GROUP TREATMENT OF THE PSYCHOSES

by L. Cody Marsh, M.D.

The co-operation of the patient 1s of the utmost importance in the treat-
ment of the functional psychoses. It is conceivable that a broken leg, once set
and é¢mmobilized, will heal without further medical attention and without any
assistance on the part of the patient, This is not true of the "broken mind",
as yet, at leagt, for recovery here is in direct proportion to the co-operation
of the patient. In this respect psychiatry differs from all the other special-
ties, :

How, then, shall we approach the mental patient to secure his co-oéeration?
There are two possible avenues of approach =- as an individual and as & member

of a group.

The Individual Approach.-- The individual approach has certain well-known
advantages. Whatever may be said for the group method, the patient will require
some individual help and instruction, However, this type of approach has sev-
eral serious disadvantages:

1. There are not enough psychiatrists to give adequate individual treat-
ment. This is especially true in our large state and federal hospitals.

2. The psychiatrist in private practice can handle but very few patients
by the individual method because of the physical limitations of time. This also
applies to the private mental hospital, no matter how well it is manned by phy=-
sicians.

3. Standard psychiatry has not worked out a rationale for the individual
treatment of the psychoses. Every physician is left pretty much to his own de-
vices, which may be good or bad. No one of the meny methods of individual ap=~
proach is short cnoygh to (xible'h psyelhiditrist to helpwpy pucicnts,

4, The psychoanalytie method of irfividual approach is especially notable
in the lengthiness of its therapeutic course, however valuable or successful the

method may be,

5. The psychotic is remarkably inaccessible by the individual method. Only
by the most persistent tact, forbearance, and patience may one finally reach him
vis=g=vis,

8. The percentage of cures and "improved" cases obtained by the individual
method is still very low. However, this poor showing is not entirely due to the
method, but, among other things, to the small number of physicians.

7. The paroled patient suffers for the same roasons. There is a publice
health aspect to psychiatry, and oftentimes the return of a paroled patient to his
home enviromment is like the return of a cured case of malaria to the malarial
swamp whonce came the original infection. 1In short, it is quite necessary for
the paroled patient to have intelligent, sympathetic, and expert ofter-corc, and
parole officers are cntirely too few in number to handle adequately all the
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GROUP TREATMENT OF THE PSYCHOSES,Page 2
cagses by the individuel method,

8. Proscnt-day psychiatry, with laudablec modernity, speaks of rc=-cducating
the paticnt in tho mentel hospital. What arc the objects of this re~oducation,
what subjects ond points should it cover, when docs the patient got it, and who
is bo give it to him? Such re~cducation would rcquire well-nigh mothing loss
than a private physician tutor with but a« handful of patients, It is impossible
by the individual mothod, ,

9, Mony hospitcls now have an out-patient department for mental disordors.
Most of thosc cases could probably be savod from subsequont commititment if they
could receive an adoquate re-cducation. But with the individual approach, it is
both psychologically and physically impossiblc to glve it.

10, Not all psychiatrists are heonlers, whatever method they may severally use,
Not all of thom have a psychistric "beodside mamner", as it werc,

The Group Approach.-- Since the individual approach is both inndequate and
limited in its application, the alternative is the group approach. The writer
wishos, howover, to moke it clesar that the individual method has an important
place, and a place that no other method con fill.

Group calisthenies, athletics, field days, cafeterias, movies, church ser-
vices, and much of occupational therapy ore all instances of group treatment.
These have contributed their bit toward the roadjustment to lifc of many patients.
Bach of these illustrates & sentonce which I have taken for a motto on my psychi-
atric shield:

By the crowd have they beon broken;
By the crowd shnll they be healed.

