstract cases and descrlptlons. Incontact -
_areal person who has heen mentally ill, 'the plblic mi ht
"not dlscnmlnate senously Accordngo Gove and F§\1 y
“the “once crazy always cbazy argument about- mental', '
patlents may -be only partly operative, a- conclus;on,__ -
" which: could be of - major significance to the community "
meital health movement. In this vein Swanson and Spit-
zer (1970) have suggested that the effects of stigma de- .
cline over time; in other words, that stigma has a tem- -
poral career, as ‘Goffman (1963)-has argued. Weneed to . .
ask ourselves whetheér stigma has a-spatial career,.and :
7 Wwhether. it is. still operating :in_our own communities.
Geographers, as.'Wolpert (1976). has recommended,
could find interesting and useful avenues for research in |
- this context. Public attitudes to stlgmauzed persons will
- be :one”of tl;e most important factors in- treating the

) mentally ill in the community. in the next few years, and

. it will Be useful in the next section’ to, consrder if only. -
bneﬂy, some of the major determlnants of mftitudes’ and o
“attitude change. N
. Aspatig!Infliiences on. Attitudes. As Becker (l963) has’

[
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ual depends on those doing the evaluating and their

" frame of reference. One person’s evaluation of another

. depends on *“where” that person “is coming from.*

Q

. 1s an

Campbell (1967) has shown how the Hidatsa Indians in
the DaKotas and the local ‘‘pale-faced’ ranchers eval-

_uated edch other (Table 17). The Indians were carefree

"~ with money, a trait they considered to be positive but
which the ranchers felt was.improvident. The ranchers -
- in town thought of themselves as thrifty but the Indians
- called them hoarders!

The evaluation of other persons depends largely on
how different we percejve them to be from us, and

. perceived differences may be affected by: the predict-
ability/unpredictabiljty of behavior; perceived threat -

and hostility; physical deformity; skin color; and lan-

guage differences (Kidder and Stewart, 1975). A fusther

determinant of attitudes is the role of attitudinal-set;

which is extremely difficult to break down, pdrticularly-

when attitudes are fixed at an early age. Voting behavior
propriate example.? When individuals choose a
party, & candidate, and a set of policies, all subsequent
informalion contradicting their current viewpoint- {s
screened and subsequently excluded from their consid-
erations. Newcomb (1947) referred to this-phenomenon
ag “‘autistic hostility,”" a term which is appropriate in the

case of mental illness because the evidence suggests that

opinions are set at an early age. At least one study has
demonstrated that knowledge about mental.illness is
severely limited in people with strongly negative atti-
tudes (Fracchia er al., 1976), and that what knowledge
exists is often distorted by fears of violent behavior.
Fear of the unknown is a fundamental human-concern
and one that can be alleviated only with great difficulty,
Tershakovec (1964) extended this theme by arguing that

stigma attitudes reflect our emotional self-images. Go-

ing -back to Freud for circumstantial evidence, Ter-
shakovec concluded that humans would like to think of
themselves as omnipotent, a belief-that is seriously
threatened by the existence of mental illness in others

_and the fear of it in ourselves. This concept is a little

farfetched, but some researchers believe that attitudes

.are layered vertically, with everyday attitudes struc-

turally related to deeper-rooted feelings (Bennett, 1972).
Bruner (1957) corroborates this notion in his-suggestion
that many of our best research ideas can be traced back
to deep-rooted human concerns and feelings. If this is
the case, there can be little cause for optimism in the
mental health field unless one happens to believe in the

~basic goodness of all humans. 1t is -particularly disturb-

ing to find that in at least one study of attitudes toward
the mentally ill, rejection was significantly correlated to

~what may be structurally deeper-rooted feelings of eth-

nocentricity and. racial superiority (Mulford and Mur-
phy, 1968). -
¥ This is terminology which 1, and most mental health workers,
loathe. But it is fitting, and very geographical! )

*Or a least it seems like an appropriate example. Jimmy Carter's

i

smile was. important to many victories in the primiries and sub-’

sequently to his election to the Presidency. Even Hunter Thompson
(Rolling Stone, June 3, 1976, *Third Rate Romance, Low Rent Ren-
desvous™) admitted liking Carter. He was subsequently fired from the

~ magazine. perhaps because of this statement, but more likely because

of his extraordinary working habits.
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" TABLE 17, STEREOTYPES AND THE
- PERCEPTION. OF GROUP DIFFERENCES

s Descriptions of: _
HIDATSA i RANCHERS
. (Good) - . (Bad)
HIDATSA  Generous, unselfish. - Stingy, selfish
C ~ "share good fortune hoarders - .
. with family and friends
Deécriplions by: N _
(Bad) (Good)
RANCHERS Spendthrifts, Thrifty,
) improvident . provident

N

Source: Campbell (1967:822).
.

'E‘or mental patiénts living in thee.community these are -

>gloomy observations -because they suggest that they

would find more acceptance by living incognito.” Phjl-
ips (1963) demonstrated that rejection was more likely if

_the subjects ih his experiments knew that a person had

been mentally ill. Rejection increased consistently from
the lowest point; a persén who had been mentally ill but
who had never sought treatment, to the highest point, a
person who had actually been hospitalized. In ascending
order the middle positions of rejection were: visiting a
member of the clergy. for counseling; visiting a physi-
cian; and visiting a psychiatrist. Philips’ results suggest
that mental health professionals who are themselves in
therapy would be wise to conceal such information from

“their patients. Perhaps the best adviceé to former mental’

patients is that they do likewise, a phenomenon known
as ‘passing’’ (Olshansky, 1962). If they do not pass, the
consequences may be serious, as a recent study in Phila-
delphia demonstrated.® In job interviews people who
had experienced some type of mental iliness were more
likely to be employed if their potential employers knew
nothing about the illness. In a study of job promotions,
mental illness produced more negative responses than
other stigmatized characteristics such as bodily abomi-
nations, wearing a long beard, or smoking marijuana on
weekends.® The effect of stigma in employment situa-
tions could have seriously regressive consequences. For
example, the’knowledge that a history of illness is dam-
aging could inhibit people from claiming insurance
reimbursement from their employers to pay the bills for
mental health care. No such stigma is attached to phys-
ical ill-health, and perhaps most ironically, psychiatrists
can write off as a tax.deductiomthe eighty dollars per
hour they pay for psychoanalysis. Few people are fired
for physical illnesses, but how many of us know of cases
where persons were fired because they had sought treat-
ment for some psychiatric illness?

T As iy colleague, James Bohland, pointed out, however, the desire

to live incognito may not be altogetheFR gloomy observation, 1t may
help. for exaniple,"to explain why the Old and Lonely neighborhood is
a good place for patients to recuperate. | ~ '

* Dallas Times Herald. July 6, 1975,

 As in most research studies, nobady is expected to smoke marijuana

on weekdays! .

A
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STIGMA, REJECTION AND DISTANCE -

v
A SITE. NEUTRAL FACILITIES  NO DECLINE IN REJECTIO
. WITH DISTANCE -
\ .
S| : ,
] -
W
o
x|
- o
DISTANCE o
.
B SITE-NOXIOUS FACILITIES-WITH SHARP DECLINE IN
: ~ REJECTION WITH DISTANCE
EXAMPLE: MINIMUM
“ SECURITY FACILITIES
. | '
A 2| !
o
-
(&
'y
-
x|
: \
. N N
DISTANCE 7
C SITUATION NOXIQUS FACILITIES-OVERALL REJECTION
- HIGH. WITH ONLY MINIMAL
DECUINE IN SURROUNDING
AREA .
EXAMPLE: MAXIMUM
SECURITY FACILITIES
2z
o
=
(v
= —
o
x| 4
e .

S
>

DISTANCE

Figure 11. Stigma, Rejection and Distance.

In an experimental context,.Farin’a'et al. (1976) re-
ported some findings that support the need for passing.

Once the mentally ill subjects became aware that observ-.

. ers knew of their iliness, they began to feel less appreci-
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ated, they found their tasks more difficult, and they
appeared more anxious. Perhaps honesty is not the best
policy, and advice from the Gay Liberation movement
for homosexual: 'n their thousands to come out of their

closets and identify"thq;ﬁselves, vma}.'"be_ prem'&bgre and
even misdirected (Sagarin, 1976). ' '
Spatial Influences on Attitudes. Location can greatly

influence stigma and the perceived presence of stigma.

