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The purpose o f the present research p ro je c t  was to explore the  

r e la t iv e  con tr ibu tion s  o f two c h a ra c te r is t ic s  o f  an in p a t ie n t  

p s y c h ia tr ic  r e h a b i l i t a t io n  program, o rgan iza t ion /p h ilo sop hy and s t a f f  

t r a in in g ,  to program operation . S p e c i f ic a l ly  th is  study examined the  

impact o f a Behavior Management In se rv ice  T ra in ing  Program on s t a f f  

a t t i t u d e s ,  behavior and perceptions o f  the ward. The study was c a r r ie d  

out in the context o f a treatm ent/research  program where ongoing data  

c o l le c t io n  had been occurring fo r  seven years . A previous study had 

found th a t  s t a f f  a t t i tu d e s  and ward perceptions were in fluenced by 

program o rg an iza t io na l and ph ilosophical changes. The present study 

was an extension and an expansion o f  the previous study. The present  

study hypothesized th a t  d es irab le  changes in  s t a f f  behavior can be 

brought about by in serv ice  t ra in in g  in  behavioral therapy s k i l l s .  This  

study also examined the d i f f e r e n t i a l  e f fe c ts  o f  the in serv ice  t r a in in g  

on in d iv id u a l s t a f f  members. The re s u lts  o f  the study in d ic a te  th a t  

although t ra in in g  produced some fu r th e r  s t a f f  a t t i t u d e  and ward 

perception changes, the t ra in in g  d id  not produce d e s ira b le  s t a f f  

behavioral changes. I t  was also found th a t  the response to the 

t r a in in g  program d i f f e r s  across s t a f f  groups and across in d iv id u a ls ,  

and th a t  in d iv id u a l responses can be pred icted  from i n i t i a l  s t a f f  

c h a ra c te r is t ic s .
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INTRODUCTION

1

The purpose o f th is  in troduction  is  to  set the context o f  the 

research study by reviewing major developments in  psychosocial 

treatment o f the c h ro n ica lly  m entally  i l l  over the past three decades. 

P a r t ic u la r  a t te n t io n  is  given to eva luation  of treatm ent programs in 

terms of conceptual s tru c tu re ,  ward ecology, and s t a f f  t r a in in g  and 

a t t i tu d e s .

With the advent o f the Community Mental Health  Centers Act (Public  

Law 8 8 -1 6 4 ) ,  spearheaded by President Kennedy in  1963, a "bold new 

approach" to mental health  was o f f i c i a l l y  i n i t i a t e d  and form alized .

This law established the community mental health  center system and 

continued the e a r l i e r  u n o f f ic ia l  movement i n i t i a t e d  in the l a t t e r  5 0 's 

and e a r ly  6 0 's of depopulating s ta te  hospita ls  and o f  t r e a t in g  the 

m entally  i l l  in t h e i r  communities. This phenomenon, which was never 

awarded a u n iv e rs a l ly  accepted d e f in i t io n ,  has been c a lled  

" d e in s t i tu t io n a l iz a t io n "  (Bachrach, 1978). The most o ften  quoted 

d e f in i t io n  of d e in s t i tu t io n a l iz a t io n  comes from Bachrach (1978) who 

defines i t  as , "a process invo lv ing  two elements: the eschewal, 

shunning, or avoidance o f  t r a d i t io n a l  in s t i t u t io n a l  se tt in g s  

( p a r t ic u la r ly  s ta te  hosp ita ls )  fo r  the care of the m enta lly  i l l ,  and 

concurrent expansion of community-based f a c i l i t i e s  fo r  the care o f  

these in d iv id u a ls"  (p . 573 ). According to T a lb o tt  (1 9 8 0 ) ,  the change 

of location  fo r  treatment o f  the m entally  i l l  from the hospita l se tt in g  

to the community and the resu lt in g  decrease of the s ta te  hospital 

population was due to four events:
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2

1. the development o f the philosophy th a t  i t  is  b e t te r  to t r e a t  
mental p a t ien ts  in the community than in  in s t i tu t io n s ;

2 . technological advances, e s p e c ia l ly  the in troduction  o f new 
psychopharmacological agents;

3 . increasing emphasis on p a t ie n t  r ig h ts  by le g a l ,  l e g is la t i v e ,  
and ju d ic ia l  forces;

