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CHAPTER I

INTRODUCTION
This is a study of the Social Service Department of the Allan Memorial
Ingtitute of Psychiatryl which is a division of the Royal Victoria Hospital,
Montreal, The focus is primarily on two aspects of the function of this
departmente== treatment of patients and/or relatives, and discharge plenning
with patients and/or relatives, It is the hope of the researchers that
the study should be useful to others in the field., There is a growing
trend toward the treatment of emotional illness in psychiatric units of
general hospitals., We would hope that people involved in setting up such
ts would find this material useful,

The study was undertaken at the suggestion of personnel of the
Social Service Department that it would be useful to them as a means of
consolidating their thinking about the department's functions, Although
there is a good deal of literature available on the functions of social
service departments in psychiatric hospitals, this literature has not
been found by the Social Service Department of A.M.I. to be entirely
adequate, The A,M,I, is a psychiatric ward of a general hospital; and
it was suggested that as such, it has certain features which differentiate
it from a commitment hospital; consequently, material which is useful
to a social service department in the latter setting frequently does
not apply to the A.M.I.

The study is aimed at an understanding of the above functions,

and to see if they are affected by any particular features of the setting,

and if so, how,

1. Hereafter referred to as AM.I.



Development of Psychiatric Treatment in the Genersal Hospital

It is only within the past twenty years that psychiatric wards of
general hospitals have come into beings
®Generally speaking, psychiatric units in general hospitals are a
comparatively recent development as compared to the earlier esta~
blishment of psychiatric hospitals and independent psychiatric
clinics, The first psychiatric department in a general hospital
was organized in 1934. State hospitals, child guidance clinics
and psychiatric clinics for adults had been operating for many
years prior to this., Many more psychiatric services have been
established in general hospitals since 1934, but most of them have
come into being within the last 10 years. The units are in
genersl newcomers to the hospitals within which they operate,
All such psychiatric facilities, in contradt to psychiatric
hospitals and clinics, work within a larger orgenization which
is not primarily geared to the treatment of psychiatric distur-
bances but toward medical illness.,® 1
The changes in the type of institutions provided for the mentally
i1l result from & new way of thinking about mental illness, Albert Deutsch®
has traced the development of thinking in this field, In earlier days,
according to Deutsch, those who were mentally sick were believed to be
possessed, and elaborate rites of exorcism were perforﬁed over them to
drive out the devils, They were chained in cages and kennels, whipped
regularly at the full of the moon and hanged as witches, 1In early America
the only public institutions provided for them were the almshouses and
prisons. At this time, they were sometimes "bid off® as paupers on the
auction block or exhibited like animals in a menagerie before crowds who

paid admission fees, It was only as scientific advances were made in

the field of psychiatry that mental illness began to be considered as

1, Perry, Sylvia, "Implications from the Viewpoint of Psychiatric
Social Work in General Hospitals,™ Journal of Psychiatric
Social Work, Vol, 21, No,2, (December, 1951), p.107.

2, Deutsch, Albert, The Mentally I1l in America, (New York, 1949), p.517.




a disease entity with certain causes, rather than just a mysterious
affliction, and that the first attempts were made to cure the mentally
ills
®The clinical attack gained toward the end of the 19th century,
when Emil Kraepelin introduced a new system of classification
that served as an important stepping=-stone to further progress.
When Kraepelin came into the pitture, psychiatry was dominated
by the loose, oversimplified classification of Pinel, which divided
mental diseases into mania, melancholia and demantia, While Kraepelints
classification, like those of his predecessors, was based on symptoms
rather than causes, it did take account of the whole course of a disease
even when characterized by changes in syndromes.

Freud made tremendous advances in the understanding of mant's
emotionsl life and its effect upon behaviour and upon physieal conditions.
An entirely new approach to the concept of illness began to develops

®Thug the concept of illness as a diseased organ gradually

gave way to the admission of the obvious fact that the

separation of the organ from the person, and the person

from the organ, was highly artificial, The patient became

a person and was recognized as the unit of practice, The

word 'psychosometic! came into wide use and now threatens

to establish an entity of its own, This term recognize

the fact that psyche and soma, mind and body, are one.®

With the growing awareness of these two facts~- first, that
mental illness like other forms of illness, could be treated and perhaps
cured, and secondly, that there can be no sharp distinetion between the

physical and emotional life of the individual, there has come an increased

interest by the medical profession in the mentally ill and provision of

1, Ibid, p.485.
2, Richardson, Henry, Patients Have Families, (New York, 1945), p.73.




wards for their treatment within the framework of the general hospital,
It was this new way of thinking about mental illness that gave
rise to the development of social service departments in psychiatric
hospitals, As Lowrey1 points out, the liaison between social work
and psychiatry is a comparastively recent development. Social workers
have been employed in commitment hospitals for only a little more than
thirty years; training, leading to a diploma in psychiatric social work,
has been in existence for somewhat less than thirty years., The liaison
came about only as psychiatrists began to see the importance of environ-
mental factors and interpersonal relationships in the development of the

illness of their patients .

The Allan Memorial Institute of Psychiatry

The A.M.I. was first opened in 1944. 1t treats emotionally
and mentally disturbed patients whose illness is considered amenable to
short=term treatment, Like other units of the hospital, but unlike
many psychiatric institutions, the A.M.I. is a voluntary hospital., This
means that patients are admitted only with their consent and cannot be
detained for treatment against their wishes, The Institute was set up
to provide psychiatric treatment, to offer teaching opportunities and
to carry on research, As accomodation is limited to sixty=-five beds,2

patients are selected on the basis of treatability, and occasionally

consideration is given to the teaching opportunities which a particular

1. Lowrey, Lawson G., Psychiatry for Social Workerg,(New York, 1950),
Preface.

2. Facilities for an additional fifty patients will be ready by
October, 1953,



case may offer, The research department of the A.M,I. is under the
Jurisdiction of MeGill University, but it works in co-operation with
other departments of the hospital,

The Institute has three wards-- one for women, one for men,
and a day ward where patients of both sexes are accepted. The third
ward was set up as a day ward to permit the treatment of a larger
number of patients than would otherwise be possible., Here patients
come for treatment during the day and return to their homes at night.
It has been found that this plan has advantages beyond the original
one in mind, Certain patients can be treated more effectively in this
menner than they could be as in=patients, They are the people for whom
continued contact with their everyday environment is advantageous
during the course of treatment., At times the day ward is effectively
used in helping a patient become accustomed to the hospital so that he
can accept treatment on an in-patient basis. Conversely, it is occasionally
uged to help a patient separate from the hospital and gradually move
back to his usual environment,

Treatment includes psychotherapy, in conjunction with physical
forms of treatment, such as electro~convulsgive and insulin therapy,
nitrous oxide, pervitin treatment, and hormone injections, More recently,
adrenocorticotropin hormone injections have been used experimentally as
a result of work in the research department,

The philosophy of the hospital is that of the ®total push.®
By that is meant that every member of the hospital staff from the

doctor to the orderly is concerned with the physical and emotional



welfare of the patients. For example, nursing care at A.,M.I. is here
required less for physical needs than is the case in the other divisions
of the hospital; at the same time, the relationship of nurses to the
patients is of major importance, Nurses form an important part of the
patients! hospital environment; their attitudes to patients and their
relationships with them promote the atmosphere of understanding and
acceptance which is essential to treatment. In some instances it has
been the lack of these factors during the patients! earliest years which
has been a contributing element in his illness; and this may be the first
experience the patient has known of complete acceptance of himself as
an individual,

The psychology department of the A.M.I., studies the patient
by means of a battery of standardized tests which are given upon admission.
The actual tests given depend somewhat upon the specific problem that
needs to be clarified in a particular patient, The psychologist uses
these tests to arrive at a psychological evaluation of the personality
structure of the patient and of his intellectual assets and liabilities,
From the results of these tests the examiner can mske an objective
appraisal of qualitative and quantitative deviations from the norm,
These findings are used, along with the clinical history and various
physical and laboratory tests, to understand the dynamics of the patients!
behaviour or symptoms, This information is helpful to the doctor when
he approaches the patient in psychotherapy. The information is also

useful to the social worker for it provides objective material illustrative



of the patient's reaction to his environment,

The Scocial Service Department of the A.M.I, was established in
1945. At present it is a part of the Social Service Department of the
Royal Victoria Hospital and under the Director of Social Service of the
Royal Victoria Hospital. At the time the material for this study was
collected, the staff consisted of a case work wupervigor and three
full=time case workers, as well as one full-time group worker., There
were also five social work students, supervised by a faculty member

of the McGill University School of Social Work,

The Role of the Social Worker in Psychiatriec Treatment

There is agreement on certain specific responsibilities which,
by and large, apply to all psychiatric social workers,

In general, according to French,1 the role of the psychiatric
social worker includes the following activities: a) evaluating the
patient's social situation as it relates to his present situation;

b) interpreting the patient's illness to his family and explaining

the recommendations of the psychiatrist; ¢) aiding the patient and

his family in working out a more adequate soclal adjustment; d) inter-
preting the hospital's program to other social agencies and sharing in
the hospital's educational program; and e) assuming responsibilities
in co=operative treatment with the psychiatrist,

A more recent attempt to clarify the role of the psychiatric

soclal worker in the psychiatric hospital was undertaken by the Group

1. French, Lois, Psychiatric Social Work, p.1l38.




for the Advancement of Psychiatry.l Their report points out that
psychiatric social work is social case work practiced in a psychiatric
setting, The G.A.P. report also lists a variety of responsibilities
which are related to the psychiatric social worker's role and function.2

Prior to discussing the functions of the psychiatric social
worker in the psychistric hospital, as outlined by the G.A.P. report,
some mention should be made of the general function of the case worker
in light of the statement that psychiatriec social-work is social case
work practiced in a psychiatric setting.

The social case worker deals with a wide range of social and
personal problems such as unemployment, poor housing, need for money,
need for medical care, need for help in plannins care of children, and
need for help with disturbed inter-personal relationships, Whether
the individual's problem originates in, or is complicated by, the

external situation, the social case worker may be called upon to render

various services which meet practical reality needs., Along with offering

concrete services, the case worker may assist the individual in the
following wayss

a) by helping him to clarify his indecision, or to discharge
feelings and also to understand feelings which are
obstructing constructive action or inducing destructive
action or inducing destructive behaviour,

b) by helping him to understand his situation betteg,

¢) by helping other people significant in his life,

1l., Hereafter referred to as G.A.P.

2. Group for the Advancement of Psychiatry, The Psychiatric Social
Worker in the Psychiatric Hospital, (January, 1948), p.=2.

3. Ibid. p.2.



In order to be able to render these case work services to people
in need of them, the case worker must bring to the situation: a) a
knowledge and understanding of psychopathology; b) an understanding
of the interplay of family life and its implications for the individaul;
¢) an understanding of community life and its impact on the individual
and his family; and d) a comprehensive acquaintance with community
resources and skill in using them in service to an individuad and his
family,
The caseworker must have, as wells
® an understanding of the helping relationship and its management.
This implies understanding what accepting help commonly means
to people and becoming acquainted with the various ways in
which clients need to use the relationship., It implies, also,
congiderable self-understanding in order that the social case
worker may regulate his own feelings and objectify his own
emotional need so that persons dependent upon him for help
may derive, strength rather than be weakened through the rela=-
tionship.'l
The problems dealt with by the social case worker represent the
whole gamut of human ills and the areas of learning requisite for a case
worker, as outlined, are basically the same, regardless of the type of
setting in which the case worker may function,
Having briefly outlined the main generic aspects of social
case work we can now turn to an examination of the function of the
psychiatric social worker in the psychiatric hospital as outlined in
the G.,A.P. report.

The psychiatric social worker functioning in the psychiatriec

hospital, it is said, has important responsibilities in relation to the

1, Ibid, p.3.



followings

2)

b)

f)

Assistance in the interpretation of the hospital's facilities
and program to the patient and his family,

Assistance to the family with problems arising from the patient's
admission to the hospital, amelioration of the family anxieties
in relation to the threat of having a mentally ill relative,
interpretation to the family of the hospitall's treatment
procedures.,

Formulation of plans, with the assistance of other community
agencies, which might make admission less urgent or occasionally
prevent unnecessary or ill-advised admissions.

Establishing a relationship with the family which will encourage
them to maintain a positive, non-rejecting attitude throughout
the period of care, and ultimately helping them to recelve the
returning patient with understanding and acceptance,

Participation with other hospital personnel in explanation of
routine hospital and medical procedures,

Helping the patient to understand that the worker serves as
a link between him, his family and the commmunity. Thus the
social worker will assist in maintaiping and preserving the
patient's family and community ties,

From the foregoing summary of the characteristics of the psychiatric

social worker's role, it can be seen that the major emphasis is the social

environment of which the family is the central and most important unit,

While psychiatric soclal workers are employed in most psychiatric

hospitals, the role and function of the psychiatric soecial worker varies

from one hospital setting to another., This variation in role makes it

difficult to provide a definition of the psychiatric social worker!s

function which would apply to every setting in which he may be employed.

1., Ibid,

Pelie



However, these broad functions themselves or the way they are carried
out may be modified by the characteristic of voluntary admission, as
well as the purposes of the hospital; treatment, teaching and research,
and possibly others, It is the middle ground between these broad
functions and the minute variations from hospital to hospital that is

the area of interest in this inquiry,
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SUMMARY
The focus of this thesis is primarily on two aspects of the
Social Service Department of A.M.I,, treatment of patients and/or
relatives and discharge planning with patients and/or relatives,

Because there is a growing trend toward treatment of emotional
illness in psychiatric units of general hospitals, it is hoped that this
study will be of use to others in the field., It was undertaken at the
Buggestion of the head of the Social Service Department at A.M,I, as
a means of consolidating thinking about the department's functions,

It would seem particularly useful since the literature which applies
to such a setting is limited, The study is aimed at understanding the
above functions and to see whether they are affected in any way by the
particular features of the setting and if so, how.

Pyschiatric units of general hospitals have only come into being
in the last thirty years, This is in line with the concepts of psycho=
somatic medicine by which man's mind and body is treated as a whole.
Prior to 1934, emotional illness was treated primarily in psychiatric
hospitals or clinics and there had been a long development toward this
from the days when the only institutions provided for these patients
were almshouses or prisons., The works of Kraepelin and Freud were key
factors accounting for increased growth in the understanding and treatment
of emotional illness,

This new way of thinking also gave rise to social service depart-
ments in psychiatric hospitals as the importance of environmental factors
and interpersonal relations in the development of this illness came to

be considered,



The A.M,I., & psychiatric unit of the Royal Victoria Hospital was
first opened in 1944. It is a voluntary hospital which treats emotionally
and mentally disturbed patients whose illness is considered amenable to
short-term treatment, 1In addition the A.M,I. is a teaching and research
centre; and while consideration is given primarily to treatment, cases
are also accepted for teaching and investigation purposes. Accomodation
is limited to sixty=five beds, with an additional fifty being available
by October, 1953, There are three wards, one for men, one for women,
and a day ward where patients of both sexes are accepted, In the day
ward patients return to their homes at night. In this way they are kept
in contact with their environments and may also be helped to become in=-
patients or to return again to the community,

As well as the actual medical treatment administered at A.M.I.,

it is considered that everyone on the hospital staff has some responsibility
for the patient!'s treatment, with the Nursing and Psychology Departments
playing important roles.

The Social Service Department at AM.I., is part of the Social
Service Department of the Royal Victoria Hospital and under the Director
of that Department. At the time this material was collected, staff
consisted of a case work supervisor, three full-time case workers and one
full-time group worker. There were also five students from the MeGill
School of Social Work.

In a psychiatric setting, the psychiatric socisl worker has
important responsibilities as regards helping relatives with problems

around the patient's illness so that they may maintain a positive



contact with the patient during hospitalization and after discharge;
interpretation to them of the hospital's facilities, program and treatment
procedure; co-operation with community agencies and help to the patient
in mainteining environmental and community ties. However, the role

and function of the psychiatric social worker varies from one setting

to another so that it is difficult to define the function in terms
applicable to every setting; that is, the broad functions may be modified
by certain characteristics of the setting. This study is concerned

with the middle ground between these broacd functions and the variations

from setting to setting.



CHAPTER II

THE STUDY

Purpose
In this study we began with the hypothesis that there are

certain unique features of a psychiatric unit of a general hospital
and that these modify the work of its social service department. In
the beginning two questions presented themselves to us; namely, what
are the characteristics of the psychiatric unit of a general hospital
as distinctive from a commitment hospital, and what the implications
of these characteristics would be for a social service department
within this setting, At that time we were able to identify certain
features which seemed either obvious or likely to be found in such

a setting, These features were:

1. the voluntary nature of the patients! confinement,

2, treatment limited to a specific short period of time,

3., restricted admissions to those with favourable prognosis

for recovery,

4, operation of a day treatment program,

5. teaching and research functions,

6. higher ratio of staff to patients.

We realized, however, that although these were probably
characteristice of the setting in which our study was to be made, it
would be difficult to establish that they were specifically unique to
psychiatric wards of all general hospitals. To establish them as such

would require a comparative study of several psychiatric wards of



general hospitals with several commitment hospitals; to understand
their full implications would require a study comparing the social
service departments of commitment hospitals with the social service
departments of psychiatric units of genersl hospitals. Moreover,
in the beginning stages of the research, we realized that to trace
out the positive ramifications of such established features in the
work of the social service department would be a delicate task, the
results of which would be open to much questioning., It was obvious
that neither the time, the personnel, nor the required research
experience were at our disposal for studies of this type.
We therefore agreed that while such studies were probably

necessary, an initial step of value would be to focus our attention
on the work of one established social service department in a psychiatric
unit of a general hospital, and to attempt to see, through our under-
standing of its function, what, if any, special characteristics of its
setting influence this function. We did not concern ourselves, in the
beginning, however, with the unique features of the setting, but rather
ve concentrated on developing an understanding of the social service
department's function. Nevertheless, throughout our work those features
already identified as possibly unique were kept in mind and we found
ourgelves dealing with them as they emerged from the material studied.

We hope then, that this study will serve as an introductory
step toward a clarification of the unique features of a psychiatric
unit of a general hospital and how they modify the work of the social

service department operating in the setting,
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The central question asked in this study is: how does the Social
Service Department of A.M.,I. function? The general function of the
department is recognized as having the following principle aspects:
administration, intake, treatment of patients and relatives, co-operation
with and interpretation to comrunity agencies, discharge planning and
follow=up, the Relatives' Group, teaching and research,

It was evident, however, that all of these aspects could not be
included within one study, as each of them seemed worthy of one individualls
research, and the research team was comprised of three students only,
We decided also, that as students, none of the group were qualified to
study the administrative function of the department., Therefore, from
the point of view of individual interest we chose from the remaining
aspects of the general function: treatment, discharge planning and
follow=-up, and the Relatives! Group as areas for study.

