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A comparison of the voluntary and involuntary patients at Dammasch
State Hospiéal, Wilsonville, Oregon. A representative sample of cases
over :time, were chosen for the year 1976, 72 voluntary and 72 involuntary
patients. Ome~hundred and twelve variables were coded ontd sheets for
each patient. The variables concerned marital status, job history, his-
tory pof violent acts, present living situations and relationships, as
well as drug history and diagnosis and treatment in the hospital. The
data were coded onto cards and a computer analysis was done using Facto;
and Discriminant Function Analysis. It was hypothesized the populations

of persons voluntarily admitted and involuntarily committed would be
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Again it is important to note the variables whose means were not
significantly different in the two groups. Those variables whose means
were not significantly different are listed in Appendix C. The two
groups, voluntary admissions and involuntary commitments, did not differ
significantly on the variables '2 or more incarcerations' or 'violent
crime conviction' from the Legal Dangerousness Scale. The groups also
did not differ on many of the scales of job history and relationships.
Both groups had surprisingly few members who had either had children
and/or retained custody of their children.

The following table describes the cumulative effects of using the
five most significant variables as predictors of each member of the
population belonging to the group of voluntary or involuntary
patients. For classification according to s;mpling criteria read down.

For classification according to the criteria of analysis read accross.

TABLE IV

PREDICTION OF GROUP MEMBERSHIP
USING FIVE VARIABLES

Step Number 1 - Variable entered 'Phenothiazines in hospital’
F (1, 142) = 17.89 (p ¢ .01) Number of cases classified into group-

Voluntary Involuntary
Voluntary 45 27 misses 48
hits 96
Involuntary 21 51

Step Number 2 - Variable added 'Homosexual'
F (2, 141) = 16.01 (p £ .01) Number of cases classified into group-

Voluntary Involuntary
Voluntary 45 27 misses 43
hits 101
Involuntary 16 56

Step Number 3 - Variable added 'Current Offense’
F (3, 140) = 12,65 (p € .01) Number of cases classified into group-
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Voluntary Involuntary
Voluntary 42 30 misses 45
hits 99
Involuntary 15 57

Step Number 4 -~ Variable added ' Valium detoxification'
F (4,139) = 10.44 (p<.0l) Number of cases classified into group-

Voluntary Involuntary
Voluntary 43 29 misses 46
hits 98
Involuntary 17 55

Step Number 5 - Variable added 'Suicidal actions'
F (5.138) = 9.08 (p <€.01) Number of cases classified into group-

Voluntary Involuntary
Voluntary 49 23 misses 43
hits 101
Involuntary 20 52

It is obvious that the prediction doesn't get appreciably better when
more variables are entered in the five steps described above. The
variable which is the best predictor is not a predictor at all, it

is a consequence of admission, it is the medication received after a
person is in a hosﬁital.

Before turning to an interpretation of these results the reader
should again note an important reservation. The ten factors presented
in Table II account for less than 37% of the variance in the original
matrix. While reading the next chapter, one should keep in mind that
almost 63%Z of the original variance remainedunaccounted for in the
analysis. Table II shows the amount of variance accounted for by each

factor and also the variables making up each factor.



CHAPTER IV

DISCUSSION

Interpretation of Data

Interpretation of the data will be begun by looking at the
hypotheses the researcher had and what the data say to confirm or deny
the hypotheses.

