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ABSTRACT 

This research project was undertaken to determine i f 

there are s o c i a l class differences i n the pr e - h o s p i t a l i z a t i o n 

and p o s t - h o s p i t a l i z a t i o n experiences of in d i v i d u a l s defined 

as mentally i l l . S o c i a l class was defined through the 

application of educational l e v e l and occupational status. 

The data obtained from the Riverview Hospital covered 

a two year period from A p r i l 1, 1965 through March 31, 1967. 

Three main hypotheses were formulated to deal with the 

following topics: 

(1) The r e l a t i o n s h i p between s o c i a l c l a s s and employment. 

(2) The r e l a t i o n s h i p between s o c i a l class and duration 
of i l l n e s s p r i o r to admission to h o s p i t a l . 

(3) The r e l a t i o n s h i p between s o c i a l class and contact 
with family or r e l a t i v e s . 

S i g n i f i c a n t trends were found to e x i s t . Representative 

of these were: 

(1) Relating s o c i a l class and employment before admission 
to h o s p i t a l and following discharge from h o s p i t a l , 
more higher class subjects than lower class subjects 
were employed before admission to and following 
discharge from h o s p i t a l . 

(2) Relating s o c i a l c l a s s and the period of mental 
i l l n e s s p r i o r to h o s p i t a l i z a t i o n , the r e s u l t s 
show more higher class subjects than lower class 
h o s p i t a l i z e d within a one year period for psychotic 
mental i l l n e s s . 

The findings of t h i s research project support the stated 

hypotheses, confirm the r e s u l t s shown by other studies, opened 

new areas for further research, and indicated possible 

applica tion of findings for s o c i a l work p r a c t i c e . 
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S o c i a l Class and the Pre-hospitalization and Post-

h o s p i t a l i z a t i o n Experiences of the Mentally 111. 

Introduction 

The rationale for t h i s study i s twofold. I f a 

re l a t i o n s h i p can be shown to e x i s t between s o c i a l class and 

the (pre-hospitalization and post-hospitalization) 

experiences of the mentally i l l , these findings could be 

applied either toward the adoption of preventive measures 

or toward the d i f f e r e n t i a l treatment of the ho s p i t a l i z e d 

piatients. In addition to the p r a c t i c a l a p p l i c a t i on for 

prevention and treatment, t h i s study may rais e questions 

for further Canadian research. To date most research 

r e l a t i n g s o c i a l c l a s s and mental i l l n e s s has been done by 

s o c i a l s c i e n t i s t s i n the United States. 

I t i s only through the d i l i g e n t application of 

research methods, the i n t e l l i g e n t c o l l e c t i o n , compilation 

and i n t e r p r e t a t i o n of data that r e l i a b l e information can 

be obtained for p r a c t i c a l use by workers i n the f i e l d of 

s o c i a l work. 

In t h i s study, those assumed as mentally i l l are those 

who were ho s p i t a l i z e d at Riverview Mental H o s p i t a l . This 

study w i l l be analyzing the data concerning those patients 

who were discharged during the two year period from A p r i l 1, 

1965 through March 31, 1967. 

A patient's s o c i a l class w i l l be evaluated i n the 

manner of Hollingshead and Redlich's assessment of class 

status using the variables of education and occupation. (3) 
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I t i s assumed that s o c i a l s t r a t i f i c a t i o n e x i s t s i n Canada 

and can be indicated by using occupational status and educational 

l e v e l . Consequently, the operational d e f i n i t i o n of s o c i a l class 

combines occupational status and education l e v e l . To d i s t i n g u i s h 

two groups of contrasting s o c i a l class status; a higher class 

composed of patients who had professional or managerial 

occupations and had completed grade twelve or more (including 

u n i v e r s i t y degrees)^ and a lower class composed of those i n 

semi-skilled or u n s k i l l e d occupations whose completed education 

was grade eight or l e s s were used. 

Recent studies have shown a c o r r e l a t i o n between s o c i a l class 

and mental i l l n e s s . However, s o c i a l class does not appear to 

be a d i r e c t cause of mental i l l n e s s . (8 - p.248) I t i s the 

purpose of t h i s research project to e s t a b l i s h whether there i s 

a r e l a t i o n s h i p between a patient's s o c i a l class and some of his 

p r e - h o s p i t a l i z a t i o n and p o s t - h o s p i t a l i z a t i o n experiences. 

Statement of Hypotheses 

One concern which patients have upon discharge from a 

mental h o s p i t a l i s the task of re-establishing themselves i n the 

community. I f there i s some re l a t i o n s h i p between the s o c i a l 

class of the patients studied and a d a p t a b i l i t y i n the community, 

one i n d i c a t i o n would be that of securing employment. This 

concern leads to the statement of the f i r s t main hypothesis. 
Hypothesis I - The higher the s o c i a l class of the patient, 

the greater the p r o b a b i l i t y he would be 
employed p r e - h o s p i t a l i z a t i o n and post-
h o s p i t a l i z a t i o n . 
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This hypothesis was categorized i n t o three sub-hypotheses. 