As the study proceeded, discharge planning and follow=up and
treatment appeared to be, in fact, so much of the same process that it
was decided to combine them, The confirmation of this interrelatedness
may well be viewed as the first important result of the study. Owing
to certain inherent characteristics of the Relatives! Group, this
examination developed as a fairly independent study. Although it was
nevertheless originally intended to be included in and related to this
report, the student researcher became ill, and its completion was
temporarily postponed,

In summary, the functions studied here are those of treatment,

and discharge plenning and follow=-up, treated as a single area of inquiry,
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In studying these functions, the following secondary questions presented
themselvess

1) what is the nature of the work load as seen through a
general description of the patient?

2) what is the origin of the work load?

3) what is the nature of the work done in terms of relationship
with psychiatrists, community agencies, and case work with
patients and relatives?

4) how and in what way do specific features of the setting

seem to have had a bearing on the above?

Scope and Limitations

As stated above, this study is confined to the Social Service
Department of the A,M,I. as one psychiatric unit of a general hospital.
It is limited to the functions of the treatment of relatives and/or
patients, and discharge planning and follow=-up with relatives and/or
patients, The section to have been devoted to an examination of the
Relatives' Group is necessarily omitted,

The main portion of the study has consisted of the examination
of fifty-three cases carried by the Social Service Department of the
A M, I, between the years 1950-1953.

Although the study will have evaluative elements, it is not
primarily evaluative but rather primarily descriptive and analytic of
the above=-mentioned functions of the social service department in one
particular setting and as seen through the case records of the department.
The main purpose is not to evaluate the department; rather this is an
effort to find through case material an illumination of the work in a

setting of this kind,



We recognize, too, that in addition to being a study of social
work practice as it has developed in one particular setting it also
is limited to practice at a particular time with particular personnel,
which factors to a certain extent might influence the work of the
department, We accept this ac the situation operating within a particular
frame of reference and valid becasuse of it,

In addition, we are aware that the case records, the examination
of which constituted the main line of inquiry, were not primarily
prepared for research. As in all such cases, the information available
leaves much to be desired for research purposes, Nevertheless, the

case records have been taken at face value,

Method

Research Approach

The main methods of research were through the use of library
material, examination of original data, consultation with the head of
the Sceisal Service Department and joint conference with the research

advisor for planning and discussion of procedure and findings,

Steps Followed
The specific steps followed were:

l, discussion of the research problem and limiting the objectives
of the study;
2. tentative identification of the distinctive characteristics of

the setting;



3. selection of cases for the sample which were considered to be
illustrative of the work of the Social Service Depsartment;

4e preliminary reading of cases for the development of points to
serve as a basis for g more detalled analysis;

5, development of an outline for study of the cases;

6. analysis of the cases;

7. compilation of data;

8., reporting of data.

The schedule for the study of cases was arrived at in conference
with the research advisor, and consisted of an outline covering the
questions in a broad way.l As we read the cases which had been selected,
we found that the material tended to fall into specific categories, By
approaching the cases in this way, we were enabled to focus on the
dynamics involved so that the material came alive for us as it might
not have done had a more detailed plan of point by point analysis been

applied,

Sample

The main consideration in the selection of the sample was that
we were opening up an area of enquiry, and that we were interested, at
least as an end product, in the operation of unique features of the
setting, At the same time, it was recognized thst procedure in this
setting might not be uniform, owing to dearth of personnel, individual

differences in approach to work and so on, and a truly representative

1., See Appendix I



- 21-

sample might not yield the required information., Therefore, the primary
requirement for cases was that they should contain pertinent information
rather than that they constitute a representative sample. Thus, the
procedure followed was to ask members of the department to select for

us those cases which they considered most valuable, The main criteria
were that the cases reveal the work of the department in respect to
treatment, discharge planning and follow=-up for patients and/or relatives,
and that these cases reflect the operation of the department. As a
result, fifty three cases were obtained which could be used, Anr additional
twenty cases were provided, but were discarded after preliminary exami=-
nation owing to the fact that, for a variety of reasons, they did not

lend themselves to the research,

Analysis
Originally, cases were assigned for two separate functions, namely

treatment and discharge planning and follow-up. Thirty séven ¢cases were
examined by one researcher, thirty six by another. Twenty of these
cases were the same for both researchers, Cases were studied independently
until it was decided, largely through discussion of the group of twenty
assigned mutually, that treatment and discharge planning and follow=up
could be dealt with most effectively as a single function rather than as
separate ones,

After a preliminary reading of cases which resulted in a prepa-
ration of the schedule or framework for the study, each case was read
intensively, with material pertinent to the questions on the schedule

being abstracted, The cases were discussed mutually as the research
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progressed, common features were identified, and tentative observations
regarding the implications for this particular setting made. As to the
actual analysis of the material, an effort was made to secure a quanti-
tative description in so far as this was possible, and from there on to
study the dynamics of the cases in terms of the main questions asked,

the nature of the work done in terms of relationship with psychiatrists
and community agencies and the work with patients and relatives, Con=
clusions were drawn from the material section by section and discussed

in conference with the advisor.

Presentation

Wherever possible, quantitative materisl will be presented in
tabular form, with the dynamics in individual cases as related to the
research findings being presented through reference to specific case
material,

Chapter IIT will present the origin of the work load as to the
source and time of referral.

Chapter IV will describe the nature of the work as regards
relationships with psychiatrists and community agencies,

Chapter V will be a further presentation of the work, as
regards patients and relatives,

Chapter VI will attempt to show the relationship between the
functions of the Social Service Department and what appear to have

emerged as the unique features of the psychiatric ward of the general

hospital,



CHAPTER III

THE ORIGIN OF THE WORK LOAD

This chapter deals with the origin of the work load of the
Social Service Department of A.M.I, with reference to the source and
the time of the referral, as seen from the research sample,

It should be pointed out that in this chapter we are concerned
with the original referral and the original reason for it rather than
the actual work which was later done by the department; that is, the
work done will be stated in terms of its relation to the origin of the

work load,

Source
An analysis of the material revealed that the work load
originated from six different sources, namely: admission interviews
and referrsls from the Admitting Office, the treatment doctor, the
Relatives'! Group, social agencies and patients.,

By admission interviews are meant those contacts which are
established by the Social Service Department with the patient's relatives
on the day of admission, They are considered to be part of routine
hospital procedure and are for the purpose of helping the relatives
with any problems or questions they may have about the patient's illness
or treatment, However, due to limitations of staff, only one-third of
the admissions c¢an be covered,

The Admitting Office is that part of the hospital where the
patient is first received, the formalities of admission attended to

and the patient seen by either the Resident or the interne on duty,



The treatment doctor is that person in the hospital who has
main responsibility for the patient's treatment,

The Relatives'! Group functions as part of the Social Service
Department, It consists of a series of meetings which run concurrently
throughout the year and which relatives of the patients attend volun-
tarily. These meetings are held once a week usually after visiting
hours for the purpose of discussing general problems related to the
patientts illness and hospitalization,

Social agencies include social service departments of other
hospitals and psychiatric clinics as well as public and private social
agencies throughout the city,

Referrals from patients refers to those hospitalized at the
AM.I., who themselves seek out a contagt with the Social Service
Department,

TABLE NUMBER I on page 25 indicates the source of referral
in the sample, according to diagnosis., It was thought that some signi-
ficant findings might come out of the referral according to diagnosis.,
For the purposes of this study, however, nothing conclusive was arrived
at and the interest is directed rather to the source of referrals as

regards the cross totals,

Admission Interviews

Up until June, 1950, referral to the Social Service Department
at AM.I, was usually made by the doctor treating the patient, At that

time the Department inaugurated the process of social intake and reception



Table I

SOURCE OF REFERRAL TO SOCIAL SERVICE DEPARTMENT, ACCORDING TC DIAGNOSIS,
OF FIFTY THREF HOSFITAL PATIENTS FROM A.M.I. OF ROYAL VICTORIA ROSPFITAL, 1950-1953%

Souree of
Beferral

Total

Sehiso-
phreniec

Anx,
hys.

Bepres-
give

state

Mixed
psycho=

Ghar.
neur,

Blegnosis

Alce~-
holic

Con~
version

hys,

Han-
dep.

Brain
damage

Senile
psychesis

Total 53

15

13

4

1l

3

Secial
Servioce

_Admission

I

Lt

Treat~
nent

Admit-
ting

Agency 2

Rela~-
tives'

'l

a. The following tables in this thesis refer to the same group of patients in the same
This reference will not be repeated,

place and time,

Souress Royal Vietoria Hospital recerds, 1950-1953. This source is the same for all the

tables and will not be repeated,
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whereby it was planned to have all relatives seen by a social worker
upon the patient's admission in order that the social situation might
be assessed and further contact planned according to need. The shortage
of workers, however, has made it impossible for all relatives to be
geen at this time, Nevertheless, according to the 1952 annual report
of the A.M.I. it is considered that the majority of the social service
cases are now opened on the day of the patient's admission when the
relatives are interviewed. The report statess
® this method of working has proved to be the most effective
and to offer the best service both to the patient and to
other members of the treatment team, It enables us, first,
to obtain and share with the doctor a picture of the patient's
environmental problems and assets early in the hospitalization
and secondly, to attempt to modify the environment while the
patient is away from it, This, of course, 2ikes post discharge
planning and rehabilitation more effective,
This is in accordance with a view expressed in 1946 when the importance
of working with relatives from the time of the patient's admission was
recognized.
® During the period of hospitalization the social worker in
his contact with the home will be able to clear up the family
and so prepare the home and its interactions for the reception
and the returning of the patient, This preparation must be
gradual and should be begun with the patient's admission to
hospital in order to obviaEe the necessity for intensive
work at the last moment.®™
In the fifty three cases upon which thig study is based, fourteen were

found to have originated in admission interviews, Although these findings

appear at first hand to be at some variance with the statement of the

1. See 1952 Annual Report, A.M.I.

2, Orgel, S.Z., Psychiatry Today and Tomorrow, (New York, 1946), p.41ll.




1952 report as mentioned above, it should be remembered that the sample
covers a three=-year period from 1950 to 1953 and indicates the way in
which the work of the Department was being carried on at that time, rather
than the goal of the Social Service Department as far as the origin of
its work load is concerned. This latter point is the important one in
relation to this study.

Of these fourteen admission interviews, seven contacts were
with husbands or wives of patients and seven with parents, siblings or
other family members, In eleven of these cases, contact was continued
with the relatives after the admission interview, while in three cases
the relative refused further contact with the Social Service Department
after the initial interview. In these latter instances it was thought
that the relatives! own anxiety about the patients' illness was so
intense that it prevented them from taking the help that was offered
them, The following case illustrates this point,

Cagse Number 1 Mr,S. accompanied his wife from out of town

when she was admitted to the AM.I,, and he was routinely seen

by a social worker the same day the patient was admitted.

From the ocutset of the contact he was openly hostile to the

social worker, tending to deny both the need for his wife's

hospitalization and his own importance in being drawn into
the treatment program, When Mr,S, returned to his own city
the worker kept in touch with him by mail, but on his next

vigit to the hospital he made it clear that he did not wish
any further contact with the Social Service Department.

While we cannot be sure of the effect that Mr,S's attitude may have had
on the course of the patient's treatment, it is nevertheless interesting
to note the unfavourable events of the treatment period ensuing with the
eventual need for the patient's commitment and to speculate whether

these may not have hinged, in part, on Mr,S' inability to work through



some of his own feelings about mental illness.

In the eleven cases in which the contact with the relative
continued the general effect of the admission interview was clearly
benefiecial, It is the researchers!' impression that the relatives were
thus assured of the hospitalts support and interest right from the
beginning of their contact with it. They were also enlisted as active
participants in the treatment program and given some orientation to the
hospital procedure which for many people is frightening and confusing
simply because it is unknown. The following case illustrates how a
relative's participation in the hospital program began the day of the
patient's admission,

Case Number 2 When a twenty eight year old single woman with
a subsequent diagnosis of extreme anxiety neurosis was admitted
to the AM.I, her mother and sister were seen by a social worker
on the same day the patient was admitted. The family came from
another province and had a fairly high status in the small
community in which they lived., It was obvious that this illness
in the family was a blow to its pride and was taken by the
mother to be a reflection on herself, From the admission inter=
view a relationship with the social worker developed in which
both mother and sister became more accepting of the patientts
illness, Their own relationship with the patient improved and
at one point, when the latter wished to leave the hospital,

they were able to persuade her to stay. During her contact with
the Social Service Department, the patient's mother Mrs.Q.
changed a great deal in her attitude toward her daughter's
illness, becoming less frightened and ashamed of it and more
able to face the return to her own commmity, Four months
after the patientt's discharge the social worker received a
letter from Mrs.0, in which it was apparent that the patient
was making a good adjustment to her job and community life,

with Mrs,0O's attitude a contributing and helping factor.

From the foregoing, we are able to see the wisdom of the Department's

policy previously stated and the very concrete way in which early contact

with the patient's relatives may support the beneficial work of the



treatment doctor, and possibly bring about a crucial change necessary
to the patient's recovery. This is in substantiation of the point of
view expressed by leader and Robbins as follows:
® The fact that a social worker is immediately available to
interview the relative grows out of our conviction that the
success of the patient's treatment depends in part upon our
immediate recognition of what the patient!s illness means to
the relatives and what the social worker can help them accom~
plish in their relationships with the patient consistent with
therapeutic goals,®
They continue:
® The initial interviews with the relatives mark the beginning

of a working relationship between the relative and the hospital,
represented by the social worker, which continues throughout

the course of the patient's hospitalization, It is focused
on working through whatever matters arise for the relative
in relation to the patient as he moves through treatment to
discharge, This contact is maintained both by correspondence
and subsequent personal interviewg which may be requested
by the hospital or the relative,®™
In addition, it is the opinion of the researchers from the cases studied
that such contact is particulerly important in relation to treatment
which is underteken within a relatively short time=-span., If the social
workers are to contribute effectively to the treatment process, their
work must begin as soon as the patient begins treatment, Otherwise the
treatment may be well along before this contact is established, and
by this time the relatives may have handled their feelings in their

own way although not necessarily in the best interests of the patient,

Admittineg Office

At the time of, or prior to a patient's admittance to hospital
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the admitting interne mey recognize circumstances in the pstient's
environment which call for a referral to social service. It is taken
for granted, of course, that in a full social service coverage these
problems would be picked by the sceial worker at admission, In the
past three years, however, as has already been stated, this coverage
was not complete, Of the fifty three cases in the research semple five
were referred by the Admitting Office., In three of these five cases
the social problem concerned the need for the care of the patient's
children, These appear to have been extremely valuable referrals in that
the patient's admittance and treatment were dependent on the solution
of this social problem. The following is an illustrative case.

Case Number 3 Mrs,N., a forty-seven year old widow with a
subsequent diagnosis of depressive reaction was referred to
social service prior to her admission as there did not seem
to be anyone to look after her seven children during her
forthcoming hospitalization. Although in need of treatment,
the admitting doctor considered that she was not so ill that
she could not walt to be admitted until she knew that her
children would be cared for, With the social worker making
contacts with patient's cormunity, effective plans were made
to have a housekeeper lock after the children during the
patient?!s absence, At the time it was thought that the
patient's ability to respond to treatment depended in part
on the fact that she knew her children were being cared for,

The remaining two referrals from the Admitting Office were for a further
evaluation of the patient's feelings about hospitalization.

Case Number 4 A thirty year old woman with a subsequent
diagnosis of c¢hronic mixed psychoneurosis was referred prior
to admission for ®an evaluation of the degree of the patient!s
hostility as regards hospitalization.® The patient was seen
by the social worker in one interview in which she expressed
some of her fears and reservations about coming into hospital
although she considered that she really did need psychiatriec
care, She seemed to gain relief through talking this over
with the social worker and the next move in the case was that
the patient came into hospital,
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Case Number 5 A thirty three year old single male with a
subsequent diagnosis of severe anxiety hysteria was referred
through the Admitting Office for investigation and further
evaluation prior to admission., When the patient did not keep
his appointment with the social worker, his mother was eventually
seen and through work with her the patient was finally admitted.
These two referrals suggest the hospital's doubts as to the patients!
willingness to accept treatment and are in line with one of the special
features of the A.M.I.,, the fact that only those patients who are
willing to be treated are accepted for treatment. They would also
geem to point to the fact that the work of the Social Service Department
is related to this special feature as well as to underline further the

importance of the department in the treatment program because of this

feature,

Treatment Doctor

Although it is considered that the majority of social service
cases now originate in admission interviews, the largest group in our
sample came through the treatment doctor, i.e, twenty seven of the
fifty three cases, Of these twenty seven cases, ten were referrals of
the relative, seventeen referrals of the patient, It is interesting to
note that in the research sampie over half of the cases originated in
referrals from the treatment doctor. Whether or not the sample is
accurate in terms of the actual over=sll work load is not the important
point here, What does stand out is that the treatment doctor does
meke use of the Social Service Department and that this being the case,

there is a very real need for full communication between doctor and

social worker,
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In three of the ten cases in which relatives were referred by the
treatment doctor the referral requested that the social worker see the
relative in order to get a clearer picture of the patient's background,
This arose out of the fact that in his contact with the patient the
doctor was of the opinion that an understanding of the dynamics of the
home situation would help in the patient's treatment. The case cited
below is an example of a referral of this type,

Cage Number 6 Miss L,, a thirty year old #ingle woman, was
hospitalized at A.M.I, from the end of February, 1952 to the

end of May 1952 with a diagnosis of chronic mixed psychoneurosis,
The treatment doctor referred the case to the Social Service
Department two weeks after admission, requesting that the

worker see the patientts sister in order to get more background
information, There were many problems in the home, including

crowded living conditions, the illness and handicaps of the
patient!s parents, illness in the sister's family and financial

difficulties, The worker conveyed this information to the
doctor which was undoubtedly helpful in contributing to his
understanding of the patient,
In a later chapter it will be pointed out how this referral had
negative results for the overall trestment process and that because of
it, the patient!s relatives did not receive the support they needed,
as they might have done had the confact with them been established at
admission, Nevertheless, it is suggested that this type of referral is
significant in the psychiatric unit of a generel hospital because of the
emphasis on treatability in such a setting and on the patient!'s early
return to his environment,
In the other seven cases referred by the treatment doctor, he
was aware that there were disturbed marital relationships and referred

the marital partner to the Social Service Department for supportive help,

The case described on the next page illustrates a referral of this type.