A. The researcher hypothesized that the population of involun-
tarily committed persons would have more anti-social aggression in
their histories than those who entered the hospital voluntarily. This
hypothesis was partially confirmed by the data. The data show some
differences in the histories of the two groups which would indicate a
difference in anti-social aggression but not to the extent the
researcher expected. Specifically, there was a significant difference
in the two populations on the variable 'current offense'. From this
it can be inferred that the involuntary population, which had the
higher incidence on this variable has shown some degree of anti-social
action but since the two populations did not differ significantly on
the variables '2 or more incarcerations' or 'violence committed within
the family' the amount of difference is meager. Furthermore, commit-
ment did not.correlate as a factor with violence within or without the
family, with experience of sexual abuse or the other category of

violence while an adult. The only significant finding in this area

was that 'violence committed outside the family' correlated with 'sexual

abuse' (.31).
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B. The researcher hypothesized that persons who are committed
involuntarily have significantly fewer relationships with persons in
the community than those who enter the hospital voluntarily. Involun~-
tary patients have fewer ties to persons that they support emotionally
or financially or that support them emotionally or financially than
voluntary patients. This hypothesis was not supported by the data.
In the Item Correlation Matrix 'commitment' did not correlate signi-
ficantly with any variable which indicated relationships. 1In the
discriminant function analysis 'lives alone', 'in the lst or 2nd
marriage', and 'divorced' did not differ significantly in the two
populations. Also the variable, 'relatives support' was not signi-
ficantly different in the two populations. The only relationship
indicator which differed in the two populations was the variable 'lives
with mate'. This variable had a mean of .31 in the voluntary popula-
tion and .17 in the involuntary population (significant at .005).
This finding, although interesting, is not in itself enough data to
consider it support for this hypothesis. Another finding which tends
not to support the hypothesis is that the number of persons who had
grown children and had their children with them were substantially the
same in the two populationms.

C. The third hypothesis is that involuntarily committed
persons will have less successful job histories than those who enter
the hospital voluntarily. This hypothesis had little support from the
data. The job history information was one of the factors which
emerged from the factor analysis (accounting for approximately 4.4%

of the variance) so that virtually all items on the job history
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category became items of the discriminant function analysis. However,
none of the items of the job history was significantly different, when
looking at the means on these items, in the two populations.

D. The next hypothesis goes on to say that the involuntary
population is more likely than the voluntary population to have
alcoholism as a secondary diagnosis. Voluntary patients are more
likely to have alcoholism as a primary diagnosis, The data analysis
did not discriminate 'alcoholism as a primary diagnosis' well from
'alcoholism as a secondary diagnosis'. However, 'Valium detoxifica~
tion', a category that covers both alcoholics and drug addicts in the
hospital, had a significantly greater mean in the voluntary than the
involuntary population. Also, the data say that the involuntary
population has more persons who use alcohol versus those who abuse
alcohol, The voluntary population is more likely to abuse alcohol
whether or not it is to the extent of being diagnosed as an alcoholic.
It can be inferred from the above that the data tend to support this
hypothesis,

E. The last hypothesis is that the involuntary population is
more likely to contain persons who have experienced violence while a
child than ié the voluntary population. This hypothesis remains
untested by this study because most of the persons in the sample had '
too little data on their childhood in their hospital records for
this part of the questionnaire to be included in the statistical
analysis. One significant finding which may be related is that
persons who had 'experienced sexual abuse as an adult' correlated

with persons who 'committed violence outside the family'.
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A negative correlation turned out to be that 'mot having taken drugs'
correlated with 'not having committed acts of violence against a
person in the family'.

Factor 4, in the factor analysis is the closest to a commitment
factor. No element of a history of dangerousness loaded significantly
enough on this factor to be an element of factor definition. The only
significant correlation with commitment was 'prescription of phenothia-
zines in the hospital'. No other variable which indicated relation-
ships, job history, social status, or dangerousness loaded substantially
on this factor, On most of these indices the persons in the hospital
involuntarily turned out to be very like the persons in the hospital
voluntarily. The Legal Dangerousness Scale, by itself, would not be
a good discriminator between persons in these two groups at Dammasch
State Hospital. Cocozza and Steadman developed the items on the
Legal Dangerousness Scale using a population of person who had
comnitted more criminal offemses in New York. It seems possible that
the items on the Legal Dangerousness Scale would not be good discri-
minators for the majority of the involuntary committed population
in the United States.