The writer's personal conviction is that the big job has got to be done by a
group method, Mental illness is a social diseasc, It is caused by the group., It
must be healed by the same agency,

The Mothod.,~- The first class was held in & small room of the basement in
the women's rocoption sorvice building, The patients came voluntarily -- any one
who wanted to come, regardless of diagnosis. For the first few moetings, the av-
erage attendance was but eighteen out of a patient personnel of about one hundred
and ninety. Even these few mode the room crowdcd, and our voices echood-abomin-
ably about thosc basemont walls, We sang without accompaniment. We had concort
numbers from an antique phonograph, stunts, roll call, discussions. It secmed
quite torrible at first, all of it. But after ten sessions I realized that I did
not noed to talk down to them, that I could lecture as if they were any other
group of women. Therc was a distinet group bond, of which I was definitely aworc.
I felt a sort of group transference which they had made to me. Above all, I was
guite dware that most of them were being helped, That was over a yecar ago. Later
the class showed an average ottendance of sixty-five, and met in the day room of
the building's best ward throo timos a wook. On Frideys there is a class of mon,
woren, and a few children in the hospital amusement hall, and this last averages
from two to four hundred, dopending somewhat on theweather and somewhat on thc at-
tendants avoiloble to conduct the patients from the various buildings to the amuse-
ment hall, In both classes the attention is romarkably good, and the singing is
splendid.

The first secries consisted of twenty scssions. Since thon they have avoragéd
thirty. Attendancc is pureoly voluntary, and pationts come regordless of their di-
agnoses, Evon certoin typos of disturbed paticents arc invitod to comec, and in
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GROUP TREATMZI'T OF THE PSYCHOSEZS, Page 3

general these behave surprisingly well, Mute Catatonics attend, and after they
become talkative, they are able to narrate the high noints of the lecture materie
al. While the functional cases derive the most benefit, there have always been

a mumber of organic cases, and these have been helped to some extent, esnecially
in the matter of morale. There are three classes a week, two of them being held
after supper and one after the midday meal., The first class is held on Sunday
evening and seems to save the day, for at Kings Park, Sunday is our most important
visiting day, and those who hawe had visitors are sad because the visitors hawe
gone, vhile those who had none are sad for that reason.

For some of the series we have had a roll call, but on an active service this
vas attended by certain drewbacks, so now we have the patients stand by wards and
thus stimilate a little rivalry. If it can be managed, the roll call is dbetter,
for it gives class members a satisfying sense of success when a good record has
been made, I octasionally speak to patients at meal time and on rounds, inviting
them to come, For a while we used posters advertising the classes,

Singing is the first event on the progrem. It strikes the crowd keynote, so

that when one talks to them, one is not addressing sixty-five semarate women, but
a group of sixty-five women, When they have sung a few songs, I indulge in some
running comments. If it is Sunday, raised hands are asked from those who had visi-
tors and those who did not., Then hands are asked from those who cried when visi-
tors left, their attention being called to the poor reqard they gave loved ones
who took the trouble to visit them. Both tears and telltale hands have decreased
markedly. At this same time now patients are reminded that this is a hespitel,
not a prison or an asylum. The nature of the place is explained to them and some
of the rules; they are urged to become good hospital citizens, to be loyal to
their doctors, to see the friendly side of the locks and bars.

Legtures.-~ Their attention to the lectures is surprisingly good. EHowever,
it took, as I have said, many lectures to develop this, Now it is a tradition
with them, It is interesting to any one vho has worked with psychotics to see
hebephrenics drop their silliness and give courteous, dignified attention, to see
disturbed patients do the same (althovgh by no means all of them), Then the mute
ones listen, and one knows they are listening., Parancids forget their hate.

The choice of words, the choice of illustration, and the style of delivery
are the same as one would use in speaking extemporaneocusly before the average
group outside of a mental hospital. The structure of each lecture consists of
exposition, richly illustrated by stor es and cases, and inspirational material.
A blackboard is used constantly during the lecture, and before class a bried out-
line of the legcture is vlaced )n it, as many patients take notes, Charts are
also used occasionally and with good effect.

The readg¢r will probably be most curious ae to the actual subject matter of
the lectures. I believe I have thrashed that out pretiy well, for in the ten
months! time in which I have tried the method, I have experimentad not only with
many mental~hygiene topice, but with topics quite remote from them. 1In siort, I
do not think it mekes a particle of difference what the subject is, so long as it
is instructive and constructive and can be given an inspirational polish. Ilow
that ve have this body of knowledge kmovm as psychiatry, we are apt to think it
is the sjne gua non. So it was with a sense of wounded vanity that I found that
a talk on Russia, on how to raise a baby, current events, almost anything, helped
them as much as orthodox tallks on mental hyziene., It will be recalled that thm
apostles marveled when they found competing practitioners casting out devils, but
pot in Jesus' name. The measure of the lecture is its ¢ extroverting power, It
will apnear later how I kmow this, However, one must be orthodox, so I have fin-
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ally settled on the following program of lectuves:

. Adjustment to hogpitalization -- rules, diet, sleeping, fellow patients,
nurses. attendants, doctors, bars, locks, how to get well, etc,
2. Adjustment to the problems of relision and vhilogophy -- how one is per-

sonal and one communal; how each is built{ up; the tendency to let both remain
at the juvenile level; searching questions to bring out the value of their
philosophies and religions. This is handled broadly and no one has taken ex-
ception to it.

