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several ma-

or shifts in {he eption, care, and {reat.
ment of hospitalized menta] patients. There
has been a 6 Tl N

move toward “ope
f]]"v?’,]).\", paticn n
tient work programs.
based on the general assun ]
being of mental patients is
extent influenced by he social context, 1
vations from this ption include the m
specific hypotheses 11t mental patients are
sensitive to and influenced by the attitudinal
atmasphere created by hospital employees,
that the success of reintegrating former men-
 tal paticnts into society is affected by the atti-
tudes of the general public toward mental il
/’I‘xcss, and that these attitudes play a role in
determining the support of mental health pro-
! grams by the general
“axpayers,
X Despite the manifest importance of this
- /rea, there has been little systematic research
directed toward the finding of relationships
between attitudes toward the mentally ill and
| such variables as symptom reduction, success-
1 ful rehabilitation of former patients, hospital
discharge rates, etc. Research of this kind de-
pends upon the adequate conception and ol-
Jective measurement of attitudes toward men-
tal illness and the mentally ill. The major

>0me  ex-
al lesions
_\'L'/’.‘U,\ui

public as voters and

LT, exp.
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tion Psychiatric Evaluation Project, Richard L, Jen-
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Administmtion personnel for their cooperation, among
them 1, 1, Rackow, Manager; S. G. Klebanoft,
Chicf Psychologist; and Gloria Fischer, now at the
Uni\'m'sily of Oklahoma. We also wish {o express
ur gratitude {o {he IBM Watson Scientific Com-
buting Laboratory, New York, for training us in
ompy ey technology and giving us free access {o

|
{
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; t_hexr facilities, Finally, we wish (o exXpress a con-
i Unuing sense of indebtedness to Catherine S. Hen-
f dCl‘Son, the projoect secretary, and Ethel Haas, our
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Monlrose Velerans /2 inistrati

investigation

purpose of thig

Previous work i
pioneer worl

was

Custodial ©Mental
Scale by Gilbert and 1 ]
scores were found to have correlates

hospital ¢
and ¥
(1957) deve

distance from mo

3 he
r

catment policy,
v e Cummings
ed a Guttman scale of social
ital patients for use in their
community sfue In both of these studies
a single (alheit ifferent) pro-anti dim
of attitude was conceived, appr
were written, and were found to “sce
the sense that internal consistency reliahilj 3
(or reproducibility) was found to be ade-
quate. But the fact that items can be organ-
ized on a single dimeision does not mean that
they are best so organized. A ready analogy
comes to mind from the area of human abil-
ity. That one can identify a general intellec-
tual factor in higher order domains (Thur-
stone, 1947) does not deny the existence or
usefulness of group factors (verbal, numeri-
cal, space, etc.) in the understanding of intel-
lectual functioning. The methodological hase
from which (his investigation proceeds is that
opinions about the mentally ill are potentially
multidimensional, and the number and nature
of these dimensions is an empirical issue, and
not one to be assumed in advance; thus, {he
choice of multiple-factor analysis,

We conceive of attitudes as inferred vari-
ables which carry an affective or at least an
adient-avoidan! valence. Operationally then,

B
our responses reflect opinions, and the factors
derived therefrom may * represent atfitudes.
The purpose of the investigation was two-
fold:
v As will be noted Iater, Fac-

tors A throush D are understood to be attitudinal
in this sense, while  is an opinion factor,

2 But not necessarily.

349




[y M
\M; (““IE
ong lo:
ruct validity of these

M
{ approximaltely 200 opinion items
( e, description, treaty and
vere mental illness was p red.
made up of quotations fr
1 conversations, and paraphrises

current in the mental hospi
was reviewed by a group of

rescarch  workers,® and items
pro and anti

rded until 85 re-

lanced with regard
lapping ones disc
were supplemented by items (in some
m the Custodial Mental Illness Tde-
Gill inson; 1936), the
1957), ém.] Nunnall

ions of mental health

5
popular coi
f set. All items-were presented in
with provision following each for a
on a six-point agreement continuum.
> phase of the investigation described
d out in two large Veterans Adminis-
vchiatric hospitals, one in the North-
al 1) and another in the Midwest (Hos-
d as subjects large samples of the
two hospitals. Later tables (7 and
<{ributions of these samples by occupa-
, age, and sex. There were in all 541
res from Hospital T and 633 from
n each case broadly representative of
erent levels 'mf 1 functions of personnel whose
work brought them into frequent contact with the
patients. In cach hospital, some two-thirds to three-
arters of the target population were obtained as

Tministration. Most of the subjects in both hos-
group tested so as to guaranice ano-
this was not possible (e.g., night
nurses and a vwho could not leave their posts),
envelopes in which the completed questionnaires
could be anonymously returned were provided. In-
structions stressed anonymity and the fact that the
issues were matters of opinion about which even
professionals differed, so that there were no right or
WIOng answers.

Data analysis. The method of analysis described
below was applicd to each hospital separately. The
two sets of data were analyzed successively, and in

? SL\ mour Slovik, Leonard Solomon, Herbert Spohn,
Herbert Turkel, and Harold Wilensky participated in
this phasze of thie work, for which we express our
indebtediess,

exactly the same way. Iirst, {

product-moment cocflficients of

individual ites

s compirt
IBM 650 program for centroid
limited to 40 X 40 matvices, the |
was employed i ai i

1. The five itc
correlation nun
from further co

2. il §
and we > be the nucleu iximally j-;
dependent itein clusters (Tryon, 1933, p. 12) -\'.‘u-
selected as marker variables.

