PREFACE

This manuscript is the product of a tape recorded interview conducted

by Rodger Streitmatter for the Oral History Office on October 12, 1972.

Oscar Gronseth was born in Stoughton, Wisconsin on August 6, 1916.
In September, 1951 he Jolined the staff of the Jacksonville State
Hospital as a supervising therapist and became Activity Therapy Super—

visor.

As Supervisor of Activity Therapy Mr. Gronseth was responsible for
coordinating exlsting therapy programs and creating new ones to im-
prove the services available to patients at the Jacksonville State

Hospital.

Readers of this oral history memoir should bear in mind that it is

a transeript of the spoken word, and that the interviewer, narrator
and editor sought to preserve the informal, conversational style that
1s inherent in such historical sources. Sangamon State University is
not responsible for the factual accuracy of the memoir, nor for views

expressed therein; these are for the reader to judge.

The manuscript may be read, quoted and cited freely. It may not be
reproduced in whole or in part by any means, electronic or mechanical,
without permission in writing from the Oral History Office, Sangsmon

State University, Springfield, Illincis, 62708.




Oscar Gronseth, October 12, 1972, Jacksonville, Illinois.

Rodger Streitmatter, Interviewer.

Q. DMr. Gronseth, could you tell me when you first came to Jackson-

ville State Hospital and the positions that you have held here?
A, T came here in September of 1951.
Q. And at that time did you come ag Activity Therapy Coordinator?

A. At the time that I came here in 1951 the title of my position
was known as the Supervising Therapist. That was both the Civil
Service and the working title. Since that time it has been changed
twice. It was changed to an Activity Program Supervisor, then back
in about 1966 we set up another series known as Activity Therapists,
and the position I hold called for an Activity Therapist. So my
official Civil Service classification now is Actlvity Therapist V,

but my working title is still Activity Therapist Supervisor.

Q. What sort of activity therapy program was in existence in 1951

when you first came here? Could you describe that for me?

A. Yes, The activify program that was in existence when I came here
in 1951 consisted of two highly separated and distinct departments.
One of them was known as the Recreatlonal Therapy Department, and the
other one was known as the Occupational Therapy Department. The

Recreational Therapy Department confined itself chiefly with those
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things that you assoclate with some forms of recreation: movies,
dances, parties, games, sports. The Occupational Therapy Depart—-
ment was crafts, or a good share of 1t was crafts, but we also had
some other things that were classified in Occupational Therapy.

For instance, patients were engaged in making of clothing, making

of mattresses, repairing shoes, making of brooms and brushes. That,
for scme strange reason, was also considered part of the Occupational
Therapy set-up 1n this hospital. Both services or departments--the
Recreation Department had a department head. There was the head of
the Recreational Department and the head of the Occupational Therapy

Department.

Upon my arrival at this hospital, which was also in line with the
state-wide policy, we immediately started to blur the Recreation
Department with the Occupational Therapy Department and put it under
the overall supervision and coordination of the position that I hold.
Prior to that time, when patients went into some type of recreational
therapy sltuation, 1t was confined chiefly to that. Or if they went
into an occupational therapy situation, it was confined chiefly to

that.

We found that by combining recreational and occupational therapy it
was more effective and showed better results in the patients. For
example, we set up a system where we would take groups of patients
and perhaps for part of the period they would engage in what was
formally known as recreation activities. Then we would also do some
things that were formerly done in occupational situations. In other

words, we did 1t at one time. We used to even take patient groups
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and divide them up and Section A of the group might be engaged in
some type of recreatlional type of activity, Section B in an occupa-
tional therapy, then we'd switch them around, things like that. We
Just kind of blwrred and mixed it up. And we found over a period

of time that i1t was much more effective. So, we divorced the idea
of having highly separate departmentsof recreational therapy and
occupational therapy, and we just set them all up under a service
that was known as Activity Therapy Service. And starting about 1950
that was the policy and the trend and the idea that was carried out
state-wide through the Department of Public Welfare, which it was

known as in those days.

Q. At that time then, around 1950, were the old dances and parties

pretty mach eliminated?

A, No. We didn't do that. When I first came to this hospital we
made a tremendous amount of change in this hospital. I think the
Activity Therapy Service has been responsible for about as much
change over the years as any service. For instance, they had patient
dances prior to my coming to this hospital. They had them for many
years. When the patients would go to the dance, they were escorted
in large groups. All the female patilents would sit on one side of
the hall, all the male patients would sit on the other side of the
hall. Then when the music started they would come together like the
coming together of the Red Sea (laughter). And as the last note
would end on the dance set, they parted again, like the parting of
the Red Sea. And woe to any of them who were caught even standing

around talking to one another, other than at the times they were



Osecar Gronseth 4

dancing. In other words, the activity programs were highly segre-

gated as far as sex.

