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Foreword

It is my pleasure to commend The Press-Courier, 

Oxnard, for its interest in the research projects of the 

Camarillo Hospital.

The series of articles written by staff reporter David 

White, in cooperation with members of the research team 

at the hospital will, I feel sure, bring to the lay public, and 

to all persons interested in working in the field of mental 

health, a better understanding of the work being done to 

achieve more and more effective results in the treatment of 

psychiatric patients.

This booklet, also, will serve to show how research can 
be done only by careful team work and the whole-hearted 

support of all hospital personnel.

March, 1960.

Dr. Philip R A. May, 

Director of Research, 

Camarillo Hospital, Calif.



Goals of Mental Research Projects

Little is known about the caus­
es and epidemiology of mental 
illnesses, or of the pathological, 
physiological, biochemical, and 
sociological factors which may 
be causative, contributory, or 
both.

Research into areas such as 
these can be described as basic 
research. Research must be car­
ried out in these areas if mental 
illnesses are to be understood, 
more effectively treated, and ul­
timately prevented.

Consistent with any research 
program in any area of medicine, 
the immediate goal tends to be 
effective treatment of those suf­
fering from the illness under 
study. The ultimate goal is pre­
vention.

Starting February 8, 1960, The 
Press-Courier, Oxnard, Calif, car­
ried a series of nine articles about 
the research program at Cama­
rillo State Hospital. The program 
has the active support of the State 
Department of Mental Hygiene, 
and Dr. Daniel Blain, depart­
ment director.

Dr. Franklin H. Garrett, super­
intendent and medical director of 
the Camarillo hospital, says that 
the research treatment and train­
ing are vitally important parts of 
the hospital program.

Broadly speaking, the Cama­
rillo projects are in the general 
areas of program evaluation stud­
ies, the evaluation of treatment 
techniques, neuropathology stud­
ies, sociological research, and re­
search directed to the improve­
ment of diagnostic and prognostic 
techniques.

Wide Financial Support

Financial support for the proj­
ects comes from the National In­
stitute of Mental Health, the Cali­
fornia State Department of Men­
tal Hygiene, pharmaceutical hous­
es, and voluntary organizations.

The largest project at the Ca­
marillo hospital is a three-year 
study of the treatment by 
psychotherapy and other methods, of pa
tients suffering from schizophre­
nia. It is the first project of its 
kind in a mental hospital in the 
Unites States. It is expected to 
produce far-reaching results.

Dr. Philip R. A. May, director 
of research, works with a re­
search team in the fields of schiz­
ophrenia, neuropathology, elec­
tronics, psychotherapy, and reha­
bilitation.

The results of the projects now 
satisfactorily initiated may have 
real import, states Dr. Leon Ep­
stein, chief of research for the 
State Department of Mental Hy­
giene.

Dr. Epstein states that an in­
terim committee of the California 
Legislature in 1955 reported that, 
although the state was spending 
approximately $100 million a year 
to provide for the mentally ill and 
mentally retarded, it was provid­
ing practically nothing for re­
search.

It was also noted that Califor
nia was spending a very small 
proportion of its mental hygiene 
budget for research compared 
with a number of other states.

Recommended Program
The committee recommended 

that the Department of Mental 
Hygiene have a long-range pro
gram of research, to be started 

with an appropriation in the 1956- 
57 budget. The Legislature ap­
proved a departmental chief of 
research in that budget. The sum 
of $200,000 was appropriated to 
initiate planning.

The project support program of 
the department, under Dr. Ep­
stein, has been under way for 
over two years. At present about 
$3 million is committed to 80 sep­
arately funded projects. About 75 
percent of these funds have been 
obtained by the state from out­
side sources, primarily the fed­
eral government’s National Insti­
tute of Mental Health.

There are also about as many 
projects for which funds have 
not been requested. Their nature 
and extent does not necessitate 
financial support.

Seek Career Personnel
Dr. Epstein states that the oth­

er arm of the program involves 
long-term continuing research, 
not tied to projects of limited 
terms but rather to obtaining ca­
reer research personnel. They 
will be members of hospital re­
search teams under medical di­
rection. Their function will be 
both to carry out longer range 
projects and to assist other staff 
members with their investiga­
tions.

Dr. May said of the Camarillo 
program:
“Both Dr. Garrett, our superin­

tendent, and Dr. Louis R. Nash, 
our associate superintendent, are 
keenly interested in our research 
program, as are the heads of all 
the different departments. Mrs. 
Mary Wilkinson, nursing; Howard 
Oliver, rehabilitation; Donald 
Lee, social services; and Dr. 
H e r s h e 1 Fogelson, psychology, 
have a part in the different re­
search projects. It is the active 
support and encouragement of all 
these people that has made our 
program possible.”
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Patients Get Help, Not Guinea Pigs

Camarillo State Hospital is the 
largest mental hospital in Cali­
fornia. Patient population is al­
ways around 7,000. The staff ap­
proaches 2,000 in number.

The hospital was opened in 
1936, with 200 patients. The pro­
perty consists of approximately 
1,640 acres of the former Lewis 
Ranch, 41/i miles south-east of 
Camarillo.

Research is a recognized part 
of the hospital program. It is 
organized as a separate depart­
ment under Dr. Louis R. Nash, 
associate superintendent.

The research team at Cama­
rillo, split into different groups 
for specialized work, is directed 
by Dr. Philip R. A. May. Work­
ing with him are men and women 
hospital employees, psychiatrists, 
psychologists, physicians, nurses, 
technicians, rehabilitation thera­
pists, social workers, secretaries, 
tradesmen, and telephonists.

No Guinea Pigs
People sometimes get the im­

pression that in research pro­
jects patients are used as “guinea 
pigs.” Nothing is further re­
moved from the facts.

“We don’t go in for that kind 
of thing here,” Dr. May said. 
“We don’t operate on people or 
give them anesthetics or subject 
them to painful procedures or 
dangerous treatments, and we 
don’t do animal experiments.

“The kind of research we do is 
concerned with developing bet­
ter diagnosis or treatment of 
psychiatric disorders. We try 
to find out what the causes of 
these disorders might be, so 

that we might be able to do 
something for better diagnosis 
and treatment. Our research stu­
dies are quite different from ani­
mal experimentation.”

Started Informally

The State Department of Men­
tal Hygiene has always done 
research work, but only recently 
has it made official provision for 
it. For a long time doctors, 
nurses, and psychologists of the 
department have engaged in 
“patient research,” but it has 
been done as part of their every­
day job or in their off-duty 
hours.

Some of the first work in this 
country on insulin treatment was 
carried out at the Camarillo 
hospital.

About three years ago, the De­
partment of Mental Hygiene ap­
pointed a chief of research in 
Sacramento. This action gave of­
ficial recognition to a highly 
specialized and necessary branch 
of mental health work.

The task of Dr. Leon Epstein, 
the first chief of research, is 
to develop research in state hos­
pitals with the aid of funds al­
located by the department.

Dr. Epstein started the pro­
gram by dividing it into two 
parts. Some of the money was 
earmarked to set up research 
staffs at mental hospitals. The 
rest of it was set aside for spec­
ial projects state hospitals had in 
mind.

Camarillo Chosen Early
Camarillo was one of the first 

hospitals to be selected for as­

sistance in setting up a research 
staff, as it was already engaged 
in some research projects of 
its own through interested em­
ployees.

Dr. May was formerly clinical 
director. As such he was in 
charge of the beginning of the en­
larged research program. His 
staff at the moment comprises a 
small secretarial “pool ” A re­
search psychologist position has 
been established and will be filled 
soon, “when we find the right 
person,” Dr. May said.

Dr. May’s new function, be­
sides doing original research 
work himself, is to help other 
staff members develop their own 
particular projects. He gives ad­
vice and helps them get finan­
cial support.

Every Branch Interested

“Every single professional 
branch of the hospital is interest­
ed in research,” Dr. May said. 
“The salaries of the initial small 
research staff are paid for out of 
monies specially appropriated by 
the Legislature for research. In 
addition, we get money to pay 
for equipment, materials, and 
supplies we need for each pro­
ject.
“Every project we have, and 

we have nine of them, has a bud­
get of its own. We don’t subtract 
from the general hospital program 
to do research.”

