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Dear Dr. Engberg:

Some questions have sifted through to this office relative to the role and function of
recreation in the lives of people who are nentally ill. Ve would like to point up that
our hospital recreation prograns should he for two groups, the occupi ed and unoccupi ed.
In noway are we attenpting to take patients away fromhospital industries or occupa-
tional therapy for the purpose of participating in recreation activities. However, the
occupi ed patient should "e entitled to hobbies and play activities after his working
hours, like any simlar personin the conmunity. Therefore, creative activities should
be available to patients who have conpl eted ei ght hours of gainful enploynment daily.

It is apparent that recreation for the unoccupiedpatient is still lacking in sone of

the hospitals. Recreation personnel have been instructed relative to the need for taking
activities to the back ward patient. Coviously, various factors have caused a | ack of
ajob well done inthis area. |f certain unoccupied patients are consistently restrai ned
fromparticipation in these activities, nore stringent action will be necessary. It is
essential that recreation |eader-patient ratios be maintained according to the reconmended
standards, good supervision end in-service training be effected and nedi cal directives
regarding an integrated program of activation and treatnent be made nore obvi ous.

The superintendent can assist in the integration of recreational activities and the psy-
chiatric aide's work. The head recreation | eader and psychiatric aide supervisors shoul d
confer regarding how integration can be better effected in these departnents. The organ-
i zation of many M nnesota community playgrounds typify good supervision, |eadership and
partici pant coverage. Al Mnnesota state hospitals have far to go if we are to approach
even mni num organi sational standards and integrated approaches that refl ect cooperation
and under st andi ng respl endent in rmany community recreation prograns.

V¢ are very concerned about the nunber of patients who are still not activated in our
state hospitals. Recreation should be particularly available and stimul ated for those
men and woren who are bedridden, sitting listlessly, catatonic, nute and senile. M.
Ferd Chapman will be nore than happy to hel p devel op any program specifically in the
activation of back ward patients for any superintendent. In each of our institutional
prograns, a census coul d be mai ntai ned whi ch woul d show statistical progress of act-
ivation on the back wards. This treatnent stress will innoway interfere with the
occupi ed patient who is participating in occupational therapy, gainful enployment or
rehabilitation.
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W have certainly questioned certain decisions made by nedical personnel in regard to
the progress of hospital recretion activities. Mjor technical recomendations and
suggestions in this field have been nade fromthis office. However, we cannot assune
the responsibility for integration of program on the hospital |evel by the doctor,

nurse, recreation |eader and psychiatric aide. This local integrated concept has to be
promul gated by the Superintendent. W have orepared |lists of what we consider gross
negligence and tine wasted as a result of lack of integration on the part of psychiatric
aides and recreation workers in a setting |acking nedical direction.

I nplications have been nade that we want to recreate patients and let the tonatoes and
potatoes rot in the fields. This communication stens from such an unfounded concl usion.
W have personally seen patients who are overworked, who have not had recreation on or-
tunitieg, and those particularly who have been neglected on the back wards. W can
certainly provide recreational opportunities for patients and bring in produce from the
fields under a plan of integrated nedical direction.

Yours very truly,

Fred M Chapnan, Supervi sor
Patient Prograns Services
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Ral ph Rossen, M D.
Commi ssi oner of Mental Health
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