The voluntary and involuntary patient populations were also
similar on the means of the variables 'supports self' and 'relatives
support'. There was a non-significant difference between the two
populations with a trend in the opposite direction than the researcher
would have predicted. The voluntary population was slightly more
likely to be self supporting and was also more likely to be supported
by relatives. These tendencies did not reach significance.

In looking at the data geographically there was only one
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significant difference between the proportion of persons in the hospital
voluntarily versus those in the hospital involuntarily., Washington
County had a significantly higher percentage of persons in the hospital
voluntarily. Multnomah and Clackamas counties were exactly alike in
the mean scores for involuntary and voluntary patients. One reason the
mean for Clackamas County may be misleading is that all of the persons
who come up for commitment the 2nd time while still in the hospital
are counted as Clackamas County residents because Dammasch State
Hospital is in Clackamas County. Therefore, Clackamas County might
have more voluntary patients proportionately than the data show. In
Multnomah County there are several community hospitals in which there
are private psychiatric wards as well as the Medical School of the
University of Oregon and the Veteran's Hospital which also have
psychiatric facilities. The number of community psychiatric wards in
Multnomah County may in some way influence the proportion of voluntary
and involuntary patients who are admitted to Dammasch but that influence
is not discriminable by the data.

There were no persons in the hospital voluntarily with epilepsy
whereas the mean score for persons in the hospital involuntarily with
epilepsy was .07 (significant at .05 level). A surprising finding for
the researcher was the lack of correlation of miscellaneous complaints
(organic) with any other variable. Also, persons who had physical
disabilities were no more likely to be in the hospital involuntarily
than voluntarily.

The evidence from this study is.that the persons in Dammasch

State Hospital, which serves a wide region of Oregon, are very little
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different when the involuntary patients are compared with the voluntary

patients.

Ideas for Future Work

In future work, it would be important and interesting to find out
more information in order to interpret the sameness in these two
populations. Are the populations similar because the persons who
screen admissions for Dammasch are as strict in admissions of persons
voluntarily as the mental health examiners are when reviewing persons
for possible commitment? Are these two groups of examiners in fact
using the same criteria for hospitalization and commitment? An
alternative interpretation of the data might be that because the two
populations are so similar the examiners aren't being strenuous enough
in the review process for commitment,.or maybe the law simply is not
in practice screening well for dangerousness for some other reason,

It seems curious to the researcher that the two populations are so
similar on the indices which might predict dangerousness.

More work in other areas of the country needs to be done to
compare involuntary and voluntary patients. The results of this study
show some differences from the results of studies done earlier. The
results of this study do not agree with William Rushings' findings
(1971) that the person's social and economic resources were negatively
correlated with commitment and the degree of community integration-
visibility was positively correlated with hospitalization. Nor do
the results of this study agree with the results of Haney and Miller
(1970) that the only significant differences between persons judged

competent and those judged incompetent were that the latter had more
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physiological complaints., The results of this study do confirm the
same authors' findings that the degree of threatening behavior and
aggressive behavior did not increase the person's chance of being

declared incompetent (Haney & Miller, 1970).

Questions Raised

The results of this study raise questions whether the commit-
ment law in Oregon as it stands now and is being interpreted now is
serving its purpose of screening for commitment those persons most
dangerous to themselves or others. For instance, the researcher found
that significantly more persons hospitalized voluntarily had acted out
sulcidal actions than had persons who were hospitalized involuntarily.
An alternative explanation, to the ineffectiveness of the law, would be
the explanation that those involuntarily committed were prevented from

acting out suicidal intentions.