3. Adjugtment to the problems of growth -- the infantile, juvenile, adoles-
cent, pseudo-adult, and adult personality levels,

L, Adjustment to reality —- reality vs. phantasy, hallucination, delusions. (
illusions, methods of escaping from reality.

5. Adjustment to the oroblems of work and relaxation -~ sample job histories,
sources of energy, planning; rest, relaxation, and recreation.

6. Adjustment to the family ~- the family as the social unit and the dié in-
to vhich the social reactidon of the individual is cast, family relationships,
family problems; the social, economic, moral, and physiological aspects of the

term "good family," .
Te t { proble gex —~ the various levels at which man ad-

Justs himself to sexual vproblems, the necessity of meeting sex vproblems at the
adult level; masculine and feminine protest reactions; male and female essenti~
ally the same,

8. tment to t tions -- the need of emotion, its value for good and

evil, the constructive emotions, their extroverting value, their common origin
from "good will;" the destructive emotions, their introverting direction, their
commonr origin from fear,

9. Adjustment to people and social customs -~ how to get along with pecple
by conforming to social standards, good feeding manners, dress, etiquette, hon-
esty, truthfulness, punctuality, etc. , ) ]

10. Adjustment to the vroblem of self—-expyression -~ the human longing to be
understood and to understand, means and methods of self-expression, langusge,
music, self-discipline, knowledge, true education, the use of books and newe-
Ppapers.

11, Adjustment to the inward drives — impulses, their origins; prevailing
trends and their origins,

12, Adjustment to the physical world -- the humen body with its nervous system
ags man's first environmental layer to which he must adjust: the fat, thin, tall,"
short, homely types; nature, the storm, temperature, pressure, climate, weather,
personal hygiene.

13. Adequate and eguat th £ adjustment ~ sublimation, self-sacri-
fice, altrulsm. nrojection, trends, etc.
4, R -educotion -~ the mental-hygiene program of re-education, living life

over again,

15. Current events -~ yellow journals, yellow because their subject matter is
yellow — i,e,, lacking in constructive courage; sample events from good news-
papers illustrating the doings of the world that are really news.

16. Consgience —- generally an infantile system of "Stop" signals and made up
of the voice of the loved one, the hated one, the fear thoughts of childhood as
vell as the early religlous teaching; the mature conscience a disciplined system .
of "Go" signals; shame, guilt, taboo vs. disciplined sense of values,

17. Spogks -— superstitions; the class contributes these and they are mat on
the blackboard, :

18, The human nervous gystem -~ the brain and cord, the peripheral nerves, the
sympathetic nervous system, the hormones,

19. Good gense —— man's five senses and how they may be disciplined to tell
him the truth about the world with which he must deal; other special senses, pain
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GROUP TREATVENT OF THE PSYCHOSES, Page S

and temperatures, stereognosis, balancing, position sense; reflexes, These are
demonstrated on volunteer patients.

20, How to raise a baby -~ a very popular lecture; the general care and feedr
ing of an infant and some of hlB psychological problems,

21, Constructive self-e tio d er igm ~— a questionnaire for the
evaluation of one's personality; warnings against unwise introspection; various
plans for character building,

22, The insecure versonality -~ blues, tantrums, fears and phobias, worry, the
nervous bdrealdovil, )

23. Insizht and judsment —— examples from case histories.

24, Thg will to balance, serenity, and havninesg ~- an inspirational talk,

25. Behayior patterns — the early formation of behavior natterns, the condi-
tioned reflexss, etce.
26, Ward noteg -- the sort of things physicians qbserve in vatients. This

talk occasioned many favorable comments, few natients realizing that it mattered
what they did; tidiness, activity, sociableness, interest in work, dehavior, etc.

