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ABSTRACT

Bovey, John A., The Effect of Intensive Remotivation

Techniques on Institutionalized Geriatric Mental Patients

in a State Mental Hosial. Doctor of Philosophy (Counseling),

August, 1971, 112 pp., 26 tables, bibliography, 161 titles.

The problem with which this study is concerned is that

of ascertaining the effects of intensive Remotivation Tech-

niques on institutionalized geriatric mental patients in terms

of their ward behavior, self-concept, and visual-motor per-

ceptions and to compare these with the effects of a similar

group experience that does not emphasize patient-staff or

patient-patient interactions, and a third group which acts a

a control. The investigation is designed to answer or obtain

information concerning the following questions: (1) Do insti-

tutionalized geriatric mental patients in a state mental hospital

manifest measurable changes in terms of their (A) ward behavior

as defined as raw scores on the Hospital tment Scale

(including interpersonal communication and interpersonal

relations; self care and social responsibility; level of

participation in ward activities, recreation and work therapy;

total score), (B) self-concept as defined as Goodenough raw

scores on the Draw-a-Person Test, and (C) awareness of en-

vironment as defined as Pascal and Suttell raw scores on the

Bender Visual-Motor Gestalt Test, as a result of experiencing
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the social and verbal interactions of intensive Remotivation

Techniques? (2) Is the Remotivation Technique more effective

in producing these changes than a similar group experience

that does not emphasize social and verbal interactions?

A pretest-posttest design with a six-week experimental

period was used. Forty-five male and forty-five female aged

mental patients randomly selected from a Geriatric Unit of a

Texas State Hospital were divided equally into three groups

with group one receiving Remotivation, group two being read

to, and group three acting as a control. Analysis of co-

variance of the raw score data was processed by computer.

The results suggest that intensive Remotivation Techniques

are significantly more effective than a reading group in

producing changes in this population only in the area of self-

concept. Both Remotivation and reading were significantly

more effective than the control on all variables. The findings

support the idea that both quality and quantity of social and

verbal interactions are extremely important to an individual's

self-concept. It was also found that if staff will take the

time to work with geriatric mental patients in a structured

and consistent manner, even if just to read to them, the patient

will show improvement in terms of his physical appearance and

environmental awareness as well.

The most striking conclusion is that institutionalized

geriatric mental patients show greater improvement in terms

of their self-concept if people take the time to work with
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them. Social interaction seems to be an integral part of

establishing and maintaining a healthy self-concept.

Recommendations for establishing more therapeutic milieus

for geriatric patients are discussed. The possibility of

utilizing present staff, volunteers, and even patients in

therapeutic ways is considered.
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CHAPTER I

INTRODUCTION

The numbers and proportions of elderly psychiatric

patients in state mental hospitals have been steadily in-

creasing during recent years (3,6). Of the 2,976 patients

in a Texas State Mental Hospital on August 31, 1965, 1,036

were 60 years of age or over (1). In February, 1970, the

total patient population was 1,430 with 461 over the age

of 65. With the ever increasing life expectancy and pop-

ulation expansion, the geriatric patient population is

likely to grow even larger in the future.

The United States Senate Special Committee on Aging

recently issued a report on its 1967 investigations in

which it describes the projected makeup of the aged

population in the year 2000 (8). The committee reported

that the United States population will be about 310 million

persons of whom 30 million will be over the age of 65.

Approximately two-thirds of the 30 million (or 20 million

persons) will be over age 75.

The geriatric population (aged 65 or over) in the

United States in 1970 is already 20 million persons, and

health authorities suggest that 78 percent have some kind

of chronic physical disorder, 45 percent have some degree

1
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of disability, and at least five percent are in need of

comprehensive physical and mental care (9). Goldfarb (9)

estimates that approximately one-half of all the geriatric

patients in state mental hospitals are chronic-term patients

who have grown old while in the hospital. State hospitals

have always been concerned for these people, but a shortage

of staff, funds,and other resources has forced hospital

administrators to provide only custodial care with little

attempt for preventing physical and behavioral deterioration.

Younger, potentially more productive patients are given

preference in utilizing the limited treatment facilities (13).

Obviously, the rehabilitation of any patient, whether

old or young, mental or physical, should commence on the day

he is admitted, and efforts should be devoted to effecting

his eventual return to the community. While this goal is

constantly emphasized in general hospitals, it is not true

for the mental institution.

Several tendencies of geriatric mental patients, such

as increased reminiscence, a diminished capacity for new

and imaginative lines of thought, cooled emotional response,

and increased passiveness and preoccupation with financial

stability can clearly result in interpersonal difficulties

(24).

The chronic geriatric patient population in the state

mental hospital is becoming a rather large and encompassing

problem to society because the determining factor in whether
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such a person will be admitted to a mental hospital is not

always the patient's mental status, but rather a measure of

the tolerance level of the relatives that determine whether

such a person will be admitted to a mental hospital (12).

Several investigators (4, 7, 10, 17, 18) have suggested

that it is the very norms and expectancies communicated

to the patient and allowed to persist that foster the spirit

of chronicity. Failure to encourage a patient to utilize

his environment, particularly with other human beings in

his environment, results in the diminution of the patient's

self-concept.

Szasz (26), in discussing the individual's self-concept,

suggests that the ego relates not only to other people as

objects but also to his own body as an object. Thus, a mutual

interaction exists between the ego and the adaptive (or deteri-

orating) bodily functions. Disturbances in self-concept are

evidenced in the affected individual's failure to perceive his

body and its parts and adapt to them as they actually exist.

The most dramatic and convincing expression of this phenomenon

is the observed results of traumatic or surgical dismemberment

(the phantom limb) (14). Therefore, the individual's

present concept of himself is influenced by any current

unusual perceptions, modifications, or reactions to his body.

Development and sensory influences modify the character

and quality of one's perceptions and self-concept and socially

determined aspects begin to appear with the earliest social-
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ization experiences of the individual. For example, in

relation to the significant others in his life, the individ-

ual acquires social percepts, attitudes, and affects that

influence the development of his self-concept (15). The

reverse process would apply in aging. For example, with the

physical deterioration, diminishing of sensory input, and

the loss of meaningful interpersonal relationships with

significant others that accompany old age, there will also

be disturbance in the individual's self-concept and per-

ceptions. A productive and satisfying adjustment to the

processes of aging would depend largely on the individuals

ability to eventually modify his self-concept in relation

to these changes.

Although no one has yet equated verbal interaction

with happiness, most people, especially the old, seem to

like to talk and at least should be given the opportunity

to do so if they wish. Cousin and others (5) have shown

that social stimulation in the form of organized activities,

craft work, and the like produced significant improvement

in those patients suffering from persistent senile confusion.

They concluded that such treatment might well help chronic

senile patients to lead a more dignified existence than

was usually achieved in geriatric wards of general and mental

hospitals. In fact, one of the major innovations in the

treatment of the chronic geriatric mental patient has been

the development of "social" therapy programs. These programs
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are specifically directed towards chronically mentally ill

patients. In contrast to traditional hospital care, which

tends to perpetuate the symptoms of senile confusion by

stabilizing the patient in custodial routines, these newer

sociopsychological approaches attempt to activate inter-

personal behavior.

A "new" method, the Remotivation Technique (21, 22,

25), of dealing with the geriatric patient was presented by

a joint committee of the American Psychiatric Association

and Smith, Kline, and French Laboratories, Inc., during

the late 1950's. The Remotivation technique emphasizes

the reactivation of behavior that concentrates on bringing

the patient back into social and physical contact with

reality. To illustrate the technique, a film has been pro-

duced through a grant from the Smith, Kline, and French

Company (25).

Smith developed the principles of the Remotivation

Technique and its application to the mentally ill while she

was working as a volunteer in a V.A. Hospital in California.

In 1956, she introduced the technique to the Philadelphia

State Hospital staff, and at that time she trained over 200

attendants who then used her concepts on a hospital-wide

basis (21).

The Remotivation Technique, because of its specific

structure and therefore greater amenability to measurement

by the investigator, lends itself well as the experimental
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variable in this study: The Remotivation Technique purports

to produce changes in the behavior of patients. However,

there is conjecture whether these changes are a result of

the specific Remotivation Technique or more significantly

a result of the Hawthorne Effect (23).

Statement of the Problem

The problem of this study is to ascertain the effects

of intensive Remotivation Techniques on chronic institu-

tionalized geriatric mental patients in terms of their ward

behavior, self-concept, and visual-motor perceptions and to

compare these with the effects of a similar group experience

that does not emphasize patient-staff or patient-patient

interactions, and a third group which will act as a control.

Purposes of the Study

A review of the literature reveals that although the

Remotivation Technique has been validated in terms of

producing positive gross behavioral changes in chronic

mental patients (16, 21, 22), there is no evidence that

suggests whether more subtle changes take place also (such

as the patient's self-concept and perceptions) (16) or,

whether intensifying the Remotivation Technique will produce

similar changes in shorter periods of time. Another aspect

not clearly defined in the literature is whether the success

of the Remotivation Technique is actually a result of the

simple group interaction or whether the same effects may
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well be produced by the possible far greater effect of merely

performing some sort of "experimental manipulations" on the

milieu and thus, enhancing the staff's and patients' feelings

that "something useful is being done" (Hawthorne effect).

To state the purposes more formally, this investigation

is designed to answer or obtain information concerning the

following questions: (1) Do chronic institutionalized

geriatric mental patients in a state mental hospital manifest

measurable changes in terms of their (A) ward behavior

(including interpersonal communication and interpersonal

relations; self care and social responsibility; level of

participation in ward activities, recreation and work therapy),

(B) self-concept, and (C) awareness of environment as

measured by improved visual-motor perceptions, as a result

of experiencing the social and verbal interactions of

intensive Remotivation Techniques? (2) Is the Remotivation

Technique more effective in producing these changes than a

similar group experience that does not emphasize social and

verbal interactions?

Hypotheses

To carry out the purposes of this study the following

hypotheses were formulated:

1. Institutionalized geriatric mental patients with

six weeks of intensive group Remotivation experience

will show significantly more improvement than will



institutionalized geriatric mental patients with six

weeks of group reading experience on:

a. The four score areas of the Hospital Adjustment

Scale (19).

b. The Pascal and Suttell (20) scores of the

Bender Visual-Motor Gestalt Test (2).

c. The Goodenough (11) scores of the Draw-a-

Person Test.

2. Institutionalized geriatric mental patients with

six weeks of intensive group Remotivation experience

will show significantly more improvement than will

institutionalized geriatric mental patients who

experience no change in current hospital ward proce-

dures on:

a. The four score areas of the Hospital Adjustment

Scale (19).

b. The Pascal and Suttell (20) scores of the

Bender Visual-Motor Gestalt Test (2).

c. The Goodenough (11) scores of the Draw-a-

Person Test.

3. Institutionalized geriatric mental patients with

six weeks of group reading experience will show

significantly more improvement than will institutionalized

geriatric mental patients who experience no change in

current hospital ward procedures on:
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a. The four score areas of the Hospital stment

Scale (19).

b. The Pascal and Suttell (20) scores of the

Bender Visual-Motor Gestalt Test (2).

c. The Goodenough (11) scores of the Draw-a-

Person Test.