- When the mentally ill are locked up.in remote hospitals,

their stigma is a theoretical issue, but if a man takes off
his clothes and urinates in a department store he will be
stigmatized immediately, then arrested. In less extreme
cases it is evident that the perception of a stigmatized
person is place-bound. Someone with a *‘spoiled iden-

 tity” (Goffman, 1963) should appear only in a “spoiled”

place, -in other words people should know their places.
Appearing in a “prime space” (Duncan, 1975), such as _
an -exclusive ‘residential neihborhood, instead of ‘a_

“marginal space,” like skid row, the stigmatized person
will immediately attract attention. Fortunately many
**deviant places” exist (Lofland, 1969), some because no
other people want to be there, others because walls and
fences serve to keep.out the curious. Although a down-

~town shopping mall may be the worst place for a deviant

to be, there are many inner city neighborhoods where

people have eyes but' few are looking and even fewer

could care what one individual does. e
We know very little about the spatial components of

* negative or positive -attitudes toward stigmatized per-

"sons and the facilities in which they are housed.®® It is

appropriate therefore to suggest some hypotheses. Per-
haps the most feasible hypothesis.is that attitudes vary
inversely ‘with ‘distance from the stigmatized facility.
People living,closer to the facility will be less accepting -
than others, presumably because they are more likely to
come inito contact with the -objects of their fear and
loathing. Figare- 11 illustrates the relationship between
distance and rejection attitudes, with the shape of the
curve varying with the type of facility. Figure 12 shows a
% Almost no work has been don¢ in the a;ea of attitudes toward
stigmatized facilities. From personal experiences with mental hospitals
and after attending several public hearings to choose sites for a new
prison in Oklahoma. I would suggest that such facilities assume the
stigma of their worst, most violent, and most unpredictable_inmates.
This type of “'blanket stigma™ is very damaging to a facility. and partly
explains why ‘many correction systems categorize facilities by the -
amount of security needed. : , 'lb
. -

-

Rejection As A Function Of Inmate Danger And Prison Type . ‘ 1,
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Figure 12. Rejection as a Function of Inmate Danger and Prison Type.
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makes the heart grow fonder”

- -

: 'hypotheucal example where the stlgma associated with

inmates of differing levels’ of threat is offset by the
knowledge that the building is a maximum security facil-

“ity. Although no attempts have been made to date to

compar¢ the stigma associated with different types of
facilities, most observers agree that.rafection is hlgher

* for criminal and forensic institutions than for minimum

security community treatment centers and mental health
clinics. On the other hand, the. community facilities are
less secure. Although the persons inside are less dan-

- gerous than persons in the state pemtentlary, they are

more likely to. escape!

The hypothesis (somewhat modified) that “distance
implies that people may
accept the mentally'ill more if they do nov héve to think - -
about or see them too often. In a ploneermg study
Rothbart- (1973) was able to demonstrate a weak posi-
tive relationship between acceptance and distance from -
a criminal halfway house. By controlling for. contextual
effects, which in this case were- overall liberal attitudes,
Rothbart found the relationship held firm, which was

_encouraging for further studies along similar lines. If the

results of such studies corrobofate Rothbart’s findings,
the implications for siting mental health facilities (or

‘other noxious facilities) would be ofmajor importance.

The host community and the neighborhoods closest to
the facility should theoreticdlly-be the most accepting,

~ and in the case of mental health care they should also
" provide a majority of the clients.-As is often the case in
siting . public facilities, certain neighborhoodstend to
-become **oversaturated’” (Wolpert ez al., 1975), and that

satellite mental health centers are often found in such
nelghborhoods suggests that the role of community ac-
ceptance is working in reverse. Nelghborhoods with the
least ability to oppose are. often chosen as sites for
noxious facilities, a locational device which is alien to-
the concepts of service delivery, and'ltontradlctory to the
goals of community mental health.

The distance hypothesis can be challenged b){ its exact
opposite, the assumption that people living closer to a
mental health facility will be more likely to hold positive

. attitudes. These people have potentially the best and the

most accurate information about mental illness, because
they are more likely to encounter mental patlents They
may have some fears but statements of the type**. . . I've -
lived here twenty years and nothing bad has happened »
would work to counteract the fears of unpredictability

- and violence. Corroborating, although undeniably slim,

evidence for this hypothesis was provided in Dear’s
(1974) study of community mental health facilities in
Philadelphia. Dear found no significant decreases in
property values close to the facilities and no marked
tendency for excessive property turnovers. -Although
these measures are but crude surrogates for stigma, few

_ viable alternatives are available,

The notion that with time even the most fearsome

.[‘JOSSlbllltleS will be dissipated may also prove to be

important for locating noxious facilities.®® A’ corre-

* There is some evidence that time ‘heals sugmd For example, in-
, Dallas County. Texus. a minimum security prison eighteen miles south
*of Dallas was initially strongly opposed, but recently a residential
subdivision has been built adjacent to the prison. This example was
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Flgure 13 A “Disaster League” View of Stigma.

sponding hypothesis involves the idea of “disaster
leagues™ (Runciman, 1966), which suggests that imme-
diate proximity to a noxious facility invokes less stigma
than living in the same town but not living close to the
facility. The *‘disaster league” idea was developed. in
studies of natural disasters, particularly earthquakes.
People living above the epicenter or at the point of
maximum earthquake damage do not always perceive
their situation as badly as people living further away. At
the epicenter people whose property was badly damaged
but who are still alive may feel lucky. People living close
to but not actually in the area of Maximum damage may
consider themselves worse off because they compare
themselves .unfavorably with people living outside the
damaged area. People living close-to a mental hospital .
or a prison may view the facility as less stigmatized than
people living in the same town but out of immediate
contact with the facility' (Figure 13). Relative depriva-
tion ‘studies (Sears and McConohay, 1970; Ransford,
1968) and comparison level studies (Thibaut and Kelley,
1959) have indicated that the evaluation of one’s situa-
tion depends on what has been experienced in the past,
and spa;lal proximity may prove to be a surrogate of
experience levels. The people closest to a noxious facility
may have a more realistic opinion about the actual level
of-noxiousness than people who do not come into dally
visual contact with the facility.

Behaviors and Acnons What Do We Do With Stigma-
tized Persons? Over time society has established complex

_institutional systems {0 exclude-the mentally ill, involving
the police, the courts, and the mental hospitals. In var-

ying degrees such systems also operate for other stigma-
tized persons, notably the mentally retarded and the
criminal population. As the emphasis shifts gradually
away from exclusion and the institutional systems are
decentralized, new facilities are being provided in com-

“munity locations. The purpose of decentralization is-to
‘prevent further exclusion and to begin including people

who were previously defined as deviant. As Wolpert
(1976) has observed, such a program requires a firm
commitment to the notion of community, which he de-
fined as the opposite of confinement. Living in the com-
munity need not imply that such persons have maximum

reported in the Indian Nations Council of Governments (1976) report
on the Mayor of Tulsa's Site Selection Committee for a new prison in

- the Tulst area.
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~ As noted previously, however,

contact with normal members ofthe community, or that
they should immediately expect to live a normal life. In
many cases the expectation that one should behave in a
normal fashion may add considerable-pressure to the
already overburdened patient. "

Another issue of current interest is the questlon of

living situatiorts. Many observers feel that living in the
community should involve llvmg in noninstitutional set-
tings such as apartmentdffroom and board houses, or
hotels "It is felt that such living arrangements are more
conducive to a swift adjustment to community life,
much more so than sheltered halfway house settings that
are often more like the institutiof than the community.

successful community mental health program is a com-
mitment to the idea of community and a gradual lessen-
ing of the stigma attached to mental illness (Lamb and
Goertzel, 1971). For a community to be therapeutic.it is
not necessary that the patients live close to_friends and

, relatives or in normal community settings. What may be

more important is that they have freedom and solitude .

when they want it, and that they also have options—
something to do, somewhere to g0y -and Someone to care
for them if and when they feel it is necessary Commu-
nity in this sense has two major requirements: one is the
passive’ requxrement for a more accepting public; the
other is & more active requirement for help. for mutual
aid. for volunteer work, and for the provision of “natu-
ral meighbors™ in the community (Collins and Pancoast,
1976). For this definition.of community the results of
the socxal distance studies reported earlier may be an

optlmlstlc sign. It seems. a little too much to expect "

people in the community to live with former mental
patients or with-any other stigmatized person. All that is

necessary is that members of the community are wxllmg v

to allow such persons to live in their midst (the passive

role). and then to hope that some members will identify -

themselves as *‘natural neighbors™ and helpers (the ac-

. tive role).

