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Social Cluss and Putiengs”

Perceptions of [Mental Hlpess

A recurrent theme popular in the
social psychiatric literature is that
social elass differences exist in the
manner in which mental patients per-
ceive the causes of their illness. Red-
lich ef al.,* in an early investigation,
examined neurotic patients’ attitudes
toward their illness by an analysis of
their chief complaints. They found
& statistically significant difference
between social class and type of com-
plaint, Class ITT patients, the middle-
class, reported mostly emotional and
interpersonal difficulties, while class
V patients, the lower-class, usually
presented themselves with somatie
symptoms.

Williams'® reported similar find-
ings. He found that the higher-class
Patient tends to regard mental 1ll-
ness as the result of problems in living
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and expresses concern that there ig
something wrong with his philosophy
of life, while lower-class patients he-
lieve mental illness is some sort of
physical disability.

Myers and Roberts'® found that
middle-class patients have more “fa-
vorable” attitudes toward their ill-
ness than those in the lower-class,
Class IIT patients, they reported, un-
like those in class V, recognized that
interpersonal and emotional problems
were involved in mental disorders
and were more willing to seek pro-
fessional help. Two recent studies
also indicated that there are social
class differences in the way in which
patients perceive their experiences
and problems. Langley™ reported on
a study of neurotic patients’ atti-
tudes toward their illness and life
difficulties. He found that patients
from higher social elasses were mainl v
troubled by their internal milieu and
emotional symptoms such as insom.
nia and bereavement, while patients
from lower classes complained a great
deal about their environment and so- |
eial isolation. In a similay vein, Grey™
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maintained that there are soeial class

[difterences in reealled intrafamilial

experiences. As adults, lower-class pa-
tients reported more instances ol pov-
erty and material deprivations; mid-
dle-class patients, on the other hand,
had a greater awareness and concern
for subjective experiences with rela-
tives, friends, and parents.

These findings coincide with theo-
retical principles regarding social
class differences in general. Bern-
stein® for example, believes that
there is a differential language strue-
ture among the social classes, stem-
ming in large part from their differ-
ent environments and socialization
practices. The middle class places em-
phasis on the verbalization of feel-
ings, while langnage in the lower
class tends to be deseriptive in na-
ture and lacking in personal quali-
fications. Qualitatively different or-
ders of perception, according to
Bernstein, result from these class
variations in language patterns. Also,
recent evidence by Kohn and School-
er® underscores the importance of
social class, or rather educational
level and occupational experience, for
determining men’s values and their
orientation to society and self. Men
of higher social class position, they
found, value “self-direction” more
highly while men of lower social elass
position are oriented primarily to-
ward “conformity to external author-
ity.”

In general, patients in previous
jnvestigations were not questioned
direetly regarding the causes of their

mental illness, Rather, their pereep-
tions of etiology were derived by
means of vavious indirect method-
ological techniques. Patients’ com-
plaints were analyzed in some studies
in order to infer their attitudes on
causation while in others the content
of patients’ recalled experiences and
retrospeetive impressions were ex-
amined. A few investigators have
merely deseribed their clinical obser-
vations. With this in mind, the au-
thors, using a direct method, set out
to empirically test the hypothesis that
there —are social class differences
among mental patients in their per-
ceptions of the etiology of their ill-
ness. Hospitalized patients were spec-
ifically asked, by means of an open-
ended question, what they feel the
main causes of their mental illness
are. Patients were free to respond in
any fashion they chose but were re-
quired to explain their answers.

MEeTHOD

The Sample. Camarillo (Califor-
nia) State Hospital was the psy-
chiatrie facility chosen for this study.
This institution had a fairly large
adult psychiatric population and
therefore permitted us to obtain the
desired sample size. The staff on each
ward was asked to select all patients
whom they felt were in “good con-
tact”—i.e., able to answer guestions
in a meaningful manner. Patients
who were either too disturbed or un-
cooperative to provide us with usable
data were not included in the final
sample, which totaled 517 and com-
prised about 20% of the adult psy-
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chiatric - population.® Patients with
schizophvenie  psychoses comprised
64.49% of the sample; T.4% Lad some
other psychotic disorder; 8.3% had
acute or chronic brain syndromes;
8.9% had sociopathic personality dis-
orders; and 11.0% were psychonen-
rotic or had a non-sociopathie per-
sonality disorder. The sex distribu-
tion was approximately equal and
the five-year age intervals were ex-
ceedingly well proportioned. MMore
than half the patients in our sample
(54.2%) had been in the hospital
less than three months, 23.4% be-
tween three months and two years,
and 22.49 for longer than two years.

Causes of Mental Illness. Ten gen-
eral categories for causes of mental
illness were devised based on a con-
tent analysis of patients’ spontaneous
replies. About 809 of the patients in
our sample listed one or more etio-
logical factors, while the remainder

/claimed that they were not mentally

ill or did not know what the causecs

" of their illness were. These latter

patients, along with those who Tte-
fused to answer or who had blank
or unreadable answers, were catego-
rized under the general heading of
Uncodable Causes. Patients who re-
ported poverty and material depri-
vations, and various oceupational
problems were placed under Eco-

*Our sample of mental patients is not a
“sample” in the usual methodological sense.
During the time allotted for datu colleetion
all patients capable of rendering eoherent
replies were included in this study. How-
ever, the state institution we investigated
iz representative of other similar psychiat-
ric faeilities, and our ‘group of hospitalized
Patients may “be considered a sample in
time,

-y

nomic Problems. Social Probloms eoni-
gisted Jarzely of environmental and
behavioral problems, social stigmas,
and antisocial hehavior.

The category Personal Problens
was used for difficultics puticnts were
having which were either of a psy-
chological mature (personal inade-
quacies, character flaws, sexual prob-
lems, ete.) or an interpersonal sort
(difficulties with other people). Pa-
tients who listed subjective feelings
(such as worries or fears) and psy-
chiatrie symptoms (such as depres-
sion or anxiety) as causes of fheir
mental illness were grouped under
Emotional Symptoms. Family Prob-
lems, of course, involved responses
concerning family difficulties. So-
matic Disorders comprised a variety
of different items dealing with bio-
logical or physieal ailments. Trau-
matic Events was used for patients
who eclaimed divorce or separation
or the death of a loved one was a
great shock to them. A few patients
felt that too much religious training,
or a lack of it, was responsible for
their illness and were placed under
Religious Problems. Patients catezo-
rized under Drugs and Alcshol be-
lieved the excessive use of these ad-
dictives caused their illness.

The category Troumatic Evenfs
was combined with Social Probleimns,
and Religious Problems was placed
in with Drugs and Aleohol becawse of
emall numbers. This taxonomy 1s sim-
ilar to the onc that the Cummings®
developed in their study of public
attitudes toward mental health. The
Cummings felt that traumatie events
indicate a breakdown of a person’s
social system and that religious prob-
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lems, like the {'\L'l‘:““:.l\'{‘ (Rl of drues
and aleolol, represent @ breahdown
of institutional values.

