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In the ehepter, 'Respondents,' we observui tae numﬁer
of cyrptomo apnsrent in the petient's behcviour. ﬂoré»the
aticopt 45 to understond tho lovel of orientation. of the
pationt., The purpose of oriantation 1c to find cut the
level of socisl awsrenese of thc paticst whiech 1o dlsgnostiec
e# welle Thle will deronstrate tie depree of deterioration
in the pocliel funstioning of the individuel natients,
ﬁea&uae-arie@taticn in soulzosirenios by ond larpe remains
Intaet excont for ﬁoc&ax depriveticn or route exciternent.
e sonlnophrenic symptoms lite withdrawal ond proocoupntion
no Goudt do domege pedtient's relstionsihlp (considerably
depondent uson oricmtetion) to the externsl world, but it
&o tho sosial deprivatlon which mekes tae t2inpe worse for
the aotiont to esteblish and maintain rolotionshiip. Das
(SQ?QE' reports that these symptons were zers in Now Admie
szlont {one wonta), diclaished to o grost catent in the

Recent fdunisclons (five montas) but reapierred in long-stay
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patients (two yesrs' duretion). This phenomenon seems to
aleerly establish the 1li-efTeots(4n terms of withdrawal
end preogeupation) of yrblongﬁd.he;pitalination¢ We oan
See 1f the data on orientation in the present work oonfirms

this bolief,
AdLE 8,
Showing Patlent's inowledge of his Ape and Date
Y% ' of Admission
N = 110
T reame T hoe o Porocntege
| Tveme - Patiente
Enows hic age 58 52.72
Does not know his age a6 A1, 8%
inows his Uate of Admission A7 | 42,72
voee not know his Date of 53 8090

Admisslion

In thie Table (8,01) we observe tant only 52.72% know
thelir sge ond 42,725 know their date 6£»aﬁmia$ion¢ To under-
stand thie finding, one should coneider the foet thot almost
every petient admitted in Central Institute of Psyoniatry is
interviewed initially by sbout I1C peracﬁa, w10 211l ask his
sgo, date of admission and histor,, etc. Tals seens %o be
‘eonniderably helping those patiomts to rere ber their sge |

anl date of admission.
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& good nu ber of patients (41.81% snd %0,90%, respe-
otively) appear to resct to the indifference of tho staf?
by selfenegleot and toking & resigned attitude towsrds
1ife, 7They hordly aprear to herbour eny hope for return
to the comunity and to leed g life of o normel) perscn.
Lack at‘int&rqst from the staff as well as from fa:ily,
and’ an understiruleting environment coupled with schizophe
renic symptons aposar to enhanoe their apatiy and leck of
interest in tho coolrl 1ifc. . nd eventualiy, thiie oauses
them to show no ooncern elthor for wuen tuey ocare to the
hospitel or what is thsir~§ge. etce The. psrhsps harbour
the idea thot to renember these things 16 mcan&ng?ota when
they have to pase thelr lives in thic very hospital. This
becores mesningful when we see tit mb@ut 174 p&t&entn
wae hove ztmgadlxa tho hoopital for 1ittlc nore tﬁan 18
yeers {Vadle S.C2) mey prec tholr 1iveo in tals hospitel,

fmonget tae most ioportent facultiss of brain,
merory 1s once Wilo pleys o very siznificent role in
the totsl adjustment of individurl ia tho soodstye. In
peychlatric exaninctlion, ton, momory 1 exsrined for
rerote, rogent end i edlste eventoe The Irde €.02,

below, inforus us on tils mepect.




323

“-

ABLE 8
Showing Patients' Prodlems of Kerory of
Differsnt Types
N = 110

Items Do of Petlents Fercentage
Remote svents 31 28,18
Recent events _ x 18.18
Inwedlate events 3 2.72
211 events ' 12 1C.9C
2orticulerr events 3 BedS
Rone , , 24 21. 81

From this Table, one sees that 21.815 pationts deny
any tyoe of memory loscs iatients who have poor regell for
raﬁeﬁe evonis, recont events cnd im-eilote events are 28.18%,
12,137 end 2,72, resnsetively. %here are 1€.9C3% who show
pocr recerll for all events., It seers, then, that it 1a
theass 10,907 netients vho will poce oroble- for rehabilita-
ticn. This fipure is near to the number of those patients
wac recuire thercpsutic hospitelisation (discucsed in
Tollo S.13). h ;

