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CHAPTER l 

INTRODUCTION 

This is a study of the Social Service Department of the Allan Memorial 
1 

lnstitute of Psychiatry which is a division of the Royal Victoria Hospital, 

Montreal. The focus ia primarily on two aspects of the function of thia 

department-- treatment of patients and/or relatives, and discharge planning 

with patients and/or relatives. lt is the hope of the researchers that 

the study should be useful to others in the field. There ia a growing 

trend toward the treatment of emotional illness in psychiatrie units of 

general hospitals. We would hope that people involved in setting up such 

units 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 ~heir thinking about the departmentts functiona. Although 

there is a good deal of literature available on the functions of social 

seryice departments in psychiatrie hospitals, this literature has not 

been found by the Social Service Depart me nt of A.M.I. to be entirely 

adequate. The A.H.l. ls a psychiatrie ward oi' a general hospital; and 

it was suggested that as su ch , 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 trequently does 

not apply to the A.M.I. 

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

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

and if so, how. 

1. Hereafter referred to as A.M.l. 
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Development of Psychiatrie Treatment in the General Hospital 

It is only within the past twenty years that psychiatrie ward6 of 

general hospitals have come into being: 

-Generally speaking, psychiatrie units in general hospitals are a 
comparatively recent development as compared to the earlier esta
blishment of psychiatrie hospitals and independent psychiatrie 
elinies. The firet psychiatrie department in a general hospital 
was organized in 1934. state hospitals, child guidance clinics 
and psychiatrie clinics for adults had been operating for many 
years prior to this. Many more psychiatrie services have been 
established in genera1 hospitals since 1934, but most of themhave 
come into being within the 1ast 10 years. The units are in 
genera1 newcomers to the hospitals within whieh they operate. 
AlI such psychiatrie facilities, in contrait to psychiatrie 
hospita1s and c1inics, work within a larger organization which 
i6 not primarily geared to the treatment of psychiatrie distur
bances but toward medical illness.- 1 

The changes in the type of institutions provided for the mentally 

i1l result from a new way of thinking about mental illness. Albert Deutsch2 

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 performed 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 witehes. In early America 

the on1y public institutions provided for them were the almshouses and 

prisons. At this time, they were sometimes -bid off- as paupers on the 

auction b10ck or exhibited like animaIs 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. Berry, Sylvia, -rmplications from the Viewpoint of Psychiatric 
Social Work in General Hospitals,- Journal of Psychiatric 
Social Work, Vol. 21, No.2, (De cember , 1951), p.10? 

2. Deutsch, Albert, The Mentally III in America, (New York, 1949), p.5l? 
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a disease entity with certain causes, rather than Just a mysterious 

affliction, and that the first attempts were made to cure the mentally 

i11: 

WThe 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 • .1 

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. Wbile Kraepelin's 

classification, like thoee of hie 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 man's 

emotional life and its effect upon behaviour and upon physical conditions. 

An entirely new approach to the concept of illness began to develop: 

ftThus the concept of illness as a diseased organ gradually 
gave way to the admission of the obvious fa ct 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 'psychosomatic' came into vide use and now threatens 
to establish an entity of its own. This term recognize~ 
the ~act 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 distinction between the 

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

interest by the medical profession in the mentally i11 and provision of 

1. ll12., p.485. 

2. Richardson, Henry, Patients Have Families, (New York, 1945), p.73. 
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vards for their treatment within the framework of the general hospital. 

It vas this new way of thinking about mental illness that gave 

rise to the development of social service departments in psychiatrie 

hospitals. As Lowreyl points out, the liaison between social work 

and psychiatry is a comparatively recent development. Social workers 

have been employed in commitment hospitals for only a little more than 

thirty years; training, leading to a diploma in psychiatrie social vork, 

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 Psychiatrr 

The A.M.I. vas first opened in 1944. It treats emotionally 

and mentally disturbed patients whose illness is considered amenable to 

short-term treatment. Like other units of the hospital, but unlike 

many psychiatrie institutions, the A.M.I. is a voluntary hospital. This 

means that patients are admitted only vith their consent and cannot be 

detained for treatment against their wishes. The Institute was set up 

to provide psychiatrie 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 ia given to the teaching opportunities which a particular 

1. Lowrey, Lawson G., Psychiatrr for Social Workers,(New York, 1950), 
Preface. 

2. Facilities for an additional fifty patients will be ready by 
October, 1953. 
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case may offer. The research department of the A.M.I. is under the 

jurisdiction of McGill 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 

manner 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 

used 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-convulsive 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 roeant that every member of the hospital staff from the 

doctor to the orderly is concerned with the physical and emotional 
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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 hospita1; 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 ofunderstanding 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 i1lness; and this may be the first 

experience the patient has known of complete acceptance of himself as 

an individual. 