The money for the research pro­
jects comes from three sources, 
the state, for definite projects; 
the federal government and 
charities; pharmaceutical houses, 
and interested individuals. Most 
of the funds come from state and 
federal grants.
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KEEPING THE RECORDS—The secretarial staff 
of the research program at Camarillo State Hos­
pital handles masses of valuable data. Dr. Philip 
R. A. May, director of research, praises highly 
the work of these women. Left to right, they are 

Mrs. Carlos Kirksey, 335 Bard street, Fillmore;
Mrs. Frank Crothers, 931 Ventura road, Oxnard;
Beth Dale, 101 North Loop drive, Camarillo 
Heights; and Mrs. C. N. Lawrence, 1154 West Iris 
street, Oxnard.
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The separate research depart­
ment, headed by Dr. May, is 
temporarily located in a hut on 
the hospital grounds.

Like It That Way

"We are quite happy with this 
arrangement, as we would rather 
spend the money we get on peo­
ple than on buildings, and we are 
getting results,” Dr. May said.

Research, to be effective, must 
be a continuing process. It is 
not just a matter of sitting down, 
tinkering with something, and, 
in a few months, getting results. 
It takes a lot of hard, careful, 
and patient work. The more work 
that goes into it, the more time 
spent in planning it, the better 
are the research answers.
“Ford or General Motors spends 

two years designing a car, and 
we have spent two or three years 
planning some of the projects 
we are now engaged in,” Dr. May 
said. “It takes time to carry out 
the first stages, to try out certain 
tests, abandoning some that are 
not right, changing others, and 
working out finally how a project 
is to be carried out.”

Computers Used

Electronic computers are play­
ing an important part in speedily 
providing the mass of statistics 
vital to a good research project. 
Data prepared from the Camaril­
lo projects is fed into a computer 
at the University of California at 
Los Angeles. In 10 seconds the 
computer does the calculating it 
would take a man many months 
to do.

The electronic machine is not 
replacing the human brain. What 
it does do is tell the researchers 
a lot more about their figures 
and calculations than is other­
wise possible.

Research is an expensive busi­
ness, and is necessarily so. Most 
of the money goes in salaries. A 
lot of work is put into the study 
of each and every patient.

Dr. May said the amount of 
money the state of California is 
spending on research is very 
small in comparison with some 
commercial firms. Petroleum 
and engineering companies bud­
get 25 percent of income for re­
search.

Plenty For Now

“However, we get as much 
for research at the moment as 
we can reasonably handle,” Dr. 
May said. “We hope as we de­
velop we will get more money, 
because there can be no progress 
without research. I don’t think 
the people of California want 
mental patients always treated 
the same way as they have been 
for the last 100 years.”

Dr. May stressed the favored 
position of any patient selected 
for special study.
“Every patient we put into one 

of our study projects gets far 
more attention, far more diag­
nostic tests and treatment than 
the ordinary patient can get.”
“In one project we spend 

$2,000 in making a special study 
of each patient. That is $2,000 
worth of medical attention he 
would not get if we were not 
carrying out this research pro­
ject.”

Extra Tests Given

Each patient selected gets 
psychological tests to determine 
as far as possible what sort of 
disorder he suffers from. Instead 
of the normal interview by a 
doctor, the patient gets a pro­
longed interview to bring out de­
tails of all aspects of the illness, 
and also more intensive labora­
tory and psychological tests.

How are the patients chosen? 
Not by outside influence. Each 
patient is selected because his 
condition fits into the particular 
project being pursued.

Invited to comment on the 
work at Camarillo, Dr. Epstein, 
the state chief of research, 
wrote:

“The superior hospital today, 
in order to keep abreast of cur­
rent developments, must main­
tain both research and training 
programs in addition to thera­
peutic programs. Only in this 
way can the status of the field 
be advanced and staff abilities 
and aptitudes be furthered.”

Work Unusual
He described the work at 

Camarillo State Hospital as being 
unquestionably unusual in terms 
of importance, depth, complexity 
and subtlety. Such programs also 
inevitably result within a given 
hospital in improved treatment 
programs.

“The Camarillo hospital is, 
without doubt, one of the most 
active facilities within the Cali­
fornia Department of Mental 
Hygiene in terms of the develop­
ment of an active research pro­
gram. The projects include ex­
ceedingly well-planned operation­
al research which aims to evalu­
ate current treatment programs 
and approaches, and also so-call­
ed basic research where it is 
proposed to investigate certain 
of the fundamental neurological 
as well as organic aspects.”

Dr. Epstein stated that Dr. 
May at Camarillo has evidenced 
exemplary leadership in the de­
velopment of the hospital's re­
search program.
“He is exceedingly well equip­

ped for this position, both in 
terms of his training and exper­
ience, as well as his originality 
and professional qualifications,” 
Dr. Epstein wrote.

Director Aids Program
Referring to Dr. Franklin H. 

Garrett, in his capacity as super­
intendent and medical director 
of the Camarillo hospital, Dr. 
Epstein wrote: “Dr. Garrett has 
made every effort to further the 
development of a sound research 
program, and the fruition of 
these efforts may be seen in the 
excellent research program 
which has been initiated there."
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Dr. Franklin H. Garrett, super­
intendent and medical director of 
Camarillo State Hospital, was 
born at Prescott, Nevada County, 
Arkansas.

He was graduated from the 
medical department of the Uni­
versity of Arkansas in 1926. The 
following year he joined the staff 
of Patton State Hospital, in San 
Bernardino County, as physician 
and surgeon.
Dr. Garrett came to Camarillo 

State Hospital in 1937 as physi­
cian and surgeon. In the spring 
of 1938 he was appointed assist­

ant superintendent and assistant 
medical director.

From 1942 to 1945, Dr. Garrett 
was a U. S. Army medical officer 
assigned to the psychiatric serv­
ice. He served in North Africa 
and Italy.

After the war, Dr. Garrett re­
turned to Camarillo. In 1948, he 
was appointed superintendent and 
medical director of Norwalk State 
Hospital now known as the Met­
ropolitan State Hospital.

Dr. Garrett succeeded Dr. Tho­
mas W. Hagerty as superintend­
ent and medical director of Cam­
arillo State Hospital Dec. 1, 1949.

Dr. Garrett

Chemical Factors in Schizophrenia

Tests at Camarillo State Hos­
pital may throw new light on 
whether emotional or chemical 
causes, or both, are factors in 
different types of mental break­
down.

Practically every employee at 
the hospital is involved in some 
way or another in a study of 
treatment of patients suffering 
from schizophrenia. Results of 
treatments with tranquilizers, 
electrotherapy, nursing care, psy­
chotherapy, and psychotherapy 
plus tranquilizers are being com­
pared.

“We are trying to show which 
type of patient responds best to 
a particular type of treatment,” 
said Dr. Philip R. A. May, chief 
of research at Camarillo. “It is 
a very long and very expensive 
study. It will last about three 
years, and we will follow up the 
patients for possibly five years 
after they leave the hospital in 
order to observe not only the 
immediate results of treatment 

but whether they will hold up 
over a long period of time.”

Which Treatment Is Best?
Dr. May said it may come as 

a surprise that, despite all that 
has been written about different 
kinds of treatment of schizo­
phrenia, nobody yet knows which 
of the treatments is best. No­
body knows whether any one is 
better than any or all of the 
others. Nobody knows which par­
ticular type of patient benefits 
most from a particular type of 
treatment.
“You will find people who will 

offer an opinion that one treat­
ment is better than another, but 
you will also find someone else 
saying that some other treatment 
has the edge.” Dr. May said.

Hence the need for the study. 
It is aided by a federal grant 
of $187,468 for a three-year re­
search program.

This project is the first of its 
kind in a mental hospital in the 
United States. It is expected to 

have far-reaching effects in the 
treatment of schizophrenic pa­
tients.

Started with State Grant
The ground was laid in 1957 

and 1958 by Dr. May, when he 
was director of clinical services, 
with a grant of $19,000 from the 
State Department of Mental Hy­
giene. The present $187,468 is 
from the National Institute of 
Mental Health.

Working closely with Dr. May 
are fellow doctors, psychiatrists, 
psychologists, psychiatric tech­
nicians, nurses, social workers, 
and secretarial, accounting, and 
personnel staffs.