4 . the s h i f t  in a substantia l p a r t  o f  the economic r e s p o n s ib i l i ty  
f o r  the several m i l l io n  chronic m enta lly  i l l  p a t ie n ts  from the 
sta tes  to the federal government (through SSI, Medicaid, and 
Medicare funding) as p a t ie n ts  were discharged from the s ta te  
ho sp ita ls  to nursing homes and board and care homes, (p .  43)

Bloom (1977 ) ,  in discussing the events which led to the 1963 A ct,  

has in d ica ted  th a t  the Jo in t  Commission's 1961 report Action For Mental 

Health  (1961) suggested the fo l low ing  areas o f  concern fo r  the mental 

h ea lth  f i e l d :

1. immediate in tens ive  care fo r  the ac u te ly  disturbed mental 
p a t ie n t  and ou tp a tien t community mental health  c l in ic s ;

2 . improved care o f chronic mental p a t ie n ts  in other converted 
s ta te  mental hosp ita ls ;

3 . improved and expanded a f te r c a r e ,  p a r t ia l  h o s p i ta l iz a t io n  and 
r e h a b i l i t a t io n  services;

4 . expanded mental health  education (Bloom, 1977, p. 2 5 ) .

The advice in th is  report went g en e ra l ly  unheeded, and 

consequently the needs of the c h ro n ic a l ly  m enta lly  i l l  were not 

emphasized in  mental health p o l ic y .  The " f iv e  essen tia l se rv ice s" ,  as 

enumerated in  the Act o f 1963 were in p a t ie n t  care , o u tp a tien t care ,  

emergency serv ices , p a r t ia l  h o s p i ta l iz a t io n ,  and consultation and 

education. I t  was not u n t i l  1975 th a t  community mental health  centers  

were mandated to provide a f te rc a re  services fo r  d e in s t i tu t io n a l iz e d  

people (Bloom, 1977).

There is  more to d e in s t i t u t io n a l i z a t io n  than simply d ischarging  

p a t ie n ts  from the hospital to the community. However, a w e l1-developed
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3

method fo r  th is  process was never devised, and any planning th a t  was 

done was spo rad ica lly  implemented. Bassuk and Gerson (1 9 7 8 ) ,  in 

describ ing the d isorgan iza t ion  and lack o f p r i o r i t i e s  in the  

d e in s t i t u t io n a l i z a t io n  movement, note th a t  "eleven major Federal 

departments and agencies share the task o f adm in is tering  135 programs 

f o r  the m enta lly  d isabled" (p . 5 2 ) .  They report th a t  these agencies 

a l l  d i f fe re d  in t h e i r  in te rp re ta t io n  o f  d e in s t i t u t io n a l i z a t io n  p o l ic y  

and used d i f f e r e n t  p r i o r i t i e s  w ith in  the agencies. This fu r th e r  

explains why the d e in s t i t u t io n a l iz a t io n  movement has f a i l e d  to  

accomplish i t s  intended goal.

The question, "What ro le  w i l l  h o s p i ta l iz a t io n  p lay  in  the 

treatment o f the ch ro n ic a l ly  i l l "  is  o f  v i t a l  importance in  the process 

of form ulating a s tra tegy  to deal w ith  th is  po pu la tion . Two d isp ara te  

philosophies have emerged in the la s t  twenty years . One m aintains th a t  

s ta te  h osp ita ls  were and continue to be inhumane and oppressive  

i n s t i t u t io n s .  This po s it io n  is  supported by numerous mental h ea lth  

p ro fess io n a ls ,  legal r ig h ts  a c t i v i s t s ,  p o l i t i c i a n s ,  and p a t ie n ts '  

r ig h ts  groups. They emphasize th a t  any a l t e r n a t iv e  to  h o s p i ta l iz a t io n  

fo r  the ch ro n ic a l ly  m entally  i l l  is  a more humane and p o s it iv e  

treatment m odality  (Mendel, 1974; Rappaport, 1977).

At the opposite pole are those who argue th a t  there  remains a real 

need fo r  h o sp ita ls  fo r  the ch ro n ic a l ly  m entally  i l l .  Many argue th a t  

s ta te  h osp ita ls  provide a necessary fa c e t  o f  treatm ent because a t o ta l  

lack o f  appropria te  social behaviors o ften  precludes acceptance o f  

chronic p a t ien ts  in to  the community (R ach lin , 1974; R ied er,  1974).
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4

According to th is  point o f  view, f a i lu r e  to acknowledge these r e a l i t i e s  

has contributed  to the problems o f  d e in s t i t u t io n a l i z a t io n .