I A - The higher the s o c i a l class of the patient the 
more l i k e l y he would be employed f u l l time before 
admission to h o s p i t a l . 

I B - The higher the s o c i a l class of the patient the 
more l i k e l y he would be employed following 
discharge from h o s p i t a l . 

I C - The higher the s o c i a l c l a s s of the patient the 
more l i k e l y he would return to the same job 
upon discharge. 

These sub-hypotheses considered for study were based on 

the following assumptions. There i s a greater understanding 

and acceptance of mental i l l n e s s by the higher classes and i t 

i s the higher class patient who i s more l i k e l y to be employed 

by someone of the higher s o c i a l c l a s s . In Canada, those with 

higher education have greater employment opportunities. Also, 

there i s less p o s s i b i l i t y of replacement of personnel i n the 

professional and managerial positions than i n the un s k i l l e d or 

semi-skilled p o s i t i o n s . 

A second concern i s the duration of the mental i l l n e s s 

p r e - h o s p i t a l i z a t i o n . There may be a rel a t i o n s h i p between the 

s o c i a l class of the patient and the length of delay before 

h o s p i t a l i z a t i o n . 

Hypothesis II - The lower the s o c i a l class of the patient, 
the longer the duration of h i s mental i l l n e s s 
p r i o r to h o s p i t a l i z a t i o n . 

Higher s o c i a l classes are presumably more knowledgeable 

of the antecedent pathological symptoms of mental i l l n e s s . 

Witmer and Conover (II) found that there was less recognition 

of pathological symptoms than of the subsequent behavioral 

symptoms. Assuming i t i s the lower class rather than the higher 



class that f a i l to recognize pathological symptoms, t h e i r 

finding may have been influenced by including more lower class 

than higher class subjects i n t h e i r study. Therefore, the 

higher s o c i a l class would detect mental i l l n e s s e a r l i e r and, 

consequently, make an e a r l i e r r e f e r r a l . The lower s o c i a l class 

would be more disposed to base t h e i r recognition of mental 

i l l n e s s on behavioral symptoms. The lower s o c i a l class may 

have a greater tolerance of deviance. Furthermore, they may 

not be aware of the treatment f a c i l i t i e s for the mentally i l l . 

A f i n a l hypothesis concerns the s o c i a l environment to 

which a patient returns upon discharge from h o s p i t a l . Possibly 

the higher the s o c i a l class, the more contact there would be 

with family and r e l a t i v e s . 

Hypothesis III - The higher the s o c i a l class of the patient, 
the greater the p r o b a b i l i t y he would be 
discharged to the home of family or 
r e l a t i v e s . 

Moore and Benedek ( 6 ) found that upper and middle class 

patients were discharged more often to the i r f a m i l i e s . A 

stable family s i t u a t i o n may be less available to the lower class 

patient upon discharge. 

Study Design 

"In the past, s o c i a l work research has given p r i o r i t y to 

diagnostic-descriptive studies e s s e n t i a l for agency administrative 

purposes, for assessment of need and for communicating and 

understanding professional helping processes." ( 5 - p.58) 

To assess the rel a t i o n s h i p , (or i t s absence) between s o c i a l 
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class and the pr e - h o s p i t a l i z a t i o n and po s t - h o s p i t a l i z a t i o n 

experiences of the mentally i l l , a descriptive-diagnostic 

study was undertaken. 

The data used i n t h i s study included a l l those patients 

who were discharged from Riverview Mental Hospital during the 

two year period from A p r i l 1, 1965 through March 31, 1967. 

During t h i s time 8,708 patients were discharged, including some 

who were discharged more than once. For the purpose of the 

present research, t h i s was the most recent period for which 

data were a v a i l a b l e . As such, the data are considered 

representative of the usual patient population. 

The educational l e v e l of the study population was compared 

with that of the t o t a l B r i t i s h Columbia population 1 to assess 

the v a l i d i t y of the sample population. 

TABLE 1 - COMPARISON OF EDUCATIONAL LEVELS OF THE TOTAL 
RIVERVIEW HOSPITAL POPULATION WITH THAT OF THE 
BRITISH COLUMBIA URBAN POPULATION. 

Hospital Population 
N = 8708 

Grade 0 through grade 8 38.53 percent 

Grade 9 through grade 11 33.66 

Grade 12 and 13, some 
univ e r s i t y education or 
uni v e r s i t y degree. 23.51 

Not Known 4.30 
100.00 percent 

1 The educational l e v e l was taken from the Dominion Bureau of 
S t a t i s t i c s , 1961 Census of Canada. 

B r i t i s h Columbia 
Urban Population 
N - 768, 811 

30.98 percent 

34.34 

34.68 

0.00 
100.00 percent 
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Although the d i r e c t i o n of the difference between these 

two populations i s toward lower education among the h o s p i t a l 

population, the h o s p i t a l population does not d i f f e r markedly 

from the B r i t i s h Columbia urban population. 

