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ABSTRACT 

The Custodial Mental Illness ldology Scale (CMI) a~d the Opinions About 
Mental Illness Scale (OMI) were completed by 268 members of two community 
volunteer organizations in upstate New York. Responses to each instrument 
were then subjected to factor analysis. Important similarities 
and differences from original factor conceptions were apparent. OMI 
factors emerged which were clear duplications of the current Mental 
Hygiene Ideology and Interpersonal Etiology factors. Three other factors
Fearful Restrictiveness, Authoritarian Separatism, and Personal Inadequacy 
Orientation - emerged which deviated substantially from current OMI 
scoring. The CMI analysis showed Custodialism and Humanism still to be 
major attitudes tapped by that instrument, but these attitudes appeared 
to be separate factors rather than two poles of a single continuum. 
In addition, a third CMI factor, Paternalism, emerged. It was concluded 
that the OMI and CMI continue to be useful in assessing important and 
stable dimensions of attitudes toward mental illness and treatment but that 
deviations in factor structure, as a result of time and/ or subject dif
ferences, must be considered for best overall application of these instruments. 

INTRODUCTION 

In this era of community mental health and human rights concern, 
public attitudes toward the mentally ill and the factors which contribute 
to and modify these attitudes are increasingly the subject of social 
science research. Indeed, the most recent Report of The President's 
Commission on Me~tal Health (1978) cites public attitudes as an area 
deserving special attention. In order to understand and identify changes 
in such attitudes, of course, techniques must be available to assess 
public opinion about mental illness. There are many such measures, the 
nature and use of which are described fairly extensively by Rabkin (1972, 
1974, 1975). Most of these measures were developed, keyed, and validated 
in the 1950s and early 1960s and have undergone little change since then. 
In light of the major emphasis in the last decade on mental health educa
tion and increasing public awareness of mental health problems, however, 
it is very possible that attitude factors, if not attitudes, have changed. 
Again, this is recognized in the Report of the President's Commission on 
Mental Health in a call for new measures and a reexamination of existing 
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measures of attitudes toward mental illness. Consistent with this call, 
then, the present authors have undertaken a reanalysis of two widely used 
questionnaire surveys of attitudes toward the mentally ill - the Custodial 
Mental Illness Ideology Scale ·(CMI) of Gilbert and Levinson (1956) and 
the Opinions About Mental Illness Scale (OMI) introduced by Cohen and 
Struening (1959). 

The OMI is \ a 51 item scale used to assess opinions about the nature, 
causes, and treatment · of mental illness. Individuals respond to each 
item by checking one of six alternatives arranged. in a Likert-type format. 
The scale yields five attitudinal factors derived through factor analysis 
(Cohen & Struening, 1962). Scores on the five factors are computed via 
simple summation of item · weights with each item contributing only to a 
single one of the facto{, scores. The five factors are described as 
follows: 

Factor A = Authoritarianism: This factor reflects a conceptualization 
of mental patients as distinctly different from, and inferior to, normal 
people. Sample items scored on this factor include: "It is easy to 
recognize someone who once had a serious mental illness." "A heart 
patient has just one thing wrong with him, while a mentally ill person 
is completely different from other patients." "One of the main causes 
of mental illness is a lack of moral strength or will power." 

Factor B = Benevolence: This factor reflects a kindly paternalistic 
view toward patients as childlike unfortunates who need encouragment 
and' nurt~rance. Sample ite:yns include: "Patients in mental hospitals 
are in many ways like children." "Even though patients in mental hospitals 
behave in funny ways, it i~ wrong to laugh at them." "More tax money 
should be spent in the care and treatment of people with severe mental 
illness." 

Factor C = Mental Hygiene Ideology: This factor suggests a more 
positive and optimistic view of mental illness and its treatment. Sample 
items includ,e: "Most patients in mental hospitals are not dangerous." 
"Most mental patients are willing to w~rk." "If our hospitals had enough 
well trained doctors, nurses, and aides, many of the patients would get 
well enough to live outside the hospital." "Many mental patients would 
remain in the hospital until they were well, even if the doors were unlocked." 

Factor D = Social Restrictiveness: The central belief expressed in this 
factor is that mental patients are a threat to society and must therefore be 
restricted to their functioning both during and after hospitalization. Sample 
items include: "A woman would be foolish to marry a man who has had a 
severe mental illness, even though he seems fully recovered." "Most women who 
were once patients in a mental hospital could (not) be trusted as baby sitters." 
"Although patients discharged from mental hospitals may seem all right, they 
should not be allowed to marry." 

