


Printed by: THE UNIVERSITY OP TEXAS PRINTING DIVISION 

Art Work by: BRUCE LYNN 

Price: 25c 

1960 



.A 'Uewo/ 
The Texas State Hospital 

Camping Project 

Patients Go Camping in Texas . . . 1 

Bert Kruger Smith L£XAs EX-STUDENT 

A Report on the Camping Proiect . . 7 
Glenn V. Ramsey, D.Ed. 

Published by 

TtfE HOGG FOUNDATION FOR MENTAL HEALTH 
The University of Texas Austin 12, Texas 





!Jnlroduclion 

The camping program offers a unique opportunity for 
mental patients to test and strengthen their capabilities for 
interpersonal relationships so necessary for successful re
turn to the community. I hope it may ultimately be ex
panded to a degree that every patient who can benefit from 
the camping experience will have the opportunity to ex
perience it. 

Hospital personnel who participate also find valuable and 
creative avenues of understanding opening in their rela
tionships with patients. Enlistment of patient interest in the 
varied activities afforded at the camp may well point to 
new answers in the complex field of psychiatric manage
ment. 

The camping activity as a resocializing technique seems 
to me to be particularly fitted for reaching responsive 
chords in the personality functioning of at least a sizable 
fraction of the patients. That it cannot do the complete 
therapeutic job by itself must be readily acknowledged, but 
for selected patients, it has shown itself to be extraordinarily 
useful. 

c. J. RUILMANN, M.D. 
Director of Mental Health and Hospitals 

Board for Texas State Hospitals and 
Special Schools 





Patienb (}o Camping 

in :Jexa6* 

BERT KRUGER SMITH 

When I was told that I had been selected as a 
member to visit your camp, I was very reluctant 
in coming, and now I am reluctant in leaving ... 

Tms STATEMENT by one patient who participated in the 
Camp Singing Hills program might well sum up the atti
tudes of many patients who have attended the unique 
Texas State Hospital camping project which has been par
ticipated in by more than 500 patients since 1956. 

What does camp mean to the patients? 
Reluctance is often their first reaction, unwillingness to 

go away from the protection of the hospital, hesitation at 
leaving the nurse or attendant. 

*Mrs. Smith's article was originally printed in Mental Hospitals, 
a journal of the American Psychiatric Association, Vol. 10, No. 6, 
June, 1959. It has been revised and reprinted with permission. 

1 



Sometimes on the bus trip they sit rigi~ turning their 
heads from the unfamiliar scenery. Gradually the move
ment of the bus, the sight of trees and tangled wild flowers 
and of the white faced cows munching grass begin to 
bring peace and reassurance. 

Still many of the fears remain. Hours later, as the bus 
turns into the sloping road to the camp, many of the pa
tients regain their uncertainties at the sight of the narrow 
road and sharp curves. At this moment the camping 
program begins. Mrs. Eleanor Bird, camp director, her eyes 
alive with laughter, steps into the bus and rides the re
mainder of the way with the group, enthusiastically telling 
stories of exploits along the old wagon trail on which they 
are traveling, laughing with delight as the bus lumbers 
into the river bottom, its huge tires splashing water over 
the rocks. 

Beginning now the group become campers, not patients. 
They are never referred to as patients as long as they re
main in camp. 

Finally they step from the bus and look around, viewing 
the tree-clothed hills, the cabins and main lodge of rustic 
stone, the cypress trees bathing their feet in the Frio River. 

They hear the underbreath of wind humming through 
the canyon. They see the river licking gently at the rocky 
banks; they feel the earth, still warm with remembrance 
of summer. They smell the pungent smoke of wood, and 
they taste the crusty skin of potatoes roasted over an open 
fire. Thus are all five senses newly brought to remembrance 
of past wonder and latent beauty. 

The setting itself is therapeutic. A middle-aged man 
whose twenty years on the farm still show in the sun-squint 
lines around his eyes crumbles the earth between his hands 
and hums to himself. A young girl who has been inside 
the hospital for five years kneels by the water and lets it 
trickle through her white fingers. And an older woman sits 
quietly on the sun-spotted terrace and warms herself 
peacefully. 
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PERSONNEL ALSO ENJOY CAMPING 

This almost magical transformation comes not only to 
the patients, but to the personnel. In this non-institutional 
setting, without their uniforms, away from hospital pres
sures, they also become campers. Now they can give leader
ship to patient-campers only when necessary and can work 
with them in a person-to-person role. 