The data c o l l e c t i o n was undertaken ro u t i n e l y by River-

view Hospital personnel for ho s p i t a l records, and for p r o v i n c i a l 

and federal s t a t i s t i c s on mental i l l n e s s . 

The data were recorded on the Riverview Hospital Admission 

and Discharge S t a t i s t i c a l Sheets (See Appendix A). Items 

down to and including column t h i r t y were completed by the 

admitting nurse upon admission. Columns thirty-one through 

f i f t y were completed by the attending physician within ten 

days of the patient's admission. The discharge history, 

recorded by the attending physician, was compiled on every 

patient upon discharge from h o s p i t a l . Although written 

ins t r u c t i o n s for completing these forms are now available, at 

the time of data c o l l e c t i o n only verbal in s t r u c t i o n s were 

given the recorders. 

Since the data c o l l e c t i o n was not done by the research team 

and was designed for other purposes, several l i m i t a t i o n s were 

inherent. For those patients who were not the head of th e i r 

household, there was no l i s t i n g of the head of the household's 

occupation. Several of the recorded occupations were combined 

into categories without s u f f i c i e n t regard for the continuum of 

s o c i a l c l a s s . F i n a l l y , categories of l i v i n g arrangements pre-

h o s p i t a l i z a t i o n and po s t - h o s p i t a l i z a t i o n d i d not completely 

correspond. A greater number of categories of l i v i n g arrangements 
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appeared on the s t a t i s t i c a l sheets at discharge than at 

intake. 

Plan Of Data Analysis 

Throughout the study the independent variable of s o c i a l 

c lass was used. 

Within the professional and managerial occupations those 

with grade twelve educational l e v e l or higher were selected 

to compose the higher s o c i a l c l a s s . The lower s o c i a l class 

was composed of those i n the serai-skilled or u n s k i l l e d 

occupations who had grade eight education or l e s s . Limiting 

the educational l e v e l s i n the occupational groupings as 

indicated, insured a d i s t i n c t s o c i a l class d i f f e r e n t i a t i o n i n 

the sample population. 

As there was no record of the occupation of the head of 

the household of some women patients, and the c l a s s i f i c a t i o n 

of housewife was i n s u f f i c i e n t as a determinant of s o c i a l c l a s s , 

male patients only were used i n the sample population. Those 

between the ages of twenty-one and s i x t y - f i v e only were 

considered. This excluded students or those over employment 

age. Only f i r s t admissions were used to insure that there 

would not be a duplication of data by including the returning 

pat i e n t s . Thus the constant controls i n t h i s study are sex, 

age and admission. 

Hypothesis I concerns the r e l a t i o n s h i p between s o c i a l class 

and employment. The sample population was male, first-admission 
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patients between the ages of twenty-one and s i x t y - f i v e . The 

hypothesis was divided i n t o three sub-hypotheses. 

Hypothesis I A - The higher the s o c i a l class, the more 

l i k e l y the patient would have been employed f u l l time p r i o r 

to h i s admission to h o s p i t a l . The patient's employment status 

p r i o r to h o s p i t a l i z a t i o n ( f u l l time employed, versus regular 

part time, seasonal, unsettled, unemployed or retired) was 

compared for higher and lower s o c i a l classes. 

Hypothesis I B - The higher the s o c i a l class, the more 

l i k e l y the patient would be employed following discharge from 

h o s p i t a l . In the sample population patients who died i n h o s p i t a l 

were excluded. The patient's employment status on discharge 

from h o s p i t a l (to old job, to new job, or unemployed-employable) 

was compared for higher and lower s o c i a l classes. 

Hypothesis I C - The higher the s o c i a l class, the more 

l i k e l y the patient would return to the same job on discharge 

from h o s p i t a l . In the sample population those who died i n 

h o s p i t a l and those who were unemployed p r i o r to h o s p i t a l i z a t i o n . 

The sample population was male, first-admission patients 

between the ages of twenty-one and s i x t y - f i v e . This population 

was divided into three diagnostic categories: (1) psychotic -

a f f e c t i v e psychosis, schizophrenic psychosis, (2) sociopathic -

a n t i s o c i a l and immaturity reactions, personality pattern 

disturbances, and personality t r a i t disturbances, and (3) neurotic 

- phobic and anxiety reactions, depressive reactions, obsessive-

compulsive reactions, h y s t e r i c a l reactions. Duration of 
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i l l n e s s p r i o r to admission (less than or greater than one year) 

was compared for higher and lower s o c i a l classes within each 

of the three diagnostic categories. 

