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RESEARCH DESIGN IN THE STIRLING COUNTY STUDY

by
Alexander H. Leighton, M. D.

SUMMARY

1. Purpose ef the Report.
The report is intended as a description of the

research design and analytic methods of the Stirling County
Study and is submitted in support of a request for a

Dominion-Provincial Mental Health Grant.

2. DNature of this Summary.

This summary emphasizes the organizational and
financial aspects of the work, and some of its practical
outcomes. It touches only briefly on the research design,
This is because the report itself is a summary of the

research design and analytic methods,
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3. Purpoge of the Stirling County Study,

The central research aim of the Stirling County
Study is to discover or verify meaningful relationships
between the distribution of psychiatric illness and the
distribution of stressful conditions in the social and
cultural environment, Its practical aim is to increase

the effectiveness of preventive psychiatry.

4e Location of the Study,

The Study is located in Digby County, Nova
Scotia and the name "Stirling" is a pseudonym which we

prefer to use in all memoranda and publications,

5. Administrative Organization,
The Study is financed jointly by the Carnegie

Corporation of New York, the Dominion- Provincial Mental
Health Grants of Canada and the Milbank Memorial Fund. It
is administered by the Social Science Research Center of
Cornell University, in cooperation with the Department of
Health of the Province of Nova Scotia and in collaboration
with Acadia and Dalhousie Universities.

The personnel of the Study is made up of both

Canadians and United States citizens, but with the former
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constituting more than half the total. The leadership in
the projeet is also largely Canadian since all of the four
major divisions of the Study are headed by Canadians

(three English speaking and one French). The director of
the total project is an American. He is responsible for
having the Study located in Canada because of previous work
in the area selected for research,

Since its inception, the Study has played a role
in training people in fields related to mental health.
Students have come to work in an apprenticeship fashion
from Acadia, Dalhousie, University of Montreal, and Laval,

as well as from Cincimng¥i, Cornell and Harvard.

6. Finanecial Support.

In 1950 a grant of $25,000.00 per year for three
years was made by the Milbank Memorial Fund. This was
followed shortly afterward by a grant of the same si= and
duration from the Carnegie Corporation of New York. The
Canadian Government, through the Dominion - Provineial Health
Grants committed itself to support the project at the rate of
$18,000.00 per year for three years, to September 30th, 1953.
Thus the total cormitted was $150,000.00 from the two

foundations and $54,000.00 from the Canadian Government.,




After the work had been underway for a year,
the size of the grants were increased to meet the
growing cost of living and to allow expansion of the work
in order to take advantage of new opportunities. By the
end of the three year period the total provided by the
foundations came to $215,000.00 while that provided by
the Canadian Government came to $66,000.00.

The funds granted by the Government pay something
under half the cost of the strictly psychiatric aspects
of the work. The rest of the expenses of the psychiatric
unit have been met by the Milbank Memorial Fund. The social
science aspects of the Study are supported by both Milbank
and Carnegie, However, it is important to note that, while
the Government funds are necessarily limited to specifiec
operations in the psychiatric field, the foundation grants
are applicable to any part of the total study.

In May, 1952, the two foundations made an
additional joint grant to extend the project from 1953 to
1956. This amounts to $40,000,00 per year each, or
$20,000,00 for both, making a grand total of $240,000,00
for three years.

The Government was asked to give $25,000.00 per

year for three years, but actually granted $24,600.00 for



one year. The current request is for two and a half
years at $30,000.00 per year. The half year is due to
the fact that the Government funds began in the middle

of its fiscal year, A two and a half year grant starting
April 1, 1954, will make a total of six years since the

inception of the project in October, 1950.

7. Genera] Framework of the Research,
The research may be divided according to the

following objectives,

1.) The development of concepts regarding the
relationship of psychiatric disorder and social environ-
ment,

2.) The study of the social environment in a limited
geographic area and its classification into sub-units that
can be rated in terms of conditions promoting good and bad
mental health,

3.) The study of the distribution of symptoms of
psychiatric significance in the population.

4.) Testing for correlations between 2.) and 3.) above.

5.) Detailed qualitative study of selected psychiatric
cases in order to get a high-magnification picture of cause

and effect in the relationship of enviromment to disorder.
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6.) The study of the functions of a rural elinic
with emphasis on preventive psychiatry,
Items 3.), 5.), and 6.) demand the operation of
a clinic in the study area,
Further information regarding research design
may be found in the Report which is concerned with an

elaboration of the points outlined above.

8. Some Practical Outcomes to Date,
To the end of October, 1953, the clinic has

served 282 persons and we believe has rehabilitated some
who would otherwise now be patients in a mental hospital.

The attitude of the local public has changed from
one of skepticism and wariness to one of support and approval
of the clinic.

The local physicians have been given every
assistance in dealing with psychiatric cases and show a
growing sophistication in dealing with psychiatric problems,

The schools have been given agsistance, and referral
methods developed which has brought therapeutic aid to a
variety of disturbed children.

Advice and support have been given, through talks

and consultations to Teachers'! Institutes and Mental Health
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Associations.
A detailed study of the functions of a rural

psychiatric clinie is in preparation.

9. Plans for Future Research,

We expect to carry through to completion the
various activities now underway in the study of social
environment, distribution of psychiatric symptoms,
correlations of the two, and the intensive qualitative
analysis of clinic cases. The results will be published
in a series of monographs, together with several additional
monographs on method,

With the first round of analysis completed, it
is planned that considerable additional field work and
clinical investigation will be undertaken before the end
of grants in 1956. This will be largely an extension of
work already done, but there will be an effort to introduce
some new lines of inquiry as outlined in the last section

of the Report.

10. Some Practical Outcomes Hoped For in the Future.

We hope for practical outcomes in the future,
derived both from our experiences in a rural mental health

project and from our research,



We expect to have something to say about the
functions of Mental Health Associations and we aim to
prepare a proposal for an overall plan to provide mental
health services for rural areas throughout the Province.

On the research side, if methods now under
development prove successful, we hope to provide
instruments for the rapid estimation of the concentration
of carriers of psychiatric symptoms in any commnity,
and also for assessing the types and seriousness of
psychiatric illness. These latter are among the major

practical outcomes for which we hope.



RESEARCH DESIGN IN THE STIRLING' COUNTY STUDY

by

Alexander H, Leighton, M. D.

Foreword
p———————

1. Some Explanatory Remarks:

i. Purnose of this Report:

The vurpose of this report is to describe the
research design and analytic methods of the Stirling County
Study. It is intended as support to a reguest for a
Dominion Provincial Mental Health Grant,

ii. VNature of the Study:

The study is concerned with some of the relation-
ships between personality and culture, It is concerned
with them as worthy of study in thneilr own right but also

because such relationships are believed important in the

1. The reference here is to the Mental Health Study in
Digby, Nova Scotia., "Stirling'" is a pseudonym which we
prefer to use in all memoranda and publications,




theory and practice of Psychiatry, particularly social
psychiatry in its preventive aspects.
iii, Tour Research Units:
Within itself thne Stirling County Study has
been divided intoc a social science unit, a mental health
survey unit (formerly called "screening"), a psychiatric
unlt, a statistical unit and a director's office, All the
professional members of the program hold appointments in
the Department of Socilology and Anthropology at Cornell,
while the psychiatrists are in addition members of the
Department of Psychiatry,
iv. Personnel:

Tue social science unit has been headed by
Robert N, Rapoport, an anthropologist, He has been assisted
by a number of people on a part-time basis. These are
listed below, togethaer with an indication of their main
contribution to our work, Their university affiliation
at the time of participation is also shown, but it should
be noted that departmental connection within the university
is not necessarily the same as the name of the discipline
used to indicate tahelr contribution to our study.

Alvhonse Deveau, sociology, (graduate



student, Laval); Gerald Fortin, sociology (graduate student,
Laval); Therese Fortin, structured interviewing; Emile
Gosselin, sociology, (facuity member, Laval); Charles
Hughes, snthropology, (graduate student, Cornell); Jane
Hughes, structured interviewing; Beatrice landman, socio-
logy, (research associste, Cornell); Dorothea Leighton,
vsychiatry, (research associate, Cornell); Edgar Lowell,
psychology, (faculty member, Harvard); A. M. Macmillan,
social psychology, (research associate, Cornell, formerly
of Acadia); Elizabeth Marsh, social psychology, (faculty
member, Cornell); Anne McCreary, structured interviewing;
Hilda Parker, structured interviewing; Seymour Parker,
antoropology, (graduate student, Cornell); M. A. Tremblay,
soclology, (graduate student, Cornell, formerly of ILaval);
Caroline Winget, sociology; John Winget, sociology, (faculty
member, University of Cincinnati),

The psychiatric unit has been headed by James S,
Tyhurst, a psychiatrist from McGill, He has been assisted
by the followlng persons who have had full-time appointments
in Cornell: Charles Dumas, psyciiatry, (University of
Montreal); Audrey Roper, Administrative assistant; George

Roper, socisl work and psychology; and W, H. D, Vernon,



psychology, (on leave from Acadia University), Part-time
assistance nas been given by Iuce Jean, social work, (faculty
member, Laval); Beatrice Landman, case-finding interviews
(research associate, Cornell); A. H. Leignton, psychiatry,
(faculty member, Cornell); Dorotnea C, Leighton, psychiatry,
(research associate, Cornell); Libuse Tyhurst, psychiatry,
(research associate, Cornell), In addition there were three
full-time and three part-time clerical assistants working on
institutional records,

The mental health survey unit, (formerly called a
"Screening Unit"), is under the direction of Allister Macmillan,
a psychologist from Acadla. He has been assisted from time to
time by tne following Cornell psychiatrists: Temple Burling,
Douglas Darling, Oskar Diethelm, Price Kirkpatrick, Guy
La Rocielle, A. H., Leighton, Dorothea C. Leighton, William
Longaker, and T, A, C. Rennie. He has also been assisted by
Fraser Nicholson of the Department of Psychiatry of Dalhousie
University. Statistical clerks, coders, and Holierith machine
operators have been employed, as needed, on a part-time basis,

Tne statistical unit ras been headed by Garnet E.
McCreary, formerly at the University of Manitoba, who has

worked with the assistance of a number of clerks., In addition



to giving general advice in regard to statistics, he has
been responsible for the selection and development of the
statistical methods employed by the social science unit and
the mental health survey unit,

The study as a whole has been directed by Alexander
H., Leighton, who has been alded by D, C, Lelighton, Psychiatrist,
and Jane Hughes, edministrative assistant,

A Psychiatric Clinic is maintained all year round
in Stirling County and is the headquarters of the psychiatric
unit. The central office for tne rest of the work is at
Cornell, but during the active phases of data gathering personnel
reside in the county and a field office is established,

Currently, a number of changes in personnel are taking
place, R, N. Raponort is retiring from the social science unit
in order to study in England, and will be replaced by M. A.
Tremblay, formerly of Lavel, The latter has been assoclated
with the Stirling County Study since 1950, J. S. Tyhurst is
retiring from the psychliatric unit in order to return to McGill
and 1s being replaced by Eric Cleveland, The latter comes from
the Department of Health of the Province of Nova Scotia, having
received his psychiatric trazining at Dalhousie and Toronte.

Two new positions have been created: deputy director



of the Stirling County Study, and clinic administrator,
A. M, Macmillan has been appointed to the first of these,

end W, H, D, Vernon to tihe second,

v. Publications Board:
A Publicatlons Board has been created to review
and advise on articles and monographs prepared for publication,
The Board consists of: Urle Bronfenbrenner, for psychology;
Oskar Diethelm, for psychiatry; Jean Downes, for epidemiology,

end Robin Williams, for sociology.

vi, Finances:

The work is Jjointly financed by the Carnegie Cor-
voration of New York, the Dominion-Provincial Mental Fealth
Grants of Canada, and the Milbank Memorial Fund. It is
administered by the Socizl Science Research Center of Cornell
University in cooperation with the Department of Heslth of
the Province of Nova Scotia and in collaboration with Acadia

and Dalhougie Universities,

2. The Aims of the Study.

The aims of the Stirling County Study are twofold,
theoretical and practical.

i, The centrzl aim of the study - theoretical:



Many claims have been made regarding the relation-
ships between socizsl enviromment and psychiatric disorder.
The central research aim of the Stirling County Study is to
discover, or verify, meaningful relatienships between the dis-
tribution of psychiatric illness and the distribution of stress-

ful conditions in the soclal environment.g

ii, Tae central eaim of the study - practical:

The practical aim of the study is to incresse the
effectiveness of preventive psychiatry when apvlied to the 1n?

dividual and the community in which he lives.

3, Some Practical Qutcomes achieved to date.

i. Contributions to the general public:

a.) A1d to the emotionally disturbed:
From the time of its opening until the end
of October, 1953, the Clinic nas served 282 persons, Some of
these have been seriously 111, some have had only minor ail-

ments., Some have been seen only once and some have received

wrolonged psychothnerapy.

7. & broad outline of the research vplan has peen published
and also a progress report. See A Proposal for Research in
the Epidemiology of Psychiatric Disorder, Epddemiology of
Mental Disorder, Milbank Memorial Fund, New York, 1950; and
the Stirling County Study, Inter-relations between the Social
Environment and Psychiatric Disorders, Milbank Memorial Fund,

Yew York, 1952,




The Clinic staff have thne impression that a number
of patients have been helped, and that to some extent, a
preventive role nas been played by the Clinic. Persons, who,
lacking early treatment would otherwise, we believe, have
ended in a mental hospital, have been rehabilitated, We
cannot of course prove this at the present stage of our research.

It 1s felt, too, that the presence of the Clinic has
a stabilizing effect. In a sense owr patients are never dis-
charged, Persons who have received help know that the Clinic
continues to be available to them should they need further
ascistance, This is reassuring, and therapeutic in itself,
since tnere are so few agencies toc which many people feel
able to turn for suprort.

b.) Changes in Public Attitudes,

On a purely impressionistic basis we feel
that there have been subtle changes in the attitude of the
general public to the Clinic since its inception. From initial
wariness and skepticism about what tihe clinic was "supposed!
to do tnere seems to have developed a growing acceptance of
its usefulness and an increasing awareness toat others besides
"erazy" people can be helped by vpsychiatric treatment., In

fact, tiils change has been commented upon, on several occasions



in recent weeks by community leaders,

ii, Contributions to Professional Groups.
a). The local physician:

One of tne most significant practical
effects of the wresence of tne Clinic in the Stirling commun-
ity has been the increasing interest in, and sovhistication
ebout, psychlatric problems, on the vart of the local
physicians, particularly in the town of Bristol.