An interesting feature of this 
project is the close collabora­
tion of the Los Angeles Psycho­
analytic Society. The hospital 
has the advice of a world-famous 
leader in the treatment of schizo­
phrenia, Dr. Milton Wexler, who 
is head of the society’s research 
committee.
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Other researchers for the so­
ciety taking an active part in the 
project at Camarillo are Drs. 
Jim Mott, Gerald Aronson, Ber­
nard Brandchaft, and Sidney 
Fine. Also co-operating are Dr. 
Eleanor Sheldon, sociologist at 
the University of California at 
Los Angeles, and Dr. Wilfred 
Dixon, professor of bio-statistics 
at UCLA. Dr. Dixon keeps track 
of masses of statistics.

Dr. Samuel Milton Ramer is 
project coordinator at the hos­
pital, Dr. David A. Thiele is 
psychiatrist, Luther S. Distler, 
research assistant psychologist, 
and Dr. Abdul H. Tuma, psy­
chologist. Miss Betty Woodbury 
and Mrs. Diamond Maurer are 
psychiatric technicians assigned 
to the project.

Two hundred patients have 
been selected for observation and 
treatment over a three-year pe­
riod. They are getting a most 
thorough and detailed psychiatric 
and psychological study.

The evaluations and tests are 
of a special nature not now pos­
sible for every psychiatric pa­
tient.

First of all, the help of the 
family and friends of a patient 
is enlisted by the research staff 
in finding out the nature of his 
disorder. All the different fac­
tors that might have gone into 
it are painstakingly probed. The 
results of what is considered the 
appropriate treatment are care­
fully analyzed. It is hoped that 
conclusions will herald a distinct 
advance in procedures for the 
return of schizophrenic victims 
to normalcy.

This is probably a unique proj­
ect in that it involves closely- 
knit cooperation among the hos­
pital, the patient’s family and 
society.

After almost three years of 
pilot study at Camarillo, with 
limited resources, study of psy­
chotherapy in schizophrenia be­
gan to expand in July, 1959.

When a patient is selected for 
study, this, in the words of Dr. 
May, is what generally follows:

A long and detailed history of 
the patient’s life is compiled by 
the psychiatrists. They are as­
sisted by a social worker, who 
talks with the patient’s family 
and friends and gleans as much 
information as possible to estab­
lish a behavior pattern. Special 
attention is paid to earlier ill­
nesses.

The patient is then asked to 
perform psychological tests. 
These add greatly to knowledge 
about how he feels, how he sees 
himself, how he thinks.

The patient undergoes a veri­
table battery of psychological 
tests and clinical evaluations. 
One is the Minnesota multiphasic 
personality inventory, a widely- 
used test of general personality 
structure.

Another is a test newly de­
veloped by the National Institute 
of Mental Health. This test at­
tempts to assess emotional char­
acteristics. Other tests are also 
carried out.

Dr. James Sharp, hospital di­
rector of the autonomic tests pro­

ject, then interviews the patient 
to make certain readings and 
evaluations. The patient’s pre­
sent psychiatric status, the dura­
tion of the illnesses, and a num­
ber of ratings of his emotional 
responses are recorded.

Procedure Repeated
The entire procedure is re­

peated when the patient leaves 
the hospital, or in six months if 
he is still a patient. At this time, 
all information about his treat­
ment and information about any 
improvement, supplied by the 
ward physician, is gathered to­
gether.

It doesn’t take long to write 
this, but the evaluation and 
treatment process is long and 
laborious. The reason is obvious. 
The ultimate goal is to come up 
with the particular type of treat­
ment that is best for each indi­
vidual patient and the most ef­
ficient way to administer it. In 
terms of psychotherapy, the pa­
tient canont get any better at­
tention.

If tranquilizing drugs are in­
dicated, the next step is to de­
termine which drug should be 
used. The effects are carefully 
observed.

Families Help
Dr. May said one of the en­

couraging signs of the project is 
the understanding of, and ready 
cooperation of patients and their 
families in, the efforts of re­
searchers to achieve results that 
will benefit not only the patient 
concerned but others.
“I cannot speak too highly, too, 

of the fine cooperation of doctors, 
nurses, technicians and many 
others, including people you us­
ually wouldn’t think of as help­
ing in a research project but 
without whom we would never 
get anything done, our telephone 
operators, business and account­
ing staffs,” Dr. May said.

“We need them all in carrying 
out a project of such magnitude 
and such promise.”Dr. May



It is generally recognized that 
the treatment of schizophrenic 
cases is often prolonged and that 
results are not so readily 
achieved as in the treatment of 
minor psychiatric disorders.

Not Trial and Error

Current studies are in no way 
a “trial and error” experiment 
with the patient. The treatment 
begins only after the combined 
studies of different researchers 
show with reasonable certainty 
that the method chosen is likely 

to be successful and without 
harmful result.
“We figure most patients will 

be under treatment for about six 
months, although some may re­
quire shorter terms and some 
longer,” Dr. May explained.

To make the schizophrenia re­
search project effective, Dr. May 
hopes to carry it on for at least 
five years and to do sustained 
community follow-up work long 
after patients are discharged.
“In this way, we will be able 

to check the long-term results of 
our work,” Dr May said.

Dr. Philip R. A. May, director 
of the research program at Cam­
arillo State Hospital, was born at 
Weymouth, England.

He holds medical degrees from 
Cambridge University, England, 
and Stanford University, Califor­
nia.

Dr. May has a diploma in psy­
chological medicine from London, 
and is certified in psychiatry by 
the American Board of Psychia­
try and Neurology. He is a mem­
ber of the Royal College of Phy­
sicians of Great Britain.

In London, Dr. May worked in 
Guy’s Hospital and Bexley Hos­
pital. In World War II, he was a 
major in the British Army and 
served as assistant to the direc­
tor of army psychiatry.

Dr. May spent the years from 
1941 to 1944 as junior, senior, 
and interne at Stanford Univer­
sity, then went back to England 
until 1949. He returned to work 
at the Colorado Psychopathic 
Hospital and the University of 
Colorado. He became assistant 
director and assistant professor of 
psychiatry, and was consultant to 
the Army and the Veterans Ad­
ministration.

From 1953 to 1955, he was in 
charge of the intensive treatment 
service at the U. S. Public Health 
Service hospital in Fort Worth. 
Texas, and held a rank equiva­
lent to lieutenant colonel.

Dr. May joined the staff of 
Camarillo State Hospital as clin­
ical director in 1955. He is now 
chief of research.

He is assistant clinical profes­
sor of psychiatry at University 
College of Los Angeles.

FILING ROOM—Records of tests are catalogued and filed at 
Camarillo State Hospital as part of research into emotional and 
physical factors in mental illness. Two members of the secre­
tarial staff are Mrs. Ray Davis, 1323 West Guava street, Oxnard, 
at typewriter, and Mrs. Sheila Farley, who lives in the hospital 
village.
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Study of Autonomic Nervous System

A major project at Camarillo 
State Hospital is the study of the 
autonomic nervous system as it 
is affected by emotional pres­
sures. Director of this study is 
Dr. James Sharp, a staff psycho­
logist.

Dr. Sharp said all patients in 
the psychotherapy and schizo­
phrenia project will also be in­
cluded in the autonomic tests and 
psychological tests.

This approach carries two-way 
benefits. It gives the autonomic 
test team the results o' a careful 
study of schizophrenic patients. 
It makes possible further evalua­
tion of patients by the psychother­
apists in terms of the autonomic 
tests.

Dr. Sharp said it has long been 
known that the emotions are 
closely related to autonomic func­
tions. Research designed to inves­
tigate these relationships has 
been attracting the attention of 
more and more workers in recent 
times.

Gap Partly Bridged

“We have been able to some 
degree to bridge the gap between 
what is mental and what is phys­
ical. One of the most encouraging 
things about modern research in 
the area of mental health is that 
the problem is being directly at­
tacked,” Dr. Sharp said.
“We do know that just as we 

possess certain personal or men­
tal characteristics, we also pos­
sess physiological characteristics. 
We want to try to show the rela­
tionship between physiological 
functions and the emotional life 
of the individual.”