More recen t ly  a t h i r d  pos it ion  has emerged, based on the argument 

th a t  an " e i th e r /o r "  approach to h o s p ita l iz a t io n  is  unacceptable (Group 

fo r  the Advancement o f Psychiatry , 1978; Turner, 1978). I t  is argued 

th a t  a more comprehensive model is  requ ired , in which treatment is  

placed on a continuum between the hospital and an independent l iv in g  

s i tu a t io n .  Advocates o f  the comprehensive model proposed th a t  th is  

type of program, accompanied by a rev is ion  o f  the o rgan iza tiona l  

stru c tu re  o f government agencies dealing w ith  the chronic population,  

would provide a f irm  base upon which to b u i ld  more successful 

d e in s t i tu t io n a l iz a t io n  programs.

Current Status o f  Treatment fo r  the Chronic M en ta lly  111

There is  cu rre n t ly  a myriad o f treatment m o d a lit ies  and sett ings  

a v a i la b le  to serve the ch ro n ica lly  m enta lly  i l l  (CMI) population.

These m o d a lit ies  range from more t r a d i t io n a l  th e ra p ie s ,  e . g . ,  

in d iv id u a l psychotherapy, group psychotherapy, m edications, to more 

recent innovations, e . g . ,  social s k i l l s  t r a in in g ,  fa m ily  treatm ent/  

psychoeducation, and vocational r e h a b i l i t a t io n .  Other m odalit ies  

involve behavioral approaches such as token economy programs and 

s o c ia l - le a rn in g  programs. P sych ia tr ic  r e h a b i l i t a t io n  (Anthony, 1980) 

has become another popular model in t re a t in g  the CMI.

In a d d it io n  to the mental health system's la rge  armamentarium of  

serv ices , th e rap ies , and programs to o f f e r  c l i e n t s ,  there  is  a range of
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5

treatm ent se tt in g s  in which to provide these serv ices . These se tt in g s  

range from the more r e s t r ic t iv e  types such as in p a t ie n t  h o sp ita ls  and 

s ta te  h o s p ita ls ,  to gradations o f h o s p ita l iz a t io n  such as p a r t ia l  

h o s p i ta l iz a t io n ,  day treatment or care programs, and numerous community 

re s id e n t ia l  programs — halfway houses, Fairweather lodges, fo s te r  

c are , and quarter-way houses.

The treatment outcome l i t e r a t u r e  d i f f e r e n t ia t in g  the e ffec t iven es s  

of community a l te rn a t iv e s  versus hospital programs fo r  the CMI is  

inconclusive due to methodological problems in the various studies  

(Magaro, T a lb o t t ,  & G l ic k ,  1984; Test & S te in ,  1978). Although the 

outcome data are inconclusive, there are two issues which nevertheless  

suggest th a t  community a l te rn a t iv e s  are more d es irab le  fo r  (CMI) 

c l ie n ts  than in p a t ie n t  programs. The f i r s t  issue is  the f is c a l  aspect. 

Community-based programs have been found to be a t  le a s t  as cost 

e f f e c t iv e  as t r a d i t io n a l  hospital programs (Sharfs te in  & C la rk ,  1978). 

The second issue is  the d e s i r a b i l i t y  o f  t re a t in g  the CMI in the  

community in the leas t  r e s t r i c t i v e ,  most normalized s e t t in g .

Independent o f  treatment outcome issues, these considerations suggest 

the community-based programs are to be p re ferred  over in s t i tu t io n a l  

hospita l-based programs.

On the other hand, placement is  not treatm ent; i . e . ,  

s o c ia l /e th ic a l  and f is c a l  reasons fo r  p lacing CMI in the community are  

not reasons fo r  providing one type o f treatment or another, regardless  

of the s e t t in g .  S o c ia l- le a rn in g  programs, behavioral programs, or 

token economy programs, whether in  the community or a hospital se tt in g
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have tended to  demonstrate more e f f e c t iv e  outcome data than t r a d i t io n a l  

treatment in te rven tio n s  (Kazdin, 1977; Magaro, Gripp, McDowell &

M i l l e r ,  1978; Paul & Lentz, 1977).

The Paul and Lentz (1977) study compared three treatm ent programs 

fo r  the CMI — a s o c ia l - le a rn in g  program, m il ie u  therapy, and a 

" t r a d i t io n a l"  treatment program. The p a t ie n ts  in th is  study were those 

who had been l e f t  in  the s ta te  hosp ita ls  during the 

d e in s t i t u t io n a l i z a t io n  process and were considered u n trea tab le  in the 

community. The s o c ia l - le a rn in g  program emphasized the enhancement o f  

in terpersonal s k i l l s ,  instrumental s k i l l s ,  the reduction o f  b iz a r re  

behavior, and the strengthening of the p a t ie n ts  community support 

system. O v e ra l l ,  the ten -year  study showed th a t  the treatm ent of  

choice f o r  the CMI was c le a r ly  a s o c ia l - le a rn in g  program.