Definition of Terms

For the purposes of this study the following definitions

have been formulated:

Chronic - The length of time in a hospital and

not the length of time a patient has been ill.

Intensive Remotivation Tec - The application

of Remotivation Techniques one hour a day, five days

a week, for six weeks. The customary procedure is to

meet one hour a week (22).

Perceptions - The patient's perceptual awareness

is defined as the individual raw score obtained by

using the Pascal and Suttell (20) scoring system on

the Bender Visual-Motor Gestalt Test (2).

Remotivation Technician (RmT) - The RmT is defined

as those staff members who have successfully completed

the thirty hour Remotivation Technician course (22).

Remotivation Techniques - Remotivation Techniques

are defined as those procedures and methods of group

interaction described in the thirty hour course for
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hospital attendants as taught at the National Re-

motivation Training Center in Philadelphia, Pennsylvania

and authorized regional training centers (21, 22) (See

p. 19 for detailed description).

Self-concept - The patient's self-concept is

defined as the individual raw score obtained by using

the Goodenough scoring system on the Draw-a-Person

Test (DAP).

Subjects - The subjects of this study are defined

as those chronic institutionalized geriatric mental

patients housed in a ward building of a Texas State

Hospital.

Ward Behavior - The ward behavior of patients is

defined in terms of the raw scores obtained on the

four score areas of the Hospit Adjustment Scale

(HAS) (19).

Limitations

This study is limited to those patients and staff members

of the Texas State Hospital who participated in the investi-

gation. This limitation is imposed because of the inability

to secure additional hospitals of the Texas Department of

Mental Health and Mental Retardation for study at this time.

There is no reason to suppose,however, that the geriatric

patient population in other institutions would differ in signi-

ficant ways from the geriatric patient populated in this study.
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Significance of Study

In past years, the state hospitals have maintained their

chronically ill patients in an integrated hospital setting,

primarily by custodial care, with minimal expectations of

returning these patients to the community. Many hospitals

have a primary patient population of long-term, family-

neglected, and community-rejected individuals who have little

hope of returning to satisfactory community living (1, 3, 6).

Individual identification is of paramount importance

in producing a more active, independent, growing attitude of

the patients' emotional lives. This can be the result of

the staff-patient interaction when adequate training and

supervision are offered to the personnel who participate in

patients' everyday living experiences (16). As a result,

any technique which gives promise of increasing the positive

aspects of the attendants' interrelationship with their

patients is significant.
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CHAPTER II

REVIEW OF RELATED LITERATURE

Background

The humanitarian belief that the mental patient is a

human being and has a basic need to relate to other people

in a meaningful and affectual way engendered much enthusiasm

when Phillipe Pinel of France, William Tuke of England, and

Benjamine Rush of the United States campaigned for more

humane and understanding treatment of the insane during the

first half of the nineteenth century (11).

Kindness was the fundamental ingredient in Pinel's

therapeutic approach, and he sought to gain the patient's

confidence and instill in him a sense of hope, thus developing

what became known as "moral treatment", a term which corres-

ponds to "milieu therapy" in contemporary psychiatry. Moral

treatment involved the establishment of a total therapeutic

environment: social, psychological, and physical. The advance

to moral treatment indicates that insanity was being consid-

ered as a curable disease if the affected individual was

given understanding, patience, kindness, and proper treatment.

Although moral treatment included all of the known non-

medical techniques of the time, it more specifically referred

to the therapeutic efforts which affected the patient's

psychology. Implied in this new therapy was the more active

15
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participation of the patient in the therapeutic process.

Thus, each person could be considered in terms of his own

unique needs. There was also a great emphasis on providing

mentally ill persons with a new environment in an attempt to

help them break old patterns associated with their past

history (11).

The arrival of "tranquilizers" (chlorpromazine hydro-

chloride, a phenothiazine derivative), which followed the

introduction of the ataractic drugs in the late 1950's,

has produced a noticeable decrease in the number of severely

disturbed, assultive, or extremely withdrawn mental hospital

patients. Many of these patients have become very responsive

to nursing care and are much more accessable to psychotherapy (27).

Unfortunately, the availability of qualified therapists is

limited, and, as a result, many thousands of patients who

might well benefit from psychotherapy receive little or no

treatment. With a ratio of one physician to every 348

patients, one registered nurse to sixty-two patients, and one

attendant to nine patients, it is evident that it is the

attendant who is working most directly with the patients

and who, it has therefore been suggested, directly influences

the outcome of treatment (17). Thus, a technique which in-

creases the positive aspects of the attendant's interrelation-

ship with the patient is worthy of consideration.

Therapeutic programs are one factor that determine

the effectiveness of any mental hospital, and as a result,
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there is a constant search for new methods, more economical

procedures, and expansion of the resources already available

in the hospital setting, for example, the use of attendants

or even patients themselves as therapeutic tools (2).

Consequently, implementation of new treatment procedures

need not be delayed on the basis that additional staff is

not available. The large untapped resevoir of therapeutic

potential in the ward personnel offers a great possibility (7).

Inactivity and the perception of an empty future pro-

duce apathy and depression for those patients whose family

structure no longer holds a place for them. Many of them

are merely "waiting to die," and once that attitude prevails,

their physical and psychological properties deteriorate

markedly. They become socially inadequate with communication

abilities failing, personal care and grooming becoming almost

nil, and with motivation to become involved in work or

recreational activities being lost (1, 4, 6, 12, 14, 16, 19,

20, 21, 22, 23, 24, 25, 26, 35, 41, 44).

Considerable research is reported about the success of

remotivating the chronic psychiatric patient (16, 19, 23,

24, 25, 26, 31, 32, 33, 39, 42). However, in reviewing the

Psychological Abstracts for the past five years, one finds

nothing written about exploring the effects of intensive

remotivation techniques with institutional geriatric mental

patients on their self-concept, perceptions, and ward

behavior.



Although the Remotivation Technique has been in use for

several years and has been endorsed by the American Psychiatric

Association, a search of the literature reveals that a

systematic evaluation of its effectiveness is confined to

an investigation by Long (23) of the validity of the basic

assumptions underlying the technique. For his study, five

chronic and five acute wards of a large mental hospital were

matched with respect to their dearth of activities and

assigned randomly as either experimental or control wards

in a dual design using a modification of Solomon's Four-

Group paradigm. All of the patients (782) and personnel (136)

on these wards were included in the project. He concluded

that patients do manifest measurable changes in behavior

following a series of Remotivation sessions (one hour a week

for nine weeks), thus supporting the many claims made in the

literature and justifying the growth and widespread enthusiasm

for the Remotivation Technique.

Von Mering and King (28) point out that no matter what

type of therapy is employed, patients tend to get better if

people work with them. Some approaches, however, lend them-

selves more readily to the achievement of therapeutic goals

than others. Schwartz (40) has outlined the objectives that

must be met if a mental hospital is to have a therapeutic

milieu:

These goals are designed to (1) provide the
patient with experiences that minimize his
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distortions of reality, (2) facilitate realistic
and meaningful communications with others (3)
facilitate participation with others so that he
derives greater satisfaction and security there-
from, (4) reduce his anxiety and increase his
comfort, (5) increase his self-esteem, (6) pro-
vide him with insight inot the causes and
manifestations of his illness, (7) mobilize his
initiative and motivate him to realize his
potentialities for creativity and productiveness
(40, p.131).

It is felt that the Remotivation Technique, as a single therapy,

meets a sufficient number of these objectives to be considered

a valuable adjunct to the therapeutic milieu.

The use of appropriate criteria in evaluating any kind

of treatment program is a formidable problem further compli-

cated by the distinctive character of the mental hospital as

a research milieu (5, 9, 10, 13, 18, 43). The mental hospital's

primary purpose is that of service-treatment (the rehabilitation

of patients) and as such, research projects should be oriented

toward more effective ways to fulfill that goal.

In selecting criteria for evaluating the success of

treatment programs, Ellsworth and others (8) suggest that

such common criteria as length of treatment and readmission

are not always valid because they may be more dependent on

available community facilities than on actual patient

improvement. The success of the rehabilitation process of

the long-term geriatric mental patient cannot necessarily be

measured in terms of rate of discharge from the hospital,

particularly in view of the fact that the base rate of

discharge is only three percent for those patients who have
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been in the hospital for more than four years (30). This

criterion is not sensitive to the gradual, less obvious

behavioral changes reported among those patients who are

not discharged. Therefore, while full recovery is un-

likely, improvement in patient behavior (indicating optimal

adjustment by means of again being more socially adequate

both to himself and to the hospital community) would seem

to be the most logical criteria to use in evaluating the

adjustment of an individual in a social situation.

The question of whether evaluation of actual observed

patient behavior by means of rating scales (even those with

high reliability) is influenced by the biases of the rater

and/or the situation is answered by Rappaport and Chinsky (34).

They found that two different kinds of raters (students and

attendants) in two different situations (groups and wards)

obtained statistically significant agreement on the same

scales (which included a five and one-half month interval

between pre and post program ratings) using the same chronic

patients. They concluded that changes in patient ratings

(particularly for chronic patients) are useful in evaluating

hospital treatment programs since changes are likely to

indicate more than situational or rater bias.

In evaluating new therapeutic procedures, some critical

questions must be answered: What kinds of patient change

can be expected from the attendant-directed therapies? Is

the training of attendants to promote and encourage the



21

patients' interaction worth the time and expense as far as

any measurable effect on the patients' resocialization? The

present study is directed toward obtaining information in

an attempt to answer these significant questions.

Technique of Remotivation

The Remotivation Technique is a method of simple group

interaction, structured yet flexible, which is purported to

strengthen the contact between the attendant and his own

patients. Remotivation provides the attendant with a useful

method of reaching patients in a meaningful and constructive

way, rather than the daily custodial care which has previously

been the attendants' limited role. The attendant's own interest

in his job, his ward, and himself is simultaneously remoti-

vated and stimulated (23, 24, 25, 42). This atmosphere provides

an added dimension in which the attendant can interact with

his patients in a way that is different from the ordinary

everyday routine, and while it is not psychotherapy in

the technical sense of the word, it is an effort to reach

the "unwounded" areas of the patients' personality; i.e.,

those areas and interests that have remained healthy. The

assumption is made that once the attendants regard them-

selves as active members of the treatment team and appreciate

their interactions with patients as either valuable or

detrimental, they become not simply a caretaker or the ward,

but ancillary therapists who can grow day by day, month by
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month, in their understanding of patient treatment until

they develop skills which can be expected to bring about

favorable changes in patients' behavior (23,24,25).

