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CHAPTER 1

INTRODUCTION

The Soclio-Psychological Theory of Behavior

The past decade has witnessed the reemergence of an envirormen-
talist approach to the study of behavior reformulated in terms of a
socio-psychological conceptualiration., This approach emphasites
present social determinants of behavior as well as the sociological
context of an act rather than intra-psychic factors bhased on past
sxperierce streased in the traditional psychoanalytic approach., Its
hasic assumption is that all behavior is the result of the interaction
of the individual and his envirornment and that much of behavior is
sttuational. This formulation places hsavy emphasis on the role of
social learning with interest focused on the specific situstional
qualities of the environment serving as cues or reinforcers of behavior
such as roies, values, attitudes, sxpectations, and other environmental
slicitors of bshavior,

Ullmar and Krasner (196%) represent this point of view in their
belief that all behavior must be studlied in the conteaxt of & given
time, place, and pear=or.. Heyarding pathology, no behavior is seen as
intrinsically abnormal, Kather, social determinants are viewed as
playing the singular crucial role in any designation of abnormality,

The spacific behavior tarmad abrnormal i3 seen as part of the continuum



of normal bshavior and alsoc as bred, maintained and altered in the same
manner as normal behavior. Normal behavior 1s seen as an adjustment
resulting from & particuiar history of reinforcement, HKegarding methods
¢f altering behavicr, attention is focused or the reinforcement con-
tingencies which might he manipulated in & particular situation, In
psychiatric treatment hospitals, the social milieu is of primary

interest for its potential in eliciting adaptive behavior,

Historical Rackground

The socio-psychological approach to treatment traces its roots
to the moral treatment offered during the first half of the ninteenth
century, According to Rockoven (19% ) mora)l trestment has heer the
"forgotten success in the history of psychiatry.' This treatment
consisted of "orgenized group living in which "work, play and social
activities produce a meaningful total life experience in which growth
of irdividual capacity to enjoy 1ife has maximum opportunity.”

{pp. 302-303). This waz ar effort to create a favorable enviromment
in which recovery could take place, A social therapeutic form of treat-
merit was administered although it was not conceptualired as such,

The decline of the moral treatment hospital during the second
half of the ninteenth cenitury was primarily the result of rapid popula~
tion growth, immigration, an/ pauperism which "forced the metamorphosis
of merntal hospitals from home-like havens of moral treatment to huge
rustodial asylems™ { kockoven, 9%, p. 40). <Concurrently, interest in
treatment waa replaced by interest in diagnosis and pathology. Hospitals
hegarn post mortum studies in search of physical lesions in the etiology

of mental diseases arci "treated the mentally 1!l jatient as physically



111 with emphasis on rest, diet, proper room temperature and ventijla-~
tion™ (Bockoven, 1955, p. &40).

With the advent of the "disease concept of mental illness,
custodial care was advocated while awaiting the discovery of a cure,
After the impact of Frendian theory, psychotherapy was added to the
somatic treatments; however, the concept of “"disease” as a frame of
reference still held its place in this medical conceptualization,

The assumptions implicit in the medical model were conducive
to structuring mental hospitals and developing staff attitudes that

were least likely to serve therapeutic enda due to the minimizing of
positive social influences that it had as its end product. Most
patients accepted the role of the passive, "sick” patient awalting cure
and obliged by withdrawing in response to the social deprivations
experienced., Their eventual deteriocration was also & response to the
expectation by staff of inevitable regression, This custodial hospital
with its built in self~-fulfilling prophesy resulted in large store-

houses of hopeleasly hospitalired patients,

Contemporary Socio-FPaychological Approach to Treatment

The interaction hetween hospital structure, staff, and patients
'ias heear a recerit area of socio-psychological investigation., UHtanton
ard Schwartz (1954) were among the pioneers who studied the internal
orpanization of the mental hospital to see how patient hehavior related
to institutional practices., They viewed the mental hospital as a social
system with its own norms, status systems, and role requirements and werse

able to document eviderce of patient behavior which emerged from the

so~1al context of the patient's 1ife on tte ward,



A parallel development was the development of a therapeutic
community by Maxwell Jones (1953) in which he advocated the open hospi-
tal, adult status for patients, and the transformation of the hospital
to a community which met the needs of patients rather than having
patients conform to hospital policy.

Another ocutgrowth of the socio-psychological point of view was
field studies using the hospital ward as the unit of investigation
which is experimentally manipulated and contrasted with another method
of operating a ward (Fairweather, 1964),

In other studies of the effects of ward envirorments, Moos
(1967, 1968a) and Moos and Laniels (1967) have shown that ward settings
elicit a particular hierarchy of reactions regardleass of the indivi-
duals involved in them,

The secio-psychological formulation of mental illness is cur-
rer:itly related to the care of hospitalized psychistric patients by
Robert Fllsworth (1968) who emphasizes the importance of the social
milieu of a mental hospital as the single factor that has therapeutic
sffects, Fsychotic behavior is seen as maladaptive hiehavior and the
trmatment of choice is a social rehabilitative program,

Current interpretatiomsregarding the effects of this approach
1iffer regarling the degree of its efficacy. Some theoreticlans view
the resocialization process not as a method of curing patnology but as
a method of improving behavior so the patient may function better in
the community (Myerson, 1969; Pace, 1957; Forrer, 1958), Others
disagree with this limited vision of its effects and regard social

daficit as the primary disavility and therefore the only possible cure



(Fewnez, 1954 Unterberger, 1959; Fairweather, 1664; Ullmann and
Krasner, 1969),
whether regarded as an approach to total cure or a primary

rehabilitative treatment, there iz agreement that social treatment is
invaluable and psrhaps the newest and most hopeful develoment in the
care of the mentally 111, Greenblatt (1955) notes s statement by the
Expert Committee on Mental Health of the World Health Organization
which is pertinent (p, 421):

The most important single factor in the efficacy of the

trsatment given in a mental hospital appears tc the

committee to be an intangible element which can only be

described as its atmosphere. (italics mine)
This committee further suggests that research focus on an assessment of
the strengths and weaknesses in the soclal senvironments of mental
hospitals to uncover lhe degree to which they effect behavior patterns,
The present study was undertaken to identify and measure such an effect.
One feature of ward atmosphere, clarity of the envirormental demands,
wvas selected and an assessment of its effects on aspects of patient
beshavior was investigated.

Research on the Effects of Environment
on Fatient Behavior

Relative Clarity of the Environment and Behavior

In the recent history of investigations into the effects of
the envirorment, the relative clarity or ambiguity of the environmental
“"press” of a milieu or setting has been identified as a significant
characteristic,

Cameron and Margaret (195 ) listed situational complexity as one



of the conditions favoring disorganization. The situational complexity
to which they referred was that of new or conflicting demands which
were overwhelming and therefore were perceived as ambiguous, DBateson
(1958) referred to ambiguous communication by parents as central in

the etiology and development of schizophrenia in his identification of
the double-bind interaction where words and action communicate conflict-
ing messages.