Case Number 7 The patient, Mrs,L. was a thirty year old married
woman with a diagnosis of anxiety hysteria. Her husband was
referred to the Social Service Department by the treatment doctor
two days after she was aduitted, The referral statement read as
follows: ®patient is to receive psychotherapy on a long-term
plan, She is gaining some insight but it is felt that this is
damaging to her husband and unless he can get some support little
will be accomplished., Social Service should supply aid in helping
him feel and become a more adequate person and partner in his
marriage,™ Mr,L. proved to be an insecure person who had allowed
himself to be manipulated by the patient and her parents with
whom they lived, Concentration on him early in the hospital
experience gave him status as a person as well as the opportunity
to work out some of his problems in relation to the patient,

The social worker's complete focus on the relative while the
patient was being treated by the doctor allowed both Mr, and
Mrs.L. to work simultaneously with their problems. In this
situation Mr,L. was able to develop a good understanding of

his wife's illness and as time went on, to assume more and more
responsibility in the home,

This would appear to have been an extremely good referral which took
cognizance of the importance of the patient's environment as part of the
treatment program and considered the patient's husband as an individual
with feelings and problems of his own which needed acceptance in order
that he could better understand his wife's problems and his part in the
relationship., Again this points up the close collaboration between the
doctor and social worker which is necessary in a setting such as the
A, M. T,

In the referral of patients by the treatment doctor, eleven
of the seventeen cases were referred for help with specific things such
as employment, accomodation or genersl discharge plans, The common
characteristic of these eleven referrals is that there is no apparent
emphasis on the forming of a relationship with the patient; and in the

referrals, as inferred from the case records, there was no interpretation



given to the social worker of the dynamics of the patient!s personality,
The following case illustrates a referral of this type.

Case Number 8 Mrs.,M., a fifty six year old widow, hospitalized
at A.M.I. from August 8, 1952 to September 11, 1952, with a
diagnosis of depressive reaction, was referred to the Social
Service Department by the treatment doctor one week prior to
discharge to discuss the possibility of obtaining housekeeping
service for her, The patient had been previously hospitalized
at AM.I., from July 9, 1952 to August 4, 1952. Upon discharge
the first time, she had returned home to live alone and her
symptoms had almost immediately reappeared, with the result that
she was readmitted to the hospital four days later, After her
referral to Social Service the patient was seen in one inter=-
view by appointment and during several informal interviews on
the ward, The patient stated that she considered the discussions
with the worker a waste of time, At one point she was able to
participate in planning but she was not able to sustain this
interest, This indired} expression of hostility toward the
worker was typical of her general attitude toward everyone in
the hospital, A note in the record reads: "It is unlikely that
the worker will be able to help the patient obtain the type of
care she has requested. She is obviously ambivalent about
having to accept this type of care(housekeeping service)in the
home and is resisting the dependence which she feels it illustrates.®
When the patient was discharged from the hospital the case was
closed in Social Service as she did not appear able to make use
of the help that was offered,

It is possible that the unfavourable results of this referral may have
been due to factors operating as part of the patient's illness, one of
these being the degree of hostility underlying the patient's depression
which prevented her from entering co-operatively into effective planning
for the post-discharge period, However, this would seem to emphasize
the difficulties that are involved in a referral made to the Socilal
Service for a specific purpose late in the patient's hospitalization,
when the patient's anxieties are again heightened at the prospect of
leaving the hospital,

In the remaining six cases referred by the treatment doctor,



emphasis in the referral was placed on the worker establishing a
supportive relationship with the patient. In four of these cases the
referral requested help with discharge planning as well, and in the
remaining two cases the sole reason for referral was for the establish=~
ment of a supportive relationship, The following case contrasts with
the one cited above and points out the effective contribution which the
Social Service Department can make to the treatment program when drawn
into it early enough,

Case Number 9  Mr,D,, a twenty four year old man separated
from his wife, was hospitalized at A.M.I. from June 28, 1951

to September 25, 1951 with a diagnosis of schizophrenia, He

was referred to Social Service by the treatment doctor less
than one week after admission for ®a supportive relationship

to help with post-discharge plans.® In his relationship with
the worker, Mr,D, gradually became more relaxed and spontaneous
and relied on her for support and understanding of the diffi=-
culties he faced in treatment, He also referred constantly to
his doubts about being able to re-establish himself successfully
in the community despite the good progress he had made while

in the hospital., He received the worker's support frequently
around these fears, Toward the end of his hospitalization

the worker arranged for him to go to the National Employment
Service regarding a job, In the end, however, the patient
returned to his former job and discussed this return with the
worker when he came for an interview two weeks after discharge.
When he missed his next appointment, the worker telephoned his
home and was told that he had returned to his wife,

This instance of close collaboration between the doctor and the social

worker serves further to point up the social worker's function not only
as an auxiliary to the doctor but as an especially skilled extension of
the treatment process in which everyone in the hospital participates,

in fact. It also suggests that the treatment doctor might further extend

his use of the social worker on a selective basis,
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Relatives Self-Referred

In general it can be assumed that the very fact of a relative's
asking for help from the soclal worker indicates a willingness to take
help and to enter into the hospital's treatment program for the patient,
There will be exceptions, of course, as in other case work situations
where the reason for an individual's request for help may not coincide
with his real ability to use hedp or where the help that he seeks
cannot be given by a social worker, It would appear correct to assume,
however, that referrals which srise out of attendance at the Relatives!
Group would stand a good chance of working out, since the relative has
already some idea from discussion in the Group of the functions of the
Department and how he can be helped with specific and personal problems
about the patientt!s illness,

In the sample, five cases originated in self~-referrals from
relatives and four of these followed attendance at the Relatives! Group.
These referrals originated in late 1952 two to three weeks after the
patient's admission, .In two of these cases, the relatives asked for
help in better understanding the patient's illness; the third offered
information to the Social Service as regards the patient's background
and the fourth asked for help in discharge planning for the patient,
Nevertheless, it was considered that in all four cases the relative was
asking for help, directly or indirectly with his or her own problems
aroused by the patient's illness, The following is an example of
Social Service contact with a relative arising out of the Relative's

Group.



Case Number 10  Mrs.R., a fifty nine year old widow, was
hospitalized at AM,I. from Januasry 20, 1953 to March 26, 1953,
with a diagnosis of depressive reaction, The patient's daughter
and son-in-law referred themselves to the Social Service Department
two weeks after the patient's admission, after attending two
meetings of the Relatives! Group, requesting help with post-dis-
charge planning., After the death of her husband, the patientt's
home had been broken up, and before being admitted, her apartment
was given up. The main discharge problem centred around the
difficult relationship between the patient and her only daughter,
Mrs,C., with the latter feeling very guilty that she could not
more readily open her home to her mother upon discharge, The
social worker's contact was maintained with Mrs,C. and, although
discharge planning was kept in mind, the foecus was placed on
helping Mrs,C, understand something of the underlying causes

of the patientts illness, which also had contributed to the
unhappy relationship. When discharge time came, the patient
went to live with her sister, a plan which seemed acceptable to
both, It is believed that during her contact with the Social
Service Department, Mrs,C. was able to release much of the
emotional energy that had been tied up with her feeling of

guilt, and re-invest it in a more positive relationship with the
patient, both during the period of hospitalization and following
discharge, An important factor was that a satisfactory solution
had been arrived at for both the patient and the relative,

In the last case, self-referred by a relative, the patient!s wife asked

for specific help with discharge planning for the patient.

Social Agencies

Two cases were referred from other social agencies, one from
the social service department of another hospital, and one from a
psychiatric clinic, While it is apparent that two cases are not
sufficient upon which to base any conclusive findings, a brief description
of some of the factors involved may be helpful in understanding the
work load of the Social Service Department at A M.I.
In the first place, a patient's contact with another social

agency presupposes the existence of a social problem, Questions arise,
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then, as to the nature of this problem which has already presented
itself to the referring agency; the extent to which the problem was met
by that agency as well as the extent toc which the prcblem was amenable
to solution., A cormprehensive social history, together with an outline
of the referring agency's plan for either continued contact or complete
referral of the case would be importent,

In both of the cases in the research sample in which referral
was made by a social agency, long-standing and severe emotional problems
were present, In one instance, the referring agency had been acquainted
with the patient's problems for a relatively short period of time, In
the second instance the case had been known %o the referring agency over
an eleven=-year period, and an attempt had been made to work with the
involved emotional problems in the case over that periocd of time,

Case Number 11 A thirty three year old woman with a diagnosis
of long-standing conversion hysteria was gdmitted to A.M,I. from
another Montreal hospital after undergoing numerous tests there
which were directed toward finding a physical basis for her
symptoms, She had previously undergone extensive surgery in

her own province for the alleviation of these symptoms, When the
patient was admitted to A.M.I., she was referred by the Social
Service Department of the referring hospital for help in accepting
hospitalization in a psychiatric setting. At the same time much
relevant background material was forwarded, including social
data and a history of the patient's illness and previous treat-
ment, This information proved valuable to both the social
worker and the treatment doctor at A.M.I. in that it contributed
to a better undergtanding of the dynamics of the patient'!s
personality and illness., The worker was able to help the patient
to some extent with her feelings about hospitalization. In the
referring information, however, it was pointed out that the
patient had gained a great deal of satisfaction from discussing
her previous hospital experiences in which attention had been
devoted to her physical symptoms.

It would seem that the patient's reluctance to accept treatment in a



psychiatric setting involved not only her feelings about hospitalization
but was deeply tied up with the psychic aspects of her illness. We
might expect, than, that the social worker could help the patient with
a superficial adjustment to her hospitalization but that a deeper
acceptance of it would involve psychiatric treatment. In this case we
see the crucial importance of the social history and also that referral
from another social agency is not of exelusive interest to the social
worker but may have immediate implications for the doctor as well,

The other case referred from a social agency also raises some
interesting points in connection with the work of the Social Service

Department.

Case Number 12 A,L,, a fifteen year old boy with the possibility
of a schizophrenic diagnosis was referred by a child guidance
clinic for further investigation., This case had been known to
the elinic since 194). The patient's symptoms included temper
tantrums, bursts of rage and destructiveness, Within the
family there was a long=standing history of marital difficulty
and poor family relationships, The patient was hospitalized
AM.I. for approximetely six weeks, then transferred to a
neurological hospital for investigation of possible brain
damage with the recommendation that he be returned to the
referring clinic for follow=-up.

In this case there appears to have been a certain ambiguity as
to the reason for the clinic's social service department referral of the
case to AM,I, and a lack of clarification as to what responsibilities
the social worker in each agency would carry, Although the patient was
admitted primarily for investigation, the referring agency apparently
considered the case closed once it had been referred to the Social Service
Department of the AM.I. The result was that a constellation of long-

standing, unresolved family problems of which the patient's behaviour was



only a part, was transferred to the Social Service Department of the
AM.I, When the patient's mother contacted the former worker at the
clinic, she was referred to the worker at the A.M,I., The result was
that over a six-weeks period the social worker at the A.M,I. became
involved in problems which had been known to the referring agency over
an eleven year period, Without going into the various aspects of the
situation, the question is raised as to whether the social service
department of a short-term treatment centre is geared toward accepting
complete responsibility for such a problem, Further, since the patient
was admitted for investigation, it seems questionable whether responsibility
should be accepted before it has been established that the patient will
not be returning to the referring agency. It would appear that the
fullest communication between this and other social service departments
is particularly important because of the treatment aims and limitations

of the setting,

Patients

One case in the sample was referred by a patient himself, A
twenty year old single man with a diagnosis of early schizophrenic
reaction came to the social service department three weeks after
admission requesting help with post-discharge plamning. It is not
clear from the record whether the patient had been directed to the
social service department by the treatment doctor or whether he had
come of his own accord, perhaps having learned of the services of the

department from some of the other patients, At any rate, we might



assume that referrals of this type are not usual, that they would
ordinarily come through the treatment doctor and that, in any event,
the social worker would discuss the situation with the treatment doctor
before proceeding in the case, In this case, the referral does not
appear to be substantially different from those made by the treatment
doctor, It might be added, however, that the freedom of the patient

to make this contact is significant,

TIME

Table II on the following page indicates the time at which
patients were referred to the Social Service Department in relation
to their total hospitalization.

The time element would appear to play en obviously important
part in the work of the social service department of a short-term
treatment centre, The time in which both the patient and his environment
can be treated is relatively short., The A.M.I. considers the average
period of hospitalization to be six weeks although the average time
within the research sample worked out to be somewhat longer, an eight
to ten week period.

As stated previously, work with the relative is considered
most effective when begun on the day of the patient's admission, when
right from the beginning, the relative is made to feel part of the
hospitall's treatment program., Contact which is made with the relative
later in the patient's hospitalization would appear to have less
chance of develcping positively, for the relative's feeling of guilt,

already aroused by the vatient's illness, may be further heightened by
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TIME OF REFERRAL IN RELATION TO TOTAL HOSPITALIZATION
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being left out of the hospital experience. When he is approached by
the hospital, he may look on this as a punitive measure directed
toward having him behave in a certain way for the sake of the patient,
In general, we can say from the material collected that contact esta=
blished later than two to three weeks after the patient's admission
will have less possibility of developing into an effective relationship
which can contribute towards the patient's treatment.

In the following case, the relative was enlisted in the
hospital experience the day of the patient's admissicn

Cagse Number 13 Mr.J., a thirty four year old single man, was
hospitalized at A,M.I. from December 8, 1952 to January 9, 1953
with a diagnosis of a recurrent schizophrenic episode. The
patient's brother, who lived some distance from Montreal, was
seen by a social worker the day of the patient's admission,
He gave the worker useful background information about the
patient, expressing at the same time some guilt over his
illness and the need for hospitalization, The worker assured
him of the hospitalts interest and support and at the same
time was able to give him some understanding of the patient's
needs, The worker's impression from this interview was that
this relative was sincerely concerned over the patient's
illness and would be a strength in the post-discharge period,
After the admission interview Mr.J. did not return to see

the worker, but when the patient was discharged, effective
plans were made for him to go to his brotherts home. In the
meantime, however, the worker conveyed the information to

the doctor which she had received in the admission interview
so that the doctor was given a good idea of the patient's
environmental situation.

Although this case was not followed up in Social Service during the
course of the patient's hospitalization, largely owing to the relative's
distance from Montreal, the value of this single admission interview
is clear from the record. It gave the treatment doctor a picture of

the patient's environment which appeared to be a positive resource for



the patient after discharge. This would be especially valuable in a
short term treatment centre where the focus is on rehabilitation. The
adnission interview was also helpful to the relative, for the very day
on which the patient was hospitalized he was given the idea that the
hospital recognized his value in the treatment process and shared with
him some of the responsibility for an emotionally-ill family member.
This might have particular significance to the relative in view of the
patient's diagnosis--recurrent schizophrenic reaction. This case also
serves as an example, however, of the fact that relatives do have
resources of their owm and that not all need the same degree of help with
their own feelings around the patient's illness. Nevertheless it can
be said that all relatives do need to be assured of the hospital's
interest, whether or not they can use the contact in a positive manner,

Referrals for help with the patient's environment which come
prior to, or at the time of patient's admission would appear to have an
excellent chance of working out since upon their recognition and effec~
tive handling may depend the possibility for, and the course of, the
patient!s treatment., Again, the factor of time has implications for
the close working relationship of psychiatrist and social worker,

By contrast, contact established with relatives toward the
end of the patient's treatment may have little value., By this time,
having received no help with their problems around the patient's illness,
they may attempt to handle the situation through denial, particularly
if by this time the patient is showing the beneficial effects of treat-

ment, The following case illustrates the results of a contact with



relatives made late in the patient's hospitalization,

Case Number 14 Miss P., a twenty six year old single woman
with a diagnosis of anxiety hysteria, had been in hospital
from a period of from four to six weeks when the case was
referred by the treatment doctor for an assessment of the
home situation, When contacted, the patient's famlly was
extremely defensive, although they did make some attempt to
work with the hospital. However, they never seemed really
to understand the patient's need for treatment or to be

able to participate in it, Owing to the lack of understanding
at home the treatment doctor considered it advisable for the
patient to have accomodation while continuing on day care.

The question arises as to whether this move would have been necessary
had the relatives been drawn into the treatment program from the be=
ginning so that they were helped to feel closer to the patient, rather
than separsted from her,

Referrals of the patient which come near the end of hospita=
lization, on the day of discharge or afterwards would seem less probable
of receiving effective help, since even around a specific request, time
is necessary in order to form a relationship with the patient.