The autonomic nervous system 
helps control certain functions of 
the body. Normally, a person 
doesn’t have much direct volun­
tary control over things like blood 

pressure, heart rate, breathing, 
skin temperature, and the stom­
ach, although there are some in­
direct controls.

Connection Shown

Work on the autonomic nervous 
system has clearly shown that 
there is a definite connection be­
tween psychiatric disorders and 
disturbances in the system. Emo­
tional upset affects a person’s 
blood pressure, heart, and stom­
ach.

The study of the autonomic ner­
vous system is being conducted 
along two lines. One is called the 
Mecholyl test and the other the 
Nor-Adrenalin test.

Two halves of the autonomic 
nervous system generally oppose 
each other. They represent oppos­
ing control mechanisms. In all 
functions in the healthy individu­
al a balance is maintained be­
tween them.

If something is done to disturb 
one part of the system, the other 
part will try to oppose it and re­
store the balance.
“We use Nor-Adrenalin to stim­

ulate the sympathetic division and 
Mecholyl to stimulate the para­
sympathetic division,” Dr. Sharp 
explained. “We want to show in 
each case, how the opposing di­
vision responds. These drugs, 
broadly speaking simulate stress 
conditions such as occur through­
out one’s ordinary life activities. 
Therefore, it is easy to see why 
we would be interested in noting 
how the body responds to these ar­
tificial kinds of stress.”

Nor-Adrenalin stimulates the 
sympathetic division and, among 
other things, raises the blood 
pressure. The para-sympathetic 
system then cuts in and attempts 
to offset this rise in blood pressure. 
The effectiveness of the para-sym­
pathetic in opposing this reaction 
is what Dr. Sharp and his re­

search team are interested in de­
termining.

’’’he Mecholyl drug stimulates 
the para-sympathetic division and, 
among other things, tends to low­
er blood pressure. The sympa­
thetic division attempts to oppose 
this lowering of blood pressure 
through an increase in the heart 
beat rate.

Check Heart, Blood
“You can see that in each of 

these tests we are trying to de­
termine what happens in the oth­
er system,” Dr. Sharp said. “In 
both tests, patients are given a 
small amount of the drugs by in­
tra-muscular injection. A continu­
ous minute-by-minute record of 
the blood pressure and heart rate 
is obtained.”

Certain other superficial reac­
tions of the patient to the drugs 
are observed. A subjective report 
on his reactions is also obtained.

The normal person should toler­
ate both these drugs with very 
little discomfort. If the patient 
complains of discomfort and per­
spires a lot more than the nor­
mal person, he is encouraged to 
record his own responses. He ac­
tually rates himself as to his own 
subjective reactions to the test.

The scale used consists of two 
parts. In one part, the patient at­
tempts to quantify the degree of 
depression or elation he felt dur­
ing the test. The other part is a 
tension-relaxation scale. The pa­
tient rates himself on these two 
variables.

“Here, again, we are directly 
attempting to relate emotional 
feelings with physiological re­
sponses,” Dr. Sharp said.
“What we hope to discover is 

whether the responses to these 
particular tests, or to other tests 
we may develop later, have any 
connection with the type of psy­
chiatric illness the person has.
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We hope also to show degrees of 
recovery pertinent to various 
treatment modalities.”

In general terms, the staff is 
trying to find out whether the 
tests will help in determining 
whether a person is going to re­
spond to treatment or to a par­
ticular kind of treatment, such as 
tranquilizers, or electro-convuls­
ive therapy.

The autonomic tests last 15 
minutes. There is a resting per­
iod during which the research 
nurse attempts to get a basal 
reading. The patient takes what­
ever number of minutes of rest 
is required until she obtains a 

series of blood pressure readings, 
which vary only slightly from one 
another in a 10-minute period.

After the injection is given, the 
blood pressure and heart rate are 
determined each minute for 15 
minutes. The patient’s responses 
physiologically as well as emo­
tionally to the two drugs vary 
widely. It is these variations, and 
their approximate correlation 
with psychiatric studies, that the 
research team is primarily inter­
ested in.

Investigate Tranquilizers
The value of tranquilizers in 

studies of mentally-ill persons is 
being investigated on a large 
scale under the general direction 

of Dr. David Talbot, a psycholo­
gist.

Dr. Talbot has done consider­
able research work on the tran- 
quilizing effects of thorazine. In 
order to get a good electroen­
cephalogram (EEG), or brain 
waves, the patient has to be re­
laxed and, if possible, asleep.

This is not a difficult thing to 
achieve in a normal person, but 
in the case of an emotionally dis­
turbed or psychotic patient it is 
well-nigh impossible.

Sleeping drugs such as amytal 
and barbiturates interfere with 
the electroencephalogram, mak­
ing it difficult to interpret results.

Dr. James H. Sharp, director 
of the autonomic tests project at 
Camarillo State Hospital, is a 
native of western Pennsylvania.

He was graduated from Beth­
any College and Duke University 
and took his graduate training 

for the Ph.D. degree in clinical 
psychology at the University of 
Southern California.

Dr. Sharp had his residency 
training under a three-year pro­
gram at Veterans Administration 
Hospital installations at Brent­

wood, Long Beach, the outpa­
tients clinic in Los Angeles, and 
the domiciliary unit at Sawtelle.

For the next three years he 
was on the staff of Pacific State 
Hospital. He joined the Camarillo 
State Hospital staff three years 
ago.

EVALUATING THE PATIENT — Dr. James H. Sharp assesses the patient’s psychiatric status, 
Sharp, director of the autonomic tests project history of illness, and emotional responses be­
at Camarillo State Hospital, has an interview fore determining the type of treatment to be 
with a patient in this posed photograph. Dr. undertaken.
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Thorazine Successful
The effects of intra-muscular 

thorazine as an agent in keeping 
the patient rested during testing 
are proving successful at Cama­
rillo. Dr. Talbot has written a 
paper on his work in this field. 
The value of other drugs in the 
treatment of psychiatric patients 
is also under study.

New, and what is hoped are bet­
ter, drugs are always coming on 
the market. There comes a point 
in the development of each new 
drug where it is accepted by the 
federal Foods and Drugs Admin­
istration. It then becomes avail­
able on general prescription.

Supplies of the new drugs are 
usually made available to mental 
hospitals. At Camarillo, the re­
sults of some of the new drugs 
are measured against the known 
results of other drugs already 
tried out.

Drugs are only selected for 
study after careful investigation 
of work done by others and when 
the researchers are satisfied that 

others have not found them to be 
dangerous.

Dr. Anthony F. Lapolla, staff 
psychiatrist, is carrying out 
studies of various medicines, par­
ticularly recently-developed tran- 
quilizing and energizing drugs. 
Their values as compared to other 
drugs already in use are also con­
stantly studied by other doctors 
in the hospital. Several of these 
doctors are Dr. Jack Kohn. Dr. 
L. J. Lilly, Dr. Herman M. 
Beerman, and Dr. Hugh Adams, 
chief of professional education.

If a new drug is found to do 
what is claimed, it is used in 
appropriate cases. If a drug is 
found to be inferior, it is discard­
ed.

Other Research
The research also involves 

drugs other than tranquilizers and 
energizers.

Dr. Stephen E. Stevens, stall 
psychiatrist, is engaged in a study 
of a new drug given a patient so 
emotionally disturbed that per­
sonal hygiene is practically non­
existent. The medication assists 

in reducing odors such lack of 
control can produce.

Dr. Anthony Toto, assistant 
superintendent for general medi­
cal and surgical service, and Dr. 
Jack C. Borel are trying out a 
medicine which gives promise of 
advances in the treatment of 
epilepsy.

Two years ago the hospital 
sponsored a project under which 
psychologists and psychiatrists 
studied the effects of the drug 
Miltown in the treatment of the 
most severely sick patients in the 
hospital.

Dr. Martin E. Mendel, of the 
psychology department, played a 
leading role in this project, which 
was considered highly successful.

Included in research projects 
for the future at Camarillo State 
Hospital is one that will attempt 
a thorough study of new energiz­
ing drugs to develop two new 
psychological tests.

A complete study of the new 
energizing drugs is also in the 
making as part of further ex­
ploration into the field of electri­
cal treatment.