I think they felt that we would start having a lot of bad sexual
incidents, or something like that, if we let the sexes mingle. I
particularly thought--I Just couldn't see it. I felt the mingling
of the sexes would have so mich more of a therapeutic and beneficial
value because it was much more natural, as in someone you'd find
outside a hospital. Over a period of several years I finally per-
suaded the hospital administration that we should start integrating
the activities as far as sex was concerned. This wasn't only true
with dances. This was actually true with classes, If we had a
group of patients in some type of an activity class, we elther had -
it all men or all women. It was unheard of to mix men and women.
And, of course, after a few years, we broke all of that down and we

let the pecple asscciate in a normal mamner and so on.
Q. At that time was there a band still in existence?

A. You mean a hospital band? No. They had a band once upon a time
at this hospital, starting in about 1925 or 1926, I believe it was.
There was a man who was employed at this hospital who was a very
good musicilan and also director. And he was in charge of the musilc
program at this hospital. Well, at that time, the music program in
this hogpital consisted of a band composed of I think it was about

a twenty or thirty-piece band, and approximately half of the band
personnel was patients. And the other half of the personnel was

made up chiefly of men who belonged to the local American Legion
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Post., With the combination of the two groups of people, they got a
band together that functioned in a very commendable marmer. Oh,
they would go around and, for instance, they would play over at the
State Fair and other functions in the community. It wasn't a true
Jacksonville State Hospital band in that about half of the personnel
were people from outside of the hospital, as I explained. That band
functioned T would say until about the late 1940's. And then many
of the patient persomnel in the band got too old or finally were
discharged, or something. Our theory was that when most patients
get to the point where they can perform quite well in a band or an
crchestra, or something like that, we had a good basis for discharging
those people. So 1t was because of those factors that the band just

simply kind of died a natural death.

Then we started in 1951 a very comprehensive music therapy program
where we did a lot of chorus work, choir work and individual work on
various types of instruments. But we also set up a program whereby
patient groups along with the music therapy people would go around
to various areas of the hospital and provide music for patients.
This was particularly in bedridden areas such as infirmaries and
hospital sections and things like that. We also provided choirs

for patients' church service. We used patients that were engaged
in music therapy as the nucleus of patient groups in putting on many
types of mugical programs at Christmas, Easter, Thanksglving—we
made pageants out of these things. We also used them to put on

regular musical productions., This was all work through music therapy.

We also did very much in the area of bringing groups of patients out



Oscar Gronseth 6

into the commnity, particularly our choruses and cholrs and instru-
mentalists. They put on programs for practically every type of an
organization you could possibly think of. We felt, and we knew—we
found out that this did much for the patients to build up thelr ego,
thelr sense of satisfaction in accomplishing things; 1t got them
back out in the community. It also showed the people in the com-
munity that even though people were sick, or had been sick, partic-
wlarly with a mental illness, that they all weren't just a bunch of

ruts to be jeered and so on.

One thing we absolutely would not do is that when we took these
~groups out, in no way would we have any type of commerclal tinge to
it, whatsocever. We had many requests to bring our patient groups
out for things where they were charging admission, and things like
that, to the general public. Those things we simply wouldn't do,
because in no way would we commercialize it. We felt that getting
thege patients out and so on-—so the patients could get out and so
the people could see what we were doing and so on—was Just good
therapeutic business, and it was. We also would present many live
television programs for the television stations in Springfield,
Decatur, Quincy, St. Louls; sometimes we'd go to the stations where
we'd tape for future showing. Many times the programs were live;
the stations were very good to us, giving us this public relations

time.

It gave a good share of the population around this area a chance to
see that we just didn't keep people locked up like a bunch of animals

and 80 on, that we were really trying to help them with what we thought




Oscar Gronseth

was a very, very good program. We also went to quite a few of the radio
statlons in this area; we put on radio programs. We used to tape programs
here at the hospital, and these programs would be aired on various radio
stations and things like that., And we bullt that music therapy angle

up to a very large scope. Then, of course, as the patlent population
started to change and as more patients left us, it became increasingly
more difficult to get these groups together. Although patients that

were in our groups—-you didn't have to be any kind of a musiclan or any-
thing to get 1n these groups, or have to be a sololst, or anything like
that. Many of our patients were very, very sick people, and you some—
times wondered--you had to keep your fingers crossed. Maybe when they
were in a television studlo or something that . . . Fortunately we
didn't have any incidents that were of any magnitude at all. Some people
thought that we Just skimmed the cream of the crop, so to speak, in our
groups, but we didn't. I mean the patients were sick, and if we could
help them when they were in their acute stages of sickness and so on
with music, we did. We didn't try to cover up if we thought we could

help them, and in many cases we did.