The Technique of Remotivation usually involves ten to

fifteen patients who meet once a week for about fifty minutes

(31, 32, 33, 39, 42). In its original form, Remotivation is

based on five essential steps: (1) The climate of acceptance,

(2) A bridge to reality, (3) Sharing the world we live in,

(4) An appreciation of the world of work, (5) The climate

of appreciation. The title of each step gives a clue

to the substance of the performance. These steps form the

core of Remotivation, and strict adherence to them creates a

stable and lasting program. The attendant-leader becomes

thoroughly familiar with these steps through lectures, de,

monstrations, and sufficient practice sessions under

supervision., Full knowledge and appreciation of these

steps provide him with an initiation point, a level of

continuity, and a hopeful and promising conclusion.

In utilizing the five steps, it is important for the

attendant to know why he has been selected to work with

his patients in this individual and special way. In most

mental illnesses there are parts of the patients original

personality which remain relatively untouched. In

other words,the patients personality and interests have

remained healthy in dealing with such everyday, ordinary

things as the way a tree grows, the history of his native
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state, the contents of a supermarket, the effect of smoke

in daily living, the basic elements of weather, and a

multitude of other things.

These ordinary things constitute the real world,

and are things which the attendant can share with the

patient. As a result of such a special kind of sharing,

the patient becomes amenable to more intensive therapy,

is stimulated to begin thinking about things outside of

himself, and is provided with an opportunity to talk

about these things freely. To quote from the notes of

one Remotivation Technician (RmT):

The patient begins to realize that here
is something different from the dull drabness
of his present life; this is something in
which someone is paying attention to him,
and recognizing him as a person, and that
he is a part of a group. Even though the
patient and the aide have been seeing one
another all day, here is a part of that day
that is different. This technique gives an
opportunity to set up a fresh relationship
between aide and patient - they are now
fellow explorers of the real world (39, p.7).

The attendant should keep in mind, however, that he is

not "teaching" patients. Although it is true that both the

patient and the attendant learn from the sessions, the sessions

are not "classes." They are group meetings in which a

sharing or pooling of ideas promotes personal interaction

between the attendant and his patients, and among the patients

themselves. Thus, the attendant does not "study" and cram

his head full of "facts and figures," although he will find
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it helpful to research and review certain subjects in order

to provide a maximum background of interesting information

on the selected topic.

Selection of tie group: Approximately fifteen patients

comprise an "ideal group" and should be selected by the

ward physician, the ward nurse, and the RmT. Certain limits

on Remotivation must be considered in selecting patients:

(1) the type of ward (admitting or acute, continued treatment,

senile and/or infirmary and convalescent); (2) the designation

and extent of the patients various illnesses; and (3) the

warmth and skillfulness of the Remotivation Technician. Ac-

cording to one of the attendants actively engaged in a

Remotivation program, "It is usually wise to include one

or two patients who you know will talk to help you carry

the ball during a session (32)."

The Five Steps of Remotivation

Since Remotivation group meetings usually last about

fifty minutes to an hour, a suggested time-span is included

for each step.

The climate of acceptance (5 minutes). In the first

step, the RmT (who is standing) addresses the group in

general, and may initially express his appreciation to the

group for coming to the session. He then moves slowly around

the circle greeting each patient warmly and individually

by name. If there is a new patient in the group or the
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attendant is unsure of the patient's name, he may introduce

himself and ask the patient's name. He may comment on the

weather, on the patients dress, or any little appropriate

comment which establishes a person-to-person contact with

that particular patient. Introductory remarks should be

pleasant and objective.

The first step is designed to establish a comfortable,

relaxed atmosphere for the patients and the RmT. If the RmT

can think of himself as a fellow participant and an inter-

ested learner, he is psychologically better prepared to guide

the subsequent group discussion. (In light of the above

suggestions for creating a climate of acceptance, patients

should not be forced to attend remotivation meetings. The

RmT can, however, encourage the patient to attend the

succeeding Meeting and would do well to approach the resisting

patient before the start of the next meeting.)

The first step alone will accomplish something for the

patient. He is experiencing something different, something

removed from the usual routine,and is directly involved

within a group of his peers.

A bridge to reality (15 minutes). In the Remotivation

Technique as originally developed, the bridge to reality

was created by reading objective poetry. Although this may,

at first, seem to be a strange way to try to reach the

mentally ill patient, it works surprisingly well in practice.

In one recently observed session, a robust "he-man" RmT
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whose topic was baseball began to read the familiar poem

"Casey at the Bat." The patient group was comprised of

young adult men from an acute admitting ward who listened

intently to the first few lines as read by the attendant-

leader. When he began passing the poem around, asking each

patient to read a few lines, they responded enthusiastically,

and even inquired about the name of the poet. In another

session, conducted with fifteen working men patients, the RmT

and the patients read Carl Sandburg's "Smoke and Steel,"

which immediately set the group off on a lively discussion

about working in the steel mills. In still another session

(this patient group consisting of severely regressed schizo-,

phrenic women), the RmT began to read Joyce Kilmer's "Trees"

and thereby set the stage for a verbal examination of birds -

particularly the first spring robins and pigeons observed by

the patients as they sat apparently listlessly in the yard

on nice days.

If poetry is used in the second step it should be

simple, rhythmic, and appropriate to the selected topic.

Although, an anthology of verse will contain many usable

poems, the RmT would do well to start his own collection of

poems, watching for poems in everyday magazines which are

frequently seasonal or related to current issues. In one

observed session, a patient asked whether or not anyone

had written a poem about pollution.

Rather than poetry, the RmT may wish to start a session
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current iashian trends, a new birth at the zoo, or the

progress o a national golf tournament.

During this second step, and, in fac t , throughout the

session, the Rn:T should move around the group as ie reads,

and encourage individual patients to read parts o1 the

selected poem or article.

Sharing the world we live in (1 5 minutes). The purpose

his third step is the development of the topic to be

covered by the group and is accomplished by means of objec-

tive questions which are carefully planned. In several

groups observed, the RmT had written don 10 or 12 questions

and casually referred to these questions as the discussion

progressed. Such pre-planned questions serve to facilitate

continuity and eliminate the tendency to digress with the

group, thereby getting away from the topic.

One of the most effective methods of fostering patient

interest in the subject at hand is the use of related "props."

The props can consist of pictures cut out of magazines, maps,

historical pamphlets, plants, samples of dress materials; the

possibilities are endless. To quote again from an attendant-

leader's notes: "There are almost no limitations on the

selection of subject matter, as long as it remains objective,

is something in which patient interest can be reasonably certain,

and about which they have some knowledge, and. . . will be

able to answer questions to some extent ( 3 2 )."
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undesirable for selection as subject matter in Remotivation

groups. Some of the more obvious limitations on the selection

of subject matter would include such topics as religion,

sex, prejudice, marital problems, family relationships, et cetera.

An appreciation of the world of work (15 minutes). The

fourth step, in most instances, is designed to prompt the

patient into thinking about work in relation to himself. The

skillful RmT manipulates the conclusion of the third step

(at the proper time) into a discussion of the value of work,

and any jobs which are related to the planned topic. In

senile or infirm groups, and in groups of severely regressed

and deteriorated patients, this step may quite reasonably be

omitted. However, in one observed group composed of elderly

non-ambulatory men, the RmT was able to initiate a rather

lively discussion of jobs which had been held by these patients

in the past.

Some of the patients may be able to give interesting

information about production of a certain commodity, or how

a specific job is done. In other instances, the RmT may ask

what job a patient might prefer if given a choice in a particu-

lar work situation. In a group of "disturbed" female patients

in an active treatment ward, the RmT showed magazine cut-outs

of various products which are usually found in a large

department store. After circulating the pictures, he asked

each individual patient in which department of the store
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she might like to work - provided she were given a choice.

Although one or two patients facetiously named the "candy

department" or the "complaint department," most of the

answers provided valuable clues about the patients real

work interests. At a future date, it would be helpful for

the RmT to pass on such information to the ward physician

and/or the industrial therapist.

The climate of appreciation (5 minutes). Finally,

the fifth and last step enables the RmT to express his

enjoyment of the group and his pleasure that the patients

were able to come to the session. This is the time to

indicate plans for the next session, thus providing the

patients with a sense of continuity, expectancy, and

closure.

The meeting pLan: In the process of studying the five

steps, it becomes obvious that the RmT should formulate a

"meeting plan" in order to achieve maximum remotivation

effectiveness throughout each session. (See Appendix A).

The Remotivation Technique, then, is designed for use

by psychiatric attendants with their own patients and has

been extensively used in over 200 state hospitals, schools

for the mentally and physically handicapped, and nursing

homes (36, 37). It is reported to effect changes in the

behavior and attitudes of the patients. Commenting on this

technique, Dr. Eugene L. Sielke, superintendent of the

Philadelphia State Hospital says:
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Although not a psychiatric treatment
program, the Remotivation project has done
much of the spade work to prepare patients
for psychotherapy. It has brought them a
new feeling of self-respect, acceptance,
and dignity through the renewal of friendly
human relationships. During the Remotiva-
tion session, the patient is with a friendly
group interested in what he has to say. It
is slowly eliminating the boredom and apathy
in the wards and is adding momentum to patient
progress toward recovery (32, p. 11).

Through intensification of the group activity, by

increasing the number and duration of meetings to five hours

a week, sixty minutes a day, five days a week, significant

improvement should be observed in a relatively short period of

time (six-weeks) involving (1) the patient's ward behavior

(including interpersonal communication and interpersonal

relations; self care and social responsibilities; level of

participation in ward activities, recreation, and work therapy),

(2) the patient's self-concept, and (3) awareness of his en-

vironment as measured by improved visual-motor perceptions.

Remotivation implies, then, the acceptance by the

patient of a set of values which make him an important and

worthwhile person again. The awareness of this sort of

value system and a commitment to it by the patient are the

goals of Remotivation. Where full recovery is impossible,

the obvious goal for the patient is to obtain an optimal

level of adjustment within the hospital where he can be

socially adequate even though remaining within the hospital

community. (23)
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CHAPTER III

INSTRUMENT RATIONALE AND SCORING SYSTEMS

Hospital Adjustment Scale

The Hospital Adjustment Scale (29), which will be

referred to as HAS from now on, was utilized to measure

the level of adjustment of patients to the hospital ward.

It is composed of a list of statements about behavior, and

the staff member marks each statement either true or not

true for a given patient whose behavior they are familiar

with, Four scores are obtained from the HAS: (1) Group I

score, relating to communication and interpersonal relations,

(2) Group II score, relating to care of self and social

responsibility, (3) Group III score, relating to work,

activities, and recreational involvement, and (4) Total

score.

The HAS was selected as the main tool for evaluating

patient ward behavior because (1) it is quick to administer

and easily understood by ward personnel, (2) it objectively

and quantifiably rates four areas of typical patient behavior,

(3) it is sensitive enough to differentiate patient behavior

over a given time period, and (4) it is sufficiently reliable

and valid.

Lorr's review in Burost (editor) Fifth Mental Measurements

Yearbook (10) states that the HAS is probably the best

35
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developed of the "comm ercially available checklists for use

in describing hospital adjustment. . .the manual is clear,

the scoring is simple and straight forward, and norms are

well described (10, p. 321)."

The HAS attempts to measure the degree to which a

patient copes ef fectively and resourcefully ith the demands

of group living in the hospital community and how Vell he

exploits ith self-initiative available opportunities for

satisfijn and productive activity (29).