Reaction to Opposing Drugs Analyzed

Tests of the autonomic nervous 
system, at Camarillo State Hos­
pital, are showing the relation 
between psychological and organ­
ic causes of mental illness.

Patients are given injections 
of two drugs, Mecholyl and Nor­
Adrenalin, which stimulate oppos­
ing nerve control mechanisms. 
Research workers record the dif­
ferences caused in blood pres­
sures and rates of heart beat. 
The patient helps to rate himself 
by describing his subjective re­
sponses.

All the data gathered is care­
fully analyzed for clues to varied 
types of psychiatric illness.

For the past three years a fre­
quent visitor to the hospital, as 

senior consultant on autonomic 
tests, has been Dr. Ernst Gellhorn 
of Santa Barbara. Dr. Gellhorn 
was formerly professor of neuro­
physiology in the University of 
Minnesota. He has an interna­
tional reputation in this field.

300 Publications

When he came to live in Santa 
Barbara, Dr. Gellhorn got in 
touch with the Camarillo State 
Hospital authorities and suggest­
ed he assist in carrying out some 
research projects. His offer was 
readily accepted.

Dr. Gellhorn has to his credit 
over 300 publications, including 
several text books, on the sub­
ject of the relations of emotions to 
psychiatric disorders.

Dr. James Sharp, director of 
autonomic test projects, and Dr. 
Gellhorn have developed a new 
scale method of assessing re­
sponses in blood pressure. They 
found that older methods were 
not sufficiently reliable or repeat­
able. A great deal of work has 
gone into establishing the re­
liability of the autonomic tests.

Found Better Method
“This method of evaluation of 

these blood pressure and heart 
rate curves is a project of the 
staff, and we think we have found 
a method which will be sub­
stantially better than any pre­
viously used,” Dr. Sharp said.

The final word on reliability of 
the method will be written in 
another two months, he said.
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RECORDING BLOOD PRESSURE—Miss Elizabeth 
Gibson of 301 Ocean drive, Oxnard, notes the read­
ings on a continuous blood pressure recorder as 
part of the treatment of a patient in the autonomic

tests project at Camarillo State Hospital. This 
project is under the direction of Dr. James H. 
Sharp.

Equipment bought to record 
test reactions automatically and 
accurately did not give the sen­
sitive readings desired by the re­
searchers.

So Dr. Jack Borel, hospital con­
sultant on electronic matters, set 
to work to modify the convention­
al continuous blood pressure 
recorder.

“We found that the convention­
al apparatus was unable to fol­
low the rapid changes in blood 
pressure and pulse rate accurate­
ly enough, so we had to develop 
something in the nature of a spe­
cial instrument for making these 
recordings,” Dr. Sharp said.

After two years of hard work, 
and with Dr. Borel’s advice, pro­

cedures for accurate minute-by- 
minute recordings were worked 
out at the Camarillo hospital.

It is extremely difficult to take 
blood pressure and pulse rate 
with the accuracy needed for the 
study, apart from the actual 
working of the recorder. Anyone 
making a noise, or walking down 
steps, can make blood pressure 
or pulse rate of the patient being 
tested “go all over the place,” 
and the test has to be started 
all over again.

To solve this problem, the 
tests at Camarillo are carried on 
in a basement where quiet reigns 
and a fairly even, cool tempera­
ture is maintained.

“We will have more than 1,500 
patients in our autonomic test 
study before we finish,” Dr. 
Sharp said. “Specifically, we will 
have patients with virtually every 
major class of illness, schizoph­
renic, neurotic, psychotic de­
pressive, psychoneurotic, drug ad­
diction, alcoholism, character dis­
orders, geriatric, and certain 
other groups.”

May Be Follow-Up
Dr. Sharp said it is possible 

there will be some follow-up 
work. It is likely as time goes 
by, that some of the patients will 
return for further treatment. A 
strong effort will be made to find 
out what has happened to those 
patients “in the outside world.”
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Dr. Sharp added:

“Prevention is far in the fu­
ture, but it may well be that 
some day the individual who has 
been subjected to a great deal 
of psychological stress can be 
assessed by means of a relative­
ly simple physiological test that 
may give early warning of ap­
proaching breakdown.

“More directly, we hope the 
physiological tests can be shown 

to serve as an accurate index of 
the individual’s emotional status 
and degree of illness. We hope 
the findings from this study will 
help guide treatment in a more 
discriminating way than is now 
possible.

To Help Decide Treatment

“It is to be hoped that unneces­
sary treatments can be avoided, 
and a better selection made from 

among the many treatment mo­
dalities we now possess.”

Financial support for this pro­
ject amounts to two sums of 
$8,959 and $7,240. The National 
Institute of Mental Health has 
given $2,260, and the Mill Family 
Foundations, in Minnesota, $2,- 
550. The rest has come from the 
State Department of Mental Hy­
giene.

What Occurs in a Patient's Brain?

What goes on in the brain of a 
mentally ill person?

Research projects at Camarillo 
State Hospital seek to answer 
this question. One project is the 
study of the brain itself. For 
this purpose a neuropathology 
laboratory has been set up.

Dr. John Woodard is chief in­
vestigator. There are two tech­
nologists and a secretary on his 
staff.

Quiet Necessary

Dr. Woodard works in a base­
ment with a concrete floor for 
one reason — quiet. Vibrations 
caused by people walking along 
a wood floor could affect the 
minute detail of high-power photo­
micrographs, pictures he takes 
through a microscope.

When a patient dies in the hos­
pital, the family is often asked 
for permission to carry out a 
special study of the brain.

“We feel if we can make a 
microscopic study of the brain of 
a mental patient, it may enable 
us to find out something of the 

causes of mental illness for the 
benefit of other patients," Dr. 
Woodard said.

Particular areas of the brain 
are closely studied by Dr. Wood­
ard and his staff.

“It has only recently been recog­
nized that certain areas of the 
brain have to do with such things 
as how conscious you are," Dr. 
Woodard explained. “Six or seven 
years ago it was thought the cere­
brum controlled consciousness. 
Nowadays we know that what 
determines consciousness is a 
group of cells in the brain stem 
called the reticular activating sys­
tem.”

This system constitutes a very 
small part of the total bulk of the 
brain. If you have something 
wrong in that small area, you are 
unconscious. Nobody has ever 
made extensive microscopic 
studies of this area in human 
brains because it was not known 
it was important.

From Dr. Woodard’s photo­
graphs and slides, a record is be­

ing compiled of all areas of the 
brain for a large-scale study of 
the subject.

Unique Opportunity

The dedicated interest of the 
staff in research work of this 
nature is what has made the 
unique Camarillo project possible.

No other hospital in the country 
can afford, or has been willing to 
afford, the facilities for the proj­
ect. Dr. Woodard came to Cam­
arillo from Indiana because it of­
fered him the opportunity to do 
the research he most wanted to 
do.

The reputation of Camarillo as 
a serious research center has 
brought the money necessary to 
make it function. The state first 
gave $9,278 for the brain study 
project. Grants of $14,628 and 
$2,082 followed.

Dr. Woodard has also carried 
out a study of how the cerebellum 
is formed. He is preparing a paper 
that will show that it is formed in 
a way quite different from present 
conjecture.
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Dr. John Sutcliff Woodard, di­
rector of the neuropathology re­
search laboratory at Camarillo 
State Hospital, was born in Iowa 
City, Iowa.

He received his B.A. from 
Drake University, Des Moines, in 
1945, and his M.D. from Iowa 
State University Medical School 
in 1949.

Dr. Woodard was assistant in 
neurology at Indiana University 
Medical School, Indianapolis, and 
worked also as psychiatrist and 
pathologist at hospitals in Indi­
ana, from 1953 to 1958.

He joined the staff of Camarillo 
State Hospital in July, 1958.

Dr. Woodard has collaborated 
with other research workers in 
writing papers for medical jour­
nals. His original work on “Ori­
gin of the external granule layer 
of the cerebellar cortex” will be 
published soon.

Dr. Woodard is an associate 
member of the American Acad­
emy of Neurology, and an affili­
ate of the American Psychiatric 
Association.