Inportont for 1living is the i{m-edlste memory which
8 208 to Le darared in only 2.72)0 casec. iHecent memory
10 dannged 4n only 18.187 onses. If porcentages of all
events {10.9C3j, recent events (18,18() and iv-ediate
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events (2,72%) ere sdded, 1t comes to approximately 32%,
the probabls nurber of patients who are likely to heve
some problem in adjustment with thelr employers, com-unity
apd ales to some extent with their families. Abost $woe
third seem to pose nc such problom as their memory is not
detericrated to the problemsome extent, Tables 8,03, 8.04,
8.05 end B.06 demonstrate orientation of petients to plaoce,
time, events and persons.

i, 8B

Showing Petlents' @rientetion Yo Plage
¥=11C
item Zatients lercon. “Tationts sJercene
oriented tago not tage
s s —Orizated

His own villore - 101 2t.81 3 2.72
locality of the 5 81.8 13 11,81
nospital | | ' |
dis own distriot 92 B5.63 11 1C.0C

~ Here, one sees tust almost every one knous nic village,
but only 83.63% remenbcr their distrist., 81,81 per oent
know the looality of this hospitel Thaess date, like othep
ones, help us to know uou tie curonic eul lonpe-stoy patients
bohave. 1he pationts who have for;otten thutr looality end
aistriot of their logslity mey ve beeceuse of thelr rental
sondition, and the environment of the hoepitsl whish hardly
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gives some opportunity to discuss about their home, ete.
?hoso'cro the patlents who are totally “forgotten® by the |
staff and their relatives. Additiocnally, sove more factors
may be sald to be responsible for it, f.e. hopelessmess,
loss of ocontasct with outside world snd losc of proepects
outside the inctitution (barton, 1966)2, |

s i u,
~howing Patients' Oprisntation to Tine
~iter " Potlents Feroon- sCLlents  Percentage
oriented tage not
[ > - N P oriented
| Current Day & Date 64 56.18 41 Y 4844

Current ronth & Yesr (¢ 62.7C 38 31.81

e gec thet oniy'ﬁéaiéﬁ (Telle £.C4) ere oriented to
current dey ol Qete, end 62,720 are oricnted to month. This
digference botwecn the tws perecntoges 1o cuite loplcel.
Lsogpleal becgasa dey wad date chonge every 24 hours whereas
month and yesr chenge aftor long intervals. ~0y 1t 18
natural to rezembor monti cnu yeer core thesn the ourrent day
and dete. It is no uxagporation to say thet even the normals,
tany s times, 4o not remenber ourrsnt dute 6ni Gay. I this
13 8¢, how ocan we expeot our eircilc lonpw-stay hospitelised

patieﬁta to remsmber the current &ay'&nﬁ ﬁato, apecially
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when the mental hospital®s wards (even msny of She wards |
of the present hospltel] havs no ocalendsrs and lsek watohes
snd olocks 1n workine orivr. .uscen {1967)7 rishtly desloe
res laeck of clooks, mirrors, celendars and unohenging daily
routine In Luc hospliil werds, thouy this hoanital setting
af the present work, omntinuocusly trice to rerove thess
lackings, | | '

Arilarly, we £ind from duble £.05 thet only 21.92%
are in know of the current soolis<politicsl evante. It ray
be rentlioned hzpe tant Tha hounltnl cubasrihas to 11 daily
newspapers and 15 periodicsis. 7There 1s encurh lelsure
avallable to the patients, In spite of tais only 25 pasi-
snto (21,927 apsear to be avallinge of this faollity. Lals
2n00rs $0 he relrtel to (1) tacir inlifferonce, & 0)Rreos
terlstio of their gvvm&rblﬁ prrconolity, (2} tae priesr;
syuotonz, and (3) the sescn’or; aymptonc develoned out of
prolonrod houpiteliselion, €. . opatay, lon:s of Intarant,
over-gonforuity, laol of sunaers for futirz, aver-dessndency
and & temieicy o resist gucn, oto. |

snowing Urlenvatiop to livenks
8omTiL

“Iters *attaﬂts ?sracn- aaztanza NoL S ArSBhe

«otio-poiitioal 2% 21.92 & T2.72
event .

e
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In sscertaining the patienta'® orientation to person,
one secs (Table 8,06} that 58.18% imow the attendants’ names,
%04 know the ward nuraes' nares and 49.09% know the warde
dcetors' na~es. The pereentapc for different eategories
is quite loglicel Desause it is the ward-boys who have maxie
mum interaction with patilents, followed by nurses mnd dostors,
Interestingly, & good number (36 to Aa4Z) do not know the
attendants and nurses by name. This can be attributed to
the fectors of coronie ipetitutional resotion (ﬁilier.
196i}# reinforced by 1mpﬁracng1 atronpheres of ths haapital,
monotonous routine and bBosulam of the hoép&ta& uzdrr
{Barton, 1966)9, and tendenoy of withdrawal casrcoteristic
of the schizophrenice.