Frow time to time tue Clinic staff have
held conferences on various types of mental disorders, to
which members of the loceal medical association nave been in-
vited., The individual physician has been given every assist-
ance in dealing with difficult cases., Tnese have frequently
been discussed with him in detaill,

The effects of conferences and discussion
are clearly noticeable, both in the types of czse which are
now being referred, and in the kind and amount of information
avallable in the referral form,

b.) MTezchers,
Fron tike beginning of the project there
has been a close relationship with the sbhools, One of the

earliest contributions was made by the socisl #cience unit,
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wiich conducted an opinion-attitude survey on behalf of the

new Rural Higih School, The results of this survey strengthened
the hand of the school administration and ensbied it to add a
nurber of courses to its adult education program which were
felt to be needed by the members of its constituency.

In addition, the vroject staff has made a practice
of meeting all requests for speskers at Teachers'! Institutes,
Home and School Associations, and the like. As an example,
three members of the Clinic staff were on the program of a
recent Teachers! Institute.

Teachers have visited tne Clinic, to meet the staff
and to learn sbout its work, Tine Clinic members have also
attended staff meetings of the Rural uigh School,

Apvropriate methods of referral have been developed
whereby any school child needing therapeutic help, can obtain
it at tne Clinic, In addition, the Scnool Board of the Rural
High Scnool has appointed the Clinic's Senior Psychologist as
a consultant to the Guidance Department,

By tnese means, children with a variety of emotionat
problems, such as speech difficulties, retsrded learning,
reading difficuities, and vocational uncertainty, have been

given assistance,
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iii. Mental Healti Associations.

No Mentel Health Association exists in
Stirling County and no direct attempt h;s been made to
aeve one formed. It 1s our belief that such a development
should come primarily by the action of members of the commun-
ity itself, in reaction to a felt need,

However, we nave given assistance to Mental
Health Associations in sadjoining and neighbouring counties,
Speakers nave been rrovided for meetings and we nave been
consulted on program, aims and methods, Only recently, at
their reaquest, three members of the executive of the Mental
Health Association of an adjoining county, spent the iarger
part of a day at the Clinic in conference, discussing the
mental nealth needs of their ares, tie objectives at which
theilr associstion might a2im, and the methods and programs

they mignt adopt to reach these objectives.

iv. A study of tne Problems and Functlons of a
Rural Clinie,
At a later point in tnis report (p. 69 )

the researcn done on thnis topic will be referred to.
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4, Some Practical Outcomes hoped for in the future,
™wo kinds of practical outcomes may be hoped for
in the future one derived from the practical experience of
working in the mental health field in a rural area, the other
derived from our research,
i, Outcomes derived from experience:

With the continuing impact of the Clinic on
the comminity we should hope to see the development of a
Mental Health Association in Stirling County, and our experience
with other associations of this sort should help to foster its
ragpid growth and adequate functioning. We should, therefore,
hope to have something to say in the future about the value
and functions of such associations,

Perhaps a more important result will be the
outcome of experience in running a rural psychiatric cliniec,
Trom this experience we would hope to be able to prepare a
proposal for an overall plan to mrovide mental health services

for rursl areas throughout the Province,

ii. Outcomes derived from research:
As will be shown later in the body of the report,
a number of methods are under development which give promise of

being able to discover in a community, the persons who are



= 13 =

"earriers" of symptoms which are -ofpsgychiastric significance,
Some of these methods are rapid, and though giving evidence
of reliability and accuracy, are superficial. ‘Others are more
time consuming but reach more deeply into the individuzl.

If our research efforts prove toc be successful -
and we cannot of course, at this time, be certain that they
will be - 1t should be moesible in the future to survey any
community rapidly for an estimate of the concentration of
symptom carriers in it, If a high concentration is found,
time can then be taken to make a survey in greater depnth to
ascertain the types of illness, and thelr seriousness,
Facilities ean then be set up to deal with the problem,

We are very hopeful that this kind of practical outcome

will be one of the results of the Stirling County Study.
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6.) The study of the functions of a rural clinic in

preventive psychiatry. ( p. 69)

Thus it may be seen that item 1.) shapes the questions
to be asked and lays out the research operations, Items 2.),
3.), and 4,), attempt to provide partial answers to the question,
"What patterns of relationship exist between sociai environment
and psychiatric disorder?" Item 5.) is expected to yield partial
answers to the question, "Why do these relationships exist?'
Item 6.) is concerned with practical apovlication,

Each of the above toplics will be taken up in turn.
The reader is requested to bear in mind that although they are
of necessity oresented serially here, in actuszl practice,
work in all categories has gone on simultaneously, The different

parts of toe research are interdependent,
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I. General Framework of Research

As noted in the foreword, our central research aim
is tne uncovering of meaningful relationships between social
environment and psychiatric disorder, A practical aim is to
explore the functions of a rural clinic in vreventive psychiatry.
With this in mind, the present remort is divided into the follow-
ing major categories:

1.) The develovment of theory whereby psychiatric dis-
order and social environment can be related in such a way as
to permit data gathering and analysis. (p. 16)

2.) The study of the social environment in a given
geographic ares and its classification into sub-units that -
can be rated in terms of conditions mrométing good and bad
mental health, ( op. 17 - 38)

3.) Tue study of the numbers, typology and distribution
of persons in the above areas who do and who do not, exhibit d
psychiatrically significant symptoms. ( vp. 39 - 60)

4,) Testing for correlations between 2.) and 3.)
above, (Dvw. bl - ©5)

5« Detailed, clinical, qualitative studies of selected
cases to secure a descriptive dynemic nicture of the relation-

ship of environmental factors and psychiatric symptoms, ( PP. bo=08)
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IT1, Development of Theory and Operational Plan,

The main elements of the conceptual frame of
reference, and a nandbook of operations were prepared in
the first yesr., Since then there have been additions as
a result of findings and as a result of experience in doing
the work, TFor example, both the finding that the number of
of persons displaying psychiatrically significant symptoms
was larger than expected, and the experience of interviewing
people in the community led us to shift from an original
plan of counting the total number of psychiatric cases to
a second plan which called for the use of samples,

As a matter of logical procedure, it is our
intention to publish on theory first, and most of that
statement is now ready except for editorial volishing,
Although a report on methods is equally advanced, we expegt
to withhold publication on this subject until after tne

vreliminery findings have been presented,
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ITI. Socisl Environment.

The study of the social environment, which has
been wrimerily the responsibility of the social science
unit, has the following four objectives:

1.) A general descrivtive study of Stirling County
in socio~-economic and cultural terms.

2.) Plotting tae distribution of selected socio-
logical and cultural characteristics congigfre& to be
important in mental health,

3.) Intensive study of selected areas which siaow, to
a minimum and maximum extent, the above sociological
characteristics,

4.) 1Identification and descrivtion of soclal roles
which appesr to be maximally and minimally exposed to
psychological conditions important in mental health.

These objectives will be taken up in order,

1. General Descrintive Study of Stirling County

The reasons for desiring a general descrintive
study of Stirling County are probably obvious, It is a

source of background data in terms of which subdivisions
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of the county (such as communities, classes, and ethnic
groups ), may be understood and it affords a start in un-
covering reasons for any unusual findings that may occur,

as for instance a wholly unexpected distribution of psychi-
atric symptoms. It is, in essence, a systematic attempt

to capture Pasteur's principle, "Chance favors the mind which
1s prepared',

The descrintive study, while summarized briefly
in two reports, exists primarily as a file, It is arranged
somewhat like an encyclopedia, but with the differnce that
additions are continuously being made. The categories have
been organized systematically to fit the topics of common
interest in all socio-economic and cultural studies and also
the particular characteristics of Stirling County. The
headings consist in such items as "Family," "Religiont,
and "Ethnic Attitudes".3 In addition, every community
within the county on which we have data, is listed alpha-
betically. Thus, one can go to the file and pull out a set
of cards on such different items as lobster fishing, child=-

raising, or the use of alcohol, and find therein virtually

3. A full list of the categories is attached as Appendix A.
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all the data we nave on the subject. He can also select
most of the communities in the county by name and pull out
all our information on ezch,

The system of categories and the operational
methods were evolved from a previous system developed in
connection with wartime research.u It was also influenced
by a similar file in the Ramah Studies at tne Department of
Social Relations at Harvard, and by tne ruman Relatlions Area
File at New Haven.5

In 1948 and 1949, before tne current project
opened, two summers of field work were devoted to the general
study of the county. This data formed the basis of the
original file, The system of categories was revised in
1950 and since that date tne file has greatly expanded.

The file is up to date and many of its categories
contain data which could be converted in a rather saort time
into articles and monogravhs on various sociological and
cultural aspects of life in a rural maritime region, How-
ever, we do not plan to undertake such publication until the

more central aims of our research have been achieved,

T, This is described in Human Relations in a Changing World
by Alexander H, Leignton, E, P, Dutton, New York, 1949,

5. Outline of Cultural Materisls, by George P. Murdock et al.,
puman Relations Area Fiie, Inc., New sdaven, Connecticut,
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In addition to the file, the raw data from two
questionnaire surveys is also available in the form of mar-
ginals (tabulations of the responses to the questions), and
punch cards ready for use in testing correlations, One of
these surveys was run in 1949 end covered only a part of the
county, while the other, the Family 1rife Survey, was run in
1952, and extended over tne entire area, Although both were
carried out for particular purposes, both contain much data
that pertains to general knowiedfe of the county.

Through the courtesy of the Dominion Bureau of
Statistics, a duplicate set of punch cards of the Stirling
County area was made from the 1951 census for our use., From
these we have obtalned census tables of much smaller sub-
areas in the county than are usually available and more than
this, numbers of correlation tables of a type that is not
customarily made. Furthermore, the punch cards remain avail-
able for such correlations as we may in the future request
from the Bureau -- subject, of course, to tne limitations
of the Census Act.

Finally, through the collaboration of the Canadian

Library Association, microfilms have been made of a local news-
paper going back approximately 90 years, Tnils material has
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not been analyzed or categorized, but is held as a resource,
to be used when it becomes important to trace or confirm a
particular historicel trend thnat is relevant to our study of
soclzl factors significant in mental health, For example, the
timing of many of the technologicael changes tiat have had a
wofound influence in the county couid be established from

this data,

2. Sociological Characteristics Important in Mental FHealth,

One of the main integrative ideas in our theoret-
icel frame of reference is the proposition that social dis-

crganizationb creates psychologlcal states which predispose

to psychiztric disorder, Tnis is not an all-inclusive notion;
that is to say, we do not presume that all mental illness
arises in tnis context, We do, however, vropose to test the

supposition tnat, by and large, more psychiatric symptoms

6. Tor discussion of the meening of the concept "mocial
disorganization" see:

1,) Wineberg, Krison S., Society end Personality
Disorders, Prentice-Hall, 195K2.

2.) Wilson, L,, and Kolb, W., Sociological Analysis,
Harcourt Brace, 1949,

3.) Blumer, Heroert, "Social Disorganization and
Individual Disorganizetion', Amer. J. Soeiol, U2, 1939,

4,) Faris, Robert E, FB,, Soclal Disorganization, the
Ronald Press Comvany, New York, 1948,

5.) Leighton, Alexander H., The Governing of Men,
Princeton Press, 19U5,




are found in disorganized groups than in those tnat are well

organized,

Since the matter of tne relationship of personal to
social disorganization is centrel in our research scheme, an -
elaboration on tihe point is asprropriate, ILet us begin with a
brief attempt to define social organization. TFor illustration,
one may say it is that which distinguishes an army from a mob.

In community terms it is the web of inter-related patterns
whereby the blological and psychological needs of the constit-
vent members of the group are satisfied; and whereby the identity,
continuity and survivel of tne group 1ls achieved. These are
snared vetterns and they include such items as leadership,
communication, economic activity, and many others, The patterns
not only have active perceivable aspects, but they also embrace
jdeas, velues, sentiments and expectations by means of which

tne participation and co-crdination of the individuals in group
activity 1s aciieved.

Tuis is tine bridge between group organization and
individual organization, Many of these sentiments and symbols
have profound significance to tne individuals of tie group,
significance whicih has to do with mental and emotional integration,

(ego consistency, harmony in the self-system).,
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"™other", for example, is a role in an institution,
and family, wnich is wart of the social orgenization of a group.

But "Mother" is zlso a symbol with great psychological
influence, conscious and unconscious, relevant to tne formation
and maintenance of personality integration,

It is thus that social organization affects individ-
ual welfare, not only tnrough the objectives of its patterns -
that is the wrovision of food, clothing, shelter, mates,
defence, and so on - , but also through the symbois, sentimentws,
and values wnicin are a part of these patterns,

In contrast to social organization one may postulate
over-crganization or under-organization, The former is not
relevant since it 1is not evident 1n tine population we are studying.

Under-organization may be divided into two types:

a). Unorganization, that is lack of organiz-
ation, like a freshman class or new recruits to tne army,

b). Disorganization, that is deterioration of
organization from a previously higher level,

Although theoretically distinct, these two are not
always easlly separated when it comes to observation. In our

population, unorgsnization seems the less significant, which

leaves disorganization as the point of emphasis,
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Disorgenization is a reiative term by which we
mezn to indicate that one community is more fluid and un-
certain than another in the occurrence of those patterns
that have to do witn the provision of food, shelter, clothing,
mates, and defence, and also the values, sentiments, and
expectations that are important in versoralilty formation and
the maintenance of personality integration.