A survey of the progress made toward community
treatment for the mentally ill has demonstrated that in

‘many parts of the country thé new poli¢ies have not

always been successful in preventing the exclusion of the
mentally ill.°* As Aviram and Segal (1973) and the Wol=*

" perts (1974:1976) have shown, some unfortunate spatial
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biases exist in the pattern of residential locations of

. To date most of these surveys have been done in Callfornm a state
that has led the way in deinstitutionalization, often with very unfortu-
nate eonsequences. In'the field of corrections, a similar survey shows
that it hus been even more difficult for communities to adopt more
aceepting” attitudes to criminals. gLL for L‘(deIL Zdorku\\sln and
Smith (1976).

hat is essential for a

(9%

former mental patients. These biases have caused some -
observers to describe a ‘‘back wards to back alleys"

. analogy, suggesting that the closing of one major ex-

clusionary channel, the mental hospital, has brought
about the opening up of new and different exclusionary
channels. Perhaps we should expect this if we accept-
stigma as a descriptive label to ensute that persons know
their places. It has always.séemed natural for us to
banish people to their “rightful” places whether it was:
the British to Australia and America, Indians to Okla-
homa, or Blacks to ghettos. For megtal patients a vari-
ety of alternate routes of physical exclusion can be iden-

“tified, particularly in Californid and New York; for

. example: the removal of the mentally ill from certain

wh

res1dent|al areas; the preventlon of entry into certain
nelghborhoods stricter-city ordinances preventing the
opening-up of new board and care homes; and a combi-
nation of stalling, red tape, and other bureaucratic ma-
neuvers to slow down the inclusion of mental patients in
certain neighborhoods. As Aviram and Segal (1973)
have noted, more subtle and more insidious are the
nonphysical forms of exclusion, what they called mecha-
nisms of social exclusion. In California they observed
that board and care home operators have often chosen,
to maintain stable populations in their homes, partly for
economic reasons and partly to protect the former
patients from a potentially hostile community. For this
reason, many of the homes quickly become miniature
versions \of the mental hospitals they have replaced.
Aviram and Segal also hinted at a sinister link between
the home owners, mental health workers, and-the phar-
maceutical industry. Keeping patients in homes makes it
easier to administer medication, which in turn'ensures a
docile and stable population in the community facilities.
The use of drugs as a.vehicle for social control is rela-
tively unexplored. but is an area which ought to be;
investigated more closely.® ’
Even with careful plans for the inclusion of the men-
tally ill in the community. the process will be a long,
uphill struggle. The situation calls for a major research
effort into the physical and social mechanisms operating
to keep the mentally ill excluded from the mainstream of
community life. Wolpgrt's (1976) Presidential Address
to the Association of American Geographers issued the
challenge to geographers interested in the dynamlcs of

. community support systems, and those of us in search of .

relevant work might consider the challenge seriously.
4
® In a recent paper this authot has discussed the use of controls in’

different institutions, two in particutar—mental hospitals and univer-
sities. Sce Smith (1976f).
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IV.

Occasionally our studies present us with guestions to

‘which we woluld like to"devote more time. ‘A research

article 'or an unusual result sends us scurrymg to the -
library to learn more. We usually get cold feet-halfway .

through the task, mainly because it is not appropriate to
wander off into ‘outer space, or perhaps ‘because we

“simply do not have the time to become properly ac-

quainted with a new body of literature. With too many
other things to do-apd too few jobs for people -with
esoteric - specialties, most of us tend -to keep to the
straight and narrow, leaving more interesting topncs for
future studies which rarely materialize.

Writing. this Resource Paper has provided an oppor-
tunity to look further into such topics. The study of
mental patients hvmg in the community raised questions
about the nature Sf an environmental influence on mgn-

tal health, and about the different ways society deals

with stigmatized persons. We have discussed these ques-
tions, and although they may not have been answered
satisfactorily, the process has been sequential, from de-
scription to possible explanation, and from the general
to the specific. Chapter Three suggested that. a logical

THE SEARCH FOR EXPLANATIONS -

ego boundaries and'ego orgahization. The purpose of

- the chapter is to .gain some insight into the mediating

processes involved in adaptation. In other words, what
happens inside our heads to help us cope'with acrowded '

. subway train or wnth a bloody war ragmg on our door-

next-step after a study of environmental ‘influences on

mental health was an investigation of the relationships.

between environmental characteristics and the satisfac-
tion of human needs. If significant relationships could
be established, the next questions would ask why.'such
relationships exist, and what happens between the stim-
ulus (environmental *‘characteristics) and the response

-(mental health outcome) Those geographers who have

embarked on research in such areas have already found
that they have been led away from the core of their
discipline. For example, forays into perceptual and cog-

" nitive explanations of human behavior have now be-.

come commonplace among geographers (Downs and
Stga, 1973; Saarinen, 1974), so common in fact that one
oéér,ver has remarked that cognitive map studies may
tually prove to be the:natural successors to factorial
ecologies in the geography journals (Dear, 1975)..

The study of mental illness in the.community raised.
_some intriguing questlons about what actually occurs

inside the head when'a person tries to adapt to a particu-
lar set of environmental characteristics. The answers to
such questions depend on the type of theory the re-
searcher wishes to test, and to date the popular theories
for geographers have been cognitive/information theo-
ries or some application of personal construct theory. In
this chapter, we will consider two different types: of
theory. The first section describes the physiological con-

cept of neural inhibition and its potential role in guiding

adaptive behavior. The second section goes to the other

who have searched for explanations in the concepts of

extreme. to the neo-Freudian school of psychologists

step"

e "'w.
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~The Context How to Tune in the ““Nice’” and Tune .
out the “Ugly”” .

In the national and local media we are feminded daily
about the miserable state of the world we have created.
We are short of oil, change is occurring faster than we
can respond to it, our privacy is constantly bombarded,
and most of us have either too much or too little work to
do. The citieswe live in are often ugly and noisy, .and the
countryside is endangered by the people who are trying.
desperately to capture the romantic idyll of rural life.
We are fast approaching what the futurists of the fifties
and sixties predicted. As Dubos (1968:278) warned, we
seem doomed to live amidst .

Starless skies, treeless avenues, shapeless :buildings,
tasteless bread, joyless celebration, spiritless pleasures—
a life without reverence for the past, love for the present,

. or poetical anuc1pauon of the future. .

Incredible though it may seem, most of us are-able to
make the adjustments needed to get along in the type of
world Dubos digscribed. It is possible that we do not
perceive visual blight and other forms of* pollutlon as
directly stressful, or that the stress they induce is in-
significant in comparison to the social and psychological
stresses associated with merely getting along from day to
day. Instead. of being undesirable, inner city character-
istics such as social disorganization and impersonality
may actually provide comfortable settings for the-so-
cially inept -or bizarre person. No matter how strange
your behavior, you go unnoticed. You live, as one ob-
server has remarked **. . . a life of small fréedoms away
from curiosity and censure’” (Raban, 1974: 201).

If city living is as bad as many observers would have
us believe,, why are there not a million or more homi-
cides in New York every year instead of fifteen hundred?
Why, the opponent of ecological inference might ask,
does not everyone living in a crowded and polluted city
suffer identifiable psychological or physiological impair-
ments? Why was it that not all the patients living in
Commerical . Industrial and Transient neighborhoods
had to. return to the hospital (Chapter Two)? Why do
some residential settings appear to have a positive in-
fluence on staying out of the hospital, while others,
mostly unpleasant settings,.appear to have little or no
influence? These are important questions that demand



-answers. We seem to respond bositively to pleasant envi-
ronments, but-how are we able to ignore the supposed
evils taking place in the world? Do we'simply‘close our
.eyes, or do we make a series of psychological and phys-
‘iological adjustments when faced*with a' difficult situa-

4 tion? The supply and demand model of coping described

. from. human beings who are more prone to redct in a.

in Chapter Three offers one possible explanatlon Un-
fortunately, the simplicity of the model is 4lso a weak-

ness because it assumes uniform and senSible behavior -

variety of ways, many of which are unpredictable.
People are unpredictable for many reasons: they are
influenced by different drives; they are controlled by
unique physnologlcal and neurologlcal mechanisms; and
they perceive the same situation in a number of ways. In
the remainder of this chapter we shall investigate the
first two of these explanatlons for human vncnssntudes

Inhlbltory Control Mechanisms as Human Copmg
v~ °  Behavior

One of the most perplexing questions arising from
environmental studies of mental health is the apparent
ability of most individuals to screen, shut out, or ignore
the stressful events they face in everyday life. The field of
neurophysiology “offers a tailor-made explanation for
this abilit¥ in the time-tested concept of ifihibition. At
the molar level,* inhibition is a situation in which one
bodily function is temporarily halted by the action of

another. Once the restraining power is.removed, ‘the .