The psycho1ogy department of the A.M.I. studies the patient 

by means of a battery of standardized tests which are given upon admission. 

The actua1 tests given depend somewhat upon the specific problem that 

needs to be c1arified in a particular patient. The psycho1ogist uses 

these tests to arrive at a psycho1ogical eva1uation of the persona1ity 

structure of the patient and of his inte11ectual assets and liabilities. 

From the results of these tests the examiner can make an objective 

appraisa1 of qualitative and quantitative deviations from the norme 

These findings are used, along with the clinical history and various 

physical and 1aboratory 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 

usefu1 to the social worker for it provides objective material illustrative 



-7-

of the patient's reaction to his environment. 

The Social 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 vupervisor 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 Psychiatrie Treatm~ 

There is agreement on certain specifie responsibilities which, 

by and large, apply to aIl psychiatrie social workers. 

In general, according to French,l the role of the psychiatrie 

social worker includes the following activities: a) evaluating the 

patient's social situation as it relates to ~is present situation; 

b) interpreting the patient's illness to his familyand explaining 

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

his family in working out a more adequate social adjustment; d) inter

preting the hospital's pro gram 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 clar if y the role of the psychiatrie 

social worker in the psychiatric hospital was undertaken by the Group 

1. French, Lois, Psychiatrie Social ~ork, p.188. 
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. 1 
for the Advancement of Psych2atry. Their report points out that 

psychiatric social work is social case work practiced in a psychiatrie 

setting. The G.l.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 psychiatrie hospital, as outlined by the G.A.P. report, 

sorne mention should be made of the general function of the case worker 

in light of the statement that psychiatric 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 BUch as unemployment, poor housing, need for money, 

need for medical care, need for help in planninp care of children, and 

need for help with disturbed inter-personal relationships. Whether 

the individual's problem originates in, or i5 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 ways: 

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 bette3, c) by helping other people significant in his life. 

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

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

3. Ibid. p.2. 
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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; 

c} 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 individual and his 

family. 

The caseworker must have, as weIl: 

• an understanding of the helping re1ationship 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, 
considerable self-understanding in order that the social case 
worker may regulate his own feelings and objectif y his own 
emotional need so that persons dependent upon him for help 
may derive,strength rather than be weakened through the rela
tionship ..... 

The problems dealt with by the social case worker represent the 

whole gamut of human 111s and the areas of learning requis1te for a case 

worker, as outlined, are basically the sarne, 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 cannow turn to an examination of the function of the 

psychiatrie social worker in the psychiatrie hospital as outlined in 

the G.A.P. report. 

The psychiatrie social worker functioning in the psychiatrie 

hospital, it is said, has important responsibilities in relation t·o the 

1. Ibid. p.3. 
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following: 

a) Assistance in the interpretation of the hospital's facilities 
and program to the patient and his family. 

b) 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 hospital's treatment 
procedures. 

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

d) 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 receive the 
returning patient with understanding and acceptance. 

e) Participation with other hospital personnel in explanation of 
routine hospital and medical procedures. 

f) Helping the patient to understand that the worker serves as 
a link between him, his family and the communi ty. Thus the 
social worker will assist in maintaining and preserving the 
patient's family and community ties. l 

From the foregoing summary of the characteristics of the psychiatrie 

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

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

While psychiatrie social workers are employed in most psychiatrie 

hospitals, the role and function of the psychiatrie social worker varies 

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

difficult to provide a definition of the psychiatrie social worker's 

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

1. Ibid. p.4. 
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However, these broad functions themselves or the way they are carried 

out may he modified by the characteristic of vo1untary admission, as 

well as the purposes of the hospita1; treatment, teaching and research, 

and possib1y others. It is the middle ground between these broad 

functions and the minute variations from hospital to hospital that i8 

the area of interest in this inquiry. 
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SUMMARY 

The focus of this the sis is primarily on two aspects of the 

Social Service Department of A.M.l., 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 psychiatrie units of general hospitals, it is hoped that this 

study will be of use to others in the field. lt was undertaken at the 

Suggestion of the head of the Social Service Department at A.M.l. as 

a means of consolidating thinking about the department's fUnctions. 

lt would seem particularly useful since the literature whieh applies 

to sueh a setting is limited. The study i8 aimed at understanding the 

above functions and to see whether they are affected in any way by the 

particular features of the settine 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· 

somatie medicine by whieh man's mind and body is treated as a whole. 