Mceasure [Jf SHL‘{(T? (ass, The 11ol-
lingshead® Two Factor Tndex of So-
¢ial Position was the measure of s0-
cial elass employed in this investiga-
tion. Edueation and pecupation arve
the eriteria that form the basis of
this seale. The patient’s usual oecoul-
pation was used, rather than his most
recent oceupation prior to hospital-
| jzation, in order to avoid the problem
{of “social drift” that is eommon
among mental patients. The social
class breakdown of our state hospital
sample of 517 patients was as fol-
lows:

Class I— 12%
Class 11— 4.6%
Class T11—20.9% ‘
Class IV—31.1%
Class V—37.9%

The class positions of 4.3% of the
patients could not be determined be-
cause of insufficient information.

1t should be moted that the Hol-
lingshead measure is an “operational
definition” of social class and has
been used extensively by other inves-
tigators (e.g. Kohn and Sehooler?
Tissue,** Turner and Wagenfeld'?).
In a traditional sociological sense,
soeial classes are collectivities of per-
sons that are differentiated from one
another primarily by wealth, style of
life, and power. Place of residence,

income, cultural values, social be-
havior, and other factors arc there-

fore important eriteria. However,
gince these variables arc often very
difficult to measure and blend into
some vertical scale, many rescarchers
rely on the Hollingshead index; its
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comhined seores

for education and

pceupation pperationalize the eoneepl

of soeinl ¢luss in ferms of the chim-
qetovistics that appear most relevant
in our socicty.

Classes I, 11, and 111 were orouped
together beeause of the relatively few
patients who foll into the first two
soeial strata. Classes IV and V wore
also joined. While this technique
facilitates data analysis by permit-
ting class differences to be more
sharply drawn, it is justified only if
these new categories reflect real dif-
forences among persons with respeet
to the correlates of social class. Re-
cent evidence has indicated this meth-
odological procedure is indeed valid.
In a study of social mobility, Tis-
sue't utilized this same class dicho-
tomy and demonstrated that differ-
ences in life style and value orien-
tation exist between the two group-
ings.

RESULTS

The general relationships between
social class and the eight perceived
causes of mental illness, whereby all
patients in the sample are inelnded,
are depicted in Table 1. Statistically
significant class differences (at the
10 level, however, rather than the
usual .05 criterion) were found in
only one case, that of Family Prob-
lems. For the other seven categorics
of ctiological factors, percentage dif-
ferences between the class groupings
were only a few points.

Three demographic variables (age,
sex, and marital status) and four
psychiatrie variables (type of com-
mitment, prognosis, diagnosis, and
length of hospitalizatien) were in-
troduced into the data analysis as

T T TR TR T T T T
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Talle 1. Social Cluss and T
Capses of Mental Iln

Percentage 1
Classes
1111

Cuuses of
Mental Tliness

Uncodable Causes  19.6 (27)

Feonomic Problems 27.2 (31)

gaeial Problems and
Traumatic Events 28.3 (32)

Personal Problems  39.6 (41)
Fmotional
i Symptoms 23.5 (27)
[ Pamily Problems*  37.2 (44)
- gomatic Disorders 32.2 (37)
Religious Problems,
Drugs and
Aleohol 15.9 (18)

— e —————

*Statistically significant b_y
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Table 1. Soeinl Cluss and Perevividd
Causes of Mental 1iness

Percentage Distributions
Classes
1111

Cuuses of

Mental Illness

Classes

V.

Uneodable Causes 19,6 (27) 213 (76)
Keonomic Problems 27.2 (31) 225 (61)
Social Problems gand

Traumatic FEvents 928.3 (32) 3144 (9%)
Personal Problems  39.6 (44) 331 (93
Emotional

Symptoms 23.5 (27) 234 (06)

| Family Problems* 37.2 (44) 285 (82)
* Somatic Disorders 32.2 (37) 20.6 (84)
Religious Problems,
Drugs and
Aleohol 15.9 (18) 19.5 (56)

“Statistically signifieant by x2, p <.10.

eontrols, in order to examine these
general relationships further. These
tests failed to elicit any overall pat-
tern of latent eclass differences. Only
in one group of causes did a clear
pattern emerge. Family difficultios
were reported more often by higher
class patients than by those in the
lower classes; statistically significant
differences in this direetion were ol
served for most of the demographie
and psychiatrie controlling variables,

These results suggest that, in gen-
eral, social elass has little to do with
the manner in which hospitalized
mental patients perceive the etiology
of their illness. We could find no
evidence to support the view that
substantial differences exist between
higher and lower class patients in
the frequency with which various
Causes are offered. Nevertheless. it is
Possible that quantitative soeial elass
differences were not observed in this
Investigation because of methodolog-

teal  deficiencies in  our measures

rather than a lack of any qualifative
differences hotween the elisses, More
speeifieally, either (1) eur measuro
of social eclass does not adequately
distinguish  between palients  witl
different pereeptive abilities, or (2)
our taxonomic system for classilying
causcs of mental illness fails to differ-

_ entiate between qualitatively differ.

ent types of responses. Both of these
possibilities were examined empiri-
eally.

Our measure of social class consists
of a combination of education and
occupation, factors which greatly
affect a person’s socioeconomic posi-
tion in our society. However, regard-
ing perception, the more important
determinant would appear to be edu-
cation rather than oceupation; in-
deed, perhaps occupation obscured
the soecial class findings. The process \
of mental illness often causes patients |
either to fail in their oceupations | |
and drift to lower levels (see, e. g, |
Goldberg and Morrison®) or fail to.
attain the oceupational levels ex. |
pected of them by virtue of their class
origin (Turner and Wagenfeld?) .,
Therefore, the eight perceived causes
of mental illness were cross-tabulated
with patients’ edueation alone, ir-
respective of social class position or
occupation. The results of these tests
are shown in Table 2, Statisrically
significant  differences oceurred in
only two cases: Patients with some
or considerable college training be-
lieved economic factors caused their
illness more frequently than either
those with a high sehool edueation or
those with less schooling, and patients
with a high school education folt
family difficulties led to their illness
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Table 2. Bdueation and Derevived Counses of Mental Tlness
Pereentage Distributions

Some College High Less Than
Causes of Mental Miness or More School High School
Uncodable Causes 17.8 (23) 233 (41) 226 (47
Feonomie Problewms® 27.1 (53) 17.0 (30} 15.9 (33)
Social Problems and Traumatic Events 28.7 (37) 27.3 (48) 24.0 (50)
Personal Problems 31.8 (41) 28.4 (50) 25.0 (52
Fwmotional Symptoms 18.6 (24) 190.9 (35) 17.3 (36)
Family Problems* 25.6 (33) 30.7 (54) 19.2 (40)
Somatie Disorders 23.3 (30) 23.3 (41) 24.5 (51)
Religious Problems, Drugs and Aleohol 14.7 (19) 13.6 (24) 14.9 (31)

*Statistieally significant by x2, p <.05.

more often than those with less edu-
eation. In general, however, educa-
tion, like social class, does not appear
to influence the way mental illness is
perceived by patients.