Patien ts  in the s o c ia l - le a r n in g  program achieved g re a te r  gains in  

the areas o f instrumental ro le  performance and s e l f - c a r e .  Furthermore, 

by the end o f the study, 97.5% o f a l l  residents in the s o c ia l - le a rn in g  

program were successful in  m ainta in ing community tenure versus 71.0% 

and 44.8%, re s p e c t iv e ly ,  in the m il ie u  program and hospita l comparison 

group. There were a lso  lower dosages o f medication u t i l i z e d  a t  the end 

of the study in the s o c ia l - le a r n in g  program. Furthermore, the  

in tro ductio n  o f consu lta tion  u t i l i z i n g  s o c ia l - le a rn in g  techniques  

produced b e n e f ic ia l  resu lts  in  the a f te rc a re  course fo r  p a t ie n ts  who 

had o r ig in a l ly  p a r t ic ip a te d  in  the m il ie u  and s o c ia l - le a rn in g  programs.
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7

Remaining Issues fo r  Socia l-Learn ing Programs

The studies which most unequivocally show the s u p e r io r i ty  of  

behavioral and s o c ia l - le a rn in g  approaches were a l l  done a t  in p a t ie n t

s e tt in g s .  I t  does appear th a t  the CMI can be success fu lly  tre a te d  in

such s e t t in g s .  Today's r e a l i t y  is  such th a t  most communities do not 

have the necessary manpower and other resources to provide those 

services on an o u tp a t ien t  basis . U n t i l  the community mental health  

system is  ab le  to provide the psychosocial, r e h a b i l i t a t i v e  services  

necessary fo r  the CMI, the s ta te  hospita l w i l l  continue to  play an

important ro le  in  the treatment of the CMI.

Therefore , one remaining issue involves the in s t i t u t io n a l  s e t t in g  

and i t s  continued predominance in research and treatm ent o f the CMI. 

Seen as a "necessary e v i l "  the in s t i tu t io n a l  s e t t in g  o f fe rs  the 

opportunity to develop, implement, and evaluate s p e c if ic  

research/treatm ent programs. With the a b i l i t y  to  do w e l l -c o n t ro l le d  

research a t  these s e t t in g s ,  researchers have the chance to  b e t te r  

understand the in te r re la t io n s h ip s  o f  the various components involved in 

the processes o f treatment programs. An understanding o f  these 

components w i l l  provide the information to develop s p e c if ic  programs 

su itab le  fo r  t h e i r  respective  sett ings not only fo r  

in s t i tu t io n a l ly -b a s e d  programs but also fo r  community-based programs.

Another remaining issue centers on the f a c t  th a t  we do not know 

what s p e c if ic  components o f b e h a v io r /s o c ia l- le a rn in g  programs account 

fo r  the e ffec t iven es s  demonstrated in  the above s tu d ies . Paul and
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8

Lentz (1977) were able to show m u lt ip le  changes occurring not only in  

p a t ie n t  behaviors and c h a ra c te r is t ic s ,  but w ith in  the program s t a f f  

(a t t i tu d e s  and behaviors) and the program i t s e l f  (increase in  

programming; decrease in use o f seclusion; decrease in  v io le n t  

in c id e n ts ) .  W ithin any developing program there  are changes taking  

place a t  m u lt ip le  le v e ls .  By being able  to measure and account fo r  

these changes, one would be b e t te r  able to  understand much more o f the  

process o f  developing, implementing, and eva luatin g  a research/ 

treatm ent program.

Data on m u lt ip le  leve ls  o f program development are c le a r ly  

necessary fo r  determining the most important c h a ra c te r is t ic s  and 

processes in successful programs. Such a determ ination is  in turn  

necessary fo r  optim izing the e ffec t iveness  o f a treatment program. One 

must be able to t a i l o r  various treatment components and stages to  

s p e c if ic  se tt in g s  and s itu a t io n s .  This is  e s p e c ia l ly  true fo r  adapting  

i n s t i t u t io n a l  programs to community s e t t in g s .  In  add it io n  to program 

development and evaluation  a p p lic a t io n s ,  m u l t i - le v e l  data w i l l  

f a c i l i t a t e  analyses o f  s t a f f  and p a t ie n t  behavior, the re la t io n s h ip  o f  

p a t ie n t  behavioral changes to the e t io lo g y  o f behavioral d isord ers , and 

a f u l l e r  understanding o f p a t ien t  treatm ent outcome data .