- inhibited function can continue as before, or as normal

functioning when he wrote:

(Diamond et al., 1963). As long ago _as 1890, William
James suggested that inhibition is éssential to normal

We should all be cataleptics and never stop a muscular
contraction once begun were it not that other processes
snmulldneously .going on inhibit the contraction. Inhibi-
tion is therefore not an occasional accident; it is an
essential and unremitting element of our cerebral life (p.
583).

The more obvious forms of molar mhxbmon include
daydreaming, sleeping, and watching soap operas, but
-other agents of cdnscious inhibition, such as drugs and

" alcohol, are easily available..In this report the émphasis
_will be on the nonconscious inhibitory mechanisms of

the central nervous system (CNS). The CNS is the most
complex mechanism in existence. It is a system in which
the parts are constantly active and at any point in time
many of the parts are actively engaged in-rivalry. The
rivalry is adaptive if the effective inhibition of in-
compatible responses results in organized behavior.
Diamond et al. (1963) discussed a study in which a cat,
after spending its entire life in darkness, was unable to

. blink its eyes in'a lighted room. The poor animal died of
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a "‘tonic-clonic™ seizure, and we ¢tan only speculate
about what the effect on humans would be in a similar
experiment.”® We do know that Dement’s (1974) studies.
in which subjects were prevented from dreaming or lap-

- . - . .
# Perthiining to the whole body as opposed to indivitual molecular
structures.,

oW e can also only \puul‘m on w h.ll a “'tonic-clonic™ scizure is!

-

.

sing into rapid-eye-movement sleep, had to be discontin-
ued because of adverse effects on the subjects. In a much
less dramatic but more lifelike context we might ask
what would be-the effect of living in the downtown aréas
of some cities if none of the easily Available cop-outs
described earlier were available? Tunmg out is as essen-
tial to city’ dwellers who have to live in ugly neighbor-

- hoods and drive on monotonous expressways as it is to

»
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secretaries who have to type long, boring papers, and to
students who have to attend dull lectures.

The Neurophysiological Basis of Inhibition .

In the French et al. (19;14) schema described in Chap-
ter Three, observable responses followed observable

“stimuli. The transmission is assumed to occur magically,

and little thought is given to what takes place between
the stimulus and the response. This gap is filled by what
Hebb (1966; 1967) has called the “mediating processes”

"~ of any mental activity. Even a cursory.discussion-of---

these processes requires some elementary background m
neurophysiology and the workings of the CNS.

* simple terms, the CNS is a black box connecting recep-

tors with effectors and is the medium by which sensory
stimuli can eventually guide behavior (Figure 14). Infor-
mation is transmitted through the system in nerve mi
pulses carried along three paths:. afferent paths—c
necting receptors to the CNS, and within the CNS, from
lower “to higher centers; efferent paths—connecting
higher to lower centers, and from the CNS to effectors;
and internuncial paths—connecting different pgints in-
side the CNS at about the same level. Even the simplest
behavior involves the firing of a substantial subset of the
10* neurons in the CNS. Each neuron has a body, a
nerve fiber or axon, and a number of projections called
dendrites. The axons conduct nerve impulses from one .
neurgn to another dcross. interneuronal gaps or sy-
napses but neural firing will not occur until a threshold

- level is reached, whereupon conduction occurs by varia-

tions in potential surface. Most neurophysiologists be-
lieve that the arrival of each pulse causes a small amount
of a transmitter substance to float across the synapse to
the adjacent neuron, In other words, the action at the
synapse may be chemical rather than electrical, but
when the transmission occurs, new (postsynaptic) po-
tentials of two different types are set up:
a) depolarizing, or excitatory,; setting up- an’ ex-
citatory postsynaptic potential (EPSP); and
b) hyperpolarlzmg. or inhibitory, setting up an inhib-
itory postsynaptic potential (1PSP). ’
The inhibitory synapses tend to diminish tlde overall ef-
fect of the impulse, in fact'they block transmission by

. making the neuron on the other side of the synapse

temporarily hard to excite (Hebb; 1966). At any one -

ourrut

\ weur

11
nciron nEavous
SYaTem

> neictor -
ENVIRONMINTAL RISPONSE 1O

ST (Morori

ENVIRONMENT
CELLS ‘

(sANSORY]
crily

T i ¥

Figure 14. The Nervous System as a Simple Black Box. -
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time, inputs approach a neuron from a host of adjacent. - per. In other words, .a threshold Ievel has to be reached

axons, any or all of which may be transmitting inhib- =~ before a posmve eﬁ’ect can result. Similarly, with un-’
itory or excitatory impulses. Each neuron thus performs pleasant environments it may be possible to ignore,-
A summation function that can be expressed mathemati- simply by closing our eyes, the deserted concrete park-
cally, and a model of neuron activity is described in “ing lot across from our apartment building. But when
Appendix B. . . . we add to this situation the continual threat of robbery
_ ' and mugging every time we $tep outside, and the in-

Ihhibition: How Does It Help? : *cessant roar of the traffic in the street below, we may
. ' ' . well decide that we have had our fill. As Glass and

"The concept of inhibitory control meéchanisms is use- Singer (1974) have demonstrated, the negative effect of

ful for helping us understand how people cope with . urban noise diminishes in taller buildings. It is not nec-
difficult situations and-how they control the excessive | essarily noise per se that is stress- -inducing, hut noise

stimulation which might otherwise tend-to overwhelm - over and above a‘ﬁertam threshold Jevel.- Similar find-
them. In this discussion we have consrdered the inhibi- ings have been reported in the case of high densrty living
tion concept at the molar and at the molecular levels of . , and its effects on the perceived stress among inner city
behavior, and the mathematical formulations help us to residents (Pierce, 1975). - ‘
think more rigorously about the neurological processes Further intuitive support for the concept of inhibition - -
involved in inhibition (See Appendix B). has been amassed by people searching for neurological

- . Adaptation behavior implies environmental control explanatlons of certain types of mental illness. Varia-
by a variety of conscious or nonconscious means, and tions in inhibitory capacity may be manifested as mildly.
inhibition of either type makes possible a wider range of as individual personality differences, but some research-
choices. Individuals can shut out the ugly or the painful ers have suggested that schizophrenia and other forms
and they can make a complex world more straightfor- . . “of mental jllness may be a response to or a symptom of
warg- by attending to only a sample of the env1ronmentdl inhibitory deficiencies (Diamgnd et al., 1963). Thinking
stimuli. Every choice made involves some degree of -of the brain and the Central Nervous System as adaptive
inhibition and any act performed means another i isin- °  control mechanisms with inhibitory negative feedback
hibited. In this way, the external possibilities presented invites analogy with computing machines, an analogy
by the-environment (the environmental demands and - which has precedent in the literature (Wooldridge, 1963;

- supplies to use the terminology of Chapter Three), can Ashby, 1960; Milner, 1970). Conceivably a computer
be matched to the internal capablhtles of the organism. simulation model of human adaptation could be devel-
Presumably, if the compromlse is successful the individ- oped and applied in different spatial and environmental
ual can adapt ‘with a minimum of mental and physical contexts.. As Hobson et al. (1975) have demonstrated, -
stress. . geographers are not the only academics who have

Research competencies will eﬁ’cctlvely prevent geog- - looked to other disciplines for theoretical models to
rdphers from conducting research’ of the type Ratliff simulate the complex reality of a situation: they wish to
(1968) and Hobson et al. (1975) have performed, and research. The- threshold model, the predator-prey
the value of this djscussion may only be the intellectual = model, and other ecological and biological models
exercise of following ideas through to their conclusion. - (May, 1973; J. M. Smith, 1975) might turn out to be
The concept of inhibition, however, has several in- simplified but idlrly realistic models for simulating hu-
tuitively satisfying aspects. In the first place, the idea of man behavior in a varlety of stressful contexts.
inhibition fits snugly into our everyday experiences. We )
all know- that pleasing environments make us feel good. “An Aside and Bridge.' Freudand the Concept of Inhibition
Weé can sit for hours watching a campfire or a waterfall, ' S
and the positive effects of such activities are substantial. - It is interesting to note that Freud at an early sgage of
On the other hand, ugly views from structures built his career, suggested a phySIologlcal basis forhis ego
alongside urban expressways, and polluted skies, are theories (some of which will be discussed in the finaf
visual glements we complain about continually but section of this.chapter). Freud described two types of -
which we are generally able to ignore.® A second in- neurons:
tumvely approp¥iate aspect of inhibitory control mecha- 1) those which let energy pass through them, dnd
nisms_is the idea of thresholds. In design terms, it re- - 2) those in the cerebral cortex. »