A directly relevant study carried out by Ulibner (1954} related
to the seffects of clarity or ambiguity on pstient behavier. LIibner
presented the thesis that anxiety was directly related to the degree
of ambiguity in the situation to which the individual must make some
adjustive reaction., He hypothesized that it was the condition of
uncertainty of perception, expectation, prediction or control which
was the essence of anxiety, The probability of uncertsinty occurring
is preater whenever external conditions are ambiguocus, Since the
ambiguous field permits a variety of possible structures, the indivi-
dual is offered a complex array of choices together with a lessened
probability of anticipating the results of his decisions because of
lack of definitive cues,

The term "ambiguity” was used by Dibner to describe both
ob jsctive properties cof the stimulus flield and psychologlezl or sub-
jective interpretations of the fileld, His study used five measures
of anxiety to test patients’ reactions to psychological interviews
which varied in the degree of aembiguity or clarity provided by the
interviewsrs, Four out of the five anxisty measures showed significant

relationships with objectively measured clarity, and two out of the



five measures showed significant relationships with clarity of the
interview as the patient percelved it. Another finding was a greater
amount of disorganisation in the ambiguous situation,

Just as interviews may vary in their relative clarity or
ambiguity, psychiatric hospital wards may vary in the amount of clarity
of their environmental demands, Since ambiguity frequently resuits
in anxiety and disorganizted behavior, poorer social adjustment is
expected in that aitustion than where there is relative clarity. The
first phase of thias study andertook the assesament of the effect of
clarity of psychiatric ward milieus on patient social adjustment,

Helative Clarity of the knviron-
ment and Accuracy of Ferception

The relationship between clarity of a field and adjustment 1is
complex, including variablea other than anxiety., A process antecedant
to adjustment is appraisal of the stimulus, Before an appropriate
reaction to the demands of a situation can be made, there must be
accurate perception of the demands, At least two factors interact,

Individual differences irn potential for accurate perception do
exist, Wwhile ambiguity permits freedom for idiosyncratic interpreta-
tion of a stimulus, some people are not capable of veridical percep-
tiornn even in the presence of a precisely defined stimulus situation,
f.larity of the stimulus is thus a necessary but not sufficient con-
ditton of accurate perception,

The first phase of this study also undertook ar assessment of
the relationshi} between envirommental clarity and s particular type

of accuracy of perceptior of that envirorment -- ~unsersual perceptior.,



This perceptual skill was a reflection of the patients’ ability to
assess ward atmosphere in agreement with the consensus of his peer

group., It was & measure of normative parception,

Accuracy of rerception and dehavior

The second phase of this study investigated the relationship
between consensual perception of the envirorment and adjustment,
Empirical evidence supporting the relationshir hetween other forms of
accurate perception and behavior is indirect,

Accurate social parception has beer linked with a variety of
socia]l skills, Its relation to leadership was studied by Chowdhry and
Vewcombh (1952) who found that group leaders made the most accurate
estimates of group opinion., Bell and Hall (195) found that groug
leaders showed the greatest amount of socioempathy or ability to per-
ceive the feelings of others,

Accurate perception has also been linked with popularity,

Gage (19%4) found that high achool seniors who were most accurate in
prediclting the responses of others received the largesi percentage of
classmatea' smociometric choices, Urmeer, Galarter and Mhordlie (19Y54)
found popular members of infantry squads more accurate than less popu-~
lar members in predicting sociometric positions of men in their squads,
Lorman (19%3) found that graduate students most often rejected by
classmates had the least realistic perceptions of others.

Accurate social perception has also been linked with efficient
group functioning hy Festinger (195%0) who found that erroreous social
perceptiors lead to restricted communicatior withir & group, rejection

of memhers, and lowered group efficlency,



FPerceptual ability has also been studied extensively in tests
of perceptual functioning in relation te diagnosis, cognitive styles,
and develomment,

Although acceurate perception has been racognized as a contribut-
ing factor to effactive functioning in a variety of situations, it has
not hean studied in a natural setting smong hospitalized psychiatric
patients in relation to adjustment to the environment., The second
phase of this study undertook this assessment.

lnteraction of knvirormental
Clarity and Ferception

The third phase of this study tested the interaciion of relative

clarity of hospital ward atmosphere and patient consensual perception
of that atmosphere, To date there is no reported literature specifically
investigating such an interaction, It was anticipated that there are
individual differences in the amount of clarity which is needed for
sdequates adjustment, Fatients whc manifest poor corsensual perception
have not learned to evaluate their enviromment affectively, They are
likely to exhibit different hehavior in environments differing in
clarity since they are more dependent upon the structure of the environ-
ment as a guide than are patients who axhibit bettler consensual per-
ception, FPatients with poor consensuai perceptior. would have greater
difficuity in a relatively unclear envirorment; patients with better
pesrceptual skillas would not be sc seriously affected by lack of

clarity,
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Statement of Hypotheses

On the basis of the foregoing discussion, the following

hypotheses were esxamined in this study.

1.

3.

Regarding the effects of clarity of the social milieu on patient

behavior:

a. In a psychiatric ward which is perceived as relatively clear
in its demands on patients, there wlll be better social adjust-
ment than where the envirorment is perceived as less clear,

b. In a ward which is perceived as relatively clear in its demands
on patients, there will also he more agreament among patients
in sssessing the envirormental press (more consensual or norma-
tive perception) than in a less clear ward,

Regarding the effect of perception on overt behavior, there will

be better soclal adjustment among patients showing high consensual

perception than among those low in consensual perception,

There will be an interaction between ward clarity and consensual

perception in influencing social adjustment, Patients low in

consensual perception will be more dependent on the envirorment
for structure than those high in consensual perceplion; patients
high in consensual perception will be less affected by differences
in ward structure,

a. latients low in consensual perception will show poorer social
ad justment on a less clear ward than on a relatively clear ward,

b, batients high in consensual perception will show no difference

in adjustment on a relatively clear or leas clear ward,
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CHAPTER II
METHOD

Sub jects

The subjects in this study consisted of 120 patients on two
psychiatric wards (A0 patients per ward) of Metropolitan Hospital in
New York City., There were 54 male and 66 female patients whose ages
ranged from 17-78 years with the median age at % years, The major
ethnic groupings consisted of 44 Caucasian, 264 Negro, and 18% Puerto

Ricar, Based on Hollingshead's Two Factor Index of Social Fositior

(1957) almost two thirds of the patients (65%) were at the lowest
socio~economic level., Major diagnoses were Faranoid Lchizophrenia,
315,0%; Chronic Undifferentiated Schizophrenia, 20.85%; Urganic Brain
Syndrome, 0,8%; Psychotic Uther, 1&,3%k; hon-Fsychotic Lisorders,
<5,0%6, More than half of the patients had one or more previcus admis-
sions to psychiatric hospitals (57.4%),

Comparisons of the patient population of the two wards revealed
no differences hetween wards for any of the demographic varisbles and
diagrostic categories, For description and comparisons of demographic
variahles, see Table 1 through 7 of Appendix I,

During the period of time of data collection, BE patients were
admitted to the wards who could not participate and were excluded
from the study ( 37 patients from Ward A and 51 from Ward B}, HReasons

for exclusion were as follows: (a) discharged in less than 10 days,
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the time set as the beginning of testing and evaluation (12 patients
on Ward A and 20 patients on Ward B where maximum stay was 15 days);
(b) inability to read English (12 patients on Ward 4 and 13 on Ward
B)i (¢) refused or were too confused to participate (13 patients on
Ward A and 18 on Ward B). Descriptions of the eaxcluded subjects are

presented in Table 8 of Appendix I,

Wards

Fatients were assigned to the wards depending upon the availa-
bility of beds, Male and famale patients were alternatively assigned
to the wards tc assure an ever distribution of men and women. These
were routine ward procedures,

In order to assess the feasibility of differentiating among
Metropolitan Hospital's three psychiatric wards regarding environmental
press, & pilot study was conducted using the Ward Atmosphare Scale
(Moos, 1968b). This scale consists of 130 dichotomous questions
which are scores as twelve subscalas, each of which measures a factor
identified as a relatively independent dimension of ward atmosphere,
A copy of this scale is included in Appendix 1I.

The two wards which were selected for this investigation dif-
fered significantly on the Clarity factor and did not differ on the
other subscales of ward atmosphere., Ward A was the relatively clear
ward and Ward B the less clear ward, 4 description of the pilot
research is presented in Appendix II,

The ward structures and routines were essentially the same on

both wards with one ma jor exception, As part of an experimertal
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project, Ward B was a brief hospitalization ward and had as its maxi-
mum stay for patients 15 days, Median length of hospitalization on
Ward BE was 10 days.

On Ward A, there was no official time limit for patient stay,
However, the practical upper 1imit was 30 days. Wwhen patients stayed
longer, the chief psychiatrist had to submit in writing to an adeinis-
trator the reason for the longer hospitalization., The median length of
patient stay on this ward was 16 days.

The full time staff for the two wards were similar. Total
staff on Ward A was 243 total staff on Ward B was 26, Breakdown of

staff by diseipline is listed in Table 9 of Appendix I,

Procedures

Patients were rated up to 3 days after sdmission for initial
messures of severity of pathology. Ten to twelve days post admission
was sot as Lhe interval for collection of all other measures, The
decision to use this 10-1Z day interval for evaluation was determined
by three fsctors.