Prior to 1934, emotional illness was treated primarily in psychiatrie 

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 psychiatrie hospitals as the importance of environmental factors 

and interpersonal relations in the development of this illness came to 

be considered. 
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The A.M.I., a psychiatrie 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. In 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 retum 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 retum again to the community. 

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

it i8 considered that everyone on the hospital staff has some responsibility 

for the patient's treatment, with the Nursing and Psychèlogy Departments 

playing important roles. 

The Social Service Department at A.M.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 collectee, staff 

consisted of a case work supervisor, three full-time case workers and one 

full-time group worker. There were also rive students from the McGill 

School of Social Work. 

In a psy:chiatric setting, the psychiatrie social worker has 

important responsibilities as regards helping relatives with problems 

around the patientls illness so that they may aaintain a positive 
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contact with the patient during hospitalization and after discharge; 

interpretation to them of the hospital's facilities, pro gram and treatment 

procedure; co-operation wi th corormm5ty agencies and help to the patient 

in maintaining environmental and community ties. Rowever, the role 

and function of the psychiatrie social worker varies from one setting 

to another so that it is difficult to define the function in terms 

applicable to every setting; that i6, the broad functions may be modified 

by certain characteristics of the setting. This study is concerned 

with the middle ground between these broad functions and the variations 

from setting to setting. 
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CIL\PTER II 

THE STUDY 

Purpose 

In this study we began with the hypothesis that there are 

certain unique features of a psychiatrie unit of a genera1 hospita1 

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 psychiatrie unit of a genera1 hospita1 

as distinctive from a commitment hospita1, 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 1ike1y to be found in such 

a setting. These features were: 

1. the voluntary nature of the patients' confinement, 

2. treatment 1imited to a specifie 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 

characteristics of the setting in which our study was to be made, it 

would be difficult to establish that they were specifically unique to 

psychiatrie wards of all genera1 hospitals. To establish them as snch 

would require a comparative study of several psychiatrie wards of 
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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 psychiatrie units of generul hospitals. Moreover, 

in the beginning stages of the researeh, we realized that to trace 

out the positive ramifications of BUeh established features in the 

work of the social service department would be a delicate task, the 

results of whieh 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 departnlent in a psychiatrie 

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 thia function. We did not concern ourselves, in the 

beginning, however, with the unique features of the setting, but rather 

we 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 

ourselves dealing with them as the y 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 psychiatrie 

unit of a general hospital and how the y 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.l. function? The general function of the 

department is reeognized as having the following prineiple aspects: 

administration, intake, treatment of patients and relatives, co-operation 

with and interpretation ta community agencies, discharge planning and 

follow-up, the Relatives' Group, teaching and research. 

It was evident, however, that aIl 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 ta 

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, diseharge planning and 

follow-up, and the Relatives' Group as areas for study. 

As the study proeeeded, discharge planning and follow-up and 

treatment appeared to be, in fact, so mueh 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 origina11y intended to he included in and related to this 

report, the student researcher becruae i11, and its completion was 

temporarily postponed. 

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

and discharge planning and follow-up, treated as a single aree of inquiry. 
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In studying these functions, the following secondary questions presented 

themselves: 

1) what is the nature of the work load as se en 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.l. as one psychiatric unit of a general hospital. 

lt 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 ornitted. 

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.l. 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 de part ment in one 

particular setting and as seen through the case records of the department. 

The main purpose i8 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. 
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We recognize, too, that in addition to being a study of social 

work practice as it has deve10ped 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 as the situation operating within a particu1ar 

frame of reference and va1id because 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 a11 BUch cases, the information avai1ab1e 

1eaves much to be desired for research purposes. Neverthe1ess, the 

case records have been taken at face value. 

Method 

Research Approach 

The main methods of research were through the use of library 

materia1, examination of original data, consultation with the head of 

the Social Service Department and joint conference with the research 

advisor for planning and discussion of procedure and findings. 