Case Number 15 Miss X., a thirty four year old &ingle
female with a diagnosis of chronic anxiety hysteria, was
hospitalized at AM.I. from September 28 to November 29, 1951,
The case was referred to the Social Service Department by
the treatment doctor one week prior to discharge tc discuss
employment, The patient was seen by a social worker twice
prior to discharge and three times in the post-discharge
period with the discussion centering around employment and
the difficulties of getting established, Miss X, was tense
and upset at the proppect of having to look for a job, When
she seemed unable to face employment she was referred to the
Occupational Therapy and Rehabilitation Centre, where she
developed a relationship with the social worker, Prior to
this, the patient's mother was seen twice by the Social
Service Department at A.M,I. She proved to have little
sympathy for the patient's illness and seemed unable to
understand why she should not be able to start work upon
digcharge. In September, Miss X's symptoms increased and
she was re-admitted from September 5, 1952 to December of
that year, being finally committed to St.Jean de Dieu at

the end of this time,




The late date of social service contact in this case with both the
patient and her mother would appear to have some bearing on its negative
aspects., The sudden focus on environmental responsibilities would seem
to have been very threatening to this patient, as borne out later by a
recurrence of her symptoms, The regrettable results ensuing from a too-

late contact with the patient's relatives are apparent.,



SUMMARY

This chapter dealt with the origin of the work load with reference
to the source and the time of the referral, This is in contrast to
Chapter V which will deal with the actual work done,

The work load was found to arise from six different sources,
admission interviews and referrals from the Admitting Office, the treat-
ment doctor, the Relatives' Group, social agencies and patients,

From the research sample it was seen that over one quarter of the
cases originated in admission interviews, while more than half of the
cases were referrals from the treatment doctor, Referrals from the
Admitting doctor and the Relatives'! Group each comprised about one
tenth of the sample, while there were two referrals from other social
agencies,

The value of the admission interview was obvious from those

cases studied. It is believed it assured the relatives of the hospitalls
support and interest right from the begimning of the contact and also
indicated the Social Service Department's willingness to help them with
any problems or questions they might have, Contact established with
relatives also proved to have beneficial results for the course of the
patient's treatment., In the three cases where the relative refused
further contact with the Social Service Department after the admission
interview, it was believed that their own feelings about the patient's
illness prevented them from taking the help that was offered,

The Adwitting Office proved to be a valuable source of referrals,

since it was there that environmental problems were picked up prior to,



or on the day of the patient's admission., Early referral of these
environmental problems to the Social Service Department enabled the
patients to come into hospital and to make a better response to treatment,
Of the cases studied, the treatment doctor referred ten relatives
and seventeen patients to the Social Service Department for help. Seven
relatives were referred for help with marital problems, and in three
cases the doctor requested that the social worker see the relative to
get a clearer picture of the environmental situation. Referrals of the
relative regarding marital problems appeared to be valuable in contri-
buting to a better home situation for the patient. They indicated the
doctor's awareness of the social situation and the fact that the marital
partners of patients may often need help themselves, The three cases
referred for environmental investigation suggested the doctor's need for
a clearer picture of the patient's environment, and sugcested that this
was a contribution that the social worker might meke, Contact with the
relatives for this specific purpose, however, appeared to have had
deleterious effects, ag will be further pointed out in Chapter V,

The referrals of patients by the treaitment doctor appeared to
have results in direct proportion to the reason for referral, Those
referred for a supportive relationship as such and with specific help
as a corollary to the relationship had the best results., Those
referred for a specific purpose such as help with accomodation or
employment had less chance of working out, since even around specific
items the worker could only give most effective help when a relationship

with the patient had been established, These cases suggested the need



for complete co-operation and co-ordination between doctor and social
worker; it further suggested the social worker's function as an extension
of the treatment process and pointed to the possibility that the treat-
ment doctor might extend his use of the social worker on a selective
basis,

Among the self-referrsls of relatives, four followed attendance
at a Relatives'! Group, and one came of her own accord to the Social
Service Department to ask for help with discharge planning, It is
believed that attendance at the Relatives! Group prepared these relatives
for the work of the department and indicated the help that could be
offered. The fact that they referred themselves suggested their willing-
ness to take help. While they approached the Department for different-
purposes== to discuss the patient's illmess, to give background informa-
tion, or to discuss discharge planning, it was considered that in fact
they were asking for help with their personal problems or those related
to the patient's illness.,

No conclusive findings were arrived at from the two cases

referred by social agencies, but several interesting points emerged:
1) that the social history from the referring agency may have import
not only for the Social Service Department, but for the treatment
doctor as well; 2) that the reason for referral may encompass not only
the social worker's role, but may be deeply tied up with psychiatriec
treatment; 3) that the special features of a psychiatric unit of a
general hospital may influence the extent to which its Social Service

Department accepts responsibility in a case; 4) that the referring and
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accepting social agencies need to have full communication with each
other, which includes treatment aims, together with full understanding
of the capacities and limitations of the respective settings,

One case in the sample was that of a patient self-referred, This
case presented nothing conclusive about this type of referral, but it was
significant in terms of the patientt!s freedom to approach the Social
Service Department,

Because the patient's stay in hospital is relatively short, time
would appear to play an important part in relation to referrals. Contacts
established the day of a patient's admission were regardéd as the most
satisfactory, while those initiated by the Social Service Department
later in the patient's hospitalization would appear to have less chance
of working out., The more time that elapses between the date of the
patient's admission and the time the relative is brought into the hospital
experience, the more it would seem that his feelings of guilt over the
illness is re-inforced; and this appears to cause him to enter the relation=-
ship with the social worker in a defensive way, Case work with the
patient seems to be most effective when begun early in hospitalization,
while contact established late in, or toward the end of the patient's
hospitalization may have less favourable results., The patient may look
on discharge as a rejection by the hospital, and may associate this feeling
of rejection with the person, i.,e. the social worker, who enters his

hospital experience at this time,
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CHAPIER IV

RELATIONSHIP OF SOCIAL SERVICE DEPARTMENT WITH
PSYCHIATRISTS AND COMMUNITY PESOURCES

Contacts Between Social Worker and Psychiatrist

Among the activities listed by Frenchl as part of the role of the
psychiatric social worker are the following:

1) evaluating the patient's social situation as it relates to

his present situation,

2) interpreting the patient's illness to his family and explaining

the recommendations of the psychiatrist,

3) assuming responsibilities in co-operative treatment with the

psychilatrist,

In order to accomplish any of these activities effectively, there
mist be a close relationship between the sociasl worker and the psychiatrist,
There must be a readiness to share their knowledge with one another and
a mutual appreciation of what each has to offer the other in the total
treatment plan, Low:c‘ey'2 points out that the problems of the psychiatric
patient and his family are so great that social work and psychiatry each
has its particular province and skill, and they must pool their resources
to deal adequately with many situations,

It is necessary to appreciate the novelty of the teamwork concept:
® The team approach is a relatively new departure in clinical

practice, Experiments with respect to its form and the
appropriate allocation of responsibility are taking place

1, French, Lois, Psychiatric Social Work, New York, Commonwealth Fund, 1940

2., Lowrey, Lawson G., Psychiatry for Social Workers, (New York, 1950), p.l7.




constantly, bearing with them renewed proof of the basic validity

of the concept, Many of the difficulties which the sogial worker

experiences stem from this confusion and development,

In examining the relationship between the social worker and psychia=-
trist at A M,I,, we had no set criteria of success or failure, No attempt
was made to list the number of cases in which there were successful or
unsuccessful working relationships between the worker and doctor. The
effort here, as elsewhere, was better to understand this relationship,
and to understand how it is affected, if at all, in this setting. To this
end, as well as studying the cases availsble to us, there was some discussion
with the director of the Social Service Department regarding the teamwork
concept, as well as perusal of the literature on that topic,

The following statement, drawn from remarks of the head of the
Social Service Department, sums up briefly the inter-related roles of the
psychiatrist and the social worker, as conceived by this department at
the A M.I,

The social worker gives to the psychiatrist as much information
as possible concerning the patient'!s environmental assets and liabilities
and community resources available to meet the patient's needs, This will
aid the doctor in understanding the patient and in making treatment plens
compatible with his reality situation. For example, it might appear that
a schizophrenic patient should move away from a rejecting family, but unless
an adequate family substitute can be found, it is useless for the doctor

to help the patient achieve independence from his family,

1. Comnery, Maurice F.,, ®Problems in Teaching the Team Concept,®
Journal of Psychiatrie Social Work, Vol.2l, No.2, (December, 1951), p.94.




The doctor's role in relation to the social worker is to inform her
of the dynamics of the patient's personality, his attitudes towards his
environment, the treatment plans and aims and the patient's response to
treatment,

Together the doctor and social worker modify and alter their plans
in accordance with the increasing understanding of the patient and his
environment which they are acquiring.

In discussing the relationships between social workers and psychiatrists
at AM.T., we wish to point out certain limitations to such a consideration,
The only source from which we judged the interaction between
worker and doctor was through the medium of the Social Service Department's

records, which as previously indicated, were not prepared for research
purposes, Although this is one of the limitations which made itself felt
in every area of the study, it would appear that it is heightened to a
certain extent in the area of relationships between social workers and
psychiatrists, One of the characteristics of AM,I. and possibly of
psychiatric wards of general hospitals in general, is a higher ratio of
staff to patients, This can lead to more informal relationships between
gtaff members, and conferences on a particular case may take place in a
more or less casual way, This does not mean that the relationships be=
tween worker and doctor will be lacking or deficient, but it may lead to
a rather summary type of recording of what transpired between the worker
and doctor, or perhaps the lack of any recording on the worker's part of
a conference with the doctor,

There is one further limitation which should be mentioned, The
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A.M.I. is a teaching hospital; that is, all patients are treated directly
by psychiatrists-in-training., As students, their understanding of the
services which the social service department has to offer may be somewhat
limited, We can easily imagine that a more experienced psychiatrist has
a better integrated concept of the function of the social service depart-
ment, and will use this department more effectively in his treatment
planning. Also, some of the cases in our sample were the work of student
social workers, and their ability to function as part of the treatment
team and their understanding of their role in relation to that of the
psychiatrists may have been somewhat limited,

This function appears to be not only an important limitation to
the study, but also obviously a major factor influencing the work of the
Social Service Department, Not only may the teaching function of the
hospital make it somewhat more difficult for the Social Service Depart=
ment to operate at maximum effectiveness but it makes for added responsi=
bilities on the senior workers of the department,

In TableIII the number of contacts between the worker and doctor
are classified according to the diagnoses of the patients in the sample,
The diagnosis, as seen from the table, did not seem to influence the
number of contacts between the worker and doctor to any extent. Although
not shown in the table, the person or persons with whom the social service
department had contact was eXamined in this connection. In some cases,
the worker's contact was confined to a relative; in other cases, the
social worker worked only with a patient; and at times the worker was

active with both the patient and one or more relatives, This factor,



NUMBER OF CONTACTS BETWEEN WORKER AND DOCTOR, ACCORDING TO DIAGNOSIS

Table III

Number of | Total Diagnosis
Contacts Schizo- |[Anx, |Depres=|Mixed Charac-| Con~ Manic- Brain | Senile
phrenic |hys, | sive psycho-| ter version | depres~ | damage | psychosis
atate Ineur, | neur. lhys, = | sive
Total 53 15 13 13 4 1l 1 3 1l 1l
1 15 7 4 2 1 1l
2 _11 3 2 5 1
3 10 2 2 3 1 2
4 4 3 1
5 2 1|1 4
|
6 5 1 1 1 2 !
|
}
s |
7 i
8 1 __ 1
No con-
tacts 5 2 1 1 1
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likewise did notlhave much bearing on the extent of contact between the
social worker and the psychiatrist.

In the large majority of cases, the amount of conkact between the
worker and doctor ranged from no recorded contect whatscever, up to three,
In only twelve cases of the fifty three studied were there more than
three recorded contacts.between the worlker and the doctor, Although the
number of contacts, if the cases reflect this accurately, would appear to
be small, the main point here revealed 1s that the psychiatrist and socisl
worker do work together-~there were contacts in all but five cases=-- and
must come to terms with each other,

In examining the inter-relationship between the social worker
and psychiatrist, the amount of contact recorded is not the only, nor
necessarily the most important factor, Of greater import is the quality
of the relationchip, as described earlier in the chapter, If the social
worker and psychiatrist work together, what characterizes the nature of
this team work to meke it most rewarding for the patient?

As mentioned previously, no attempt was made to classify cases
according to whether there was satisfactory or unsatisfactory interaction
between the worker and the doctor. On the contrary, we were searching
for those instances which most clearly revealed the most vproductive
relationships and vice versa., Some c¢f these are presented belcw.

In the following case, the social worker's contacts were confined
to the patient!'s mother. Although the worker obtained information re-
garding the rejecting environment in which the patient was living, the

record indicates no contact between the worker and doctor in which she



shared this information with the doctor, It is entirely possible that
there was some sharing between the worker and doctor which was not recorded,
and that no change in living accomodation for the patient could be made
because of lack of facilities in the community, However, this is not the
important concern, The case illustrates the point that the information
might have been of assistance to the doctor in helping him to understand
the patient,

Case Number 16 J.D., a fifteen year old Roman Catholic boy,

was admitted to A.M.I. on May 1, 1952, and digcharged June 10, 1952,
The patient had a long=-standing history of temper tantrums and
outbursts of destructiveness., He had been known to a child guidance
clinic since 1948, and it was the Social Service Department of

that agency which referred the case to the Social Service Department
of A.M,I, to facilitate the petient's admission to hospital,
Admigsion was requested by the patient's doctor at the referring
clinic for further investigation of his condition. During the
course of his hospitalizetion at A.M.I., it was impossible to
establish a definite diagnosis. Some organic damage did exist,

but not enough to warrant the type of behaviour which the patient
exhibited. Patient's mother, Mrs,D., was seen by the social

worker five times during the course of her son's hospitalization,
She apreared to be a passive, insecure woman, with extrene fee=
lings of hostility towards her husband whom she described as &
punitive, compulsive person. There was a long-standing history

of family instability, and on several occasions, the home had
broken up completely and the patient and his two younger sisters
placed in foster homes., On several occasions Mrs,D, told the
worker that if the doctor felt that patient should be placed in

an ingtitution she would place the other two children and go to
work for herself,

In the above situstion, the doctor would have profited by such
information as the worker had obtained about the patient's environment,
and he, by giving her information about the patient might have helped
the worker in her relationship with the mother,

In the following case the social worker's contact was limited
to a relative, but there was effective sharing between the worker and

the doctor. The information which the worker obtained about the patient's
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environmental situstion helped the doctor in making treatment plans in
line with this situation, and the doctor's understanding of the patient
helped him guide the worker in her itreaiment with the relative,

Case Number 17 Mrs, X,F., a twenty seven year old married
woman with a diagnosis of chronic mixed psychoneurosis, was
admitted to the A.M.I. on September 18, 1950 and discharged
November 18, 1950, Five days after the patient was admitted

to hospital, her doctor referred the case to the Social Service
Department, He thought that Mrs.F. would not be able to benefit
to any large extent by psychotherapy and thought it would be
necessary to modify the environment. As the husband was the
most important person in the environment, it was thought that
by working with him, giving him support and recognition of his
difficulties, he might in turn be able to give more support

to his wife, The worker saw Mr.,F, a total of eleven times
during the course of his wife's hospitalization and in the first
three months of the post-discharge period while the patient
continued to see her doctor for follow=up psychotherapy. Mr.F.
appeared to be a dependent person, with an extreme sense of
rejection and deprivation, The worker had four conferences
with the doctor during her contact with Mr,F. The doctor pointed
out that, because of the patient!'s extreme dependency on her
husband, it seemed to him that Mr,F. would require an accepting,
understanding mother=figure from whom he could gain support.As
Mr.F. gained some status in the casework relationship, he was
in turn able to give more support to his wife, This became
evident as they gained mutual satisfactions from sharing re-
creation which they had hitherto been unable to do,

In some cases, the socilal worker and the doctor are both working
with a patient, and here too, a close sharing relationship is important,

In the case described below, both the worker and the doctor were
treating the patient. They discussed the case together, and each deve=
loped a clear idez of what his role should be towerd the patient in
relation to what the other was doing.

Case Number 18 Miss D.C., 2 thirty six year old single woman,
was admitted to A.M.,I. on November 23, 1950 and discharged March 3,
1951, with a diagnosis of anxiety hysteria, Four days after the
patient's admission, the doctor referred the case to the Social
Service Department for immediate help around finances and long=
term help around the problem of socialization, At the time of
referral, the doctor gave the worker some understanding of the
dynamics of Miss C's personality, He described her as an extremely



dependent person, who was attempting to withdraw into the hospital
and away from her environment. The worker saw Miss C, a total of
sixteen times during the four months of her hospitalization. During
this time the worker discussed the case with the doctor an average
of once a month, He helped the worker see what areas she should
deal with in her relationship with the patient, Although MissC.
wished to discuss her fears and phobias with the social worker, the
worker steered her away from these subjects and dealt instead with
the problems she would be returning to after her discharge, such

as job, living accomodation and recreation,

In the following case, both the worker and the doctor were treating

the patient; however, there appears not to have been such an effective

sharing relationship between them,

Case Number 19 Miss A H., a thirty four year old single woman
with a diagnosis of depressive state, was hospitalized at A.M,I.
from October 2, 1950 to November 7, 1950. The case was referred

to the Social Service Department two weeks after admission. In

the referral, the patient's doctor suggested that the social worker
deal with actual plans for the patient's rehabilitation, with the
main emphasis on group asscciations, The worker saw Miss H, a
total of nine times-~- four times while she was in hospital and

five times within six weeks after her discharge. The patient

was a withdrawn, insecure person who quickly formed an extremely
dependent relationship with the worker, The worker appeared to

be rather controlling in her attitude towards the patient. She
suggested 2 number of times that Miss H. should join a group at

the Y. W.C.A. and the latter reluctantly agreed to do so., The
referral was made, and Miss H., attended one meeting. She returned
for an interview with the worker once after this, feeling depressed
because she had not been able to relate weel to the other members
in the group. 1In spite of the worker's assurances that this fai-
lure meant very little, Miss H, felt so guilty at having disappointed
the worker that she fterminated the contact immediately after this,
There was one contact with the doctor, in which the worker discussed
Miss H's reluctance to join a group. The doctor suggested that

the worker should take a more permigsive role, However, this sug-
gestion did not come until after the referrzl to the ®"Y" had been
made, and it was too late at thie time to effect any changes in

the relationship,

Contact with Cormunity Resources

In the area of the study dealing with contact with community

resources the limitation of recording previously noted was a serious
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handicap as far as being able to describe the quality of relationships
with other agencies in the community. In the records some mention was
generally made of a telephone call or a letter to another agency; however
the recording most of the time was too brief for the researchers to be
able to get a picture of what transpired between a social worker at A.M,I.
and a worker in another agency in the community. The only way the re-
searchers could evaluate what happened when a client was referred to another
agency was by the clientt!s reaction toward the worker at A.,M.,I. after the
referral.,

The policy of the Social Service Department of AM.I. is
described below}

MOur stated policy is as followss

If an agency has been giving sustained case work, we
believe in general that the agency should sustain their
contact throughout the period of hospitalization with the
AM.I. Social Service acting as liaison between the agency
and the A.,M.I. In practice the agency sends us a social
summary which we discuss with, and interpret to the doctor,
and in turn we ask the doctor for his findings, treatment and
post discharge plans, which we interpret to the agency.

As far as time permits, we try to arrange at least one
conference with the doctor, agency and A.M.I. worker, Follow~-
ing discharge, the AM,I. Social Service sends a summary to
the agency,

The main purposes of this are:

1) It provides continuity for the patient and reassures him
that there is, and will be continued support for him in
the commnity.

2) It gives the community worker an opportunity to better
understand the meaning of the illness and hospitalization
to the patient and his family.

3) It provides for the hospital a closer link with, and
consequently a better understanding of the environmental
and community resources and limitations,

1, From verbal statement, Director, Social Service Department, A.M,I.
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In twenty six cases, there was no contact with any other community
resource, In twenty of the remaining twenty seven cases, a contact was
established with one commnity resource, When relationships between
the social worker and psychiatrist was discussed, the research indicated
that the two do work together, In the same way it can be seen that the
A.M.I, does not isolate itself from other agencies in the community, but
works as part of a total agency structure,

Table IV lists the number of contacts with other agencies or
resources and the reasons for these contacts in the fifty three cases
of the sample, ™Referral for employment® in most cases meant a referral
to an employment agency rather than directly to an employer, When clients
were referred for ®accomodation™ the resource generally used was the
Rooms Registry at the Y.M.C.A. or Y.W.C.A., ™Referral in" refers to a
case where another agency in the community establishes a contact with the
Social Service Department of A.M.,I. in order to facilitate the admission
of one of their clients to the hospital, When a case is “Referred out®,
it means that a patient or his family is referred to another agency in
the community for a service which is outside the function of the Social
Service Department of the A.M.T.