Factor 5 = Interpersonal Etiology: A high score on this factor reflects a belief 
that mental illness arises from interpersonal experience, particularly deprivation 
of parental love and attention during childhood. Sample items include: "If 
parents loved their children more, there would be less mental illness." "Mental 
patients come from homes where the parents took little interest in their children." 
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"The mental illness of many people is caused by the separation or divorce 
of their parents during childhood." 

The OMI, consistent with its empirical underpinnings, has undergone 
considerable internal analysis. There have been, for example, repeated 
factor analyses. Struening & Cohen (1963) demonstrated the stability 
of their original five factors across three different samples of hospital 
personnel. Diehlman, Stiefel, & Cattell (1973) administered the OMI to 
college students on two separate occasions and found the same five factors 
(plus some new ones). Thus, the factors themselves have been shown to have 
significant stability, both across samples and within samples over time. 
Nevertheless, the almost exclusive use of hospital personnel and/or college 
students as study populations and the varying patterns offactorintercorrelations 
reported from study to study (Allon & Graham, 1970; Cohen & Struening, 1962; 
Fracchia et al., 1972; Lawton, 1964) still suggest a need for further analyses 
with different populations. 

The CMI consists of 20 Likert-type opinion statements designed to tap 
one's position on a single ideological continuum, the poles of which are labelled 
ucustodialism" and "humanism." Custodialism, according to Gilbert and 
Levinson (1956), involves a view of patients as distinctly different from 
"normals" and of hospitals as places of detention and safekeeping. Humanism, 
on the other hand, is said to involve a view of the patient as an individual 
whose human needs must be respected and of the hospital as a therapeutic 
community. Individual responses are scored according to the ideological 
orientation of the question as defined by the authors of the scale. For 
example, items like "As soon as a person shows signs of mental disturbance he 
should be hospitalized." are scored as reflecting custodialism while items like 
"Mental illness is an illness like any other" is presumed to reflect humanism. 
Item scores are then combined to yield a single attitude score. (A more extensive 
description of the derivation of the CMI may be found in Gilbert, 1954.) It is note
worthy here that a firm statistical foundation for the assumptron of a single bi
polar factor is lacking and that, as Rabkin (1975) points out, refinement of the 
CMI is likely needed. 

METHOD 

This study was part of a larger investigation of differences in attitudes 
between two volunteer groups (Wahl, Briggs, & Zastowny, unpublished 
manuscript). Subjects were 228 members of the Literacy Volunteers organization 
and 40 Compeer volunteers. Literacy Volunteers teach reading, on a one-to-one 
basis, to illiterate members of the local community; Compeer volunteers befriend 
and interact with psychiatric patients. Both groups come from the same 
heterogeneous community in upstate New York. All members of these organi
zations were asked, by mail, to complete the OMI, CMI, and a data sheet 
containing mainly sociodemographic questions. The 268 subjects responding to 
this mail survey represent 55% of the total membership contacted. The level 
of educational achievement of these subjects was uniformly high (almost all being 
high school or college graduates), but there was a wide range of age, occupation, 
and religious background, as shown in Taole. 1. · 
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Table 1 
Characteristics of Subjects 

Sex of subjects 

Females 
Males 
Total N 

18-25 
25-40 
40-55 
> 55 

Not reported 

Mean age: 45.5 
s.n.: 10.3 

Education 

./ 

grade school 
partial high school 
high :...chool graduate 
partial college, specialty training 
college graduate 
graduate, professional training 

. a 
Occupation 

Higher executives, ·proprietors of large 
businesses, and major professionals 

Ad,Jninistrators, lessor professionals, 
proprietors of medium-sized businesses, 
and graduate students 

Smaller business owners, fa~ owners, 
managers, and minor professionals 

Technicians, semiprofessionals, small business 
owners, and students 

Clerical and sales workers, _small f arna 
and business owners 

Smaller business owners, skilled manual workers 
cra-ftsmen, and tenant farmers 

Machine operators and semiskilled workers 
Unskilled ~orkers 
Farm laborers, menial service workers 
Not reported 

Religion 
Catholic 
Protestant 
.Jewish 
Other 
Not rcporte4 

N 

218 
50 

268 

35 
66 
90 
76 

l 
268 

l 
5 

23 
·s6 

101 
. 52 
268 
l! 