The possibility also exists that per-
haps social class or educational dif-
ferences in perception. are absent be-
cause qualitatively different types of
responses for causes of mental illness
are categorized under the same gen-
eral headings. To examine this prob-
lem the eight perceived causes of
mental illness were cross-tabulated
with demographic and psychiatrie
variables. It was felt that patterns or
relationships emerging from these
tests might provide us with some in-
dication of the effectiveness of our
taxonomic procedures. The results are
both interesting and enlightening.
Each of the eight perceived causes
except one (Social Problems and
Traumatic Events) were observed to
vary significantly in frequency of
category use with respect to one or
more demographic or psychiatric
factors. Many of the relationships are
quite obvious or “natural” ones while
others provide greater insight into

the meaning of mental illness for the
patients themselves. Examples of
these relationships arve as follows.

The category Uncodable Causes, |

composed largely of patients who said
they were not mentally ill or did not
know what the causes of their illness
were, was found to be related to type

of hospitalization. Patients committed™
to the hospital involuntarily gave |

these replies significantly more often
than voluntary patients (25.7% as
compared to 15.59%). This is indeed
a most obvious relationship as in-
voluntary patients might be expected
to deny illness and not have any
ideas as to eausation more frequently
than voluntary patients.

Four categories of etiological fae-
tors proved to be related to age, in a
direct manner to Beonomie Problems
and Somatie Disorders and in an in-
verse manner to Personal Problems
and Family Problems. The fact that
older persons emphasize financial
troubles and physical ailments is,
again, a quite normal phenomenon:
The aged are realistically more apt
to experience these problems and
therefore more likely to pereeive
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Table 3. A

Causes of
Mental JIllness
Eeonomic Iroblems*
Somatic Disorders®
Peisunal Problems**
Family Problems**
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Causes of
Mental Illness

Eeonomie Problems*
Somatic Disorders®
Pewsonal Problems**

Fuamily Problems**

Table 3, Age and Pereeived Causes of Monfal Tluess

Percentage Distributions

29 and 45 and

under o0-44 over -
188 (26) 224 (34) 314 (38)
230 (32) 318 (49) 353 (42)
46.8 (66) 33.3 (51) 22.2 (26)
43.0 (61) 26.5 (40)

20.7 (25)

"Statistically signifieant by x2, p <.05.

**Statistieally significant by 2, p <.001.

their illness in these terms. Younger
persons, on the other hand, stress per-
sonal and family difficultics. This
underseores the fact that they are
attempting to resolve their dependent
needs and consequently will have
more psychological and interpersonal
problems. These four important re-
lationships with respect to age are
given in Table 3.

Single patients were found to use

the category Personal Problems much

more frequently than either married
or previously married patients. Ap-
proximately 25% of the married
group, and the divorced, separated,
or widowed, cited these problems, as
compared to 47.9% of the single
group. Intrapsychic conflicts and in-
terpersonal difficulties are probably
more important to single persons,
handicaps which may have prevented
them from marrying,

Length of hospitalization was ob-
served to be inversely related to both
Family Problems and the category
tomposed primarily of Drugs and
Aleohol. Patients in the hospital for
less than three months cited both
these two groups of problems twice
2s often as those hospitalized for two

years or longer. This might suggest
that as time is spent in the hospital,
and as the patient is increasingly
“eut off” from family members and
the use of aleohol and drugs, these
difficulties are perceived less often as
the causes of one’s illness. Also, pa-
tients diagnosed as having a socio-
pathic personality disturbanee
(mainly aleoholies and drug addicts)
understandably say drugs and alcohol
caused their mental illness signifi-
cantly more often than patients with
other diagnoses (509 in eomparison
to 17.2%).

It is believed that our taxonomiec
system for classifying causes of men-
tal illness does not fail to diffar-
entiate between qualitatively differ-
ent types of responses. Hvidence for
this conclusion rests primarily on the
many important and revealing rela-
tionships obtained when demographic
and psychiatric factors were corre-
lated with different categories, often
reflecting findings generally known
in social psychiatry. Had few or no
relationships been observed, as was
the ease with social elass and eduea-
tion, we could not have reached this
conelusion, '
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ing  with  sovial  elass differences
among patients’ perecptions of men-
tal illness, plus the diseussion regaril-
ing elass differenees in pereeption in
eeneral, provide us with the baek-
ground material necessary to “pre-
diet” the form social ¢lass differences
would take in our analysis. Tt was
anticipated that higher class patients,
due to their greater eduentional at-
tainments and sophistication, would
pereeive the causes of their illness in
terms of subj:ctive factors. Patients
in lower social classes, on the other
hand, with limited edueation and a
general lack of sophistication, were
expected to coneeptualize their illness
with recard to objective factors. Be-
sides this subjective-ohjective distine-
tion between the classes, it was pre-
sumed higher class patients would
tend to accept their illness and select
“internal” ecauses more often, while
lower class patients would be more
inclined to deny illness and cite “ex-
ternal” factors more frequently.

It was predicted that the category
Uncodable Causes, composed primar-
ily of patients who denied they were
ill or who had no idea what caused
their mental illness, would be used
more often by patients in lower soeial
classes. The same was true for Feo-
nomic Problems, Somatie Disorders,
and Religious Problems-Drugs and
Aleohol because these categories rvep-
resent objective, external, or situa-
tional factors. On the other hand, it
was felt that Social Problems and
Traumatic Events, Personal Prob-
lems, Family Problems, and Emo-
tional Symptoms are categories which

Vs AN PATIEN s PERCETTIONS 0F M PNTAL TLLNESS

emphasize subjeetive, infernal, er in-
terpersonal - difficulties and it was
anticipated  that these groups of
cnuses of mental illness would be re-
ported by higher elass paticnts move
often.