Reverting for a moment to the earlier illustration,
disorgenization of the motner role not only weakens the
family institution and its functions in pregmatic living,
but it also, tnrough distortion of the motner symbol and
its implications, disturbs personality, either in its form-
ation or in its later performance, or both,

Thus, to summarize, soclal disorgsnization affects
personality adversely because: 1) it interferes with the
psychological development and growtn of the child; 2) it
acts as a vrecivplitating factor in adults by placing them under
a variety of psychological stresses; 3) and it reduces
opportunity for finding and utilizing compensations, that is
psychological aids, that are generally available in socleties

with normal culture and organization,
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It was decided that we should attempt to map the
distrivution of soclal orgasnization and disorganization
throuvghout the county, and by this means, select for further
study a number of contrasting groups - thsat is, the least
and most disorganized, Seven variables were selected and
defined as being both indicators of social disorganization
and detectable in Stirling County with the methods at our
disposal, These may be summarized as follows:

1l.) Poverty - Tais refers to a gradient from
poverty through average economic resources to affluence,

2.) Secularization - Here reference is to a
gradient that has a2t one end full participation and interest
in religious life and at the other, little or no particip-
ation and interest,

3.) Acculturation - In Stirling County this has
to do primarily witn Englisn-French relationships, At one
end of the gradient is the person, Engiish or French, who
has minimal contact with the 1life and point of view of thae
other group. At the other end is the individual who is
maximally engaged in changing from one way of life to the

other.
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4,) Rapid Social Change - Tiis refers to tie
effects of technological, (e.g., lumbering and fishing)
changes, and institutional (e.g., apvearance of rural
nigh schools and disappearance of large femilies) changes,

5.) Health - The gradient here is, obviously,

Prevalent poor health to urevalent good health.

6.) Migration - At one end of thls gradient is
the community made up of families who have been tnere for
generations and to which there has been no migration., At
the other i1s the community in wanich there is a high rate
of turnover in membership,

7.) Disaster - Tnis refers to the mresence or
ebsence of catastrophic events, such as fires, and to the
rrevalence of individual or family dieasters, such as auto
accidents, loss of family members in war, injuries, or
even severe economic difficulties,

The above gives the merest sketcn of the variables
and does not atteupt to describe them witih the qualifi-
cations that have been necessary in the actual work, Nor,
does it give any indication of tine tiaeoreticsl reasons

for treir choice. Such treatment would require a very
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lengthy statement of concept and of operational methods,
both of which are deemed to be beyond tne scope of this

v

report.

Statements are now in preparation dealing with
the patterning and intensity of each of these social dig-
crganlzation variables throughout the county. This work
is based on two wimery souwrces of data: Interviewing of
selected informed members of the county and interviews by
mezns of a structured questionnaire administered to a
systematic sampie composed of 1,01h individuals, In
addition, a number of secondary sources are also used,
such as certain kinds of records, (e.g., church attendance,
registration 6f vehicles showing year and mske of car),
end a survey by which each house in a county-wide sample v
was rated for objective signs of wealth or voverty it

displayed.

T+ It is, nowever, immortant to emphasize, that, slthough
we have estimated the variables in terms of high and low
along a gradient, no straightforward gradient relationship
is vpresumed to exist witn regard to psychiatric symptoms.
4 theoretical relationshnip has been developed, but it is
not in such simvle terms as "the more poverty, the more
psychological stress',
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Tne reports on eaci variablie are both quali- V/
tative and guantitative. In general, a descriptive and
gqualitative statement witii rough quantitative estimates
is prepared first, using tne interviews with informed
versons and aiso some of the secondary sources, To this
the results of the systematic survey, (Family Life Survey)
are later added and where discrepancies exist, an evaluative
statement is made., Excevtions to this are migration,
health and disaster, in which there is reliance almost
entirely on the questionnaire survey.

For most of the variables, the first stage is
completed and the social science unit with the help of the
statistician is at present engasged in the analysis of the

questionnaire responses. In the case of the first three

variables, (voverty, secularization and acculturation),

an attempt is belng made to apply the Gutiman scaling
technique. For the otners, indices have been constructed,
To sum up, then, the bulk of the work is nearing
comnletion, including coding, punching end tne construction
of indices., What remains is the assembling and final eval-

uation of the results, As previously noted, the finished
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vroduct will be a gualitative and quantitative statement
regarding the county-wide distribution of seiected socio-

logical verisbles thought to be important in mental health,

3. Intensive Study of Selected Areas,

In the original research design, the seven variables
were to be used as a means for selecting a limited number of
communities at tne two extremes on the social orgenization-
disorgenization axis. In nractice it was found recessary
because of time pressures, to select these communities
(hereafter called "focus areas") before all the data and
the results of analysis were available, These areas consist
in two comparatively well organized communities, three that
are disorganized, and one town, Bristel, that contains both
the extremes and the medium, and which may be called "complex",

A second set of seven variables (making a total
of fourteen) was avplied to the study of the focus areas.

They may be described as follows:

1.) Leadership - This involves a definition of
types and then a rating for presence or absence,

2.) Associations, both formal and informal - 1In

this category we propose to compare communities in terms of
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the nresence or absence of assoclations for work,
nleasure and othner interests.

3,) Leisure - Reference here is to a rating for
constructive as opprosed to destructive types of leisure
(e.g., handcrafts on the one hand and excessive drinking
on the other).

4,) Broken homes - This has invoived comwaring
communities in terms of numbers of both physically broken
nomes (one or both parents absent) and psychologicsal ly
broken (both parents present, but with serious psychological
dif ficulties between them).

5.) Crime and delinguency - The aim here is to
compare the communities in terms of tne numbers of incidents
and to make sbsolute counts or estimates rather than use
only the cases that come to the attention of the police,

6.) Communication - In this category a comvarative
rating is made of the vatterning and frequency of communi-
cation between persons in the community and between the commun-
ity and the outside world,

7.) Hostility - Here we attempt to compare the

communities in regard to the amount of manifest hostility
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expressed by members toward each other and toward persons,
communities and institutions on the outside.

These second seven variables, like the first seven,
are considered to be indicators of social disorganization,
and the remarks made regsrding theory and method relative
to the first seven also apply to taese,

Since the data concern much that is intimate, and
not open to tne more formal methods of the guestionnaire,
reliance has been placed wrimarily on vprolonged versonal
contact with tne focus areas, Roth the interviewing of
informed persons and participant observagion were employed.
This is not to imply that cuantitative material is missing,
but rather to say that it was gathered either through direct
observation and counting, or through several key individuals
in each community with whom it became possible to establish
the necessary relastionships of mutual understanding. It
may slso be noted that the questionnaire survey, (Family
Life Survey, or "FLS") was administered in the focus areas
and to a limited extent has played a part in depicting the
distributions of the second seven variables. On the whole,

however, the main sources have been, as indicated above, the

interviewing of informed versons and varticipant observation.
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We have in nrocess here, as with the first seven

variables, a set of reports detailing the distribution of
social characteristics thought to be important in mental
health. In this instance, however, the comparison will be
limited to six contrasting sub-areas of tae county, rather
than the whole of Stirling. The reports are now in draft
form and will be completed during the coming winter,

For illustrative purposes, the vreliminary table

below shows the probable distribution of the second set of

Interacting J.:ei—F Hos= |Communi-|Associ=}Broken| Crime & |'lLeader-
Social Units|sure!tility! cation | ation | Homes|Delinquency' ship
¥ 1.1 | 1 T 1 1 T | 1
Fairhaven II 2 = 2 2 1 2 1 11
111} 3 2 3 3 3 2 [ 3
1] 1 1 1 1 1 1 | 1
lavallée II_ 2 2 2 1 1 1 2
IIT 3 2 2 2 1 2 3
I| 1 2 1 1 1 1 E T
1L 2 2 1 1 2 1 Pl
Bristol III 2 2 2 2 2 1 2
IV 3 2 3 2 2 2 2
Vv 4 3 3 3 3 3 3
The Bog y | 3 3 32 3 3 2
NorthWest ‘ f
Jonesville ' 4 | 3 3 7 3z B 3
MonkeyTown | 3 | 2 32 3 3 2 3

# Roman numerals refer %o social classes,
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seven disorganlization variables in the focus areas, In this
table, a social class is a series of "interacting social
units" which are, to a great extent, internally cohesive,
In our attemnts to compere focus areas among themselves for
the fourteen social disorganization variables and rate them
accordingly, we found that there was no comparable homo-
geneity end that ratings were meaningless unless they were
made along class lines, A rigid class analysis could not
be undertaken since the three economically depressed areas
(The Bog, Monkey Town, and Northwest Jonesville) were each
characterized by being a lower class unit, Wherever the
multiple class analysis is relevant (as in Bristol, Fair-
haven, and Lavallee) it is used; wherever not, the single
interacting social unit is the basic unit., For instance,
the social interacting units number III of Lavallee, number
111 of Fairnaven, and number V of Bristol, (which represent
the lower classes of these communities), have nearly the
same socio-cultural characteristics and are comparable to

groups of families living in the depressed communitles,

Criteria for Evaluating Variables (sccording to class):

Leisure: Tne criteria whicn are used (always on an individual
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basis for 2ll varisbles analyzed) for rating community
strata on leisure activities are: amount, tyve, orient-

ation, and degree of organization and constructiveness,

Point 1 A great deal of leisure time taken at will (not
imposed and usually socially oriented,) If it is
individually oriented it is always constructive
in nature,

Point 2 Smaller amount, same characteristics.

Point 3 Leisure imposed, a surplus of leisure activities
wvhich the individual does not know how to use,
usually destructive in nature and not through
formalized channels,

Point 4 Same characteristics as (3) except more intensity
and more feamilies,

Hostility Ratings:

Point 1 No outstanding gossip and no use of physical
violence,

Point 2 ILerge amount of malicious gossip and occasional
punishment through r eprisals.

Point 3 Strikingly large amount of malicious gossip and
frequent vunisnment througn reprisals and manlp-
ulations of numan beings,

Comrmnication: The criteris are (1) travel, (2) use of

mass media of communication, (3) visiting and get-togetiers,
(4) formal orgsnization, Access and use of all these channels
for communication,

Point 1 Access and use of many of these channels,

Point 2 Access and use of some,
Point 3 Access and use of little,
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Association:

Point 1 A great many formel and informal organizations,
Point 2 Some formal and informal organizations,

Point 3 No formal and little informal organizations,

Broken Homes:

Point 1 Less tnan 10% of broken nomes,
Point 2 Over 10% but less tnan 20%,
Point 3 Over 20% of broken homes.,

Crime and Delinguency:

Point 1 Little crime and delinguency,

Point 2 Some crime anc delinquency,

Point 3 A great deal of crime and delinguency.

Leadership:

Point 1 A survplus of leadersiaip, and exercise of leader-
shiv all over the county,

Point 2 Some leaders whici exercise leadership mainly in
tne community, '

Point 3 No leadership and very little organized activity
within the group.

While it is of interest to trace tne distrioution
of tne fourteen social disorganization variables in the county
and in the focus areas, it is our belief that this is not
sufficient for understanding their significance. The focus
areas themselves, as tne sociological hosts in which those
variables operate, and as tine social groups in which it is

expected tuat greater and lesser numoers of people with

peyciniatric symmtoms will pe found, must also be understood,
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They must be understood as communities, or sociological
wholes, if this is what they are, or as fragments of larger
social units if the latter is the case, Finglly, they must
be compared wita each other in terms of some of the dimen-
sions commonly used in describing numan groups,

As can be readily seen, tine above need poses a
considerable problem in metinod, To meet tiis, a "model"
for a community study was set up in 1950 and a systematic
effort was made to gatuer tie indicated data as soon as the
identity of the focus areas was established., Recently this
Ymodel" nas been redesigned and a community study following
these svecifications 1s being prepared on each of the focus

g

areas,

Tne sources of material for tnese community studies
is that which has already been described: interviews with
informed persons, a questionnaire survey administered to a
systematic sample of 1,015 adults, participant observation
and documentasry sources including the 1951 census, In
addition, a survey of child resring practices consisting

of 102 interviews with a sample of vparents was carried out

8. The format is presented in Appendix B,
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in 1952, The tecinique followed was tiat developed by
Whiting end Sears at Harvard.9

Thus the studies of each community will be, like
the report on the stress variables, 2 combination of quali-
tative and quantitative information, They should mske c¢lear
the outstanding differences and similarities of the focus
areas and show the soclzl disorganization varizbles operating

in terms of the total community context.

L, Socizl Roles

The study of social roles is the least well
developed of our objectives in the study of social environ-
ment, Although a vart of tre theoretical framework from
the beginning, it has not so far been put in snape for opera-
tional use, The matter 1s important because it may help to
answer g question we have freguently rzised, namely: even
supposing that soclally disorgznized socleties are more

prone to psychological stress and distortion, may it not be

9. BSome Child-Rearing Antecedents of Aggressicn and Depend-
ency in Young Ciildren, R.R, Sears, J.W.M, Whiting, V. Nolis,
P.S. Sears, Genet, Psychol, Monogr., 1953, 46, 135-234., For
a preliminary statement regarding tiis work in Stirling County
see Apmendix C.
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that tnere are certain roles in the well organized societies

which are nighiy stressful and hence likely to foster psy-
chiatric disorder?