13 

30 

45 

17 

8 
3 
0 
3 

92 
268 
!. 
81 

134 
10 
25 
18 

268 
a Categories taken from Hollingshead, (unpublished 1nanuscript) 

32 



0. F. WAHL, T. R. ZASTOWNY and DAVID BRIGGS 

Separate matrices of product-moment correlations among the 51 OMI items 
and among the 20 CMI items were computed both for the pooled population 
and for each group independently. Each matrix was then subjected to factor 
analysis, with a scree test used to determine the number of factors to be 
extracted (Cattell, 1966). In an effort to replicate the original factor 
methods and because of the differences in the populations sampled, several 
retation methods were used once a direct solution was obtained. Rotational 
methods included oblique and orthogonal (Quartimax, Equimax, and Varimax). 
Factor loadings were judged to be significant based on the formula of Burt and 
Bank (1947) which adjusts for sample size and factor position. 

RESULTS 
Solutions using various rotations differed only slightly. The most 

parsimonious solutions, however, were achieved with the Kaiser-varimax 
rotation (Kaiser, 1958). These are shown, for the pooled subject population, 
in Tables 2 and 3. All factors meet not only the Burt-Banks criteria of significance 
but also the more stringent criteria proposed by Vernon (1961). 

Table 2 shows OMI factors revealed py this analysis for the pooled popu
lation, along with factor loadings of-individual items and the current (Cohen & 
Struening) keying of items. Five factors appear; two of these are fairly clear 
replications of Cohen & Struening factors. Factor 3 closely resembles the current 
Mental Hygiene Ideology factor (C). It contains 3 items from that scale and 2 
items from Factor B which, in Cohen & Struening's earliest analysis, also loaded 
on Factor C (Cohen & Struening, 1962); these items stress the need for more active 
care, respect, and material resources for the mentally ill and the belief that pa
tients can be helped by such additions. Our Factor 5 contains exclusively Factor E 
(Interpersonal Etiology) items, and, like the original Interpersonal Etiology 
scale, reflects the belief that parental affection and familial events have 
a major causal influence on mental illness. 

The three other emerging factors appear to be reassortments of items from 
the remaining 3 Cohen & Struening factors. Factor 1 contains items predom
inantly from the original Benevolence (B) and Social Restrictiveness (D) factors. 
Together these items seem to constitute a fearful and rejecting view of the mentally 
ill; the mentally ill are seen as dangerous, inhumane creatures who are unlikely 
to show improvement and who therefore require strict control. Accordingly, we 
have labelled this factor Fearful Restrictiveness. Factor 2 is dominated by 
Authoritarianism (A) items and stresses, as did that original factor, the 
inferiority of mental patients. In particular, the blend of items from the 
current Authoritarianism, Interpersonal Etiology, and Social Restrictiveness 
scales indicates a view of the mentally ill that stresses the moral and/ or 
personality failures which distinguish the mentally ill from others. We have 
termed this the Personal Inadequacy Orientation. Finally, Factor 4 combines 
Authoritarianism, Benevolence, and Social Restrictiveness items to suggest a 
view emphasizing the distin~tiveness of the mentally ill and the need to keep 
the distinction between mentally ill persons and others constantly in mind. 
Because of the conceptual similarity to the descriptio_n of the original Authori
tarianism factor, we have designated this factor Authoritarian Separatism. 

The CMI analysis yielded three factors, described in Table 3. 
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DO. 

3 

4 

14 

24 

29 

31 

32 

36 

40 

./ 

51 

1 

9 

10 

15 

16 

19 

48 
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?revious 
acale 

scoring• 

C 

D 

D 

D 

D 

C 

I 

I 

I 

I 

D 

D 

I 

A 

A 

A 

Table. 2 
Factors and item loadings for OMI 

(pooled populationi n • 268) 

Description 

7actor l • Fearful Restrictiveness 

Most patients in mental hospitals are 

Item 
Loading 

dangerous. • 3.5&' 

Although patients discharged froia mental 
hospitals may seem alright, they should 
not be allowed to marry. .414 

The wmall children of patients in mental 
hospitals should not be allowed to visit 
them. .381 

A woman vould be foolish to marry a man vho 
has bad a severe mental illness, even 
thouglf 'be seems fully recovered. .484 

Anyone vho is in a hospital for a mental 
illness should not be allowed to vote. .370 

The best ~•Y to handle patients in mental 
hospitals is to keep them behind lacked 
c1oora. .499 

To become a patient in a mental hospital is 
to become a failure in life. .472 

Every mental hospital should be surrounded 
by a high fence and guards. .389 

aegardless of hov you look at it, patients vith 
aevere mental illness are no longer really 
human. .584 

There is little that can be done for patient• 
in a mental hospital except to see that 
they are comfortable and well fed. .569 

All patients in mental hospitals should be 
prevented from having _~hild{en by a 
painle'ss operation. .484 

J'actor 2 • Pe.nonal Inadequacy Orientation 

I 

?eople who are mentally ill let their 
emotions control them; normal people· 
think things out. 