WHAT CAUSES MENTAL ILLNESS?—Dr. John S. Woodard, director 
of the neuropathology research laboratory at Camarillo State Hospital, 
assists technologist Mrs. Stanley Herman, 2451 Pierpont boulevard, 
Ventura, with preparation of brain tissue for microscopic study.
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Magnetic Field of the Human Brain

Electronics has a leading role 
in the research program of Cam­
arillo State Hospital.

Its application to new tech­
niques directed toward alleviation 
of many different types of mental 
illness is in the early stages. 
Through ever-improving instru­
ments, it is performing wonders 
in analyzing masses of data col­
lected in several research pro­
jects.

Dr. Jack C. Borel, active in 
electronics research at the hos­
pital for two years, divides his 
time between his work as a 
psychiatrist and electronics pro­
jects in a laboratory. A co-work- 
er is Dr. Theodore Case, a re­
cent addition to the staff.

To Measure Magnetism
The electro-magnetic detection 

of brain waves is the fascinating 
purpose of one project.

The human brain produces 
voltage changes as it works. In 
addition, the brain produces a 
minute magnetic field.

Many researchers have tried 
many times to pick up this mag­
netic field, without much suc­
cess. Dr. Borel believes he can 
do it. He is devising a headpiece 
for use in the project. It will 
incorporate the induction meth­
od rather than direct electrical 
contact, making tests for the 
patient more comfortable.

Frequency analyses of brain 
waves are another phase of the 
electronics laboratory work.

Frequencies Vary
Ordinary voltage changes pro­

duced by activities of the brain 
are normally picked up by elec­
trodes and magnified sufficiently 
to trace on paper. These brain 
waves are of different frequen­
cies, varying from about one per 
second to 30 or 40 per second.

There have been many attempts 
to devise machines that can auto­
matically analyze the proportions 
of the different waves. For in­

stance, 10 percent of the waves 
can be at the rate of 20 per sec­
ond, 20 percent at only 6 per 
second, and so on.

Machines used hitherto have 
been bulky and cumbersome, as 
well as expensive. And the re­
sults have not been entirely satis­
factory.

Now Dr. Neil R. Burch, asso­
ciate professor at Baylor Uni­
versity, working with a team of 
research engineers and physi- 
sians, has invented a new type 
of analyzer on the order of an 
electronic computer.

Analysis Automatic
This machine makes possible 

automatic analysis of the electro­
encephalogram (EEG), or brain 
waves, in an entirely new way.

Camarillo State Hospital is to 
get the first machine in Cali­
fornia. It will be the first in the 
United States, apart from the 
prototype in the Air Force Aero 
Medical Laboratories at Wright- 
Patterson Air Force Base.
“It may well be that the dif­

ferent way in which this new 
machine analyzes brain waves 
will teach us more about diag­
nosis of the functioning of the 
brain than has been possible with 
other machines used so far,” Dr. 
Borel said.

Dr. Burch describes his fre­
quency analyzer, which gives 
automatic period analysis of EEG 
wave shape, as the most recent 
development in time domain an­
alysis.

“Automatic analysis of the 
EEG carries a certain magic,” 
he writes in a recent article. 
“The complex patterns (of brain 
waves) generated from moment 
to moment have always given 
promise of understanding just be­
yond measure. This shadow of 
magic has inspired the construc­
tion of machines to answer ques­
tions about brain waves which 

may be meaningful in terms of 
brain function.”

Dr. Borel said a frequency an­
alyzer was originally used by 
the U.S. Air Force in trying to 
determine states of fatigue and 
lack of oxygen in fliers. Prelim­
inary results showed that more 
information was obtained using a 
brain wave analyzer than by 
visual interpretation of the EEG 
tracing.
“It was decided to extend this 

discovery to the field of mental 
health,” Dr. Borel said. “A num­
ber of electronics experts in the 
Los Angeles area, interested in 
this analysis technique, give us 
free consultation.”

Dr. Borel is himself building a 
new type of analyzer that is much 
smaller and more easily handled 
than the existing analyzers. It 
will also enable him to compare 
the results of different types of 
analyzers and determine which 
type is most helpful in producing 
the desired results.

“We are trying to use transist­
ors instead of standard vacuum 
tubes to reduce the size of ana­
lyzers,” Dr. Borel said. “We hope 
to use it as an auxiliary instru­
ment to the large analyzers, 
which not all hospitals can af­
ford.”

Dr. Borel was called in to 
help with Dr. James Sharp’s tests 
of the effects of drugs on the 
autonomic nervous system.

The standard automatic blood 
pressure recorder being used in 
that project did not give the ac­
curate readings required by the 
research staff. Dr. Borel modi­
fied the apparatus to give the 
sensitive recordings necessary for 
success of the tests.

Use Magnetic Tape
There is still another fascinat­

ing project under way in the 
electronics division at the hos­
pital.
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It is the recording of brain 
waves on magnetic tape instead 
of on paper, which is the present 
method used. The trouble with 
using paper is that only frequen­
cies from about one per second to 
40 per second can be recorded. 
Above that rate the pens cannot 
travel fast enough.

Actually, it is estimated that 
brain waves have a frequency of 
as high as 20,000 per second. No­
body, as yet, has been able to 
pick up brain waves of anything 
like such high frequency.

It may be done soon at Cam­
arillo by the use of magnetic tape 
rather than paper.

Complicated Device
This is no ordinary tape re­

corder. It is a vastly complicated 
instrument, such as is in use at 
Navy establishments at Port Hue- 
neme and Point Mugu. The cost 
is about $20,000.

“This will enable us, not only 
to analyze much of the electro­
encephalogram (brain waves), 
but all kinds of things that can 
never be recorded on paper,” Dr. 
Borel said. “The instrument can 
record up to 40,000 cycles a sec­
ond.”

This is like comparing a radio 
set of the early 1920’s with a mod­
ern high-fidelity instrument.

Another advantage of the tape 
recorder is that the brain wave 
tapes can be stored for future an­
alysis and comparisons with other 
tests made years from now.

Can Be Fed to Analyzer
Still another advantage is that 

a tape can be fed into the new 
analyzer the hospital is to get 
from Houston, Texas, and results 
obtained that could not be gotten 
by hand measurements of a paper 
graph in a year.

The magnetic tapes are also of 
the type used in standard large 
computers, such as the one at 
the Western Data Processing In­
stitute in Los Angeles.

There is the possibility, too, of 
feeding a section of tape into a 
standard computer for direct 
analysis.

Dr. Jack C. Borel, director of 
the electronics research labora­
tory at Camarillo State Hospital, 
is a native of Minnesota.

He received his early educa­
tion in the Midwest, and his pre­
medical and medical training at 
the University of Southern Cali­
fornia. He graduated an M.D. in 
1943.

Dr. Borel served in the medical 
branch of the U.S. Army for two 
years. He took his post-graduate 
work in obstetrics and gynecol­
ogy in Chicago, and returned to 
California in 1948.

He was in private practice for 
eight years. During that time 
he became interested in endocrin­
ology. His work in isotope testing 
for glandular disorders led to au­
thorization from the Atomic 
Energy Commission for research 
into the medical use of radio­
isotopes.

Dr. Borel’s growing interest in 
electronics, which started as a 
hobby, resulted in his joining 
Camarillo State Hospital in 1957 
as a member of the research 
team and head of the new elec­
tronics research laboratory.

ELECTRONICS AIDS RESEARCH—Dr. Jack C. Borel, psychiatrist 
and electronics specialist, works at his bench in a basement of Cam­
arillo State Hospital. At top left is a hair dryer from a beauty parlor 
he is using in an experiment for measurement of brain waves by 
induction.
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New Patient-Staff Relationships

The concept of a mental hos­
pital as a therapeutic communi­
ty is not entirely new, but Cama­
rillo State Hospital is one of the 
first to investigate its immense 
possibilities through a research 
program.

It is generally accepted now 
that everything possible should 
be done to make every minute 
of the patient's day therapeutic. 
Emphasis is placed upon making 
the hospital a place where the 
patient can have as much lib­
erty as he can reasonably handle 
without getting into trouble.

The less like a prison, and the 
greater the relaxation of rigid 
discipline, the better a hospital 
is as a rehabilitation center.

Liberty without license is per­
haps a good motto for the thera­
peutic community concept.