Magaro, Gripp, McDowell and M i l l e r  (1978) provided a s tra teg y  fo r  

analyzing d i f f e r e n t  components of b e h a v io ra l /s o c ia l - le a rn in g  programs. 

T h e ir  model is  based on data co llec ted  a f t e r  an exhaustive review o f  

the l i t e r a t u r e  on token economy programs (TEP). These authors noted 

th a t  one o f the major fa i lu re s  of those studying TEP programs has been
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9

the neg lect “to p a r t ia l  out the r e la t iv e  e f fe c ts  o f  the various p a t ie n t  

and program variab les  ac t iva ted  by a TEP" (p . 133) . T h e ir  model fo r  

eva luating  treatment programs is  composed o f  four categories of  

importance. These include p a t ie n t  v a r ia b le s  (c h a r a c t e r is t ic s ) ,  program 

variab les  ( s t a f f  t ra in in g  and m orale, behavioral techniques, treatment  

goals , economic p r in c ip le ,  s t a f f  expectations and a t t i t u d e s ) ,  treatment  

process behavior (task  performance, ta rg e t  behaviors, ra t in g  scales,  

token usage), and outcome var iab les  ( r a t in g  scales , ta rg e t  behavior, 

d is p o s it io n ,  fo l lo w  up). Magaro e t  a l .  (1978) suggest th a t  a l l  studies  

done on treatm ent programs must take in to  account these domains o f  

variab les  and the in te r r e la t io n s h ip  o f these var iab les  w ith in  the 

process o f  the treatment program.

STAFF ATTITUDES AND PERCEPTIONS

One area o f research suggested by Magaro e t  a l .  (1978) and others  

(Paul & Lentz , 1977; Reppucci & Saunders, 1982) focuses on s t a f f  

var iab les  and the re la t io n s h ip  o f these va r ia b le s  ( s t a f f  a t t i tu d e s  and 

behavior, s t a f f  t ra in in g  issues) to one another as well as to the 

o v e ra ll  process o f an ongoing research /treatm ent program. In  sp ite  o f  

these authors' emphasis on the importance o f the s t a f f  domain, there has 

not been much research done in b e t te r  understanding the 

in te r re la t io n s h ip  o f var iab les  w ith in  th is  domain and the re la t io n s h ip  

of th is  domain to  treatment outcome. Magaro e t a l .  (1978) sta ted:  

"research on s t a f f  var iab les  has not been p l e n t i f u l ,  e s p e c ia l ly  as they 

re la te  to TEP e ffe c t iv e n e s s ,  and assertions concerning them are la rg e ly  

anecdotal and speculative" (p . 107).
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Reppucci and Saunders (1982) also p o in t  out the lack o f  data  

gathered w ith in  th is  domain: " I t  seems paradoxical th a t  in  the human

serv ice s , w ith  t h e i r  emphasis on human re la t io n s h ip s  and the usual lack

of c le a r -c u t  c r i t e r i a  o f success, there has been p r a c t ic a l ly  no 

a t te n t io n  paid to s t a f f  a t t i tu d e  and behavior" (p .  172).

Working w ith in  a more ecological model, Reppucci and Saunders 

(1982) assess the e f fe c ts  o f programmatic changes on s t a f f  morale, 

a t t i tu d e s ,  and behavior over the course o f  a newly implemented 

behavioral program fo r  adolescents. They found th a t  the s t a f f  working 

on a b e h a v io ra l ly -o r ie n te d  treatment ward scored in  a more p o s it iv e  

manner on a t t i t u d e ,  morale, and job s a t is fa c t io n  than t h e i r  

counterparts working w ith in  a more t r a d i t io n a l  program.

There have been numerous studies th a t  have researched the

a t t i tu d e s  and "ward perceptions" o f s t a f f .  This l i t e r a t u r e  includes  

two major types o f s tud ies . The e a r ly  a t t i t u d in a l  work by Cohen and 

Struening (1962, 1963, 1965) u t i l i z i n g  the Opinions About Mental 

I l ln e s s  Scale (OMI) and the work o f  Moos (1974) in  the development and 

evaluation  o f  social c lim ate scales, s p e c i f i c a l l y  the Ward Atmosphere 

Scale (WAS) have contributed the m a jo r i ty  o f  research re la te d  to s t a f f  

a t t i tu d e s  and ward perceptions.