27, Success — an inspirational talk; the difference between recovering from a
broken leg and a b oken mind — i,e49 in the latter the main Jjob is the work done
by the patient; recovery as versonal achievement,

28 and 29, E;gg;igggg_ggg&igg,-— selected patients who are definitely recover-
ing are called upon to give their experiences in getting well, This material is
put on the blackboard and the effect is profound,

30. Exanipation.

The lectures are supplemented by books, but I have too few of them, The fol-
Zowing have been found voluablel

The Anatomy of Fmotion —— Lazell The Human Mind -~ ilenninger
E:ploring Your iind — Wiggam A ¥ind that Found Itself -- Boors
e —- Fishbein Bg gg&gg}lx Tgl -~ Anonymous
About Ourselyes ~— Overstreet The ¥ind in ~=~ Robinson

Understand 1 t e Aﬂler

‘But I believe there is great need for a little book written especially for the
nental patient, There are so many things patients would like to have explained to
them, and it is impossible to tell each one separately.

At the end of the lecture I try to clich anything gained by asking for a show
of hands from those determined to get well., Then I ask for hands from those who
believe they cannot get well, Harely more than a half-dozen hands come up here,
and these are generally shouted or laughed dovm. "At this same Juncture I ask pa-
tients who are definitely on the road to recovery, and vhom I have coached a little
previously, to stand before the class and tell how they are getting well, These
testimonials are given in a simple, clumsy, embarrassed fashion, to be sure, but
they are far more potént than my lectures, as one may readily understand, After
the testimonials we may read the "lMental Patient's Oreed," vhich we have printed
and. pasted as an extra leaf in our song books together with some other extra
material, This creed reads as follows, and seems to help the patients!

Creed )
We believe in a healthy mind, in a healthy body, and we are co~operating with
the physicians, nurses, and attendants of Kings Park State Hospital to this end,
We recoznize the good will and sincere interest of the state of llew York in
the various measures ordered to restore us to health, and thus $o useful and hap-
Py lives in our respective commuanities, We believe mental illness to be an hon=
arable affliction, and we take »nride in our efforts to regain mental and emotional

vigor.
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GROUP TREATVENT OF THE PSYCHOSZS, Page 6
We look with undy!ng hope toward the future, with faith in ourselves and
with confidence in those appointed td assist.ns toward recovery., With good
will toward all, we believe that this is a wonderful world, once we under-
stand ite ZEven hapnier days are ghead,

Many of them now know this creed by heart, and a number have told me that they oft-
en recite it to themselvess After the creed we frequently read Henley's Invictus,
or Xipling's If, It is my purvose graduslly to add te our collection of inspiram
tionel readings, ‘ ' '

tivities.~~ Stunts must be brief and must be digpatched with snap.
Here are some of the things that have worked well in my classes:

1, Two minute's conversation with the neighbor on the left or right., At
the end of the period; I ask vario»s ores to tell me the name n~f hepy conversa=
tional partner, her ward, and the subject nf conversation.

24  Spell~-downs., These must be brief, simple words .must be. used, and a se~
lected group of patients chosen, However, an occasional foreign-~born or il~
literate, but good-natured patient adds fun to ite

3¢ All the Smiths or Jones or Greens are asked to stund and give their first
names, Another version is to ask for ths Marys, Johns, Patricks, Ivelyns,
Antonlos, etc,

4, Birthday cakes. The attendants obtain the names of those vhose birthdays
fall in the current month, On the class day nearest their dirthdays, I give
them a simple frosted cupcake with one small candle, Iach recipient comes %o
the front and blows out the candle after making a vish to zo home well. I have
had many of them tell me they had never appreciated & birthday caks so much. As
each natient receives his or her cake, thie remainder applaud vigorouely,

5« "I love you" is put on the blackboard in as many languages as the group
represents. 3otk men and women enjoy this, Sometimes we take an impudent ex-
nression lilke “Go to the dickensl!" Tley take even more interest in this ex~
pression as a 3esbel stunt.

‘ 6. An intermittent alarm clock is sent around and e candy bar is given %o
every one in whose hands the azlarm goes off,

7. Your first Job. This is alweys a hit.

8. Your hobby. .These go on the blackboard and the list i{s remarkable,

9. Quizzes on geography, arithmetic, grammar, etc, - These never last more
than $wo minutes. Sometimes I draw letters, figures, and simple pictures
behind a large piece of cardboard and let them guess from the motions of my
elbow what I have drawm.

