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Tab. 1. The Structrure of Samples

Independecies Levels Individuals Combinations

Disease Condition + 70 64.2% 33 57.9%

N 29 26.6 18 31.6

- 10 9.2 6 10.5

Period 1 35 32.1 19 33.3

1 33 30.3 19 33.3

il 4 37.6 19 33.3

Age I 33 30.3 20 35.1

I 58 53.2 27 47.4

It 18 16.5 10 17.5

Economic A 56 51.4 27 47.4

B 53 48.4 30 52.6

Marital A 27 24.8 21 36.8

B 82 75.2 36 63.2

Schooling A 44 40.4 29 50.9

B 65 59.6 28 491

109 100.0 57 100.0
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EYERBRESICTREN, (+)=1, D=0, (—)=—1DH% 52 THEF LI,

CSHMHER) SEEORANERIR Tab. 2 ICRLTH 3, Tab. 2ic21T, HAFEO
FAH R OWBEHEFELT, 2EORTMEEI L, COSMFHEL L OTHE,
Ui L RO BBIEATab. 1 DFRT X 5104 AICHEICES Sh T C &SI,
C DEAFHOBIEICIHRD BRRADPGFI/ER L TORROIDIC ET200EME5 &
RIETNEEOR, ZCTCOTRINZONAZE TEEREILLTEIDIC, HELIE
BMEICTOMEEH L, S B OREO L EZEEL L ET, 2hsORMFBAEE L DI
BIEHDRINCTR L TH 5,

Tab. 2 In-Patients’ Reactions

Visions A B C D E
- Means Present Future Life Society Reality
Individuals +.33 +.30 —.18 +.23 +.15
Combinations +.28 +.24 —.26 +.17 0.00

MRTIAERETZ &, FRARHORANOFIC—E LT (=) RIEBEMLTH2008RHIN
%, WETab.2 Itd &30, ARG SEERTIICH D2 BOEMNKHRTF O EDEE
2R2E, LEOHEMULZSDIZCN, C—, P1, P1, A1, Ag, Ev, Ma, Z1ICSa THD,
HEDOHD U &HERFIZ Cr, Pr, Ar. Ea, Mb £4CSh THBZ Db b, DT &
Do, HEIBREEXMEO S OANBREDOEBMEICKIZIIER OFMEHE TS T ENTREL
Ly, Z0HA, SRERT QL EORBEIEICTR I NI KGO HICEITHIC/E
ALEDOTH2h, ZTNEGHERNKEALLOTHEh»,. HEORBEREEHERFOERD
BIIC S L DREETHE0E BETSECEREHETH 2, THICOLTORKZREICW
3DT, ZORETOEESHROLAERNIIMETZ Tab. 2 OBE» OH5A LB TN, KD
LTS ENTELD, THROL, EEFROAFBERES7BOBEINIBRICDOLT
ZNEBEELLDEL, RRICFLEEOEDIETEY, FNROEFBICOLTREREZ LS ELK
Vo REAEICREFE L, RASEENTHAH LT 5,

COXIRHADOPT, pNOOEEDORERE LT ETUL, TNEsNSDBRRICTH
EEBEDELUDBO FREEZEZIDELLBVLERNTHA D, COXDIFE UIAETEERI
AAEBERTEHDTHA I TR, TNRAFTEREDORRKICH T2 RELERICET 2
L FTEISE, B AICERBARIC T2 8BEREZH DT EIRZIB L, HBWLIRIRAE
DB EBH U TRBEICES LI ET2RENBERWEEELE ST LON, Z00TNED
BRBHTERL, DITNICE X, [ FROEFEEEZ LD L LBVEER, AFMBEICEEL DL
LT EERABORENIE S O—— EBSHAED S OREEE—Z2 5 50T bDTH A5,
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ZRDT, FEMICOBTENE N AR DRIIEIEDI,

COXHICLTOEONRIBHOFN S, £ ORIKICE L TID+ EDNEICIIOMEAE A5,
Dn&ED-RHIC 2 O A 21872, &KIC LT, IO TIIPI &P I 9B A 1%,
Pr LPyFiC 8 DM AR EEI, FHESITDNT IZA] LA DRGICIME, Ay EATDHEIC
6 DA ZEBI. TIEFINCDOTIZE LEp MIC1IME, #8122V TidMa &M []iC10
M, ¥R TESa &Sy BICI2@EOM &9 %187,
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FENAEFEEEA UL ICEDHOhDR) AHEL, Z0EERD, TEEDkEDRT
DEEEEEH Ui, TDMERIITab. 3ICRLTHS.