The results of this investigation
diselosed that social class and educa-
tion are not eritical factors that a Teet
patients’ pereeptions of mental ill-
ness, even though one or two rela-
tionships were noted in each cnse.
The data as a whole clearly suggest
that the observed class and eduea-
tional differences are rather “unim-
pressive.”” This was conirary to what
we had anticipated and to what has
been reported in the literature. Sev-
eral interpretations for our virtual
failure to substantiate earlier reports
attesting to social class differences
come to mind. First, it may be that
a methodoligical bias occurred. Ear-
lier investigators derived patients’
pereeptions of etiology' indirectly,
from an analysis of patients’ recalled
experiences, complaints, and retro-
spective impressions, while we ques-
tioned patients directly on this mat-
ter. Perhaps, too, & subjective-objec-
tive or internal-external distinction
is actnally a “crude device” and does
not adequately portray the manner
in which patients in different social
classes conceptualize the causes of
their illness. . 1

Aside from any methodoligical
biases, perhaps social class differ-
ences were unimpressive because elass
factors are less important than here-
tofore assumed. Other studies, deal-
ing with mental illness as well as
other topics, have indicated this to be
the ease. Dunham,® for example, in a
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comprchensive and methodologieally
well-designed study of the epidemi-
ology of schizophrenia, concluded
that there was no evidenee to support
the view that type of community or
soeial class are related to the inci-
dence of sehizophrenia in any man-
ner. This position is diametrieally
opposite the onc taken by Faris and
Dunham' more than a quarter of a
century carlier and contrary to many
other investigations in this field.
Also, Miller and Swanson™ studied
social elass differences in child train-
ing and compared their data to ear-
lier studies that reported significant
class differences. They found that
class differences did not exist in many
of the child training practices that
were anticipated based on previous
findings. Miller and Swanson suggest
that either it was wrong to think that
class differences ever existed, or that
perhaps class differences in child
training have diminished in recent
years.

A third possible explanation has
to do with the patients’ institution-
alization. Social class may be an im-
portant determinant of pereeption
among persons with psychiatrie dis-
turbances prior to hospitalization.
However, once eommitted to a men-
tal hospital, patients from all social
classes are equally exposed to a whole
new set of experiences which may
produce a “leveling” effect and ob-
scure class differences. Communica-
tion and interaction with psychia-
trists, nurses, attendants, and other
patients have a profound effect upon
patients irrespective of social class
bosition. This interpretation is con-
sistent with Goffman’'s® deseription of

+ BRILL, M., ]

the resocialization practices of mental

hospitals, wherehy patients develop
completely new images and perspee-
tives of themsclves and their illness.

While the results of this investi-
gation indicate that social class and
education do not determine the mau-
ner in which mental illness is per-
ceived by patients, the data do sug-
gest that demographic and psychiat-
ric factors play a major role. Age,
marital status, diagnosis, type of
ecommitment, length of hospitaliza-
tion, and other variables appear to
“cut across” social elass lines and
affect patients’ conceptualizations.
Demographic characteristics and psy-
chiatric statuses-seem to offer men-
tal patients convenient frameworks
within which they ean interpret the
causes of their illness.

SuMMARY

This investigation was specifically
concerned with testing the hypothesis
that social eclass differences exist
among hospitalized mental patients
in their perceptions of the etiology
of their illness. Previous studies have
reported that higher elass patients
usually visualize their illness in
terms of subjective and interpersonal
factors while patients in lower soeial
classes primarily see objective and
external causes. These conclusions,
however, were based on data gathered
on patients’ attitudes toward etiology
by indireet methodological tech-
niques. In this study, by contrast, a
direct method was employed. Patients
were asked outright what they be-
lieve caused their illness and were
permitted to respond in any manner,

—p—r = e A T T . T
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The findings of this investieation
indicate that soeial elass is wot a de-
termining  factor of pereeption of
mental illness for hespitalized pa-
tients. A few statistieally sienifieant
relationships were observed, both in
the general ease and when eontrol
variables were used in the analysis,
but the eclass differences were “unim-
pressive.” Two possible methodolog-
ical deficiencies in our test were con-
sidered and examined empivieally.
Again, the data eleavly suggest that
social elass differences do not exist.

Three interpretations for our fail-
ure to substantiate earlier reports are
offered:

1. A methodological bias may have
occurred in that previous investiga-
tors were dealing with indirect data.

2. Social elass may no longer be
an important factor for mental ill-
ness or percepition as some studies
have shown.

3. The process of hospitalization,
whereby patients of all social classes
are similarly resocialized and develop
new conceptions of themselves, may
produce a “leveling” effect and ob-
seure class differences.
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Patients’ Astitydes Toward Socier y

With inereasing frequency and
heightened intensity, patients in the
course of psychotherapy are discuss.
ing their attitudes toward the society
in which they find themselves. World
events seem to press more directly
upon them, and they appear more
often stimulated to thought and to
group action, They are also more
observant of their parents’ attitudes
toward the general human society,
and speculate about the effect of these
parental attitudes upon their child-
hood development. The psychiatrist
receives a mass of information eon.
cerning these areas. The problem of
usefully employing it is mentioned
by Gabriele®:

Therapists have access to data not avail-
able to others. The therapeutic collabora-
tion reaches into much which i ordinarily
toncealed, not only family life, but every
aspect of our society, I think the very
—_— T
Dr. Gershberg is a psychoanalyst in private
Practice in New York City (356 West End
Avenye, New York, N. Y. 10024). He be-
§an his psychoanalytie training at the
William Alanson White Institute and eom-
Pleted it at Sullivan Institute for Research
In Psychoanalysis. He is an attending psy-
chintrist nt Bellevue and Gracie Square
hospitals ang a teaching assistant at New
York University School of Medicine.
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wealth of data presents methodological and
interpretive problems which have retardeq
the passage of this information into the
wider culture. P

Many Dsychiatrists, psychologists,
and social scientists have made stud- -
ies of man’s relationship to society.
For many years clinical data have
been used in one fashion or another,
and varied theories advanced. This
paper has two aims. The first i to
present views of some of these au-
thors, and to contrast them. The
second is to present illustrative case
material. These clinjeal data are
drawn from seven patients in out-
patient psychotherapy; they were
chosen as partieularly illustrative of
the issues diseussed, but are consid.
ered generally representative of pa-
tients in intensive ambulatory treat-
ment. Various positive and negative
attitudes toward society emerge.
These were discussed during sessions
or appeared in the patient’s dreams,
associations, and behavior. Direetly
or indireetly, present pressures bring
each individual to a frequent in-
vestigation of his own basic attitudes
toward his soeiety, and the psyehia-
trist often is expected to assist pa-
tients in elavification of these atti-
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tudes. This paper attempts to infro-
dJuee thiz vast avea of theoretical
and practieal study and indicate i
conneetion to the psyehotherapeutic

effort with patients.

ReEviEW OF TATERATURE
Frend wrote explicitly of his views
on man in socicty, and he restated
them often. He considered society os
functioning primarily to control and
suppress man’s inborn instinets. In
1917, he wrote:

Civilization has been built up, under the

pressure of the struggle for existence, by
sacrifices in gratifieation of the primitive
impulses. The sexual are amongst the most
important of the instinetive forces thus
atilized. In each individual who takes up
his part in the work of eivilization, ¢
is a danger that a rebellion of the sexual
impulses may oeccur against this diversion
of energy. Society ean conceive of no more
powerful menace to its culture than would
arise from the liberation of the sexual im-
pulses and a return of them to their

original goal?