The item selection and assignment of eits as a

gradual and progressive process, described extensively in

the Clinical Manual (29) and involved 30 psychiatric aides,

10 psychiatrists, 2 psychiatric social workers, and 2

psychiatric nurses. The reliability estimates were established

at the solloding five California settings: Palo Alto

Veterans Administration hospital, Stockton State hospital,

Haper State hospital, and Langley-Porter Clinic of San

Francisco. The norms were established on the records of

518 patients (353 ales and 165 females) and are reported on

a representative cross section of hIospitalized psychotic

patients (29).

To facilitate the scoring system, the authors had

three psychiatrists, two psychologists, and one psychiatric

social worker evaluate each of the final 90 items of the HAS

in terms of Thether it indicated an expanding personality

(E), a "contracting personality" (C), or ias neutral (N).
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If the "personality" is "E", it means that the patient is

expanding in social functioning, work efficiency, and is

above admission level. A "C" means the patient is decreasing

in these abilities (29).

Gertz (14) had forty-four student nurses rate eighty-

eight chronic patients in a systemmatically counterbalanced

test-retest situation which attempted to equate the effects

of previous rating experiences on each observation period.

It was found that with proper rater training procedures, a

one day observation period yields results as reliable as

longer periods of observation. The person averaged .84 with

significance at the .01 level. Stilson, et al, as reported

in Gertz (14), showed nonprofessional observers on the HAS

for a two-week observation period could rate patients as

reliably as professionals with reliability coefficients of

.79 and .80 respectively.

The HAS does not furnish a summary of the patient's

pathology but rather it indicates the extent to which he is

incapacitated, in the context of the hospital environment,

as a function of his illness. In other words, it does not

describe his illness, neither its etilogy nor its symptoma-

tology, but rather describes the extent to which he is able,

with the illness, to function adequately. The raw scores

can be converted to percentiles and show directly where a

given patient stands with respect to all the patients in

the normative sample.



The problems involved in using rating scales to evaluate

observed patient behavior were discussed in the "Background

and Significance" section of this paper. It is felt that

objective evaluation of patient behavior provides one of the

more important clues to the adjustment of a person to a

social situation.

Bender-Gestalt Motor Test

The Bender-Gestalt Motor Test (2), which will be referred

to as B-G from now on, was utilized to measure perceptual

changes in the patient population since it is one of the best

known tests for eliciting distortions of individual's

perceptions. The subject copies figures presented on card

form, taken from Wertheimer's (40) series (16, 23). Inter-

pretation is determined by movement, characteristics such

as degree of accuracy, integration of parts of Gestlaten,

and type of line used. No norms are available by Bender (2).

Lakin (19) (one of the few reported studies using B-G

testing with old people) used the B-G in a study of geriatrics

and found the greatest distortions in partial rotation of

designs, marked perservation of lines on dots, loss of

detail, fragmentation, difficulty with acute angles, and

overlapping of designs. Qualitatively, he found impotence,

perplexity, and incompetence, all indicating a diminishing

of self-concept and psycho-motor perceptions since "the

whole setting of the stimulus and the whole integrative state
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of the organism determine the pattern of the response"

(2, p. 4). After all, performance on copying the designs

is not only a function of the individual's capacity to

perceive correctly but is also a function of his ability

to integrate and reproduce them correctly. With this

being the case, the inability to perform adequately would be

a result of impaired interpretive and integrative factors

interferring between the perception and the execution

(31, p. 6).

It is accepted that prolonged psychological stress

(such as can accompany old age with the diminishing of

meaningful interpersonal relationships, lack of goal-directed

behavior, and insignificant social responsibilities) can

result in a disturbed organism,and this disturbance may be

revealed at several levels of organismic functioning

(31, p. 6).

The Pascal and Suttell (31) scoring method, which will

be referred to from here on as the P and S system, was

utilized in determining the level of perceptual ability in

the patient population. Their scoring system is on a

continuum of low scores for "faithful reproductions," with

a numerical value given to each of 105 factors. They feel

(31, p. 9) that the continuum is correlated with a pro-

gression from lesser to greater psychological disturbance and

that the progression is, in turn, correlated with decreasing

ability to respond adequately to stimuli in the environment.
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'hen this ability is defined as a function of ego, the

impr ovement in B-G Scores 4ould indicate an improvement

in ego functioning (including less interference in oer-

ception).

The authors (31) determined the reliability of the

scoring system by using unmarked records of 40 nonpatients,

40 patients diagnosed neurotic, and 40 patients diagnosed

psychotic. A reliability coefficient of .90 was obtained

between tvio scorers. Biserial correlation coefficients vere

calculated for both scorers between the three groups in

order to ascertain the discriminating power of the scoring

system, and there were no significant differences. A total

of three different studies on scorer reliability is re-

ported, and the authors conclude that a scorer's reliability

coeflicient oL .90 represents a fair estimate of the

reliability oJ their scoring system. Other studies suggest

similar- results (1, 6, 12, 24, 30, 32, 37, 38) as far as

reliability and validity are concerned. however, Tamkin

(39) was not able to differentiate between functional

psychiatric disorders, and he questions the validity of the

system. Of course, the present study is more concerned with

a reliable scoring system for the B-G than with the

test's ability to differentiate diagnostic categories, and

all reviewers of the system acknowledge its reliability

(3, 10, 11).
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Keehn (11) researched the effects of repeated testing

(13 to 15 times vith four days between each) of four chronic

schizophrenic on the B-G and Wechsler block design tests and

found no systematic trends in the P and S scores for all the

patients, but did find that the block design scores dis-

played definite improvement through iMproved accuracy.

In Billingslea's (3, p. 240) revie of eleven years of

literature covering the Bender-Gestalt, he concludes that

both Bender's inspection system and P and Ss objective

scoring system have stood the test of time as far as differ-

entiatin grossly the B-G protocals reflecting normal

behavlOAr, but that neither approach adequately handles

diagnostic evaluation of an individual case. In the same

article, he states that "It seems obvious that though this

scoring system (P and S) has many limitations. . .the litera-

tune reveals it (P and s) to be the most widely used scoring

system on the B-G Test today (3, p. 239). '

Dra w-a-Person Test

The Dra<-a-Person Test, which uill be referred to as

DAP from now on, : vas utilized to measure changes in self-

concept of the patient populat ion. It requires a subject

to respond to the request "Please draw a picture of a

person," by drawing without the use of models. Disturbances

in perception, disorders of affect, and distortions related
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to self-concept and body image are particularly discriminated

by this technique (8, 9, 15).

Schilder (35) produced a physiological and psychological

basis for the "body image" as the individual's self-concept

in 1935, and noted that when someone draws a person he

reflects the many impressions he has of his own body. The

psychoanalytic theory of projection is relied on quite

heavily.

The self-image theory was expounded by Rogers (34)

when he suggested that if a person's perceptions can be

changed, his behavioral adjustment may also be changed,

even though no change is produced in the external situation.

Others (37) have elaborated this self-image and perceptual

concept.

By using the human figure drawing as a measure of self-

concept, distortions in the drawings may be representative

of inadequacies in the artist's perceptions of himself

(8, 27). Therefore, the self-concept is projected into the

drawing and as self-concept changes the drawings produced

by the person will show change.

When an individual attempts to solve the
problem of the directive to "draw a person,"
he is compelled to draw from some sources.
External figures are too varied in their body
attributes to lend themselves to a spontaneous,
composite, objective representation of a person.
Some process of selection involving identification
through projection and introjection enters at
some point. The individual must draw consciously,
and no doubt unconsciously, upon his whole system
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of psychic values. The body, or the self,
is the most intimate point of reference in
any activity. We have, in the course of growth
come to associate various sensations, perceptions,
and emotions with certain body organs. This
investment in body organs, or the perception of
the body image as it has developed out of personal
experience, must somehow guide the individual who
is drawing in the specific structure and content
which constitutes his offering of a "person."
Consequently, the drawing of a person, in involving
a projection of the body image, provides a natural
vehicle for the expression of one's body needs and
conflicts. Successful drawing interpretation has
proceeded on the hypothesis that the figure drawn
is related to the individual who is drawing with
the same intimacy characterizing that individual's
gait, his handwriting, or any other of his expressive
movements. The technique of personality analysis
that is described in this book attempts to recon-
struct the major features of this self-projection
(27, p. 5).

Following this reasoning, people who suffer psychological

and/or physiological deficits as a result of aging should

reflect these changes in their drawings of a "person" (self).

Qualitative differences between children's drawings and aged

peoples' drawings show the latter's to look like a person

beyond the age of 50. However, there are considerable

similarities, superficially, between some aspects of the

drawings of the very old and the very young, although, the

drawings are definitely not "alike" (25).

Ochs (30) found that with primary behavior disorders

the tendency of a subject to show improvement in social

adjustment was paralled by an increase in DAP I.Q. scores.

Others (16) have found significant relationships between



44

DAP tests in old people and intelligence scores on the

Wechsler-Bellevue, form I.

Lakin (22) hypothesized that institutionalized aged

persons would express negatively-toned phenomenal meanings

of self-in-an-institution by drawing figures which would be

smaller, shorter, and less adequately centered than those

drawn by non-institutionalized aged persons. The 36 non-

institutionalized subjects' drawings were, indeed larger,

taller, and more adequately centered than the 36 institu-

tionalized subjectst drawings. He concluded that change in

perception of life status, but not age itself, had a major

effect upon alteration in self-concept as reflected in figure

drawings.

The above related literature suggests several areas for

further study: can positive as well as negative alterations

in self-concept be measured through DAP?, can institutional

structure be altered in an attempt to sustain positive

self-concepts?, can group processes and interactions produce

positive changes in self-concept? These questions have

considerable practical as well as theoretical significance

for the problem of self-concept among the aged. (21, 22).

The DAP test has primarily been used with children and

adult mental defectives until just recently (18). Some

researchers (25) have shown qualitative differences between

old and young adults in things like proportion, depth,and

motor coordination, while others (19) report a relationship



45

between general performance level on a psychomotor test and

quality oi DAP figures of old men. The height of the figure

was also related to performance level, further strengthening

Lakin's (22) findings reported above.

Jones anid Rich (18) utilized Goodenough scoring pro-

cedures and the echsler-Bellevue, Form I in shooting signifi-

cant relationships between DAP scores, height of figure and

d-B Iull scale, verbal, and perfCorance I.Q.1s. Their findings

suggest that Goodenough's (15) scoring procedures are

reliable and valid vwith old people. They had all drawings

scored independently by tvo scorers according to the Good-

enough (15) procedure and obtained a Pearson product-moment

correlation of .84. Others have reported similar results

with old people (20, 21, 23, 26).

Numerous other studies report high reliability

correlations (7, 27, 36, 42). McCarthy's (28) study was

very thoroughly controlled. He gave the DAP to 386 third

and fourth grade children on to occasions with a week in be-

t~ween pre and post test . Each drawing cas scored twice by

the same person and once by a different person. The

correlation between scorings by different persons was

.90, between self-scoring was .94, by Split-half method was

.89, and by retest method was .68.