* quires more than one piece of pleasant architecture, The latter have syndpses that can resist the pdssage of,
more than,just a few trees, and more than a pedestrian nervous energy, and consequently the energy in a neu-
- mall to make a shopping center a visually and function- - = ron at any time may be insufficient to overcome the
ally satisfying environment. What is required is a combi- resistance at the synapses. In such a case the energy
nation of buildings, trees, and pedestrian malls to:pro- simply stays put, and the neuron is occupl;d orinvested
vide an interesting blend offering diversity to the viewer with energy, orin Freudian terms it is cathected. Energy -
without being too complex for the walker or the shop- ‘captured in the neurons this way is vital for nervous
. . : functioning, and in fact Freud defined the ego ‘as the
:‘ A ;ilnil:_lr hi\)pn&wsislcmcr(z]:c;ll'roinll ll\hclr(;-;gx)n n;ujot: \]vork 81“ :.h;]]({ totality of energy investments at any given time. The

) oriar 1 cheve at cm
d(r):n( :‘J"}:thh‘ resllxlrlr:d: (:Plhu grow \(lp and (\l‘reo.rhle to cope with ‘subsequent trgnsmission of energy, and consequently all
many problems. Much of what we think is had for children may turn behavior, depends on resistances at the synapses (pdSl

- out to be good if adequate pruhlyn solving mechanisms are used. facilitations) and the sum total Of the inert energy in-

/
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vested |n the neurons. Accordmg to Freud energy in-

vested in one neuron will inhibit the passage of nervous
|mpulses to another: In his terminology, where- an ego’

exists it is bound to inhibit psychical processes:

. wherever there is a nervous system which retains the
effects of past experiences and utjlizes them to eliminate
" or reduce responses which have elicited pain, inhibition .
must be present (Diamond- et al., 1963: 247).

Role changes and the different stages of human devel-
opment can also b= explained partly in inhibitory terms.
For. example, the voluntarylnhlbltlng and loosenlng of

the sphincter muscles. is ‘a reorganization of the pre- :
" viously established balances and hence g developmental

stride forward. Diamond et al. (1963: 301) have also
referred to the mother's role in. complementlng the

‘Chl]d s inadequate inhibitory facilities:

. the mother . . . is.essential as a.source of ihhibition-
slimulalion for the infant, and in the-absence of such
stimulation, physical maturation alone does not suffice
to ensure satisfactory development of the neuron organ-
ization, 0{ o o

Childlike behavior also provides another example of the
importance of inhibitory control for adaptation: One of

-the easiest ways to control the amount of stimulation

from the physical and interpersonal environment is to
vary the amount ofsurroundmg space. Children in par-
ticular enjoy playing in small spaces, in tents, in corners,
and in doll's houses, and their -attempts to block out
excessive stimulation' may help to- compensate for in-
adequate lnhlbltory capacities.

The-Neo- Freudlans and the Concept of Ego
Boundarles

With the exception of the note at the end of the last
section, ego psychology and neural inhibition are as far

- apart theoretically as chalk and cheese. In this section

the work of a group of psychologists known ‘an neo-
Freudians will be discussed, because their ideas about
the ego and its role in human functioning include some
useful theoretical concepts for people interested in spa-
tial behavior and adaptation to environmental stress.
The ego is not an easy concept to describe in a few
lines. It consists of the total awareness of one’s self.and

‘the subjective contents of one's thoughts and feelings.

The ego also includes an awareness of values, goals,
emotions, and moods Landis (1970:2) has referred to
the ego as:
THhe aspect of persondllly that refers to the immediate
experience of one's’ personal existence; as differentiated
from events:that refer to the extérnal world, and from
unconscious phenomena.

From Landis’ statement it is ev1dent that the egp
defines the se]fpercelved as self and differentiates it from

that which is external to the self, pamely the environ- ,

ment. Implicit in this definiton of the ego is the idea of
boundaries separating a person from the external envi-
ronment, or more simply thé ego from the nonego.
Federn (1952) has referred to the ego -boundary as the

periphery or the edge of an €go feehng at any point in

time. Presumably normal persons perceive themselves as

Q
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‘between the object and the subject, until **

‘separate individuals who are able to differentiate clearly
between their feelings and the environment, but it is
-possible that different types. of ego boundaries could -
_ produce various affective states.
. gested, for example,

Landis (1970) sug-
that a ‘partial collapse of ego
boundarijes could produce hallucinations and per-

.secution complexes, and he described two different ego

situations: one with impermeable boundaries which re-
sults in isolation behavior and a strong social and spatial -
desire for privacy; and another with permeable bound-
aries which would help produce feelings of fragmenta-

- tion or symbiosis, and an inability to separate oneself

from the outside world.® Landis (1970:4) quotes one of .

. his patients in the latter category: “Sometimes it's like
"T'm one with my mother. She dominates my entire per- -

sonality.” Werner (1957:81) similarly su gested that ego
boundary impairments result in a de€lines of polarity -
.objects are-
no longer evaluated in their pure obyect:v:ty. but [are]’
dbsolutely interpreted in terms of the affective drives of
the person. . The propertles of things cease to be
entirely ObjeCllVC geometric.and ‘out-there.” * The per-

" .-.son with an impaired.ego boundary is unable to stand

back and evaluate the world out there. In geographical
terms such persons are unable to put any distance be-
tween themselves and the environment. o

Some rese¢archers hdve claimed that inadequate devel-

opmentynd maintenance of ego boundaries is a central

feature of schizophrenia (Freeman et al., 1958), and
Cameron (1967) has drawn.attention to the. poor demar-
cation between person and environment in schizo-’
phrenic language and the schizophrenics' inability to
maintain the boundaries of a problem and to restrict

. their operations«within its limits. The findings of Free-

man et al. (1958) and Cumming and Cummlng (1967)
suggested that a scientifically planned environment
could help to. reorient the person with a poorly demar-
cated ego boundary, and their work was instrumental in
developing the notion of a therapeutic commumty (see
Chapter Two).

The Ego and ‘ilaptation.
Accordmg to Freud (1920; 1954) the ego performs a

“‘Synthetic™ function, compromising between conflicting
impulses and demands, on the one hand between the

. structurg of the superego and the environment, and on-
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gie demands of.the id. As Cummlng and
d #1967: 13) noted, Freudian ego was . an
} transmuter, and a synthesizer, estdbhshing
; ‘Hartmdn(l958) however, pointed to certain

fre’ functions of the ego that could dsvelop

~naturall} without Freudian conflict, and such fun;:ttons”

would n’clude native competencies such as, speakmg.
walking,Band ‘intuition. Erikson’s (1950) ide ego
ide'ntity.‘ a feeling of appropriateness or sagl\lsfactnon
attemptsfo bring the two concepts of the ego 'together.
on ego identity results from a' harmony be-

* This tnability might result in feclings of not being in control of one’s
world (Rotter, 1971) or of “learned helplessness™ (Hooker, 1976).
both of which are discussed in"Chapter Two. The idea of permeable
¢go boundt mu complementsAltman’ s(l97ﬁ l976) model of privacy. ‘
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_portions of the ego) and the external env1ronment Ad- -

tween human lmpulses (the “synthetlc ‘and “executive”

aptation in this sense refers to the Way people come to
perform.appropriately in a wide variety of situations.
Tleis is aywo-way process: firstly, the person reorganizes
him/herself to adapt to the milieu, and secondly, the
milieu adapts to him/her. 1a. therapy situations, either
approach can be used to help the individual make the
necessary adjustments. Maladaptation would imply . a
disjunction between the person and the milieu, a .State
which ‘might be called ego diffusion, or in. common

parlance we might thlnk of a person who does not *have
hls head together.”

.The ego concépt of personality development is s1mllar

in a number of ways to the concepts of the Gestalt

-psychologists. Lewin (1951), for exaniple, thought §f the

individual as.a separate and segregdted entity within a

: “hfespace which is subdivided into‘a perceptual-motor

reglon in direct contact with -the environment; and an

inner persondl reglon which’ contains a honeycomb of.

cells or “‘systems in ténsion.” Personality in Lewin’s

schema involves an organization of |ntemct|ng systems |

- thag ‘are related and separated in varying degrees. In

other words, the lifespace contains differentiated areas

. that become ‘more coherent and numerous as the indi-
vidual develops. With incredsing years new areas are

added, and integration ‘occurs among them. Growth
may occur by differentiation, for example, when new
knowledge replaces old knowledge, or by integration,

~when new ideus or new role reldtlonshlps are mtegrdted

with existing ones.

