LET THERE
BE LIGHT

In the interest of those who need
never lose their usefulness to society
— ar d in the interest of restoring the
light to those who walk in shadow-

lond, you will find reprinted here a

i
\ — series of articles regarding the pre-
N\

vention, cure and treatment of mental
——— illness which appeared in The Daily

Oklghoman in January and February,
// 1947,




Reprinted from

THE DAILY OKLAHOMAN

Mental Patients Get a Chance in Colorado

Colorado Psychopathic hospital, located on the grounds of the Colorado General hospital in
Denver. Since its founding in 1925, it has treated more than 17,000 mental patients.

EDITOR'S NOTE: Colorado has the repu-
tation of doing an owtstanding job in caring
or its mental patients. To find out just how
our hospitals compare with Colorado’s, The
Daily Oklaboman sent Mike Gorman on tour.
Here is the first of a series of articles report-
ing on bis findings.

By MIKE GORMAN

“The Colorado Psychopathic hospital
is & monument to failure—the failure of
Society to create the necessary condi-
tions for the full, healthy adjustment of
individual minds.”

With these words, Dr. Franklin G.
Ebaugh, director of the hospital, greeted

this reporter before leading him on a
tour of his institution, one of the few
west of the Mississippi emphasizing di-
agnosis and treatment, rather than mere
custody, of mentally ill people.

60 Percent Discharged

Patients at Colorado Psychopathic are
housed in an attractive, three-story
brick building on the grounds of the Col-
orado General hospital in Denver. There
are only 78 beds, hard to believe when
one sees a summary of the 20-year job

the hospital has done in spear-heading’

an attack on mental illness in Colorado.
Established in 1925, Colorado Psycho-

pathic has treated more than 17,000 pa-
tients in the last 20 years, almost twice
as many as are now concentrated in all
six of Oklahoma's mental institutions.
This figure does not cover the vital work
of both the out-patient clinic and the psy-
chiatric department in the. Colorado
General hospital. In the two-year period
ending June 30, 1946, a total of 3,853
mentally sick were treated in all three
departments, and many others by travel-
ing mental clinics which blanket the
state.

Over the 22-year span, 60 percent of
the patients have been discharged as re-
covered or improved. This is a conserva-
tive estimate. Ebaugh, one of the four or
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five top psychiatrists in the nation, bends
over backwards before classifying a pa-
tient as recovered. In the last two-year
period on record, 944 patients, or 58 per-
cent, were discharged as recovered or
improved, with only 454 patients, or 28
percent, committed to the state hospital
at Pueblo. The average stay of a patient
at Colorado Psychopathic is 36 days.

How was it possible back in 1925,
when mental illness was sométhing you
didn't talk about and when practically
every state in the country shunted its
“insane” behind strong walls and barred
windows, for Colorado to establish a psy-
chopathic hospital which started out
with the then revolutionary premise that
mental illness was a medical ailment
which might be cured?

Doctors Draw Credit

“Our psychopathic hospital was estab-
lished by a popular vote in 1924,” said
Ebaugh. “Full credit for the four-to-one
majority it received must go to the Col-
orado Medical association, which through
letters and parnphlets, carried on a tire-
less campaign convincing the people of
Colorado that cure of the mentally ill
was the state’s No. 1 health problem.

“It is indeed a crying shame that many
state medical associations in the country
see fit even in 1947 to turn their backs
on a sickness which fills more than half
the hospital beds in the nation.”

What does it cost to run a hospital
like Colorado Psychopathic ? The total in
1945 was $278,000, and in 1946 it rose to
$324,000. Of this sum, the state appro-
priated only $150,000 a year. Counties
contributed $4.50 a day for any of their
residents in the hospital, while a minor-
ity of full pay patients contributed $7 a
day. Additional sums were received from
national and state fellowship grants.

This $150,000 a year, for which the
state obtains treatment for several
thousand of its mentally sick citizens, is
just a drop in the bucket in the yearly
appropriations for Norman's Central
State hospital. As Dr. Ebaugh has em-
phasized in his writings, it’s a lot cheap-
er to cure them and get them home than
to build big institutions where they lie
around for 20 and 30 years.

10 Residents Employed

There are four full-time doctors on
the staff. Director Ebaugh, author of
many standard fexthbooks in the field of
psychiatry, is paid $7,780 a year. His as-
sistant, Dr. John Lyon, 38 and trained
in Colorado, reccives $7,200. Dr. Jules
Coleman, also in his late thirties and for-
merly a director of child guidance clinic
in New York City, receives $7,500 as
chief of the out-patient clinic. Dr. Har-
riott Hunter, chief of the psychiatric de-
apartment of the general hospital, re-
ceives a little over $5,000.

But the backbone of the hospital staff
is its 10 residents, a brilliant group of
psychiatrists whose salaries come large-
ly from outside sources. Since 1928 the
Commonwealth fund of New York has
given the hospital $168,000 for the train-
ing of physicians. Wilh the recent dis-
continuance of these grants, the state
has set up funds for two fellowships
each year. The veterans administration

has approved the hospital for resider}t
training, already has three men in resi-
dence, and will eventually have 10.