But now over the last five or six years our patient groups like that
have diminished practically to zero because of the great reduction in
patient population, our changes in personnel, things like that,
although we still have the strong music therapy program in thils hos-
pital, Patient groups are brought in for various types of music
activity and the people that are working in that service are very
ingenious and they come up with many, many good types of activities
that's assoclated one way or another as music is used. And you can

reach patients with music that you can't reach in other forms of
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therapy because I don't think there's hardly anybody, whether you're
sick or supposedly well, that some type of muslic doesn't appeal to
you in some way, shape or form. So wesill use a lot of music here

at this hospital.

Q. When the patient.groups were going into the community, do you
think this helped the public understard more about what you were

doing at Jacksonville?

A. Definitely. We would take these groups out and the general
publicw=and I'm saying practically 90 percent of them or betterww.
were simply amazed, particularly right here in the Jacksonville area
too. You know, they always figured, well, how can the nuts from the
crazy house on the south end of Main Street, which this place was
known as for years and years and years, accomplish anything. They
Just couldn't get over the fact that we were doing these things. I
mean as far as public relations and helping break down the stigma of
mental 1llness and the treatment of mental illness, it was a powerful
weapon and it really worked. And 1t not only helped patients but it
also educated and helped the public too. It was great. We thought

it was great.

Q. At this time, were patients working here at the hospital in

industrial therapy or a program similar to that?

A, Yes. When I came to this hospital the use of patients for work
was chaotic., Not only in this hospital, but in all the facilities
in the Department of Public Welfare throughout the state which were

in the Department of Mental Health, at least most of them.
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Patients were put into the work situations without any regard as to
whether it was going to do them any good or not. In other words there
were so many Jobs that had to be done in the hospital, and without
this patient assistance, they wouldn't have gotten done. For instance,
without patlent assistance back in those .days and up until probably
eight years ago, the laundry wouldn't have operated, the housekeeping
service wouldn't have operated, the grounds department wouldn't have
operated, the farm wouldn't have operated—of course now the farms

are being eliminated-—the dietary wouldn't have coperated, because
there was not enough employees to take care of the tremendous Job

that had to be done every day. So consequently, patients were Just
placed, they were Just taken indiscriminately, so to speak, and put

into situations to help get the job done.

Now what we tried to do when I came here——nmy first order of business
ags far as the administration of this hospital was concerned—-was to
try to get some rhyme and reason out of this chacs and to set up a
system whereby patients were placed. The state, or the department,
chose to call 1t Industrlal Therapy, but I still think that Work
Service was a better name for it. We put patlents in these areas on
the basis that we thought that we were going to do them some good, not
Just simply get a Jjob done for the hospital. And it was a very, very
difficult Job to do. Various areas of the hospital would scream at
us that they needed help and couldn't function without it. Well,
these patients were interviewed by the Industrial Therapy staff;
their records were read, discussions were held with the aides on the

wards at noon, the nurses, and of course, the doctors were conferred
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with. And on that basis 1t was decided where a patient would be sent,
where 1t would, number one, do the patient the most good. Then if it
helped the hospital, that was Just a good by=product as far as the
hospital was concerned. This system was set up whereby these patients
were placed in these work-service situations on an individual prescrip-

tion basis that had to be gigned by the doctor.

So over a period of a few years we broke down 99 percent of this

method of just taking and putting patients to work to get a job done.

Of course, now I can remember when we had as high as almost 1500 patients |
that were engaged in the industrial therapy program. Some of these

assigmments, as we used to call them, would range anywhere from an

hour a day to a full eight-=hour day. We also set up a system whereby

the patient, if he was mentally and physically able, would work no

longer than you would expect an employee to work. They were given

regular days off and so on., It was put on a systematic basls, and

also, we hope, a therapeutic basis,

Now today, since the patient population has been decreasing so tremen-
dously in the last flve or six years in the hospital, naturally the
rumber of patients in industrial therapy has declined proportionately.
There are some services now in the hospital that used to depend 50
percent or more on their daily operation on patient help, but now we

dc not have patients at all. Tﬁe laundry is a good example. It isn't

80 many years ago that we used to have maybe 150 to 175 patients assigned
daily to the laundry. For about the last five years there have been no
patients working in the laundry because the state has been fit to hire

employees to take care of the job without patient assistance.
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The number of patients we have working in dietary percentage-wise
now is markedly reduced, too. There are still some patients that
provide some assistance, that are placed in various set-ups in
dietary because it is felt that it wlll do them some good. But
actually the number of patients we have working in dietary now is
very, very small, I would doubt that the hospital, if we have more
than 25 or 30. Some years back we had 350. Of course, we had a much

bigger operation to take care of, too.