+hor

This concept of an essential con-
flict between man and society is found
in various of Freud's earlier papers.
For example, he wrote in 1908:

Our civilization is founded on the suppres-
sion of instinets. From these sources the
common stock of the material and ideal
wealth of civilization has been accumu-
lated.®

And in 1915:

Civilization is the fruit of renunciation of
imstinetual satisfaction. The influences of
civilization cause an ever increasing truns
mutation of egoistic trends into so al
ones, and this by an admixture of erotic
elements.*

Freud's subsequent writings reit-
erate the same theme—namely, th

2
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mutually antithetie goals of man's
inner drives and. the needs of society.
In 1928, he restated more strongly:
Every individual is virtually an encmy of
culture, which is nevertheless ostensibly an
object of universal human concern. Thus
culture must be defended against the in-
dividual, and its organizations, its institu-
tions and its laws, are all directed to this
aim. It seems probable that every culture
must be built up on coercion and instinet-
ual renunciation.®

And in 1932:

The psychical modifications that go along
with the cultural process are striking and
unambiguous. They consist in progressive
displacement of instinetual aims and a
restriction of instinetual impulses.s

More than these five references
could be cited to demonstrate Freud's
tenets: (1)- that there is a basie con-
flict between man and society, in
which society must be defended
against man’s instinets, and (2) that
the family is the instrument of so-
ciety that effected the suppressing
“which induced the individuals to
make this renunciation.” His second
point follows from his first, for if
society is seen as suppressive, then
the parents, who are the immediate
carriers of the culture for a specific
child, must be seen as those who im-
plement the suppression.

A contrasting view of many psy-
choanalysts, sociologists, and anthro-
pologists holds that man and society
cannot be separated into simple pro-
tagonists; that “civilization™ is mnot
primarily based psychologically on

man’s renunciation of his drives; and

that social patterning is a complex
interactive process involving the in-
dividual, his family, and socicty as

a whole. The imporls
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a whole, The importance ol
“instinets” is speeifienlly questioned.

L. S. Sullivan, in 1950, stated:

imnate

Tt is not a business of a socinl personality
being pinned on or spread over a humuan
animal. Culture, social organization, such
things as langunge, formulated ides, and
so on, aro an indispensable and equally
absolutely necessary part of the environ-
ment of the human being, of the person.
Throughout all of this process, a very great
part of the refinements of the social order
is presented through systems of verbal
reference, vocal behavior, graphie behavior,
and so on.l4

Sullivan, thus, saw human thought
and behavior as a function of the
human being’s eontact with his hu-
man environment. In regard to the
question of instinets, he wrote:

The inborn potentialities which thus mature
over a term of years are remarkably labile,
subject to relatively durable change by
experience, and antithetic to the compara-
tively stable patterns to which the biolog-
ical concept of instinct applies. The iden of
‘human instinets’ in anything like the
proper rigid meaning of maturing patterns
of behavior which are not labile is com-
pletely preposterous.1s

The importance of the social en-
vironment was earlier emphasized by
social psychologist G. H. Mead:

All that is innate or hereditary in con-
nection with minds and selves is the physio-
logical mechanism of the human ecentral
nervous system, by means of which the
genesis of minds and selves out of the
human social process of experience and be-
havior—out of the human matrix of social
relations aud interaction—is made biolog-
ically possible in human individuals. Soeial
control, so far from tending to crush out
the human individual or to obliterate his
self-conscious individuality, is, on the con-
trary, actually constitutive of and inex-
tricably assoeinted with individuality; for
the individual is what he is just in as

far as he iz o member of sociely, invelved
in the socinl process of expericnce ond

activity.a1

Anthropologist Nzn'gu!let Mead also
deseribed the need for social inter-
actions in the development of indivi-
duals. She states:

This combined analysis highlights the im-
portance of dealing with the living mem-
bers of a society, young and old together,
as an ongoing system, sceing behavior of
the infants evoked by and evoking the
handling they receive as an integral part
of culturally regular behavior of the adults,
The interaction between the infant with
initial infantile flexibility and the adult
in whom this flexibility is highly patterncd
is essential.12

These authors do not see man as
“yirtually an enemy of culture” as
Freud did. They see the individual
deriving vast benefits from his mem-
bership in society. The emphasis is
not on an unrelenting conflict over
the gratification of instinet. They
emphasize that primary among man’s
gratifications are those arising from
the social process. G. H. Mead stated:

Without soecial institutions of some sort,
there could be no fully mature individuals
or personalities at all; for individuals in-
volved in the general social life process
can develop only in so far as each reflects
or prehends in his individual experience
these organmized social attitudes and activ-
jties which social institutions represeat.
Human society does not merely stamp the
pattern of its organized social behavior
upon its individual members; it algo gives
him a mind.1t -

Erich Fromm also rejected Freud's
concept of a basic dichotomy between
man and socicty. He states:
1t is not as if we had on the one hand
an individual equipped by nature with cer-
tain drives and on the other, society as
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The fenets of these authors, as com-
pared lo those of Freud, may be
summarized as (1) that man and so-
ciety interaet in a complex, mutually

formative patterning, and (2) that

the richness of “eivilization,” as well
as its rules, arve earried to individuals
by the family. The first point rep-
resents a marked difference in con-
cept from Freud; the sceond, in em-
phasis—more on the positive aspeet
of aceulturation in the family rather
than on the repressive.

Case PRESENTATIONS AND
Discussion

Issues of man’s relationship to the
society in whieh he lives now arise
frequently in treatment sessions. A
variety of current public questions
actively impinge on patients’ lives
and highlight their attitudes and em-
otional positions. There is the ques-
tion of alienation and increasing ten-
dency to “drop out’—with or with-
out drug-taking; the question of race
relations; the question of confronta-
tion with authority. These and other
pertinent issues hring each individual
increasingly to the investigation of
his own basie attitudes toward so-
ciety. The understanding of the re-
lationship with his own pavents, the
original representatives of the so-
ciety, becomes one framework within
which one starts 1o understand and
confront the issue of his rclatedness
to society in the setting of the psyeho-

P TIEEE

ATTITUDES TOWARD SOCiBTY

therapeutie situation, Various Posi-
tive and negative attitudes emergo—
- diseussion, and in the patient’s
associations, in dreams, and in the
patient’s behavior. Using the data,
the analyst and patient arve able to
examine and elavify the various
meanings society may have to the
individual,

Case 1. The following is a dream,
and associations to it, which oceurred
in the fifth month of intensive psy-
chotherapy. This 28-year-old man was
moderately withdrawn, a eollege stu-
dent who eoncentrated mainly on his
studies. He had sought treatment be-
cause of a sense of social inadequacy
and inability to relate to women. He
often sophistically debated with him-
self whether human relationships were
really necessary, and whether social
contacts were indeed just a waste of
time. Simultaneously, however, he
started to become aware of his severe
loneliness and frustrated needs. He
spent many sessions examining the
hostile and suppressive attitudes of
his parents. After one of these ses-
sions he dreamed: '