The Goodenough Scale (15) consists ol fifty-one points,

or units of measurement, and is scored according Lo the

number of points the subject includes in his drawing. For
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the purposes of this study, the main concern was for a method

of comparative evaluation between pre and post testing.

Consequently, a highly reliable scoring procedure was needed,

and it was felt that the Goodenough procedure met this need.
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CHAPTER IV

METHODS AND PROCEDURES

This research project was designed to evaluate the

effectiveness of Intensive Remotivation techniques in

producing positive changes in institutionalized geriatric

mental patients in a state mental hospital. Essentially two

kinds of data were investigated -- that which had to do with

the types of positive changes to expect and that which

involved the effectiveness of a different type of group

experience. These data were necessary in attempting to

provide answers to the questions posed and implied by the

hypotheses. It should be noted that the hypotheses did

specify the types of improvements to expect (ward behavior,

self-concept, and environmental awareness) as well as the

expected relative position of effectiveness of the different

type of group experience (Remotivation Group more effective

than Reading Group and both more effective than the control).

General Procedures

A description of the individual problems encountered

and the specific procedural methodology used will be discussed

separately in detail following a brief overview of the

general procedures of this study. The subjects were forty-

five male and forty-five female aged mental patients who

51
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had been randomly selected from the total Geriatric Unit

population of 130 patients of a Texas State Hospital. All

randomization procedures were accomplished by means of the

table of random numbers (3). The Hospital Adjustment Scale

(HAS - a behavior rating scale) was used by attendants

to rate all patients on the Unit. The thirteen attendants

had been working on the unit for at least two years and were

well acquainted with the patients' behavior. The experimenter

(who remained naive as to the patients' placement) administered

the Bender-Gestalt Motor Test (B-G) and the Draw-a-Person

Test (DAP) to the ninety subjects.

The ninety selected subjects were randomly divided

into six equal groups to comprise the two Remotivation

groups, two Reading groups, and the control group. The unit

staff was naive about the types of group experience and

whether the groups were in any way connected with the

experimenter.

The two RmTs presented the same material, and the two

Rds read the same books. All four groups maintained a

rather rigid schedule.

At the end of the six-week period, the subjects were

again rated on the HAS by the same person who rated them on

the pre-test. The experimenter administered the B-G and

the DAP to the ninety patients. The HAS was scored by the

experimenter since it is an objective scoring procedure.

The B-G and the DAP were coded and sent to the Psychology
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Department for scoring according to the Pascal and Suttell

Scoring System and the Goodenough Scoring System. The

Psychology Department personnel were naive concerning group

placement, test order, and research design.

Th primary statistical analysis for the raw score

data was the analysis of co-variance and was processed by

computer. The overall F-levels of the analysis of co-

variance was sigLiicant for each of the six variables. In

older to test the level of significance between two group

comparisons at a time, the F-test offered by Viner (17, p. 585)
was used. Table I shows the experimental design used for

this study.

TABLE I

EXPERIENTAL DESIGN

Groir Pre-test Remotivation Reading io change Post-test

Rd2 X X X
'Rd3 X X X

The -,,-roups vwere combinE-ed , fo r St-atistica-;l puLrposes, and

Gr-eoup I (thlfe t-.lo Remotivation Groups) was composed ol. fifj teen

male and 1-ifteen female patients 'who received six-weeks of

inrit ens iveitemrict iv atiCon tLLe ch niq u e s Group II (the two Reading

Groups) -was similarly composed and was iven six-weeks of

I CD
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being read to. Group III (the preselected Control Group),

which was also composed of thirty patients, experienced

no change in regular ward procedures.

Administrative Arrangements

Permission was obtained Irom the Deputy Commissioner

a the Texas Department of mental Health and Mental Re-

tardation, ith the approval of the Hospital Superintendent

an( the Director o? t1he Geriatric Unit o' the chosen Texas

tate Hospital, to use one building, housing one hundred

thirty geriatric mental patients for research purposes.

Even <ith preliminary administrative approval, it was ex-

tremely difficult to attempt research in an on-going clinical

situation. This 'as partially due to the fact that the

patient-subjects rust be dealt with in a w;ay that does not

disrupt, or disrupts as little as possible, their care and

treatment. With this in mind, the investigator arranged

a research schedule to appease as nany of the participants

as possible and still not sacrifice consistancy and control

of the experimental variables. The hospital has as its pri-

mary aim te practical purpose of rehabilitation of its

patients, and threfrre, the research focused on problems

encountered in obtaining this gal. The support of the

administration in recognizing the importance of research

and willingly offering to make adjustments and sacrifices

as a result of 'theresearch ca imperative to the success

of the research project (4, 6, 10).
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The staff from various services of the hospital often

felt research to be an interference and an additional burden

on them, and as such were not anxious to accept the project.

This study was designed with the full cooperation of the

Director of Nursing, who was also the Chief Nurse of the

Geriatric Unit, and it was felt that her assistance and

approval for the project was a crucial factor in deterring

many potential problems from nursing service personnel who

were required to perform the ratings of the patient population.

The research population remained stable throughout the

eight weeks that it took to complete the study because of

an agreement with the ward physician that transfers would

be made only if it was necessary to insure the best patient

care. As a result, the findings are more veritable because

the patient movement on the unit was virtually nil during

the research period.

The Chief of the Psychology Department was asked if his

staff could be utilized in scoring the Bender Visual-motor

Gestalt Test and the Draw-a-Person Test according to the

scoring procedures described. Although this placed extra

burden on the psychology staff, their willingness to become

involved insured unbiased scoring since the scorers were

naive as to the groupings and the study in general.

Subjects

The subjects involved in this study were all ambulatory

geriatric patients at a Texas State Mental Hospital and were
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considered relatively non-socialized. They had developed

non-functional habits which reduced their lives to a

monotony of repetitive, unproductive behavior. Their

behavior was typically a lack of physical, emotional, and

social interaction with their environment, and as a result,

they were not functioning at a level of behavior conducive

to the effective use of traditional types of therapy. They

were all housed in one building, and the two wards were

equated with respect to the type and number of activities,

such as, Occupational Therapy, Recreational Therapy, ward

parties, etc.

The patients on these wards tended to be roughly

matched in terms of age distribution, diagnosis, and

length of hospitalization, although no specific effort was

made to produce this. The means and standard deviations for

the background data on the patients divided by sex am

presented in Table II.

TABLE II

MEANS AND STANDARD DEVIATION FOR PATIENT BACKGROUND
VARIABLES: MALE VERSUS FEMALE

Males Females
Variable Mean S.D. Mean S.D.

Age (in years) 69.1 10.2 66.3 11.1
Length of hospitaliza- 10.4 2.1 9.8 2.3
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Table III shows the number of male and female patients

in four major diagnostic catagories at the beginning of

the study. The most frequent diagnosis listed for both

male and female patients was one of the schizophrenias

with chronic brain syndrome being second in frequency.

TABLE III

DIAGNOSTIC DISTRIBUTION IN NUMBERS AND PERCENTAGE
BETWEEN MALE AND FEMALE GERIATRIC WARD

Male Female Total
Variable Number Number 0 Number

Schizophrenia 53 66% 23 45% 76 59%
Chronic Brain Syndrom 11 14 13 25 24 18
Manic-Depressive 6 7 7 15 13 10
Other 10 13 7 15 17 13

The exact percentages of the total population on the unit

are presented in Table IV.

TABLE IV

DIAGNOSTIC DISTRIBUTION FOR TOTAL RESEARCH POPULATION

Diagnosis Percent of total

Chronic undifferentiated type (2, p. 35)
Simple type (2 p. 33)
Paranoid type (2, p. 34)
Chronic Brain Syndrome associated with diseases

unknown or uncertain cause (1, p. 231).......,........ 18%
Manic-depressive illness (2, p. 68)00.............. 10%
Organic brain syndrome pre senile brain

disease (2, p.pschti 2nd......c..r.i... nd....... 2.). 4%
Various psychotic and organic brain syndromes (1, p. 2). 970
i l
I UaL i n m,.,

%I.~~/

0



Ward Personnel

The unit coordinating team was composed of a physician,

a registered nurse, and a social worker. Two Ward Charges

and eleven Attendant II personnel were chosen to rate the

patients on the HAS. The Attendant II level personnel and

Ward Charges were sufficiently familiar with all the patients

to be able to rate any single one of them with validity and

reliability.

Table V presents the means and standard deviations for

the relevent background variables on the ward personnel as

raters. The average age of the thirteen attendants used as

TABLE V

MEANS AND STANDARD DEVIATIONS FOR BACKGROUND
VARIABLES OF THE RATERS

Variable (in years') Mean S.D. Range

Age 35.7 11.4 24.3 to 47.1
Employment at State Hospital 4.6 4.0 .6 to 8.6
Time on Geriatric Unit 2.21 1.9 .2 to 4.0

raters was 35.7 years (with a range from 24.3 years to 47.1

years old), older than the average of the overall hospital.

The average time of employment of the State Hospital is

about half of the average length of time on the Geriatric

Unit. This was partially related to the fact that the younger

attendants were usually assigned to more active wards.
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Although this group o employees usually had a- lower rate

of personnel turnover and higher level of attendance,

they were generally custodially oriented. Their length of

employment had assured their being placed in some sort of

supervisory positions such as ward charges or at te ward

attendant II levels and as such were numerically and

strategically a rather powerful force in the hospital.

Either subtly through passive resistance, or as was more

often the case, overtly and directly, their influence

extends not only over the patients and younger employees,

but over the professional staff as well (4,6). With this

in mind, it iould have been inexpedient not to consider this

factor when introducing new programs or research into the

hosPital unit. The result wiold have been a project doomed

Uo ailure at the very outset. To avoid this danger ol

instant experimental self destructiveness, the remotivation

technicians and the readers used in this study were from

outside the unit.

Since the two remotivation technicians had been pre-

viously trained according to the method described by

Pulliwger (14), there ;as no need to train attendants already

assigned to the geriatric unit. In fact, bj using trained

remotivation technicians from other units, the rapid

introduction of this technique into the ongoing tgeriatric

ward routine was easily accomplished without precipitating

the resistance from the ward personnel that would be
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anticipated from any group when informed that they must

perform an additional duty, such as to learn about and

to utilize Remotivation Techniques.

Remotivation Group Material

The technique of Remotivation has been described in

detail above (p. 18) and consists of a series of discussion

groups held once a week under the leadership of a Remotivation

Technician. This study was concerned with the effect of

intensive Remotivation on institutionalized geriatric

mental patients. As a result, the sessions were increased

to five per week and continued for a six weeks period of

investigation. The meetings lasted about an hour and were

held in the day room on the ward with the patients meeting

in a circle, which is symbolic of Remotivation.

It has been advocated that patients be encouraged

but not forced to attend the sessions. In this study, no

patient was forced and almost all patients completed the

thirty sessions (4 missed 2 sessions because of medical

and dental illnesses; one missed one session because of

being off the ward with visitors).