When an environmental structure’ lmplnges on a per-
son_ it arouses an ego feeling, or.a sense of self which
induces a cathexis or a flow of energy to greet the
stimulus and determine its relationship to the self. In
thls context. as Federn (1952) observed, the ego bound-
ary is the sense organ where stimuli are received, inter-
preted, and internalized. Eventually all concepts, norms,
and events occurring at the ego bound;lry will be “ego-
tized,” and as Bergmann (1963:99) noted in his review of
Federn's work: -~

Most ego experiences pour out from, and turn back to,
the outside world from which all perceptions are origi-
nally stimulated. In this mutual flow, tresptlsslng on the
ego boundaries is clearly felt, The basis of sanity is a
correct and, automatic rz.cognmon of this breach be-
Jdween subjective mental eXperience in the world and a
knowledge of the status of the wotld as it-actually exists.

_The ego feeling at thé boundary' separates the self
from the environment und ‘tells the person when the
outside world is trespassing on his/her space. For Fed-
ern the boundary was the mechanism by which<the

 affective parts of the world are sensed, sorted, classified,
" and witimately known. Unless the ego boundaries are
~"“clearly felt, action cannot proceed effectively and the

C'what actually happens when a person comes into con--

'mdlwdual will be, confused and dlsomnted

Using a thcory of this type we may proceed to ask

tact with change or stress in the environment? Cumming
and Cumming (1967) suggested the answer in their dis-
cussion of ego “sets.” which dre internal representations

. of some environmental events (as “organizations” these

Q
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“sets” are presumably similar to Lewin’s /h'l/space

areas). As the person develops, the sets, are strengthened
and differentiated through interaction, and they also
continually become more numerous and complex .as a-
result- of integration. In. a situation of change there
would be an ‘“‘ego sensation™ resulting in the loss of
some objects and the addition.of new ones.'On the one’
hand we can assume the ego needs some constancy of
situation to provide repeated confirmation. that it can’
handle the event (predictability), but on the other hand
too much varlety would make any situation of stress.a
major crisis (chaos). Ego sets will come into action at
different times and with different strengths. and they
may also be hierarchically organlzed as a result of cul- ~
tural preferences or. socialization processes. Cumming
and Cumming (1967:42) deséribed ‘*a complex and-flex-

.ible dblllty to arrange or ré-arrange sets as the situation

 shifts.”

o

Thus in any situation of stress or change we
might think of: ‘
a) ego ability—the capacity to find the sets or organi-
zations to cope with any.environmental problem;;
~and to hlel‘dl‘ChlZC them appropnate]y The ability
to persevere may reflect such an acttvnty .as might
the ability to put a task aside when social situa--
tions demand one’s attention elsewhere.
ego strength—the general capacity of the ego, the
number and variety of sets, and the complexity of
their organlzatlon Ego strength might be thonj}l;g
M

b

~—

of as a person’s overal] res1stance to mental
ness: i

Returning ‘to the , well- focused and diffused ‘ego
boundaries mentioned earlier, we can now hypothesnze
about the possible ‘interactions between different ego
cbnditions in a variety of environmental settings, and
suggest some of the possible affective states resulting
from the interaction (Table 18).%® In institutional or
natural settings, environmental manipulations could be
used to bring about changes in the individual’s affective
state. It might be over’-optlm|st1c to suggest that the
persan with a diffuse ego in an ambiguous environment
could easily-learn to experience positive affect by alter-
ing or manipulating the environment, but it might be;
possible to shift the affect somewhat, making the indi-"
vidual more responsive to other types of therapy.

Changes in the environment are crises to which people
must first adjust and subsequently adapt. For example, :

~ when old people retire they.take on less than, they give

up, and the ego has to be reorganized dround fewer roles
and objects. A new hierarchy of epo sets is needed, with
sets related to action making. way for sets related to
meaning, interpretation; ideas, and introspection.’® Mi-

* The u)nu.pts of well-focused and dlffust.d ego states are rcl‘m.d to’
Kaplan's (1973)discussion of pleasurable and painful states of mind.

" A person with a well-focused ego would be able to plan ahead me-

tively and would feel pleasure from organizing thoughts and actions.
On’the other hand, the diffused ego state would be similar to the

~ feeiing we have-all’experienced at some tln\t.s of not knm\mg what.to
“do next or where to go.

*We arg coming elose here to another area which seems appropriate
as @ topic in &mgmphv and mental health, namely the role of the

family and “tribal™ networks in providing life-sustaining support. The
migrant f.m&ll_‘, 1s separated from its social network, from those who in
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.spatial terms,

"TABLE }8.

Condition of the Ego

AFFECTIVE STATES RESULTING FROM EGO- ENVIRONMENT [NTERACTIONS e )

Condmon of the Environment -

L . Clearly Organi_zed Amblguously Orgamzed
Well-Facused Complex Simple ' ~Complex . [ iSimple...
_A:';;'Many well differ- Sense of Boredom- Intense Mild-curiosity ~
entiated ego sets "’ appropriateness ’ curlosuy
.B. Few, but well dilfer- Sense of ' Sense of : Anxnety . Anxiety (curiosity)
entiated ego sets " curiosity ; appropnalene§ : -
Dlﬂuse T, ' A _

A. Ma ypoorly differ- Sense of sipport Frustration” Panic, , ‘,I;rri.labilit)y‘ )
‘entiat ego sets Lo RS ' B A ne
'B. Few poorly differ-" Anxiety (curiosity) . Sense of support - . Withd;awhl v ~ Apathy .

entiated ego sets

Source: Adapted from C'u?ming and Cumming (1976:41).

gration would also produce a temporary disruption of
ego organization in which the self receives'little or no
reinforcement from the people and objects around it.
Perhaps for the first time persohs need to evaluate self-
consciously their ideas and beliefs. New residents in a
city neighborhood need to be outgoing if they are to
overcome nostalgia for the old ties. They must *

allow sufficient cathexis to flow. to the new sntuauon in
order to perceive and interpret it correctly” (Cumming
-and Cummmg, 1967: 49). Geographers may-reach a. new
understanding by looking at a number’ of problem situa-
tions in this light, for example, rural.dwellers relocated

in large cities, old people forcibly relocated in apartment )

dwellings, and even mental patients discharged from the
hospital. An investigation of complex or boring environ-’
ments could be approached in a similar way. Office
workers with dull jobs mdy require a reorganization of
ego sets to stimulate, themselves, and inner city dwellers
may need to.undergo similar changes.

The major problem for geographers who wish to ap-
ply such concepts in research studies is one of measure-
ment. How, for example, could, one determine which

~people have coherent ego organizations as opposed to

diffused ones? Landis (1970) has discussed one measure-
ment solution, using Rorschach tests to establish a per-

meéability continuum for egé boundaries. In one study -

subjects were divided into those with permeable and
impermeable ego boundaries: and Landis claimed his
results were validated by a questionnaire designed to "
gauge a person’s experience of openness and closedness
under*different interpersonal and environmental situa-
tions. Gutmann (1970) similarly classified ego states into
“autocentric” (diffuse) and **allocentric” (well-focused),
with the difference based on- the level of ego diffusion

“and the condition of the ego boundaries. Gutmann used
. i*® R

2 . N * ’ >
separation puts more pressure on the members of the' family to interact
and help each other. This is essentially the thesis of Bott (1971), who
discussed the relationships between conjugal roles-and the strength of
the supportive (external) network. In his preface to Bot’s book,

" Giluckman (p. xix) suggested that the most important factors in de-’

termining the strength of the network were distance variables gnd
network characteristics which can be measured in both social and

2
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. Thematic Apperception Tests.to distinguish between
‘people in the two ego categories.

One further application of the ego boundary. concept
involves the connection between ego boundaries and the
way people use space. Evidence from schizophrenics and
other mental patierits indicates that spatial experiences
are sharply limited and ego boundanes are poorly de-

“fined (Palombo and Bruch, ,1964) Some’ sxmllarlty exists
in this respect betweed the notion of body-images and
the ego boundary. Reitman and Cleveland (1964:168)

for example, discussed theﬁbody image as ‘‘. . . the
tendency of an individual to perceive his body image as
definite and well délineated versus vague and impre-
cise.” Body image and ego are not identical concepts ..
because the ego boundary may include representations
of other people (empathy), or it could exclude the body
entirely, as in the case of people who forget they are "

_hungry when their minds are otherwise occupied. The;

two concepts are related, however, as Horowitz

TABLE 19. ‘SPATIAL ALLOCATION AND
“THE SOCIAL SCENES" TEST

Mean Distance Between -

Social Scene o the Figures (cms,)
_ A ‘ L | Dominant PDommant
I. “You and the head of 6.9 _5 1
" thecompany” - A
2. “Child and Parent” 7.6 5.0
3. **You and someone you 4.0 20
are fond of* - . T I
1
4. “Two childrenona 6.9 - 6.1
treasure hunt”. e 3
5. “Two peopleangry” 6.4 Co52
6. “'Two people who know ' 6.8 _ 6.2
_the city will be bombed” S
| = Impermeability V :
. P = Permeability \