Patient-campers are shown to their cabins, each one 
housing fifteen persons from the two hospitals plus a camp 
counselor. They unpack their boxes carefully, looking 
around the big room, delighting in the corner fireplace, 
enjoying the rustic air. At dinner the first night the camp 
director explains the principles of camping, and the demo
cratic process begins. Council women or councilmen are 
elected from each cabin, and they begin to sit in on decision
making about future activities. There are no rigid assign
ments concerning programming but rather a choice of 
group activities and duties, the latter consisting of cabin 
cleaning and helping with the kitchen chores. 

No doors are locked-no two days are exactly the same: 
simple words which spell a change in life, in outlook, and 
in feeling for most of these people. To some the activities
fishing, hiking, swimming, games, singing-provide the 
greatest experience. Others know the joy of sitting alone 
under a tree and watching the grace of a gentle fawn, the 
tramping of a wild turkey, the setting sun reflecting on the 
canyon. 

The buddy system is used at all times, and no accidents 
have occurred at camp. Each activity is a miracle to the 
campers and a tribute to the personnel. The mere act of 
providing swimming in the Frio River takes both ingenuity 
and vigilance. A water-front counselor is on hand at all 
times, and dozens of campers who have not known the joy 
of swimming for years are buoyed up by both the water 
and a sense of well-being. 

An older man who said, "I never thought I'd fish again," 
takes the fishing poles in his thin, veined hands and is so 
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intent on fishing that he fails to hear the call to dinner. 
Hiking through the hills, participating in sing-songs and 
fish-fries bring to these campers a renewed sense of life's 
goodness and their own worth. 

Herman might serve as an example of what the camping 
program can do for patients. In the hospital and when he 
first came to camp, he was mute and uncooperative. As he 
started fishing, he also began talking with the other 
campers. At the end of his week at camp, he was voted the 
"Camper Who Has Improved the Most." As he left camp, 
he remarked to the director, "Say, if I can get along with 
people like this, I could do it back home." Although Herman 
had many adjustments to make, this camping experience 
seemed to furnish the impetus for a new endeavor. 

Or take Linda, a former school teacher who had been in 
the hospital for eleven years, much of the time combative 
and confined to a back ward. Tranquilizing drugs had 
helped her, and she had improved to the point that she was 
nearly ready for discharge. However, she was still fearful 
when she arrived at camp. The first night, sitting around 
the camp fire, she sang a solo. From then on, her progress 
was remarkable. "I know I can get along with people," she 
said. "I know I can plan." Within a month she was dis
charged from the hospital and had made plans to return to 
college for some refresher courses. 

Perhaps the patients themselves can give the best evalua
tion of the camping program and its worth to them. Their 
comments, written at the request of the camping personnel, 
are a valuable source of data in assessing the program, even 
though the comments are fragmentary and qualitative: 
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Here If eel like a person. 
Here we can wisecrack, speak our tlwughts, be 

gay. 
Never had I been more happy and having so 



much fun than being here. It sure is a wonderful 
place down here . .. 

. . . It has been a source of constant amazement 
to me that 80 strange people all with different 
personalities and problems could be thrown to
gether for three weeks and be able to live together 
in such harmony. The only explanation I can give 
/or such a miracle (and it is a miracle) is this 
strange feeling of togetherness and individuality 
all rolled into one. 

Everyone was very considerate and as friendly 
as possible. It has been a great opportunity for me 
to take inventory on myself in a sort of self
evaluation. 

The freedom of being out in the open I consider 
a real treat. 

I feel as though I can go home (hospital) and 
when I ask the doctor to let me be released or 
furloughed, as he sees fit, I know I can make the 
kind of citizen this country needs to get along. 
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GLENN V. RAMSEY 

1. INTRODUCTION 

THE TEXAS ST ATE HosPITAL system took a pioneering step 
in September, 1956, when it sent 180 mental patients at 
the rate of 60 a week to a camping project, an unprece
dented experiment in treatment of patients. The results of 
this first program were sufficiently successful that the 
project has continued on an annual basis since that date. 
In the four summer sessions that the camp has now op
erated, a total of 505 patients from the six state mental 
hospitals have participated in this camping program. 