The lower time 1imit was determined by the estimate of the
minimum rumber of days required for the ward envirorments to have an
effect on patients, Since patients are frequently heavily medicated
Aduring the first seven days after admission, this was considersd the
absoclute lower time limit of testing, and an additional three to five
days was added for patients to hecome oriented to the ward routines,

Also considered was the need for sufficient time to have lapsed
for patients to recover from the acute trauma of hospitaliration and

the crises which precipitated hospitalization, It is difficult to
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test patients during the first week of hospitaliration.
The upper time limit was set below the fifteer day maximum
length of hospitalization and close to the actual median length of

hospitalization on ward B.

Mesasures

wWard Clarity.-- The ward Atmosphere Scale was administered to

the staff members and patients from both wards to determine whether
there were ward differences in on iLhe Clarity factor as was found in
the pilot study on this scale., Staff complested the scale independently,.
A1l patients were administered the scale individually by the same
tester in an office on the ward, The following instructions were
read to patients;
There are 130 statements in this booklet, They are statements
about hospital wards, As part of research being done in this
hospital, we want to nnderstand what this ward is like for the
patients, You are to decide which statements are true of this
ward and which are rnot, <Circle the “"T" when you think the
statement iz mostly true of this ward., Circle the "F" when
you think the statement is mostly false of this ward. | lease
be sure o answnr every ltem, Il you understand?
Instructions were repeated if necessary., Wwhen patients were unable to
complete the questionaire at one sitting, they were recalled to finish
the scale if possible, Patients were considered untestable if they
could not complete the scale after three attempts. Those patients who
obtained scores ahove the limits set by the authors on the Haloe or

Inconsistency factor were considered untestable and form part of the

group of patients excluded from the study,

Consensual perception,--This was a measure of patient agreement

with his peesr group in evaluatiny ward atmosphere, This measure was
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calculated for an individual as the sum of deviations from the mean
patient score on his ward for the twelve factors of the Ward Atmce-
phere Scale, High consensual perception reflected high agreement

with the patient norm; low consenasual perception reflected wide devia-
tion from the patient norm. Split half reliability measures were
calculated for consensual perception scores, On Ward A, r=.80; on
Ward R, r= 9,

Hatings of patient pathology.-=-The Ward Hehavior Inventory

(Hurdock and Hardesty, 19%¢f) was used to measure severity of patient
pathology. This scale was designed to provide a quantitative record
of the psychopathological behavior of hospitalived patients on a ward,
1t 13 applicable tc newly admitted and resident patients. This Inven-
tory consists of 13 dichotomous items for recording observations of
appearance and bearing, verbal behavior and adaptation to ward routine,

In a pilot study, ratient ratings by 18 trained nurses and an
independent rater were obtained to assess the reliabtlity of this
scale and to test for rater bias, The report by the authors of the
scale of high reliability was consistent with this pilot research
(r=,R6 on Ward A, and r=,R3 on Ward B), Details of this pilot study
are giver in Appendix 11,

In the experimental study, patients were rated 0-3 days after
sdmission to determine initial levels of pathology and to compare the
wards on this variable, Fatients were rated a second time 10-1<¢ days
post admission to determine the relation between levels of pathology
and levels of socisl adjustament,

Fatient social ad justaent.--The MACC Hospital sSocial Adjustment

Scale, Form 11 (Ellsworth, 1962) ratings wers used for this measure,
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This scale was designed to sszsess the behavioral adjustment of hospi-
talized psychotic patients regardliess of extent of pathology. During
the pilot study, two nurses on each ward were trained in using this
scale, An Intraclass correlation {McNemar, 1962) was calculated te
determine the reliability among raters, which yielded an r of ,85,
(See Appendix 17.)

Intellectual Awareness of Environment,--Fatients were tested

on four subscales of the Wechsler Adult Intelligence Test (WALS)
(Wechsler, 1958)s licture Completion, Information, Comprehension, and
Ficture Arrangement, This combined WAIS measures in non-ward related
types of intellectual awareness of the envirorment were obtalined in
order toc assess the relationship between consensual perception and
these relatively stable mental abilities, which focus on understarding
of social situations,

The rationale for the use of these subscales as a measurs of
intellectual awarenes: of the envirorment was based on factor analytic
and clinical use of the WAIS, HRegarding the Comprehension Subtest,
Wechsler reported that on the hasis of clinical experience, this sub-
test may be influenced by "social sterectypy™ or awareness of saccepted
social norma (1955, p., 130), Picture Completion was identified as a
unique factor called "relevance”™ which is often used to measure the
individual’s ability to assess essential from non-essential details of
the enviroment in perceiving missing elements of the envirorment
(Cohen, 1951), Picture Arrangement is used clinically to assess social
understanding., It calls for identifying key details in a related
soquence of events involving people in an activity, This subtest also

had a relatively high loading on the “relevance” factor (Cohen, 1951).



These four subtests of the WAIS were administered to each

patient individually by the same tester in an office on the ward,

17
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CHAFTERK 111

RESULTS

ward Differences

Relative Ward Clarity

Mean fartor scores for the Ward Atmosphere cale ware calculated
for patients and staff on sach of the wards, Foth patiernts ant staff
or Aard A reted Ward Clarity &s higher means=5,f % and %, respectively!
thar patients and staff or War: it means=% 00 and 4,47 respectively),
None of the other categories of Ward Atmosphere significantyl differen-
Liated the wards, This findirg was a replication of the pilot study
finding. Mean subscale scores, SUs and t tests of ward differences are

presented in Tabis [,

Measures of hatient tatnhology

Ward HBehavior Inventory ratings were cbtaired (= days after
admission to determine whether there were initial differerces ir the
patient porulatiors on the two wards in severity of pathology. The
vathology ratings for Ward A imear=17_ 007 SD=9 7Y d1d rot Aiffer
sigriificantly from the patholopy ratings for Ward - imean=1¢ (4

Shele 2). (Lm0 2R )



TARLE 1

MEANS, SUs, AND t TESTS OF WARD ATMOSFHERE SCALE SUBSCALES
FOR PATIENTS AND STAFF OF WARLG A AND B
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latients Staff
Ward A Ward B Ward A wWard b
(N=60) (N=EO) (N=Zl) ( Nw2#)
~
Subscale Mean S.L.| Mean S,L, L Mean 5.0, ' Mean .U, t
i
|

Spontaneity |l .85 1,77 5.11 2,21 0,69]1 5,25 1.40. 5.50 1.60 0,8"
Support U Y U WO - P I A R T DR BLAI AU | D N SV B A (S YA W O
bracticality] ©.01 1.65[ 4 re 2omfoun|ls et 1,00 940 14 1K
Submisston |1 6, 1¢ 1.2R[ 4.0 2 monallc p ae e 10y 1,50

| ;
Affiliation |l 5.35 1.97] s.00 1,79(1.01 |l <.20 1,3 | 4,80 1,27 1.10
Order b9y 1,50 4,70 2,08{0,764(}5,13 1,764 4,3% 2,10: 1,40

3
Insight S T U D0 (R ot VR U T B VRCTS I | I OO0 K OO VPR I SR KR S IO R

|
Involveman® LS ¢* < TRRPIN P LR U TP S B N B ST 1 O T O o O A Y (O ¢ RPN
A.ggr‘ession j bc% 2-59 f'-S‘J chb lo}b 'l)- 5'( 10?7 foh“[‘ lo}l‘), (]0%

‘ _
Variety oL 1,29 60300 1,30 | 0,7 flegs 1R 5,9 1L 1,09

i
Clarity ; .65 1.9z | 5,00 1.5% | <.02%]5. 83 1 HIFL, 87 1.3 o 70%
Autonomy 5480 2,20 | 5,9€ 1,76 | 0,44 (7,35 1,45 7,5 1,765 0.5

*Diffearence is significant at 00" level,
s*[Hfference is significant at 01

leovel,

Unless otherwise spscified all p levels are for J-tajl teasts,
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Tests of Hypotheses

The Effects of Social Milieu on latient Behavior

Relative Clarity of Environmenta!l
Demands and Social Ad justment

Tt was hypothesized that in Ward A {perceived as relatively
~rlear in its demands on patients) there would be hetter social adjust-
ment tMA(: ) thar on Ward F {(perceived as less clear}, The Ward i mearn
adjustment score (r 5 4% 50 of G, H”) was slightly nigher than the
mean for Ward B (63,155 SL of 11,%4),

A X2 Analysis of Variance was calculated for differences in
sdjustment scores (MACC) related to ward larity tWards A vs, i) and
Consensual rerception (high vs, iow;. The mair effect for differences
betweer wards (Clarity variable} yielded an F of 1,48 which was not
significant., (See Table 2,!) The hypothesis that patients on Ward A

would show hetter adjustment tha: patients on Ward E was not supported,

TARIE ¢

SUMMARY AMNAIYSIS OF VARIANCE OF ALJUSTMENT (MACC) HEILATED TC WARL
CTARTTY, TWo [ REVELS OF CONSENSUAL PERCEPTION, AND
CExWARD INTERATTION FOR WARDG A AND

ward Clarity (wWward A vs, wWard B) i 154 b n,s.