The remaining 50 itcins were
in hall and to cach half the m:
tached, yielding two 40 X 40 mat
of 15 marker items.

The two matrices were cach "
ard centroid factor analysis. T

were rofated to an orthos
ype of solution by means of t}
iethod (Neuha i

5. The two rotated factor matrices were then com-
pared by reference to the 15 marker item loading
They proved remarkably similar, and no difficulny
was encountered in matching the five rotated factors
from the two analyses,

6. The factor matrices for the two analyses were
then recombined. Since each marker item had two
sets of loadings (one from ecach rotation in which it
ficured), a single loading on each factor was oh
tained by determining the root mean square of the
paired loadings (ie., the square root of the average
of the two squared loadings).

Exactly the same method was used to analyze the
Hospital II data. In Hospital 1I, 6 items werc
dropped completely on grounds of low correlation
and 16 were used as marker items, resuliing again
in two 40 X 40 matrices of intercorrelations sharing
a group of marker items which were analyzec
above and recombined into a single factor matrix.

subjected to

five con-

Risvurnts
Iactors

As was the case in matching the factors
over the two 40 X 40 matrices within each
hospital, no difficulty was encountered in
matching the five rotated factors in the two
hospitals. As evidence of the factor similarity
between hospitals, for cach factor separately
the rotated delOl loadings for ‘the two hos
pitals were correlated over the 62 items which

4 There are undoubtedly more than five commo?
factors in cach of the matrices, but starting with th
sixth centroid, factor loadings do not exceed 30 and
exceed .20 f(n only two or three items. Thus, “the ¢
factors extracted are deemed the most salient of @
set of perhaps 15 (Judging from the latent roots)
cominon factors,

Lo £
Hospital 1 ! Hospital 11
6 61

72 53
61 55
61 49
58 ']
56 54
60 47
§9 49
47 58
52 49
42 55
S8 30
53 42
49 46
58 32
43 50
52 40
53 35
51 38
45 41
54 23
45 39
39 40
—~72 06

® Not in root mean square order b

appeared in both analyses, T

_son correlations between hos

B,.73: C, 38;: D, .60; E, .7
adjusted correlation” (Burt,
used as an index of similar
values are: A, .92; B, .62; (
81, Using either criterion,
the possible exception of Fac
satisfactory.

The similarity of the fac
bitals can be further judges
Tables 1 through 5, where t
of both hospitals fm the m
items are presented. In eacl
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TABLY 1

I'actor A—Aq FHORITARTANISM

Ttein

08. There s hardly anything lower thuy g person who does not feel 4 great
love, gratitude, and respect for his parents.

79 53 65, Obedience and respect for authority arc the most important virtyes

children should learn,

Hospital 1 Hospital 11 “

01 55 1. W t person has a problem or worry, it is best not to think about it,
but keep busy with more pleasant things
61 49 341\ heart patient has just one thing s rong with him, while o mentally il]

" paticnts.

on 1s completely diffcrent from of
{

58 1] s in mental hospitals should b prevented from having children -
56 54 ing about mental patients that makes it ¢ v lo tell &—
- ple.
_Subjected o 4 60 47 hould never be treated in the e hospital
¢ st five cepe as people with ph;
simple-styye. 59 49 14. Mental illnes usually caused by some dj se of the nervous system. -
rtimax ang 47 58 27. 11 people would talk le and work more, everybody would Le 1
52 49 60. Iivery person should make a strong attempt to raise his soci
- were then e, 42 ‘/» 22, Ttiseasy to recognize someone who once had a se us mental il
Rt 58 36 12. Nervous breakdowns usually result when people work too hard.
°r item Toadings 53 42 8. People who are mentally il} Jot their emotions control them; noral people
nd no difficulyy think things out.
e rotated factors 49 46 52. Although patients discharged from mental hospitals may seem all right, «
they should not be allowed to marry.
0 analyses wer 58 32 2. One of the main causes of mental illness is a Jack of moral strength or will
- item had two 2 8 o P . 1 :
i e 43 S0 59. Lvery mental hospital should be surrounded by a high fence and guards.
ton in which it 52 40 0. People would not become mentally illif they avoided bad tho ghts, .
factor was oh 53 35 70. Every person should have complete faith in some supe power
0 square of {he whose decisions he obeys without question, *
of the average 51 38 31. A person who has bad manners, habits, and breeding can hardly expect
i to get along with decent people. ‘
[t analvrs ke 1 45 41 50. The best way to handle patients in mental hospitals is to keep them be-
to analyze the hi o o i !
X hind locked doors.
6 items e 54 23 39. Although some mental patients scem all right, it i dangerous {o forget
low correlation ! for a moment that they are mentally ill.
resulting again 45 39 06. College professors are more likely to become mentally ill than are business .-
lations sharing men.
re analyzed as 39 40 24. Regardless of how you look at it, patients with severe mental illness are <~
actor matrix, no l‘uugcr really human. ) )
-72 06 13. The patients of a mental hospital should have something to say about
! the way the hospital is run.a
i —
! -_— < NN T
: ® Not in root mean square order because of inconsistcnc,\' in loading,
|

the factors
within each
ountered in
in the two
or similarity
I separately
he two hos
items which