Hypothesis III concerns the re l a t i o n s h i p between s o c i a l 

c lass and contact with family and r e l a t i v e s . The higher the 

s o c i a l c l a s s , the more l i k e l y the patient would be discharged 

to the home of h i s family or r e l a t i v e s . The sample population 

was male, first-admission patients, between the ages of twenty-

one and s i x t y - f i v e . L i v i n g arrangements on discharge (separate 

l i v i n g , i n s t i t u t i o n a l l i v i n g , or l i v i n g with family or r e l a t i v e s ) 

were compared for higher and lower s o c i a l classes. 

Results. 

Hypothesis I A 
TABLE 2 - EMPLOYMENT BEFORE HOSPITALIZATION BY SOCIAL CLASS. 

F u l l employment Not f u l l y employed TOTAL 
p r i o r to admission p r i o r to admission 

Higher 

Class 46 (58.97%) 32 (41.03%) 78 

Lower 
Class 130 (19.14%) 544 (80.86%) 674 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
The category "not f u l l y employed p r i o r to admission" 
includes regular part time employment, seasonal 
employment, unsettled, unemployed, and r e t i r e d . 

F i f t y - n i n e percent of the patients i n the higher c l a s s and 

nineteen percent of the patients i n the lower c l a s s were employed 
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on a f u l l time basis p r i o r to admission. 

Hypothesis I B 

TABLE 3 - EMPLOYMENT ON DISCHARGE FROM HOSPITAL BY SOCIAL 
CLASS. :  

Employed on Unemployed on TOTAL 
discharge discharge 

Higher 
Class 50 (67.57% ) 24 (32.43%) 74 

Lower 
Class 241 (41.80%) 271 (58.20%) 512 

The sample population was male, f i r s t admissions, 
between the ages of twenty one and s i x t y f i v e . 
Those who died i n ho s p i t a l were excluded. 

Sixty-seven percent of the patients i n the higher class 

and forty-two percent of the-patients- i n the lower class were 

employed upon discharge from h o s p i t a l . 

Hypothesis I C 

TABLE 4 - EMPLOYMENT ON DISCHARGE FROM HOSPITAL BY SOCIAL 
CLASS 

Returned to Went to Unemployed TOTAL 
old job new job after discharge 

Higher 
Class 37 (75.60%) 3 (6.00%) 9 (18.40%) 49 

Lower 
Class 86 (54.00%) 17 (10.70%) 56 (35.30%) 159 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . Those 
who died i n h o s p i t a l and those whoe" were unemployed 
p r i o r to h o s p i t a l i z a t i o n were excluded. 

Seventy-six percent of the patients i n the higher class and 
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f i f t y - f o u r percent of the patients i n the lower class returned 

to their old job upon discharge from h o s p i t a l . 

Six percent of the patients i n the higher class and eleven 

percent of the patients i n the lower class went to a new job 

upon discharge from h o s p i t a l . 

Eighteen percent of the patients i n the higher class and 

t h i r t y - f i v e percent of the patients from the lower class were 

unemployed upon discharge. The indications are the higher the 

class the more l i k e l y the patient w i l l be employed upon discharge. 

The trend i s sim i l a r to that i n hypothesis I B. 

Hypothesis I I 

TABLE 5 - DURATION OF ILLNESS PRE-HOSPITALIZATION BY SOCIAL CLASS. 

Duration less 
than one year 

Duration more 
than one year 

TOTAL 

Higher 
Class 46 (59.75%) 31 (40.25%) 77 

Lower 
Class 287 (47.21%) 321 (52.89%) 608 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 

Sixty percent of the patients i n the higher class and f o r t y -

seven percent of the patients i n the lower class were admitted 

within a years duration of i l l n e s s . 
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TABLE 6 - DURATION OF ILLNESS, PRE-HOSPITALIZATION BY SOCIAL 
CIASS-PSYCHOSIS . ; 

Duration less Duration more TOTAL 
than one year than one year 

11 (91.65%) 1 (8.35%) 12 

167 (50.31%) 165 (49.69%) 332 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
The sample population included the a f f e c t i v e 
psychosis and schizophrenic psychosis. 

Ninty-two percent of the psychotic patients i n the higher 

class and f i f t y percent of the patients i n the lower class were 

ho s p i t a l i z e d within a years duration of i l l n e s s . 

TABLE 7 - DURATION OF ILLNESS, PRE-rHOSPITALIZATION BY SOCIAL 
CIASS-SOCIOPATHOLOGY.  

Higher 
Class 

Lower 
Class 

Higher 
Class 

Lower 
Class 

Duration l e s s 
than one year 

7 (29.16%) 

78 (40.21%) 

Duration more 
than one year 

17 (70.84%) 

116 (59.79%) 

TOTAL 

24 

194 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
The sample population included a n t i - s o c i a l and 
immaturity reactions, personality pattern 
disturbances, and personality t r a i t disturbances. 

The i l l n e s s of seventy-one percent of the sociopathic patients 

i n the higher c l a s s and s i x t y percent of the patients i n the lower 

class continued for more than one year p r i o r to h o s p i t a l i z a t i o n . 