Consensual Ferception (high vs, low) 1 1 524 4,074,005

Consensual Ferception x wWard Clarity t 571 3.7 0 L10
Exrror 11¢ 107




Consensual Perception and Relative
Clarity of Envirormental Demands

Rafore testing the hypothesis relating consensunal perception
and envirormental clarity, the accuracy of patient perception in non-
ward rejated situations was estimated from the measure of intellectual
awareness of the snvironment (the sum of four WAIS subscales), ward
comparisons were made on this varlable to determine whether the patient
populations were different, The mean weighted WAlS subscale scores
for each ward ares presented in Table 3, There were no significant
differences hetweer wards on the means of any of the individual WAILS
subtests nor for the means of the tcotal measure of inteilectual aware-

ness of the environment, The estimatei I{s based on these subtests

ware X for Ward A and ¥4 for wWard I,

TABLE 3

MEANS | STis and ¢ TESTS FuR WAlS SURTRESTS

f
Ward A \ ward
{ N6, ) ! (N=60)
Mean S.D. . Mean S5.U, L
|
Information H, 9 173 } 4 G ol U,b3
Comprehension H.93 4,09 | B.B< 3.8z U.15
Ficture Campleticn sS4 Z,.67 } 774 <77 1.12
Ficture Arrangement 7.9¢ N T N Joue | 0,57
Total (Intellectual Aware- ; 5
ness of Envirorment) M1y 12,10 J 33.01 11.%9 i 0,28
-

The second nypothesis regarding the effects of the social

milieu on patient hshavior stated that there would Le a preater amount
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of consensual perception manifested by the patients in ward A (clear)
thar in wWard 5, Individual consensual perception scores were calcu-
lated as the sum of deviations from the ward mean for each of the
twelve factors on the Ward Atmosphere Scale, Mean scores for the two
wardes were obtailned, Comparisor of the difference between mean con-
sensual perception scores on Wards A and B (17,84, SD of 5.55 and
19,64, SD of .3 respectively) yielded a t of 1,81 in support of the

hypothesis (pr (,10, 2-tail test),

"orsensual terceptior and Sccial A4 justment

It was hypothesized that there would he better sccial adjust-
ment amonyg patients hiph in consersual perceptior than among those low
in consensual perception, latients were divided into two groups
across wards by a median split, [he hypothesis was tested by examin-
ing the main effect of levels of consensual perception or adjusiment
in the 2x2 analysis of variance presented in Table <, The mean adjust-
ment score on the MACC for those patients with high consensual percep-
tion (67.90) was significantly higher than for those with low consen-
sual perception (£0,70) confirming the hypothesis (F=14 /4, p(,01),

Interaction of Consensual Faerception
and Social Adtustment

The third hypothesis specifying an interaction effect between
consensual perception and Ward Clarity yielded an F of J.47, which was
significant at the ,10 level (2-tail test)., (See Table Z2.) The
specific directions reflected by the interactior effsct had been
hypotiesized and therefore the means of the four subgroups were

aralyred, isee Table &4,



TABLE &

DUNCAN'S NEW MULTIPLE RANGE TEST APPLIED TO MEAN ADJUSTMENT SCORES
FOR TWO LEVELS OF CONSENSUAL PERCEPTION FOR WARIS A AND B

Ward |evel of Means 673,53 67,97 68,43
Consensual Perception (N=30)
B [ow | 57.87 5, 60% 9. 50%* | 10, 56%*
A Low 63,573 - i, B4 4,90%
B High 67, 37 - - 1,06
A High 68,43 ~- - -
|

*Difference is significant at .10 level,.
s*[Afference is significant at 0% lavel,
***[Afference is sigrnificant at .01 levei,

Low consensual perception and adjustment,--1n part, the interaction

hypothesis specified that patients low in consensual perception would
show poorer social adjustment on a leas clear ward than on a relatively
clear ward, Duncan's New Multiple Range Test (Edwards, 1905) applied
to the differences hetweer the means revealsd that patients low in
consensua] perception on Ward * showed significantly poorer adjustment
than low consensual perception Ward A patients (5/.87 and 63,53

respectively) confirming the hypothesis, (See Table 4,)

High consensual perceplion and adjustment,--The second partl of the

interaction hypothesis specified that patients high in consensual per-
ception would show no differences in adjustment regardless of ward
Clarity. The means for the high consensual perception patients on

Wards A and B did not differ significantly (68,43 and 67,77 respectively)

conflrming the hypothesis, (See Talhle 4,)
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Intercorrelations Among Variables

Intercorrelations among the variables studied were cbtained
in order to determine the relationshlp among the wvariables, The
correiation matrices are presented in Table 5, Adjustment and path-
ology were highly correlated on both Wards A and B (r=,65 and r=,67
respectively)., Intellectual awareness of ths environment (WAIS sub-
tests) and consensual perception were moderataly correlated on Wards
A &nd ! (r=, % and r=,4G respectively). All intercorrelations on
ward s were significant, Un Ward A, all correiations were significant

except that of the WAIS measures and adjustment,

TABIE 5

CORRELATION MATRICES FOR FATHOLOGY, CONSENSUAL FEKCEFTICON, INTELLECTUAL
AWARENESS OF THE ENVIRONMENT (WALS SUGSTESTS) AND ALJUSTMENT
(MACC) FOR WARDS A AND B AND ACROSS WARLG

ward Ttem Consensual WALS Adjustment
Ferception

A Pathology -, 25 -5 - 67
IN=F0) Consensual Perception - -, 5 27
WALIS -— - L7
H Fathology - - b3 ~.65
{ Nmb)) Consensual Ferception -- L9 ¢ 55
WALS -- - .59
A+ i tathology -, 3 -. 33 -. b7
(N®120) Consensual lerception -~ . 50 i
WALS - -- .3

For N=00, p. cf ,05%21; p, of ,01=,30
For N=120, p, of .(lw,23
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Comparison of Patients Not Included
in the Study and the Sample Group

Fathology Ratings on Admiasion

A comparison of initial pathology ratings for the untested
patients and the patients included in the atudy was done 1in order to
determine the limitations on generalirzability of findings for the
entire patient population. There were differences in severity of
pathology bhetween these two groups. The mean pathology rating for
the excluded patients (20,373 SD of 10,68) was higher than the means
for those included in the study (17,151 SD of 10,12} and reached signi-
ficance at the ,05 level (t=/,19), The patients who were nol evaluated
at the 10-12 day period had been rated significantly higher in path-
ology on admission,

A ward comparison of initial ratings of pathology of the
excluded patients was calculatsd to determine whether these were dif-
ferent populations, The difference between wWard A pathology ratings
(mean=Z( 47 5D=10,29) was not significant {(t=0.15), The patients on
the two wards who were excluded from the study therefore did not show

significant differences in severity of patholiogy on admission,

[Asposition

Ward comparisons were calculated for the number of patlents
tranaferred to a State Hospital, Therse were no significant differences
in this disposition betwsen wards for patients included in the study
{Ward A=15 patients, 254; Ward B=20 patients, 33, 3%; §2=1.05).