In the opinion of the researchers one of the possible unique

features of a psychiatric ward of a general hospital emerges here as a
probable influence on the use which is made of community agencies, This
is the treatability of patients., Generally speaking, except for cases
requiring evaluation, only those cases are accepted for treatment in which
there is a favourable prognosis., Ability to handle a job or to enjoy

group relationships are, in our culture, indicative of an adequate adjust=



Table IV

NUMBER OF CONTACTS WITH AGENCIES OR RESOURCES AND REASONS FOR THE CONTACT

Contact with |Total Reason for contaect

Agency or

Resource Employ- Accomo- | Group Referral | Referral | Inter- Other

ment dation associ~ | in out pretation
—ation

No contact

with agency

or resource 26

Contact

with 1 agency

or resource 20 6 4 2 4 3 1l
Contact

with 2 agencies

or resources 5 2 2 1 1 4
Contact

with 3 agencies

or resources 2 3 2 1

-39-
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ment to life, It is tmue that in many cases, the only way in which the
doctor or social worker can know how ready a patient is for this experience,
is by referring him to an employment or group agency. However, it would
appear that there may be some instances when the expectation of recovery
may normally be one of the factors underlying the referral of a client to
another agency., The point is that with the poseibility of a too~hasty
referral, the need for the fullest communication between the social
worker and the psychiatrist is emphasized,

The following case is an illustration in point:

Case Number 20 Miss X, a thirty four year old single female,
was hospitalized at AM.I, from September 28, 1951 to November 29,
1951, with a diagnosis of anxiety hysteria., The doctor referred
the patient to the Social Service Department one week before her
discharge to discuss employment. The worker saw MissX a total

of five times during the month of December, following her discharge.
The worker had referred Miss X to the National Employment Service
at the time of her discharge from the hospital., The main focus
of the contact between the patient and the worker was on the
problens which she was having in finding employment. She was
unable to find a job which she felt would be suitable and was
extremely fearful of apnproaching prospective employers, At the
end of December there was a conference between the worker and the
patient's former doctor., The worker described the difficulties
Miss X was having and it was decided that perhaps she should be
referred to the QOccupational Therapy and Rehabilitation Centre

as an intermedigte step bhefore attempting tc compete in the
employment market.

The researchers would agree that the strain and tension that the
patient was under in attempting to find a job may have been considered
by the doctor and social worker as part of the treatment plan. Perhaps
it was congidered therapeutic for her to be under this type of strain,
Also, this might have been the only way for the doctor and social worker
to find out whether or not she was reacy to undertake employment., However,
we would suggest that there is a possibility that the feature of treata=

bility mey have influenced the doctor and social worker to a certain



extent in making the referral to the National Employment Service,
The researchers are not attempting to say that the referral of
patiente to other agencies in the community is an ineffective thing:

"The fashion has swung from too much escorting and srranging

for cliente who do not need such support to a severe'noninter-
ventionist! policy, which may be little suited to the less

mature clients and the complexity of interagency practices, In
fact, the client is often supposed to bridge in his own person
many poorly organized and inefficient community opersations. The
intake practices of some agencies are formidable, Until these
are changed and the community resources are better integrated,
indeed, whenever the client needs backing, the worker is prepared
to be warm, flexible and supportive in his handling of referrals,
evaluating his client's ability to function in a complex agency
world and collaberating with workers in othir agencies as members

of the fraternity of professional service,®

There are occasions when referrazl of a client to another agency
in the community can be an extremely constructive experience, Before the
social worker at A,M.I. refers a patient to an agency for help in finding
employment or for group assoclation, the important thing considered is
the readiness of the client to accept a referral of this nature,

The case described below illustrates how such referral to an

employment agency was a constructive experience fcr a patients

Case Number 21 J.B., a twenty year old single man, was hospitalized
at A.M.I. from August 3, 1950 to September 8, 1950, with a
diagnosis of schizophrenic reaction. Two weeks after his
admission, the patient referred himself to the Social Service
Department, requesting help in making employment plans after

his discharge. Several days after his request, the worker
discussed the case with the doctor, obteining scme understanding
of the dynamice of his illness and what his prognosis was, The
worker saw Mr,B, four times while he was in the hospital and four
more times in the six weeks after discharge, Although at times
the patient provoked rejection by breeking appointments and by

1, Hamilton, Gordon, Theory and Practice of Social Case Work,
(New York, 1951), p.6b.
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expressing hostility, the worker persisted in her interest and
warmth toward Mr.,B., Shortly after his discharge, he was referred
to the National Employment Service, and the worker first gave

the employment counselor a picture of the kind of person he was
and what type of job the hospital felt he should have, During
the six week post~discharge period, the worker continued to see
Mr.B., always treating him with a good deal of acceptance and
showing confidence in his ability to find a suitable job., At

the time of his last contact witg the worker, Mr.B, was preparing
to start a new job and seemed hopeful that he would be agle to

handle it.

There were two factors contributing to the success of this cage,
First, the worker discussed the case with the doctor shortly after Mr.B.
referred himself to the Social Service Department for help, Through
this contact she developed the understanding that contributed to her
warm accepting attitude towards Mr,B. in spite of his attempts to
provoke her rejection, She also secured the necessary information to
give the prospective employer an accurate interpretation of him, A
third factor, and, in the opinion of the researchers, the most important,
was that Mr.B, was ready for referrsl to an employment agency. This is
indicated by his ability to approach the Social Service Department of his
own accord and request their assistance in helping him to find a job,
Once his initial readiness was there, the steady support and interest

of the social worker was very meaningful to him,
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SUMMARY

Although it is accepted that social workers and psychiatrists
must work together as part of the treatment team, the teamwork concept
is relatively new, ancd there is still a need for further definition of
the related roles of the two groups.

In studying relationships between social workers and psychiatrists
at A.M.I., there were several limitations-- first, the social workerts
recording of contacts with the doctor may be very brief or totally
lacking because of the informel relationships which exist between
the two groups; second, student doctors and student social workers use
the facilities of A.M.I. as a teaching hospital, and their understanding
of their role in relation %o the other may be somewhat inadequate,

Whether the social worker deals only with the relative or with
the patient, it is equally important that there should be continuous
sharing between the professional groups.

The AM,I. is an integral part of the community and the relation-
ships which the Social Service Department of the Institute has with other
agencies in the community mey be very effective at times. However, it
is necesgsary that referral of patients to outside agencies should be
madé with the utmost consideration given to the readiness of the patient

to take this step.
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CHAPTER V

WORK WITH RELATIVES AND PATIENTS

Introduction

This chapter is a descriptive analysis of the fifty three cases
studied at the A.M.I. in an attempt to arrive at conclusions which will
help reveal the workings of the Social Service Department,

Because the writers were working from case records, the limitations
of which have been previously discussed, it was necessary for them to
seek out a point of departure which would serve in the analysis of all
the cases, This would be a common factor around which the details of
the case and the workings of the department seemed to hinge. It was
realized that the choice of this common factor might be an arbitrary
one; yet it seemed necessary and valid in view of the general method of
the study, Tiois point of departure taken was the social worker's
cbjective in each case,

We are aware that in the case work situation the social worker
does not always set an 'objective', which word possibly implies a degree
ol control not in accord with some of the basic principles of case work,
Perhaps the idea is better expressed by the phrase 'focus of help!', At
any rate, the researchers became convinced during the course of the
study that certain specific features of the setting do, in fact, influ=
ence the work of the department, and form as it were the framework of
ite function; because of this framework and within its limits, the
social worker must necessarily think in terms of the objectives or
goals that are set in each case,

In some of the case records this objective was clearly stated,



as in admission interviews when the social worker usually made a state-
ment of tentative diagnosis and plan after the first contact. In other
cases the objective or plan was outlined at a further point in the
contact, and in still other caces the objective wasg implied if not
specifically stated through the recording of the work done, It
should be pointed out thet the original reason for referral and the
worker's objective may not always coincide, but that the objective may
alter from the original reason for referral due to circumstances in the
case or limitations of the setting. In this respect the material in this
chapter will differ from that contained in Chapter III, where the mate-
rial presented dealt with the original reason for the referral rather
than the actual work done,

The different objectives which were abstracted from the case
material are listed below. Although there are fifty three cases in the
sample, there are more than that number of objectives, since in some

cases, the social worker had more than one objective,

Table V

WORKERS' OBJECTIVES IN CASES

OBJECTIVE NUMBER. OF CASES
Discharge plannine with patient 16
Work with relative around

the illnesgs pal
Work with patient 10
Casework with relatives re

interpersonal relationships 8
Environmental change 6

w

——Sacigllinvestigation




Again, it is pointed out that the listing of some of these
objectives and their definition has been arbitrary and eonstitutes
some oversimplification, but was undertaken as a means of clarifying the
thinking that went into the analysis of the case material., The meanings

of the objectives are made more explicit in the following paragraphs,

Definition of Objectives

Discharge planning refers to those cases in which the worker and

the patient and/or relatives come together to work out specific plans
for the patient's return to the commnity=-- such things as finding
eccomnodation or employment or joining recreational associations., The
emphasis in discharge planning as so defined after an analysis of the
material seems to lie more on the accomplishment of these things than
on the actual quality of the relationship between the worker and the
patient,

Support of the patient refers to those cases in which the

focus is on the establishment of a relationship between the worker and
patient, as an adjunct to the patient's psychiatric treatment. Although
concrete plans around discharge may be part of "support of the patient®,
the main emphasis is on the actual quality of the relationship, rather
than on the formulation of plans concerning discharge.

Environmental change refers to cases in which specific modifi=-

cation is made in the patient's environment, so that treatment will be
facilitated, "Environmental change™ differs from ®discharge planning®

in that the changes are being made before or after the patient's



hospitalization, Examples of Menvironmental change® are: finding

a housekeeper to look after a patient's children while she is in
hospital, helping a patient find a place to live while she is atten=~
ding the day ward,

Support of relative around illness refers to those cases in

which some member of the patient's family is seen by the sccial worker
during and/or after the patient's hospitalization in order to give
reassurance and support in relation to the patient's illness. This
may involve working with the relative to help him express some of the
guilt he feels in regard to the patient's illness, explanation of the
patient's needs and condition and interpretation of the type of treat-
ment he is getting., It is hoped that this objective will result in
the most important environmental modification=-- that of modifying
attitudes and understanding of the people in the envircnment closest
to the patient,

Casework with relatives around interpersonal relaticnships

refers to those cases in which the relative is seen in order to help
him with his problems and conflicts, It is true that this is done as
a means of helping the patient in that there will be a more adequate
person in the family constellation, But it differs from ®support of
the relative around illnecs™ because in the former group the social
worker focuses more on the relative as an individual, By that is
meant that the social worker deals with the problems of the relative
around the illness, but also with the personal problems of the

relative.,
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Sccial investigation refers to those cases in which the worker's

objective is to explore as fully as possible the patient's social
dituation in order to help the psychiatrist more adecuately understand
the patient. This is usually done through seeing mermbers of the

patientts family, and requesting summaries from other agencies,

Discharge Planning with Patient

Of the sixteen cases in which the worker's objective was dis=
charge planning with a patient, twelve were referred by the treatment
doctor specifically for help in making discharge plans, such as find=-
ing employment, accomodation, or recreational activities, The other
four cases were referred in different ways. 1In one case, an agency
referred the patient to the Social Service Department of A,M,I, at time
of admission, in order to help her accept the need for treatment at
this hospital., In one case the relative requested the aid of the Social
Service Department in discharge planning for her husband., Another case
was self-referred. In the last case the treatment doctor made the
referral to the Socizl Service Department in order to assess the home
situation, but out of this arose discharge planning with the patient,

In examining the cases in which the objective was discharge
planning there are several points which are felt to be worthy of
discussion.

In defining what was meant by discharge planning, we pointed
out that the main emphasis appeared to lie on the formulation of
specific plans rather than on the forming of a relationship, This was

due at times to the fact that the referral came at a late date in the
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patient's hospitalization, In a psychiatric ward of a generszl hospital,
where patients are hospitalized for a relatively short time, it is
necessary to look szhead to the fime when the patient will be leaving

the hospital., Otherwlise the result may be that referrzl to the Social
Service Department is not made until a short time before the patient's
discharge from hospital, and under these circumstances the worker may

be forced to accept the referral on an unsatisfactorily superficial
level, since there is not time to work the problem through with the
doctor or develop a relationship with the patient before he is discharged
from the hospital,

Case Number 22 A.M., a fifty year old widow, was hospitalized
at AM,I. for four weeks with a diagnosis of depressive state,
The patient was referred to the Social Service Department

by her doctor one week before her discharge. The referrsl
stated that the patient's husband had died recently and it
was felt that it would be better for her not to live alone;
therefore the worker should discuss housekeeping services
with her., The worker's contact with the patient was charac-
terized by extreme hostility on the part of the patient, She
reacted negatively to worker's suggestions and indicated that
she did not want any help. Following one interview and infor-
mal meetings on the ward there was no further contact between
the worker and Mrs.WM,

In considering thie case, it was felt that the difficulty lay in the
fact that there was a great deal of hostility underlying the patient's
depression, It was impossible for the worker to help the patient with
discharge planning until she had built up a relaticnship with her and
helped her work through some of her hosiility towards any environmental
changes, and the feeling of rejecticn which for her discharge enhanced,
However, because the referral came so late in the patient's hospitali-

zation, the worker was compelled to focus on discharge plans almost
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immediately and was not able to spend sufficient time building up a
relationship with the natient,

We recognize the extreme difficulty that exists for doctors
in a setting like the A.M.I. where the period of hospitzlization is
relatively short and where patients are treated only during the acute
phase of their illness., It is underctandable that under such circum-
stances it 1s not easy to plan ahead to the time when & patient will
be discharged from the hospital, However, the necessity of referring
a patient to the Social Service Department for disciharge planning late
in his hospitalization makes the job of the social worker in this setting
doubly demanding, and may defeat the purpose of the referral,

On the other hand, when the worker has sufficient time to form
a relationship with a patient before attempting to meke discharge plans
with him, it would appear to be easier to formulate plans successfully,
as indicated in the following case:

Case Number 23 J.M,, a sixty seven year old man in the manic
phase of a manic-depressive psychosis, was hospitalized at A,M.I.
from December 16, 1951 to January 16, 1952, Several days after
his admission to hospital, the patient's wife, from whom he was
separated, came to the Social Service Depertment, asking them to
find her bhusband a place to live when he was discharged from the
hospital, since she was unwilling to assume any responsibility
for him, The worker continued to see Mrs,M. during the hospitali-
zation period in an attempt to help her work through her feelings
toward the patient. However, at the time of the patient's dis-
charge Mrs.M!'s rejection of her husband still remained., The
worker slso saw Mr.M, five times during his stay in the hospital
and discussed with him plansg for discharge. The worker gave the
patient the opportunity to express his hostility towards the
hospital end his fam'ly and he was gradually able to accept the
fact that his wife would not take him back and was then able to
make plans with the worker to go %o a nursing home,

It is our impression that one of the factors that contributed to the

success of this case from the point of view of discharge planning with



the patient was that the worker saw him a number of times during his
hospitalization and gave him the opportunity to fully expreess his fee-
lings before attempting to make plans with him,

There may also be instances in which a patient is referred to
the Social Service Department at his or her instigstion for help in
discharge planning when there is not real need for this kind of help.
In other words, it would scem that discharge planning can at times be
used by patients as extensions of their illness,

Case Number 24 Mrs. R.D., was referred by the treatment doctor
for hedp with discharge plamming ftwo days before leaving the
hospital, The doctor felt that the patient could best cope with
her many problems, including a marital problem, by taking a job
outside the home, This was feasible because the patient's sis=-
ter=in-law was in the home to care for the children., The doctor
wished the worker to help the patient find a job, At the time
of referral, Mrs.D, was anxious to talk to the social worker
about a job, However, the patient already had very definite
plans for a specific job and seemed capable to handling this
herself, It was felt that the social workert's contact with the
patient around discharge planning was unnecessary and detrimen=
tal to the former's relationship with the patient's husband.

The patient seemed to want the contact with the worker not
really for discharge planning but to exclude her husband from
the worker's help.

Supnort of the Relative Around Tllness

In a total of twenty two cases, the worker's objeetive was to
help a relative with the problems created by the patient's illness and
hospitalization,

Ten of these twenty two cases were routine Social Service
admissions. In four cases the relatives referred themselves to the Social
Service Department, In two cases the original recuest of the relative was

for help in discharge planning for the patient, and out of this came support



for themselves with problems aroused by the illness, In the other two
cases the relatives requested help for themselves,

Five cases were referred by the treatment doctor, In two of these
cases the referral requested support of the relative around the illness,
In one case, the treatment doctor requested that a social investigation
be done; one case was referred for discharge planning with the patient,
and one requested that the relative be seen as an adjunct to the patient's
treatment, However, in these last three the sccial worker set as her
objective the support of the relative around the illness.

Two cases were referred by the admitting doctor for social
investigation, and out of this came support of the relative around the

illness,

Cases Referred by Treatment Doctor:

The five cases referred by the treatment doctor gave rise to
some interesting points relating to both the time of referral and the
doctor-worker relationship,

When a referral for ®support of a relative® ig made after the
patient has been hospitalized for a time, there is a possibility that
the relative, who has not been brought into the hospital experience
until this time, may regard it as a punitive measure, During discussions
with the director of the Socizal Service Department, the question of
relatives' attitudes to the patient's illness arosce, It was mentioned
that there is almost universal acceptance of the fact that the relatives
of mentally ill paticnts are burdened with guilt. We can imagine then

how threatening a telephone call or a letter would be to a relative after
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the patient has been hospitalized for a time. His guilt may make him
feel that the only reason the soclal worker wantg to see him is in order
to punish him; consequently he mey enter fthe relationchip in a very de=
fensive way which will prevent him from using the help which the sceial
worker is offering.