Steps Followed 

The specifie steps followed were: 

1. discussion of the research problem and 1imiting the objectives 

of the study; 

2. tentative identification of the distinctive characteristics of 

the setting; 
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3. selection of cases for the sample which were considered to be 

illustrative of the work of the Social Service Department; 

4. preliminary reading of cases for the developn~nt of points to 

serve as a basis for a more detailed 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 
1 

questions in a broad way. 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 that 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 l 
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sample might not yield the required information. Therefore, the primary 

requirement for cases was that they should contain pertinent inforw~tion 

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. An additional 

twenty cases were provided, but were discarded after preliminary exami

nation owing to the fact that, for a variety of reasons, the y 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 seven 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 

separa te 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, corumon 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 material will be presented in 

tabular form, with the dynamics in individuai cases as related to the 

research findings being presented through reference to specifie case 

material. 

Chapter III 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 Ce 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 psychiatrie ward of the general 

hospital. 
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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. 

lt 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 referrals from the Adrnitting 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 Depart me nt 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 can 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. 
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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 psychiatrie clinics as weIl as public and private social 

agencies throughout the city. 

Referrals from patienta refera to those hospitalized at the 

A.M.I. who themselves seek out a contaot with the Social Service 

Department. 

TABLE N~mER l on page 25 indicates the source of referral 

in the semple, 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 A.M.I. was usually made by the doctor treating the patient. At that 

time the Department inaugurated the process of social intake and reception 
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whereby it was planned to have aIl 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 aIl relatives to be 

seen 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 states: 

- 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 te modify the environment while the 
patient is away from it. This, of course, makes 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 he begun with the patient's admission to 
hospital in order to obvia~e the necessity for intensive 
work at the last moment.-

In the f1fty tbree cases upon which th1s study 15 based, fourteen were 

found to have originated in admission interviews. Although these findings 

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

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

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

Cpse Number 1 Mr.S. accompanied his wife from out of town 
when she was admitted to the A.M.I., and he was routinely se en 
by a social worker the same day the patient was admitted. 
From the out set of the contact he was openly hostile to the 
social worker, tending to deny both the need for his wifefs 
hospitalization and his own importance in being drawn into 
the treatment pro gram. When }~.S. returned to his own city 
the worker kept in touch with him by mail, but on his next 
visit 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 commit ment and to speculate whether 

these may not have hinged, in part, on Mr.S' inability to work through 
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some of his own feelings about mental illness. 

In the elev8n cases in which the contact with the relative 

continued the general effect of the admission interview was clearly 

beneficial. 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 1s frightening and confusing 

simply because it is unknown. The follo\-ling case illustrates how a 

relative's participation in the hospital program began the day of the 

patientls admission. 

Case Number 2 When a twenty eight year old single woman with 
a subsequent diagnosis of extreme anxiety neurosis was admitted 
to the A.M.I. her mother and sister were seen by a social worker 
on the same day the patient was adrrQtted. 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 
bath mother and sister became more accepting of the patientas 
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.O. 
changed a great deal in her attitude toward her daughter's 
illness, becoming Iess frightened and ashamed of it and more 
able to face the retum to her own cornmunity. Four months 
after the patient's discharge the social worker received a 
letter from Mrs.O. in which it was apparent that the patient 
was making a good adjustment to her job and community life, 
with Mrs.O'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 
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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 follo'\rls: 

• 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
pl1sh in their relationships with the patient consistent with 
therapeutic goals. el 

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 workert which continues throughout 
the course of the patient's hosp~talization. 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 interview~ 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 particularly important in relation to treatment 

which 1s undertaken 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. 

Admitting Office 

At the time of, or prior to a patient's admittance to hospital 
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the admitting interne may recognize circumstances in the patient's 

environment which calI 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 social 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 sample five 

were referred by the Admitting Office. In three of these five cases 

the social problem concerned the need for the care of the patientls 

children. These appear to have been extrernely valuable referrals in that 

the patientts 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 seern 
to be anyone to look after her seven children during her 
forthcoming hospitalization. Although in need of treatment, 
the admitting doctor considereà that . she was not 50 ill that 
she could not wait to be aàmitted until she knew that her 
children would be cared for. With the social worker making 
contacts with patientls community, effective plans were made 
to have a housekeeper look after the children during the 
patientts 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 Adrrdtting 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 chronic mixed psychoneurosis was referred prior 
to admissionfor-an evaluation of the degree of the patientls 
hostilityas regards hospitalization.- The patient was seen 
by the social worker in one interview in which she expressed 
sorne of her fears and reservations about coming into hospital 
although she considered that she really did need psychiatrie 
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 o1d single male wi th a 
subsequent diagnosis of severe anxiety hysteriawas referred 
through the Admitting Office for investigation and further 
evaluation prior to admission. When the patient did not keep 
his appoint ment 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' 

wil1ingness to accept treatment and are in line with one of the special 

features of the A.M.l., the fact that only those patients who are 

willing to be treated are accepted for treatment. They would aIso 

seem 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 sample 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-all work load is not the important 

point here. What does stand out is that the treatment doctor does 

make 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 arder ta 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 exa.mple of a referral of this tjpe. 