10, The most telling stunt of all is the exhibition of patients who have
passed the parole staff. Part of the "underground" lore of mental patients
is that no one ever gets out, Showing off the »aroled patients gives the lie
to that, and vhat a touching sight it is to see hope blaze in those poor eyes
which have blinked so tepidly in that human horizon before me,

- The 'group interest is materially helped also by the appointment of variouvs
eommittees. llaturally, these committees are very informal and they are loosely
esnstructeds 3ut we have found the following practical: a monitor committee
in charge of distributing pencils, paper for notes, and song books; a seating com~
mitte which sees to it that enough chairs are nrovided and that they are put
eway properly after class; a ward committee on each ward to stimulate a good at-
tendance record for their ward} a progrem committee which looks out for tslent,
musical or otherwise, to be used during the stunt periods

Music ~- Since the group apprbachAhslps to restore the crows nsychology of
the patient, rmsic is one of the most valuable devicex we have for aiding him to
get in step with the world again, Attendants zo about among the group and urge
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listiess ones to open their books and sing. As the patients assist in this task
also, I try to seat the better singers next to those who are not participating.
But singing is insisted upon, and it is not long before every newcomer is joining
in with the others. It ig important to use songs that are well known and that
have the clustered memories of time and wide use. 3y far the best collection I
have found is the new edition of "I Hear America Singing," the 3rown Boolk. Some—_
times the younzer patients object to the "old-timeyness" of these songs, but soon’
they sing them as enthusiastically as the older ones. Such songs as Annie Laurie,
Avuld Lang Syne, etc., have all the values of a revival hymn in producing a group
emotion, and none of the partisan disadvantages.

There have been rare instances where the music has caused a patient to veep
or become excited, but these have been only enisodes and the same patients have
later shared the enjoyment of the others.

Occasionally I let them sing examples of modern jazz music, but the thera~
peutic value of such music is slight compared to that of really good music. I

have taught them Harlk, Hark, the Lark, Who is Sylvia, and the 3ercewse from Jo-
celyn, much to their genuine pleasure, Such musi¢c has a definite cultural valve,

The accompanist can ruin the musical program, no matter how well she nlays,
if she does not kmow the artifices of accompaniment. There is a special ar$ in
playing for a group, As a lesson in self-discipline, I insist upon quiet while
the pianist plays the brief introduction to each number. This requires constant
attention, as several slways wish to hum, whistle, or sing at this time, Often
a patient will possess a pleasing solo voice or some other entertainment talent
and these are always used generously. Occasionally I have opened the session
with phonograph music, using the best examples of symphony, chamber, and vielin
music, The music of one session in each series consists entirely of children's
songs ~- London Bridee, Mary Had a Little Lamb, etc., This program not only furn-
ishes amusement, but probably has more emotional values than any other music.
Twice, when we had this type of music, I have seen a deteriorated patient regain
the acuteness of her original psychotic material.

Just before the musical program, the patients are invited to name their faw-
orites and these are put on the blackboards. I have collected a list of about
fifty songs from the blackboard suggestions which never fail to interest the class.
Here and there variations are introduced; they hum a verse of one song —— €afey

Sweet and Low -- whistle a verse of another — €., ‘Pagk Uo Your Troubles in Youwr
01d Kit Bag -~ and for still others they clap, stamp, and whistle — ea.g., DRixie,

r Turkey in the Strav.

Surprising as it may seem, I have never heard a group of the same number of
vomen outside the hospital sing any better or with more apparent enjoyment than do
these classes of the so~called insane,

At every session a number of attendants are always present, mostly because
they enjoy themselves, and they have repeatedly asked me to give them the same
course of lectures. This is mentioned to show that the whole class situation is
a perfectly natural effort, and not in any way trimmed to suit "crazy people,"
Are these last really any different essentially from other people?

The Ixamination — At the end of each series the patients write answers to
five questions!

ls Vhich lecture or lectures helped you the most?
2« Why are you in this hospital? :
3s Yhat is your main job in getting well?
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Ly If you had charge of a case just like yours, how would you treat it?
54 What do you plan to do vhen you leaVe the hospital?