These men are all graduates of medi-
cal school, many have had several years
experience in psychiatry, and all are in
their late twenties or thirties. Abreast of
the latest developments in psychiatry,
they are enthusiastic at the opportunity
given them for constant research on the
cure of mental illness.

Doctors Seek Opportunity

The contrast to Oklahoma’'s situation
is painful. In all six of our mental in-
stitutions we haven’t one resident in psy-
chiatry. Even more painful, we have no
chance of attracting young residents un-

Again, the contrast to Oklahoma is
painful. With more than 10,000 mentally
sick people, almost twice as many as in
Colorado, we cannot boast of one single
student nurse learning the fundamentals
of how to care for these sick people.

Treatment, Not Restraint,
Key In Colorado

Walking through the wards of Colo-_
rado Psychopathic hospital, you feel you
are in an elaborate convalescent institu-
tion rather than a mental hospital for
acutely ill patients.

It isn't so much the fresh paint, the
shiny linoleum on the floor, the crisp

Women patients relax in one of the recreational rooms at Colorado Psychopathic hospital.
Al types of occupational and recreational therapy are used to keep the patients constantly busy.

til our hospitals are brought up to mini-
mum standards. It isn't money that at-
tracts these young doctors—it’s the
chance to utilize the latest treatments
they've learned in from six to 10 years
of study.

The nursing ‘service is something the
head of any Oklahoma mental institu-
tion would be pleased with. There are 12
head nurses, at salaries ranging from
$180 to $205. Miss Stella Ackley, director
of nursing services, trained in psychiatry
at the finest schools and a veteran of 15
years at Colorado, receives $290 a
month.

There are 16 general duty nurses at
$165 a month, and 21 student nurses.
These student nurses, taking four-month
courses in psychiatric nursing, come
from all over Colorado and from several
outlying states. In addition, there are
five nurses taking six-month post-grad-
uate courses in psychiatry.

whiteness of the uniforms and the linen.
It's the little extra things—bright paint-
ings on the walls, flowers in every room,
spacious living rooms with leather
lounge chairs, radios and pianos, game
rooms with pool and ping-pong tables,
a large garden just off the main recrea-
tion room, a spacious sun room, large
casement windows through which the
sunlight streams.

After a couple of days touring the
place, you begin to understand what it
is. It's a deliberately created atmo-
sphere, designed to persuade these peo-
ple that they are passing through a
temporary illness. Striking to the ob-
server is the fact that most of the pa-
tients are cheerful and deeply apprecia-
tive of their surroundings. In the recrea-
tion room, with several women reading,
several knitting, a number grouped
around the piano, others basking in the
bright sun, you begin to understand that
these people, unable to stand the strains
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of modern living, have withdrawn into
themselves, waiting to be shown the way
back to satisfactory adjustment to life's
demands.

There’s No Comparison

Some might say that contrasting these
conditions with those, let us say, at Ok-
lahoma’s Fort Supply, is unfair. How
can one compare an institution where
filth reigns, where dirty linen is piled up
in halls, where there are jagged holes in
the floor, where the stench is overpower-
ing, to Colorado’s Psychopathic hospi-
tal?

Yet both are state institutions set up
to care for the mentally ill. Colorado,
with almost a million less people than
Oklahoma and with a much lower tax
structure, set up this institution 20 years
ago, having realized then what this state
is beginning to learn now—mentally de-
ranged people are sick, and it is both
more humane and cheaper to create
pleasant surroundings in which they can
be cured.

Treatment for patients at Colorado
Psychopathic is extensive and unceas-
ing. All of the standard shock treat-
ments are given, and under the most
careful supervision. This reporter
watched insulin shock being given to
eight patients, each separated from the
next by a cubicle wall. In attendance
during this dangerous therapy were one
doctor and three nurses, all trained in
insulin shock. At Norman, this reporter
saw insulin shock given to 31 patients,
all of them in full view of one another
during their writhings, with one doctor
and one nurse in attendance.

Psychotherapy Stressed

However, shock treatments are rele-
gated to their proper role at Colorado.
Major treatment given is psychotherapy,
which involves a series of interviews,
probing into the mental “blocks” of pa-
tients. Hypnosis, drugs, suggestion and
other devices are used to get the patient
to talk out his troubles. For use in the
hospital, Ebaugh has drawn up a sample
series of interviews designed to explain
the nature of a patient's mental illness
to him, desensitize him to any shame,
and bring out all factors that thwart his
progress.

To give psychotherapy requires both a
large and capable staff. At Colorado,
with most doctors handling an average
of six to eight cases a day, probing daily
interviews are possible. After the first
few interviews, the doctor usually has a
complete picture of the patient’s back-
ground and emotional “blocks,” and then
can work out planned interviews.

Meals Are Pleasant

The contrast to Oklahoma institutions
is vivid. Because of the many patients
handled by each doctor in this state, psy-
chotherapy is out of the question. How
can a doctor get to know an individual
patient when he has 700 to care for?
And until you get to know every fact
and quirk of a patient’s mind, how can
you perform that most delicate of all
operations-—gently guiding that mind
back to realily?