© peared in both analyses. The resulting Pear-  are presented in decreasing order of their root
', son correlations between hospitals are: A, 865 mean square ]OQ(HHQS over the two hospitals
B:_-73; C,.38; D, .60; B, .77. When the “‘”}" (which are, however, not given) down to the
- | Mjusted correlation” (Burt, 1941, p. 343) is level of 40 in Table 1 and about .30 in
- Used as an index of similarity, the resulting
I values are: #,.92; B, 52; C, S1; D, .61; E,
© 8L Using either criterion, the results, with
the possible exeeption of Factor C, are deemed
five common Sntisfac{nry.
'“”?]“'iglqt]};‘, The similarity of the factors between hos- ;
f\(’}h};u;‘; 1}1‘c5 Il)‘lvlalsyczm L?(l f}”“]” jll(}jﬁ:(‘d b_\‘ }.(‘f_”unc? t‘(? (—.72) in Hospital 1T and Factor C even mor‘.c
salient of 2 | ables 1 through 5, where the factor loadings heavily (.88) in Hospital 11 (Tables 1 and 3). Note
latent roots) of both huspil:tl.\‘ for the most hf;:‘hl)‘ loaded that this is not a logical illk‘m].\‘i\’[(‘l‘.\‘_\'; the item fits
items gre presented. In each table, the items  both interpretations,

Tables 2--5.° Decimal points are omitted,
Positive loadings indicate agreement, negative
loadings disagreement.

SThe only noteworthy inco istency  in loading
occurs for Item 13 which Jouds Factor A heavily
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TARLI 2
1 i B BENEVOLENCE
| Item ‘
Ho 11 Hospital 11 | riapg
41 14 | 28. Even l‘\mﬁ_‘ patients in mental hospitals hehave in funny way Lt
| | wrong to laugh about them. ' Ten
12 | —1 St There is little that can be done for patients in a mental hospital ey 5\
i ot lmlialile: a1 : lle (Lt
l to see that the 3 ¢ comlortable w I fed. : - 1 g
51 | 38 41, \“\Uu\ who tries hard 1\)]!" If deserves the res "’LL(H“()”]L‘;‘ (‘HJ 3/)’ ant i
30 ! 41 | 37, Patients 1121“1‘\.% spitals are in many ways like children. N them (Ttem 28). Stil
—20 35, To hecome a patient in a mes wt U hospital is to become a failure in life. Tt
‘ =0 —»| 42 Our mental hospitals seem more like prisons than like plices wl. t for 2 ymomen 0 .
‘ mentally ill people can be d for. il ( tem 39), a pf).:v 01V
26 1 37 4. Although they usually aven’t aware of it, many people become mentyl] X q
| < h L ug yous i Wit 1 1t Cople come mentlally - ,u, 11
1 ill to avoid the difficult problems of everyday life. ’ part of Tactor A. 1 :
12 | 43 38. More tax money should be spent in the care and treatment of people wit! an obligation of society (I
severe mental illn T 1atodial
7 2 . o an mere custodial care
27 3+ ] 39. Although some wental patients scem all right, it is dangerous to forg thar - . IR
f 7| for a moment that Un\ ar mxHiI”\ il ‘ them (Ite DLy M
30 ‘ 20 60. Every person should muke a strong attempt to raise his social position. not like | s (Ttem 42)
— —_— — e e e e — = et L T the [Factor C view. ],“‘i”?‘”},';
project {he traditional valu
tor A-—Authoritarianisi. 'The concep-  the authoritarian personality within the men ment, which in this conte
ti 1 ojected by this fac-  tal hospital, the itally ill way h‘_ncn_xm: as vocacy to m ental patients (
tc st ieir difference from  a negatively stercotyped outeroup in much so loac Factor A).
o 3 M LErol] 60 also
y to normal people (Items 34, the same way as do racial, religious, or po- for an average of 15% of {
22, 8, 52, 39, 24, and 13). Sev- litical minority groups in the larger society. by the items.
18 present popular (and contradic-  Indeed, Factor A is essentially identical with In our earlier reports or
15 about the causality of mental ill-  what the ¥ Scale measures. This is demon- (Cohen & Strue ’ﬁw 1959
14,12, 2, 6, and 66). strated by the fact that the correlation li- fied “benevolence” by thi
of the mental patient exists in a  tween Iactor A scores based solely on items phisticated,” which was 3

context results in the five items (Items  having mental illness content (see below)

, (m) and 70) taken from the Cali- with scores obtained by summing the 6 I

“ ¢ (Adorno, Frenkel-Brunswik, Scale items is .86, and exceeds unity when

& Sanford, 1950) having high load-  corrected for attenuation.® P *

is factor; indeed, the two items giv- Factor A is a dominant factor which ac- Loading

loadings on I'actor A are from  counts for an average of 47% of the common |~ (i ’;:{7;
"These reflect the characteristic  variance in the two hospitals. This inciden- | L LI Wit
submission to authority (Itcms 05,68,and 70) tally suggests that it is also essentially what i 48 25
mﬂ “anti-intraceptiveness” (HCIHS 11, 27, 6, is measured by the CMI (Gilbert & Levin- {8 23
1 66) of the authoritarian. In fact, Ttems son, 1956), since the total score obtained by |
a 1d 6 indict thinking (bad or too much) adding together such items will be richly . g;
as playing an ctiological role in mental ill-  saturated in the largest common factor run- ' 45
ness handling of the hospitalized men- ning through the item set, at the expense of 40 19
tally cated here, namely, high fence, less extensive common factors. The substan- 39 20
guard ked doors (Items 59 and 50) bears  tial correlation between CMI and, IF was dem-
the coercive authoritarian stamp. onstrated by Gilbert and Levinson (1956). | 2% 3“]
We have named the common factor defined Factor B—Bencvolence. Factors B (Table | .
/by the above clements Authoritarianism. It : 10 41
[precents a gestalt made up of authoritarian ¢ The role of acquicscence set in Factor A was not - 16
sulinission and anti-intraception with a view explicitly studied. However, its importance cannot r 88

v il lass inferior to nor be great in the light of the fact that in Hospital 1
gt L as a class T101 3= . . 5 . .
) . \] 1 L AS5 (. ’ Item 13 gives rise to a negative loading of .72, 1.0y

mals and requiring coercive handling. A most  (hose otherwise high on Factor A disagree with high o N