Opinions About Mental I l ln e s s  Scale (OMI)

Cohen and Struening (1962, 1963, 1965) have probably conducted the 

most extensive research re la ted  to mental health  professionals  and t h e i r  

a t t i tu d e s  towards the CMI. The OMI developed by Cohen and Struening in
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R estr ic t iveness  scores are associated w ith  lower leve l and less  

w e l l - t r a in e d  s t a f f .  Higher Mental Health Ideology scores were 

associated w ith  h igher level employees and b e t te r  t ra in e d  s t a f f .

In a d d it io n  to studies suggesting th a t  s p e c if ic  a t t i t u d in a l  

configurations are re la ted  to d is c ip l in e  and professional s ta tu s , there  

has been research on the e f fec ts  o f classroom t ra in in g  and p ra c t ic a l  

experience on a t t i t u d in a l  change. Rabkin (1972) id e n t i f ie s  two types 

of research re la te d  to p rac tica l experience. One is  re la ted  to the 

personal experience o f  a worker w ith  hospita l p a t ie n ts  and the other  

involves in serv ice  t ra in in g  programs fo r  s t a f f .  She found th a t  through 

these two types o f  t ra in in g  a t t i tu d e  m o d if ica t io n  is  possible fo r  

various mental health  workers, es p e c ia l ly  nurses and a ides . The 

research a lso demonstrates th a t d i re c t  contact w ith  p a t ien ts  leaves the 

workers having a more to le ra n t  a t t i tu d e  and a b e t te r  understanding 

about mental i l ln e s s .  Rabkin (1972) a lso points out th a t  academic 

in s tru c t io n  has been found to be in f lu e n t ia l  in  e f fe c t in g  a t t i t u d in a l  

change in mental health  workers.

Ward Atmosphere Scale (WAS):

In  a re la te d  area o f research, Moos (1974) has developed a number 

of social c lim ate  scales with which to measure the "atmosphere" of  

various treatment se tt in g s .  Moos (1974) suggests t h a t  the measurement 

of social c lim ate  is  one of the best ways in which treatment  

environments may be described and ch arac te r ized . He views environments 

as having t h e i r  own unique "pers o na lit ies"  as people do. U t i l i z in g  the
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1962, has proved to be one of the most popular instruments u t i l i z e d  to  

assess s t a f f  a t t i t u d e s .  This instrument was developed by borrowing 

items from the Custodial Mental I l ln e s s  Ideology Scale developed by 

G i lb e r t  and Levinson (1956 ) ,  the Brunswick F Scale and several e a r l i e r  

sca les . The OMI o r ig in a l ly  used a 60 - item  L ik e r t - ty p e  form at, which 

y ie ld e d  f i v e  fa c to r  scores labeled A u th o r ita r ian ism , Benevolence,

Mental Hygiene Ideology, Social R es tr ic t iven ess  and In terpersonal  

E t io lo g y .  In  1974 Paul and Mclnnes added nine more items producing a 

s ix th  f a c to r  defined as Social Learning Ideology. This was included to  

measure the "nondisease model" th a t  has become more p reva len t in  the  

past two decades.

In  fu r th e r  in ves tig a tio n s  u t i l i z i n g  in the OMI, Cohen and 

Struening (1965) found th a t  the "atmosphere" o f a ward is  la rg e ly  

determined by the a t t i tu d e s  of mental health workers, e s p e c ia l ly  the  

nurses and a ides . Cohen and Struening (1964) a lso  report th a t  wards 

whose mental health  workers scored high on the A u tho rita r ian ism  and 

Social R es tr ic t iven ess  subscales were not p a r t ic u la r ly  e f f e c t iv e  in  

discharging p a t ie n ts  to the community.

In  a b r i e f  review on the use o f the OMI in  analyzing a t t i tu d e s ,  

Edelson and Paul (1976) made several d isco veries . They found th a t  a 

number o f  studies have shown th a t  more e f f e c t iv e  hospita l un its  tend to  

be charac te r ized  by low scores on A u th orita r ian ism  and Social 

R estr ic t iven e ss  scales and high scores on the Mental Hygiene Ideology  

sca le ,  which is  defined as having a p o s it iv e  o r ie n ta t io n  toward 

p s y c h ia t r ic  p a t ie n ts .  They detected th a t  higher A u tho rita r ian ism  and
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