Speculation

This researcher is willing to speculate that in fact the mental
health examiners are using much the same criteria for involuntary
" commitment as the admitting physicians are using for admission to state
mental hospitals as a voluntary patient. Another person might inter-
pret the data to mean that the examiners are doing a good job because
they are placing people in the hospital under commitment who might
come into the hospital voluntarily if their judgment was unimpaired.
This researcher believes that before some representative of the state
should deprive a person of volition, there should be more evidence of

potential dangerousness,
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APPENDIX A

INFORMATION CODING FORM

Subject Code

Commitment
VARIABLES

LIVING CONDITIONS ves
1. Lives alone.
2. Lives with children,

single parent.
3. Transient, sleeps in park,

under bridge, etc.
4, Lives with roommate.
5. Lives with sibling.
6. Lives in foster care.
7. Lives in nursing home,
8. Lives with parents.
9. Lives in commune.
10, Lives with mate.
11. Lives with mate and children.
12. Lives.with others in group home.
13. Lives with grand-parents.
l4. Lives with children, grown.
15. Lives with three generation family.

no



yes

16, Lives with mother.
17. Lives in same place as job,

live~-in housekeeper, etc.
18. Lives with parents

and siblings.

Numbers 19-25 for other categories.

RELATIONSHIPS
26. Never married.
27. Married, lst.
28. Divorced.
29. Married, 2nd.
30. Living with someone for more

than a year,
31. Living with someone for

a year or less.
32, Widowed.
33. Marriage annulled.
34, 1In 3r& or later marriage.
35. Never lived with anyone intimately.

Numbers'36 thru 40 for other categories.

JOB HISTORY
41, Never held a job.
42. Sporadic history in

professional jobs.
43, Has oniy held part timekjobs‘

no

38



4.

45,

46.

47.

48.

49.

50.
51.

52.

yes

Never held a job more
than 6 months.

Sporadic history in
manual jobs.

Consistent history in
white collar jobs.

Consistent history in
professional jobs.

Consistent history in
manual jobs.

Sporadic history in white
collar jobs.

Retired,
Military 4 years or less.
Military more than 4 years.

Numbers 53 thru 65 for other categories.

CURRENT ACTIVITY

66.

67.

68.
69.

70.

71.
72,

73.

Visits with neighbors, once
a week or more,

Visits with friends, less than
once a week.

Goes to school.
Holds a part time job,

Works on a part time
or volunteer basis,

Works full time.
Goes to a day treatment program,

Cares for children in “the home.

no

39



Numbers 74 thru 80 for other categories.

CURRENT FINANCIAL SITUATION

8l. On welfare,

82, Supports self with earned income.

83. Suppor%s self plus partial
or full support of others.

84. On unemployment.

85. Relatives support.

86, On disability.

87 [ ] on SSI *

88. Support from child support
or alimony payments.

89. Veteran's educational benefits
or vocational rehabilitation
support.

90. Lives on inherited or insurance
income.

DRUG USE

91, Uses alcohol.

92, Alcohol abuse to the extent of
alcoholic as lst or 2nd diagnosis.

93. Marijuana use.

94, Cocaine use,

95. Heroin use.

96. Barbituate use.

97. Amphetemine use,

yes

no

40



98. Drug addict as primary or
secondary diagnosis.

99, Cigarette or coffee use,
extraordinary.

100, Prescription drugs
Phenothiazines
Minor Tranquilizers
Anti-depressants
Metrazol (energizers)
Lithium

First medication prescribed after
admission to hospital:

LEGAL DANGEROUSNESS SCALE

101, Juvenile record.

102, 0 or 1l incarceration.

103. 2 or more incarcerations.
104. Violent crime convictions,
105. Current offence, if any.

106 thru 120 for other categories.

HISTORY OF VIOLENCE WHILE A CHILD

121, History of abuse as a child.

122, History of one parent abusing
another parent.

123. History of parent being convicted
of violent crime against
another person.

yes

no

41






10'

1I.

A

Sex 12.

A, Male

B. Female

Sexual Orientation
13.

- A. Heterosexual

B. Homosexual
C. Transexual
D. Bisexual

Race

A. White
B. Black
C. Asian
D. Chicano

E. Native American

Brain Damage

A. Minor
B. Majorx
Diagnosis

A. Manic Depressive
B. Schizophrenic, etc.

Lives in the

A. Country

B. Suburban

C. City

Spouse died within 6 months,
Marked physical disability.
Diabetic.
History of suicidal actionms.
County of origin.