This report endeavors to describe the camping project, 
to explore the underlying philosophy and principles of its 
operation, and finally to consider some possible future de
velopments and research opportunities the program offers. 
The noteworthy and unique features of this venture are 
directly in line with current developments of many mental 
hospital programs which are exploring interpersonal and 
social variables as therapeutic agents. A very brief histori
cal background of the Texas project and of others similar to 
it will serve to place them in their broad perspective. 
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2. THE PR 0 J EC T AND 

BACKGROUND PERSPECTIVE 

Since World War II at least two major developments are 
discernible in the psychiatric care and treatment of men
tally ill persons. One of these is the introduction and use of 
tranquilizing and energizing drugs with an accompanying 
reduction in the use of surgical and shock methods of treat
ment. The second major development which arose prior to 
the more recent pharmaceutical advances was recognition 
of the importance of interpersonal and social variables in 
treatment of mentally sick persons. Such a focus is not 
new. Records show that for over 150 years there has been 
recurring emphasis upon the social care and treatment of 
patients. The earlier phases were inspired and led by a few 
strong reformers with deep convictions and high purposes. 
However, as the leaders of these humanitarian crusades 
passed from the scene, their movements, for the most part, 
also withered. 

The present re-emphasis on the interpersonal and social 
aspects of treatment dating from World War II has arisen 
not from a few humanitarian leaders but from general and 
widespread interest of professionals. This current trend has 
a more solid foundation because it is based on scientific 
advancements in the medical, sociological, and psychologi
cal sciences. If a research focus can be devised and employed 
to evaluate these present developments, then it might be 
possible to demonstrate whatever therapeutic value this 
approach has to offer. 

The present widespread attention being given to social 
interaction and community aspects of treatment of the 
mentally ill is clearly evident in the ever-increasing num
ber of papers, reports, demonstrations, and research studies 
which are appearing in professional literature on this sub
ject. Several terms referring to this approach, such as "open 
door," "social milieu," the "therapeutic community," 
"group dynamics," "therapeutic climate," "socio-therapeu-
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tic care," are now used in titles and publications. While 
many of these terms have the ring of the new, the basic 
concepts go as far back as Pinel's essays in 1791 on "Moral 
Treatment," and some back to even earlier writers. 

Consequently, the Texas State Hospital camping project 
is only one example of the current re-emphasis upon the 
possible therapeutic values of social interaction as a treat
ment process in itself. The camping project does have, 
however, several unique and important features which 
mark it as an unusual demonstration and one that can pr0-:
vide a research opportunity to test some unexplored 
variables of this approach. 

3. UNDERLYING PHILOSOPHY OF THE 

TEXAS STATE HOSPITAL PROGRAM 

The Texas State Hospital camping project for mental pa
tients merits attention because of extensive application of 
the "democratic" philosophy and principles to a social treat
ment program in a unique physical setting. The word 
"democratic" as used here means a fundamental respect 
for the dignity, integrity, and abilities of all individuals 
and groups, including the mentally ill. This approach in
volves a basic faith, trust, and hope in each human being. 
Such a philosophy includes not only the rational aspects of 
interrelationships but also the feeling and emotional as
pects of living. 

Operationally in the camping project this philosophy is 
observable in the relationship between staff members and 
patients, among staff members themselves, and among pa
tients with each other. The staff show that they accept the 
patients as human beings. By staff attitudes and program 
opportunities they encourage patients, according to each 
one's abilities, to be creative, expressive, participating, 
responsible, and productive individuals. 
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4. SOME CAMP OPERATING PRINCIPLES 

The translation of the democratic philosophy briefly out
lined above into operating principles has not been at
tempted by the staff. In general, the camp program grew 
out of such a philosophical orientatio:i:i more or less on an 
empirical basis. However, in its actual operation several 
guiding principles are clearly evident to an observer or can 
be elicited by questioning the staff. The following state
ments are offered as examples which appear implicit if not 
explicit in the camp's structure and operation. 

(A) The staff recognize that they carry the full respon
sibility for the overall care and welfare of each patient. 
They attempt to discharge this obligation by developing 
democratic forms of social control rather than operating 
from an authoritarian or power position. The use of physical 
force is disapproved. The staff's status and function arc 
defined by personal qualifications, skills, and resources 
which they bring as responsible leaders to the camping 
program. 

(B) To create a more democratic atmosphere and re
move signs of hospital authority, the staff wear sport cloth
ing instead of white uniforms. It is impossible to tell patient 
from staff member by dress, title, or symbol. 

(C) Enhancement of the personal identity of patients is 
attempted by calling each one by name. 

(D) Freedom of choice is permitted in as many situa
tions and activities as possible. The patients are free to 
choose whatever activity they wish to engage in during the 
morning, afternoon, and evening activity periods. They 
may choose to fish, hike, swim, or sit alone under a tree. 
Somehow this freedom of choice encourages a spontaneity 
of behavior and a strong motivation for patients to partici
pate in activities. Only a few individuals fail to join group 
activities for any period of time. 