» Neither significance levels nor sample 51ze were reported
Source: Landis (1970: 78) -

s
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(1966 458) argued ih his Adiscussion‘of body image as

. part of that ego function called self representa- -

tlon »* The “body buffer zone™ described by Horowitz et
al. (1964:655) is also related_to the concept. of ego

- boundaries, because it appears:to change its size and

O

ERIC

Aruitoxt provided by Eic:

shape as a result of .. . immediate interpersonal events

~ as well as the current ego states and motivational states, -

of the mdmdual ' Kinzel (1970) found that the body-

‘buffer zone varies greatly in size and- shape between
" violent and . nonyiolent pnsoners, and Seguin’s (1967)

concept of ! md;vndual space” was found to vary in size

depending on the environmental setting, the individual’s -

emotional ' responsiveness, and the level of psycho-
pathology "

meable and impermeable ego boundaries to construct
interpersonal scenes with figures. For a variety of situa-

* tions, the mean distance between the figures was lower

for subjects with permeable boundaries’ (see Table 19).

subject seeks out and creates relatlvely closed and pri-

vate domains that are bounded at ‘their perimeters but

diffuse’ and amOrphous within. In other words, auto- -

-centric space is a setting for human interactions that are °

emotionally pertinent to the self, an idea which is similar *
to Calhoun’s (1970) discussion of the needs that. are -
related to an individual’s *“wholeness™ (Chapter Three)f
The ollocentrlc go state -implies that the sub]ec
searches for and" creates- open areas which will allow
movement, exploratnon and surprlse Although a two-

“dimensional view of spatial experiences may be-an over-

simplification, it is an interesting concept which can help
us understand some of the differences in spatial prefer-
ences and. behavior, and one which complements the -

“ .. # traditional theories of prlvacy. personal space, and
Landls (1970) re'ported some results from a “soc1al ‘
scenes” test in which he gsked subjects with highly per-

crowding (Altman, 1976). It 'is' possible: that choices.
made between one environmental setting and another,

.in spatlal terms at least, are related to different states of -

ego organization and the permeability of the ego bound-
aries. For example, impermeable ego boundaries, to use .

+- Landis’ term, may imply. a sense of spatial vulnerability
In a similar study, Gutmann (1970) attributed dlfferent,

- spatial behaviors to the *‘autocentric” and *allocentric”
ego states of his subjects. In an autocentric state the -

and the need for protection. Theresis potential here for
empirical research, and geographérs might, consider
some of these ideas as a'theoretical contribution to-
studies of spatlal behavnor

‘



V. CONCLUDING REMARKS

Geography and‘mental health” i is not one: t:hrng but

“many, although at the risk of oversimplifying, two gen-

_eral-‘themes can be identified. In the first place, geogra-
- phy and mental health is'concerned wi
‘geographical factors on measures
more generally with' the; lnﬂuence of location on’ well-"

“the influence of®
mental health, or .

being. A second theme is more specifically related to
problems of service delrvery ‘and the effects ‘of such
factors as relative. location; distance, and accessibility on
the demand for and supply of help in the community. In

, both these general areas many problems can be studied,
.- many ‘questians need to be asked, and equally _many
. geographical techniques can be: applled

As a-personal preference Isuggest that further ‘work

bine aspects of both themes i ina further exploratron of
the therapeutic community within the community (see

‘Chapter Two). By tracing the evolution of mental health
service delivery in this country (as well as services for the
mentally retarded and criminal, _populations), we can

observe -the emergence of distinctive geographical

- trends. The changes have been slow, but the locus of |
care has shifted from a-system of monolithic, non-
- natural, and isolated institutions, to a more diffused and

natural -provision of helping centers located. within the -

" community. The shift has been -away from a centralized

and toward a regionalized ‘system; from a situation of
one to a situation of many; and from a system involving

- just a few skilled professionals to one utrlrzrng numerous

unskilled volunteers and nonprofessronals in the com-
munity.

Mental hospltals and other forms of irStitutional care
‘have evolved as a societal replacement for help that may-

. at one time have been provided informally and naturally

within a local social network. The movement towards
communrty mental health can be viewed, therefore, as a

-vital step in an attempt, conscious or otherwise, to put
_ the locus of 'help -back among the intricate social net-

works of friends, neighbors, and relatives. Perhaps these
voluntary networks are ideals, but perhaps they once
existed and have since been somewhat eroded by mod-
ern urban living. Whatever the explanation, mental hos-

_ pitals and community mental health centers have served -

to provide the help that was not being provided infor-
mally. Increasingly today we can observe small- scale .
attempts to revert to natural ‘help at a scale even broader

. than the community. mental health center,.and in a

. community help. In

_in which all avarlable famrly members, relatives, and

"number of artas, particularly urban areas, people have

made serious attempts to récreate networks of 1nformal
‘network. therapy,” for example
(Speck and Attneave, 1973) attempts have been made to -
help the patients through a process of *‘retribalization,”

"in geography and mental health should attempt to.com- .~

O 2
7 c

frrends are included as potentral theraprsts In a recent
ovision, Collins and -

- study of community child care"
Pancoast (l976) discovered . intricate networks con-

- necting ‘the major caregivers with potentral clients lo-

cated throughout the community: The: caregivers do not
advertise their.;servies, but rnformatlon is circulated
quretly and efficiently to new community families who'
are in need of help ’

Geographers interested in the study and care of men-

tal health and mental illness could investigate commu- '
nity helping rietworks in-an attempt to answer a number:
of questrons for example: a) where do people currently St

go“for the informal treatmént that. might help them
avoid formal treatment at a later date" and, b) does.the
pattern of help provided correspond to the pattern of
needs? What is: berng suggested is a'study of the spatial

ecology of community. helping networks, a study de-. -

srgned to find out what networks of ‘informal help al-

ready exist and what still needs to be-provided. Sopher -
- (1972 5) hlnted at a study ofthls typewhen he suggeSted »

that

. thefe are important questions for social geography» '

that deal with man’s fate in.the contemporary world— - -

: questlons'of identity, of belonging, of knowing where
* one is in space-time, and the problems of overcoming
the primordial fear of the stranger and of extendrng the
" radius of trust. T

. B . 5, -

If help is to be provrded informally in the community,

. we need to know more about how individuals extend

“the radius of trust,” how they break down the barrrers

of loneliness and stigma, and how they tap into a **natu--

ral network™ of help (Collins and Pancoast, 1976). Ge-

- ographers should be able to contribute in-this area by

.unraveling the spatial structure of informal networks of
. community help. Who are¢ the major helpers and ‘sources

of information and referral? How does information flow
through the networks? Are the netwosks different in
areas of high residential mobility? Some sociologists
have ‘begun to study questions such- as these (see . for

example Craven and Wellman, 1973; Flscher 1976), but

to date little'or no work has been done by geographers

" We need to know first of all what provisions for help
already exist in the community, and in this respect there

l
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is cause for optlmlsm because many of the people who
experience problems in lrvrng are somehow able to cope
without visiting a social service agency for help. Hélping
networks are the informal counterpart to organized so-

“cial services, and in many areas they may actually be.

carrying the majority of the service load. If on any one

day all the people who needed help decided to visit their -

local agency, the entire system would cease to function.
Natura networks cannot entlrely replace the organized

.ot

T



agencies, but by responding. direct]y to consumer needs

and preferences, they can provide_community mental
- health workers with useful .information about how to

extend the network of formal servicg programs. Geogra-'
phy and mental health should not concentrate solely on .

the study of people already ill, or on the institutions and
agencies provided to cater to the ill. Beyond these people
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‘and those places are the majority . of community resi- *
dents who are helping each other and being helped in
numergus informal settings.'In the spirit of preventive
community mental htalth, geographers could make a-
substantial contribution by studying the spatial patterns
in the demand for and supply of help within these infor-

mal settings. - . - : : -1
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e APPENDIX A A METHO_DOLOGICAL NOTE §N THE USE OF REClDlVlSM AS A

DEPENDENT VARlAtBLE
_t,,. - L
. The follow-up questionnaire was completed by the © .. “From the recndnvnsm data presented in Table 9, two.
»patrent s primary .community worker three months. afterj . other’nﬁpbrtant pornts emerge:’ e
the discharge date. As illustrated in Table 9 and Figure. 1) ‘About thrrty,percent of all returners came back to
"8, a large percéntage of recidivates had already returned - the hosprtal within “thirty days,vw1th another twenty
to-the hospital beforethe thre¢ months had. elapsed: In percent returning. in the néxt two ‘months; These data
-these- cases .the workers were asked to. evaluate. the . - suggest that the problems. encountered immediately af- -
patrents performances while they were in the commu-- ter discharge are the most crucial £0)the- individual
* nity, and to try not to let the knowledge of therr return patients. Each extra day spent “outside the h‘dspltal in-
_ influenge the ‘evaluations. Whether this could be done . creases the patients’ -chances of staying out successfully.