However, ward comparisons of the disposition to & State Hospi-

tal for the total number of patients admitted to the wards during the
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period of data ceollection (the sample group plus those excluded from
the major part of the study) revealed that a significantly greater
mumber of patients from ward B (45 patients, 38,46%) were sent to a
State Hospital than from Ward A (<3 patients, <3,71%), (X =s,09

p <.05.)
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CHAPTER IV

DISCUSSION

Ma ior Findings

(me of the major findings of this inveastipation was that
patiesnts high in consensual perception showed hetter social adjust-
ment than those low in consensual perception, It was sassmmed that
this perceptual abiliity was needed for evaluation of envirormental
demands vefore an adjustment appropriate tc the demands could bs made,
Thus, consensual perception was viewed as a necessary antecadant to
adjustment. behevior in relation to the envirormental demands
depended upon perception of that envirorment; and, where there was
higher consensual perception, good social adjustment was more likely.
This finding i# consistent with research linking other forms of veridi-

cal perception to a variety of social skills (Chowdhry and Newcomb,
19521 Pell and Hall, 195i; Gage, 1954; Greer, Galanter and Nordlie,
19%4; Norman, 1953; Fastinger, 1950),

Another major finding was a higher level of consensual percep-
tion among patients on the relatively clear ward., Fatient perception
was closer to the peer-group consensus in the milieu where the enviren-
mental demands were clear, These patients therefore sxhibited more
normative perception in evaluating their surroundings. These levels
of consensual perception were not merely reflections of the envirorment
but had functional value since consensual perceptior wae significantly

related to adjustment,



kegarding the relationship between envirommental clarity and
perception, the direct effect of ambiguity of stimulatiorn is to elicit
need related perception., This observation has been the basis of pro-
Jective tests which are designed to elicit this type of perception,
However, ambiguity also provokes anxiety (Dibner, 19%) which has bheaern
shown to lead to raised perceptual threshholds (Blum, 195+; Hruner and

Fostman, 1949). lower consensual perceptior or a less clear ward may
be explained as the result of the lower clarity of the envirorment in
addition to the raised perceptual threshhold resuiting from anxiety
related to the need to adapt to an ambiguous snvironment, Theories of
perception which overemphasize intra-paychic determinants of behavior
may neglect these situationally determined aspects of perception,

This coulc lead to ward conditions which do not elicit reality related
perceptual processes among palients,

The hypothesired interaction effect of ward clarity and consen-
sual perception was alsoc supported in this investigatior., ward Claritiy
was related to adjustment differentially for patients higr and low in
consensual perception. Fatients low in conaersual percepticn showed
poorer adjustment on a less clear ward than on a clear ward; npatierts
high in consensual perception showed no differences in adjastment on
either ward, The effect of relative clarity of the wards or adjustment
therefore depended upor indivindual differences in consensual percerptior,
The adjustment of high consersual perceptior patients was relatively urn-
affected by Ward Clarity, whereas lack of Ward Clarity impalired the

adjustment of low consensual perceptior patients.

This interactior. effect suggpesta that there area inndividual

differences ir the amount ! structure needed for adlustmert., Ambigully
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tends to elicrit mores need related processes among pecple with greater
perceptual difficulty. This is demonstrated osr psychomeiric tests
whare patients with mevere ego deficits generally show least disorgani-
z,tion on strurtured tests and the most deviant responses on projective
or unstructured testa {(Weiner, 1966 ), There is pgreater nesd for
clarity for stimulus recognition among those who are functionaily im-
paired in order to compensate for this deficit; and, these patients
are especially dependent upon guides for behavior.

The anxiety level of psychistric patients is generally high,
and any increment is likely to be disorganizing. An ambliguous environ-
ment raises this anxiety (Uibner, (Y% ). In a relstively c¢lear milieu,
there iz leas need for a high level of consensual percertion and les:
anxiety aroused than where there are demands for adjustment which
cannot he deciphered, For maximum adjiustment, ward clarity should be
suffictently high that it may be adequately perreivad 'y all patients
regardless of level of consensual perceptior., Where Lhe smvirorment
is more ambiguous, it seems that more crganization frem within the
patient is required in orider to assess the demands of his surrourdings
with sufficient accurscy to make an adequate adjustment,

Although adjustment was relatad to ward Clarity for patjerts
low irn consensual perception, the hypothesis tnat there would be better
overall adjustment or. the clear ward than on the less clesar ward was
not confirmed., iratient adjustment on the clear ward appuvared %o be
somewhat better than on the less clear ward; however, this difference
did not attain statisticel significarnce, latiert social adjustment was

higr rorrelated with pathology, whic) was a major ‘nfluence or this



aspect of patient bshavior,

The nypothesized relation between Ward Clarity and adjustment
may have been obscured by the elimination of a sitahle percentagse
(473,1%) of patients from the major part of this investigation,
Measures on two variables for which there were data for the exciuded
patients -- disposition and level of pathology or admiassion -- suggest
that this inference may bs justified,

Une variable which has been related to adjustment is patient
disposition., In studies on the validity of the MACC Hospital Social
Adtustment Scale, Ellsworth and Clayton (1957) found that high MACC
srores were relatled Yo hospital release, In thiszs irvestigatior,
ratients who were sent to a State Hoapital for further treatment were
therefore likely to have shown poorer adjustment than those returnsd
to the comsunity. For the experimental group where there were rc
significant differences in adjustment hetween the wards, ward compar:-
sons on disposition alsc yielded re significant Aifferences, However,
there were significant differences in disposition for ward comparisons
which inciuded the patients who were untestable after admisaior,
troportionately more of this tolal group of patiente or the unclear
ward were sent to a State Hospital than from the clear ward. .ince
this dispesitiorn may reflect poor ad tustment., the ward adjustmer! mean
score for the smlected tastable experimertal sample may have obacured
real ward differences in adjustment,

Further support for this speculation comes from & comparison
of pathology ratings on admission for the excluded patients and the

selecrted patients, Those patients who were exciuded showed yrsater
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pathology than did the selected expsrimental sample. For the selected
patients, high pathology was related to low consensual perceptior; and
low consensual perceptiorn was related to poor adjustment on the unclear
ward. If these findings were to be generalirea to the untested patients
their high pathology ratings suggest that they would have beern poorer
in adjustment on the less clear ward. Again, the limitation set by

the experimental design may have eliminated from the study the patient
population whose adiustment wouid be most sensitive to envirornmental
clarity. Tn future research dealing with the effects of clarity on

ad justment, efforts should be made to include seversly disorgpanited
patients,

The findings of this study of the rejationsniy hetweer ward en-
vironment and patient behavior proviues support for the socio~psychciogi~
cal theory of behavior, which attends te the importarce of Lhe rcle of
situational determinants of behavior. This approach may be viewed as
a supplement to the more psychoaralytic theories which smphasize intra-
psychic factors and past experience to the exclusion of situational
factors., It is clear that situstional factors affect both overt hehavior
(adjustment) and intra-psychic factors {consensual percertion).