. ) p . o u mitted from the analy:
sugeests itself that for  consistency with this item. ] sl ‘l\‘,o{, il qiare ol

¢
i

of the ment
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2y and C (Table ”) are both “promental pa-  tively, but

y;
gent,” but they ar fmu rather different  from It

1‘1(‘1'91'1”"-‘”““"; as evid
chared variance (‘Fable 6). The positive pole
/“H represents a benevolence toward patients
which arises from 2 mworal point of view, a  istic
cort of (Jfll:lﬁii'\ kindliness toward unfortu-  support

1

nates. Mental patients are seen #of as fail-  tled on
gres in life (Ifens 35), but rather are like  pretatios
children (Ttem 37), and it is wrong to laugh  assion

about them (Item 28). Still) it is (Lang;o]wg kindly,

to forget for a moment that ﬂu\ are mentally  whose origin is in religion and h

il (Ttem 39), a point of view which is AT SO ¥
part of Factor A. They are looked upon as It is enc
an obligation of society (Jtem 38), and more 10wl

n

h_‘\,’ heir near zero respon Te

than a scientific or pro

it intende to distinouish
tor C. Others close to our
4 to other aspeets of

ested such names
Moral Benevole
1evolence, All th
d by the item loadi
the “common factor”

4

enevolence, as the

]’ffvm‘ istic view towards

ouraging and nurturant,
some fear of pati

factor. What is intended

1 ur Lh er

erpretation will be offered
on of its demographic cor-

dangerous to fory, than mere custodial care should be offered  support of ﬂﬂ'i‘ int
o late

S
them (Ytem 54). Still, mental hospitals are in {h“
-

tis social position, not like prisons (Ttem 4 7) in contrast v'ilh .
T the Factor C view. Iinally, Items 4] and 60 F(/ffcr C—DMental Hygiene Ideology. Fac-
oy project the traditional \*-’]‘Jff of self-improve- tor C. involves an orientation toward menil}
it i . el § . . . 3 } ; i !
?_‘lf!‘l_l’ ”1*; men- ment, which in this context sugs ad-  patients which is also positive, but embodics i
tllmy flil'lCt,lon as | vocacy to me n al patients (but note that Jtem  the tencts of the creed of modern mental |
aron . , | . £ i
Uif"_‘p - much 60 also loaded Factor A). IFactor B accounts health professionals (Lxhle 3). The items/
1811310“5} or po- for an average of 15% of the variance shared  here are more factually descripti tive of the
2 Jarver caeiets ot
f arger SOEIEH, by the items. mentally ill; e.g., ﬂl"" are willi ing to work
é/ﬂlﬁm]‘“‘?a] with In our earlier reports on this investigation  (Ttem 23), capable of skilled labor (Item 53), p
15 ;E’ f?““my (Cohen & Struening, 1959, 1960), we qu.ﬂl~ many would remain with unlocked doors =
Coﬁe ation be- fied “benevolence” by the adjective “unso-  (Ttem 55), ex-patients could be trusted as Mot |
SOlEly on items phisticated,” which was not meant pejora- baby sitters (Item 61), there is ‘much ment; al
it (see below) e A
ming the 6 I' TABLE 3 ' '
o H -
ds unity when Facror C—Mzuxtar Hycrenr Inrorocy
ctor which ac- Loading
of the common Item
. ThiS inciden— i Hospital 1 - Hospital 1T B
ssentially what i 48 25 | 38. More tax money :hou d be qmnt in the care and hmtmmt of p \onl \\Ah o= Y,
lbert & Levin- | severe mental illnes ki
IfC alstained by i 45 28 w44 If our hospital s he ul enough well trained doctors, nurses, and aides, m: uy ) ;
: Slnea i of the patients w ould et well Lenough to live outside 'the hospital.
will be richly S 37 23. Most mental patients are willing to work.
on factor run- {7 20 37 w61, Most women who were once patients in a mental hospital could be trusted
i _as baby sitters.
the expense of } 40 19 1 53. Many mental patients are capable of skilled lal bor, even though in some
The substan- ! ways they mc very disturbed mentally.
- t 39 20 1725, Many people who have never been patients in a mental hospital are more e
- . <
d 1T was dem ; mentally il than many hanmh/ad mental patients.
son (1956). j 31 & 69. The death penalty is inhuman and should be abolished. y
. " 31 31 55, Many mental patients would remain in the hospital until they were well, , |
fors BB (Fab](’ h even if the duol\ were unlocked. .
Al—— { 10 41 42. ]?m”mcntl] hogy >11L11x x\l.li more like prisons than like places where men- 71 i
a i tally ill people can be cared for.
bortance cannot 37 16 M 21, Mental illuess is an illness like any other. | 4 e
t in Hospital 1, 14 88 13. The patients of a mental hospital should have something to say about the €
ling of .72, ic. way the hospital is run® :
agree with high ¢ —nrno— L 1 e e e |
i ‘l:h" m omitted from the analysis, !
i Not in root mean square order beecause of inconsistency in loading.
3 — e - T T e