(E) Freedom of communication between campers and 
staff is encouraged. Anybody, camper or staff member, may 
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talk to anyone else. Letters sent by campers are not 
censored. 

(F) Social forces which make for conformity and ad
herence to camp rules are somehow generated. For example, 
safety rules and camp regulations that would apply to any 
group of campers at this site are announced on the first day; 
violation of these is almost negligible. 

( G) The attitude of the staff is that the campers can be 
trusted to care for themselves and fellow campers. No at
tempt is made to remove or control dangerous objects, such 
as scissors, razor blades, knives, tools and other such instru
ments. In hiking or swimming, no special precautions are 
taken other than those which would apply to any group 
of campers. No serious accident of any kind has occurred 
during the four years. One patient who made several suicide 
attempts before coming to camp said, "I know there are 
scissors and other dangerous objects, but I did not hurt 
myself because it would harm the camp and the program." 

(H) The campers are made to feel that they have a real 
part in determining the organization and functioning of the 
camp. Each cabin elects a representative who meets daily 
with staff members. A free discussion follows concerning 
problems, programs, and standards. The representatives 
report daily about patient problems and feelings. The ac
tions and feelings of the camp council are likewise fed 
back immediately to all campers. Patients have a real 
awareness that they can be heard and do have something 
to say about the operation of the camp. 

(I) An easy, family-like relationship is encouraged. 
Meals are served family style. No formal seating plan is 
used. Ample time is given for the campers to eat, relax, and 
socialize. Often group singing follows the noon or evening 
meal. The patients participate at meal time by helping with 
the table service, dining room clean-up, and certain kitchen 
duties. 

(J) The staff and patients develop strong group re
straints against unacceptable social behavior. Numerous 
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patients reported that since they had been in camp they 
had never seen or heard fusses, quarrels, temper tantrums, 
or fights. 

(K) Mutual responsibility of one patient for another is 
fostered by a buddy system and other means. The buddy 
system is a very loose arrangement where each patient 
picks out one or more campers for whom he will be respon
sible. Names are never announced. A staff leader may at any 
time call, "Are all your buddies here?" Such a practice 
seems to develop in the campers a sense of responsibility for 
others. 

(L) The staff take the attitude that all patients are 
physically, mentally, and emotionally well enough to par
ticipate and to enjoy camping activities. Discussing mental 
illness is taboo. The staff listen only to "here and now" 
problems of campers. No medical records are sent to camp. 
No medical reports are kept. Staff members do not know 
anything about the patients' medical history, diagnosis, 
or treatment. Each patient is responsible for going to the 
nurse's quarters at the scheduled time for his medication. 
In general, health, activity, and fun are emphasized, while 
illness, medication, and patient status are played down. 

(M) The expectancy of appropriate behavior of patients 
at all times becomes a camp standard. Over the years the 
staff have increased the number of "mixed" activities, 
which at first were considered a dangerous experiment. 
During the fourth session, practically all activities-parties, 
sports, dances, swimming, hikes, boating, programs, cook
outs-were participated in by both men and women. To 
date, not a single untoward event has occurred in the mixed 
groups. 

(N) Staff and patients participate on an equal footing 
in many phases of camping in order to encourage a demo
cratic feeling. The staff eat the same food in the same din
ing hall as the patients. Staff and campers abide by the 
same canteen rules. Both groups sleep in the same type 
cabins, on the same type beds, and with the same type 
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bedding supplies. The staff when on duty keep the same 
meal schedule as campers. 

(0) Individual, as well as group, initiative and responsi
bility are encouraged by a simple competitive system. For 
example, scores are posted daily for neatness and orderli
ness of each cabin. 

(P) Standards for appropriate dress and behavior for 
each activity, such as dancing and swimming, are set by 
group discussion. Rarely has a staff member had to inter
vene directly with a camper because of inappropriate dress 
or action or because of neglect of personal hygiene. 

5. SELECTION OF PATIENTS 

The selection of patients for the camping program is 
in the hands of the superintendent of each hospital. The 
state medical director has suggested that patients selected 
be those who are nearing the end of their hospitalization 
and who could physically and therapeutically benefit from 
the camping experience. These criteria would, in general, 
eliminate patients who are physically handicapped, suffer
ing from gross organic brain damage, subject to seizures, 
mental defectives, or extremely disturbed individuals. In 
actual practice, however, some patients who were intel
lectually sub-normal and others who were chronic long
term custodial cases were sent. Consequently, the camp 
population over four years has included a wide range of 
patients of both sexes with various diagnostic classifications, 
ages, socio-economic backgrounds, intellectual abilities, 
and lengths of hospitalization. 