Until the recent reemergerce of arn envircrmentalist epproach to
the study of hehavior, minimal attention was directed to the nature of
the stimulus propertises of hospital surroundings and i1ta hehavioral
affacts. The results of this study regarding the role of the environ-
ment in patient hehavior is in line with Ellsworth's (196f) approach
to the rare of hospitalized psychiatric patiernts and his heljef that
the social milieu is paramourt in i1ts polertial therajeutic effects

or. ratlents,
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pathology than did the selected sxperimental sample, For the selected
patients, high pathology was related to low consersual perceptior; and
low consensual perceptior. was related to poor adjustment on the unclear
ward. If these findings were to be generalited to the untested patients
their high pathology ratings suggest that they would have been poorer
in adjustment on the less rlsar ward, Again, the limitation set by

the sxperimental desigrn may have sliminated from the study the patient
porulation whose adjustment would he most sensitive to envirormental
clarity, In future research dealing with the effects of clarity on

ad instmert, efforta should be made to include severely disorganited
patisnts,

The findings of this study of the relationshiy hetweer ward en-
vironment and patient behavicr provides support for the socio-psychologi-
cal theory of hehavier, which attends to the importance of the role of
situational determinanta of behavicr, This approach may be viewed as
a sypplement Lo the more psychoaralytic theories which emphasirze intra-
psychic factors and past experience to the exclusion of situaticnal
factors, It is clear that situational factors affect both overt hbehavior
(adjustment) and intra-psychic factors (consensual perception),

Until the recent reemeargerce cof an envirocrmentalist spproach to
the study of bhahsvior, minimal attention was directed to the nature of
the stimulu=s propertias of hospital surroundings and ita hehaviorai
effacts, The results of thia study regarding the role of the environ-
ment irn patient bhehavior is in line with Ellsworth's (1968) approach
to the rare of hospitajized psychiatric patients and his bellef that
the social milieu 18 paramourt in its potentia] therajeutic effects

or. ;alients,



The extreme proponents of the envirormentalist school view
socia]l determinants as playing the singular ecrucial role in bshavior
{Ellsworth, 19€8; Pawnesg, 1G%; Unterhberger, 195 ; Fairweather, 1764
11 1mann and Xrasner, 19¢Q}, This extreme view is not suprorted by
this investigation, The relation between the envirorment, intra-
individuoal factors and behavicr were complex, lathology and adjust-
ment were highly correlated; and the measure of intellectual aware-
ress of the envircrment arxi consensual percertion were moderately cor-
related, The relationship between these stable intra-psychic factors
and behavior points to the need to take into consideration organismic
variables in addition to situational variables in studying behavior.
A major limitation of the extreme sacio-paychological approach 1is

that these organismic factors tend to be overlooked.

Implications

The most diract implication of the findings of this investiga-
tion concerns hospital care, Twc of the major goals of patient re-
hahiiitation are adjustment appropriates to the demands of the environ-
mernt and veridical perception. The importance of the hospital milieu
in effecting these aspects of hehavior points to the need to identify
and evaluate the nature of the environment in which patients are
treated, Environmental clarity has hean identified as orne of Lhe
variables leading to more efficacous perception, The finding that
patients low in consensual perception show poorer adjustment on a
less clear ward emphasizes the greater need for a clear enviromment

for these patientsa,
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A suggestion for further research 18 to examine critically the
nature of specific ward envirormental demands as well as their clarity
to both patients and staff and to measure ward differences in patient
behavior after programmatically structuring a ward to maximire environ-
mental clarity, ¢ther features of ward atmosphere need also be studied
to determine the role of hospital envirorment in patient bshavior and
to then alter the milieu sc that disabling social conditions are
minimited and the ingredients which enhance recovery are smphasized.

One of the limitations in interpreting Ward Clarity in this
investigation is that it was s global measure of a subjectively per-
ceived aspect of the environment. Helative Ward Clarity did not exist
as an objective stimulus property in iaclation, Kather, it was a
furnctional percept in that acknowledgment of the envirormental press
defined the gosls for action in that environment, However, the nature
of the differences in Ward Clarity which led to differences in adjust-
ment and consensual perception was not explored., Lack of clarity may
have been the result of absent cues, vague cues, cues which were in-
consistent, or these which were contradictory. In order to assess the
therapeutic potential of any ward environment, it would be important
to be aware of all possible forms of ambiguity.

Factors which may have led to the differences in clarity on the

wards in this investigstion are varied, However, the most important
contribution to the lower clarity on Ward B is likely toc have heen

the effects of the fifteen day maximum stay for patients on this ward.
Although the total ataff on the two wards were similar, there was more

rapid turnover of patients on Ward H, Thia reduced the patiant-staff



ratio per unit of time, Staff on this ward alsc had more routine
administrative work to handle, which reduced patient-staff contact,

In addition, since there were a greatsr number of patients to know
within a shorter period of time, steff was less likely to make attamptls
to become involved with pat'ents, further reducing patient-staff inter-
sction and the opportunity to clarify the nature of the environmental
demands,

Staff attitudes on this ward were closer to that of a custodial
hospital than on Ward A since contact was limited, Resident psychia-
trists were the most vocal staff members who complained of their
impotence in treating patients on this ward whers there was time only
for making diagnostic evaluations and proscribing medication. Uther
staff members were frustrated by the limited time to deal with voca-
tional planning and family treataent. A4lso, there were fewer staff
meetings where plans and goals for patients were discussed to clarify

these demands to the staff. Ward A held six full staff conferences
per week| Ward P held threes such conferences per week,

The rapid turnover of patients also made for a less stable
patient population compared to Ward A where patients who had been on
the ward longer help orient the newer patients to the ward routines,
procedures and expectations,

Although 1imited interactions may have heen the primary con-
tributor to less envirormental clarity, this is not a necessary con-
sequence of brief hospitalizstion where clarification of demands 1is
considered an important aspect of the envirorment in patient rehabili-

tation. Where there is greater patient-staff contact clarification of
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the envirorment may be more likely, However, the quality of these
interactions is of importance, Elleworth (1968) reviewed a series

of studies which found that the most therapsutic interactions with
psychiatric patients have the gualities of directness, openness and
honesty, An effect of such communication would be clarity of the
environmental demands, For example, patients frequently ask staff
vhen they may go home, A typical indirect answer is “when you are
well,"” or the patient is referred to his doctor who may offer a simi-
lar vague or evasive response, In this situation, an opportunity was
presented by the patient for the staff to elicit and then reinforce
desirable behavior as well as to clarify envirormentsl demands, An
appropriate response would have been one which presented reality to
the patient by specifying the behavior sxhibited which makes staff
feel that the patient is not capable of functioring in the community
and presenting alternative forms of behavior which would be more
appropriate, It is poasible for thers to he maximim direct and honest
interactions regarding patient tehavior and staff expectancies, Further,
inconsistency among staff, vapgue cues, and contradictory cues can he

eliminated where patient goals are clear to staff,

Summar

The findings of this investigation suggest that the relation-
ship of the varlables contrihuting to ward adjustment were as follows)
Envirormental clarity enhanced consensual perception., High consensual
perception made adjustment more likely, Therefors, envirommental
clarity was indirectly related to adjustment through its influence on
conasnaual perception, Although envirormental clarity did not lead te

ward differenceas in adjustment for all patients, it was related to



ad justment for those patients with low consemsual perception. These
patients showed better adjustment on the clear ward than on the unclear
ward, These results qualified the finding that Ward Clarity was not
related to overall patient adjustment for the sample studied. That is,
this environmental factor did not determine patient adjustment inde-
pendent of the effects of consensual perception, uUverall ward differ-
ences may have been obscured by the restriction of the sample to the
testable patients who showed leas pathology.

The general findings were that envirormental ambiguitly resulted
in disrupted perception and disorganized behavior among patients with
a limited perceaptual ability. These results regarding the role of the
enviroment in affecting patient behavior is consistent with & socio-
psychological theory of hehavior which stresses the situational deter-
minants of behavior, Although envirormental factors are important,
both situational and intra-individual factors contribute to behavior,
In this investigation, limited patient-staff interactior. resultinyg
from shorter hospitaliration appears to have beer a major reason for

less ciarity on ward i,
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CHAPTER V

SUMMARY

The effects on patient behavior of relative clarity of environ-
mental demands were investigated by comparing two paychlalric wards
which differed in this variable and were similar in other envirormental
dimensions, These measures were obtained by patient and staff ratings
on the Ward Atmosphere Scale {Moos, 1969b) which iderntifies twelve
relatively independent aspects of ward envircrmental demands., Ihe
wards were alsc similar in measures of patient pathology at admission
which was rated by trained nurses using the Ward hehavior Inventory
t fardock and Mardesty, 1968,

Sixty pattents on each ward were compared on two s&spects of
behavior: Fatient social adjustment was rated by treined nurses using
the MACC Hospital Social Adjustment Scale, Form Il (Ellsworth, 1962),
Fatient consensual perception was a mmasure of the individual's devia-
tion from his peer group in his perception of ward atmosphere, 1t was
a measure of normative perception, Messures of intellectusal ability
in non-ward related urnderstanding of social situations were obtained
using four subtests of the WAIS. This variable and ratings of patient
patholegy 10-12 days after admisaion served as measures of relatively
stable intra-psychic factors which were assessed in relation to the

other variables,



The relationship betweern envirormental clarity, social adjust-
ment and consensual perception was complex, Fatients high in consen-
sual perception showed better adjustment than those low in consenszual
perception, Consensual perception was considered an antecedant to
ad justaent since accurate snvironmental evaluation must precede adjust-
ment to that environment, Alsc, there was a greater degree of consen-
sual percertion manifested by patients on the relatively clear ward
than on the unclear ward,