The case described below illustrates this noints

Case Number 25 Mrs., M.G., 2 twenty six year old married woman
with a disgnosis of anxiety hysteria, was “ospitalized at A.i.I.
from March 24, 1952 to May 30, 1952, The treatment doctor refer-
red the case to the Social Service Department three weeks after
the patient's admission, recuesting that the social worker see
the patient's husband whom he felt needed help and¢ support around
the patient's hospitalization and discharge., The patient's hus-
band had already had several contacts with the doctor in which

he had appeared to have 1ittle tolerance for the patient's ill-
ness. During several contacts with the social worker, Mr,G. proved
to be extremely antagonistic toward the patient's hospitalization,
the treatment she was receiving and towards her doctor, This
attitude did nct change and in the end he removed patient from
treatment on the Day Ward against advice,

Thig case illustrates ancther voint, Before having any contact with the
sccial vorker, the patient!s husband had already had severzl contacts
with the doctor, which, according to the latter, had shown him to have
little tolerance for the patient's illness. Although the observation

i1s in nc way questioned, there 1s nevertheless the natureal possibility
that the doctor becomes identified to 2 certain extent with the patient,
which makes it diffiéult for the doctor to identify alsc with relatives,
Although in this case it might well have been impcssible to work through
the relative's resistance to accepting tke patient's illness, the re-
searchers feel that if he had been seen by a social worker the day of
the patient's admission, there might have been a greater chance of

success,



Cases Self-referred by Relatives

There were four cases in which the relatives referred them-

selves for support arcund the patient's illness., Althouzh this might
at first glance seom to indicate a readiness on the part of the re-

latives to take help, this is not necessarily the case. The guilt of
the relative may be so intense that even though he reaches out for help,
he cannot use it when it is offered, Sometimes the support which the
relzative gete from the social worker may provoke additicnal guilt on

his part, The following case is in illustration of this point.,

Cage Munber 26 S.N,., an eighfeen year old single male, was
hospitalized at A.M.I. from Jenuary 19, 1953, to May 1, 1953
with a diagncsie of vparanoid schizophrenia, Following a
meeting of the Relatives' Group, the patient's parents spoke
to the director of the Social Service Department and asgked to
see a soclal worker., The patient, one of the youngest admit-
ted to A.M.T., was extremely ill; his improvement was slow and
barely apparent for some time and *the pregnosis was doubtful,
Despite the delusional aspect of his illnese, he had a very
good intellectual grasp of emoctional illness=--its nature and
origin, and hacd frightened his parents by these explanations
which involved a grest deal of hostility directed toward them,
When they came to see the sociel worker they were extremely
upset, They continually sought reassurance as to the camse

of the patient's illness. They made slmost insatizble demands
on both the doctor and the social worker as to the cause of
his illness, the course of treatment and the prognosis. Their
manner gradually became more hostile when these demands could
not be met, The social worker saw both parents on three oc-
casions and thereafter there were meny vhone calls from the
patient's mother, She seemed to be able to receive a great
deal of comfort and reassurance through being able te have this
contact with the hoepitsl, but she did not wish any further
office discussions.

It seems apvarent that in this situation the pressure of the patient's
illneses created so ruch anxiety in the parents that they were really
unable to use a supportive relationship to the extent of interviews;

nevertheless,they sought and got a kind of more remote help by phone¢
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The parents felt extremely guilty in this case and this feeling became
heightened when the patient directed his hostility towards them, poin-
ting to them as the cause of his illness,

In & case where the relative refers himself to the Social Service
Department for help, if there is someone in the envircnment on whom he
can project some of the guilt he feels the supvort and acceptance he re-
ceives from the social worker in this may enable him to deal more posi-
tively with the petient in the future,

Case Number 27 Mrs,D,E., a twenty seven year old married
wonman with two children, was hospitalized at A,,I. from Oct,13,
1952 to January 12, 1953, with a diagnosis of schizophrenia,

Two weeks after the patient's admission, her husbsnd, who had
been attending the Relatives' Group, referred himself to the
Scecial Service Department for more personal service, Mr,E.

was seen five times in the remaining two months of his wifels
hospitalization and there were also aboul eight telephone calls
during thie tire, He was a dependent, insecure person, who

was cuite resentful of his wife's strong attachment to her father,
to whom she used to fturn in the past for advice rather than to
her husband, The social worker gave Mr,E. much support and
encouragement, which gradually incressed his self=-confidence.

On the several occasions when his wife went home for the week=-
end, he came back to the worker with reports about how smoothly
things had gone.,

In this case the patient's husband was able to allay some of his guilt
by saying that the patient's relationship with her father had been an
unhealthy one., The social worker made no attempt to help him develop
an understanding of what part he might have played in this. Instead
she gave him support and encouragement which increased his self-con-
fidence and enabled him to give more to his wife, salthough it may be
true that Mr.E. might have benefited from more intensive casework, we
mist realize that in a hospital where patients are hospitalized for a

relatively short time it may not be wise to involve them in a relation-
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shop so intensive that there willlbe insufficient time to work through
their problems effectively before their patient returns home.

In one case where a relative referred herself to the Social
Service Department, she came with a specific request that the worker
make living arrangerents for her husband.

Cage Number 28 J.M,, a sixty seven year old man in the manic
phase of a menic~depressive psychosis, was hospitalized at
A.M.I. from December 16, 1951 to January 16, 1952, Several
days after his admission, Mrs.M., who had been separated from
the patient for several years, came to the Social Service De-
partment, requesting them to find living accomodation for her
husband after his discharge from the hospital, since she was
unwilling %o go back to him, The social worker saw Mre.i,
three times during the nmonth of her husband's hospitalization.
She used her relationship with the worker mainly to release
much of her hostility against the patient, who had been suf=~
fering with menic episodes over a number of years., However,
at the time of his discharge there was little growth in her
acceptance or understanding of her husbend,
The relative in this case came to the Social Service Department with a
specific request that would not involve her to any extent in the plan-
ning. The worker realized how hostile the patientts wife was and ac~
cepted her rejecting attitude toward the patient; however, in the
limited time available, it appeared doubtful that lMrs.M, could use
help in modifying this attitude., One value of the contact, however, was
that the social worker learned of the real situsation between husband

and wife and could give this informetion to the docter, who could then

make uge of it accordingly.

Caces Seen at Admiscion

Generally speaking, the cases which appeared to work out most
successfully were those in which the Social Service Department esta-

blished a contact with the relative at the time of admission,
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In a psychiztric ward of a general hospital where the stay in hos~
pltal is relatively short, it is imperative that the relative be seen
ag early in the hospital experience as possible., Related to the short
term of hosnitalization is another factor; namely, patients are only in
hospital during the acute phase of their illness., A good dezl of their
convalescence takes place after they have left the hospital. It becemes
doubly important under these circumstances to support the relative, to
help him understand and accept the patient's illness,

The following cace is illustrative of many in which the Social
Service Department established a contact with the relative at tire of
adnission, and maintained a supportive relationship with him throughout
the course of the patient's hospitalization:

Case Number 29 Mrs., G.S,, a fifty year old married woman was

hospitalized at A.M.I. from December 9, 1952 to Janusry 9, 1953,
with a diagnosis of reactive depression. The patient's husband

was seen routinely at admission., During the course of the patient!s

hospitalization, there were two other office interviews with Mr.,S.,
two long distance telephone callg, as well as several letters,

Mr.S. was extremely anxious and upset the day of patient's admission.
He was concerned about the treatment his wife wouvld get. The social

worker explained hosplital procedure and something of the different
types of treatment, Mr.S, subsequently confided to the worler
the patient's long-standing beheviour leading to the present hos-
pitalization. This seemed to give him relief, together with
worker pointing out how adequately he had cared for the patient
up to ncw, There was & long-standing marital problem, neverthe-
less certain obvious strengths in the relationship, The worker
attempted to build on these rather than focusing on the problem,
Mr,5. reacted to the contact by turning more positively toward
the patient. He was able to endure her hogtility when he visited
and to plan positivelyr for her discharge,

Although there are nc particular cases to illustrate this point,
the speculation is advanced thet there is a subtle difference in

the attitude of the soclal worker toward the relative, depending



on the way in vhich the contact with the relative is established. When a
case 1s referred by the treatment doctor, requesting that a relative be
seen, it mey be thet the sccial worter will enter the relationship identi-
fied to some slight extent with the patient. When the worker sees the
relative at the time of admission, before she knows anything sbcut the
patient's history, it may be easier for her to focus more completely on
the relative and his problems around the illness,

There is, on the other hand, a certain danger involved when the
relative is seen at the time of the patient's admigsicn. At this time
"their defences are down,®" as it were, They may express a great deal of
negative feeling ageinet the patient, with the result that they will sub-
sequently feel too guilty to maintain the contact, The following is a
case in point:

Case Number 30 Mr, A.L., a fifty six year old married man with
a diagnosis of manic~depressive psychogis, was hospitalized at
A M, I, from November 11, 1952 to December 12, 1952, The Social
Service contsct originated through a routine admission interview,
when the patient's wife was seen, The interview wag used to
allow Mrs.L, to express what feelings she could and to orient
her to hospital procedure., She was extremely upset, and cried a
great deal during the interview, She tried continually to find
some reason for the onset of her husband's illness. The fact
that it had been both sudden and violent and seemingly unpreci-
pitated was very hard for her to bear. At the end of the first
centact, the social worler felt Mrs.,L., could be helped hy a
supportive relationship which would allow her %o expreess her
feelings about the patient's illness and give her ccome under=-
gtanding of hogpitel procedure, As the family came from out

of town, no immediate second aopeintment could be made, and it
was left that Mre.L. would gef in touch with the worker when she
next visited the patient., However, she did not do soj and when
the worker saw her again she seemed to shrink from further con-
tact. As time went by she made it clear thet che did not want
any contact with worker, At cne point, the social worker helped
her find overnight accomoda*tion in Montreel, Mrs,L. expressed
her cratitude, but said she thought there would be no further
need to see the worker,




It would seem clear that in the admission interview the worker must
make some attempt to confrol the amount of negative feeling that relatives
exnress, so that thelr guilt is not thereby increased, However, negative
feelings may more safely emerge in later contacts once a relationship has
been estzblished with the socizl worker, This would appear to be a matter
of timing.

One of the characteristics of the A.lLI., along with other psychisatric
wards of general hospitals which has been indicated, is the voluntary nature
of treatment; that 1s, patients are not kept in the hospital unless they
wish to be., By invelving the relative in the hospitel experience 2t the
time of the patient's admission and by giving him support and encouragement,
it may be that the relative will in turn be able to encourage the patient
to stay when he expresses a desire to leave agesinst the advice of the doctor,

Case Number 31 Miss R,0., a twenty eight year old single woman, was

hospitalized at A.M.I, from June 26, 1952 to August 12, 1952, with

a diagnosis of anxiety hysteria, The patient'’s mother was seen a

total of three times during her daughter's hospitalization--once at

the time of admission and two more times during the six-week period,

At the time of the first contact Mre.0., was extremely hoetile toward

the patient and everyone in the hoepital, She insisted that if the

patient would try to M"pull herself together,% she coulé go home and
would he alright., The worker was very accepting of Mrs,0's hostility,
and in the next interview, Irs,0. was able to bring out her feeling
of guilt and her fear of what the people in her home town would say
about her daughter's illness., The worker gave her much suprort around

these feelings and Mrs.0. wae able to persuade the patient to continue
in treatment even though she wanted to leave against advice,

Support of the Patient
There were ten caseé in which the worker toock as her objective
support of the patient, Nine of the cases were referred by the treatment
doctor and one from the Admitting Office, In seven of the ten cases, the

referral emphasized the forming of a relationship between the worker and
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the patient, expressed as "forming a supportive relationshin," %help
with the problem of socialization,® anq Wgenersl help." Three of the
cases were referred for specific help such as environmental change,
employment and accomodation in one instance and social investigation and
discharge planning in the other, 1In all of these cases, however, the
worker set as her objective a supportive relationship with the patient,
with the other needs being realized as a result of the relationship.

In her capacity of giving supvort to the patient, it is obvious
that the social worker is entering specifically into the patient's treat-
ment program, A&s such, she will be sharing with the trectment doctor
responsibility for the patient's growth toward a healthier emotional
adjustment, '‘hen this is the case, there would seem to be a need for a
clear outline as to juet what role each is to play in the treatment oprogram,
To this must be added an inclination to share their individaul resources
and an ability to allow a flexible use of these resources to be made as
the needs of the patient dictate, When these factors obtain, there would
appear to be a place for the soeial worker in the patient's treatment
program, not merely as an adjunct to the treatment doctor or as someone
simply to help adjust the social situation, but as a working part of a
team whose profesgional skills have in fact been merged with those of
the treatment doctor. This working together is not looked on from the
point of view of the actual relstionship between the members of the team,
but from the point of view of the needs of the patient,

With thie in mind, the social worker rmet have a real knowledge
of the patient's illness together with a continued awareness of how the

treatment process is developing. It can also be said that in making use



of the social worker in a supportive way for the natient, the doctor nust
know in what capacity this use is to be made as dictated by the dynamics
operating in a particular illness, That is, the socisl worker should

enter into the treatment program in a supportive way for a specific purpose
and not because the patient is not responding fully to treatment or because
the worker, lacking an understanding of the dynamics operating, is willing
to be used in an undifferentiated way. The following case illustrates in
a positive way the importance of the respecfive roles of coctor and social
worker in the treatment vrocess,

Cose Humber 32 Mr,D,, a twenty four year old man separated from
his wife, was hospitalized at AM,I. for approximately twelve
weeks with a diagnosis of schizophrenia., He was referred by the
treatment doctor less than one week after admission for a sup-
portive relationship and help with post-discharge plans, The
worker saw Mr,D. several times during the first two months of
hospitalization and during the last two weeks acted as a liaison
between the patient and the ocutside community, helping him to
make contacts regarding a job., 1In his relationship with the
worker the patient gradually became more relaxed and svontaneous
and relied on her for supovort and understanding of the difficulties
he experienced in treatment--which he exnressed with a great decl
of hostility. The patient also expressed many doubts as to his
ability to cope with community life sgnin, which the worker met
with encouragement, helpins him to realize sore of his capacities
for getting 2long. The patient was seen by the worker once after
discharge, at which time he wasg back at his old job and seemed to
be doing well. When the patient missed his next apnointment the
worlter phoned his home and wag told that he no longer lived there
as he had returned to his wife.

The success of this case would eppear to be related to the time of the
referral end the fact that the worker played a specific role in the treat-
rent process, i.e. the supportive person who was able to accept the patient's
hestility toward treatment, thus freeing his energies for a more positive
participation in it. Although the contacts between the social worker and

the doctor are unfortunately not recorded, except for the referral and a
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discussion at the time of discharge, it is unlikely that these favourable
results were obtained without a good working relationchir befween the two,
The above case also points out how discharge planning onerstes as
a part of the supportive relationghip and not as an cntity in itself. In
this case it will be seen that the worker carried on her role of a sup-
portive relationship over a feirly lomg period of time and thet it was
mede possible, in part, by the length of the patient!s hospitslizaticn
ag dictated hy hies illness,
In continuing the examinsticn of the cases referred for a sup-
vortive relationship, it was seen that the socizl worker could also serve
ancther purpose, that of acting as a stepping-stone for the patient from

the community toward treatment and from treatment back into the cormunity

agein,
The follewing is illustrztive of this point:

Cage Number 33 Miss T., a nineteen Year old single girl, with
a diagnosis of anxiety hysteria was hospitalized at A,M.I. for
approximately six weels and referred by the treatment doctor
less thon one week after admission for gencrel help and dis-
charge plans, Out of this referral the worler took as her ob-
jective a supportive relstionship with the patient, To the
patient the worker assumed the role of a 'big sister! in whom
she could confide rany of her problems and fears which she Jdid
not yvet have the courage to take to the doctor but which she was
eventually able o do. There were several discussions between
the doctor =2nd social worler and there was a clear-cut idea of
the soeial worker's contribution to the treatment program, The
patient was able %o make effective use of both in the ccurse of
her treatment, and at times when che apneared to prefer one
helrning percon to the other there was a cdefinite understanding
of how this was related to the course of her treatment, Even~
tually the wor'zer digcussed the patient's cctivitice and interests
outside the hospital and job possibilities,

The success of this case would apnesr to hinge on the complete flexibility

and excellent understanding on the part of both the doctor and the social
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worker of juct what wes invelved in the supportive role which the latter
played in the treafment wvrocess.

One final case is worthy of note as another example of what is
involved when the social worier tales as her objective a supportive rela=-
tionship with the natient,

Case Number 34 Mr,.B,, a thirty six year old single male, with

a diagnosis of character neurosis with alcoholism was hospitalized
at AHM,I, for approximately twenty four weeks. Contact with the
patient originated four weeks after admission, after a referral
frem the treatment dector. The doctor felt that the worker's
seeing the patient for skort periods every few days might have
definite therapeutic value in helping hin to relate to someone

in the hospital besides the freatment docter., From this the
worirer took as her objective the forming of a supportive relation-
ship with the patient as an accepting mother-substitute %o help
him throughout the course of his treatment and in ‘the post-dis-
charge period., The worker literslly became a mother to this
patient, and at times her help was focused on encouraging him to
ezt sufficient fcod to maintain his physical existence, During
the contact the patient began to show improvement both physically
and emotionally and was able to build up a firm but dependent
relationship, After a change of sccial workers the pstient re-
gresged and was unable to build up the same relationship with

the new worker, as might be expected when circumstances formed
him into a new relationship allowing for less dependency.

In this cage the change of worler, although inevitable, was unfortunate
and also points to the dependency which the patient brought to the re-
lationship. Although the final results of this case were unfortunate
because of an unavoidable change of workers, the essentlal contribution

of the worker to the treatment process is nevertheless clearly scen,

Casework with Relativeg in Interversonal Relationships

This nroved to be a focus of help in eight of the caces studied,
Generally speaking, the nature of emotionzl illness is that it

involves problems in disturbed relationships, These problems exist not
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only for the patient, but also for those close to him., They are bound
to be related to the immediate situation of the patient's illnese, but
in addition emotional illness of one of the family's members mey create
a family crisis, causing to clare up dormant or deep=-seated conflicts
of which the pstient's present illness is a part., These conflicte may
branck out into members of the family in different ways, in one resul-
ting in illness which requires hospitalization in a psychiatric setting,
in others in problems which may or may not hinder the cource of deily
living to varying extents,

It would seem thét the hospitzl's Intention is to mobilize family
strengths on behalf of the patient rather than to treat individaul pro-
blems, its assunption being that it is the patient and not the relative
who is 111. What does the social worker do, however, when the relative
presents personal problems or when his problems in interpersonal relation-
ships apwear to play a large part in his consideration of the patient
or the patient's illness? Does this prove to be a problem to the social
worker herself, who may be limited in the help she is able to give by
certain factors within the setting?

From the analysis of the resezrch material it would seem that
in this category of the sccial worker's objective the results are varied,
Factors in the individual case which determine the results may include
the depth of the problem and what it means in terms of the patient's
illness, the relative's ability %o make use of help and the worker's
skill in dealing with the problem. 4 central factor which emerges, how-

ever, is that time must be in the relative's favour and that those cases
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in which favourable results obtained through work in interpersonal
relationships extended over the longest period of time. The following
is an example of a case in which effective help was given to a relative
regarcing her own interpercsonel relationshiprs, which help contributed to
the patient's treztment and was a factor in discherge planning.