Out of the 505 patients selected for the camping pro
gram, only two were returned to a hospital as unsuitable 
for the program. One who was returned was a Spanish
speaking youth who ran away two or three times the first 
day of camp. The other returnee was an eleven-year-old 
psychopathic child. On the whole, however, the results 
clearly demonstrate that the program can care for the pa-
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tients who are selected for the camping experience by the 
medical staffs of the six hospitals. 

Each hospital provides its patient campers with suitable 
sports clothing, a new pair of rubber-soled sneakers, five 
dollars in cash for canteen purchases, blankets and linens, 
and other necessities. The physician who was in charge of 
each patient at the home hospital sent to the camp any 
medication deemed necessary with the instructions for its 
administration by the camp nurse. Therefore, pharmaceuti
cal treatment of each patient was an almost constant factor 
throughout the 1959 camp period. 

During the camp's first two years of operation, it received 
approximately 60 patients at a: time for a one-week stay. 
Each of the six hospitals, two at a time, sent 30 patients. 
During the third year, the length of camp was increased to 
ten days, and 117 patients participated. During the fourth 
year, 60 patients, 10 from each hospital, stayed for three 
weeks. The staff felt maximum benefits came from the 
three-week period of camping experince. The patients are 
transported by modern buses to the camp site, with some 
patients travelling over 350 miles. Most patients enjoyed 
the trip, and no untoward events have ever occurred while 
en route. 

6. THE CAMP SITE 

The H. E. Butt Foundation Ranch is the camp site for 
the project and has been made available without charge to 
the state hospital system since 1956. This ranch of over 
3,000 acres is located in the beautiful hill country near 
Leakey, Texas. The Frio River flows through the ranch 
and by the camp site. A permanent set of attractively de
signed and completely modern buildings provides housing 
for the program. Each of the six cottages has beds, storage, 
and toilet facilities for 18 persons. Four of these cabins are 
occupied by 16 patients plus one or two staff counselors, 
and the other two cabins are occupied by the staff. A large 
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and comfortable central building is equipped with a modem 
kitchen, a spacious dining room-recreational hall, admin
istrative offices, and a large flagstone patio overlooking the 
hills and the river. Also, the facilities include large outdoor 
recreational areas, hiking trails, fishing holes, and swim
ming areas. As a wild-life preserve, the ranch is a wonder
land of deer, turkey, birds, fish and other animals. 

The camp, which is used throughout the year for camp
ing programs by various groups of religious, educational, 
and character-building organizations, was taken over for 
the patients without a single change in its structure or 
facilities. No doors are locked day or night. Regular dining 
utensils and equipment are used. Maintenance tools and 
machinery are left out. 

7. THE CAMP STAFF 

This camping project, like any other endeavor, in actual 
operation is largely dependent upon the field director for its 
success or failure. The state hospital system has been ex
ceedingly fortunate in securing the services of Mrs. Eleanor 
Bird, a person with unique qualifications for the job. First, 
she is an experienced professional camp director. Secondly, 
she is an experienced worker with mental patients because 
of her current employment as rehabilitation therapist at 
the Kerrville State Home. Besides these qualifications she 
has demonstrated a fine administrative ability in directing 
the camp and has a firm conviction concerning the value of 
the camping project. Underlying the director's professional 
qualifications is an equally important element which can 
be expressed as her basic philosophy of genuine respect for 
the dignity, integrity, and importance of every human 
being. 

No undertaking can operate without a skilled staff to 
carry out the mission and support its philosophy and goals. 
The camping project has been provided with a highly 
select permanent staff of six or seven skilled persons who 
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have contributed immensely to its development and out
comes. This group includes an assistant director, recrea
tional-sports leader, a nature guide, a crafts teacher, a 
nurse, and cabin counselors. A physician or psychiatrist 
was a member of the staff during the first three years of 
operation, but in 1959 it operated without such a member 
either full-time or part-time. However, medical services 
were immediately available at a nearby state hospital if 
needed. Besides the above staff, a permanent food service 
group was assigned to the project. In addition, two or three 
ward attendant personnel accompany each hospital group 
to camp and serve as assistants to the permanent staff. Full 
support, of course, has been given to all phases of the pro
gram by the director of mental health and hospitals, Dr. 
Cyril J. Ruilmann, and his central office staff, as well as 
the superintendents and staff members of the six state 
hospitals. The Board for State Hospitals and Special Schools 
has supported the project at the policy level, and several of 
its members have observed the actual operation of the camp. 
Mrs. Mary Alice Coombs, director of rehabilitation thera
pies, has been greatly responsible for the implementation 
of the camping project. 