Ward Clarity and consensual perception interacted to affect
ed justment, Fatients low in consensual perception showed poorer adjust-
ment on the less rlear ward than on the clear ward, latients high 1in
conasnsual perceptior showed ne differences in ad justment on the clear
or less clear ward, Ward Clarity, therefore, was rejated to patient
ad justment for those patients with low consensual perception, Interpre-
tation of this finding was that patients with poor perceptual ability
had gresater neesd for environmental clarity than those with better
ability to evaluate their envirorment,

Although Ward Clarity was related to adjustment for low consen-
sual! perception patients, main effect differences between wards were
not found in regard to social adjustment, Ward differences in adjust-
ment may have been obacured by the use of testable patients who showed
less pathology than those not selected,

The relation of the variables leading to ward adjustment were
as follows: Environmental Clarity enhanced consensual perception, High
consensual perception made adjustment more likely. Therefore, environ-

mertal Clarity was indirectly related to adjustment through its influence
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on consensual perception, It was more directly related to adjustment
for patients with low consensual perception who showed better adjust-
ment on the relatively clear ward than on the less clear ward,

These findings support the socio-psychological theory of
behavior which attends to the situational determinants 1ir behavior,
Although the role of the environment was critical in understarnding
patient behavior,in this investigation, the effects of relatively
stable intra-psychic factors on behavior were also important., C(onsen-
sual perception was dependent upon intellectual awareneses of the environ-
ment; and adjiustment and pathology were found to be highly related,
These findings support a moderate socio-psychological theory of behavior
which does not focus on situational determinants to the exclusion of
organismic variables,

Suggestions for further research focused on identifying and
altering aspects of ward environments to maximite social rehabilitation,
In this investigation, differences in Ward Clarity appear to have been
primarily the result of differences in the amount of patient-staff

interactions,



AFFENDTX 1

URMOGHAY H1C LATA

TABLE 1

DISTRIBUTION Uk FATIENTS BY SkX FUR WAKLG A ANL B

wWard A Ward b Total
Sex Na, % No, % No, ¥
Male 6 143,3 28 Lé oy 44,0
Female W 56,7 3 4y, ot HE, U
TARLE 2

DISTRIBUTION

OF FAT]ENTS BY AGE

FUR WAKLE A AND E

Ward A }' Ward H Total

Age No, 4 No, » No. »

|
17-19 & 10,0 W_ 7 11,7 13 10,4
20=29 1y 3k,.7 15  <5,0 W gH, S
30-39 £7 2B, 19 31.7 36 30.0
40 -49 9 15,0 10 16,7 19 15,8
50-78 ¢ 150 | 9 150 18 15.0

[




TARLE 3

DISTRIBUTION OF FATIENTS BY ETHNIC GROUP FOKH WARLS A AND B

Ward A Ward B Totalj
No, b No, % No. b
white bad 5.7 31 51.8 65 he, 2
Hlack 14 23.3 17 8.3 31 Z5.9
tuerto Rican 10 16.7 11 18.3 21 17.5
Other 2 3.3 i 1.7 3 2.9
TABLE 4

DISTRIBUTION COF PATTENTS BY SOCTO-ECONCMIC STATUS

FOR WARLS A AND B

Ward A Ward B Total
level® Ne, ¥ No. ¥ No, ¥
1 0 0 0 G 0 0
Ve 0 0 ¢ R < 1.7
3 ? 11,7 5 8.3 1¢ 16,0
L 15 25,0 13 1.7 8 23,3
¥ 3 63,3 &0 66,7 78 65,0

*ievels are those used by Hollingshead in his Two
Factor Index of Social Position, 1957,

TABLE 5

NUMBER OF PSYCHIATRIC ADMISSIONS FOK PATIENTS OF WARLG A ANL H

Ward A Ward B Total

No, b ] No. % No. &
None S 45,0 24 Lo, 0 51 Ly b
None at Met, Hosp, 0 33,73 20 3, 3 L0 'i'i. 3
1 or more at Met, Hosr, 13 21,7 1& /h . 24 ‘guz




TABLE 6

FATIENT DISPOSITION FROM WARDG A AND B

Ward A Ward B Total
lisposition No, % | No, ¥ No, ¥
~ ommunity 4 75,0140 66,7 8s 70,8
Manhattan State Hospital 14 25,0} 20 33.3 35 29,7
TABLE 7

FATIENT DIAGNOSIS FROM WARLSG A AND b

Ward A Ward E Total
Diagrosis No, % No. % No. %
Faraneid Schizophrenia 20 33.3 2 36,7 4z 35,0
Chronie Undiff, Sehirophrenia 14 23.3 11 16,73 25 20,k
Organic Brain Syndrome 0 0 1 1.7 1 0,8
Psychotic (Cther 1?2 20,0 10 16,7 22 15, *
Non=Fsychotic Ulisorders 14 23,13 16 26,7 0 25,0
TABLE 8

PATIENTS EXC] ULEL FROM EXPERIMENTAL STUDY FROM WARLG A AND B

Ward A wWard H Total
Reason for Exclusion No, y 2 hNo. » No. %
Short Stay (under 10 days) lz 12,4 20 18,0 3¢ 15.4
Non English reading 12 12,4 13 11,7 £5 12.0
Confused er unovoperative 13 13,4 8 16,2 14,9
Total 37 .2 51 ES.Q % 3.1

Lo



TABLE 9

FULL-TIME STAFF BY DISCIPLINE ON WARDG A AND B

Title Ward A Ward B
Psychiatrist 7 8
Faychologist 1 1
Social Worker ? 4
Nurse & £
Nurse's Alde 4 i
Vocational Therapist 2 1
Mental Health Worker 2 £

Total 2 7€
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APPENDIX TI

F1LOT STUDY

Ward Clarity

A pilot study was conducted using the Ward Atmosphere Scale
(Moos, 196Bb) on each of Metropolitar Hospital's three psychiatric
wards in order to differentiate amorg the wards' social atmospheres,
Fatients were tested after 10-14 days hospitalization. Selection
was acrording to the ordar of patients' charts in the rursing file
which are listed ir alphabetic order, Twe lpanish speaking patients
were unable to complete the scale,

Analysis of variance of the mean scores for each subscale of
the ward Atmosphere Scale showed significant differences among the
wards, (See Table 10,)

Durican®s New Multiple Ranpe Test (kdwards, 196¢9) applied %o
the differences in the mearn scores for each subscale yielded the
followiny ward differences: The mean scores for wards A and C were
significantly different for Aggression, Variety, and Practicality.
Wards F and C differed sigrificantly for Aggrenstor, Clarity and
Fracticality, For Wards A amd @, howsver, only the Clarity subscale
mears showed sipnificant differernces, and these wards were selected
for further rasearch reparding the role of relative clarity on the

wards, ‘Ward A was rated as higher ir Clarity tharn Ward K (6,71 and



3.7 respectively). The analyses of mean differences are presented in

Tatles 11-14,

TABLE 10

SUMMARY CF AFALYSES (% VARIANCE FUR MEAM SCORES
(N SUMSCALES OF THE WARL ATMOSIFERE SCALE
FOR WARLS A, R, AN C

Sutscale 55 35w 13 I
(Af=r)  (Af=&7) -

Spontareity 19 <11 2,07

Support b 200 1.1k
racticality L 1R L 0y L0s
submission 'y 169 1.5
Affiliation g 160 Ay

urder b 231 3, OHe

lnsight . 192 s
Invclvement {& 209 < 1t
Aggressiorn 76 268 .08 .01
Variety 17 136 3.5k .01
Clarity 73 135 15..0 LUl
Autonomy 11 117 7Y