About 80 per cent of the class write the examination, and possidbly half of
these give written evidence that the series has helped. Hovever, the examination
is not the sole criterion as to the value of the group treatment. Occasionally
time is required for the material of the courses to germinate and bear fruit,

The Mixed Group — At the hospital amusement hall every Friday afternoon we
have a mixed group, and the program is very much the same as for the small group.
Eovwever, the lectures are more inspirational than instructive, for every advant-
age must be taken of the larger numbers; the larger the numbers, the easier the
group approach, and the greater the response. This mixed group has been meet-
ing for about four months and the attendance has grovm from 140 on the first day
to as high as 400, the average being around 275. Attendance is voluntary, but I
am inclined to believe it would be better to assizn matients for both groups. The
morz cheerful patients bring those who are listless and denressed, and often
these latter come of their own accord afterwards.

The first few sessions of this large mixed group seemed hopeless from every
standpoint, but now their group spirit compares favorably with that of any group
outside the hospital, This is still more remarkable when one considers that these
men and women represent many races, creeds, social strata, and intelligence levels,
The attendants are especlally valuable here. One sits at the end of eag¢h row and
does 2 great deal in a quiet way to keep thinga going briskly. The singing is
really splendid, and the rendering of the Star-~Svanzled Banner at the close ieg
ouite stirring. ‘

Personality of the Leader —— I am frecuently asked vhat is reguired in the
way of personality eguipment in one conducting theraneutic classes. The gipe
qua pon is interest in the happiness of the patients. Vhile it may be an advant-
age to lmow something about music, it is not necessary, for that part of the pro-
gram can be handled by those trained for the purpose. One does not need to be
clever, Simple sincerity, plus an unmistakable interest in the patients, is
practically all one requires.

Ratjonale of the Method -~ The rationale of the method may be stated in sev-
eral ways, but the main peint &lways is that the patients be kept happy.

Lazell seems to be solely concerned with selling a program of mental hygiene
for he makes much of the lecture material and includes in his classes patients with
but one diagnosis, Personally, I am not so interested in the lecture material. I
use mental-hysiene lectures, but have found that it makes little difference what
the subject matter is so long as it is extroverting, Xad I Lazoll's remarkable
store of psychiatric lore, I might be more concerned with using that particular
subject matter, My interest is an emotional one; I use the crowd psychology to
bring their emotional interests into sguad formations to discipline and direct
them toward life, ig t trovert all e e t els The
patient passes through a psychological revival meeting, where he is converted from
introsvection, hantasy. bitterness, shame, inferiority, etc,, to extrospection,
constructive planning. cheerfulness, assurance, security, etc., Furthermore, he
vorks ou$ hisg recovéry in class by means of the class's varied activxtles. Since

é> i\ r_ﬁ C— hut now under direction.

By the crowd have they been broken;
By the crowd shall they be healed,
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To state it in still another way, the therapeutic class motivates recovery by
means of social emotions, When we come right dowa to it, few of the patient's
problems are individual or personal; they are sociel., He needs to see how to
work them out in the group, His supervised success in the group releases him
from the Bolshevik attitude vhich ended in a peychosis. When we talk with a
patient, we may tell him how to overcome his difficulties, but in the group
treatmont we actually see him through. It is the difference between learning
French by mail and learaning it in class. In class we can integrate mind, emotion,
and motor activity to the actual needs of reality. The whole man leairns.

"But what do“you do to him in the group that he is willing to co-operate?"
my friends ask, The answer is, "We make him happye" At least he is happy while
he is in class, When a man is happy, he is in a state of mind in vhich his energy
is free to flow outward, This part of the rationale one will not find promimontly
in the literature of those who have written on crowd psychology, nor is it stressed
in texts on psychiatry w- the happiness of the patient, There is something about
both science and scholarshivp which looks with suspicion upon anything that is
really human dnd happye Religion is concerned with happiness, and if the texts on
O”abt*bal religious methods are read and tranglated into the phraseology of psy—
chiat Ty, they will be found helpful.