Tab. 3. Effects of Indipendencies on Reactions

) Reactions A B C D E
Dlﬁerenéin?’f)?r‘;vétions Present Future Life v Society Reality
D+ — Dn —.5% —.37 —.49 +.62 +.90
Dn — D- —.50 +.75 +.79 +.75 -.75
Pr — Pi +.47 - —.06 —.46 +.28
P11 — Pp —.23 —.08 +.25 —-.17 —.24
Al — Ap +.11 —.07 —-.75 —.57 +.13
Ay — Ag —-.13 +.29 - +.84 —.31 —-.19
Ea — Ep —.42 +.03 +.24 +.42 —-.12
Ma — Mp +.05 0.00 —.3%5 +.61 +.19
Sa — Sb —.23 —.18 —.42 —.13 +.18

CRRAEETOEM) Tab. 3 1ICHL TR SN RIER AT BE OFRABOBAIC b &=
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ZEHBH, IOIRMAT 2 LEERSHEELLITHS, DT LIZHRBIC ST
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CNRBFRALZDOEREBUL TR 3. H&iCx UTiZEEO B & & SICHFRIER b
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A SURVEY OF THE MENTALITY OF A SANATORIUM
' IN-PATIENTS -

Nobuo T. Kodaki*

t** and others that in - patients’

It has been already pointed out by M. Poro
peculiar mental attitudes and behaviors are partly due to the .characteristics of
their recuperative status of life. However, from the psychological view, it may
be said that they are mostly due to their environmental factors, and it may be
the reason why not a few patientsin sanatoriums tend to be involved in the so-

¥%% - On such a hypothesis, we tried to estimate.the

called ‘in - patient problems
influences of the environmental factors upon in - patients’ life feelings or attitudes
of life by means of the questionaire method.

Four items of questions were- designed for this purpose, which were, as follows,
respectively concerned with .(a) in - patients’ attitudes toward their pressnt status,
(b) their anticipations of their future, (c¢) their interests into designs of their
possible normal lives, and (d) their expectations for communities: proper. Each

multiple - choice answer was set in order to project either subjects’ positive -

negative reactions or realistic - unrealistic reactions in these four aspects.

QUESTION A.

What do you think of the fact that you have been captured by the disease,
and forced to spend days in a sanatorium ? -
1) It is the unbearable shameful or regrettable matter to me.
2) It is miserable, but it must be necessary in order to overcome the disease.
3) It is fatal, so I have been resigned. A

4) It is rather a better chance to learn the life.

* Assistant Professor of Psychology at Shimane University, Japan
** Maurice Porot. La Psycholoéie des Tuberculeux. 1950
*#% In Japan, not a few T. B. sanatoriums at:e charged With so-called‘in-patient problemé’
which imply troubles brought by groups of in-patients who tend to resist against both
doctors’ directions and regulations, and do not want to leave sanatoriums even after

recoveries.
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5) It is the best of all possible situations for me.
6) It must be unavoidable, because it is the divine punishment on me.
Responces to 2), 4) and 5) were regarded as positive reactions. While, respon-

ces to 1), 3) and 6) were regarded as negative reactions.

QUESTION B.
How do you anticipate your future ?
1) I am fully assured of my recovery.
2) Somehow I feel to be hopeful.
3) I am neither hopeful nor hopeless of future.

)
4) I can say nothing so distinctively.
5) I am rather pesimistic of future.

6) There is not a shadow of hope.

- Responces to 1) and 2) were regarded as positive reactions, and responces to 3)

and 4) were regarded as neutral reactions, and to 5) and 6), as negative reactions.

QUESTION C.
. Hav_e you any plan of your future after recovery ?
1) I am dgeaming of my future after recovery.
2) 1 am>makir‘1g a real plan step by step.
3) It has been out of my mind.
4)-1 do not like to think of my future.
Responces to 1) and 2) were regarded as positive reactions, while responces

to 3) and 4) were regarded as negative reactions.