TABLE 11

DUNCAN'S NEW MUITTFLE RAMGE TEST APFITEL
TG THE TRACTICALTTY SUNGCALE
FCR WARDG A, &, AL G

war:t Means I, ©,0 £l
I8 W,y - 0.1 1,5
A 5.0 -- - 1.4

i Foh - - -

*Uifferernce is sigritficart at ,u' leval,
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TABIE 12

LUNCAN 'S NEW MULTIPLE RANGE TEST AFFLIED
TO THE AGGRESSION SUBSCALE
FOK WARLS A, B, ANL C

Ward Mears b.e L €.7 b
c .2 -- 2,20 2 5% 0]
A fj.u - - O.’%

P Kl? - - -

TARTE 11}

DINCAY 'S UEW MUITIFLE RANGE TEST AFTI IR
TC THFE VARTETY SUBSCALE
FOR WARDG A, ™, AND C

Ward Meaans S £, 0 b, f. b
L Ge - .7 L, e 0]
I3 t.,0 - -— (i, f
A £, ¢t - - --

TAXLE 14

DUMCAN'S MNEW MIITIFLE RANGE TEST AFFLIED
TC THE CLARITY SUBSCALE
FOR WARDS A, B, AND C

Ward Means 1,7 5, f £,

| gl
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Fatings of tatient lathology

To assure randomness of the distribution of patient pathology
or the wards and to test for rater biss in patient ratings on this
variable, messures of patient pethology were obtained by trained
rarses and rurse’s aides 1-3 days after patient admission using the
Ward Behavior Inventory (WHI) (Burdock and Hardesty, 196,

Eighteen nurses and rurse's aldes rated twenty different
patients on each ward, These ratings were compared to ratings of
the same patients by an independent rater, There were six raters on
Ward A and twelve raters on Ward B included in this =ample. The ror-
relations amony raters for Ward A was .t an! for Ward H, ,H4, The

means and standard deviations for the wards are presented in Table 15,

TABLE 15

MEANG AND S,D.s FOR WBI FOR WARDS A ANL H
FOR TwO SETS OF RATERS

ward A Ward B
kater Mean 5.0, Magn 5, L,
Nurses 17.2 10,5 17.¢E 11,¢6:
Independant Hater 17.9 9,8 18,0 11.5

Fatiert Social Adjustment

Two Registered MNurses on sach ward were trained in rating
patients on the MA"(C Hospital Social Adjustment Scale, Form 11
(F1sworth, 1962) 4in order to ohtain reliahle ratirys which showed

ro systematic hias, All the nurses arnd ar independant rater observet



the same twenty patients for a total of a minimum of twenty hours.
Hatings were repeated and differences discussed during these meetings,
Finaliy, another twenty patients were assigned for rating after a
minimm of twenty hours of observation, The Intraclass Correlation
{McNemar, 1962) for this last group of ratings was .85, Means and

standard deviations are listed in Table 1é,

TABLE 16

MEANS AND S.D.s FOR FIVE RATERS USING THE
MACC HGS3FTTAL ADJUSTMENT SCALE

Rater Mean 5.b,
Nurse 1 52 .40 18,11
Nurse 2 51.50 19,42
Narse 3 50.85 18.10
Nurse 4 52,60 18.41
Independant Rater 52,10 17.98
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WARD ATMOSPHERE SCALE FACTORS*

Spontanelity

Fatients can leave ths ward whensver they want teo.

Patients tend te hide their feelings from one another,

Fatients set up their own activities without beiny prodded by the staff,
When patiente disagree with each other, they keep it to themselves,
tatients say anything they want to the doctors,

It {3 hard to tell how patients are feeliny on this ward,

1t's UK to ack crazy around heras,

jatients tend Lo hiae their feelings from the staff,

tatients are encouraged to show thelr feelings,

Patients are careful about what they say when staff are around,

Support

Doctors spend more times with some patients than with others,

The healthier patients on this ward help take care of *he less healthy
ones,

Doctors have very little time to encourage pstients,

Tha staff know what the patients want,

Fatients rarely help each other,

Staff are intereated in following up patients once they leave the hospital.
Loctors sometimes don't show up for their appointments with patients,

kach patient is treated differently on this ward depending on his
problem,

hurses have very |little time Lo encourage patisnts,

Staff go out of their way to help patients,

*Reproduced with permission of the author (Moos, 1968b),



urder

Most patients follow a regular schedule each day.

Many patients loock mesny,

Fatients' activities are carefully plannet,

The patients’ rooms are often measy,

This is a very well organized ward,

The ward sometimes gets very measy,

The staff make sure that the ward i{s always neat,

The day room is often measy,

The staft set an example for neatness and crdesrliness,

The ward usually locks a little mesay,

Inaight

Patients talk very little aboul their pasts,

Fatients tell esach other about their personal protiems,

Fatients hardly ever discuss their seaxual lives,

Fersonal problems are openly talked ahou®,

t'atiants are rarmaly asked personal questinrs ty the staffl,

“taff are mainly interested ir learr.ing shout patierrs’ faal . ngs,

The jatients rarely talk about their personal protilems witnh other
patients,

latients are expected to share Llheir personal probisms wilh each otner,

It's not safe for patients to discuss their personal probleas arours
here.

S5taff strongiy encourage patients to taik about their pasts,



Involvement

tatients put a lot of energy into what they do arcumxi here,

A lot of patients just seem to be passiny time on the ward,

The patients are proud of this ward,

Very few things around here ever get pecple excited,

Uiscusasiors are pretty interesting on this ward.

Yohody ever volunteers around here,

Tatients are pretty busy all of tha time,

Fatients don't do anything arcund here unless Lhe staff ask them to.
}atients here really Lry to improve and get hetter,

There is very little group spirit on this ward,

éggroasion

Fatients somelimes play practical jokes on each other,
It's hard to get people to argue around here,.

Fatients often gripe.

Staff nerer start arguments in group mestings,

Iatients oftean criticize or ‘toke about the ward staff,
On this ward staff think it is a healthy thing !'o argue,
Petientas on this ward rarely argue,

latimnta here rarely hecoms angry,

Htaff somelimes a-gue with sach cther,

If a patient argues with another pstient, he will gel intoc trouble
with the staff,



Vlrietx

Thi= i3 a lively ward,

Most patients dress arid act pretty much alike,

New Lreatment approaches are oftern tried on this warqa,

The ward always stays Jjust about the sams,

Marsing staf! are always changing on this ward,

There is very l1ittle teo Ao around here over the week-erds,

This ward is quite different at night than during the day.
Fatients on this ward all have about the same kind of problems,
The ward rules are always r~hanging,

Kveryone on the ward has pretty much the same opinicns abtout treatmsnt,

Clarity

latients never know wher a doctor will ask to see them,

The patients know wher doctors will he on the war:t,

Things are sometlimes very disorganized around here,

[f a patient breaks a rule, he knows what will haprer to nim.
lecple are always changing their mimnds here,

If a patient’'s medicine is changed, & nurse or doctor always teils him

why,
fatients never know wher they w'll be trarsferred from this wara,
Staff tell patients wher they are getting bhetter,
Doctors don't explain what treatment is ahbout to patients,

Ward rules are cleaarly unierstood by the patients,
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Sebmission

Staff don't order the patients around,
imece & schedule ‘s arrarnged for a patiernt, the patiert must follow it,
"he staff very rarma'yv jurist patierta bty rea'ricting them,
n this ward evervor.e krowsm who's in charge,
tatientas car. cal! nursing staff by tneir first names,
fatierts who t:reak the ward rujesa are punished for it,
tatients may interrupt a doctor wher. he is talking.

tatients will be transferred trom this ward if they don’t obtey the
rulss,

tatients are rarely kept waiting wher they have sppolintments with staff.

It's & good idea to tet the doctor know that he is boss,

Autonomy

atients car wear what they wart,

There is no patient govermmart on this warrd,

The staff act or patient suggestions,

/ary few patients have any responsihility on the ward,

ratiarts car (eave thne ward without sayine where they are g i,
Ltat?f rarely give i1 to patient pressurs,

tatiernta sre exjectec to take leadership or the wara,

slalf somelimes do things for a palient that ne realiy couid as for
himself,

Fatients here arse encoursged to be imntependent,

The staff Aiscouragen criticism,
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