When a person has . a prolSlem or a voriy, 1.t 
is best not to think about it, but keep 
busy vith 1110re pleasant things. 

Although they usually aren't aware of it, 
aany people become mentally ill to avoid 
the difficult problems of everyday life. 

People who are successful in their work 
aeldom become mentally ill. 

People vould not become mentally ill if they 
avoided bad thoushta. 

A heart patient bas just one thing wrong vith 
hj•• while a aentally 111 person is co~ 
pletely different from other pa_tients. 

One of the main causes of mental illness is 
a lack of moral strength or vill power. 

34 

.427 

.370 

.470 

.364 

.372 

.354 

• .592 
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23 

28 

33 

47 

2 

6 

21 

26 

45 

5 

20 

25 

30 
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C 

C 

C. 

I 

A 

A 

D 

I 

E 

E 

I 

I 

factor 3 • Mental Hygiene Ideology 

More tax money should be spent in the care 
and treatment of people with severe 
mental illness. 

. . 
If our hospitals had enough well trained 

doctors, nurses, and aides, many of the 
·patients VQuld get well enough to live 
outside the hospital. .398 

Our mental hospitals seem more like prisons than 
like places where mentally ill people can be 
cared for. .329 

The patients of mental hospitals should be 
allowed more privacy. .536 

Our mental hospitals should be organized in 
a vay that makes the patient feel -~s much 
as possible like he is living at home. .455 

Factor 4 • Authoritarian Separatism 

Mental illness is an illness unlike any 
other. 

It is easy to recognize someon~ who once 
bad a serious mental illness. 

People with mental illness should never be 
treated in the same hospital ss people 
with physical illness. 

People who have been patients in a mental 
hospital will never be their old selves 
again. 

·Although some mental patients seem alright, it 
is dangerous to forget for a moment that 
they are mentally ill. 

factor 5 • Interpersonal (Family) Etiology 

·If parents loved their children more, there 
would be less mental illness. 

Mental patients come from homes where ~he 
parents took little interest in their 
children. 

If the children of mentally 111 parents were 
raised by non:ial parents, they would prob
ably not become mentally 111. 

'l'be mental illness of many people is caused 
by the separation or divorce of their 
parents during childhood. 

If the children of normal parents were raised 
by mentally 111 parents, they would 
probably bec_ome mentally 111. 

.444 

.472 

.414 

.382 

.399 

.377 

.355 

.509 

.360 

.639 

8».signates original (Cohen & Struening) factor scoring of item. A• Authoritar
ianism; B • Benevolence; C • Mental Hygiene Ideology; D • Social ltestrictive
uess; and E • Interpersonal Etiology. 

b 
The wording of the items has been altered so ·that a positive loading indicates 

agreement with the factor concept. 
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hevious 
scale 

scoring• 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

C 

• 
• 
I 

Table·3 
Factors and itn ldadin1s for CKI 

(pooled populnion; n • 268) 

J>escdption1-

Factor 1 • Custodialua 

Oaly persons with considerable psychiatric 
trainin1 should be allowed to fora close 

ltea 
loading 

relationships with patients. .491 

It is beat to prevent the aore disturbed 
patients from llixiD1 with those wbo are 
lea• sick. .44~ 

As soon as a pers011 abovs sisns of aental 
•taturbance he should be hospitalized. ..5.52 . 

Ile can aake 90IH iaproveaents. but by and 
lar1e the conditions of aental hospital 
wards are about as 1ood as can be. con
sidering the type. of disturbed patient 
livin1 there. .432 

Ve should be sympathetic vith mental patients. 
l>ut we cannot expect to understand their 
odd llehavior. 

A 11ental patient is in no position to aalte 
•ecisiona about even everyday livin1 
probleas. 

There is somethin1 about mentally 111 people 
that •kes it easy to tell them frC!'II 
DOraal. people • 

I•• 1f any, patients are capable of real 
friendliness. 

With fev exceptions aost patients haven't 
the ability to tell riaht froa vrona. 

Factor 2 • laternalisa 

One of the aain causes of aental illneas is 
lack of aoral stren,th. 

) 

'1moraal. peopJe are ruled by their eaotiona; 
aoraal people by their reason. 

Patients need the s- Jdnd of control and 
•1scipline as an uncraiiled child. 

ractor 3 • Buaanisa 

Mental illness is an illness lik~ any other • 

When a patient is diacharaed from a hospital, 
h can be expected to carry out hia 
responsibilities u a citizen. 