Saul Toobert, clinical psycholo­
gist, is particularly concerned 
with the therapeutic community 
program. Working with him are a 
psychiatrist, sociologist, and a re­
search psychologist.

The various routes that pa­
tients take in their recovery and 
what might be the best ways to 
help them recover are being 
studied at Camarillo by the re­
search team, Mr. Toobert said.

“There are various approaches 
in the rehabilitation of the pa­
tient to the community and these 
approaches have differed in the 
historical development of treat­
ment methods,” Mr. Toobert 
said.

The older way was to do things 
to the patient. Doctors would 
give him medicine, give him 
shock treatment, and prescribe 
his living in the hospital. Newer 
ideas recognize that patients can 
get well faster if they can be 
allowed to share responsibility 
for their recovery.

The patient was sometimes 
not thought of as a person at all. 
He was “that gall bladder over 
there” or “the appendectomy in 
this bed.”

Traditionally, too, the patient 
was a passive recipient of treat­
ment. The doctor and the nurse 
and the psychologist and the so­
cial worker did things to and for 
him. The patient had little to 
say about it. Often there was 
little discussion about the treat­
ment program among doctor, pa­
tient, and other staff members.

Staff Depersonalized
Often, too, the staff, in white 

unnorms, were thought of not as 
persons but as “the nurse,” “the 
doctor,” “the psychologist,” “the 
technician.”

The traditional roles carried 
into the mental hospital, where 
patients were often thought of by 
the public as dangerous, incom­
petent, having to be herded 
around, looked after, and locked 
up. Patients were put into hos­
pital uniforms and things were 
done to and for them without 
much discussion with them. Ward 
staffs were not asked for sug­
gestions, as modem concepts say 
they should be.

This old form of treatment was 
basically pessimistic. It implicitly 
harbored the notion that once ill, 
always ill, and that the patient 
forever after would require custo­
dial care.

Mr. Toobert said the new con­
cept, called therapeutic commu­
nity, is more optimistic. It re­
quires a different attitude from 
the hospital staff and from the 
neighboring community, and, 
most of all, from the patient.

“The thought is that the pa­
tient is not just a patient but is 
also a person. It is recognized 
that when a patient is mentally 
ill, he is usually not mentally ill 
all over or all of the time. In­

stead, he is regarded as a per­
son who can manage responsibili­
ty and actively participate in his 
treatment, and make sensible 
suggestions as to how the hos­
pital should be run.”

In other words, Mr. Toobert 
said, the patient now helps the 
staff. The emphasis is on team­
work in the treatment program.

For example, the psychiatric 
nurse, the psychiatric worker, the 
clinical psychologist, the recrea­
tional therapist, the industrial 
therapist, the occupational thera­
pist, the chaplain, and others, 
are also regarded as persons 
who, in their daily work with the 
patient, have much to offer to 
treatment planning, as does the 
patient himself.

Even the gardener, the cook, 
and the housekeeper who work 
with a patient can offer material 
pertinent to rehabilitation. Most 
of all, the psychiatric technician, 
who was formerly concerned only 
with the physical well being of 
the patient, now takes on an im­
portant function in helping pa­
tients in their recovery.

Mr. Toobert said the goal in 
therapeutic community is broadly 
three-fold. First, there is an at­
tempt to create an atmosphere 
in which communication is at a 
maximum. The patient can speak 
up and can assist the staff.

“Their needs become better un­
derstood by the staff, and the 
people working on the wards with 
them are now known to have im­
portant contributions to make in 
the rehabilitation program,” Mr. 
Toobert said.

Join in Decisions

Second, there is an attempt to 
create an atmosphere in which 
staff members and patients col­
laborate in arriving at decisions. 
Things are done with the patient 
rather than to and for him.
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Third, an atmosphere is sought 
in which individual initiative is at 
a maximum. This involves both 
patients and employees. The staff 
must be willing to take responsi­
bility and to try out new ideas. 

and patients must take responsi­
bility to help themselves and 
other patients.

“This gets away from old no­
tions of locking people up. It also 
involves the outside community 

taking responsibility to allow the 
hospital to try out new ideas and 
taking responsibility for employ­
ment of ex-patients, and, also, 
for allowing patients to use com­
munity facilities and for accept­
ing them as people.”

STAFF SEMINAR — Saul Toobert, director of 
the therapeutic community program at Cama­
rillo State Hospital, left, is recorder of proceed­
ings at staff seminars. Consultants, ward phy­

sicians, psychologists, psychiatrists, nurses, psy­
chiatric technicians, and social workers take 
part.

Saul Toobert, clinical psycholo­
gist in the day-care clinic at Ca­
marillo State Hospital, was born 
in Newport News, Va.

He was raised in New York 
City and went to Queen’s College 
there for 2 years before going in­
to the Army. He served with a 
tank battalion in Gen. Patton’s 
Third Army in Europe, in World 
War II.

Mr. Toobert moved to Califor­
nia, and after the war entered 
the University of California at 
Berkeley. He did graduate work 
in psychology at Berkeley, at 
Claremont College and at UCLA.

His first job was at San Quen­
tin prison. He was chief psycholo­
gist for the last three of the five 
years he remained there.

Mr. Toobert is in his sixth year 
at Camarillo State Hospital. Un­
til recently, he worked in an 
acute treatment ward for women. 
Working with Dr. Vernon Bugh 
and Dr. Hugh Adams, he played 
a large part in organizing the 
patient central committee in the 
hospital, which is proving a val­
uable aid in the therapeutic com­
munity project.
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Patients Like Staff Out-of-Uniform

A historic event took place 
recently in one of the wards at 
Camarillo State Hospital.

The nursing staff replaced their 
uniforms with civilian clothing. 
In so doing they became real 
people with real identity in their 
relationships with patients.

The response was immediate. 
One woman patient said, “My, 
that’s a pretty skirt.”

Another patient took a look at 
the nurses, said, “I’m a mess 
today,” and went off in her 
nightgown and robe to return a 
few minutes later fully dressed.

One patient said, “I like it. 
Now you look human. Before, you 
only looked that way from the 
neck up!”

Another woman, who lost her 
mother through death when she 
was a child, said, “I don’t know 
if I like it or not, but you look 
like a mother, and I’m going to 
call you mother now.”

Easier for Nurses

Mrs. Hugh Sanford, senior psy­
chiatric nurse in charge of the 
acute treatment ward, said the 
fact that the day nurses work in 
civilian clothes makes it easier 
for the patients to talk to them.
“We learn more about their 

problems. They seem to regard 
us as real people and not just 
someone wearing a uniform as a 
mark of authority,” she said.

The change was part of the 
therapeutic community program. 
Closer personal relationships 
among patients, nursing staff, and 
doctors are sought. Saul Toobert 
directs the program.

In Pilot Phase

“Our research project in its 
pilot phase is experimenting 
with these and other ideas, and 
is learning how these general 
notions are applicable to our 
particular hospital, which is one 

of the largest in the country,” Mr. 
Toobert said.

“In this research we are study­
ing ward atmospheres on several 
wards, learning about their dif­
ferences and similarities, and are 
exploring methods by which they 
can be set up with the present 
staff, giving patients responsibility 
to assist in their own recovery."

The pilot study is being car­
ried on with a grant of $4,192 
from the state. It is likely to 
qualify for financial support as 
a full-scale project.

Over half of the 30 wards at 
Camarillo have patient organiza­
tions. Patients elect their own offi­
cers and send delegates to pa­
tient unit committees. The hos­
pital is divided into four units, 
and the unit committees have rep­
resentatives on a central commit­
tee that meets regularly with 
staff members.

Problems of ward management, 
grievances, food services, can­
teen, and the like are discussed. 
Patients produce the hospital pa­
per, “El Cameo.”

Present staff sponsor of the 
central committee is Dr. Hugh 
Adams, chief of professional 
education.

It has been found that patients 
who suffer from mental illness of 
varying degrees are capable of 
taking more responsibility and 
exercising better judgment in 
pursuing a project than previous­
ly had been thought possible.

At Camarillo, ward staffs have 
also been organized into teams 
that work with patient commit­
tees. These meetings are prov­
ing beneficial in patient recovery.