S0, actually, the use of industrial therapy is dropping off and dropping
off and T hate to look for the point coming in the not-too=-distant future
where perhaps there won't be any patients In any kind of a work service
situation, unless there would be some real special cases that it was
absolutely felt that as an essential part of the patient's treatment
program a particular type of work was needed. It wouldn't be even
thought of anymore, I don't think, as any kind of industrial therapy

assignment in the way we used to think of it.

Q. Have many of the patients who in recent years have gone through
a program like this eventually gone into the community and contirued
in an occupation similar to the one they learned here at the hospital?

Has this been the emphasis in the last few years?

A, No. There has never been any emphasis at all as far as patients
engaged In activities in this hospital, including what we call in-—
dustrial therapy, that we were training anybody for a job. Now there
have been patients that have gained experience in various areas of

the dietary—waiting on tables, assisting in the kltchen, things like
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that—where there were some, oh, occasional benefits that the patients
learned while he was here doing those things. And there have been
same cases whereby patients when they've left this hospital have been
able to secure employment with the same vocation and in housekeeping
situations because of the experiences and knowledge that they have
that they did learn while in the hospital here. But our emphasis
wasn't on that at all. We dldn't have any kind of a job training pro-
gram or skill training program. If patients acquired that, that was

a healthy by-product.

Now we did have a program in this hospital, and we still have it, but
at the present time it is on a very limited scale, Some years back
we set up a program in thils hospital which we called the pre-discharge
Jjob training program. And it was operated by our industrial therapy
sectlion. Patients were screened, tested, selected, and so on to
determine potential skills and so forth. Then there was the regular
formal training program set up in various areas of the hospital in
cocperation with the various services. These patients were placed

in an intensive sixteen.week training cycle where they not only re-
celved classroom instruction but then actually got on-the-Job instruc-

tion and training in the areas of the hospital.

We had a program like that, for instance, in the dietary department
where we would attempt to train people to start out as an assistant
cook or something like that. We trained people in the laundry ser-
vice to become pressers, mangle operators, things llke that. We set
it up as a definite type of at least a simple vocational skill so
that hopefully that they could become, at least, if not fully gain-

fully employed, at least partially employed upon their discharge from
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the hospital. We had programs set up in our printing department here
at the hospital where patlents were taught how to operate the Multilith
machine and do other various Jobs in cormnection with a service like
that. We had patients set up in various office situations where they
learned to become typists and clerical workers. We had them in the
area of housekeeping where patients when they came out could go out

and work as housekeepers or in the housekeeping services in hotels and
motels. We had a service program set up with a nursing service where
patients would leave this hospital and get jobs in hospitals, nursing
homes, and things as nurses' aides. We trained people in the area of

security.

That was our phllosophy, and the goal on that was definitely to pro-
vide some type of wvocational skills or learning experience while the
patients were still in this hospital, with the hope that we could
help place these patients in that particular area upon discharge fram
the hospital. And we had more than a considerable amount of success
with that program. But as far as industrial therapy program is con-
cerned, no. We didn't train patients to do anything specific, requir-
ing these specific skills, If they did, we said, "It's a healthy by-

product "

Q. When you first came here as Director of Activity Therapy, was the
position of activity therapist pretty well established as an important

part of the total team treatment effort?

A, You're saying was the activity program or was the activity therapy

services considered an important part of the . . .
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Qs + .+ » the total treatment of a patient.

A, Oh, yes. Even at that time it was, definifely it was. And of
course, as the years went on it became more important, not only here,
but state-wide and all over. Because as time was going on, not only
working with mentally 111 but working with the physically 111, too,
they have found that activity does play a definite, positive role in

treatment conditions.

Q. Over the years, have new activity therapists undergone a training
program of some kind to acquaint them with exactly what kind of patients

they will be dealing with and what kind of overall program you have here?

A. Oh, in trylng to answer that question . . . the Department of Mental
Health over many, many years—in fact, it had started operation a few
years prior to my coming here to the state. It realized that some

type of a comprehensive, meaningful, training program for people work-—
ing in activities was a must. Well, of course, in the last fifteen years
there have been more people that have come out of colleges and univer-
sities that have had formal academic training in specific areas and
activities. But there is still a considerable number of people that

are used in activities that don't have this formal academic training

and background.

S0 In order to cope with that situation, the Department of Mental
Health, in about 1947 or 1948, established an Activity Therapy Train-
ing School for the Department of Public Welfare. That school was
located at the Manteno State Hospital. And the people that did not

have formal academic training in activities would have to take so much



