I'm a small boy, and I'm walking
wn a sort of jungle. I step into a ditch,
and Enow that a large crocodile will
come after me. However, I'm not at
all frightencd because I know that
there are two giants around that will
rescue me. Sure enough the crocodile
appears and my arm is befween his
open jaws. But cven then I'm not
afraid; I know I'll be rescued. At the
cructal moment, one giant holds open
the crocodile’s mouth and the other
picks me up and takes mé out of
danger,

T e e e e  —
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Thew we go up info a grandstand
and waleh a show. It's Hie a large
arrena with wmany tracks and all sorts
of things passing. I donw’t really un-
derstand whal's going on, but feel
very inlerested. ’
¢The patient felt that this dream
was a striking revelation for him—
that despite his present emphasis on
his parents’ negative qualities, there
were also positive factors to be con-
sidered. In his assoeciations to the
dream, he stated:

This all seems related to my
problem of loneliness and my ques-
tions about the need for human re-
lationships. The dream shows my
great faith in two parents, like pro-
tective giants, who were apparently
ready, powerful, and alert to save
me as a child from being hurt. And
then with safety assurved, the child
can go on to observe frightening
and confusing things, inereasing
his knowledge, and feeling secure
enough to do so.

I remember being taken to a
circus by my parents as a young
child. It was like the dream—
strange things going on all around,
animals, noises, movement. It was
confusing. I didn’t understand
what it was all about and felt very
frightened, but at the same time
interested and eurious.

That’s what parents should mean
to a child: security from danger
that gives him the ability to face
the world about him. It's the basis
for what it's all about!

The patient experienced this in-
sight with exhilaration. Morcover, he
had elucidated for himself one aspeet

ol the '.n-'-.'l‘.:]l!i-‘fll]l]t"~-; {_;F i'-.']:'1.iu;1.

ships in adult life, and at least one
pusitive basis Tor the human socicty
that had meaning for him. In a re-
cent paper Do W, Winnicott diseus-
ses theoretienl aspeets of enliural ex-
perience; he touches on factors which
are illustrated hy this patient’s
dream :

I have located this important aren of ex-
perience in the potential space between the
individual and the environment, that which
initially both joins and separates the haby
and the mother when the mother's love,
displayed as human reliability, does in
fact give the baby a sense of trust, or of
confidence in the environmental factor.e

Thus it would follow, in the thera-
peutie situation, that it is necessary
to elucidate for most patients the
conneetion that exists between many
of the basic personality characteris-
ties and attitudes toward others that
the child develops in his family and
his subsequent adult dealings with
“the environmental faetor.” In many
instances the patient projects these
family-based idiosyncratic attitudes
upon the groups and institutions’ of
the larger society. There is an in-
evitable interrelationship and inter-
action of a given patient’s funda-
mental problems of human related-
ness and his style of relatedness to
society. Individual feelings of dis-
trust, or fearfulness, or suspicious-
ness, or disgust, or some other affect,
will often enter into his evaluations
and aetions in the broader world.
Individual patients vary eonsiderably
in their degree of insight into this
phenomenon. The following cases are
presented to illustrate various aspeets
of these situations as they arise in
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Case 2. A male patient, 2
of age, roported a droam that con-
trasted with that in the
case noted above., After soven monihs
of treatment, he dreamed :

Yaars

markedly

There was a large splinter in ihe
sole of my foot. I pulled it out, angd
blood began pouring out. My mother
and father irere there, supposedly
helping, but they were just runniig
about helplessly.

This dream strikingly expresses
the patient's lack of confidence in his
Parents’ reliabilisy, and thejp ineapa-
city to he of assistanee to him. His
adult evaluation of his mother is
stated: “All she did was worry and
flop about helplessly.” At age 14 le
had been referred to a mental hygiene
clinie by his sehool. The elinie record
described the cause of referral as
“spells of sobbing in school,” znd
noted that “the relationship
mother and child is Very poor.” &8s
complained that he was a “stubborn
child.”

When this pasient entered trez-
ment he deseribed himself as “tenss
and antagonostic™ with general a:-i.
tudes of “disgust and frustration. =
Two attempts in college had ende-3
in failure altheugh )] 1.Q. on
Bellevue Intelligene:

His feelings of 1o ess and isol:.
tion were expressad in a dream @--.
ing the first mensh of treatmens ;
I'm alone on anothey planet. J:',
dark and ihere qre Severy!

[ S
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2 Scale was 137,

very

moans. There 1s an eerie, nearthly
chcet-—and 7 felt strange, not [car
exaelly,

This dream oceurred prior o the
actual manned space travel of pe.
cent years. He associated the dream
feeling with his chronic sense of
alienation anq failure “to belong
anxywhere,”

These negative attitudes manifested
themselves prominently in his inahil.
ity to maintain satisfactory one-to.
one relationships and difficulties with
his employer. However, he was also
eynieal and grossly misanthropie to-
ward most of the life and work he
observed around him. At the start of
treatment; lacking insight into his
deep-scated sense of betrayal by his
parents, and his chronie bitterness to-
ward them, he was unable to grasp
the degree to which his bitterness to-
ward “the world” derived from the
same psychic source. Tn this particu-
lar case, the patient was able to
gradually determine that most of his
grievances with society were primar-
ily projected or actively provoked
by his own bitter belligerence. More.
over, this patient did not view his
dissatisfactions or their solution in
any partieular political context or
system, a topic to be commented upon
in the next case discussion.

Case 3. Another male patient, who
entered treatment at age 26, also
suffered from a severe sense of aliona.-
tion. He stated on initial interviewy :
“Soeially, T have almost no existence.
It scems as if I'm so old and so filled
with my own particular form of ex.
perience that I could never really
be making a transition. As if T have
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a picee of plate glass between me
and people.” This patient's father
left his mother soon alter the boy
was born, and the patient had never
met him. When he was six, his
mother remarried However, his step-
father was aleoholie, and was fre-
quently violent; he was arrvested on
four” occasions for wife-beating, and
once when welts were noted on the
patient in school, for child-beating.
Until the mother was divorced when
he was 13 years old, the patient de-
seribes being in a chronic state of
fear and hatred: “I planned to shoot

him, but I never did.”

In the second month of treatment,
this patient dreamed:

I was in a space ship, deep in
space, I was with some other people
and we’d been arbitrarily picked for
the trip which was to take siz gen-
erafions. We were supposed to man-
age a group of artificial wombs with
embryos in  suspended animation.
These were to be activated when we
got to the destination.

Associations to this dream in-
dicate the patient’s sense of hurt-
ling through life, cut off from most
of humanity, not really knowing
the people with whom he was
thrown together. It also described
his feeling of being indefinitely im-
prisoned, for questionable purpose,
and separated from personal satis-
faction. His alienated view of so-
eiety is symbolized by the group
in dutiful isolation, unfeclingly
raising their disembodied young.
In his daily attempts at relation-
ships, this patient felt “lost and
afraid to deal with people.”