- 13 -

TABLE 8-DURATION OP ILLNESS, PRE-HOSPITALIZATION BY SOCIAL 
CLASS-NEUROSIS .  

Higher 
Class 

Lower 
Class 

Duration l e s s 
than one year 

17 (73.91%) 

76 (53.15%) 

Duration more 
than one year 

6 (26.09%) 

67 (46.85%) 

TOTAL 

23 

143 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
The sample population included phobic and anxiety 
reactions, depressive reactions, obsessive-compulsive 
reactions," h y s t e r i c a l reactions. 

Seventy-four percent of the neurotic patients i n the higher 

class and f i f t y - t h r e e percent of the patients i n the lower class 

were h o s p i t a l i z e d within a years duration of i l l n e s s . 

Hypothesis I I I 

TABLE 9-LIVING ARRANGEMENTS AT DISCHARGE BY SOCIAL CLASS. 

To family To separate 
l i v i n g 
arrangement 

To TOTAL 
i n s t i t u t i o n 

Higher 
Class 54, (65.36%) 1 (1.20%) 28 (33.44%) 83 

Lower 
Class 372 (50.41%) 27 (3.66%) 339 (45.94%) 738 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
Family includes with parents, with s i b l i n g s , with 
spouse, with adult children, with other r e l a t i v e s . 
I n s t i t u t i o n includes private h o s p i t a l or nursing 
home, boarding or foster home, penal i n s t i t u t i o n , 
mental health in-patient, out of province h o s p i t a l . 
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S i x t y - f i v e percent of the patients i n the higher class and 

f i f t y percent of the patients i n the lower class were discharged 

to the home of family or r e l a t i v e s . 

One percent of the patients i n the higher class and three 

percent of the patients i n the lower class were discharged to 

separate l i v i n g accommodations. 

Thirty-four percent of the patients i n the higher class 

and f o r t y - s i x percent of the pa t i e n t s - i n the lower c l a s s 

proceeded to another i n s t i t u t i o n upon discharge. 

D j , s c u g s A o n 

The trends that emerged from the analyzed data suggest 

a number of things. That more people i n the higher class appear 

to be employed both p r i o r to and afte r discharge from h o s p i t a l 

may mean that there are more jobs available for those with 

higher education, an i n d i c a t i o n of higher c l a s s . 

The trend of more higher class people returning to their 

old job after discharge might be related to higher"class people 

having more s k i l l s and hence, being less dispensable i n t h e i r 

jobs, regardless of t h e i r past i l l n e s s . 

In both s o c i a l classes few people obtained new jobs on 

discharge from h o s p i t a l . This might be related to their having 

to divulge t h e i r h i s t o r y of mental i l l n e s s to the prospective 

employer, which may a f f e c t t h e i r chances of obtaining new 

employment. 

The data studied regarding hypothesis I suggest subjects 
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from the higher class tend to be employed before admission 

and also a f t e r discharge from h o s p i t a l . The higher class 

subjects also returned to the i r old jobs more than the lower 

c l a s s . The fact that few people obtained new jobs on discharge 

from h o s p i t a l , regardless of cl a s s , supports the p o s s i b i l i t y 

that those i n the higher class have more connections with past 

associations, and u t i l i z e these resources i n the community 

when discharged from h o s p i t a l . 

Regarding hypothesis I I , without taking into account the 

diagnosis, i t was found that higher class patients were more 

l i k e l y than lower class patients to be h o s p i t a l i z e d within a 

year of the onset of the i r mental i l l n e s s . To account for t h i s 

s l i g h t trend towards e a r l i e r h o s p i t a l i z a t i o n among the higher 

class one might assume that there i s les s recognition of mental 

i l l n e s s or greater tolerance of deviance, amont} the lower c l a s s . 

For the l a t t e r , r e f e r r a l i s l a t e r , a f t e r the i l l n e s s has 

progressed for some time. Taking only those f o r t y percent i n 

the higher class whose i l l n e s s had continued for more than one 

year before h o s p i t a l i z a t i o n i t i s possible that some were 

receiving treatment from other resources, such as private 

psychiatry or mental health c l i n i c s , the use of which may be 

less for lower class patients, e s p e c i a l l y since knowledge and 

acceptance of mental i l l n e s s i s les s among the lower c l a s s . This 

might account for the difference i n duration of i l l n e s s pre-

h o s p i t a l i z a t i o n . 

By considering the t o t a l number of patients f a l l i n g into 
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each diagnostic category, there appears to be a higher incidence 

of psychosis than neurotic or sociopathic personality disorder 

among the lower class than among the higher. This finding 

i s consistent with those of Hollingshead and Redlich. (3) 

Among the higher class, h o s p i t a l i z a t i o n for psychosis 

takes place much e a r l i e r than among the lower c l a s s . The higher 

classes may f e e l that Rlverview i s a more appropriate se t t i n g 

for the treatment of psychosis and, therefore, they do not 

delay admission by r e f e r r i n g the patient to private p s y c h i a t r i s t s 

or mental health c l i n i c s . 