In an attempt to equalize the two Remotivation groups

(of 15 patients each) in terms of material presented

during the six weeks of the study, the experimenter and the

two Remotivation Technicians outlined and selected the 30

hours of material to be presented. Each Remotivation

Technician selected six topics ( a topic can cover several
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sessions) and the experimenter had final "approval."

They then "schooled" each other on the method of presentation

and stimulus questions for the topics chosen. The cooper-

ation and enthusiasm of the two Remotivation Technicians

were extremely encouraging.

The 12 topics finally decided upon for standard-

ization included the following: The history of the state

of Texas (4 sessions), the poem "The Defense of the Alamo"

by Joaquin Miller (8, p. 113) (1 session), the poem "The

Star Spangled Banner" by Francis Scott Key (8, p. 89)

(1 session), U.S. Railroad History with 18" x 24" color

pictures (4 sessions), the poems "America, the Beautiful"

by Katherine Lee Bates (8, page 143) and "America" by Samuel

F. Smith (8, p. 144) (1 session), the record "The Music

Man" by Meredith Wilson (16) (4 sessions), the poem "Casey

at the Bat" by Ernest L. Thayer (8, p. 411) (1 session),

Farm animals 18" x 24" color pictures (4 sessions), the

poems "Trees" by Joyce Kilmer (8, p. 218) and "Robin Red-

breast" by William Allingham (8, p. 231) (1 session),

Great American Sights with 18" x 24" color pictures (3

sessions), and Color Slides of Europe (2 sessions).

Reading Group Material

The two reading groups, of fifteen patients each,

were also presented with a standardized list of material.

The two attendants, who were from another unit, and the
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experimenter selected the books to be read with the

assistance of the hospital librarian, who indicated that

the books had all experientially proven successful in

holding the attention of geriatric patients.

The following books were finally decided upon for

standardization: The Lewis and Clark Expedition by

Armode DeKay, Jr. (7), ur Country by Lucy Mitchell (13),

To California in a Covered n by George Stewart (15),

General Custer by Margaret Leighton (9), and On the Open

Range by J. Frank Bodie (5). The last book was not com-

pleted by the end of the six-week experimental period and

the readers finished the story after completion of the

post-testing.

Collection of the Data

The Geriatric Unit Coordinating Team (physician,

registered nurse, social worker) called an 8:00 A.M.

meeting of the two ward charges and eleven attendant II

people from the day shift (7:00 A.M. to 3:00 P.M.) who

were chosen to do the HAS ratings. The presence of the

entire coordinating team strongly indicated administrative

support of this project, and this was necessary to insure

enthusiastic cooperation from the nursing service personnel

(attendant level staff).

The experimenter was introduced and he presented the

task of having these thirteen staff people each rate five
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patients that morning and five more patients the following

morning (total number rated was 130) (see Appendix B).

For ease of rating each patient's name had been written on

the top of each page of the HAS so that the rater might not

become confused during the rating. The experimenter had

randomly divided the total population of 130 patients

into thirteen stacks of ten each by the table of Random

Numbers (3) technique before the meeting.

After all 130 patients had been rated, the total

population was divided into male and female groups, from

which forty-five males and forty-five females were selected

by a social worker from another unit using the table of

random numbers technique (3, p. 142), and these ninety

patients were randomly divided into six groups of fifteen

patients each. In order to preclude potential biasis, the

experimenter remained naive as to the identification of

the patients in each group.

Groups I and II (15 patients each) became the exper-

imental group which received six weeks of intensive

Remotivation Techniques; groups III and IV (15 patients

each) became the group which received six weeks of being

read to in an attempt to control for the Hawthorne effect;

and the remaining thirty patients comprised groups V and

VIwhich were a traditional control group with no experimental

intervention during the six week period. Since all the

patients on the ward were rated, the staff could not be

aware of which patients would be the control.
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ihe Remotivation groups (I and II) vere treated

according to the methods described in the Remotivation

Training Course (14), and a different femotivation

Technician fro outside the ward led each group. The

groups met in the day room (Gp. 1 at 9:30 A.M. and Gp. Il

at 3:00 P..) oran hour a day, Monday through Friday

for six weeks. The leading groups (III and IV) met with

tvo other "outsiders" (0p. III at 11:00 A.M. and Gp. IV

at 1:30 P.M.) in the day room for an hour a day, Monday

through Friday for the same sixweeks period.

The experimenter (who was naive as to the group

1pacoUent C- the patients) administered the Bender Vsual-

Motor Gestalt Test and the Draw-a-Person Test to all ninety

patients one week before the study began (see Appendix

C -or specific examining procedures).

The registered nurse in charge of the unit briefly

introdUced the Remotivation Technicians and Readers to the

unit stadf as iour people who were going to hold four

groups <ith same o1- the patients, and she did not indicate

that they were related in any way to this study. There was

no indication as to how long they ;ould hold the groups or

that they would be dilterent in. any way. The staf was

infored only as -to which patients were to be in which

group and the time al day each group met. The groups

r et at the same time and place thor te six weeks while

the experimenter completely avoided any contact with the

patients or staff of the unit during the same period.
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At the beginning of the seventh week the Unit Coordin-

ating Team again called an 8:00 A.M. meeting of the two

Ward Charges and eleven Attendant II level staff who had

been involved in the pre-test ratings. They were asked

to rate the same patients as before and the same two day

procedure was used (See Appendix D). Since the entire

ward was again rated, and since the staff was naive as to

the procedure of the study, it was felt that the re-

evaluations were valid and reliable measures of the

patientst current level of functioning.

The experimenter again evaluated the ninety patients

involved in the project with the Bender Visual-Motor

Gestalt Test and The Draw-a-Person Test during the seventh

week and followed the same schedule and procedures as the

pre-test (See Appendix C). He remained naive as to their

group placement.

The Bender Visual-Motor Gestalt Test and The Draw-a-

Person Test were gathered together, coded, and delivered to

the psychology department of the institution by the Social

Worker where they were scored (both pre and post tests

at the same time) by members of that department following

the scoring systems and procedures outlined above. It was

not evident to the scorers as to which were pre-tests, post-

tests, or which group the patients were in as far as the

psychology department was concerned. The experimenter

scored the HAS since it was objective.
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The methods and procedures used in collecting the

data were carefully considered in an effort to successfully

provide the necessary information for testing the hypotheses

of this study as well as to become additional therapeutic

experiences incorporated into the present clinical program

of the unit. To these ends this study was designed and

carried out.
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CHAPTER V

STATISTICAL ANALYSIS OF DATA

Treatment of the Data

The attempt to control all variables that might in-

fluence the criteria by the randomization of the ninety

subjects selected for this study into three equal groups was

previously discussed. To correct for any initial differences

that might have existed by chance to begin with the analysis

of co-variance was selected as the comparison procedure

between the raw score data of the three groups. This

procedure allows for a blending of regression with analysis

of variance to obtain statistical control of the variables

and give more precision to the comparisons. The possible

carry-over effects from treatment to treatment and from

measure to measure were controlled for by experimental design.

Analyses of variance and co-variance were prepared by

the university's computer center. In computing the analysis

of co-variance, the pre-test means (See Appendix E, Tables

XV - XXVI) for each of the three groups served as the

co-variate for that variable, and the three groups were

compared on each of the six criterion variables. Those

analyses that proved significant at .05 level of confidence

were further examined by means of an F-test on the difference
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between the three groups' adjusted treatment means (Table

XII), taking two at a time. Computations were made

according to Winer (2, p. 585) with the critical region for

significance being placed at the .05 level of confidence.

With 80 df, the .05 level requires an F of at least 3.95,

the .01 level 6.93, and the .001 level 11.66 (1, p. 511).

See Appendix E for the pertinent statistical data presented

in table form.

Comparison of Groups

The present study was designed to investigate the

relative effectiveness of intensive Remotivation Techniques

as compared with a reading group experience and a control

group in producing significant changes in institutionalized

geriatric mental patients on six criterion variables. The

three hypotheses, when stated in the null, suggest that

(1) Remotivation Techniques will not be significantly

different from the reading group, or (2) the control group

on the six criterion variables, and (3) the reading group

will not be significantly different from the control group.

The Remotivation groups (Groups I and II; 15 patients

each) were combined for statistical purposes and designated

Rml. The reading groups (Groups III and IV; 15 patients

each ) were combined for statistical purposes and designated

Pd2. The control group (Groups V and VI; 15 patients each)

were combined for statistical purposes and designated ti.
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The three groups' relative effectiveness to produce

change on the six criterion variables was compared by

analysis of co-variance and the results of the analysis

of Variable I (HAS - 1) are presented in Table VI. As can

be seen, the difference was significant at the .02 level

TABLE VI

ANALYSIS OF COVARIANCE - VARIABLE I
Hospital Adjustment Scale - 1

'Communication and Inter-
personal Relations'

Source SS df MS F P

Total 1137.0139 88.
Error 1038.1792 86, 12,071
Difference 98.8347 2. 49.4174 4.0936 0.0196

of confidence between the three groups with regard to effecting

patient change on the variable of communication and inter-

personal relationships.

The analysis of co-variance for Variable II (HAS - 2)

TABLE VII

ANALYSIS OF COVARIANCE - VARIABLE II
Hospital Adjustment Scale - 2

'Care of Self and Social
Responsibilities'

Source SS dff MS F P

Total 576.0674 88
Error 472.339 86.5.4932
Difference 103.7314 2. 51.8657 9.4434 0.0004
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resulted in a significant difference and can be seen in

Table VII. The three group approaches significantly

differed in their ability to effectively produce change in

the patientst care of self and social responsibilities.

Table VIII presents the results of the analysis of co-

variance for variable III (HAS-3). The differences between

TABLE VIII

ANALYSIS OF CO-VARIANCE - VARIABLE III
Hospital Adjustment Scale -3

'Work, Activities, and Rec-
reational Involvementt

Source' SS df MDs FP
Total -,647.1699 88
Error 626.1575 860 7.*-2-09 2Difference. _8.*0125 *I24-.0062 13.272 *0407

the three groups to effect the patients' work, activities,

and recreational involvement were significant at the .04 level

of confidence.

HAS,- 4 represents variable IV and is the total score

obtained on the rating scale. Table IX indicates that the

TABLE IX

ANALYSIS OF CO-VARIANCE - VARIABLE IV
Hospital Adjustment Scale - 4

'Total Score'

Source S df I-IS F ________p

Total 3549.6084188.
Error 2918.6145 86. I 3.9374
Difference 30.9939 2. 315. 9.*29641 0.0004
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three groups were significantly different at the .0004 level

of confidence in effectively producing change in the patients'

overall level of behavioral functioning.

The results of the analysis of co-variance for Variable V

(Bender Visual-Motor Gestalt Test) are presented in Table X.

TABLE X

ANALYSIS OF CO-VARIANCE - VARIABLE V
Bender-Gestalt Test

'Environmental
Awareness'

Source S MS F P
Total 134UU 61,) 0.
Error 58545.4805 86. 680.7610
Difference 14855.2070 2. 7427.6016 10.9107 0.0002

A highly significant difference between the three groups,

effectiveness in producing change in the patients' perceptual

awareness of their environment was clearly shown with a P of

.0002.