] A (@ ! L. S1i
of ];u_\‘l\,fi‘ﬂ;. (Hum ’\\ I ) fou {he ]‘-m»f ction of soci f‘,, D f:t‘i‘; I
. " " = ot
ption is the idea that family ). Thus, they g
ch like normal people, dif- not },. alter hospital
) A < 17 Vo 1 1)1 o = -
perhaps k]«‘gu, bhut not (’ Caslly (“\\“[L-\e} U Loading
} 3 ]]():‘l/(.(i}' ), i
“would be foolidl NArTY 5 Hospital 1 Hospital 11
tient (Item 40) arenta 15; s sh s 4
also Dbe rest forbiddi he
child from visiti o3 4
to by sterilization (1t 52 47
shared with  ployment as baby sitters ¢ 40 30
B, the item  them (Item 61). Mental patients &‘,uwH ] 26 23
hog ns (Item 42)  denied the 1ight to vote (Item 57). |
Finally, opposition to the items share the belief that me nial ‘IH;} ¢ }; 32 25
(Item 69) and advocacy of threat to society which must be met by sor 27 28
racy” (Item 13) round out restriction in social functioni

C accounts for an average  and following hospitalizati
wed variance. acc‘.or(h'np;]_v named Social inspection of the graphe:
Because the concordance of the elements  other items loa ling this _ cates that were the ro!
of Factor b the tencts of the mental  the ?;r's‘?ﬂ of the restrictive orientation, Thy woule 1, some correlatio
hygiene movement, this factor was named mental patients arve seen as socially de I i
/ A\i.‘z.‘ 1 Hygiene Ideology 'Thl: iterpretation  they do not care how they look (}uw 01 two factors are neverthel:
{ is furtl 5.','\1)}\”‘,1‘1,7(1 1;\ its correlation with  and do not make wholesome friends] 1ips (Tten emphasis of restrictiven
and education (see below). 51). Furthermore, the outlook for their fy family the distinguishing
D— 3(1\0(./'(/] ]\(‘\f/u.mzu(xmx Factor  ture is hopeless: “There is little that can | ]1(7(/(;, Tl S07
accounts for an average over the done” for them (Item. 54) —they “Will neves  is highly specific in its 1
fals of 149 of the shared variance, be their old selves again” (Item 43 conszxt(nt between  the
/ the desire {o restrict mental pa- One notes a certain similarity in oitflm':' Table 5). Tts positive
% s both during and after hospitaliz between Factor D and Factor A, and, in fact. | strongly a belief that w

| rom  interpersonal expe
deprivation of parental
during childhood (Ttems

TABLE 4
Facror D-—Sociar ]\rmjcn\n

more generally the menta
. loco parentis (Items 9
—————— ein . N
. - sl B :
Hospital 1 Hospital TI , ]'&5 'Centml' is a belief th
e e g —— . lor is motivated; e.g., n
52 40. A woman would be foolish to marry a man \\ho }ms had a severc menta! avoidance of problems (.
illness, even though he seems fully recovered. s ) ) o
45 49 52. Altmufr h patients discharged from mental hospitals may seem all right, people seldom hecome mer
. %thc’v shnu]d not be allowed to marry. o ACCOyd;‘no]y’ Factor I has
36 55 10](11 ﬂu)]]\ ]Lc3 \:(17131}1.1\0 been patients in a mental hospital will never be t personal Etiology. Tt accot
ag: i
13 50 54, There is little that can be done for patients in a méntal hospital except shared variance in cach h
to sce that they are comfortable and well fed. ) ]
35 33 The Jaw should allow a woman to divorce her hushand as soon as he has . Factor Scores
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i aded cach facto
38 22 20. The sn H children of patients in mental hospitals should not be allowed _Ch loaded (‘Mh' facto
to visit ther which Liad mental illness
18 37 64. Most p: -tr(ntsln mental hospitals don’t care how they look. . posited by assigning integ
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| _by a painless operation. . six to the six alterna
—27 —29 2 51, Many paticents in mental hospitals make wholesome friends Ships @with disagrec to strongly agrec
Mang | I g gly ag
other patients. oaded i ms, and in rey
27 8 57. Anyonc who is in a hospital for a mental illness should not be allowed to e £
vote. egatively lo: uh(l items. T

: - Standardized, since their .
s Ttem omitted from analy s, did not vary greatly, nor
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TABLIL 5
IPacior E—INTERPERSONAL FTIOLOGY
Loading
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56 4 3. Mental patients come from homes wi the parcnt took littl t
their children.
53 47 5. The mental illness of many people is caused by the separation or divorce
()ft ieir parents during (Tuuhm d.
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35 23 33. If the child: rmal ],;:-. nts were raised by mentally il parents, tl
would probally become mentally ill.
32 25 4. Although they usually aren’t aware of it, many people become mentally
ill to avoid the difficult problems of everyday life.
27 28 67. Pcople who are successful in their seldom become mentally ill.

inspection of the graphed factor plots indi-
cates that were the rot:tion oblique, there
would bhe some correlation hetween A )

(see Table 6 and
two factors are neverthel
rmp““»ficz of restrictiveness to
family the distinguishing feature.
Factor I—Inicrpersonal Itiology. Tactor
I is hin'h]y specific in its reference and highly

ion ]),—,va).

ess (ns‘mu wit

discuss

consistent between the two hospitals (see
Table §). Its positive pole reflects quite

mental illness arises
particularly

a belief that
interpersonal experience,

5, and 1), or
more generally the mental health of those in
loco parentis (Ttems 9 and 33). Somewhat
less central is a belief that abnormal behav-
ior is motivated; e.g., mental illness is an
avoidance of problems (Item 4), successful
people seldom become mentally ill (Jtem 67).
Accordingly, Factor E has been named Inter-
personal Etiology. 1t accounts for 109% of the
shared variance in cach hospital.