From the findings, patients,- p a r t i c u l a r l y i n the higher 

class, s u f f e r i n g from sociopathic personality disorders are 

un l i k e l y to be admitted to the h o s p i t a l u n t i l a f t e r a year's 

duration of the i l l n e s s . The symptoms of sociopathology may be 

hard to detect and sociopaths are unlikely to refer themselves 

for treatment. Perhaps lower class sociopaths are confined 

more often i n co r r e c t i o n a l i n s t i t u t i o n s and referred from 

there for p s y c h i a t r i c treatment. Since psychotics are referred 

e a r l i e r , there may be an i n d i c a t i o n that those displaying 

sociopathic symptomatology are tolerated more r e a d i l y i n the 

community. 

In contrast to the long duration of i l l n e s s before 
i 

h o s p i t a l i z a t i o n for sociopaths, neurotics (especially the higher 

class) are more l i k e l y to be ho s p i t a l i z e d within a year's duration. 

Presumably there i s better understanding of the symptoms of 

neurosis and Riverview i s seen as an appropriate source of 
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treatment. Perhaps more than In any other type of mental 

i l l n e s s , i t i s the neurotic patient who seeks treatment shortly 

a f t e r becoming i l l . 

I f public education about mental health more frequently 

reaches the higher-class, they are probably more conscious 

of Riverview as a resource for treatment and so make a r e f e r r a l 

d i r e c t l y through t h e i r physician or p s y c h i a t r i s t . This implies 

a c e r t a i n i n i t i a t i v e on the i r p a r t . The lower class may be 

less knowledgeable about the resource, and thus require an 

intermediary agency to make r e f e r r a l . 

Proceeding to hypothesis I I I , i t was found that higher 

class patients more frequently than lower class patients 

were discharged to the i r family. This confirms the findings 

of Moore and Benedek. (6) Within both classes, but p a r t i c u l a r l y 

the higher class, s l i g h t l y more ex-patients were l i v i n g with-

the i r families rather than on the i r own or i n i n s t i t u t i o n s . I f 

the lower class i n general r e f l e c t s a higher incidence of 

i n s t i t u t i o n a l i z a t i o n ^ then the present r e s u l t s concerning the 

m e n t a l l y - i l l corresponds with t h i s d i s t r i b u t i o n . I t would 

seem the ho s p i t a l attempts to discharge i t s patients to families 

where possible, and higher class patients are more l i k e l y to 

have a more stable family group. 

Very few patients are discharged to separate l i v i n g 

arrangements, which may suggest that the ho s p i t a l discourages 

independent l i v i n g for ex-mental patients, and refers the 

patient to some group within the community. This further 

confirmed the r e s u l t s of Table 8 (b) i n Appendix B, showing 

l i v i n g arrangements of the upper class patients p r e - h o s p i t a l i z a t i o n 
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Many more ind i v i d u a l s entered h o s p i t a l from separate l i v i n g 

arrangements than were released to a si m i l a r l i v i n g s i t u a t i o n . 

Perhaps many of those without families were referred on 

discharge to i n s t i t u t i o n a l l i v i n g , e s p e c i a l l y "group l i v i n g " . 

In Appendix B, Tables 1 (a) through 8 (a) demonstrate 

the percent of subjects f a l l i n g into each category when class 

d i s t i n c t i o n s are made on occupation alone and the t o t a l range 

of educational l e v e l i s included. Since the r e s u l t s remain 

r e l a t i v e l y unchanged (apart from the fact that the differences 

between higher and lower classes become s l i g h t l y smaller) i t 

can be assumed that i n Canada occupation and educational l e v e l s 

correspond, so that one or the other may be an index of 

s o c i a l c l a s s . John Porter states i n "The V e r t i c a l Mosaic:" 

"As suggested e a r l i e r educational and occupational 
l e v e l s are highly correlated; that i s , people who 
have l i t t l e education are not l i k e l y to have high 
cl a s s positions as measured by occupation." (9 - p.155) 

The data i n Table 10 (See Appendix B) indicate that 

regardless of s o c i a l c l a s s , fewer neurotics are re-admitted 

to_hospital than psychotics or sociopaths. Interpretation 

of t h i s fact might be that neurotic symptoms are more acceptable 

i n the community. 

Summary of Findings. 

From- the preceding discussion, several major findings 

were evident concerning s o c i a l class and mental i l l n e s s within 
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the h o s p i t a l population sampled. Only those differences of 
t 

f i f t e e n percent or more between the higher and lower s o c i a l 

classes are noted here. 

B r i e f l y stated, these findings are as follows: 

1 - The higher class subjects were more l i k e l y to be 

employed p r i o r to h o s p i t a l i z a t i o n and following discharge than 

the lower class subjects. (Thirty-nine percent more higher class 

than lower c l a s s ) . 