QUESTION D.
What do you think of the community ?

1) It is filled with evil, I feel sad at my powerlessness.

2) Despite of evil beings, there are still many bona - fide persons with whom I
want to cooperate as mueh as possible.

3) Evil or virtue of the community depends upon poople’ s minds, so I will keep
my mind pure in order to live in peace.

4) T don’ t care of its good or evil, only I think how to survive in it.
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5) I have not been concerned with it. I expect nothing from the world enymore.

Responces to 2) and 3) were regarded as positive reactions, while. to 1), 4)
and 5), as negative reactions in terms of expectations to the communities. Be-
sides, responces to 2) and 4) were regarded as realistic reactions, while, to 1), 3)

and 5), as unrealistic reactions.

SABJECTS (109 in - patients of State Sanatorium and Hospital of Matsue) were
also classified with the categories of (1) self - estimations of conditions of the
disease — -:improve, n: no change, or —: worsen, (2) recuperative periods —
I: 0-6 months, [: 6-24 months, or [f: over 24 months, **** (3) ages — I:
0-29 years old, J: 30-49, or I[: over 50, (4) economic status—a: above average,
or b: unber the livelihood protections, (5) marital atatus — a: unmarried, or b:
married, and (6) levels of education — a: higher schooling, or b: compulsory

kksk

school level** Consequently, 57 combinations of these categories were

classified. The structure of samples is shown on the table 1.

Scoring +1 to each positive or realistic reaction, 0 to each neutral reaction,
and —1 to each negative or unrealistic reaction, the arithmetical means of in-
patients’ reactions in four aspects were calculated in every combination. Moreover,
those factors’ influences upon in- patients’ reactions were assessed by calculating
the difference of the means of reaction scores between every couple of relevant
combinations, according to the sampling process. The result is shown on the
table 3.

As a result, in relation between the structure of samples and reactions it was
found that in- patients generally tend to avoid to make designs of their future
lives in spite of their hopeful anticipations of future, and that they tend to

react positively in estimations of their lives and communities rather unrealistical-

##k% According to the security laws in this country which generally limit the salaried period
for sick employees up to 24months, the threshold of ihe 24th month had an important
meaning of livelihood for the majority of subjects of this survey.

*#kkk Subjects included very few rich or highly educated patients, therefore, correspondent

gradings for rich or college graduate were neglected.
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ly, when their conditions of the disease or lives are worse. These tendencies
may typically imply in- patients’ feelings and attitudes of life. Therefore, they
‘may’ be regarded as diagnostic criteria of in- patients’ pathological mentalities.
Moreover, it may be said at the following inequalities, that in- patients’ ﬁega_tive
reactions toward their lives and communities are urged by iﬁdirective factors
of their inferior status—older age, poverty, poor education, or marital restiric-
tion on life, as well as direct factors —anxeity with the disease or .long recupera-

tive period as a direet restriction on their behaviors.

INFLUENCES OF INFERIOR FACTORS UPON NEGATIVE REACTIONS

Reactions Inferior Factors

to Present D+ — —>Eb>Sb>P — M=>Al — 1
to Future D+ —n>Sb>P] — ]|

to Life ’ Al — I>D+ — n>Sb>Mb>P] — Il

to Community . A] — I>PI — I>Sb

These results indicate that the peculiarity of the mentality of in- patients is not
only a product of the disease, but also a product of in-patients’ lives. Therefore,
it may be said that their maladjustive behaviors ‘are neither direct symptoms of
the disease nor so-called ‘hospitalism’ in a strict meaning, but some behavioral
patterns controlled by in- patients’ environmental factots. Should we insist on
usage of the term ‘symptom’, it would be said that such a behavioral pattern
is symptomatic of behavior pathology. It is supposed that similar reaction-pat-
terns may be seen in -any other ﬁeldiwhich is separated from é, secured normal

life.

Note: This survey was done in order to contribute to the guidance for in-
patients in the sanatorium in cooperation with Dr. Takeshi Tsubokura, a medi-

cal staff of the institution.

(November 11, 1958 in Matsue, Japan)
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