-, was highly questronable S  2) Recidivism in this'sample is high but is consistent -
% To'test for a bias it was necessary to find out whether - with that reported in earlier studies (seg Miller,"1967). -
prior knowledge of return ¢caused the workers to eval- ~ 'Half of the discharged patients returned to the hospital
uate\the patients’ community adjustments negatively., .., at least‘once’ within the ﬁrst year, ‘which’is an unhealthily-

~Mor§ importantly, it was essential to find out whether’ large ‘percentdge for a program whose goal is to shift the
the evaluations of patients. who returned before thé "“balance of mental health care from the hospital to the -
questionnaire was completed were significantly worse community. At a more personal level there should also-
thari those &f the patients'who returned after the ques- - - be some concern about thé amount of time and effort

* tionnaire. Table 20 comparcs the mean_scores for ~ . expended-by the patients, their families, and the mehtal: -
vpatrents in both these groups on two composite mea- health workers. ‘Although some recidivism'is to be ex-
sures, community adjustment and the stress index.'As pected, and in fact in many cases the workers feel that .
“the scores indicate, tﬂe evaluations of patients: who re- *+ -eveih negative experience can’ ‘be tseful t§ a patient, the
turned before the questronnar were worse than for. *.2motional turinoil involved must create mary casualties. -

* subsequerit - returriers, as would be expected, but thé . -Some of theée'mlght be avorded if better predrctrve data

. difference was not significant on either measure. AI: ~ ‘were avallable \
)hough a bias - ‘may have been present its effect was’ '

mlnlmal i . ) ‘ L N '- . ) ,: ’_ . ‘.:- _,v“. .;'i,_. . .
‘ o - TABLE 20. MEA ADJUSTMENT SCORES FOR PATIENTS WHO RETURNED
. - BEFORE AND A"FTER THE FOLLOW UP QUESTIONNAIRE E4 S
T L ) N - Community? " ‘ s

. . ) ! "'J, . Lo . Number‘_, 3y ‘Adjustment Score  _- '§l’ress Index* &
" Patients who returned before the questionnaire, Yo s 29 o421 o U668
Patients who relurned aflerlhe quesuonnarre« s . ' ‘ 26 . 430 635 _
Nonreturnerst . RS : I - B 75y - . B 326 L 3.40 e

" 'This analysis was completed after nine months, by whlch time only Aifty-five patients had returned to the: hospllal
~ * A 1-5 scale with low scores indicatingbetter adjustment. ‘
. 3 A 1-9 scale with low scores mdrcalmg ]ow stress. o < i \

Source: Smith (1975a). o . S . T \ S o .;,

APPé\IDlX B:A MODEL OF NEURON ACTlVlTY AND SOME VARlATlONS’

. S
« s ;

A model" of neuron actlvrty can be descrrbed if a . W) where W, is assocrated with X and so on., Frrrng-'

’ .number of assumptions are made: . '(F) at time = 2is detérmmed by the ﬁrrng oflnputs at
* 1) impulses reaching the dendrites of the neuron may s . timet=1;and: =
help (excite) or hinder (inhibit) the firing;* S rm(t) = .0z fme‘&ns “m_does ;rot ﬁre at time t" “and
2) -the neuran will fire if and only if the total werght of - m(t) = |, means “m does fire at tlme ” (McCulloch
incoming ‘impulses euceeds a threshold level; .. and-Pitts, I943) ‘where ‘m could el g% ~be the output o
'3) only gne neuron can ﬁre at tlme t= l then t=2, the axon or the synaptic input ofthif uron “All of the’
. etc. above can ‘be expréssed as follows s s,
The neuron (X) has n’ 1nput§ X X (n > 4); one, . ! .
- output (m) a threshold level Ly, and werghé\s Wy oo Fe=2)=1iff W,‘,.X, ,,(t ',_

R A g %- %45_,54 ’
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" An empirical adaptation of ‘this model has bech at-
tempted by Ratliff (1968), who investigated. the fields of
mhlbltory influence surrounding the points of excitation

in the retina of the horseshoe crab (leulus) Ratliff -

hypothesized that the response at any ponnt is deter-
mined by the integration. of opposed excitatory and
-inhibitory influences, and by guiding light into the re-
ceptor units he was able to depolarize them, causing a

-nerve impulse to be dlscharged along the axon. Illumi-

nation of neighboring units produced no impulse in the
first unit, but caused a hyperpolarization orinhibition in
the cell proportional to the number of neighboring units

activated and the frequency of their impulse activity. -
. Because each receptor unit is a neighbor of its neighbor,

the inhibition is mutual. According to Ratliff, excitation
(ep) is measured by response (r) of the unit (p), sor, =
ep, when the receptor:unit is illiminated by itself. In

other words the frequency ofdnscharge oflmpulses from -

each and every receptor unit in the network is deter-
mined by the sum of the opposed excitatory and inhib-
itory influences impinging upon it. When only two units
are illuminated, the Sltuatlon can be expressed as fol-
lows: :

°

- kn.z(Lz - Lvl.2°)
- kz 1(L1 __- Lz 10)

where L° = the threshold frequency that must be ex-
ceeded before a unit can -exert any inhibition; & =
1nh1bltory coefficient; L, ,° = the direction of the inhibi-
tion; k,, = the coefficient of the inhibition of unit 2 on
unit 1. With a set of *n’ mutually .interacting receptor
units, the inhibitory influences were shown to combine
addmvely, and activity of the ‘n’ receptors was ex-

n=e

r, =e,

pressed in a set of simultaneous linear equatlons of the

form: _ e
';.j(LJ I _jﬂ)

where L,® = 1,2, ... mand j# p Ratliff proceeded to
descnbe a dynamic model of inhibition, using a series of

Tp = €p.

assumptions, each of which was based on a phys-

iological observation.
In research with other animals the inhibition concept
has been used to help explain different types of behavior.

. Sleep was mentioned earlier as a form of inhibition, and

research, with cats has demonstrated ‘that reciprocal in-
terdction between sets of excitatory and inhibitory neu-
rons influences the alternation of sleep cycles (Hobson et
al., 1975; McCarley and Hobson, 1975). The interaction

in this context occurs between two sets of ~ells in the

»

the -

+|. .

GIGANTOCELLULAR

. - .
T Nuctius suscorsuiug
TEGMENTAL FIED CHLL | . ChL

Figure 15. A structural model of the interaction between the

Gigantocellular Tegmental Field (FTG) cell populations and °
those of the Nucleus Locus Coeruleus (I)C). Positive signs

" indicate excitatory influences and negative signs inhibitory.

The parameters a, b, ¢, and d- correspond to the constants h
associated with the strengths of the connections between the
cells. See McCarley and Hobson (1975). )

cat’s brain, the Nucleus Locus Coeruleus (LC cells) and
the Glgantocellular Tegmental Field, (FTG cells), with
the connections and hypothesized signs of influence as
shown (Figure 15). Hobsor¥ er al. selected a nonlinear

~ mathematical model of the reciprocal interaction proc-’

ess because of the ‘“‘nonsinusoidal” nature of the sleep
waves (the activity in the FTG cells). They also assumed-
the effect of an excitatory or inhibitory input to the two
sets of brain cells would be proportional to the current:
level of discharge activity. To express the interaction
between the cells, Hobson ef al. used a model which-isa "
variant of that used by Ratliff, the well-known Lotka-
Volterra equations (s¢e May, 1973; and J. M. Smith,
1976). The Lotka-Volterra equations are traditionally
used to -describe an interaction between (one) predator
and (one) prey as follows :

[aH (l)/dt] = t?(t)a - aP(t)
[P (1)/dt] = PU) =b + BH(t)

where H(t) and P(t) areythe prey and predator respec-
-tively (if not respectfully) at time (¢); @ and b are param-

- -.eters-related.to-the-birth-rate of - the-prey and- the-death——-

rate of the predator; and « and '8 are related to the
interaction between the species. Hobson ez al. used this

" system of equations to define the following reciprocal

interactions between the cat’s two brain cells:
dx/dt = ax —bxy
dyfdt = —cy + dxy
where x(¢) = the level of discharge in FTG cells "¢ex-
citatory, analogous to the prey populatlon) y(t) = the
level of discharge in LC cells (the predator); and a, b, c,

and d are constants defined by the strength and signs of
the connections (Figure ]5)

@
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