In our opinion, the answer to this is "yes" and we
are consequently interested to develop methods whereby stress
rroducing roles in sverage or well organized communities can
be ldentified, We believe we have on hand considerable data
relevant to this vproblem and we exvect to give it attention
when the studies of the soclal disorgenization varisbles and
the focus areas are sufficiently advarced. Adaiticnal field
work will, however, be necessary and this is rart of what we

wvisn to accomplish in tine next taree years,
¥ # #

This section on the study of tre social environment
may ve summarized and concluded by seying tihat we have in
vreparation a series of remorts which will describe tne dis-
tribution, patterning and intensity of selected sociological

conditions that have bearing on mental health,



IV. Numbers, Typology and Distribution of Persons with
Psychiatric Symptoms,.
This section of the report may be divided into four
parts:
i Case-counting by means of identifying every case in
the area, using all possible resources,
2. Case~counting by means of a survey questionnaire.
3. Case-counting on a sampling basis using all resources,
4o The development of a classification system suitable
for epidemiclogical work,

Each of the above will be presented in turm,

1. Case-counting by Means of Identifying a1l Cases in Area,
Responsibility for this work has been in the hands of

the psychiatric unit. In accordance with the original plan10 an
effort was made to identify and locate, geographically and
sociologically, every individual with a condition of psychiatric
interest living in Stirling County during the last 52 years. It
wag thought that this information could be obtained from
institutional sources such as our own clinic, hospitals, almshouses,
welfare agencies, correctional schools and penitentiaries, and

from non=institutional sources such as local physicians, teachers,

ministers, community leaders and police, After the psychiatric

10. See footnote (2).



clinic was established it was found that patients treated
there (and also the members of their families) were a source
of many additional leads regarding the existence of other
cases,

However, as the work progressed it became evident
that it would be desirable to introduce a number of modifi-
cations in the original plan,

First, it was found that the total number of people
with conditions of psychiatric interest as reflected in the
institutional records was larger than anticipated. This should
not be taken to mean that Stirling County is a region with an
unusually high proportion of psychiatric cases. No data exists
as a basis for drawing such a conclusién; rather, the indications
that are available lead us to the tentative conclusion that the
area is in the normal range, but that symptoms of psychiatric
significance are more widespread than we at first supposed. To
this must also be added the fact that, as we have gained experience,
we have broadened our definition of "a case" and so included more
symptoms and patterns than originally planned, and certainly many
more than the average person has in mind when he thinks of a
"mental case" or a "neurosis." These points will be amplified
later in the discussion of the classification system for

epidemiological work,
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From the point of view of research design and
procedure, the larger numbers opened up the possibility of
using sampling methods with all the implications for more
efficient procedure which this entails,

Second, there were marked variations between the
different institutional sources in their manner of reporting,
the types of cases they attracted, and in other matters.
Moreover, any one institution tended to vary markedly through
time in the course of fifty years. Similar differences of
greater magnitude existed between the non-institutional
sources with the result that major problems of comparability
were posed.

Third, the data on each case from every source were
as a rule incomplete, if one took into account that we had to
have not only a report on symptoms, but also basic sociological
data so each individual could be placed geographically and in
terms of the sociological wvariables. In the material derived
from institutional sources, the minimal data required were
complete in not more than one out of fourteen cases. The ratio
was worse in those cases derived from non-institutional sources.

In order to meet these problems a number of steps
were taken., First, the scepe of the case counting was limited

and more rigorously defined. We took as our universe, all those
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11
persons who were alive and resident in Stirling County as of

May 1, 1952, instead of all the people in the area over a fifty-
year period.

A second step was the selection of Bristol town and
environs as an area in which to push the case-counting effort
through to completion in order to discover more thoroughly the
nature of our problems and to test our methods for solving them.

Third, all our records of cases derived from the four
metropolitan hospitals serving the area were examined and a
compilation made of those coming from the Bristol town region.
These in turn were analyzed by means of the diagnoses and
symptoms reported and were arranged in four categories:

A, Almost certainly a psychiatric case,

B. Probably a psychiatric case,

C. Possibly a psychiatric case,

D. No evidence of being a psychiatric case,

Fourth, by the use of key informants a census was made
of the Bristol area resulting in a map that showed every house and
its assigned number, and a file that contained a card on each

adult resident in the area as of May 1, 1952, Cases A,, B., and

11. Persons in mental hospitals and other institutions are included
if their residence is given as some point in Stirling County, even
though they may have been in the hospital many years.
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C., were checked against the cards and all those not found in
the census were eliminated from further consideration.

The fifth step consisted in interviewing the remaining
individuals (approximately eighty) who were in the A., B., and
C. categories, This was done in order to get additional medical
information (including psychiatric) and the necessary sociological
data., The map and the assigned house numbers made locating the
people relatively easy and the interviewing was carried out by a
team of five. Three of this group were women who had had
experience as interviewers, but who were not trained in psychiatry
or clinical psychology. The other two were psychiatrists
(A. H. and Dorothea Leighton), and we participated not only as
interviewers, but also in supervising the other three,

Refusals were negligible and the course of the work
made it clear that it was possible to complete the data on cases
found by means of hospital records, but at a cost of approximately
two man-hours of work per interview, including travel time and
recording. A similar follow up study in a French speaking area
gave essentially the same results.

The sixth step was an attempt to answer two questions:
How many similar types of cases are there in the population who

have never been to one of the metropolitan hospitals? How can we
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systematize the case-finding work when utilizing non-
institutional sources? To meet these problems it was decided
we should adopt a sampling procedure. A twenty percent sample
of the adults of the Bristol town area was drawn and checked
against data on hand from all sources, both institutional and
non-institutional. In addition, all individuals in the sample
were interviewed and a further check was made by systematically
interviewing two physicians and a local leader about each of
these people., Further details regarding this sample and the
results will be presented a little later, but we may note here
that it demonstrated that, of the people in the community with
symptoms of psychiatric interest, relatively few had been to
one of the hospitals. In other words, the "cases" found by
searching the institutional records were a small part of the
total in the community. It was therefore decided that, instead
of trying to identify and count every individual case, it would
be more efficient to rely on sampling, since this promised to
give both a more accurate picture of the total numbers and more
details for analysis. The sampling procedure will be described
later.

However, since the survey of institutions did yield

some valuable information on the sociology of medical treatment
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for psychiatric disorders, (that is to say, what kind of
people get treatment and of what type), and since it

provided data for use in samples, the survey of institutional
records was carried to completion on the metropolitan
hospitals, all the correctional institutions in the Province,
twelve almshouses, the one general hospital in Stirling County,
and the files of the Welfare Department, In order that this
material might be handled in terms of a uniform date for the
entire county, a census as of May 1, 1952, for all of Stirling
is being compiled, together with maps showing every house and
its assigned number,

In addition to the above, we also have on hand the
results of a pilot study in case-finding through the medium of
the rural schools.

The only field work remaining, (aside from completing
the census), is a review of the Stirling County cases in one
general hospital in an adjacent county. For the time being, such
additional field work in total case counting, like further analysis
and reporting, has been postponed in favor of completing work more
centrally related to our main epidemiological interest. Neverthe-
less, we expect during the course of the next three years, to
return to the institutional data and prepare a statement saying
something about what sociological categories of people get treatment

for what kinds of symptoms.
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2. Case~counting by Means of a Survey Questionnaire,

At the very beginning of the study it was decided that
explorations should be conducted regarding the feasibility of case-
finding by means of a psychological screening device. The develop-
ment of this work has been in the hands of the mental health survey unit.

The instrument evolved, (hereafter called the Health
Opinion Survey or HOS), was derived from a large range of tests
available in the field of mental health screening, but had as its
core the N.S5.A. psychosomatic inventory.13 It was so constructed
as to have the advantages of shortness, relative independence of
the respondent's level of education, inoffensiveness, and sus-
ceptibility to rapid scoring.

For trying out the test, we took as our subjects,
patients who had been diagnosed by psychiatrists as having some
form of psychiatric illness and a random sample of a community
population in two counties similar to the English speaking part
of Stirling, but some hundred miles away. The results of the

comunity testing were recorded sequentially in groups of 50,

12, The subject matter of this section is of necessity largely in
statistical terms., To attempt to express it otherwfse would render
the section much too voluminous.

13. See Measurement apd Prediction by Stouffer, et al.,
Ihe American Soldier, Princeton University Press, 1950, pp. 535-538.
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The criterion groups were limited in age to those
between 20 and 59 and a stratified cluster sampling was used to
spread the HOS over a wide range of social conditions. When the
first 300 interviews in the community and the first 50 of the
psychiatrically ill group had been completed, a preliminary item
analysis showed that certain of the questions were answered very
differently by these two groups. There was also evident a stability
of marginals between the groups of 50 in the community interviews.
Additional interviews were therefore obtained in order to increase
the accuracy and flexibility of the analysis. A total of 117
interviews with psychoneurotic cases and 612 with community
members were ultimately secured.

A 10% sample of the original sample of community people
was interviewed by a psychiatrist who rated each on an ill-well
scale and gave a diagnostic classification when he félt this
possible, This recheck sample was drawn disproportionately, so
as to contain more persons who gave neurotic type answers to the
questions than it did people who gave answers characteristic of
the majority of the population in the community, The purpose in
the recheck was to have the psychlatiist's estimates as a further
means of examining the effectiveness of the test. At the time he
interviewed the respondents, he did not know how they had been scored

on the test questions.
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After the field work was completed in the fall of 1951,
the analysis proper began. An item analysis was first run to test
the disckiminating power of each of the 75 HOS test items., Forty
were found to work at the 1% level of confidence in discriminating
between the community and the psychoneurotic group. At the same
time an effort was made to see if the items would form Guttman
scales or quasi-scales, but this was unsueccessful., Next followed
a discriminant analysis which we adapted to the trichotomous
nature of our data (each question had three possible choices in
response), Twenty of the forty highly discriminating items were
chosen on the basis of their having maximum capacity to distinguish
consistently between the psychoneurotic and various community
groups living in a variety of social conditions.

The general basis of discriminant analysis is to find
(using inter-correlations among the items) the weight for each
item that will give a score that separates the mean score for each
group as far as possible while keeping the score variance within
each group as small as possible. This results in minimum overlap
of the frequency distribution of scores of one group (in our case
the 111) with the scores of the other group (in this case the
commnity population), In finding the weights, one subgroup of
the community population was used on the assumption that it

contained the least proportion of people with neurotic illness.
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(This estimate was based on a general appraisal of the group).
It turned out that the discriminant function had high agreement
with the psychiatrist's rating of people as ill or well in

his sample.

Discriminant analysis has in general one basic drawback
when applied to trichotomous data; one has to assume an under-
lying measure. Our particular discriminant analysis had the
further draﬁback that the community group probably contained a
relatively small but unknown percentage of people with psycho-
neurotic difficulties.

Since the amount of computation involved in discriminant
analysis is considerable if one does not have electronic equipment
available, we plan in future work to use approximations,

Although it is not believed that these seriously impair the
discrimination, the efficiency of these shortcuts as applied to
our data remains to be investigated,

In addition to discriminant analysis, we have also
carried out latent structure snalysis. Five psychiatrists (three
of them not otherwise connected with the research) rated the
questions in the HOS in terms of their significance in contributing

information on a number of components of psychoneurotic illness,

14. See Approximate Methods in Calculating Discriminant Functions

by Geoffrey Beall, Psychometrika, 1945, 10, 205-217; and The Discrimination
of Two Racis]l Samples by Paul Horst and Stevenson Smith, Psychometrika,
1950, 15, 271-289,
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such as anxiety, depression, overconcern with the body, etec.
Using this material, the latent dichotomy model chosen was a
close approximation to the phenomena with which we dealt. The
fundamental concept of latent dichotomy is that the response
patterns are divided into two underlying classes such that
correlations between the items within a unit are entirely
explained by these latent classes. That is, within each latent
class, the items in the scale are entirely independent of each
other (i.e., pairwise, tripletwise, etc.).

Using the above method, seventeen latent structures
have been found in units involving five questions each. Some of
these have a very high capacity for distinguishing between the
ill population and the community. For example, one set of five
questions is by itself able to diseriminate 90% of all the
psychoneurotically ill) group. More important is the possibility that
by this means the HOS will be able to go beyond a crude separation
of 111 and well and say something about the type of illness,

In Stirling some of the screening questions were
included in the Family Life Survey and hence have been
administered to 1,015 individuals on a county-wide scale. The
selection of questions for this inclusion was not necessarily
the best possible since it had to be done before the analysis of

the HOS had advanced to the point outlined above. Nevertheless,
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we expect that the responses to these questions will give
important indications of the distribution of psychiatric
illness 1n the whole of Stirling.

In the case of the random sample in Bristol town
area, the HOS questions were also used and by this means they
afford us an opportunity for comparing them with other methods
of case finding. Analysis of this material has not yet begun,
but will be carried out as soon as the steps indicated in the
next paragraph have been achieved,

As noted earlier, one of the difficulties with our
diseriminant analysis is that the community population contains
an unknown number of psychiatrically ill people. In order to
achieve the best capabilities of the test, it should be
calibrated using a population that is entirely well instead of
a random selection from a community. This has heretofore been
impossible, but the emergence of the random sample of the Bristol
town area and the total push to gather all relevant psychiatrie
data on the people in that sample has provided us with a group
which, if not absolutely free of psychiatric symptoms, certainly
approaches it. Five psychiatrists working collaboratively in a
complicated system of cross-checking each other have reviewed all
the information on each individual in the random sample and have

separated out a group of people as free of symptoms of psychiatric
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significance. These are now being used as a criterion group
and their responses to the test questions are being compared
with those of the group known to be psychiatrically ill. From
this we expect to derive a new calibration of the HOS that can
be applied both to the total random sample of the Bristol town
area and to the county sample embodied in the Family Life
Survey.

Looking further ahead in the future, we hope during
the next three years to develop and refine the HOS instrument,
This has particular reference to checking its reliability and
validity when used with a French cultural group and to
examining its capacity to discriminate between psychiatric types
of illness and a variety of more organic diseases, We are also
anxious to employ it more extensively in Stirling County in
order to secure a larger sample of people with psychiatrie
difficulties so that we may increase the number of correlations
we are able to test.

As far as reporting is concerned, a monograph on the
HOS is in preparation, all the basic points have been described,
and what remains is largely a matter of editorial work. An
article on the latent structure analysis has been written and
presented by Garnet McCreary, the statistician, to the Summer

Statistical Seminar, University of Connecticut.
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3% Cage-Counting on a Sampling Basis,

Brief mention has been made of two samples that have
been drawn in Stirling, the Family Life Survey covering the
whole county and the random sample in Bristol town area. Both
of these have bearing on case~counting and must now be
described in more detail.