2 - The-higher class subjects were more l i k e l y to be 

employed following discharge from h o s p i t a l than the lower class 

subjects. (Twenty-six percent more higher class than lower c l a s s ) . 

3 - The higher class subjects were more l i k e l y to return to 

th e i r old jobs following discharge from the ho s p i t a l than the 

lower class subjects. (Twenty-one percent more higher class 

than lower c l a s s ) . 

4 - The higher class subjects were l e s s l i k e l y to be 

unemployed following discharge from the h o s p i t a l than the lower 

class subjects. (Seventeen percent more of the lower class were 

unemployed following discharge than the higher c l a s s ) . 

5 - The higher class subjects were more l i k e l y to be 

admitted to h o s p i t a l within a one year period than the lower 

c l a s s . (Twenty-three percent more of the higher class were 

admitted to ho s p i t a l within a years duration of the i r i l l n e s s ) . 

6 - The higher c l a s s subjects were more l i k e l y to be 

ho s p i t a l i z e d within a one year period for psychotic i l l n e s s 
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than the lower class subjects. (Forty-two percent more of the 

higher class were h o s p i t a l i z e d for psychotic i l l n e s s before 

t h e i r mental i l l n e s s had progressed beyond one year than the 

lower class) . 

7 - The higher class subjects were more l i k e l y to be 

ho s p i t a l i z e d within a one year period for neurotic i l l n e s s than 

the lower class subjects.(Twenty-one percent more of the higher 

class were h o s p i t a l i z e d for neurotic i l l n e s s before their 

mental i l l n e s s had progressed beyond one year than the lower 

class) . 

8 - The higher class subjects were more l i k e l y to be 

discharged to the home of family or r e l a t i v e than the lower 

c l a s s . (Fifteen percent more of the higher class were discharged 

to the home of family or r e l a t i v e than the lower class.) 

qoncluslQn,s 

These findings confirm the o r i g i n a l expectations of t h i s 

research p r o j e c t . I t i s found that there i s a higher p r o b a b i l i t y 

for the higher class to beenployed before admission to and 

following discharge from h o s p i t a l . The assumption i s that the 

higher class have more access to employment because of the i r 

educational background, and more understanding and acceptance 

of mental i l l n e s s . Whether indeed, there i s more understanding 

and acceptance of mental i l l n e s s i n the higher s o c i a l classes 

than i n the lower s o c i a l classes could well be a topic for 

further study and research. 

More of the higher class subjects were h o s p i t a l i z e d within 
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a one year period for psychotic mental i l l n e s s . Presumably 

there i s more tolerance of psychotic behavior among the lower 

classes, and less l i k e l i h o o d that they w i l l be h o s p i t a l i z e d 

upon f i r s t demonstrating t h i s behavior. This finding also 

could be a topic for further research. 

Since differences i n the higher class and lower class 

regarding awareness and a c c e p t a b i l i t y of mental i l l n e s s were 

suggested, these should be considered i n the treatment of 

h o s p i t a l i z e d patients and outpatients. Various a r t i c l e s 

suggest a difference i n value orientation between s o c i a l classes. 

The s o c i a l worker involved i n treatment with patients i n 

mental ho s p i t a l s should be aware of these differences i n values 

and the consequent differences i n tolerance of deviant-behavior. 

These differences have implication for the assessment, diagnosis 

and treatment of higher and lower c l a s s patients i n a mental 

ho s p i t a l , and for those treated, on an outpatient b a s i s . 

A means of lessening the number of admittances to mental 

hospitals i s through a program of community education regarding 

mental i l l n e s s . A concerted e f f o r t i n t h i s d i r e c t i o n could 

r e s u l t i n treatment being given i n the community before the 

i l l n e s s reaches the point where i n s t i t u t i o n a l care i s 

necessitated. 

Through research techniques the solutions to these problems 

can be r e a l i z e d and applied i n p r a c t i c e . The f i r s t step,is 

research. The second step i s application of the research 

findings i n actual practice, with i n d i v i d u a l s , groups and 

communities. 
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This research project has confirmed e x i s t i n g research 

findings, uncovered some new problems, and suggested the 

relevance and a p p l i c a b i l i t y of these findings i n s o c i a l work 

p r a c t i c e . 
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Appendix B 

The following tables correspond with tables 2 through 9 

but include a l l l e v e l s of education. 

Hypothesis I 
TABLE 2 A 

Professional and 
managerial 

S k i l l e d and 
uns k i l l e d 

- EMPLOYMENT BEFORE HOSPITALIZATION BY OCCUPATION 

F u l l employment Not f u l l y employed TOTAL 
p r i o r to admission p r i o r to admission 

84 (60.86%) 

266 (21.00%) 

54 (39.14%) 

990 (79.00%) 

138 

1256 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
The category"not f u l l y employed p r i o r to admission" 
includes regular part-time employment, seasonal 
employment, unsettled, unemployed, and r e t i r e d . 