There is very little restraint used on
patients at Colorado. Take the case of

the 200-pound football coach, a highly
excited, destructive maniac. When he
entered Colorado Psychopathic, his be-
havior approximated that of a wild
beast. First of all, he got seven to ten
days continual sleep treatments. Follow-
ing the sleep treatments, he was given a
series of soothing hydrotherapeutic
baths. Coming out of this, he was given
a lot of occupational therapy. Finally,
he was given the responsible job of eval-
uating the hospital’s library. He was
cured and out in two months with never
a restraining device used.

Ebaugh lists food and its serving as
a therapy. Most mental patients enter-
ing a hospital are badly undernourished,
suffer from a severe loss of weight and
have no appetite. Ebaugh prescribes a
high vitamin diet, supplemented by ton-
ics. Food is served in an appetizing man-
ner. In the sun-lit, flower-filled dining
room, patients are seated four at a
table, with a name-plate in front of each
patient. Patients select their meals a
day in advance from menus passed out
to them. To avoid monotony, patients are
moved from one table to another every
week. Soft dinner music adds a relaxing
touch.

This reporter hasn’tl the heart to com-
pare the food and its serving at Colo-
rado with the system in vogue in Okla-
homa’s mental institutions.

Group therapy is also practiced at
Colorado. A. few patients are coaxed into
a discussion led by a doctor. They are
encouraged to tell each other about their
illnesses, and most take delight in com-
paring symptoms. At other times, they
are encouraged to talk about interna-
tional affairs or anything they want to
discuss.

Occupational and recreational therapy
are practiced on a large scale. In the
large, sunny therapy room, there is a
wood-work section, an electric kiln for
patients wanting to make pottery, and
other devices.

Recreation plays a great role because
Ebaugh stresses what he calls “Sublima-
tion” therapy—transferring into useful
channels the potentially destructive en-
ergies of his patients. There is a recrea-
tion area adjoining the hospital, and all
patients, including violently disturbed
ones, spend several hours a day out-
doors. This reporter watched a fiercely
contested volley ball game in which a
team made up of patients vied with a
team of nurses.

All activities are directed toward
keeping the patient constantly occupied
and away from brooding. Ebaugh, a col-
onel in charge of psychiatry under Gen-
eral MacArthur during World War I,
is a great believer in the army psychia-
tric division's insistence upon complete
patient activity.

Yet in Oklahoma, in the year 1947,
thousands of mental patients lie in bed
or sit forlornly on benches day in and
day out, constantly brooding, with little
or no hope for a cure.

Hospital Finds Psychiatry
Unit Pays Dividends
The most dramatic job of the Colo-

rado Psychopathic hospital is that being
accomplished by the psychiatric liaison

division, a separate unit set up on the
second floor of the Colorado General
hospital.

It was set up in 1934 to give consulta-
tion service on medical cases in the gen-
eral hospital. At first, most doctors and
nurses were hostile, taking the position
that cases in the general hospital were
purely medical ones—only crazy people
went to psychiatrists anyway.

However, as the psychiatric unit ef-
fected cures on patients whom staff doc-
tors could do nothing, the entire hospi-
tal staff swung over to an understanding
of the necessity of psychiatry in a gen-
eral hospital.

The setting up of a psychiatric unit in
a hospital is based upon the fact that an
amazing number of medical admissions
to a hospital are in reality suffering
from psychiatric disorders. Dr. Edward
Strecker, one of America’s leading psy-
chiatrists, estimates that 75 percent of
the clientelé of the general practitioner
during the first 10 years of his profes-
sional life consists of neuroses, psycho-
pathological complications of chronic or-
ganic diseases, mental aspects of con-
valescence, and psychopathological prob-
lems in children.

One of 13 Needs Care

In a recent study of the medical serv-
ice at Colorado General, it was found
that one out of 13 admissions needed
complete psychiatric care, and one out
of six cases in the medical service of the
out-patiept department needed similar
care.

A case in point will show how the
unit operates. A 28-year-old woman was
admitted to Colorado General for an
ovarian operation. Her condition be-
came worse after the operation. During
the convalescent period, she suffered
loss of weight, vomited daily, was ob-
streperous and the operation wound be-
came badly infected. After four weeks
of this the psychiatric unit was called in.

During the very first interview, the
woman, amazed at the sympathetic at-
titude of the psychiatrist and relieved
at not bejpg accused of malingering,
blurted out: “You're a different type of
doctor. I think you really want to help
me.” Then she began to cry and tell her
troubles.

She had married a man twice her
age. He had four children by his first
wife, two of them almost as old as his
second wife. He wanted a cook and
house-keeper, not a woman to love, and
when she became pregnant, he refused
to speak to her. Severe emotional ten-
sion resulted in her miscarrying.

‘A Pain Ig a Pain’

The diagnosis, to a psychiatrist, was
simple. The woman, subconsciously, did
not want to get well, because if she did,
she would have to go back to an intol-
erable situation. Even the operation she
underwent wasn't necessary—all her
physical symptoms were psychosomatic.
Convinced of the correctness of the psy-
chiatric analysis, she got out of bed in
three days, broke off with her husband
and got herself a good job in Denver.





