The Family Life Survey (hereafter called the FLS)
was carried out in the summer of 1952 by the Social Science
Unit and the Statistician working together. It consisted in
a questionnaire that gathered data bearing primarily on the
sociological variables related to social disorganization, but
it also sought general information about the county and
contained selected HOS questions. The sample was composed of
1,015 adult respondents from the county as a whole, but the
sample rate was adjusted in different areas in accordance with
our division of the county into twenty-two strata. This system
was designed to present the maximum of homogeneity within a
single stratum and maximum of heterogeneity between strata as
determined by pre-existing general knowledge of the county.
The sampling rate for any particular stratum was determined by
the siz of that stratum, its importance, (e.g. focus areas),
and the relative amount of homogeneity within it., By this means

it was possible, among other things, to sample the focus areas



more heavily than other regions. Within each stratum
respondents were chosen by a systematic random method.
From a case counting point of view, the FLS provided
the following data on every individual in the sample:
1.) A health inventory,
2,) Responses to selected HOS questions,
3.) Appraisal by the interviewer,
L.) Complete coverage of the major sociological items.
By checking the names of the respondents against the
files gathered from institutional sources, (hospital reports,
etc.), certain medical and psychiatric data can be added to
many of the FLS protocols. Finally, each one of the thousand
and fifteen names can be checked against all possible non-
institutional sources of information about cases, thus
providing us with a_sample in which case-counting from all
sources has been carried through to completion. Since the
characteristics of the sample are known, the scope and limits
of statistical manipulations are relatively clear and many of
the problems are eliminated that are inherent in trying to
identify, describe and count every case in the area.
However, the above steps for using the FLS as a sample
in a total case-counting operation have not as yet been put into

effect since there is some question as to whether or not they are
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all necessary. In order to make the operation as efficient
as possible, two other aspects of our work need to be
brought to the point where their results cgn be used. The
first of these is the recalibration of the HOS and the
completion of the latent structure analysis so that we shall
be clear as to what kind of reliance can be placed on this
screening device. The second is to finish a preliminary
analysis of the random sample of the Bristol town area so
that the benefits of this experience can be incorporated in
the attempt to cover the whole county. The Bristol sample
will be described below, but we may anticipate here by saying
that it looks at present as if the only non=-institutional source
really worth attention, given the time and cost required, is the
local physician,

Thus, in short, it seems likely that in order to use the
FIS sample for a case-counting effort, it will be necessary to do
the following:

1.) Add all data from our institutional files,

2,) Check the list of 1,015 names against the records of the
one hospital (in an adjacent county) that is not in our institutional
file.

3.) Interview all the doctors in Stirling County on the 1,015

individuals in the sample,



Turning now to the 20% random sample drawn in the
Bristol town area, we may note that it is in reality two
samples that are capable of being adjusted to each other,
One is that portion of the FLS which fell in the area, and the
other is a 10% sample drawn by random methods from our census
file for the area. The FLS questionnaire was much longer than
that used with the sample drawn from the census, but both surveys
have essentially identical sections covering the following topics:

1.) A health inventory,

2.) Responses to selected HOS questions.

3.) Appraisal by the interviewer,

L.) Coverage of enough sociological items so that the
respondent can be placed geographically and sociologically,

5,) The results of interviewing two local physicians in
regard to the health status and history of the respondent (this
includes psychiatric symptoms).

6.) The results of cross-checking with our files derived
from institutional sources,

7.) The results of cross=checking with our files derived
from non-institutional sources (excluding, of course, the two
physicians mentioned under 5.) above).

As previously noted, the data available in this sample

(except the HOS responses) has been studied in its entirety by
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three psychiatrists and in part by two others, and a group of
respondents has been identified as being free from any evidence
of psychiatric symptoms. This was done primarily in order to
provide a criterion group for the recalibration of the HOS.
However, the group can also be used to run a number of correla-
tions with social environment within the Bristol area and to
make a preliminary test as to whether or not they constitute a
group relatively little exposed to the forces of social
disorganization, This analysis will be mentioned again in a
succeeding section.

The chief analytic problem in the random sample has
been the development of a system of classification and rating
of those respondents who do show symptoms of psychiatric interest.
This has been accomplished through the collaborative effort of

eight psychiatrists and is considered in the section that follows:

L. Classification of Cases for Epidemiological Analysis,

As a starting point, let us restate our main purpose

as being the discovery of how people who exhibit symptoms of
psychiatric interest are distributed in the Bristol town area.
This is regarded as a pilot study for a later analysis of a sample
(F1S8) drawn from the whole of Stirling. The nature of the data

being used has already been described (items 1 to 7 on page 56)



A preliminary in determining the distribution of
symptoms is the evaluation of the information on each individual
in the sample and by this means his classification into logical
and medically significant categories,

The nomenclature which we have selected for use is
a portion of that given in The American Psychiatric Association's
"Diagnostic and Statistical Manual, Mental Disorders."™ The
manner in which these terms are employed, however, is different

from that suggested in the book. We do _not use them as diagnoses,

Instead, they are a shorthand way of referring to symptom
patterns. We cannot use them as diagnoses because most of the
Manual headings and diagnoses involve decisicns as to etiology.
In our data there is not, as a rule, enough information to permit
adequate judgements regarding etiology, and hence diagnosis is
impossible, However, there is, fbrlthe most part, sufficient
information so that the gymptoms can be grouped according to the
"disorders" and "reactions" of the Manual,

Many other methods of grouping symptoms, beside the
American Psychiatric Association method, could have been used,
and we might have invented our own. Indeed, considerable
experimentation along the latter line has been done., In the end,
however, we concluded that the Manual System was simple and

workable, readily lending itself to coding and opening opportunities
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for comparison with other studies - provided the modifications
in our use are taken into account. Within the framework of the
Stirling County study it promises to be a bridge between
different types of data, such as the case studies in the Clinic
and material collected by searching the records of hospitals.
Starting, then, with the idea that the terms apply to
constellations of symptoms, but are not necessarily commitments
regarding eticlogy, we are employing the following disorders

(and the reactions classified) under each:

(a) Disorders Associated with Brein Tissue Function.
(b) Mental Deficiency,

(c) Psychotic Disorders.

(a) Psychophysioclogic,Autonomic _and Visceral Disorders
(e) Psychoneurotic Disorders.

(f) Personality Disorders.
In addition to the above disorders and their subdivisions

being employed as a means of deseribing symptoms and symptom
patterns, ratings are also made as to the time, duration and degree
of confidence in the psychiatric significance of the symptoms.
This is a four point scale, arranged as shown below:

A - Almost certainly of psychiatric significance.

B - Probably of psychiatric significance.
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C - Possibly of psychiatric significance,
D - No indication of there being anything of psychiatric
significance,

An evaluation sheet, containing the classifica=-
tion of symptoms and the ratings, is prepared on every
individual in the sample., Four psychiatrists scan all the
data on each respondent and one other makes sampling checks
to be sure that adequate criteria are maintained in terms of
a consensus of psychiatric judgem.ent.l5

Ultimately, the symptom patterns and the ratings
will be put on punch cards, after which it will be possible
to begin running correlations with the social environmental

factors. It is expected that it will be midwinter before

the evaluation of the Bristol town area is completed.

15. See Appendix D for further detail.
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V. Correlations Between Prevalence of Psychiatric Symptoms

and Various Types of Social Environment,

One of the major steps in our uwltimate analysis
will be to see if there are more people with symptoms in the
most disorganized focus areas than in the well organized
focus aregs. The carrying out of tihis step will not, obviously,
be as simple as may be implied in the above statement, since
neitiner the human beings in the sample nor the focus areas
vary along a unidimensional line from absence of symptoms
to the presence of frank psychiatric disorder, nor from
organization to disorganization. However, by means of the
classifications made possible on the evaluation sheets and
by means of the "model" statements regerding the focus areas,
it should be possible to try out several different sets of
symptom patterns against several patterns of disorganization
and organization. At the very least we should be able to
see whether or not the marked differences that have been
found between focus areas are reflected in any way in the
distribution of people with symptoms. We know the focus
areas present sharp sociologlical contrasts and it remains
to see if this means anything in terms of psychiatric illness,

If correlations are found, then, depending on their
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characteristics, various other consequent tests for
correlations will be indicated, new hypotheses will be
genersted and ultimately new questions wiil be formed to
be asked in additional field work,

A second major step in tihe ultimate analysis will
be an attempt to find out whether or not individuals with
symptoms have been more exposed to difficult environmental
situations than have tihose who do not show these symptoms.

This will constitute analysis in terms of individ-
uals and thne sociological varisbles, rathner than communities
and the sociological varlables, The populations to be com-
pared will be the symptomatic and the asymptomatic and the
comparison will be in terms of exposure to a number of the
most important sociological varisbles which we have postulated
as being significant in socizl disorgenization. Here agein
no simple linear relationship can be anticipated, but rather
a number of different types of symptom patterns will have to
be considered in relation to several different sociological

16

varisbles in varying combinations and intensities, It is

expected, however, that tie scales and indices that have been

16, See, for example, Differential Fertility in Ontario, An
Avvlication of Factorial Design to a Demographic Problem,

Y. Keyfitz, Population Studies, 195%, 123-134,
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developed for rating the communities can, in a large measure,
also be appiied to these ratings of individual experience,
The question may be raised as to why we bother with
the correlations between communities and variables; will not
the correlations between individuals and variables be sufficient?
Qur answer to this is that we have theoretical reasons for
suspecting that the community versus variable correlations
may in some aspects be more significant than the individual
versus variable correlations, We are, of course, not sure
of this, but have thought the possibility sufficiently serious
to spend a great deal of time in gathering the necessary data
for exploring it, The reasoning runs something like this:
communities are quasi-organisms in a condition of inter-
devendence that has some resemblance to a system in a state
of equilibrium, As a result, the way in which a particular
factor beers on a particular individual is not only a product
of the factor and the individugl, but is also mrofoundly
influenced by the total patterning of the community. Con-
seguently, the same factor snd the same individual could
interact differently in one community as compared to another.
To take an illustration, poverty, if severe enough,

is always something of a hazard, but the same level of poverty
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may be differently felt in two different communities., It
may be one tihing to be a poor man in a rich community, and
something else to be a poor man in a poor community,

Another way of putting this matter is to say that
if a community is a system in equilibrium then the vpoint at
which a pressure is applied 1s not necessarily the point in
the group where the resultant stress is maximally felt and
consequently 1s not necessarily where the psychological
bresk is most likely to occur, To make this sound less
mysterious we may take as a crude example the case of a
fishing village that is exposed to the danger of having its
livelihood swept away by the establismment of Otter trawlers
operating out of city ports, The semi-organismic concept of
a community suggests thnat the resultant stress may not be most
keenly felt by the fishermen, but might appear with more force,
and hence with more psychological difficulties, among their
wives, their children or among the farm families in the area
who supply the fishermen, or among the merchants, Predicting
these kinds of chain reactlions is an exceedingly difficult
business, although post facto analysis has often pointed strongly
to tnem., However, to tne extent thnat wedictlon can be achieved

at all, it must be done on the basis of a knowledge of the
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cultural and social patterns,

Having thus attempted to explain the reason for
our emphasis on community-veriable studies, we must also say
that we nave not felt that such studies by themselves would
be adequate, for there 1s a strong probablility that some kinds
of correlation will be most clearly and consistently evident
at the individual-variable level, A possible example of this
is in broken nomes, In Stirling County, at any rate, being
the child of a broken home 1s prone to be psychologically
troublesome no matter what community one comes from or lives
in and nence if there is any sign1f1Cant'relationship between
being the oroduct of a broken home and having psychiatric
symptoms, it 1s likely to be most readily evident in the
individual-variable type of analysis,

As already mentioned, new hypotheses are expected
to arise from the correlations (both positive and negative)
in an effort to explain them, These in turn will lead to new
research, However, the current phase of our work 1s limited
to the establishment of the correlations for our population
and does not envision at the present time definitive results

in terms of distinguishing cause and effect,
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VI, Qualitative Analysis of Case Records,

Although we do not, as just mentioned in the last
section, expect to establish the reasons for correlations,
we are extremely interested in developing theoretical pro-
positions of an explanstory nature. It is only by this means
that we can hope to meke the most of whatever correlations
we find. Without this they will remain isclated facts lack-
ing in significant dynamic implications and devoid of capacity
to lead into new fields of scientific endeavor.

The most important source of such theory is the on-
going work with patients currently under study in the clinic
together with the assembly of case records already completed.
It is here more than anywhere else that we can find leads
regarding wnat correlations to test and regarding explanations
for those found to exist., Without this, our interpretations
of the epidemiological findings are very likely to be static
and academic rather than reglistically geared to clinical
experience,

In the firet two years of the clinic's existence,
our emphasis, (aside from case finding and case counting),
has Peen on securing a wide variety of case histories recorded
in sufficlient detail to make possible the realization of the

obJjectives outlined sbove. These records include not only
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psychiatric study, but also psychological tests and social
workers'! reports on home visits. During the past year
considerable time was given to the discussion of the content
of the case historles and to the further development of
criteria for uniformity of investigation and reporting con-
cerning the role of environmental factors in the dynamics

of psychopathology and personality formation,

Recently we have begun the actual analysis of case
histories with a view to producing a descriptive account of
the psychopathologicsl and related intra-psychic and inter-
personel patterns which appear to be significant in Stirling
County - as Judged from the individuals attending our Clinie,
For example, one section of this study will be concerned with
ways in which personality f ormation can be affected by growing
up on isolated farms, another with the effects of shifting
from one culture to another, as from French to English, or
from Europe to life in Canada,

It should ve noted that these two examvles illus-
trate a general aim in the clinic research - to examine by
meens of intensive individual studles the same kinds of problems
that are treated statisticslly and sociologically in the non-

clinical vart of the work, The individual studies will, how=-
ever, do what the other studies do not, namely show in
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individual cases how various events are related sequentially
and causally in the lives of patients and by this means pro-
vide leads for general theory bearing on mental health,

This qualitative clinical investigation is regarded by us as
a keystone in the total research design,

The qualitative study is being carried out jointly
by psychiatrist, psychologist and social worker at the clinic
and it is expected that it will be ready for pubiication by
next summer,

A second objective for the winter and spring is a
review of all cases in order to determine what kind of a
sample, both psychiatric and sociological, the clinic cases
constitute. On this basis we expect to fill any important
geps that remain anl thus render the clinic material open to

gome kinds of statisticzl treatment,
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VII. Operatiomal Study of a Rural Psychiatric Clinic.
A very detailed study has been made of the

functioning of the clinic in relation to every case

attending it for the first two years. Each case is looked at
from the point of view of such problems as those of referral
situation, complaint, diagnosis, types of treatment, types of
psychotherapy, contacts with the family, types of interview
in addition to psychotherapy, outside consultations, termination
of attendance at the clinic, evaluation of progress, and
usefulness of the clinie. J. S. Tyhurst is preparing a report
based on this study which will describe the operations of the
elinic, the problems met and the recommendations which arise
out of this experience with a psychiatric clinic in a rural
setting.