Factor Scores

To obtain measures of cach factor, items
which loaded each factor most highly and
which DLiad mental illness content were com-
posited by assigning integral values from one
o six to the six alternatives from strongly
disagree to strongly agree for the positively
loaded items, and in reverse order for the
Negatively loaded items. Ttem scores were not
standardized, since their standard deviations
did not vary greatly, nor were weighted as a

function of their factor loadin
been demonstrated that this refinement hff.
little advantage over the simpler unit weigl

(Trites & Sells, 1955). Each item
factor sco assigned to only one
tor, in order to ! W the factor
mentally independent. Constants were ac
as necessary, to 2\'oid negative scores.

The psychometric characteristics oH he fzar:-
tor scores are given in Table 6. The relial
coefficients given are of the internal con
ency type, equivalent to those bh.mcm l)\'
the generalized Kuder-Richardson Formula ?O
(Tryon, 1937), and are to be understood ¢
giving an estimate of the correlation o
would obtain from composites of the sa
number of items drawn randomly from the
same item domain (Tryon, 1957). They are
deemed quite satisfactory for our research
purposes, possibly excepting Iactor D. How-
ever, in the light of Factor D's higher factor
validity coefficients, and significant demo-
graphic correlates (sce below), its reliability
is apparently adequate.

The factor validity coefficients were com-
puted by means of Thomson’s (1951, pp. 197-
199) pooling square. The resulting value rep-
resents the correlation coefficient between the
sum of a set of item scores and the factor
they share in common. The validity coeffi-
cients are also quite satisfactory foy the pur-
poses of group comparisons.

Although the abstract factors defined by
the quartimax rotation are mutually inde-
pendent, the factor show small
correlations (Table 6). In both hospitals one
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be ed to find all patterns of high and
lor cs on the five factors; no factor score
predicts another to any material degree. Re-
] low on Authoritarianism are no
more to accept Interpersonal Etiology

than those high on this factor. Respondents
high on Mental Hygiene Ideology are only
slightly more likely to reject Social Restric-
tiveness than those low on this factor,

Correlates

study tho relationships between  the
OX7LL factors anl occupation, education, age,
and sex, each hospital sample was b;()«\cn
down into suL.;m 1ps for cach demographic
variable and simple analyses of variance per-
formed on each OMI factor score. In addi-
tion to determining the significance of the de-
parture from the overall null hypothesis, each
sis was extended to yield an eta cocffi-
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sible an assessment of the degice of assoc]

tion between the demographic variable a
factor score involved.® Where applicable, {1
form of the regression of f;:(‘t’m' on denio-
graphic variable was determined.
Occupation. Table 7 presents Lhc mean fa
tor scores for 10 occupational groups Hm

have daily patient contacts. Physical Me
cine and Rehabilitation and Special (5'1\
are charged with carrying on “activity” ﬂ. T-
apies with patients. The mental healih pm
fessional groups include residents and traince:
The P]]\“}CVU% I oupd are made up p]'e(,onw
nantly of nonpsychiatric physicians, but in-
clude dentists (Hd. chap]qim The occupa-
tional groups are significantly (p < .01) dil-

ferentiated on all factors in both hospitals,

excepting only Social Restrictiveness in Hos-
pital II. As can be seen from Table 7, the
subgroup differences are particularly marked

Authoritarianism (Factor A), where the
eta values .65 and .50 indicate (through their
squares) that 42% and 25% of the score
variance is associated with occupation sub-
group membership. The correlations with oc-
cupation are also substantial for Benevolence
(Factor B) and Mental Hygiene Ideology

(Factor C), but noticeably smaller for the
remaining two factor scores.
The sheer volume of data in Table 7 pre

cludes detailed discussion, but certain h)g?

lights may be noted:

On  Authoritarianism  (Factor A), as
| might be expected, psychologists, psychia-

i

trists, and social workers have low means,
while those of aides and kitchen personnel

¢t ratios and
found.
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MEANS AND ANATLYSIS OF VARTAN
1Y OCCUuPATIONAL GROT
Factor A
Occupation | N1 N1 . o ife
| 1 I
19 33 18.8 | 19.3
and 27 25 19.6 ] 23.8
35 53 21.2
254 317 27.8
13 5 14.8
13 6 16.5
3t 11 10 22.2
Psycholog 36 19 15.0
\'J(xl”tl R(A\ 18 4 17.5
}'thm W 3 94 120 31.3
(Total Sample) (541) | (653) (26.4)
I 22.0
P .01
cta .SO'
* For Hospilal 1 df = 9/510: for Hospital IT df = 9,592,

are high. CGilbert and oy (1956) found
c\'ac{ly parallel occupational differences on
the CMI, which again attests to the simi-
larity bet\ 'een their scale and Factor A,
o2 Psychologists again occupy the low ex-
treme on Benevolence (Factor B), while the
[ high end is taken by Special Service person-
nel, nurses, and ward clerical personnel, This
/]attu finding does not nnply that psycholo-

“I gists are malevolent—it is rather the moral-

istic-paternalistic perspective of Tactor B
which they reject,
r 3. Aildes and kitchen workers have the