Weekly staff research semi­
nars just now are concerned with 
relatively younger patients and 
more acute patients who are ex­
pected to recover in a relatively 
short time. The other ward con­

tains some of the sickest patients 
in the hospital.

Problems Pooled

Problems of these two wards 
are pooled at the staff seminars. 
Consultants alternate each week 
in leading discussions of prob­
lems encountered by the staff 
in their relationships with each 
other and with the patients.

Mr. Toobert feels that the com­
munities of Oxnard, Ventura, and 
Camarillo can assist the ther­
apeutic concept by volunteering 
to furnish transportation for pa­
tients to go on shopping trips and 
do other things in town.
“I wish they would be invited 

out to dinner by families occas­
ionally,” he said.

Service organizations have a 
part to play, Mr. Toobert be­
lieves, in inviting patients to par­
ticipate in cultural activities, 
such as the theater, music, and 
concerts. Patients lose contact 
with public affairs, and good 
therapy dictates their being 
shown something of political and 
other local affairs, according to 
Mr. Toobert.

An invitation now and then to 
patients to observe meetings in 
the community, he feels, would 
help stimulate interest in patients 
“on the road back.”

Has Outside Help

As director of the therapeutic 
community project, Mr. Toobert 
has the assistance of three out­
side consultants. They are Dr. 
James Wells, a psychiatrist in 
practice at Santa Barbara; Dr. 
F. Harold Giedt, chief of the psy­
chology research service at the 
Veterans Administration Hospital 
in Sepulveda; and Egon Bittner, 
sociologist at the University of 
California medical center in Los 
Angeles.
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Dr. Hershel Fogelson, chief of 
the psychology department at 
Camarillo, is a consultant. Mrs. 
Marian Sisson, assistant super­
intendent of nursing services for 
Unit 4, in which the two research 

project wards are located, coor­
dinates the research seminars.

Secretarial staff includes Mrs. 
Carlos Kirksey, Fillmore; Mrs. 
C. N. Lawrence, Oxnard; Beth 
Dale, and Jeanne Preston.

The project has the whole­
hearted support of Mrs. Mary 
Wilkinson, hospital superinten­
dent of nurses.

"It is the best project in the 
hospital from my point of view,” 
she said.

NURSES OUT OF UNIFORM - Mrs. William 
Friar, 1005 Ontario street, Oxnard, left, and Miss 
Betty Woodbury, 280 Rossmore drive, Oxnard, 
wear civilian clothes instead of uniforms at 
Camarillo State Hospital, as they prepare medi­

cation for patients in the receiving and treat­
ment ward. Patients now discuss their problems 
more frankly with the nurses. The change in cos­
tume is considered good therapy.
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PATIENTS’ CENTRAL COMMITTEE — An import­
ant phase of the therapeutic community concept 
now under study at Camarillo State Hospital is en­
couragement of patients to take an active interest in 
matters pertaining to their welfare. Ward patients 

elect their own officers and send delegates to unit 
committees, and from there to a patient central com­
mittee. Problems of ward management are being 
discussed here by members of the central committee.
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Community Could Be 'Half-Way' House

Occupational and recreational 
therapy has long been a part of 
the treatment of mental illness 
at Camarillo State Hospital.

Patients who are able to do 
so are encouraged to make the 
best use of their hands in work­
shops, the hospital laundry, the 
food kitchens, dining rooms, and 
so on.

On the recreational side, a new 
auditorium is used for team 
games, as well as for the staging 
of concerts and plays, and the 
screening of motion pictures. 
Music therapy is included in the 
rehabilitation program.

The usefulness of treatment 
based on dancing as therapy for 
psychiatric patients is being stud­
ied in a research project.

Conducted by Volunteers
The dance program has been 

initiated by Mrs. Trudi Schoop 
of Van Nuys and Mrs. Jeri Sal- 
kin of Hollywood, both volunteer 
workers for several years.

Mrs. Schoop, now retired, was 
a world-famous comic dancer, in 
fact, the only woman pantomime 
dancer to achieve international 
acclaim.

She and Mrs. Salkin believe that 
mental patients who are in ex­
treme states of withdrawal and 
rigidity can be reached, and per­
haps gradually brought back to a 
sense of reality, through dance 
movements and encouragement of 
emotional expression in mine.

Mrs. Schoop and Mrs. Salkin 
are qualified by distinguished 
stage careers to apply their ar­
tistry to encouraging patients to 
relax their muscles, and to ex­
perience the normal range of 
body movements and emotional 
expression.

Work with Children, Too
They visit the hospital one day 

a week and work with children as 
well as adult women patients.

There are about 160 patients in 
the children’s unit. Work being 
carried on in this unit has cap­
tured the attention of mental 
health workers in many parts 
of the United States and abroad.

Through the enthusiasm of 
workers in the rehabilitation de­
partment, a group of adult pa­
tients is currently enjoying a 
recreational and educational pro­
gram of folk dancing. The dance 
music of Germany, Russia, Nor­
way, Italy, Britain, and Amer­
ica is brought to the auditorium 
building by way of phonograph 
records from the music therapy 
library.

Mrs. Trudi Schoop was born in 
Zurich, Switzerland.

She started to dance at an early 
age and was trained in ballet in 
Germany and Austria. She be­
came her own choreographer and 
began to arrange comic dances, 
which she performed in her na­
tive Switzerland.

Mrs. Schoop formed a company 
and toured Europe with dance 
comedies she wrote herself. She 
made her debut at the Majestic 
Theatre in New York in 1935, and 
soon became known in this coun­
try as the “Charlie Chaplin of 
the Dance.”

Mrs. Schoop and her former 
pupil, Mrs. Jeri Salkin, now help 
patients, young and old, at Cam­
arillo State Hospital to over­
come the rigidity caused by men­
tal “blocks” and regain natural 
body coordination by rhythmic 
movement.

Day-Care Clinic
Six months ago, Camarillo State 

Hospital began operating a day­
care clinic, the first in any state 
hospital in California.

Here patients, after discharge 
from the hospital, return during 
the day for continued treatment. 
They go home to their families at 
night. Between 15 and 20 patients 
are handled each day, and the 
number would be greater if bet­
ter facilities and money for a 
larger staff were available.

Dr. Daniel Blain, director of the 
State Department of Mental Hy­
giene, sees in day clinics an op­
portunity for early treatment in 
the community without losing con­
tact between the patient and his 
family. This would release bed 
space for more seriously ill pa­
tients and provide a more eco­
nomical treatment program.

Could Have Night Unit
An expansion of the “day” hos­

pital treatment could be a “night” 
unit, to which patients could go 
after working on a job during the 
day.

Workers in mental health would 
welcome an extension of the post­
hospital program in the com­
munity. Too often patients leave 
the hospital only to find they are 
unable to cope immediately with 
the trials and vexations of a com­
petitive society.

Many of them are reluctant to 
ask their former jobs back and 
may suffer another mental break­
down which takes them back to 
the hospital.

Close liaison between employers 
in Ventura County and other 
counties and the hospital staff is 
needed if many men and women 
are to derive lasting benefit from 
the care, treatment, and therapy 
given them at Camarillo hospit­
al.

Part-Time Work Helps
Even opportunities for part- 

time work would go a long way 
to helping discharged patients re­
habilitate themselves and re­
sume their places in their own 
families and communities.
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Members of the hospital staff 
at Camarillo will tell you there 
are men and women in the hos­
pital who would not be there if 
there was a half-way house where 
they could live for a time and 
if they had some kind of occupa­
tion.

It is not easy for a human be­
ing to leave a mental hospital 
and take up life at the point he 
first began to break down.

There is a gap to be bridged 
before the person who has re­
covered from mental illness can 
settle down once more to a nor­
mal life. He needs to readjust 

himself through the understand­
ing and help of others.

How far a community is pre­
pared to go in helping to re­
store the discharged mental pa­
tient’s belief in himself and his 
ability to perform useful work is 
the question that still remains un­
answered.

EMOTIONAL EXPRESSION — Mrs. Trudi 
Schoop, kneeling, and Mrs. Jeri Salkin, two vol­
unteer workers at Camarillo State Hospital, 

demonstrate two of the gestures they use in 
mime and movement classes for children and 
adult patients.
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