TABLE 3 A - EMPLOYMENT ON DISCHARGE FROM HOSPITAL BY 
OCCUPATION  

Professional and 
managerial 

S k i l l e d and 
uns k i l l e d 

Employed on 
discharge 

93 (70.99%) 

448 (44.93%) 

Unemployed on 
discharge 

38 (29.01%) 

549 (55.07%) 

TOTAL 

131 

997 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
Those who died i n ho s p i t a l and those who were 
unemployed p r i o r to h o s p i t a l i z a t i o n were 
excluded. 



Appendix B (continued) 

TABLE 4 A - EMPLOYMENT ON DISCHARGE PROM HOSPITAL BY 
OCCUPATION ; 

Professional and 
managerial 

S k i l l e d and 
uns k i l l e d 

Returned to 
old job 

Went to Unemployed TOTAL 
new job afte r discharge 

63 (71.59%) 9 (10.33%) 16 (18.08%) 88 

168 (51.86%) 45 (13.89%) 111 (34.25%) 324 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
Those who died i n h o s p i t a l and those who were 
unemployed p r i o r to h o s p i t a l i z a t i o n were 
excluded. 

Hypothesis II 

TABLE 5 A - DURATION OP ILLNESS PRE-HOSPITALIZATION BY 
OCCUPATION  

Duration less Duration more TOTAL 
than one year than one year 

Professional 
and managerial 70 (52%) 64 (48%) 134 

S k i l l e d and 
un s k i l l e d 535 (47%) 599 (53%) 1134 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
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Appendix B (continued) 

TABLE 6 A - DURATION OF ILLNESS, PRE-HOSPITALIZATION BY 
OCCUPATION PSYCHOSIS.  

Duration l e s s Duration more TOTAL 
than one year than one year 

Professional and 
managerial 18 (78%) 5 (22%) 23 

S k i l l e d and 
unski l l e d 314 (49%) 326 (51%) 640 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
The sample population included the a f f e c t i v e 
psychosis and schizophrenic psychosis. 

TABLE 7 A - DURATION OF ILLNESS, PRE-HOSPITALIZATION BY 
OCCUPATION SOCIOPATHOLOGY.  

Duration l e s s Duration more TOTAL 
than one year than one year 

Professional and 
managerial 11 (23%) 37 (77%) 48 

S k i l l e d and 
uns k i l l e d 175 (41%) 253 (59%) 428 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
The sample population included a n t i - s o c i a l and 
immaturity reactions, personality pattern 
disturbances, and personality t r a i t disturbances. 
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Appendix B (continued) 

TABLE 8 A - DURATION OF ILLNESS, PRE-HOSPITALIZATION BY 
OCCUPATION NEUROSIS .  

Duration less Duration more TOTAL 
than one year than one year 

Professional and 
managerial 25 (74%) 9 (26%) 34 

S k i l l e d and 
Unskilled 168 (54%) 145 (46%) 313 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
The sample population included phobic and anxiety 
reactions, depressive reactions, obsessive-
compulsive reactions, h y s t e r i c a l reactions. 

TABLE 9 A - LIVING ARRANGEMENTS AT DISCHARGE BY OCCUPATION 

To family To separate To TOTAL 
l i v i n g i n s t i t u t i o n 
arrangement 

Professional and 
managerial 94 (63.90%) 1 (00.70%) 53 (35.40%) 147 

S k i l l e d and 
Unskilled 704 (51%) 50 (4%) 619 (45%) 1373 

The sample population was male, f i r s t admissions, 
between the ages of twenty-one and s i x t y - f i v e . 
Family includes with parents, with s i b l i n g s , 
with spouse, with adult children, with other 
r e l a t i v e s . I n s t i t u t i o n includes private 
h o s p i t a l or nursing home, boarding or foster 
home, penal i n s t i t u t i o n , mental health i n 
patient, out of province h o s p i t a l . 
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Appendix B (continued) 

TABLE 9 B - PRE-HOSPITALIZATION LIVING ARRANGEMENTS 
INCLUDING ONLY HIGHER CLASS.  

To family To separate To TOTAL 
l i v i n g i n s t i t u t i o n 
arrangement 

Higher 
Class 49 (63%) 22 (28%) 7 (9%) 78 

Includes only those educational l e v e l s which 
dis t i n g u i s h higher and lower c l a s s . 
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Appendix B (continued) 

TABLE 10 - READMISSIONS TO HOSPITAL. 

Psychosis Sociopath Neurosis TOTAL 

Higher 

Class 40 (45%) 30 (34%) 19 (21%) 89 

Lower 
Class 460 (63%) 173 (23%) 99 (14%) 732 

The sample population was male, ages twenty-one 
through s i x t y - f i v e , who had been readmitted to 
h o s p i t a l . 
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