! lowest means on Mental Hygiene 1de >0logy

(Factor C), and psycholoma(s social work-
s, and Hospital T ps_\chumsts have the
hlghcst means, a state of affairs inversely
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TABLE 8
MEANS AND ANALYSIS OF VaARrIANCE Resvrnrs or OMI Facror Scores

. BY Yrars or ]‘])U( ATION IN Hospirars T axp 11

v ; Factor A Factor B l Factor C f Factor D ’ Factor
e R v S B Ml —
1 I 1 ' 11 ! 1 oo [ |1 l 11
-8 46 120 %I 7 31.5 424 426 33.2 318 | 104 f‘ 19.6 ' 20.2 184
9-11 129 161 298 (298 [427 43.1 1332 !32.0 1192 1199 18‘7}, LIC.S
12 144 177 27.9 1255 | 440 43.0 1330 | 333 194 1203 [104 "IS,O
13-15 60 86 224 | 242 ] 458 45.5 1339 | 33.7 | 19.7 | 204 ’ 8.7 | 20.1
16-18 79 62 15.8 19.0 (432 447 I 30.8 | 37.8 1207 | 19.8 | 18.8 | 206
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ucation in both hospitals, the
pml; c«mmg in the “some college” (13- 13)
group. It drops off at higher levels, again

I
presumably because
the moralistic |

of increased rejection of
18is for the bm volence rather
than the benevolence itself. The low level of
Factor B at <.l:;i tary and high school lev-
els is puzzling. ] s the Authoritarianism
at these educational le vels precludes Benevo-
lence, just as Mental Hygiene Ideology at
high educational levels precludes it.
3. Education is cumcwhat more strongly
| related to Mental Hygiene Ideol ogy (Factor
, | C), account ing fm about 10-15% of its vari-
[ ance. The regression is such that the means
remain constant from clementary through
{ some college education and then rise sharply
with graduation and postgraduate training.
This finding in conjunction with the related
findine on (,u,ul,m,ti:.m supports the interpreta-

5,

¢

v tion ctor C as the mental health profes-
§ | sional’s creed.

" 4. Social Restrictivencss (Factor D) fails

to relaie sio .c“nH)' to education and was
slightly - (Hospital T) and nonsignificantly
(Hospital H) related to occupation. Although

this is peychometrically the weakest of the

, ;
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factor scores, it nevertheless has enough
tor validity to disclose an impm{yuf I

the Im
and sex below), :J‘
Factor 1) does 1ot relate 1;“

ship where it exists, given
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conclusion
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(*H!x]‘“ﬁl:’, the n‘f\r}" ms ]Ll‘ ified and fu
ther ]‘u‘v‘m (Jm’.u".ﬂ sh it from Auth )di;-]:\ n
ism, which is « mug;l_\' related to eduy catioy

{
(’hd occupat ion )
5. Although significant, the
tween years of (Hu hm anc ;
Etiology (Factor ]l) \\‘a’:ﬂ' Insofar as i
can be discerned, in 1 1 1T the regre:
sion is positive \\JxL a s]mp rise at the Jm:,l«
graduate level; in Hospital T the latter 5
also appears, but it zigzags anomaloy sly- at
lower levels,

Age. The OMI factor scores do not relate
as strongly to age as they do to occupation
and education.® Neither Benevolence (FU('((H-
B), nor Mental Hygiene Idcology (Factor
C), nor Interpersonal Etiology (Factor ]",)
are significantly related to age in either hos-
pital, and the remaining factors not
strongly related.

1. Age accounts for about 5% of the vari-
ance on Authoritarianism in both hospitals,
but does so in an unanticipated U shaped re
gression whose trough comes in the tlmtm.
The conservatism of middle age is an often
observed phenomenon, but no reason comes
to mind for the Authoritarianism (as high or
higher) of the teens and twenties, This may
merely be a peculiarity of the age-education-
occupation structure of these two mental hos-
pitals which deserves no general inferences.
In any case, the relationship is a weak one.

2. The relationship of age to Social Re-
strictiveness is even weaker and takes the
form of a <10w increase in score with age.

Sex. Like age, sex is only weakly related to
the factm scores.” The sex differences on Au-
thoritarianism (Factor A), Mental Fygiene
Ideology (Factor C), and Interpersonal Eti-
ology (Tfactor E) are not significant. The

T P R ]
km_ltuul:Jj‘J» ]‘r!'

1
1 ¥y 4
i Ju'u'lj){l‘_gw; ]

are

¢ Tables giving these detailed findings have been
deposited” with the American Documentation Insti-

tute. Order Document No. 7037 from ADI Auxiliary ©

Publications Project, Photoduplication Service, Li-
brary of Congress; Washington 25, D. C., remitting
ih advance $1.25 for microfilm or $1.25 for photo-
copics. Make checks payable to: Chief, Photodupli-
cation Service, Library of Congress,

These tables are also available from the authors.
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ism (Factor A) to dominate collections
ms such as they and we used taken with
Likert method of procedure resulted in
final CMT scale being largely a measure
tor A, This leaves the other dimensions
ve uncovered unaccounted for in their
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importance of this omission cannot, at
t, be fully assessed, since the role of
her dimensions with regard to the effi-
[ patient care has not yet been studied,
cculate, however, that more than Au-
rianism is important in regard to hos-
amily, and community atmosphere and
tion {o the well-being of mental pa-
For example, we think that Benevo-
Factor B) is an important quality in
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quite possibly anx