In addition to this, within the next two years we
expect that, out of our practical and our research experience,
certain concrete proposals for developments in rural psychiatry
will emerge. We aim, for example, to prepare for the considera-
tion of the Department of Health of the Province of Nova Scotia
a number of concrete proposals for service in preventive

psychiatry on a province-wide basis,
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VIII, Plans for the Future.

Under this headlng is assembled an outline of what
we intend to accomplish by 1956 when our present grants expire,
Some of this has already been mentioned in the course of the
previous sections, but it is restated nere, together with
certain new pointes, for the sake of clarity.

A major consideration - indeed, it 1s the one that
integrates all aspects of the work - 1s the development of
theory. Just as one of the first mroducts of the work will
be a statement of a theoretical framework, so we hope at the
end of six years to mske a second theoretical statement based
on the intervening experience,

In regard to the research operations, we expect to
carry through to completion the various activities now under

way in the study of the social environment, the distribution

of vpsychiatric symptoms, the correlations of the two, and the

qualitative analysis of clinic cases., Specifically this means

finishing the analysis of the sociological variables and the
focus areas, plotting on a soclological map the distribution
of symptoms by means of the Bristol sample and the FLS,
testing for correlations, using the anslysis of the clinie
cases as a means of deriving tentatlive explanatlons and as

a source of suggestion regarding what additional correlations
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to select for testing.
On the methodological side it means further

developmental testing of the HOS and extensive reporting

on this and on other new methods that have had to be evolved
in order to make it possible to relate psychiatric disorder
and social environment and to bring into cooperation such

dif ferent disciplines as anthropology, vpsychlatry, psychology,
sociology and statistics, With statistics in particuliar
there has been the adepbation of models to this research and
new advances in the field of latent structure analysis.

From the practical v8int of view of preventive
psychiatry, tnere is a report to be finished on the votent-
ialities and functions of a rural clinic =nd suggestions for
a Province-wide service,

In addition to all of the above, we intend to
initiate and complete some new field work, The exact nature
of this is hard to mredict at this voint since it will be
determined by the analysis which is now underway and which
will bear fruit in the course of the current winter, Some

of the opportunities that are apparent are as follows:

1,) MThe study of additional focus aress to increase
the range of possible comparison, TFor example, we are par-

ticularly anxious to investigate the negro population of Stirling.
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2.) MTae study of additional sociologicel variables
which may emerge as a result of work in the clinic,

3.) The study of those roles that are significant
from a psychiatric point of view, thelr classification and
rating in terms of the psychological difficulties they present
to those who occupy them. (See p. 37).

4,) Increasing the size of the sample used in
assessing the prevalence of psychlatric symptoms in order to
vermit more refined statistical treatment.

5.) Extensive surveying of large populations using
the HOS alone, This would probably yleld results at a high
level of statisticel confidence as far as statements of the
relative mental health of various subgroups of the county is
concerned, It would probsbly be lacking, (as compared to U4.)
ebove), in affording a means of defining what types of symptom
vatterns are involved, However, even in this, 1t would not be
altogether deficient if the current work on latent structure
snalysis lives up to its vromise,

6.) Clinical investigation of asymptomatic in-
dividuals, The aim here would be to compare, in terms of
personality study, the cases that have been examined 1in the
clinic with a population of individuals who do not display

symptoms of psychiatric significance. This would require,
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obviously, considerable cooperation, much more then has been
asked of the respondents in the surveys, and it is by no means
certain that this could be obtained. However, if we are to
expand our research in psychological depth, this would be the
direction in which to go. One of the major problems in the
whole field of psychiatric knowledge is that so much is built
on the investigation of pathology without a comparable know-
ledge of the "normal®,

7.) Analysis and reporting on the sociological
characteristics of treatment for psychiatric illness in
Stirling County, This would be based on the institutional
files and could include some indicetions of the changes that
have occurred over the last H0 years, Possibly a little
additional field work would be necessary, but for the most
vaert if would be a matter of using material already collected
and subjected %o preliminary sorting,

8.) The study of migrants. The current work is
designed to give us some informetion regerding migration, par-
ticularly tie history of individuals who are now in the county.
In the future we should like to conduct a follow-up study of
a samvle of individuals who have left Stirling, There are two
reasons for this: a,) to see if migration acts selectively

to bias a sample of individuals based on those left behind in
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the county; and, b.,) to see if, as some other studies have
indicated, migrating populations have a higher rate of mental
illness than do similar groups of people who stay at home,

9.) Exnloration of the vossibility of using the
clinic as an educational medium whereby our findings can be
fed back to the community and incorporated in action aimed
at improving tre mental hesltn of people,

10.) The study of family patterns and the process
whereby a child is made a member of society. For theoretical
reasons, this vprocess if considered of major importance in
the development of psychiatric symptoms, or in the avoidance
of them. Ratiner than rely soiely on retrospective accounts,
we wish to push further the studies already begun regarding
the valuves and methods of families in a variety of contrast-

ing social environments,

1% is evident that not all of the above can be

accomplished in the next three years., In general, first
priority will be given to those activities which are most

centrally related to our main purposes,
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IX TFinancial Considerations,

The Stirling County Study began in 1950 on the
basis of financial supporﬁ for tunree years from the Carnegie
Corporation of New York, the Milbank Memorial Fund and the
Dominion Provincial Mental Health Grants., After the work
had been underway for a year, the size of the grants were
increased to meet the growing cost of living and to allow
expansion of the work because of new opportunities, The
grant from the foundations was increased from $150,000 to
$215,000, while the Dominion Provincial Grant was increased
from $54,000 to approximately $66,000,

In the spring of 1952 when the Study was about a
year and a half old, it was necessary to decide whether or
not application should be made for a three year extension,
that 1s until 1956, The extension was indicated primarily
because of opportunities for development that had become
evident after the work had got under way. It weemed that
while reasonably satisfactory results couid be secured within
the original three year plan, much more significance would be
achieved if the time for the study were increased.

As far as revorting concisely on vrogress is con-
cerned, it would have been better to have delayed the request

until 1953. This was precluded by two considerations: first,
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commitments to persomnel could not wait until the end of the
first three year perilod without our running the risk of being
unable to obtain the most desirable people for the second three
year period; second, the research plan had to be changed at
once to fit the demands and opportunities of a six year

rather than a three year program, This meant, in essence,

that the studies would be prolonged and deepened, rather

than terminated and reported.

These matters were drawn to the attention of the
officers and trustees of the Carnegie Corvoration of New York
and of the Milbank Memorial Fund and an avolication was filed
for an additional $240,000,00 to carry the project from July
1, 1953 to June 30, 1956. This was granted in May, 1952,

This placed us in the position of having to make up
our minds as to whether or not we would re-adjust the research
to a six year basis right away, or proceed on the three year
basis until after we had heard from the Camadian Government,
The decision was made in favor of shifting immediately to the
six year plan for the following reasons: since the bulk of
the money was already avallable, since the community and the
Province were cooperative and since Dalhousie and Acadia
Universities were well disposed toward collaboration, it was

certaln that the work would go on for the entire period; the
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best advice we could get suggested that it would be autumn
at the earliest before s decision could be obtained in regard
to the Dominion Provincial Grants; and with our research forces
already deployed and active in the field, it would be expensive
and inefficient, if not impossible, to close down and then
attempt to reopen at a later date,

As soon as possible work was begun on preparing
a request for an additional Dominion Provincial Grant. In
July, I spent several days in discussion with members of the
Provincial Department of Health and in August attempted to
arrange a visit to tue Department of Health and Welfare in
Ottawa, but was advised to delay this until September, On
making the visit, I was questioned by members of the Departe
ment about progress, research design (with verticuiar emphasis
on statistical methods), and about the vroportion of help
being provided by the foundations, There was at tnat time
a thirty vage progress report on curlwork available, which
I offered to send to the Department, but I was advised that
something shorter, of five to ten pages, would be more
apnropriate, Such a statement was transmitted via the
Province on my return to Nova Scotia. It contained a re-
capitulation of the financial arrangements that have been

outlined above,
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No final word was received regarding the status of
our request until April 1953, This was after the Government
fiscal year had closed and the existing grant had expired,
Consequently, months before, in order to keep research going
and in order to be gble to fulfill obligations to personnel,
arrangements had to be made to carry the entire mroject on
foundation money in case the Government grants were not
allowed, This hampered full utilization of research ovportun-
ity in the current year since some work, particularly in
analysis, had to be reduced, in view of the vossible emergency.
For example, we did not hire as many statistical clerks, or
contract for as much time of tabulating machines as we wished,
in case this money would be needed to pay salaries in the
Psychiatric Clinic,

The word received in April regarding the status of
our request was to the effect that an extension of six months
would be provided, (until October 1953), and it was suggested
that for a further grant we make a new submission with more
detalled explanation of research design znd results,

We were faced with a dilemma: we could either close
the clinic and step up our rate of anslysis, or we could keep
the clinic open and continue at the current rate, If we

closed the clinlc, the purpose for which the grant was being
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requested would be largely defeated since public service,
public relations and the composition of our staff would be

so altered as to meke reopening the clinic impossible, If
we kept the clinic open, and maintained our present schedule
and distribution of work, there was no chance of having ready
a statement that would even approach meeting the requirements
of the Department of Health and Welfare,

In consequence a request for a year's extension
was made and was immediately granted. As a result, we are
able to work in the current year with considerable freedom
and security, except for one hazard: the expenditure of
foundation monies 1s still limited by the necessity of
malntaining reserves to cover cost of the succeeding two
years in case the Dominion Provincial Grants are not made,

It is our hope now that on the basis of the present
report we shall be able to receive support from the Dominion
Provincial Mental Health Grants for the next two and a half
years - April 1, 1954 to September 30, 1956 - making a total
of six years since the beginning of the grant in October,
1950, The request is for $30,000,00 per year for two and

a half years,
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APPENDIX A

List of Categories

Economic Affairs (Poverty-Affluence)

a.

Ce.

Income

1. Wages and salary

2. Profits and losses

3. Loans, mortgages, and liens
be Other

Income disposition (Patterns of spending)
L Insurance

2. Savings and debts

3. Prices

4 Taxes

5. Other spendings and investments

Property
1. Buildings and immovable property
2, Inheritance and movable property

Food
Dress and adornment

Tertiary industries and exchanges
l. Markets

2, Banking

3. Corporations

be Monopolies

5. Public utilities

6, Business cycles

Diseases and health

a. Morbidity (illness)
i 1 Medical facilities
b. Mortality
. 5 Good health
Disaster
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e Social change

8.

Technological

Demographic (Migration and othe population changes)
Institutional

Economic

l. Prosperity and slump, or fluctuations

2 Conservation measures toward the natural environment

History

Rapid change

5 Inter-ethnic relations

a.
b,

C.

French-English
Negro-French
English-Negro

Other

6., Religious Role and secularization

a,

b.

Ce

Religion and the supernatural
1. Denominations (named)

Superstitious practices and beliefs

Secularization

7. Leadership-Followership

8., (Broken homes) Family life

a.
b.

Ce

Family
Marriage
Divorce

Other
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9, Associations

a. Government and political

1. Town
2, Municipal
3. County

4. Provincial and federal
b. Church
¢c. Professional
d. Formal social (e.g., Masons)
e, Cooperatives
f. Working groups
g. Visiting groups
h., Cliques, gangs, etc.
i, Armed forces

10, Law and Social Control (Crime and delinquency)
a, Law and social control
1. Formal
2. Informal

b. Crime and delinquency

11. Communications
a. Education
1. Government school system
2. Other government education
3. Beligious schools

Lo Other religious education
5. Other education

b. Language
c. Rapport

d. Transportation
1. Tourists

e. Mass media of communication

f. Inter-personal relations
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13.

14.

15.
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g. Humor

h, Other (e.g., telephone, postal)
i. Isolation

Leisure

a, Fine art

b, Travel (for pleasure)

¢, Drink and indulgence

d., Recreation (play, etc.)

Inter- and intra-group conflict and cooperation

a.
b.
C.
d.

€.

Age
a.
b.
Ce
d.

8,

Sex
a,
b.

Ce.

Inter-generational (and intra-)
Inter-class " "
Inter-social clique " %

Inter-religious group " i

Generalized 1. Hostility 2.

Infancy
Childhood
Adolescence
Adulthood

0ld age

Mzle role

Female role

1. confliet 2. cooperation

1. A 2. "
10 n 20 "
l. n 2. n

Good will and cooperativeness

Inter-sex relationships (love, etc.)



16.

17.

18.

19.

20,
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Occupation

a, Primary industries
l, Farming and farmers
2. Fishing and fishermen
3., Lumbering and lumbermen
b Other

b. Secondary occupations
1. Owner
2. Supervisor
3. Worker-laborer
4o Independent craftsman

c. Tertiary occupations
1. Services
2. Professions and semi-professions
3. Trade and traders

d. Job stability

Social class
a. Social stratification

b. Social class mobility

Ethnie

a. French
b, Negro
C. English
d. Other
Annual Cycle

Qe Subsistence

b. Social (e.g., festivals, etc.)

Daily routine
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21, Natural environment
22, International situation (wars, ete.)