Le3on, McDougall, Freud, Fisher Unwin, and Kraskovie, inter alia, have write
ton eninently on the psychology of the crowd. From these authors 1 have selected
a cervain group of principles which I read over before each class, They should
12 vYorne in mind if one uses the group method.

l. In the crowd an individual gets a sense of invincible power,
2 One yields to what one would not yield to alonoc,
3« The sense of responsibility is lost, except to the ideals of the gzroup.
L, Conscience is very largely lost (and what a poor guid it isd)
5. Self-coneciousness is losta.
6., One feols ashamed to show oneself to disadvantage.
7+ Rivalry stimulates the individual toward immrovemeht,
8+ There is contagion in the crowd.
9., The individual sacrifices personal interest to the group; even the beloved
symptoms are temporarily dropped.
10, The individual loses his conscious personality and taker on that of the
leader and the group.
11, As a group member he is more attentive, more accessible, in keener contact
with life,
12, The group is impulsive. Thus it can be motivated easily.
13, The group member is credulovs. Ee loses his eritical faculty, He accepts
vhat he will not accept alone,
14, In the group one's feelings are simple. but exaggeratod.
15, The group member thinks in images, )
16. The group member resnects kindness and the force of the group numbers,
17, Group members must have something in common, an emotional bias, to succeed
as a group. (What a world nsychotics have in common, expecially their duress?)
18 The greater the crowd, the greater the acme of emotion,
19, In the crowd there is a commulsion at work,

know, ther has been no conflict<with‘other physicians. While a transference is
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GROUP TREATMENT OF THE PSYCHOSES, Page 10

often made to me, this does not interfere with the transference the patient makes
to his or her own psysician, One is a group, the other an individual transference,

So far, I have not seen a case of too much class treatment, But in various
places, over a number of years, I have geen several cases vwhere a patient had had
t00 much individual treatment, Such cases are few compared to the mass of theram
peutically neglected psychotics, for very few have either the money or the interw
esting symptoms to engage too much attention, Bvery worker has seen over-treated
patients, bewildered by the introspection engendered by too much personal attenw
tions I repeat, so far I have not seen this result with the group method, The
compulsion at vwork in a group is an extroverting one,

Ymoever conducts therapeutic classes has the promise of success and the huw
man satisfaction of a very beautiful bond between himstl@ and the patients he se
treats.

It mst be quite evident that the very nature of the experiment reported
herein is such that it does not lend itself readily to scientific treatment, In
this case were are dealing with so-called humenities, and our psychological con-
ceptions of these are not sufficiently clear-cut nor is there sufficient unanimity
of definition so that one may tabulate them as one would physically palpable en~
titiess Soveral of my confreres have been good enough to suggest various scientific
outlines to serve as pegs on which to hang my datas Rach one of these was cone
sidered and finally rejected, since each one gave more promise of misunderstanding
and argument than of clear description. Therefore, I must ask my readers to ovems
look the glaring absence of scientific style in this paper, I must content myself
with having presented vhat is vulgarly called a human document, in which is de-
scribed a sincere attempt to bring help, emotional release, encouragement, enthu~
glasm, and force motivating toward recovery to a fairly large number of that
great group of "untouchadles" lmovm as the insane,

Rocgmmendationg

1, Bvery patient who is at all accessible should, on admission to a mental
hospital, be assigned to a therapeutic class vhere he will not only receive the
benefits of group activities, but a course of instruction that will help him to~
ward a re-education, BEven mute catatonlcs and those who are apparently inpc-
cessible should be giver a trial, Those vwho are entirely too inaccessible or too
disturbed to bo admitted to classes should receivc the benefit of the class work
as soopn as thelr condition warrants it,

2. Special classes should be formod to treat special groups, such as opilep-
tice, doteriorated cases, and organic cases, It is guite surprising how much
may be done oven with thoso patients vho have reached the vegetative stagos Sim-
ple mugic with a swinging rythm holps wonderfully to move sandpaper blocks in tho
hands of those last,

3¢ A vookly mass moeting should be held in montal hospitals for all who can
sonsibly attond, Thosc mass mootings ghould not only have music, singing, rospons-
ivo roadings, and inspirational addresscs, but should make use of the ontortainnmh
talont among pationts and tho dovelopmont of petient choirs, orchostras, glec clubs,
dramatics, ctce At theso mass mootings, all pationts paroled to go home should be
exhi.bi'_t od,

L, Igstruction clesscs should be hold to teach seloctod attendants games and
other group activitios which they can lead during the conduct of thoir dutiecs on
thoir respective wardse Many attendante would be glad to cooporate in this and
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GROUP TREATLLWT OF THE PSYCIIOSES,Page 11

1t would give them a now interest and cnthusiasn for their work. It doos not
toko groat quolitics of lcadership to lewd in a fow songs, simple gomes, ond oth-

er group activitics.