This patient viewed and Cxpressed
many ol his diffieultics in politieal
terms, blaming many aspeets of his
problems on “the pig system of so-
eiety.” Although he had considerable
insight into the sharply disrupted
nature of his early family life, he
had never attempted to sort out the
particular sources of his chronic
sense of deprivation, injury, and out-
rage. Very skilled verbally, he often
launched into long expositions, con-
cerning the inequities of our society.
As accurate as these sometimes were,
he frequently had to be brought back
to the consideration of the actual
data of his day-to-day life, and the
pertinent facts of his past life. It
was of major importance for the
therapist to make clear to this pa-
tient that the focus of treatment was
upon the patient’s individual per-
sonal sources of rage and sense of
exploitation; and that this focus was
necessary, not as an attempt to dis-
arm or defuse his political position,
but as an effort to facilitate the pa-
tient’s own attempts to reach some
areas of satisfaction and friendship.
This patient became more able to
observe that his fears and rages were
interfering as drastically with his
ability to deal with those he wished
to have contact with, as with those
he didn’t, and that he was often un-
necessarily exacerbating his difficul-
ties in-dealing with the various in-
stitutions of the society with which
contact was unavoidable.

The above two patients are similar
to those deseribed by Fraiberg:

The distinguishing characteoristic of the dis- |

eases of non-attuchment is the incapaeity

of the person to form human bonds, In

A
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personal encounter with sueh an individuaal

there s E'e‘ix'\.'['{i‘-'l.ﬂ 1.‘1‘\'”11_'_; of in-

lt'l\r'.]i::_ ool remoteness, of ‘no von-
nection.” The narrative of their lives rewds
like o wvagrant  jouwrney with chanee eu-
counters  and  transient  relationships

Case -, While the previous two pa-
tients expoerienced themselves as pri-
marily detached from society, the
next two live in a state of open fear-
fulness in dealing with others. The
firsst was a 21-year-old male who
entered treatment ecomplaining of
chronie anxiety, feelings of shame
about himself, and excessive use of
drugs. He had left home at age 18
becanse of violent arguments with
his mother, whom he deseribed as
“ill-tempered, subjeet to whims and
moods, and she wanted everything
under her econtrel and nothing to be
touched if she wasn’t watehing.”
After leaving home, he worked at a
variety of odd jobs, but was “pain-
fully self-conscious” and subject to
angry outbursts at both employers
and eco-workers. He said, “I won't
talk unless it’s absolutely necessary.”

After one year of treatment, he
dreamed :

There were three figures. The
largest was a predatory dinosaur,
tyrannoseurus rex. On its back was
a small human child. Behind the ani-
mal was an adult human figure with
outstretched arms. I had a sense of
imminent danger, but it was as if 1
were wallking in quicksand.

In his associations, he saw his
mother as the huge ereature, angry
and attacking; his passive brother
as the child; his “erushed” father
as the begging ficure, “always
tired” and subjeet to the mother's

STOWARD S0CIETY

abuse. 1le fell he eould fempor-

arvily escape from this frightening

image of the world by the use of

drugs. This is noted in a reeent
paper.
They seck a basically autoplastic adjust-
ment in which they ean ereate n new inner
reality simply by taking a pill or smoking
a marijuana eigarette.o

In treatment, this patient’s self-
imposed isolation from human econ-
tact, and his fear of dangerous at-
tack from others, were central areas
of examination. At the point in his
life that he was able to achieve a
workable relationship with a room-
mate in which there was mutual sup-
portiveness, use of drugs markedly
diminished. This redueed his sense of
overall menace, shame, and impend-
ing ostracism by soeciety and its rep-
resentatives. For fearful patients of
this sort, the illegality of drug use
does reinforce their already large
burden of self-disapprobation. The
attempt to escape by means of drugs
becomes a vieious cyele of further
alienation and shame. In this case,
it eould be interrupted by the pa-
tient’s increasing insight into his in-
tense need for supportive human in-
teraction.

Case 5. Another fearful patient
who frequently used evasion and es-
cape, declared that he “would never
get into anything unless he had his
escape plan worked out first.” This
patient entered treatment at:age 34,
held a responsible position, but suf-
fered extreme attacks of anxiety
whenever he had to speak in a bus-
iness group. He also suffered bouts
of depression and sclf-disgust, and
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ag with the previous patient, found
marijunna, as well as aleohol, very
gseful in producing relief and re-
laxation from tension, After eight
months of treatment, he dreamed :

T was a child of six at the begin-
wing of the war. I was with my
mother, who was complaining. We
were both terrified because the Ger-
mans were coming, and I was cling-
ing to her in fear. We had to get
away, but we didn’t know where to
run. Then I stopped a taxi and per-
suaded the driver to take us away
w it

This patient and his family did
indeed barely escape the Nazis when
he was six years old. In his associa-
tions to this dream, he stated:

The dream suggests that in some
way I felt that the persecution of
the Jews, and specifically the per-
secution of my mother, was in some
way my fault. It was a elear part
of the dream that stopping the
taxi and talking to the driver was
my responsibility. My mother, in
childhood, blamed me for causing
her different kinds of grief, annoy-
ance, and disappointment. Aectu-

ally, I still often fecl responsible.

for situations which reason sug-

gests I have little to do with—for

example, at work.

This case particularly demonstrates
the interweaving of impact on the
child’s mind of influences from the
family and those from the larger
world. In the beginning of treatment,
apprehension about being a Jew, and
confusion about Jewish and Gentile
attitudes in the United States, were
important areas of investigation.
Morcover, having lived in 20 homes

in four different countries after the
eseape from Burope with his family,
e experienced himsell as the con-
tinual outsider, not a weleome mem-
ber of society, He failed to make use
of many real opportunitics for in-
ereasing his involvements with people
he met in his everyday life. Inercas-
ing insight, however, resulted in in-
ereasing attempts to establish a com-
fortable home as a base for active
social contacts. '

Case 6. A 23 year-old female en-
tered treatment because of “dissatis-
faction with life” and inability to
maintain relationships. She had been
expelled from college two years pre-
viously because of repeated rule in-
fractions. She stated: “Avoiding feel-
ings and refusing to deal with my
emotions is a way of life for me.
T accept things I don't like with a
straight face, but suffer inner agony.”

This patient lived with her American

parents in various isolated primitive
societies around the world where her
father worked. At age 18 she was sent

"alone to college in the States. As a

child, she felt cut off from the loeal
people, not only because of language
and custom, but also because her
parents “carefully prohibited eon-
taect” and, during adolescence, espec-
ially contact with local boys. She
said, “I felt both parents were emo-
tionally out of my life, and that
anyone else I care for will get tired
of me and leave.” After nine months
of treatment, she dreamed:

I had the impression I was the last
person on earth after some cataclysm.