Casc not very effective. Thic probably ac.
counts for the failure of the Cummings’
(1957) nunity education effort; the con
ception “Mental patients are different |
you only in degree,” a Factor C idea,

flatly - unacceptable 1o the com i

the

haps me “Mental patie
uniortunates whom we should help
simple human kindness a Tactor
lation, might have proven more effective
spite its condescendis & sound in the
nal
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nais.
Such speculation as the above, althoug
interesting and perhaps even exciting, is not
meant to replace the empirical work that

needs to be done, but 1
basis for generating hypotheses for such wo

The substantial differences in fa
found as one goes up the occupat
tional hierarchy of the
studied, particularly in the
sistency found betyeen these widely sepa-
rated hospitals, merits thoughtful attention.
At least some of the friction found between
professional groups in hospitals and some of
the failures in communication between those
who give orders and those who carry them
out is in manifestation of widely separate
views of the nature and progress of mental
illness held by different occupational groups,
The diagnosis of this problem (as in psychi-

ely to provide a

atry generally) leads to no immediate sure- ) YN

fire treatment, Whether educational effor(s L i
) . . - M7t

within the hospital and community can be L %

effective is problematic, If, for example, -
Authoritarianism is ch;xmcterologic;lly im-
bedded, as the California group suggests
(Adorno et al.,

ts ‘

1950), no lecture series will ¢
dispel it. Perhaps, in hospitals at least, per-
sonnel selection on attitude factor scores may
prove salutary for patients. But this should
be preceded by empirical evidence concern-
ing the relationships we all assume.

The present report describes the first step
in a larger Investigation. Work in progress in-
cludes assessment of opinion in the larger
community, in the familics of mentally ill vet-
crans, and the relationship between person-
nel OMI factor scores and patient release
rates over the 12 mental hospitals of the Vet-
erans Administration’s Psychiatric Evaluation ‘
Project,
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ercive handling. Tt accounts for about half
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other factors sharing the remaining half about

Factor B-—Benevolence. A kindl Iy, pater-
nalistic view towards patients whose origins

lic in religion and humanism rather than
science,
/ Yactor C—Mental Hygiene Tdeolozy. A

| positive orientation which embodies the tenet
of modern mental health professionals and the
thml hygiene movement whose leitmotif is
“mental illness is an illness like any other.”
Factor D—Social Restrictivencss, The cen-
tral belief here is that the mentally ill are a
threat to society, particularly the family, and
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SOMIE EFFIECTS OFF D
MALK (C]
JOAN McCORD, WILLIANM M
Sociology Departinci
“Jh:e! children are best reared in a home
1 two loving and understanding parents is
;(»T> ous as o need no stateiment” Dorothy
relay  (1959) has commented, typifying
;urlcm (»;;viniom This viewpoint is so prevalent
hat it come (‘11,. ¢ to heresy to q 1C ':‘irm it.
lthough William Goode (1956), in his com-
rehensive v of divorce, points to ”‘L‘ al-
st total ]:. of research on the effects of

divorce on children, he concludes:

childhood, the
the absent

At every developmental phase of
hild needs the father (who is usually
qrent) as an object of love, security, or identifica-
djom, or even as a figure against whom to rebel
afely, . . . Tt would be surprising if the absence of
die father had no effect on the child

The same view prevails throughout social sci-
ence. Few empirical studies of child develop-
ment fail to include the words “intact homes”
criterion of sample selection. 1t has Jong
been the tradition to view anxiety as a pri-
mary outcome of father absence (I'enichel,
1945; Freud, 1953; Gardner, 1959). Such dis-
orders as alcoholism, homosexuality, and to-
talitarian tendencies have been 3ttributed to
paternal absence (Meerloo, 1956).
incidence of broken homes among the de-
linquent population has led to theories which
might account for the apparent causative re-
lationship (Burton & Whiting, 1960; Whit-
ing, Kluckhon, & Anthony, 1958).

In research comparing united homes with
those in which the father is permanently or

as a
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temporarily absent, and in psychol

psychoanalytic theory concerning pa

sence, attention h tered
on three areas of ynality nent:
the extent to which tl_ child deve]
inine as opposcd to a masculine

] ]
the intensity and type of anxiety w

experiences, and the probability of his ¢
ing in antisocial behavior. In the follo

we will examine various

pages hypotheses
these areas as they relate to

lower-class sample of bf;\'; In
comparisons are made between ¢
permanently broken lmme\ mﬂ those in 1

homes. By varying the subgroups
the dynamic relationship }\1\ ‘een

order and abnormal be

MrTHOD
Design of the Research

During the 1930s, Richard Clark Cabot
the project, from which the subjects for this study
of broken homes were taken, as an adjunct of an
experimental program aimed at the prevention of
delinquency in Cambridge and Somerville, Massachu-
setts (Powers & Witmer, 1951).

For an average period of 3 vears, between the
of 10 and 15, 2335 boys 2 were observed at ho
school, and at play. Trained social workers, w

-Ommqll\ 325 boys had been included. Because
of heavy case load, 65 boys were retived from the
project in 1941, dditional boys were (‘h‘opn“ri be-
cause of their (k.xth or moving out of Massachusetts.
The original sample was selected as follows: Teachers
police, and other officials recommended lm)> who
they believed showed signs of incipient delinque
The Cambridge-Somerville Youth Study staff ¢
ered information about them for the matching pro-
cedure (one boy to receive treatment and the other
to be placed in a control group) so that the criteria
of selection consisted in a willingness to partici

initiated

and ability to find two boys with similar b
grounds in family structure, age, and “general per-

" To avoid stigmatizing the boys in the
an approximately equal number were ¢
who were considered “normal”™ by the «ame awt
ities (again, equally divided between the treatmen

and the control groups).

sonality.
project,
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