Cage Number 35 Miss M., a thirty six year old woman, was
hospitalized at A.il,I. from April 3, 1952 to September 8, 1952
with a diagnosis of paranoid schizophrenia. It should be pecinted
out thet this was cne of the longest hospitalizations in the
sample and exceeds by a number of weeks what is considered to be
the average length of stay at A,i.I, Thie fact, then, may have
some bearing on the werk of the Social Service Department, Miss M's
neice was seen at the time of admission and thereafter regularly
once s week throughout the course of the patient's hospitalization.
In forming a close relationship with the worker, Mrs.R, discussed
her own problems related to her merriage and the social sgitustion
which had arisen out of it, As she gained security in her rela-
tionship with the worker Mrs.,R. was able to consider the strengths
in her marriage and to think of her home in positive terms. From
this she was able to turn to a consgideration of the patient's
needs and to enter into constructive plans for her after her
discharge &n which it was arranged that the patient live with
Mre.B, and her husband, Through the help of the worker Mrs.,R's

own problems seemed to have resclved sufficiently so that she

and her husband covld consider the needs of a third person and
take her into their home,

The following is ancther example in which contact, maintained with
a relative over a gairly long period of time with the focus of helyn on
interpersonal relationships, resulted in a better environmental situation,

Case Number 36 Mrs.L, was hospitalized at A.1,I, on the Day
Ward frow December 28, 1950 to February 9, 1951 with a diagnosis
of anxiety hysteria, The referral of the case to the Sccial
Service Denartment was made on the basis that as the patient
would be receiving psychotherapy over an extended pericd of
time (during and after hospitalization), this would be demeging
to her husband unless he was given support and helped to hecome
a more adecuate perron in his marriage. The socisl worker's
contact with Mr.L, was maintained over & pericd of eight months
with a teotsl of twenty seven interviews, which again is longer
than nost of the contacts in the sample, Mr.L. first considered
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his problems in terms of his financial difficulties, With
encouragement, however, he was able to zo more deeply into his
problens, discussing his home situstion and verbalizing his
hostility toward the peonle involved. Fe was able to relate
his own improvec relationships to the release of tension through
having discussed his difficulties, His werk improved and he
received & salery increace, He began to think of improving his
skills in order to obtain a2 better job. Gradus=lly as his confi-
dence increased he was able to show more understanding of his
wife, A4s his sense of responsibility develoned he was able to
think of his child and arrange to have him attend a child gui-
dance clinie,

This would seenm to be an examnle of effective casework with = relative
in_the area of interpersoncl relatiorchips, Factors which led %o the
succese of the case were Mr,L's abllity to use help for himself, the
early date of the referral, the length of the contact, and the fact
that the social worker was able to give her undivided attention to
Mr.L. while the patient was receiving long-term vsychotheravy from the
doctor,

Cases in which there is a long-standing marital problem present

uts

1

difficulties, for it is obvious that if the marriage problem has endured
for sever:zl years, it will not be resclved in a reletively chort peried
of time., 1In fact, certain neurotic patterns may have been established
vhich brought satisfaction to both partners. The patient's illness

'Y

represents =2 breakdown of these patterns on one side, and it ie obvious
that thig will have certain implications for fthe other partner. In
addition the partner will carry over certain feelings from the marriage
difficulties which will be infterwoven with his feelings about the
patient's illness., It is natural to expect, also, that as the patient

reéeives insight infeo her own difficulties this may alter her relation-

ship with the partner, Moreover, speaking in broader terms, we can say



that any illness is likely to involve feelings of guilt and anxiety
on the part of those close to the pztient,

How these feelings can be handled in the casework relationchip
will depend on their depth =and extent and the ure which the relative is
able to make of the relationship, At times = relative may present per-
sonal problems in the casework relationship with which he appears anxious
to have help but which way in rezlity be an exprescion of his feelings
about the patient and his marital situetion rathcr than a pogitive ineli-
nation to take help, The fachore cpersting may be involved and difficult
to identify in a short period of time; so that the casework relationship
nay be in progresc for some tiwe, with the workerts objective to help the
relative in interpersonal relationshing, before it becomes clear that the
relative does not really want help for himself but is, instead, indirectly
expressing hostility toward his own situation. It would seem that this
is a pit=-fall of the casework situation but one which might be avoided
if specific features of *the particuler setting are kept in mind, The fol-
lowing case may serve to further develon this point,

Case Number 37 Mrs,.L. was hospitalized at A,1,I. from November 12

to December 11, 1953 with a diagnosis of anxiety neurosis with

recurrent depressions, The case was self-referred to the Social

Service Department by the patient's husband, who, after atiending

a Relatives'! Group meeting, believed that he had information about

the patient which would be valuable in treatment, Mr,L, was seen

three times by the sociczl worker, twice cduring patient's hospita=
lization and once following discharge and there were contacts by
phone, During hig contacte with the social worier, Mr,I., discussed
hie marital situation, expressing a great deal of hostility against
the patient, At the same time he brought up his own problems but
his a-proach was always intellectual and although he appeared to

be asking the worker for help for himself, in reality he had little

o & 2 3’
insight, The worker considered that Mr.L. wished to gear the

relationshin toward help for himself both as a punitive measure
to himself and also as a means of expressing hostility agninst the




worker, She fhought that any help which would be directed
toward Mr.L's own problers wcvld in the long run be negated by
him and after assegsing the situstion she changed her focus from
help in interpersonal relationships toward helping Mr.L, with
his problems around the patient's illnesgs,

At times 1% may be a temptation to the worker to become involved
in relatives! problems, especially when they are very apperent and influ-
encing the relative's attitude toward the patient., Here the broad principle
of case weork would hold true that help can only be given where there is
a willingness to take it., The following case illustrates the worker's
awareness cf the relative's problem and how she atterpted to deal with it
until the relative himself changed the focus.

Case Number 38 Mrs,R.D,, a thirty two year old married woman
with a diagnosis of anxiety hysteria, was hogpitalized at A.M.I.
from October 8, 1952 to November 15, 1952, The case was referred
the day the patient was admitted when she seemed very upsei
about her hospitalization., It was decided that worker should
see Mr,D. in order to get some picture of the home situation
and also his feelings about the patient'e illness, The social
worker contacted Mr,D. approximately one week after admission.
Mr,D, at first resisted the contact, then in the first inter-
views expressed a great deal of hostility against the patient,
Early in the contact it became apparent that Mr,D. had severe
problemns of his own into which he had little insight and which
he tended to rationalize, giving his wife's illness as the core
of the problem, This fact had also been pointed out to the
social worker by the treztment doector whe had already seen Mr.D,
before the social contact and which was considered to have been
a factor adding to his defensiveness, The worker's contact
with the doctor may also have been a factor leading to her
attempt to help Mr,D, with his own problems. However, at the
point where Mr,D, seemed to find the concentraticn on his own
problems too threatening, he directed the discussion toward a
consideration of the patient'!s problems, and in so doing began
to show much more understanding of her problems, This mey have
been on a superficial level, but hies increased understanding

of the patient served to make the post-discharge period easier
for her than had been previously expected, Mr.,D. was seen
during five interviews, He terminated the contact himself a2t a
time after the patient's discharge when he cconsidered she was
making a fairly good adjustment,
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Environmental Chance

Referral of a case to the Social Service Department for environmental
change such as care of the children, which is initiated prior teo or at
the time of the patient's admission to hospital, may be the factor that
enables the patient to take the treatment she requires,

Case Number 39 Mrs.N.,, g forty seven year old widowed female, was
hospitalized at AL.I. from September 30, 1252 to November 10, 1952
with a diagnosis of depressive reaction, The case was referred
to the Social Service Department by the admitting doctor prior to
the patient's admission for help in planning for the care of the
patient's seven children and in order that patient might come
into the hospital for treatment. Because it originated prior to
admission it made good Social Service planning possible, The
Socilal Service Department maintained close contact with the
patient's minister, in the community from wiich she came., There
was no child welfare agency in that community, however, between
the social worker and the minister excellent plans were worked
out for the care of the children., It was felt that the patient
respondec better to treatment because she knew her children were
being well cared for,

From the two cases studied in which an attempt was made to meet
environmental problems for patients attending Day Ward, it aprears that
such an attempt may fail, if the patient's inability to change the en-
vironment on his own is symptomatic of his illness,

" . ....t0 alter the environment mey be undesirable or even
Tiskyeseesowithout an understanding of the dynamics, environ-
mental treatument becomes merely symptomatic because it fails
to get at the root of the trouble......0f course the social
worker cannot aboid symptomatic treatment, any more than the
doctor can avoid the use of sedatives in epilepsy; buf in
both professions such treatment should be used with a clear
reslization of its 1mplications and limitations for the
problems in hand.™

The following case is an illustrations:

Case Number 40 Miss D.N,, a twenty five year old single woman,
was hospitalized on the Day Ward of 4,M,I. from March 20, 1950

1. Richardson, Henry, Patients Have Families, (New York, 1945), p.134.




to June 6, 1950, with a diagnosis of anxiety hysteria. Four days
after the patient's admission to A.M.I., the case was referred

to the Socicl Service Department for social investigation., Before
seeing the patient, the worker discussed the case with the doctor
and obtalned a victure of the patient's living arrangements, She
was living with her grandmother in a very small house; during

the winter they closed part of it and lived in extremely close
quarters, When the patient was working she contributed $20,00
weekly to her grandmother, She complained at the time of admission
that she had always been completely dominated by her grandmother,
The latter had never allowed her to have friends in, She was never
able to buy anything for herself wibhout buying something for her
grandriother as well., There was a total of twelve interviews be=
tween the worker and Miss N,~--eleven while she was in the hospital
and one several weeks after her discharge, after which the patient
discontinued the contact, Miss N., in her relationship with the
worker, would discuss the difficulties she had at home with her
grandmother, The worker kept subtly urging her %o move into the

Y. W.Cela and finally arranged for the patient to go there and

make arrangements for accomodations. Following this, the patient
discontinued the contact with the worker,

Social Investigaticn

The cases in which the worker's objective was socisl investigation
were three in number and originated in referrals from the treatment doctor
for that purpoge., In thege cases, as far as could be, the worker took
as her ohjective the original reszson for referral of the case., It ie
possible that the worker wonrld have wished to set further objectives; but
the nature and the time of referral as well as qualities wiich may have
been present in the situation itself wonld seem to have limited this in
two cases, In the third case the objective was chenged after a preliminary
evaluation of the case. 1In ull three cases the doctor made the referral
for help in obtsining further information about the patient's background
and environment which world help him in conducting treatment, Three cases
do not offer any conclusive findings as regards the work of the department.

However, from these three cases, certain factors emerge which may have some



significance vwhen considered as a nert of the study ae a whole,

The first of these factors is related to the previously discussed
point that the time at which contact is established with relatives may
influence the way and the extent to which they are able to enter into a
relationship with the hospital, This point may be extended to include
the fact that the purpose for which they are contacted may also influence
the course of *the relationship. It has been indicated thot a contact
establisked 2% a cerfzin oint after the patient's hospitalization may
congtitute a threat to the relative, It may also be locked on in the
lizht of an 'investigation', When 'social investigation! is in fact the
prrpese of the workerts contact, the relative's suspiciones may be con-
firmed.

-

The case of Miss P, was previously cited” to illustrate the signi-
ficance of fime of referral in the origin of the work load. It is again
cited here as an example of a case referred by the treatment doctor for

an assegsment of the home situation:

ig of anxiety hysteria, She was referred four weeks after ad-
mission by the treatment doctor for assessment of the home situa-
tion. Out of this the worker took as her cbjective also suppord
of the patient's relztives, However, the patient's family were
extremely defensive in their contact with thie worker; they gave
the irpression of not being really interested in the worker's
atterpt to help them or able to understand or participate in the
patientts treatwent., The worker reported this home situation to
the doctor and it was decided that if patient was to continue with
treatment on the Day Ward thet living arrangements would have to
be made for her away from home, and this the worker helpec her to
do, Tn this case, the chances of enlisting the relzstives! co-
operation appeared negligible and the alternative was %o remove her
from the hors,

1. Supra, p. 45



There may heave been meny factors operating in this case, some of them
perhaps unreccrded, althoush known to the social worker, and others which
were not within the range of the casework situation, IHevertheless the
question remaing ag to whether the extreme defensiveness of the patient's
family may not have served to hide some of the strengths which may have
exieted in the here and around which the discharge planning micht have
been shaped.

Another point Bhat is raised here is whether the sccial worker,
taking social investigation as her objective may not quite naturally tend
to identify with the patient and trectment program which is already in
progress and, in so doing, tend to miss the focus on the relatives and
their feelings about tlie patient,

Cace Nunmber 42 Mises L., a thirty year old sinpgle woman was
hospitalized at A.M.I. with a diagnosis of chronic rized psycho=
neurcsis., The case was referred by the treatment doctor two
weeks after the patient's admission with the request that the
gsoclel worker interview petient's sister in order to cbtcin mere
background information., The eister, Mre,H., was seen in one
office interview and from then on Mrs,H. made numerous phone calls
to the worker, continuing for three months after natient's dis-
charge, The becliground infornation disclosed that the patient,
her mother and father, her sister Mre,ll,, together with the
latter!'s husband and two children lived in a small apartment.
There were many »roblems in the home brought about by physical
illness and financial stress, To Mrs.H, the patient's illness

was one rmore blcw which removed a wage-earner from the home
nlacing her within the comfortable confines of a hogpital while
the rest of the family were forced to carry on to cope with their
very reol problems, The socisl worker gave fthis informetion to
the doctor and it was decided that, in view of *he family rela-
tionships and crowded living conditions, accomocdation should be
found for the patient away from home. It appears that little

or no attention wag directed to Mrs.,H., and her problems. The
social werlker helped meke arrangements for the patient to live

at the tY!, However, much ill=will continued to exist between

the patient and her family, her sister in particular, When the
case wag closed, the patient had achleved a measure of independence
living away frem home and working at a job which she liked; but
the family relationships appeared to have changed very little.




This would appesr to be a case in which the needs of the patient were

constantly kept in mind but apparently at the expense of her environment

and, eventually no doubt, at the expense of the patient herself, since

one of the goals of treatment is to strengthen family relationships where

possible rather than to encourage an existing breach, and since a physi-

cal separation of a patient from his or her family does not imply a seve-

rance of emotional ties,

The third case in this category of social investigation points

to the fact that calling in relatives at a certain point in the patientt!s

hospitalization may also be a threat to the patient and may not serve the

purpose for which it was originally intended, namely, a contribution to

the patientts treatment,

In this

when it

Case Number 5% Mr.R. a twenty two year old single man was
hosp zed av A.M.,I. for a period of six weeks with a diagnosis

of character neurosis, The case was referred by the treatment
doctor one week after admission for social investigation. The
worker'!s first efforts in the case were directed toward this
objective and she contacted the patient in order to find out
how to get in touch with his family, Mr.R., however, expressed
muach resentment against his parents, his father in particular,
After discussion between the doctor and the soclal worker it
was decided that the patient's family would not be contacted
but that the worker would work on a supportive level with the
patient himself, helping him to work out some of his ambivalent
feelings,

case, the worker's objective of social investigation was changed
was found to constitute too great a threat to the patient,

In summary it can be said that, from the three cases studied,

it appears that contact with relatives undertaken for the purpose of

social investigation is fraught with problems and with possible negative

results for both patient and relative and for the course of the patient's

treatment,



SUMMARY

Chapter V is a descriptive analysis of the work with patients
and relatives at A.M.I. As a method of analysis, the researchers exa=-
mined the cases according to the objectives thalt were set,

It was found that there were sic objectives; namely, discharge
planning with the patient, support of the relative around the patient's
illness, support of the patient, case work with relatives around inter=
personal relationships, environmental change, and social investigation.
It was found that the positive results in a case appeared to be related
to the objective, Those cases in which the worker's objective was help
to the relative around the patient's 1llness were of benefit to the
relative and often of direct consequence to the patient's treatment,
Again it was found that most effective help could be given to the
relative if it was begun the day of the patient's admission.

Discharge planning undertaken for that purpose specifically often
had negative results, which were apt to obtain particularly if the dis-
chsrge planning was begun late in the hospitalization., An exception
would appear to be in those instances where the social worker can main-
tain a fairly leng period of postedischarge contact with the patient.
The best conditions for help in discharge planning were those in which
the referral was made by the treatment doctor early in the patient's
hospitalization, It is believed that some patients may not be able to
use help in discharge planning as their request for it may be merely an
extension of their illness, Generally speaking, however, there would

appear to be a real need for discharge planning as a part of treatment



in a setting such as the A,M.I., where the treatment focus is on the
patient's return to his environment,

In those cases where the worker's objective was a supportive
relationship, effective results were seen to obtain where there was a
close contact maintained by the doctor and the social worker and where
the role of each was defined in terms of the treatment process, That is,
the worker entered the treatment process in a supportive way as a speci-
fic extension of it, and not merely in an undifferentiated way., Out of
such a supportive relationship also, the worker was able to give effec~
tive help in discharge planning,

In case work with relatives in inter-personal relationships the
results were varied and depended on several factors., Cases which were
referred by the treatment doctor for help with the marital partner ten-
ded to be effective when the focus was kept on the marriage problem as
such, rather than an attempt made to go deeply into the partner's own
problems, In these cases, as in others in this category, time appesred
to be a necessary factor if worthwhile results were to obtain., The ques-
tion was raised as to whether this factor is always operating prominently
in a short-term treatment centre.

The objective of environmental change had effective results
when geared to the patient's environmental problems on the solution of
which depended the opportunity to come into hospital, or to make best
use of treatment, Care of the patient's children was an example of
this, It was considered that an attempt to change the patient's environ-
ment at discharge might be risky, or even dangerous, since the patient's

inability to make the change was probably symptomatic of his illness,



This environmental change would need to be considered also in terms of its
effect on the patient's relatives, and whether the immediate benefits ari-
sing from the change would not be outweighed by the more permanent breach
in family relationships.

Soclial investigation may serve an immediate worth-while purpose in
contributing to the doctorts picture of the patient!s environment, The
long-range effects, however, may be detrimental to the patient!s trestment,
Social investigation may constitute & threat to the patient's relatives,
so that they become defensive and ties with the hospital are severed rather
than strengthened, In this way, their contribution to the treatment pro-

gram may be negative,
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CHAPTER VI

CONCLUSIONS AND RECOMMENDATIONS FOR FURTHER STUDY

This chapter is devoted to a review and correlation of findings of
the study. A4n attempt will be made further to link these findings with the
special features of the setting and to show in what way these special
features influence the work of the Social Service Department.

The reader is again to bear in mind that the analysis has been
primarily descriptive and analytic of the work done, rather than evalua-
tive, although evaluative elements are necessarily present, The object
throughout has been not to evaluate the Social Service Department, but
to seek through illustrative case records better insight into its function,.