~howin:® griertat

o= 1Ie

“Tema  FaLiSHLS  PeFeen~ Palicrie  Peroen-
oriontad  tege not tuge
< sasiimitaeivtet I DU ) - 5. {1.°... S
Ward sttendants 64  BH.18 &C  36.36
ward sisters 5 O 49 &4, BA
 Ward dcotor end 54 A3.C5 49 YR

“uporintendent

e

From the table given below, we can act how far petients

are In know of thz wvsrious irportant sotiviivies and facilities,
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ste. supposed to dreak the monotony of hospitalisation
and work as an sdjunot to theftroazmant efforts.

Showing ¢ 163 In Houpital
N =11¢C
TIters . Patle ts Perden- Patienis Sersens
eriented tege not tage

. S et SRUSURIRNO . - {117 .1 W
' Lond-drive and A 41,09 5 5C49C

shiopning ‘ : :

Yriting letters 62 86,35 Az 36,36
- Fusic olasses x5 21,84 68 61.81

Religlcus cleaces 25 22T Ki4 Tc 0

Patients nu=vering 56.361 are aware of the Taoility of

writing lotters, 41,813 know of lonsedprive ani shop sing,

3181 know of musle olasess cnl only 27.727 know of religious
cleases held Dy the :lniu priest aver, week, It apriesrs fron
these date that the eotivitles which ore irsortent to them
get notized by more patlents. Roerestional facilitiee

{Teble 9.09) 1ike music and reliplous olasces are also not

atiended to Dy lsrge number of pationts. Going out either

on shopoing or long-drive svicnrs to be e nrioced activity.

Inforrztlion on writing letters hot reasgucd to the

roxirur nuther of paticnts (06,36 bucause of thae
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oorrespondence between family members and their patients

in the hospitsl, This iz more or lesa in consonsnse with

the finding in Tadle 7.05, where we have observed thert more

than S53£ respond tc the letters. Another e¢cnclusion one

draws from this table is thet & high persentage of patients

are not aware of the hossital's inmportant therapeutioc

adjunots, ¥hy?, the reasons are the nene vhien'wxng,(1958)5
b and Goffran (1968)6 have respectively desorided es 'secondary

handliospe' and ‘ohsracteristics of totsl institution.' These

hendiocaps, 1t seems, oontinue tc acou:ulcte as the patients

stay longer, |

Tae scores of the pationte on the LTI WOALE e

presented in Table 8,08,

Yhowins Patients’ Totsl Orlentation loores
according to the AATING LCALL

- -Gatqgory T Ho« of Patients Péroé&tég@'

Poor (&«6) 16 14,54
Fair (7-9) 22 2C.C0
Good (10-12) 72 65.45

Totaels tiC £yt

The paticnts whe socore poorly on oricitaticn are

14.54% in comparison to patients (65.450) who score high
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on the rating scale, Thus, in this area of behaviour, we
£ind more patients who ere disoriented to tino, plage,
persons, elo., when we coripare 1t wita the number of those
potients (6,367) in Table 5,13 , who usually show more
peychotic syrptoms. This, then, leads one to eonclude

thet probably this phenomenon 1o core because of the
dehumaniestion prosssc snd inetitutionel career (Vail,1966)7
sot in and perpetuated by the long periods of fio8pitalisation,
4o doubt, the poor ortentetion will csuse oome “roblem in
the ;mplamantatZOn of rehabllitaticn plens; sow fér it will
affect tals rehabilitetion nroces: sen Le ooon only when

the plan is executel,

- we then, zee thrt hospitellsaticn hre offested in some
csses the paticats' ortentrtion %o 4is tire, plsce and person,
80 mueh sc thet he does not rewerior his ere, date of adnie
solon,current day rnd yeer, eto. “Lout cnes-taird have
provlens of memory which poes on pettine posr cnd poorer

in absence of auy exerclss.
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