Patient• are often kept - in the hospital 
1001 after they are veil enough to set 
alona in the coaaunity. 

.410 

..503 

.431 

.416 

.490 

..572 

.,10 

.442 

.3.50 

.219 

.212 

8beaipates ori1inal (Gilbert, Levinson) factor acorina of item. C refera to 
Custodiali•; H to Humanism. 

l>'l'he wordin& of the items has been altered so that a positive loadin& indicates 
agreaent vith the factor concept. 
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Two of these represent pretty well the end points on Gilbert and Levinson's 
continuum of Custodialism. Factor 1 seems to reflect a belief in the need for 
hospitalization and the incapacity of mentally ill persons, Custodialism. Factor 
3 contains precisely those three items (4, 9, and 12) designated by Gilbert 
and Levinson as Humanistic. Our analysis, however, did not suggest a true 
continuum. When the number of dimensions was limited to one for the 
CMI analysis, for example, the factor loadings for the three humanistic items 
reduced to near zero. In addition, a third factor emerged which seemed to 
reflect a notion of mental patients as like children (Paternalism): They lack moral 
strength, are ruled by their emotions, and should be treated like untrained 
children. 

DISCUSSION 

The findings from this reanalysis of 20 year old instruments are double-edged. 
On the one hand, there is considerable similarity of currently revealed 
factors to the original ones. Beliefs in the humanity and curability of mentally 
ill individuals and in familial causes of mental illness still seem to be important 
differentiable points of view tapped by the OMI. The Mental Hygiene Ideology and 
Interpersonal Etiology factors, in fact, have appeared consistently across time 
and population. They have appeared in Cohen & Struening's (1962) analysis, 
in Struening & Cohen's (1963) reanalysis, in Diehlman et al.'s (1973) later 
analysis, and now in our factor analysis of the OMI. These factors appear as 
dimensions of attitudes toward the mentally ill among hospital personnel, college 
students, and now community volunteers. They appear to be stable and ubiquitous 
ways of conceptualizing mental illness which may be assessed by the OMI. 
Similarly, Custodialism does indeed appear as the major factor on the CMI. 
Moreover, the corollary to these indications of stable attitude dimensions is 
that the OMI and CMI can still provide meaningful information about these 
basic dimensions even among contemporary populations. 

In particular, the ability of the OMI to tap Mental Hygiene Ideology 
so consistently (across time and subjects) is a fortunate circumstance. It is 
precisely this attitude in which many mental health educators and · in
vestigators are most interested. It is a Mental Hygiene Ideology which patient 
advocates and mental health professionals are striving to advance in order to 
increase community ·support and acceptance of the mentally ill. It is therefore 
an important attitude to be able to assess over a variety of populations. Our 
data suggest that the OMI is equal to that task. 

On the other hand, current use of the OMI and CMI is seriously challenged 
by our data. On the CMI, for example, several independent factors emerged 
rather than a single Custodialism-Humanism continuum. Even though both 
"poles" were represented among the CMI factors, they could not be fit 
successfully to a single bi-polar factor. Contrary to its current useage, 
then, the CMI appears to be a multidimensional instrument. Similarly, the 
majority of OMI factors diverged from current OMI scoring. Restrictive attitudes 
toward the mentally ill were still apparent but more explicitly rooted in 
fear about the dangerousness and unpredictibility of the mentally ill. The original 

· Authoritarianism belief i~ the distinctive inferiority of the mentally ill seemed 
more differentiated, with a factor stressing distinctiveness emerging separate 
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from a view of the mentally ill as characterologically inferior. An orientation 
toward the mentally ill as childlike unfortunates (Benevolence) no longer 
was clear on the OMI (although it did appear in the Paternalism factor of the 
CMI). 

Whether such deviations from original scorings are a result of time or of 
differences in sample population is not clear. It is certainly possible tha t 
the ways people consider and classify information about mental illness has 
changed since the early 60s. It is equally possible that different populations 
structure their thinking about the mentally ill in different ways. In any case, 
blanket application of established OMI and CMI scorings to new and/ or 
different populations seems unwise. 

In short, then, factor analytic results indicate that the OMI and CMI continue 
to assess some of the same .important attitude dimensions originally proposed 
20 or more years ago and should, therefore, continue to be useful instruments for 
the measurement of attitudes about mental illness and treatment. At the same 
time, however, significant deviations from current factor scoring and structure 
were also indicated, and such deviations, whether a result of time or subject 
population, will need to be taken into consideration for best use of these 

I . 

instruments. 
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