5. lore use should be made of the principles of crowd psychology in occupa-
tional-therapy closses. For example, thero should be an occosional group song
while the paticnts work. I recall an instance whon tho old “"Stein Song'~-- For
It's ulways Fair Veather 'hon Good Follows Get Togethor -- started many paticnts
to Worl whom it hed been impossible to interest by ony other methods,

6. Poroled paticents should be given lectures and other group activities at
stated intervals during the tine of their parole. If these occasions are chuor-
ful and strike a note of sociability and sunniness, such potients will co-operate
much better with the parole officer and will more readily bring their new prob-

lems to him,

7. Similar mass therapeutics should be applied to out-patients where men-
w1l Lozpitels have an out-patient department. This would also apply to psychi-
atric clinics, waich should have group neetings at stated intervals, with both
ingtrvevion and other group activities.

5. The relatives of patients in hospitals should be given lectures on visi-
Firvg days. In these lectures, instruction should be given on the hospital rout-
ive, essential points of psychintric treatment, the medico-legnl aspects of men-
a8l disease, and thumb-najl sketches of the various psychoses. The author hes
wade the experiment and with gratifying success, Relatives are more co-operatiwe,
and often find personal help for themselves. The writer hopes to offer to the
literature some day a paper describing this experiment, entitled, The Group Treate
ment of lental ratients' selatives. It would be very helpful if once & month a~
mass meeting couid be held to which both patients and relatives were invited.

9, Psychiatry at large should consider the experiment of treating the pub-
lic by the group method in order to break down the morbid conception of mental
disease still held by the pomular mind, and to ohtain greater co-operation from
the public in the mental-hygiene program. The tuberculosis and cancer groups,
and even the criminologists, have baptized their respective maladies, which were
formerly regarded as shemeful, with respectability. Lven the leper in many pla-
ces is no longer consigned to a hideous isolation.

10. Institutions for mental disease should be considered "schools” rather
than hospitals. The author's experiment has demonstrated that mental patients
can be instructed in groups and thus receive the re-aducation that we have talked
about as necessary. The use of the word "hospital" makes the patient aware of an
invalidism that has not been proved in a medical sense. The writer urges, thon,
& change from the hospital state, with its hospital atmosphere and furniture, to
the physical equipment of the school with its atuosphere and furniture. Of course,
there will still be need for an infirmary ward.

11, The psychiatrist should have broader training as an educator. This will
involve training not only in psychiatry, but in psychology, sociology, and e. uca-
tion, inter alia. He will need, also, actual experience in jeil work, social-get=
tlement work, and in the conduct of group act&vities of a project type. There
will still be need of neurologists and other medical svecialists, a&s in any other
community. '

12. The mental patient should be regarded not aska patient, but as a student
who has received a "condition" in the great subject of civiligation, as most of us
understand it, and psychiatry should thus approach him with an intent to re-educate,
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rether than with an intent to “treat”,

13, Psychiatry should consider the advisability of meking its patient commu~-
nities less homosexual and more heterosexual, It seems odd that the attitude
from which so many of our patients suffer is one that our mental-hospital system
urwittingly encourages. Uhile there are exceptions, it does seem as if we could
let men and women patients mingle with each other on stated occasions.

14. Ln orgenization of ex-patients should be formed with stated times of
meeting in local groups and a national conference yearly. This would help to
take the curse from their status as ex-patients by coming out into the open with
the fact. After all, the public only reflects the attitude of the patient. 1In
this connection, it would be helpful to have a small periodical published in the
interest of ex-patients, containing notices of patients who make outstanding suc~
cesges and other inspirational and instructive material. It is believed that such
an orgenization and publication would help to prevent many readmissions.

In other words, the author advocates approaching the whole problem of what
we have called mental disease from the standpoint of the social sciences rather
than from that of the medical sciences. Both are needed, whichever point of view
is re-eminent. DBut it seems to the present writer that the chief problems, both
in the etiology and the treatment of mental disease, ere social rather than medical.

* K ok & ok ok
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