A, Multnomah

B. Clackamas

C. Washington

D. Tillamook
E. Other

Children
A. With parents
B. Not with parents
C. Grown

Other organic complaints.

43



10.
11.
12.
13.
14,
15.
16.
17.
18.
19.
20.

21.

22 2

APPENDIX B

LIST OF VARIABLES

Age,

Lives alone.

Lives with mate.

In lst or 2nd marriage.

bDivorced.

Never worked.

Part time only work, or never held a job more than 6 months.
Consistent history in manual jobs.

Sporadic history in white collar jobs.
Consistent history in white collar jobs.
Sporadic history in professional jobs.
Consistent history in professional jobs.
Military experience.

Retired.

Cares for his/her children in the home,
Supports self,

Relatives support.

Uses alcohol.

Abuges alcohol, not diagnosed as alcoholic.
Abuses alcohol, diagnosed as alcoholic.
Heroin abuse

Barbituate abuse.

b4



23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45.
46.

47.

Drug addict as diagnosis.

Use of prescription drugs previous to hospitalization.
Phenothiazines prescribed in hospital.
Detoxification, using valium, in hospital.
Other medications prescribed in hospital.
Juvenile record.

0 - 1 incarceration.

2 or more incarcerations.

Violent crime convictions.

Current offence.

Committed violent act against a person within the family.
Sex.

Heterosexual.

Homosexual.

Black.

Schizophrenic diagnosis.

Alcohol addiction as diagnosis.

Drug addict as diagnosis.

Inadequate personality as diagnosis.
Resides in city.

Resides in suburb.

Physical disability.

. Suicidal actioms.

Multnomah county resident.

Clackamas county resident.

45



48,
49,
50.

51.

Washington county resident.
Children with parent.
Grown children.

Epilepsy.

46



APPENDIX C

NON-SIGNIFICANT MEANS AND STANDARD DEVIATIONS
FROM THE DISCRIMINANT FUNCTION:ANALYSIS

Variable Voluntary Involuntary
Mean Standard Mean Standard
Deviations Deviations

Age 36.52 12.95 36.00 14,12
Lives alone .32 47 .31 .46
In 1lst or 2nd

marriage .15 <36 .13 .33
Divorced .38 .49 .36 .48
Never worked .18 42 .19 «43
Part time work .11 .36 .13 .37
Consistent history

in manual jobs .18 .42 .15 .40
Sporad ic history in

white collar jobs .08 .32 .07 .31
Consistent history in

white collar jobs .13 .37 .17 A4l
Sporadic history in

professional jobs .03 24 .07 .31
Consistent history in

professional jobs .10 34 .06 .29
Military experience .21 G4 .25 47
Retired .05 .29 .07 .31
Cares for children

in the home .11 .32 .04 .20
Supports self .39 « 49 .33 47

Relatives support .28 «45 .25 A4



Abuses alcohol
not alcoholic

Heroin use
Barbituate use

Drug addict as
diagnosis

Use of prescription
drugs previous
to hospitalization
Juvenile record
0 or 1 incarceration
2 or more incarcerations
Comitted violentaction
against a person
in the family
Sex

Black

Other meds in
hospital

Inadequate personality
diagnosis

Resides in city
Resides in suburb
Physical disability
Suicidal

Multnomsh County
resident

Clackamas County
resident

.08
I08

14

.08

.29
.21

.31

.14
«54

.08

.38

.03

.18

.07

.31

.69

.17

«32

<49

.59

.56

.35
l32
.32

.39

.17
.57

.04

71

.67

.25

.19

.69

.17

.23
.26

.26

.12

<48

.60

.60

.62

.38
.50

.20

.35

.00

47

l28

+40

46

.38

48
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APPENDIX D
NON~SIGRIFICANT ITEM INTERCORRELATIONS
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