23, Named commnities (to be selected from the paragraph and filled in
by processor)

2/. Named persons (to be selected from the paragraph and filled in by
processor)

25. Bibliography

Note 26, Total interview recorded under N 5 s etce.
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APPENDIX B

Qutline of community model

l, Geography

a, Community definition

b. Description of the physical setting

c. Distribution of industries

d. Human occupance and land settlement patterns

2, Population

a. Population statistiecs: age, sex, etc.

b. Migration data: age, sex, motivation, destination, contact
with emigrants, history of general migration patterns.

c. Social stratification: description of class structure if this
is present.#

3. Industrial Enterprises

a. Primary industries: types and distribution (e.g., fishing, farming)
Relative importance of various industries; number of people engaged
b. Secondary and tertiary industries: types and distributions
(e.g., fish processing, carpentry); relative importance of each;
number of people engaged.
c. List of occupations; distribution of types of multiple occupations
d, Annual cycle of economic activities for the various industries
and occupations; seasonal types of work
e. Poverty-affluence: How does this community rank in the county?
What is the pattern within the community?
f., Sentiments (attitudes and values) comnected with various forms of
economic activities; which activities have the most prestige?
which provide the most leisure? What are the ideal sentiments toward
work and leisure?
g. What are the major changes that have taken place over the
last 50 years in the industrial enterprises of this community?

be Commnication
a, Intra-community communications:

1. Channels for communication (telephone, visiting, etec.)
2. Amount of use of the different channels

#

In the cases in which a focus area has class stratification (i.e., the two well
organized and the complex areas), then each class is treated as if it were a
focus area, and all the categories of this format are utiliged in its description.
Thus, the focus area as a whole is described as a functioning unit and in additior
the major sub-units which it contains are also delineated with particudar referenc
to similarities and contrasts in the distribution of social disorganization

wrandahlas
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b.

3.
be
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Ideal content of these communications and ideal channels
Actual content in terms of expression of hostility

Corrmunication outside the community:

1¢
2-
3.
be
5.

Channels (roads, newspaper, telephone, radio, etc.)
Amount of use

Ideal content and ideal channels

Actual content in terms of expression of hostility
Changes in the last 50 years.

Social differentiation (non-rank)

a.

b

Ce

Age gradihg

lo
2.
3.
be

Ideal pattern of behavior at various age levels:
infancy, childhood, adolescence, adulthood, and old age
Actual patterns of above

Child rearing practices

Changes over the last 50 years

Sex differentiation in roles

1.
2.

3.

Ideal patterns: sentiments about the roles of men and women

Actual patterns as per above
Changes noted in sex-roles in the last 50 years

Inter-sex relations

1.

2-
3.

Ideal patterns: sentiments about sexual relations,
courtship and marriage

Actual patterns as per above

Changes in the last 50 years

The family

8o
b.

c.
d.

8.

Composition of the households in the community

Ideal roles of family members: father, mother, child, and other

common and important family members

Actual roles of family members

Discussion of the forces for cohesion and stabllity versus
disintegration of the family patterns

Changes noted in the last 50 years.
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10.

11.
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Associations

(In each of the following, list and describe, giving as much data
z5 possible on aims, composition, rules, norms, effectiveness, etc.)

a, Formal Associations: religious, professional-business-occupational,
social, political-governmental
b, Informal associations, cliques, visiting groups, loafing groups, etec.

Leadership

as Ideal sentiments about qualities of good leadership

b. Actual patterns of formal leadership; types of activities,
sources of leaders, range of influence outside the commmunity,
bases for the exercise of power and leadership

ce Actual patterns of informal leadership: give particular attention
to people who form opinion without title of leaderd

d., Changes over the last 50 years

Leisure patterns

a. Ideal sentiments about how leisure time should be spent

b. Actual patterns of constructive leisure and recreation:
are they social or individual? What are the social consequences?

Ca Actual patterns of non-constructive léisure (that is, patterns
that have socially disruptive consequences such as excessive drinking,)
gambling, sexual promiscuity, etc.) Discussion as in B above.

d., Seasonal variations in leisure activities

e, Changes over the last 50 years

Law and social control

a. Formal agencies for enforcing the legal system. How do they
function locally? How effective?

b. Informal agencies for social contrel. Same discussion as above.

¢. Soclal bases for the informal control: fear of police, shame
and guilt sanctions, etc.

Health

a., Nutrition and general hygiene knowledge: theories of disease,
ideas atout food, ete,

b. Medical services; how readily available? How used? Other
cures and practitioners?

ce Illnesses, their types and prevalence
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13.

14.

15.

16.
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Disasters

a. Major community disasters (e.g., sweeping fires)

b, Minor disasters, that is, disasters to families and individuals
¢. Perceived threats of disasters in the local environment;

evaluation of these perceptions

Sacred values--Religious systems of beliefs

a.

b.
Ce

Sentiment systems and practices of organized religions present,
Give the outstanding characteristies.

Moral values derived from these sentiments

Secularization trends over the last 50 years. Any revivalistic
trends? How does this commnity compare with others in the
county? What varistions are there within the community?

Sentiments connected with ethnic descent

8.

b.
Ce
d.

What ethnic groups are present? Do they represent the
characteristics of the larger ethnic patterns in the county as
a. whole? (in language, religious values, ete.)
Nationalistic attitudes

Relations between ethnic groups

Changes in the last 50 years

Rapid social change

a.

Summarize the principal changes noted in the last 50 years in
technology and in human institutions (e.g., change in fishing
methods and in the school system)

Stressful roles

a.

Describe those roles in the community which by their nature seem
particularly likely to expose an individual occupying them to p
psychological and emotional difficulties (e.g., a backwoods
school teacher with a permissive license ).
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APPENDIX C

Preliminary Report on Child-Rearing Survey

by
Edgar Lowell

During the early fall of 1952 (August and September), a survey of
child rearing practices was made in selected communities in Stirling County,
Nova Scotia., Information was gathered Py interviewing 102 mothers who had
children between the ages of three and seven years. In three focus com=
munities all available children in the age range were covered, and in the
fourth, all available childran in the age range whose parents had been
interviewed in the Family Life Survey were covered.

There were 30 interviews in a predominantly English community, 21
in a predominantly French community, 25 in rural slum areas and 26 from
Bristol town (all of these were focus areas),

The interview consisted of approximately 75 open-ended questions
designed to gather information on the way these mothers raised their children,
The questions dealt with such matters as tire of initiation and completion,
apecial techniques used, and general details of the weaning, toilet training,
agression training and independence of the children. They were also de-
signed to reveal general caretaking practices and an estimate of the affec-
tive relations within the household. Each area of socialization was examined
for the level of demands or standards set by the parents, and the pressures
and techniques they used to gain compliance with these standards.

The questions were open-ended, but were designed to obtain sufficient
information to permit reliable scale judgements in some 200 scales. Enough
of the mother's responses were recorded on the interview form to enable the
interviewer to reconstruct the interview immediately afterwards in the
presence of another rater. Initially both the interviewer and the rater

would rate the account of the interview on the 200 scales independently.
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After sufficient reliability was demonstrated by this method, pooled
judgments were utilized. In no case was the interviewer the only person
rating the interview.

In addition to the interview, each informant also completed a check-
list of common verbal threats used by mothers. She merely recorded the
frequency of use of some 18 common verbal threats.,

The coded material was transferred to IBM punch cards and at this time,
marginals (straight frequency tabulations) have been made on all of the
interviews. Analysis, now under way, will include a comparison of Stirling
County child rearing practices with a sample of 400 mothers in the metro-
politan Boston area who were interviewed on the same variasbles. The analy-
sis will also include a characterization of the practices in each commumnity
and a comparison of the differences between them. An hypothesis concerning
the influence of child rearing practices on the formation of level of
aspiration, and in turn the relation of level of aspiration to social
disorganization variables will also be tested.

Although it is premature to attempt to summarize the findins, several
striking patterns may be noted.

The average mother in the disorganized focus areas, as compared with
mothers in the other communities was more likely to have had her baby at
home (84%), she was more likely to have breast fed her child (44%),
started her change of mode (sucking to sipping) weaning latest (11-16 mos.),
and completed the weaning in the shortest tine (1-6 days). She reports the
highest percent of complete self-demand feeding schedule (76%), and the
fewest (33%) and the least severe feeding problems,

She was not the latest to begin toilet training, but completed it in
the shortest time and reported the most severe reaction on the part of

the child.
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She made the least demands upon the child, reporting the lowest demands
concerning table manners, bed-time, making nofse, neatness and orderliness,
restriction on use of house and furniture, continuation in school, and having
regular chores around the house,

She exerted the least overall pressure to meet these demands, and
had the lowest standards for obedience, Her husband has the highest
standards for obedience, She was most likely to use spanking as a punish-
ment, but was most convinced that it did no good. If she threatened to punish
she was most likely to follow through with her threat.

She used the least praise, and was most apt to ignore good behavior.,

She also made the least sex-role differentiation.

Two areas in-which she evidenced concern were aggression to other
children, where she showed the least permissiveness; and she also kept the
closest track of where the child was during the day.

She was the youngest when married (19.4 years), was most likely to
have been born in the same community (60%), most likely to have done all of
caring for the infant. She was separated from the infant the least, while
her husband was most likely to have been away. He also did the least care-
taking of the infant. After the child was two years or older, she was most
likely to have had a job for at least a short time.

The child shows the most dependency, wanting to cling to her or be near her
both now and at an earlier age. She makes the most positive response to these
dependency supplications, and is most openly demonstrative in her display of
affection. She reports the least enjoyment in caring for the baby and both
she and her husband were rated as having the least warm affectional relations

with the child now.
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She reports the highest dissatisfaction with her current situation
and the lowest valuation of tlke mother role,
In addition to their value as normative child rearing data,
these differences, many of which are statistically significant, can
be used to supplement the picture of community life gathered by other

field workers.
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APPENDIX D

Clesgification of Cases for Evidemiociogical Analysis

Using the A.P.A, diagnostic manual, tne following dis-
orders and the reactions listed under them are employed:

(e) Disorders Associated with Brain Tissue Functions

Acute

Chronic

If the sympntoms ciearly indicate classification under
one of the reactions, (vage 2 - U4 of the A.P.A. book), such as
senile brain disease 009-79X, the apnropriate reaction is
svecified.

(b) Mental Deficiency

Mild

Moderate

Severe

We follow the instructions in the A.P.A. manual given on
page 23%. Since we must be noncommital about etiology, we use the
Y- series rather then the X- series of code numbers, (see page 5).
The rating of mild, moderate and severe gives some trouble since it
is rere that any I.Q. figures are available, In general there are
three sources of evidence regarding retardation: tne interviewer's
estimate, tne doctor's estimate, end the number of years the res-

pondent has bpeen in school compared to tne number of grades comvleted,
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(¢) Psychotic Disorders

We do not use the involutional category because of its
etiological implications,

All the other categories of reaction listed on nage 5
and exnleined on nages 2U-29 are used when they seem to fit the
vattern revealed, Attention is cslled to the last of the reaction
categories (000-xy0) as being useful when there is evidence of
nsychosis, but little descrintive data,

Because our data are incomnlete, some individuels whom
a fuller history would reveal as manic depressive will inevitably
be classified =s 000-x1Y4 Psychotic Denressive Reaction., This
category is used when there ig clear indication of depression,
but no information regarding cycles, or elations, The involutional
depressions also turn up here. These veculiarities will bhe taken
into account at the time of analysis,

The number of nsychotics in our sample is small so that
in »ractice, very few of the reaction categories are used. While
the judgement by the evaluator that a psychosis is or has been
nresent is of maximal imvortence, effort towerd refined differential
diagnogie within this category is not worthwhile, due to both the
small numbers and the limitations of our data,

(d) Psychophysiologic Autonomic and Visceral Disorders

Our use of this category, (vages P9-31), involves con-
siderable modification of the AP,A,. manual's orientation, We

deal only in the symptomatic aspects and usually without enough
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data to tell whether or not the symotoms are accomvanied by
anxiety. We can, however, give emphasis to the vnoint that
organs and viscera are concerned which are not under voluntary
control or percepntion, Nevertheless, even at best, we cannot
meke & hard and fast distinction between this and the next dis-
order group, the msychoneurotic, Instead, we have, frecuently,
to give the same individual reaction labels that occur in both
sets of disorders.

All the reaction categories are saonnlicable as ways of
grouning symntoms, but with omission under every one of the vhrase,
"in which emotional factors mlay a causative role'", since we can-
not, as & rule, tell about this,

As many of the reaction categories (e.g. skin, mus-
culoskeletal, respiratory) may be applied to one individual as
the symptoms warrant.

Convulsive disorders do not appear here at all, but
under brain disease, vsychosis or psychoneurotic. Ordinarily,
unless there is evidence to the contrary, they are under brain
disease,

There is one notsble defect in the system for our
ourpose: there is no vnlace to put headaches without specifying
some causal relationship such as to the cardiovascular system,
This we usually cannot tell and we have therefore established an
additional category, "OOy-K80, Headaches." All headaches ere

nlaced here, even when labelle& migraine, and the latter word is
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crossed out of 00Y=580 in the manual, If there is hypertension

as well as headache, then 00LU-580 is used as well as 00y-580,

(e) Psychoneurotic Disorders,

The instructions in the A.P,A. manual, (veges 31-34)
are followed with the usual modification where etiological factors
enter the orientation of that book, This applies mnarticularly to
000=-x06 Denressive Reaction where one of the considerations is
the existence of immediate envircnmental stress., This category
is to be used by us for those individuals who show some signs of
depression, but of a mild or chronic tyve, more akin to a psycho-
neurotic disorder than the sweeping vsychotic depressions. 1In
other words, it is 2 matter of degree of mood disturbance, rether
than the vresence or absence of environmental orecipitating events,
Thus, a "reactive devressicn" if severe, apmears under psychotic
Depressive Reection, while if mlld appears under psychoneurotic
Depressive Reaction,

Again, coptrary to the instructions in the A.P.A. manual,
several of the resctions under psychoneurotic disorders are used
simulteneously if this helns to describte the case more adequately,
Since only the reactions listed get on the wunck cards for tabul-
ation, it is immortent te do this, retner than leave major symntoms
out.