8. THE CAMP ACTIVITIES 

The range of activities offered to the patient campers is 
exactly the same offered at this site to any other camping 
group. This includes hiking, fishing, swimming, handi
crafts, nature study, field sports, small group cook-outs in 
the hills, large group barbeques and fish fries, or simply 
sitting and enjoying the beauty and wonders of the natural 
setting. Free-choice activities fill two hours of each morning 
and afternoon. After the first few days only a scattered few 
have not elected to join some group activity. In the evening, 
after-dinner programs include group singing, dances, 
parties, camp talent shows, movies, inside games, and 
others. A schedule of activities like that at any other camp 
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is followed with a time set for rising, meals, free-choice 
activities, resting, free time, cabin and area inspections, 
and the evening program. Special Sunday religious services 
are arranged by the staff and patients. On the various visi
tors' days, the campers help arrange the reception and day's 
events. Occasionally, trips are taken to nearby parks and 
points of interest. 

Each patient camper is expected to care for his own bed, 
and each cabin group cleans its own bath and toilet facilities 
and the area around the cabin. Personal hygiene and dress 
are an individual responsibility. Each patient cares for his 
own laundry. Daily inspection of quarters (but not of per
sons) is made, and competitive ratings are posted for each 
cabin. No punitive action has ever been taken by the staff 
against a non-cooperating camper. Usually social pressure 
of other campers soon brings the careless camper up to 
group standards and expectations. 

A set of safety rules and a daily camp program schedule 
are announced the first day of camp, the same rules and 
schedules which apply to any other group using the site. 

The basic assumption by the staff is that camping is fun 
for all-staff and campers. The genuine enthusiasm of the 
staff for each day's activities and events sooner or later 
enlist the active participation of practically all campers 
in most of each day's events. 

9. SOME CLEAR-CUT RESULTS 

The following qualitative statements can be made, based 
upon the results after four summer sessions of the camping 
project which in all covered 12 weeks and involved 505 
patients. No evaluation is attempted of the results listed 
below, but many are often recognized as significant factors 
in the assessment of any program for the care and treat
ment of the mentally ill. They would be difficult to match 
when similar data are sought for non-patient campers or 
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for any other type of treabnent program for the men.,. 
tally ill. 

(1) Not one suicide or attempted suicide has occurred 
during the camp history. No threats of suicide have ever 
been heard or reported to the staff. Several patient campers 
had a history of previous suicidal attempts. 

(2) No physical altercations or fights have ever oc
cured among patients, or between patients and staff. 

(3) No threat or use of physical punishment, restraint, 
or isolation have ever been used by the staff. 

( 4) With one exception, no patient has ever attempted 
to run away, nor have any become lost in the hills. 

( 5) No serious accidents have ever occurred to any of 
the patients. Foot blisters and splinters were the most fre
quent conditions demanding first-aid care. 

( 6) No swimming or boating accident has ever occurred. 
( 7) No heterosexual or homosexual misconduct has ever 

occurred. During the last session, practically all activities 
were "mixed," including hikes, swimming, sports, dan~ 
and crafts. 

(8) No patient ever asked the staff to be returned to his 
hospital before the end of his camp period. 

(9) No single psychiatric emergency arose during the 
camping program! During the 1959 camp period no physi
cian or psychiatrist was in residence. 

( 10) Never was it felt necessary to lock a door or window 
either day or night. 

10. THE RESEARCH CHALLENGE 

As this report clearly indicates, the Texas State Hospital 
camping project has in several ways been a remarkable 
and unprecedented demonstration of what can be achieved 
by such a venture. The empirical results obtained are suf
ficiently significant to constitute a real research challenge. 
There is no doubt that this project has field-tested some 
rather unique social-therapeutic processes. As a result there 
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now exists an unusual opportunity to extend the demonstra
tion values of the endeavor to a stronger theoretical
research basis. If a basic research design could be incorpo
rated into the project, then the Texas program may well add 
some significant contributions to the current and enlarging 
emphasis on the significance of social and personal variables 
in the treatment process of the mentally ill. 
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