Variable VI (The Draw-a-Person Test) produced a signifi-

cant difference between the three groups and the results can

TABLE XI

ANALYSIS OF CO-VARIANCE - VARIABLE VI
Draw a Person Test

Self-concept'i

source S df 1 M3 F
Total 8 8
Error 4067.7051 86. 47.2989
Difference 582.475 2. 291.2393 6.1547 0.0035



be seen in Table XI. The three group approaches were signifi-

cartly ditferenit in their ability to flectively reduce

ciare in the patient s ' self-concepts.

Table XII shows the adjusted treatment means obtained by

TABLE XII

ANALYSIS OF C0-VaRIANCE ADJUSTD TREAT T MEANS
FOR THE TUHSCEEGRUPS ON THE SIX VARIABLES

rOup variable
IAIS 1 HAS 2 V1AS 3 HAT 4 B-G DAP

F7P-z 2.4o4 15.2963 14.4565 [579982 108t4932 22.1529
1d-V2 2.13 15.3791 13.227 J55.324 122.3695 li.397o
Ct-3 25.9116 13.0579 12.7157 [51.6026 141.0038 1). 161

the analysis <oi co-variance fox the three groups on each of

the six variables. Note that the nature + the Pascel and

Sut t e11 scoring sy -stem of the Bender Visual-,otor Gestalt

Test produces larger numerical scores with poorer per ormance

and the adJusted means do not suggest an invcrse relationship

on. that variable.

Since all six analyses of co-variance were significant

at .05, the data were further examined to determine where

the significant differences occurred. The F-Test suggested

by finer (2, p. 585) ras computed between two adjusted means

at a time, and Table XIII sho 0s the F-levels obtained between

the three group comparisons. The Remotivation groUp (Rml)

a- compared ith the reading group ('d2), the Remotivation
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TABLE XIII

GROUP COMPARISON F - LEVELS
BY INDIVIDUAL VARIABLE ON

ADJUSTED TREATMENT MEANS

comparison Individual Variable~ Levels
of Group HAS-I HAS-2 HAS-3 HAS-4 B-G DAP

Rml & Rd2 1.9238 1.6661 3.0449 2.0356 3.6127 4.4170
Rml & Ct3 8.1943 13.628 6.2211! 18.0710 21.7145 12.1804
d2&C.7 14.7133 .5256 68 746 120962

* 3.95 = .05 level of confidence
6.93 = .01 level of confidence

11.66 = .001 level of confidence

group (Rml) was compared with the control group (Ct3), and

the reading group was compared with the control group (Ct3).

With this comparison technique, all eighteen aspects of the

three hypotheses could be statistically inspected.

To make interpretation easier and to facilitate dis-

cussion, Table XIV was prepared showing only the significance

TABLE XIV

GROUP COMPARISON SIGNIFICANCE LEVELS
BY INDIVIDUAL VARIABLES ON

ADJUSTED TREATMENT MEANS

Comparison Individual Variable evels of Significance
of Grou HAS-1 HAS-2 HAS-3 AS- B-G DAP

Rml & Rd2 --- - --- --- I --- .05
Rml & Ct3 .01 .001 .05 .001 .001 .001Rd2 & Ct3 ---. M" 001 "--S.01 .01 .001

levels of comparisons that obtained the .05 level of confidence
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or better. The Remotivation group was signigicantly more

effective than the reading group on only one variable - the

DAP (self-concept measure). However, the Remotivation group

was significantly more effective than the control group on

all six variables. The reading group was significantly more

effective than the control group on four of the six variables,

but not significantly different in improving communications

and interpersonal relations (HAS-1) nor work, activities, and

recreational involvement (HAS-3).

When relating these findings with the hypotheses, the

first null hypothesis would have to be accepted in all except

the last part (DAP). The second null hypothesis would have

to be rejected entirely because of significant differences

on all six variables. The third null hypothesis would have

to be rejected except for the first and third parts (HAS-1

and HAS-3) as described above.

In summary, it seems that intensified Remotivation

Techniques are significantly more effective than a reading

group in producing changes in institutionalized geriatric

mental patients only in the area of self-concept as measured

by the Draw-a-Person Test. Both intensive Remotivation

Techniques and reading were significantly more effective in

producing changes in institutionalized geriatric mental

patients than those who received no changes in their regular

ward routine in relation to the criteria of care of self

and social responsibility (HAS-2), their over-all level of
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functioning (HAS-4), their environmental awareness (B-G),

and their self-concept (DAP). The intensified Remotivation

Techniques were also more effective in producing significant

changes in institutionalized geriatric mental patients over

those who received no change in their regular ward routine

regarding communication and interpersonal relations (HAS-1)

and work, activities, and recreational involvement (HAS-3).

These two variables (HAS-1 and HAS-3) are the only variables

in this study that specifically measured aspects of inter-

actional involvement.
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CHAPTER VI

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS

Discussion

This study was designed to investigate the effectiveness

of intensive Remotivation Techniques in producing significant

changes in ward behavior, environmental awareness, and self-

concept of institutionalized geriatric mental patients as

compared to a reading group experience that did not encourage

social or verbal interactions and a control group whose daily

ward routine was not changed. The data show that (Hypothesis

I) intensive Remotivation Techniques (Rml) were more success-

ful than the reading group (Rd2) in producing significant

changes on only one of the six criterion variables: self-

concept (DAP). This tends to support the idea that both the

quality and quantity of social and verbal interactions are

extremely important to an individual's self-concept. Con-

sequently, those who experience more interactions are likely

to have a higher self-concept. This may also be just as

true for the geriatric person who lives outside of an insti-

tution.

The second hypothesis was supported on all six of the

criterion variables and suggests that intensive Remotivation

Techniques (Rml) are indeed more effective than the present

ward routine (Ct3) in producing significant changes in the

ward behavior, environmental awareness, and self-concept of
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institutionalized geriatric mental patients. Althotgh not

statistically different from Rd2 on these variables, Rml ,as

statistically different )rom Cti in producing significantly

effective changes in patients by improving their comunica-

tions and interpersonal relatedness (AS-1) as !el] as in-

creasing heir ork, activities, and recreational involvermient

(i AS-3 ). However, it should be noted that Rd2 was not statis-

tically different from Ct3 and that intensive motivationn

Techniques were the only net ods hat obtained significant

difference on these two variables. Both of these variables

(EAS-1 and IAS-3) are specifically involved in relating to

other people and, therefore, the results suggest that en-

curaging patients to interact physically and verbally (in

a structured setting) is a valuable factor in motivating

them to healthier levels of emotional and behavioral function-

ing .

The reading groups (Rd2) success over the control group

(C<3) in showing significantly improved scores (hypothesis 3)

on HA-2, HAS-4, B-G,and DAP suggests that patients show some

general improvement in terms of physical appearance, environ-

mental awareness, and self-concept when staff takes the time

to work with them in a structured and consistent manner. The

routine of meeting reilarly with the patients helps them to

develop anticipatory responses toward other people. In this

Way, behavioral changes occur because they learn to anticipate

the daily meetings ani become more aware of others.
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All of this combines to increase their self-concepts.

The process of evaluating patients' behavior has

numerous extraneous advantages for the attendant staff -

such as improving their latent skill as clinical observers;

sharpening their awareness of dynamics; and learning to

evaluate stubborn, hostile, and uncooperative behavior as

a result of a sequence of events. This improvement in

objective appraisal can be invaluable to the clinical staff

and consequently to the level of patient care (2, p. 111).

Since the HAS reportedly does not measure a patient's

pathology, but rather indicates his present level of

functioning, the attendants gain a growing awareness of the

"healthy" parts of a patient's personality and the ideas

and beliefs that patients are "hopeless" and beyond help are

called to question.

Conclusions

The results of this investigation encourage several

conclusions. The most striking conclusion is that

institutionalized geriatric mental patients show greater

improvement in terms of their self-concept if people

take the time to work with them. There seems to be a

significant relationship between amount of improvement

in self-concept and amount of opportunities for interaction.

In view of this, it seems reasonable to conclude that social

interaction is an integral part of establishing and maintaining



a healthy self-concept. It is apparent that one of the

obvious common denominators for most patients in a state

hospital is the inability to establish and maintain signifi-

cant affectual relationships. This may be due to any number

of factors (psychosis, neurosis, organic brain disease, etc.),

but the point is that somewhere these people have lost this

ability to relate with others on a meaningful level. To be

unable to interact with others encourages senility, loss of

contact with reality, and a depreciation of one's feeling

of self worth.

In view of this conclusion, it is felt that the hospital

should be aware of the implication of social interaction to

self-concept and provide more opportunities for this kind of

milieu. Certainly, intensive Remotivation Techniques are

successful in encouraging social interaction among patients

and staff; however, planned activities such as patient govern-

ment, rehabilitation facilities, recreation programs, combined

dining facilities, and day room involvement are additional

means of providing and encouraging interaction. The more

responsibility the patient has in determining the operation

of his ward, the more his self-concept is likely to improve

because responsibility contributes greatly to achieving a

sense of dignity through being able to help one's self.

Another conclusion of this study is that when institu-

tionalized geriatric mental patients are worked with regularly,

they tend to show improvement in their ward behavior, awareness



of environment, and self-concept. Although intensive

Remotivation produces more changes in terms of interactional

patterns of patients, a reading group was still significantly

more effective than the present daily ward routine of the

hospital under study. This finding suggests that even if

training and staffing prohibit development of an extensive

Remotivation program, volunteers and even "younger and

better adjusted" patients can be effectively utilized to

benefit geriatric patients in the mental institution. Perhaps,

just informing geriatric mental patients regularly that some-

one cares about them in a positive way is the important factor.

whether one reads to them, sings to them, or talks to them.

The development of positive attitudes towards maturity

and old age suggests being optimistic and realistic rather

than pessimistic and apathetic. The opportunity to interact

regularly in a meaningful way with people who view oldsters

in a healthy manner can be very therapeutic to the geriatric

mental patient by retarding the inevitable withdrawal and

senile symptomology of old age.

Recommendations

In conceptualizing institutional settings for the

elderly, it is certainly pertinent to consider the barriers

which they create to social interaction. Kahana and Kahana

(2) suggest that integration of geriatric patients with

younger, more active patients provides stimulation, sets



examples of interactivity, and serves as a catalytic agent,

thus allowing social relationships among the elderly to

develop. The results of the present study suggest that in-

tensive Remotivation Techniques, while successful in pro-

ducing change in self-concept over a reading group, were the

only method of effectively encouraging improvement on inter-

actional variables HAS-1 and HAS-3. Therefore, it seems

worthwhile to continue supporting the many enthusiastic

claims previously made for this technique.