Conclusions Regarding the Work of the Department, Drawn
From an Analysis of the Cases Studied,

Functions studied

The first significant finding which emerged in the early stages
of the study was that treatment, discharge plamning and follow-up could
scarcely be treated as separate functions of the department, but were,
in fact parts of the same process, Discharge planning was seen to be
most effective when tied up with the treatment process. Nevertheless it
was thought that there might be a tendency to regard one of the functions
of Social Service as discharge planning specifically, involving employ=
ment, accomodation or return for follow-up treatment, This concept of
discharge planning as a specific function of Social Service, as separate
from treatment, may be related to the broader concept that social work
involves environmental problems and that the patient!s treatment is geared

toward a return to his environment., The findings of this research point
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to the fact, however, that the Social Service Department gives most
effective help in discharge planning when it is considered as a part of

the treatment process, and not as a separate entity to be handled apart
from the patient's treatment. The social worker makes her best contri-
bution to discharge planning when she becomes a part of the treatment
process and enters into it in sufficient time to form a meaningful relation-
ship with the patient, By so doing, discharge planning loses some of its
threatening aspect for the patient and may be viewed as a subject of less
concern by the treatment doctor as discharge approaches.

It was also thought that not all cases referred for discharge
planning required this help, but that the apparent need for discharge
planning might result from one of the special features of the setting--
i.,e., a short-term treatment center which involves hospitalization for
only the acute phase of illness,

Discherge planning with relatives-was also found to be most
effective when considered as a part of the whole treatment process in
which the relative and the hospital co-~operate from the day of the patient's
admission, That is, effective discharge planning with the relative be-
gins at admission and continues throughout the hospital experience; for
it involves not only specific plans, but a preparation of the environ-
mental situation for the patient before he returns home. Such preparation
of the environment permits avoidance of last-minute discharge plans which
may constitute a threat to the relatives as well as patients and serve
to separate family ties rather than strengthen them. While 1t may be

true that some patients need to return to other environments, generally
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speeking the patient's entire emotional life is tied up with his family,
and it would seem to be in his best interests to have him return to where
his roots are, even though the soil may not always be in good condition,
In the crisis of emotional illness, family weaknesses may come to the
fore, for the time being hiding some of the strengths., Unless a contact
has been maintained with the relative all along, these strengths may never
be apparent, and the best plan may appear to be to remove the patient
from the source of his difficulties.

The exception to the above would be the single men and women
living alone, for whom accomodation and socialization would have to be
worked out without the contribution made by relatives,

The need for employment is seen as a very real factor, considering
the age group, sex and marital status of the patients whose cases were
studied.l With the emphasis at A.M,I., on treatability and return to
commnity living, ability to go into employment will certainly be seen
as an important goal in the treatment process, There would seem to be
a double problem, however, related to commnity understanding of emotional
illness and the fact that at discharge patients may not be ready to under-
take employment., The social worker may possibly help a patient most,
not by helping him get a specific job, but through support and encoursge-
ment and helping him to approach the outside world again where jobs are
to be found., Again this kind of support can only be given when the patient

and social worker have had time to build up a relationship,

1, See Appendix A for tables summarizing the information on these
points in the cases studied. Since the sample cannot be assumed
to represent the Department!s work load, caution must be exer-
cised in generelizing from them,
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Where the emphasis is on treatability, short-term hospitalization
and return to community living, the prevailing opinion may be that the
sooner the patient returns to normal community living, the better. This
was not entirely borne out by the reseerch findings, which indicated that
discharge from hospital and a readiness for employment do not necessarily
coincide, and that the social worker may engage in a futile effort to
help the patient toward employment when, judging by the reactions to this
effort, the patient is not ready for it. However, good rapport between
the doctor and social worker and early contact with the patient, would

lead to the most effective planning for the patient.

Follow=up

While the researcher originally concerned with discharge planning
and follow=up had in every case considered this second aspect, the re=
searcher concerned with treatment carried the analysis of cases only to
the point of discharge, and so had no data on follow=up, Therefore, when
the data on the fifty three cases was compiled, the information on follow-
up was by no means complete, It was decided to carry on with the analy-
sis of the material at hand with the possibility of returning to follow=
up later, The limitations of time, however, made this impossible and
the study is being concluded without full research and analysis having
been made of follow-up.

This is less important since the emphasis is not on quantitative
¥aspects of the data, During the course of the research, certain impres-

sions of follow=up were obtained and they are recorded here as such,

In cases where help has been given to relatives around the
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patient's illness, they may tend to break contact with the Department

at the time of the patient's discharge, or shortly afterward. This may
vary accerding to the extent thet the relative has been able to accept
the patient’s illness, but it does not necessarily depend on the quality
of the social work relationship., In cases where positive movement was
made in the relative's participation in the hospital experience, they
still tended to break the contact. It would seem to be a need of the
relative to break this contact themselves, and their doing se might be
seen as their prerogative as well as being therapeutic., Relatives con-
tacted for whatever purpose after the patient's discharge may feel
threatened, unless a relationship with the hospital has already been welll
established, The point 1s raised as to whether relatives should, or need
to be contacted in the post-dischaerge period (when presumably the envi-
ronment has already been modified to consider the patient's needs) and
whether they may react to such a contact as a form of supervision which
tends to undermine their strengths, This observatlion is countered by

the fact that the relative may look on the patient?s discharge as a kind
of rejection by the hospital, and that in reality the social worker might
take the initiative at this point in helping them over the post-discharge
period, when difficulties with the patient are bound to arise,

The speculatién nevertheless arises as to whether the hospitaltls
most effective follow~up program may not be devoted to the patient him-
self, It is possible that a social service follow-up program is limited
by the short-term nature of the setting and the number of staff available.
The fact that the patients are treatable may be one of the factors which

results in the relstives breaking contact at, or shortly after, discharge.
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The impression is thet in the more recent cases studied, case work
services are concentrated on the period of hospitalization, with only
a fairly short period of follow=-up, This is in contrast to earlier
cases, where contact was in some casesg maintained for a longer time,
This shorter contact would also seem to be a realistic goal with the
short-term nature of the setting, the turn=over of patients, and the

number of staff being kept in mind.

Origin of the work load

Cases in the Soclal Service Department mey originate from the
following sourcess admission interview, Admitting Office, treatment
doctor, Relatives' Group, social agencies and patients,

Fairly definite conclusions were arrived at in considering the
source of referral, While comprising less than one quarter of the
total number of cases in the sample, contact originating with admission
interviews were clearly benefiéial, giving relatives support and heip
with their problems about the patient and contributing to a better hos=-
pital and post~discharge adjustment., Not all of the relatives could
make use of the admission interview, but this was seen as being tied up
with the patient and his illness., The further question might be raised
here as to whether, even for them, the admission interview is not bene=-
fieial since their right to reject the hospital may in itself be thera-
peutic, The admission interview was seen to be advantageous to the doc-
tor as well, in that further information about the patient and his en-
vironment was obtained,

Referrals made through the Admitiing Office were advantageous as
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they gave the soclal worker an immediate contact with the environ-
mental problem and contributed to the patient!s treatment. They also
indicated that the admitting doctor was immediately concerned with the
environment in relation to the patient, A complete coverage of social
admittance might do away with the need for referral from the admitting
doctor,

Half the referrals of the cases in the sample came from the treat-
ment doctor. In some of the cases, the treatment doctor referred marital
problems to the social worker, This bears out the fact that the patient's
environment must in most cases be considered when attempting to deal with
his illness, The best referrals occured when the doctor recognized the
marital partner as having difficulties and also as having the right to
individual support around them, It wés thought there might be an under-
standable tendency for the doctor, identified with the patient, to make
the referrals on the basis that the social worker deal with the partner
primarily in the immediate interests of the patient,

Referrals by the treatment doctor for investigative purposes suggest
his need, in a short-term treatment centre, to get an immediate and more
adequate picture of the home situation. The results of contact undertaken
for this purpose proved detrimental, however, constituting a threat to the
relative, increasing his defensiveness, rather than drawing him into the
hospital experience., The fact that the social worker may tend to under-
take the contact for the purpose specified might be due also to the short-
term aspects and some resulting feelings of pressure, These results are

seen to be related not only to the reason for referral but to the time
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vhen the contact was first made,

Referrals of the patient for supportive help as a specific part
of the treatment process had the most favourable results when the most
effective communication existed between the doctor and social worker.
Referrals of cases with specific requests tended to have negative results,
increased if the referral came late in the patient's hospitalization,

The best results obtained when the worker entered into the treatment pro-
cess in a supportive way with the specific needs being met as a result
of this, Again, a setting where only the acute stage of illness is dealt
with in a relatively short period of time, may have an influence resul-
ting in the tendency to make referrals late and around specific needs,
This feature may also influence the Social Service Department in accep=-
ting these referrals, when the immediate needs of the patient mmast be
kept in mind. The point was also raised as to whether referrals to the
Social Service Department might not at times develop out of a particular
response to treatment., It was questionable as to whether such a refer-
ral might work in the patient's favour unless an awareness of the dyna-
mics operating was fully shared by doctor and worker,

Referrals from the Relatives! Group tended to have positive results
possibly because the relative, from his attendance in the Group, already
had some idea of the work of the Social Service Department, Although
the relatives approached the Department for various reasons, it was thought
that they all were asking for help around the patientfs illness or their
own problems., Since these referrals occurred in the late 1952-53 peried,

they suggest the value of this group as a source of future referrals,
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supplementing the incomplete coverage of social admissions.

Ireatment objectives

Although the cases were considered from the standpoint of thé
worker's objective as a method of analysis, it was thought that certain
features of the setting do in fact, require that the social worker set
certain objectives in every case., This may seem at first glance not to
be entirely in keeping with the general conception of case work, over=-
looking the individual's own personality, his needs and ability to move
ahead in the casework relationship, The findings however, point to the
fact that the consideration of an objective within a limited casework
setting may be in the best interests of the patient.

This implies that certain demands are made on the social worker
in this type of setting=~ a good diagnostic and evaluative ability, the
capacity to work within limitations and often under pressure, and a flexi-
bility which allows for a change of focus should this be necessary, It
also implies that at times obvious problems must necessarily go unmet if
they do not come within the scope of the setting, It is perhaps true to
say that both psychiatric treatment and social ecase work in a setting such
as A.M.I., are concerned generally with the treatable, acute phase of
emotional illness and its immediate relationship to the environment,

One of the main objectives was work with relatives around the
problems of the patient's illness and need for hospitalization. This
was seen to be related, not only to their own needs, but also to the charac-
teristics of the setting. There were more positive results when the

contact with the relative for this purpose was initiated the day of the
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patient!s admission, and this early contact was often of direet conse-
quence to the patient's treatment process.

The objective of discharge planning, with a contact maintained
specifically for that purpose, often had negative results, particularly
if the discharge planning was begupi late in the hospitalization. The best
conditions for help in discharge planning were those in which the referral
was made by the treatment doctor early enough in the patient's hospita=-
lization so that there was time for the worker to form a relationship
with the patient, rather than focus primarily on specific discharge plans,
It is believed that some patients may not be able to use help in discharge
planning, as their request for it may be merely an extension of their
illness.,

When the worker's objective is a supportive relationship with
the patient, the best results seem to obtain where there was a close con~
tact maintained between the doctor and the social worker, and where the
role of each was defined in terms of the treatment process,

In case work with relatives in intere=personal relationships
the results were varied and depended on several factors, Cases which
were referred by the treatment doctor for help with the marital partner
tended to be effective when the focus was kept on the marriage problem
as such, rather than an attempt made to go deeply into the partner's own
problems., In these cases, as in others, time appeared to be a necessary
factor if worthwhile results were to obtain, The question is raised as

to whether this factor is not always operating in a short-term treatment

centre,
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The objective of environmental change had effective results when
geared to the patient's environmental problems, on whose solution depen=-
ded the opportunity to come into hospital or to make best use of treat-
ment, Care of the patient's children was an example of this. It was
considered that an attempt to change the patient!s environment at dis-
charge might be risky, or even dangerous, since the patient's inability
to make the change was symptomatic of his illness,

Social investigation may serve an immediate worthwhile purpose
in contributing to the doctor's picture of the patient's environment.
The long-range effects, however, may be detrimental to the patient's
treatment, Social investigation may constitute a threat to the patient's
relatives, so that they become apprehensive and ties with the hospital
are severed rather than strengthened. In this way, their contribuiion

to the treatment program may be negative.

Working Relationship Between Psychiatrist and Social Worker
The relationships between social worker and psychiatrist appears

to have a definite effect on the work of the Department, In fact, it

can be said that the most effective results obtain only when there. is
complete co-operation between the two. Although this co~operation was
not always recorded in the cases studied, when present it was implicit
in ﬁhe work done., The fact that it was often lacking was attributed
to several factors. In a setting which is a teaching and research
centre as well as a treatment hospital, student internes and student

social workers may not be aware of the flexible contribution each can
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make to the treatment process, The concepts of the roles of each are
likely to be somewhat rigid, with the psychic problems of the illness
being allocated to the doctor and the environmental problems the social
worker's area, This would seem in any case to hold true in a general
way, but the point of view is advanced that since emotional illness can-
not be really separated from its environment, special effort is required
to the end that the patient, together with his surroundings should be
treated as one entity., This would appear to be the underlying dyneamic
behind the positive results of admission interviews that gear further con=-
tact to work with the relative around problems of the patient's illness,
It would also seem to be operating in those cases where the worker enters
into a supportive relationship with the patient as a part of the treatment
process, in order to meke for more effective discharge plamning. A siml-
taneous concentration on the illness and the environment should lead to a
flexible use of the skills of both doctor and social worker, with the
doctor at times dealing with the environmental situation because it is
tied up with the illness, and the social worker handling psychic problems
because they relate to the environment, It is obvious that this could
not be done without the fullest commnication between doctor and social
worker, with a sensitive awareness of the meaningfulness to the patient
of a particular relationship at a particular time.

The fact that full communication does not alﬁays exist might
also be attributable to the special features of the setting which may
often create a sense of pressure resulting in less time for conferences

and with emphasis being placed on the more tangible aspects of treatment,
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The over=all conclusion is that social case work in the psychiatriec
ward of a general hospital is bound up with the whole treatment process,
and as such, will be most effective when begun at the same time as psychi-
atric treatment, The entire institution, including the Social Service
Department, deals with illness and problems in their acute phase, and
must work within a time limit and point outward toward the patient's
environment and community life, These positive aspects are bound up with
some of the special characteristics as identified in Chapter II; namely,
the short-term ﬁature of the hospital and the emphasis on treatability,
At the same time the special characteristics of the setting may lead to
difficulties in the case work situation, which may in turn, affect the
patient adversely. It would follow that an awareness of the implications
of these features for both psychiatrist and social worker would lead to

further positive gains for the patient.

Recommendations for Further Study

In the course of the study, several other questions arose which
would appear to be worthy of further study.
1, Different diagnostic categories present different syndromes, A
descriptive study of the relatives of the patients suffering from dif-
ferent diseases might prove interesting and helpful,
2, Ideally the use of the Social Service Department is offered to
people of varying socio-economic backgrounds. The time-honoured idea
of the social worker as one working with lower economic classes may have

some effect on middle and upper-class patients and their relatives in
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their ability to work with the social worker, A4 comparative study of
the relationships that lower and middle class patients and relatives
form with the social worker might be interesting and informative.

3. In some of the cases studied the social worker's contact in the

case was confined to a patient or the relative, while in other cases,
the worker had dealings with both the patient and the relative, A study
of the differences that arise under these two circumstances would be
fruitful.

4o A study dealing with the problems presented by the children of

patients at A.M.I. might yield some interesting results.
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Appendix Table I

PATIENTS CLASSIFIED ACCORDING TO AGE

Age Groups in Years Total Number of Cases

Total

Under 20

| 20, less than 25

25, less than 30

30, less than 35

35, less than 40

|40, less than 45

|45, less than 50

50, less than 55

L_55, less than 60

60, less than 65

= = B e #3 “: o b B

L_65, less than 70
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Appendix Table II

PATIENTS CIASSIFIED ACCORDING TO DIAGNOSIS

Medical Diagnosis Number of Cases

Total 53

| Schigophrenic reaction

| _Anxiety hysteria

| Depressive state

Chronic mixed psychoneurosis

Character neurosis

__Alcoholism

L_Conversion hysteris

Manic-depressive psychosis

Orgenic brain damage

= FFJ W TJ F‘ (W N k; ks e

| _Senile psychosis




CIASSIFICATION OF PATIENTS ACCORDING TO AGE AND DIAGNOSIS

Appendix Table III

Medical Diagnosis

Age Total
Schizo- | Anx, [Depres-|Mixed Char. |Alco- | Con- Manic- | Brain Senile
phrenic | hys. |sive psycho- | neur, |holic | version | depres- | damage | psychosis
—|state _|neur. hys., sive
Totals 23 15 1 13 | 13 4 i |1 1 3 1 1
Under 20 3 1 1 _1
20, less than 25 6 5 1
| 25, less than 30 11 4 6 _1
30, less than 35 | 14 3 5 3 1 1 1_
L 35, less than 40 6 2 1 2 1
|40, less than 45 1 1
L_45, less than 50 4 2 1 1
50, less than 55 4 4
55, less than 60 2 1 1
60, less_than 65 1 1
65, less than 70 1 1
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Apperdix Table IV

PATIENTS CLASSIFIED ACCORDING TO LENGTH OF HOSPITALIZATION AND DIAGNOSIS

~ Length of
Hospitali-
zation (in
weeks)

Total

Medical Diagnosis

Schizo-
phrenic

Anx,
hys.

Depres- |Mixed
give psycho-
state Ineur.

Char,
neur,

Alco~-
holic

Con-
version
hvs.

Manic~
dep.

Brein
damage

Senile
psychosis

Totals

15

13

13 4

1l

4,less than 6

6,less than 8

8,1ess than 10

-

| 10,1less than 12

| _12,1less than 14

14,less than 16

CEE S OIS &5 K

16,1ess_than 18

18,1ess than 20

20,less than 22

I~

22,1less than

24 and over

- - = h»

-81T~
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Outline for Study of Cases

_for iéti

Description of patient:

a, Age Diagnosis Admitted Discharged

b, Race Religion Residence

Number years in Canada

1, How did contact originate?

A

2, How did this seem to affect the case?

3, When did it originate?
Angver:

Effect on the case:

4o Who originated it?

Answer:

Effect on the case:



e

7e

9.

How did the social worker and psychliatrist work together?

Answer: BExtent _ Neture

Effeet on the cases

With whom was the work of the Social Service Department done?

Answer: Extent Nature

Effect on the cases

What were the objectives in the case?

Answer:

Effect on the case:

Were the objectives modified and why?

Answer:

Effect on the case:

What was the nature of the work done?

Answer:

Effect on the case:
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10, What other community agencies were involved and how?

Answer: Extent Nature

Effect on the case:

11l. How long was the case followed after discharge?

Number of interviews:

Number other contacts:

12, What was the final disposition of the case?

Answer:

The following is for Assessment and Guidance in Thinking about Relationship to
Specific Characteristics of the Setting(the Psychiatric Ward of a General Hosgpital)

l. Was this a successful case? Yes No

Why?
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