I was walking along a cliff over the:

sea. I ran into various other suryi-
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Mer sense of continuing isolation,
and nability to make eontael with
others, is symbolized. On arriving in
the U. S. at age 18 she feli almost
totally at sea in regard to American
mores, fearful of making
cial blunders, and able 1
only with a handful of | 1 stue-
dents. Numerous diffieulti = cusued,
both with peers and with authovitics.
This sort of problem is noted in a
recent artiele:

Vs
Le so-

dalize

This meaningfulness of learning experionces
is a function of the relationship of the
individuals concerned. Henece, growth be-
yond that of the eonceptions of the original
family group is contingent upon the rela-
tionships with others outside the group,
other adults, peers, teachers, anmalysts, au-
thors, ete. To the extent that the child
comes to be fearful of strangers, the ex-
tension of aceulturation is proportionally
limited.s

This patient, similar to one pre-
viously discussed, developed strong
political involvements. Of high in-
telligence, and able to observe as a
newcomer to the States even though
she was an American, her perspec-
tives and eriticisms were particularly
sharp and pereeptive. Here again, a
clear delineation of the line between
her private and public grievances
had to be established. Indeed, the
deep sense of rejection by her par-
ents, and the chronie feeling that the
world was coming to an end, inter-
ferred with her achieving a fecling
of effectiveness or meaning in any-
thing she tried to do. It also under-
mined her attempts to formulate for
herself what was meaningful or not
in socicty. Tn treatment she started a

ATTITUDES

TOWALD SOCHULY

sorfing ont of the various Tetors Lhat

wore eonl her about

'._-\ft,-\l_; D Pist
porvental relationships. Applying fop
reinstatement, she completed colloge
and entered a graduate  program,

More human contact alleviated sonie
of the feelings of being the last sur-
vivor of a eataclysm, and the thought
that there is nothing in the world to
which to relate.

Case 7. A 30-year-old man entered
treatment eomplaining of sexual im-
potence and of feeling “excessively
restrained.” He described his father
as “a classic gentleman” and his
mother as “very domineering.” He
was very eoncerned with the respon-
ses from authority, and with the re-
speet due to authority. He had this
dream about the therapist after one
year of treatment:

I was sealed at a table with you.
A fly was bothering me. It landed
on the floor. I hesitated. You said,
“You may swat it. You don’t need
my permission.”

In his associations, he related
this dream to one he recalled hav-
ing had at the start of the treat-
ment, in which he was clinging to
the knees of an officer at an Army
induection center, wailing and beg-
ging to win his approbation. He
felt that psychotherapy was assist-
ing him in the process of frecing
himself from the authoritarian
structure that was excessively jim-
posed by his parents, who were
“lacking in paticnce and compas-
sion.” Here again the interweaving
of the fundamental individual
problems of human relatedness and

- Pl et
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altitudes toward societal authovity
is to he noted.

These short presentations illustrate

the variety of attitudes toward so-
ciety that a psychotherapist cucoun-
ters. Many others could be cited—at-
titudes that are positive and nega-
tive; those whieh view society as
fostering personal growth and those
which view society as restricting it.
Authors of rccent publications in-
clude the consideration of both of
these aspeets in formulations regard-
ing families and society:
To tho extent that the individual experi-
ences the prospect of intimacy with a
stranger as disloyalty to the primary group,
he is cut off from growth as a person. He
has the latitude of conceptions acquired
from the original group. In some instances
this is very narrow, in others much more
broad.s
Unless each infant is going to recapitulate
the experience of the entire race in his
lifetime, the social structure as it exists
to date must be taught to him. A structure
facilitates and limits growth at the same
time. Growth cannmot occur without it, but
by the very nature of growth, the received
structure must be outgrown.1s

Explieit in both of these statements
is the formulation that the family
is the ageney by which societal values
and regulations are transmitted to
the infant and young child. The im-
plicit formulation is that the child’s
attitudes toward soeciety are closely
related to the attitudes he develops
toward his family members, and in
the setting of his family. In some
instances the child’s experience is of
undue restrietiveness or negleet, iso-
lation or antagonism. Other familics

convey positive attitudes toward the

child and toward society, assisting

GERSHBERG,
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e elild in his growing copucity to
deal effeetively  with a varicty of
people, and with their institutions os
well, In the situation of intensive

psychotherapy, the complex interrela-
tionships of a patient’s attitudes to-
ward his family and his attitudes to-
ward socicty will emerge. They are
interwoven by the very nature of the
development of the human percepinal
and coneeptnal apparatus, for each
person a result of individual experi-
ence. Thus, as the patient develops
insight into the nature of his fami-
lial experience, he is often able to
inelude a broader and more accurate
speetrum of factors in his analysis
of society, thereby rendering it a
more valid one.

The psychotherapist is able to aid
his patients in clarifying their atti-
tudes toward both these aspects of so-
cietal structure. He ecan also help
tham understand the specific set of
circumstances and manner in which
these factors have applied to them as
individuals and as members of a fam-
ily. As previously emphasized, it is
imperative that the patient experi-
ence the therapist’s interest in this
area of exploration as impartial, and
not in some particular political direc-
tion; and certainly not as an attempt
by the therapist to manipulate the
patient’s political views, or “adjust
him.” The elucidation of the complex
interaction of one’s personal life ex-
perience with one’s attitudes toward
the wider world of people is in itself
an integral part of anyone’s endeav-
ors toward self-knowledge. On this
basis, most patients will join the
therapeutic investigation to under-
stand their attitudes toward society.
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The Missour Automated Standard System of Psychiatry

IN‘!‘RODUC"I‘ION

Since 1966, the Missouri Instityte
of Psychiatry anq the Missouri pj.
vision of Mentg] Discases haye de-
veloped systems and procedures to

to gather data to better understand
Psychiatrie illness ang to establish
facts which help in the treatment of
the individual patient, The hospital

All of the authors are associated with the
Niversity of Missouri Mediea] School, De.
Partment of Psychiutry, Missouri Instityte
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Louis, Missouri 63139,

Dr. Altman i elinieal instructor; D, Slet-
ten ig associate Professor; Misg Eaton i
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admission sheet which containg demo.
graphic data anq the automateq men-
tal status checklist completed by the
examining physieiay have been used
in our system now for over two
years,

The present Teport is eoncerneq
with analysis of bortions of the data
collected using these instruments, We
have identifieq batients with ideation
in certain significant apeag in the
mental examination and subsequenﬂy
defined their demographie and men.
tal status profiles. We suggest that
perhaps “the thought is father to
the deed,” ang that profiles Drediet-
ing thoughts ang ideation will 1atep
be helpful in bredicting deeds, real
behavior ang significant outcome
events,

MeTHops

Patients from all Division of Men-
tal Disecases facilities wepe ineluded
it demographie and mentg] status
data were available in theip auto-