However, to provide only intensive Remotivation groups

would be inexpedient. The effectiveness of the reading

groups to produce significant change over the control group

in terms of overall ward function, environmental awareness,

and self-concept certainly indicates the therapeutic potential

of getting patients together. It is evident that the main

difference between the Remotivation group and the reading

group was encouragement of patient interaction; therefore,

getting patients together in ward type meetings on a regular

basis where interaction is encouraged appears desirable.

Patient government is an ideal possibility, even though

some consider geriatric patients unable to handle it. The

key to success would be to give the patients only those type

of responsibilities that they are capable of handling and

then allow them to accept the challenge.

Further research should be concerned with evaluating

the effectiveness of incorporating intensive Remotivation



Techniques with other types of interactional oriented groups;

i.e., patient government. Even though some of the patient

changes that take place through intensive Remotivation

Techniques are revealed in the present study, additional

questions arise such as what other types of internal changes

are related with the behavioral changes? Further study into

the influence of staff attitudes and manipulation of the

environment by staff and patients would be of value in

furthering the understanding of the institutionalized geriatric

mental patient and his milieu.

The paradoxical position of gerontology is to refute

that the unequivacal goal of all life is death. Hopefully

the present study has aided in making that situation less

antilogical.
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APPENDIX A

A SAMPLE MEETING PLAN

Step 1 The Climate of Acceptance

Step 2 "What kind of animals are found in Africa?" (Several
answers until someone says "Tiger".

fl-What does a tiger look like?" (Allow for some
descriptions, then show pictures of Tigers).

Poem: "Tiger, Tiger".

Step 3 "Why are men afraid of tigers?"

"What else is Africa famous for?"

(List several other related questions).

Step 4 "What products come from Africa?"

(There will be a number of answers which can lead
to a discussion of work and jobs in Africa. Show
pictures from National Geographic of African Diamond
Mines, Egyptian cotton and oil, etc.).

Step 5 Thank patients for coming and express pleasure at
meeting.

Plan for next meeting.



APPENDIX B

INITIAL PRESENTATION OF THE
HAS TO RATERS

After giving each staff member a copy of the HAS, the
experimenter said:

In an effort to continually improve patient care in our
hospital, we are interested in developing the best possible
treatment program for our patients. To accomplish this, it
is important to know if the various activity and treatment
programs are having any positive effect on our patientst

behavior. We can obtain this information by asking you to
rate your patients on a behavior rating scale so that the
questions will be the same for all patients and thus provide
us with a method of comparison.

We would like to ask each of you to rate five of your
patients today and five more tomorrow morning. It is felt
that you, the attendant staff, are best qualified to do this
because you work in closest contact with these patients and
know them better than anyone else. Your efforts will tell
us what you know about each patient's behavior.

Now, please follow along as I read the instructions on
the cover of the HAS.

(read the cover)

Are there any questions? (answer questions).

Please remember, you are to indicate the way the patient
behaves most of the time. We realize that this scale covers
a wide range of behavior and it may not use the words that
you feel best describes a particular patient, therefore, you
will have to use your best judgment in catagorizing the patient
with the specific statements. If you have difficulty as to
understanding the exact meaning of a descriptive phrase, such
as "the patient takes no pride in his personal appearance",
use your own interpretation; that is, what yo mean, as the
basis for your rating. Since each of us "see" things a little
differently, the important point is that you describe the
patient as you see him.



Hand out five of the HAS forms with the patients' names
printed on each page of the scale (previously randomized into
thirteen stacks of ten, each by the experimenter).

After you have signed your names to each of the forms,
you may begin rating the patients whose names appear on the
front. Feel free to take a "break" anytime and help your-
selves to the coffee. Please limit your conversations,
however, and do not discuss the ratings that you are doing.

(After everyone has finished the ratings (approximately
ten minutes each or a total time of fifty minutes to an hour).

I realize that this has placed an additional burden on
your already busy schedules and I do want to emphasize that
your time and careful consideration in filling out these
rating scales on your patients will be extremely important
to our project. Thank you for helping us continue to strive
for better and more meaningful patient care in our hospital.
I will see you again tomorrow morning at 8:00.



APPENDIX C

EXAMINING PROCEDURES FOR ADMINISTRATION
OF THE B-G AND THE DAP

The administrations of the Bender Visual-Motor Gestalt

Test (B-G) and the Draw-A-Person Test (DAP) were accomplished

by the experimenter on the ward over a period of six days,

seeing fifteen patients a day in alphabetical order. The

unit coordinator brought each patient individually to the

examining room of the ward and the experimenter introduced

the task to each patient in the following manner:

Hello, Itm John Bovey. What is your name? (Wait for a
response and note whether they give their name or not).
I would like to have you draw some things for me. Would you
do that please? (response) Good.

First, I would like you to write your name in the upper
right hand corner of the paper. (Wait for response). Thank
you. I have a series of cards with a design on each. I
would like to have you copy the design as accurately as possible.
Are there any questions?

O.K., here is the first design, please draw it on the
paper for me. (Proceed with the other eight cards until all
have been attempted). (Take the paper and present another
clean sheet of paper to the patient).

Thank you. Now, I would like you to write your name in
the upper right hand corner of this paper. (Wait for response).

Fine, I would like you to draw a picture of a person.
(Wait for response and give appropriate encouragement. Start
watch when patient begins to draw. If the patient asks about
being timed, say: "No, it is just like before. Take your
time and draw a picture of a person." (When the patient
that he has completed the picture stop the, watch).

Thank you for coming in, I certainly appreciate your
help. Take care of yourself and I will be talking with you
later." Have unit coordinator send in another patient.
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APPENDIX D

POSTTEST PRESENTATION OF THE
HAS. TO RATERS

After giving each of the eleven attendant II and the

two Ward Charges a copy of the HAS, the experimenter related

the following:

I want to thank you for your excellent efforts in help-
ing us rate the patients on your unit several weeks ago.
Your cooperation was most encouraging.

We would like you to rate these patients again. Since
all of you signed your name on the rating scales that you
filled out, we will have you rate the same patients as before.
THIS IS NOT A CHECK ON YOUR MEMORY AND WE ARE NOT INTERESTED
IN HOW YOU~RATED THEM BEFORE. HOW DO YOU SEE THEM NOW]?

To help refresh your memory as to the procedure to
follow in rating your patients, please follow along while
I read the cover of the HAS.

( read dire ctions )

Are there any questions? (answer questions ).

Feel free to take a break anytime and help yourself to
the coffee. Please remember to keep your conversation to a
minimum and please do not discuss the ratings that you are
doing.

The patients name is written on the top of each page,
like last time, to help you.

We will do the others tomorrow.

(after everyone has finished the task).

Thank you again for your help in this project. It has
been a pleasure to get to know you people and I look forward
to seeing and working with you in the future.
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APPENDIX E

STATISTICAL TABLES

TABLE XV

PRETEST AND POSTTEST MEANS AND STANDARD
DEVIATIONS OF THE THREE GROUPS ON THE

HAS-1

Pretest Posttest

3-0 6 1,67355008 2 68b7 541444
Rd-2 30 25.3667 3.7554 26.4667 4.7615

t-3 26.8667 5.2703.- 26.3000 5.*3202
Totals 9_ _26.366..67420.27 2111 f12

TABLE XVI

PRETEST AND POSTTEST MEANS AND STANDARD
DEVIATIONS OF THE THREE GROUPS ON THE

HAS-2

Pre test IPosttest
Source N M1 SD mSDT j SD
Rm-l 302 15.2333
Rd-2 30 13.8667 2.4174 15.3333 2.7957
Ct- 0 141667 2.8658 13a166LI 3.0409
Totals 920 -1 l.9*556 _-2.7021 1.78 2.81
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TABLE XVII

PRETEST AND POSTTEST MEANS AND STANDARD
DEVIATIONS OF THE THREE GROUPS ON THE

HAS-3

Pretest Posttest
Source N m SD mSD
Rm-1 30 12.6000 4.6282 U14.6UO 3.929
Rd-2 30 11.1667 4.1028 13.5667 3.2767
Ct-3 .2 Q 3 13.2667 L L2889 1.2333 3.1806
Totals 0 12.3444 3L.8 13.4667 _3.__

TABLE XVIII

PRETEST AND POSTTEST MEANS AND STANDARD
DEVIATIONS OF THE THREE GROUPS ON THE

HAS -4

Pretest Post Gest
Source N m SD m SD
Rm-1 30 53.2667 10.3522 58.6 9.1859
Rd-2 30 50.6667 7.6984 54.3667 6.9208
C t -2. 20- 54.3000 8-.043 7 J2.7000 9.1218 *o"
Totals 920 52.7444 8.8135 155.1444-- .7173

TABLE XIX

PRETEST AND POSTTEST MEANS AND STANDARD
DEVIATIONS OF THE THREE GROUPS ON THE

B-G

Pretest Posttest
Source N SD f NS D

Rml 30 147.5000 46.9634 120.9333 45.26-09Rd-2 30 135.1333 54.0477 124.5000 45.4720
Ct-3 30 115.1000 47.335L- 126.4333 54.9800

2 ta-Q90 132.t577 .50.8 019 t123.95.56 48.2852,
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TABLE XX

PRETEST AND POSTTEST MEANS AND STANDARD
DEVIATIONS OF THE THREE GROUPS ON THE

DAP

tare t e stv-osttest--.
Source N m SD m SD
Rm-1 130 12.T3 3 5185 1909000 9.01T -
Rd-2 130 15.0667 10.8657 18.5333 11.5303

t- 30 17.5000 10.763119333881
Totals 90 1L.9000 10.017 018.7 889 10.7928

TABLE XXI

ANALYSIS OF VARIANCE - PRETEST
HAS-I

Variance
Source SS df Estimate Level p
Between 45.0000 2. 22.5000 09358
Within 2091.999 87. 24.04488Totals I36 99 9

TABLE XXII

ANALYSIS OF VARIANCE - PRETEST
HAS-2

Variance F
Source SS df Estimate Level P
Between 2022 2 1.0111 0.1358 7Within 68 8 .60
Totals 4 49.822 0 89.
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TABLE XXIII

ANALYSIS OF VARIANCE - PRETEST
HAS-3

Variance F
Source SS df Estimate Level P
Between 69.0889 2. 34.5444 2.2242 0.112
Within 1351.2332 34.5344 2.224
Total j1 1420._220_ 8,

TABLE XXIV

ANALYSIS OF VARIANCE PRETEST
HASA-4

Variance F
Source SS jdf Estimate Level P
Between 210.2889 2. 105.1444 1.647 0.260
Within 6702.8320 87. ooZ77.044 0
Total 6913.1211 __8_ _____

TABLE XXV

ANALYSIS OF VARIANCE - PRETEST
BENDER-GESTALT

Variance F
Source SS df Estimate Level P
Between 16040.2852 2. 8020.1406 3.265 00.042
Within 21365.6250 87. 2455.7886
Total 2296922 .93 7 89
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TABLE XXVI

ANALYSIS OF VARIANCE - PRETEST
DRAW-A-PERSON TEST

Variance F
Source SS df Estimate Level p
Between 433T2666 2. 216.6333 2.0027 0.139
Within 94t10.8 87.108.1705
Total 984L.*927 89.
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