Attention is called to the last category 000-xCy,

"wsgchoneurotic reaction other," as very useful where there is
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not sufficient data for subclassification,

As already noted, this group of reactions may be
listed for en individusl who a&lso carries lebels from the grouo

of msychophysiologic reacticne,

(f) Perscnslity Disorders.,

The instructions and reasctions given under this cate-
gory, (pages 3U-72) are tsken essentizlly as given, Attention
ie czlled marticularly to 000=x70, "special symvtom reactions."

This ends the categories uvsed by us., Ve do not use
the Trensient Fersonelity Disorders given in the Manual,

(vages 11=12), since these 211 involve making some assumvtion
about a relationsnip with the environment, All the symmtcoms
mentioned under trese headings may be clagsesified under cne or
another of the cetegories already listed,

On vage U7 there is reference to!

(a) ZExternal wrecinitsting stress
(t) Premoroid versonality
(c) Degree of msychiatric immeirment,

Tor reesons slready noted, we do not take (z) into
account in the evaluztion. (b) must also be disregarded be—
ceuge of lack of data.

In the case of (c) however, it is often mossible to
meke scme sort of eestimate and consecuently we make it a vpractice

te note this, following the criteria set um on pege U9, Tnis is
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annlied to each of the main symntom metterns that are listed

and to the total effect of 211 the symntom matterns taken to-
getner, As far as the time of the impairment is concerned,

this is =zssumed to deal with the period during which the symptoms
existed., Thus, the word "current! must be deleted from the last
line of the first varsgraph under 5, on noge 40 of the monual,

A similar modification needs to be introduced regarding the
content of the next paragraph.

The definitions of the five ratings of impairment
are acceptable for the purvose of the evaluation,

Having discussed the criteria upon which the evalue-
tion is based, it is epuronriate now to give an outline of
organirzation.

An sctual demonstration is mrobzbly the best way of

presenting the matter, followed with notes of exnlanation where

irdicated.
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Tvalusztion Sheet

Mrs. S. G. Age 50 #97-11
1), Tindines
Positive Negative

R, R.
a.) Hay fever as a child, not serious, &.) Health has never
b.z Severely unset stomach & yesrs ago. affected the amount
c.) BRheumatism a2t 15, serious, of work she does,
d.) "Used" to be bothered a lot by

nervousness, could not stand noise, e, X.
e.) Has felt once or twice that she was 2.) oSpe only has minor

geing to have a nervous breakdown, ills,

f.) Had o nervous sreskdown at 18 after

her merriage, Dr. Y.

) Sometimes tired in tne morning, 2.) Her health is
.) Fad dizzy smells when younger, good,
.) BHad cold sweats formerly, but not now,

) Often troubled by sick headacnes,

but better now.

) Scmetimes has loss of apmetite.

) Sometimes worries a lot,especinlly

about finsnciel matters,

2.) Comment,
Item c.) above mrobably refers to rheumatic fever,
Tne Interviewer and the Resnondent had trouble in comrunicating
becruse each had an acecent unfemilias? to tre other,

Z,) Symotom Pattern

I. Psychovhyvsiological
(1) Resvirstory 002-K80; Hay fever,
Time: os a child,
Duration: childhood or less,
Imnairment: ITone.

(2) Gastrointestinal 006-580: TFrecuent sick headaches,
history of severe gestrointestinal upset, loss of apnetite,
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Time: current
Duration; at least & years
Imvairment: minimsl

(2} Feadacnes D0y-Rg0:
Mime: current
Durestion: unknown
Impairment: minimal

Total Psvchonhvsiologlcal Immairment:

II. Psvchoneurocsis

Minimal

(1) Otner 0NN-xNy. Historr of nervous breakdown
at 18, olso general nervousness, feesr of nervous
breakdown, dizzy svmells, cold sweats, and worry

about finances.

Time: current
Duration: since youth
Impzirment: minimal

4,) Rating as a2 Symptom Carrier - - - - - -
5.) Total Immairment = = = = = = = « =« - =
£.) Confidence in Symmtom Pattern - - - - -

7.) VYature of Rating = = = = = = = = = = =

- = = = Minimal

- - - = Does not aonvly
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Fvaluation Sheet,

Mirs, A, M. Age 27  #711

1.) Findings

Positive Negative
R
a.) Backache since first child 3% years

)
ago,.

) Headaches lately, feels sick.
.) PRowel troudble (wnresumably

)

)

o o

constination) takes »ills,

"Tirmed utervs,”

Bothered by nervousness which

her husband says 1s her

imagination,

f.) Since first pregnency, cemot scrub
"and dn things like that", (due to
back).

g.) Rates ner neslth in the last year as
only fair,

h.) Worries en awful lot, about whether
husband will nave enough work
or not, ete,

@
.

i.) Sometimer feels tired in the morning.
j.) Dizzy snells a few times with headaches.,
k.,) Bothered » little with eick stomach.

1.) Has had nightmares a few times,

m.) Shortness of breath attributed to sinus.
or. B

a.) ohe has backache which appears only when
her husband is not making money.
Vomited the whole 9 months of her
last mregnancy, not sure of the basis.

2.) Comment

The main noint seems to be backache since first pregnancy
3} yesrs ago, Dlus some general nervousness and a few somatic
complaints, Comments on worry and nightmares suggest some
dif fuse anxiety.
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%.) Symmtom Patterns,

I, Psychovhysiologicel

(1)

Iasculoskeletal 0N2-K80: Backache, headache and
dizziness

Time; Current

Duration: 3% years

Impairment: Mild

Gastrointestinal 07¢-K%0: Constination, sick
stomzch with headaches,

Time: current

Duration: 3 years

Invairment: MMinimal

Headaches 00y-580:
Time: current
Duration: Unknown
Imnairment: Minimel

Total neurovhysiological immairment: Mild

II  Psychoneurotic

(1)

Anxiety Reaction 0N0-x01: Bothered by general
nervousness, worries "an awful lot!", has had
a few nightmares, some shortness of breath (which
may be due to sinus,)

Time: current

Duration: unknown

Imnagirment: mild

L.} Rating as Symntom Carrier - - - = = = - - A
5.) Total Imveirment — = = = = = = = - - - - Mild
6.) Confidence in Symntom Patterns - — — ——= A

7.) TYature of Rating = = = = = = = = - = - Does not apply
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Fvaluation Sheet,

Mr., R, S. Age 40 #3223

1. Findings

Positive Vegetive
R R.
a.) "Low blood mressure! at 75 of E:) Feels in good
medium seriousness, snirits most of
b.) Fealth in the last vear given the time.
as "good!" rather then the
usual "excellent!, Dr, M,

a.j His health is o.k%.

an? he is an honest
and steady worker,

2.) Comment

He gives a short list of somatic comnlaints and all these
of some time ago and without seriousness. VYet he complains of
low blood pressure at one time and glves his health as good,
rather then excellent, which arouses a susmicinn of psycho-
neurosis,

2.) Symotom Fattern
I Psychoneurosgis
(1) Other 000=-xOy: comnlaint of low blood ovressure.
Time; 5 years ago

Durstion: wunknown
Impairment: Yone

4.) Rating as Svmptom Carrier - - - = = - - - c
5.) Totel Immairment - - - = = - = = = - = - Yone
6.) Confidence in Symmtom Pattern - - - - - = C

7.) NWature of Rating = = = = = = = = = = = = T
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Evalustion Sheet,

Mrs, R, Y, Aged 31

LZO_TT

o

1,) Tindings

Tositive

R,

2.) "Kidney trouble" for 3 years.
This was due to lack of relax-
ation of the blzdder snd clesred
up without treatment.

b.) TFor tae last two years, that is
since her marriasge, tre amount of
work sne can do nas been affected
by the sbove condition.

¢c.) She sometimes worries about her
fanily,

d,) Hands damp all the time,

e,) Feet cold.

£e )

She dreams about awful things
every night,

a.) Does not look robust.

Dr, M,

2.) Very cuiet and seclusive,

b.) ¥Will not move to Ontario
where her husband coulé have
much better job.

De, B

2.) Nervous and high strung snd worries

more tnsn usual,

Metronolitan Hosmnitel
a.) Uretral snssam 1950

2.) Comrent
Tone

Negative

Jea

ETT Did not apnear
worried about
health wroblems.

b.) Seemed at ease
curing the interview,



7,)
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Symotom Pattern

Lol

I Psychovnrsiologic

(1) Genitourinary O007-580: Uretrel

Time: Current
Duration: ©2-3 years
Imneirnggt: *'nderzte

T svchoneurotic

nightmares
Time: Current
Duration: Unltnown
Imveirment: 1Mi1d

III Personality Disorder

spasam,

— ———— - ———
(1) Anxiety NN0-x01: worries, demp extremeties,

(1) Schizoid Tersonality 000-xl2: Seclusive

tendencies
Time: current
Duration: TIifelong
Imvairment: MNild
Reting es Symvtom Cerrier - = - = = = - - =

Total Immairment = = = = = = = = = = = = =

Confidence in Symotom Pettern - - = - - -

Confidence in Reting 28 SC = = = = = = - =

Moderate

A for I and I
C for IIT
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Evalustion Sheet

Miss E. R, Aged B4 4263

1.2 Findings

Positive Negative
R. R,
a.) Coronary thrombosis last year. a.) In good spirits
b,) Hignh blood pressure for 14 most of tne time,

years of medium seriousness,
¢.) Work has been affected for
last 6 montus.
d.) Sometimes botnered by damp
extremeties,
e.) Sometimes has palpitations.
f.) Sometimes troubled by sick
headeches,

Dr. M.

a.) Confirms coronary and high blood
pressure, Tre latter was very
high and resistant to treatment,

b.) She has a bit of a temver,

2.) Comment,

Tne coronary and the high BP are obvious. It is nard to
know whether there is also a vpsychoneurotic picture of anxiety,
or whether vpelpitations, headaches, and damp extremeties are
a direct product of the hypertension and the heart condition,

%2,) Symptom Pattern
I Psychophrysiologic
(1) Cardiovascular O00U-F80: High blood wressure
anc. Coronary.
Time: current
Duration: 14 years
Impairment: moderate

L4.) Rating as a Symptom Carrier - - = = = = = B
5.) Total Impairment — = = = = = = = = = = = Moderate
6.) Confidence in Symvtom Pattern -~ - - - - A

7.) Confidence in Rating as SC = = = = = - - A
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Notes on evaluation form,

1.) TPFindines: under tnis neading are listed the items
tnet mertsin to symptoms., On the "Positive!" side are those
renorts which svggest nsychomathologicsl symptoms, while under
"Negative" go revorts indiceting good health,

A1l that has been obtained directly from the Respondent
is put under R, followed by Interviewer's comments under I,
(Wot mertinent in this case), then data from doctors under Dr, X,
or Y (in the negative golumn only in this case) end finally,
data from other sources such as hosmital records.

2.) Comment: under this heading is nleced any remarks
which the evaluator wishes to msake 28 2 clue to his thinking,
or wmoints whick do not fit under the wrevious heading but which
ar2 to be kept in mind in meking the judgements which follow,

3.) Symptom Pattern: under this heading the A.P.A.

grounings are used as we have outlined taem. e use "symntom
vattern" ratner than "diagnosis", in order to keep in mind
what it is that we are doing. The heading time, refers to
the date of occurrence of the symptom wattern, (Current, if
still in existence, otherwise number of months or years 280.)
Duration refers to the length of time it has lasted, end
Immairment follows the guide given in the AP.A. book on mage
19, Under a1l three of these headings it is our nractice to

vut, "Unknown", or "Cannot say", when it is felt that an annreisal
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cannot be made,

Total Psychophysiologic Impasirment is rated because there

sre seversal entries under the general heading. Whenever there

is more then one set of reaction vatterns listed under a given
disorder mattern, a total estimate of immairment for the disorder
saould be made, Where there is only one entry under a disorder
(as under II, Psychoneurosis, in this instance), there is no

need for any additionzl statement.

4.) Rating as a Symotom Cargier: Tnis is the overall

rating 2s to whether the nmerson has or hos not vsychiatrically
significant symmtoms, The voseible ratings are as follows:

A, Almost certainly is a Sympvtom Carrier,

B. Probably is a Symntom Carrier.

C. Might wossibly be & Symntom Carrier.

D. Yo evidence tnat R is a Symntom Carrier.

It is to be noted that under R, and C. zbove, there are
twe ratner different tyves of cdoubt which may be the basis for
these ratings., The report on symptoms may be vegue so that one

cennot be sure that psychiatrically significant matterns are

prresent, or, the pattern may be clear enough, but there may be
reason to doubt whether there are nsychogenic factors involved
in the particular case. As 2n example of the latter, we have
nefle 1t a routine to consider asthma, hypertension and peptic

ulcer as rating B if they are not accompanied by any clearly
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psychoneurotic disturbance, This is done on the gensrel
theoretical expectation that a high oromortion of people
exhibiting these symntoms do have psychopathology vlaying

a vart in their etiologzy, but tnat one cannot be certain this

is so in a glven case., Rheunatism that svpears to be of the
rheumatoid type has been routinely classified as C, because in
our opinion it may also have a significant psychcgenic component,
but the probability here is less well accented by psychiatrists,

5.) Total Impairment., is based again on mage 19 of tne

manual, but refers to the total symptomatology, that is all the
disorders taken together. The time referent is the duratiéon of
the symptom mnatterns,

6.) Confidence in Symptom Pettern., refers to level of

confidence in the classification of the sympioms. As noted
earlier, the clsssification shovld be made so as to maximize
tais rating, choosing if necessary a large category, such as
psychoneurotic other", rather than 2 more onrecise grouning
such as "anxiety reaction" if the latter means a low level of
confidence, MThe scale is as follows:
A, - High confidence,
T, -~ Some doubt, but on the whole fairly confident (Probeble)
8. -~ Very doubtful but feel there is some chance that the
classification is right,

D. - Yo confidence at all,
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7.) Nature of Rating,

This is to be used only when "Reting as a
Symotom Cerrier" is marked B, or C. As noted under ,)
(on the vrevious vage of this report) there are two 3different
beses for doubt., If the doubt is due to vagueness of data

regarding symptom "VH, ie marked, If doubt is due to nature

of the symptom pattern (e.g. asthma), "N", is merked,