Case Number 6 Miss L., a thirty year old single 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 psyehoneurosis. 
The treatment doctor referred the case ta the Social Service 
Department two weeks after admission, requesting that the 
worker see the patient·s sister in order to get more background 
information. There were rnany problems in the home, including 
crowded living conditions, the illness and handicaps of the 
patient's parents, illness in the sister's famlly and financial 
difficulties. The worker eonveyed this information ta the 
doctor which was undoubtedly helpful in contributing ta his 
understanding of the patient. 

In a later chapter it will be pointed out how this referral had 

negative results for the overall treatment process and that because of 

it, the patient's relatives did not reeeive the support they needed, 

as they might have done had the contact with them been established at 

admission. Nevertheless, it i5 suggested that this type of referral is 

significant in the psychiatrie unit of a general hospital because of the 

emphasis on treatability in such a setting and on the patient·s early 

retum ta 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 ta the Social Service Department for supportive help. 

The case described on the next page illustrates a referral of this type. 
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Case Number 7 The patient, Mrs.L. was a thirty year old married 
woman with a diagnosis of anxiety hysteria. Ber husband was 
referred to the Social Service Department by the treatment doctor 
two days after she was admitted. The referral statement read as 
follows: .patient is to receive psychotherapy on a long-term 
plan. She 1s gaining some insight but it is felt that this 1s 
damaging to her husband and unless he can get some support little 
w1ll 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 ber parents with 
whom they lived. Concentration on him early in the hospital 
experience gave him status as a person as weIl as the opportunity 
to work out sorne 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 
~~s.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 llIDre 
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.I. 

In the referral of patients by the treatment doctor, eleven 

of the seventeen cases were referred for help with specifie things such 

as employment, accomodation or general discharge plans. The common 

characteristic of these eleven referrals is that there ls 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 
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given to the social worker of the dynamics of the patient's personality. 

The following case illustrates a referral of this type. 

Case Nwnber 8 Mrs.M., a fifty six year old widow, hospitalized 
at A.M.I. from August 8, 1952 to September Il, 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 A.H.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 informaI 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 indiredt expression of hostility toward the 
worker was typ1cal 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 1s 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 periode However, this would seem to emphasize 

the difficulties that are involved in a referral made to the Social 

Service for a specifie 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, 
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emphasis in the referra1 was p1aced on the worker estab1ishing a 

Bupportive relationship with the patient. In four of these cases the 

referral requested help with discharge planning as weIl, and in the 

remaining two cases the sole reason for referral was for the estab1ish-

ment of a supportive re1ationship. The fo11owing 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 ear1y 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 ~ the treatment doctor 1ess 
th an one week after admission for -a supportive re1ationship 
to he1p with post-discharge plans.- In his re1ationship with 
the worker, Mr.D. gradua1ly became more relaxed and spontaneous 
and re1ied on her for support and understanding of the diffi
culties he faced in treatment. He a1so referred constant1y to 
his doubts about being able to re-estab1ish himself successfully 
in the community despite the good progress he had made whi1e 
in the hospita1. He received the worker l 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 warker telephoned his 
home and was tald 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 facto 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 social worker indicates a willingness to take 

help and to enter into the hospital's treatment pro gram 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 help or where the help that he seeks 

cannot be given by a social worker. It would appear correct to assume, 

however, that referrals which arise out of attendance at the Relatives' 

Group would stand a good chance of working out, sin ce the relative has 

already some idea from discussion in the Group of the fUnctions of the 

Department and how he can be helped with specifie and personal problems 

about the patient'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 

infprmation 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. 
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Case Nœnber 10 Mrs.R., a fi ft y nine year old widOlV', was 
hospitalized at A.H.l. from January 20, 1953 ta March 26, 1953, 
with a diagnosis of depressive reaction. The patient's daughter 
and son-in-Iaw referred themselves ta 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 patientls 
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., vith the latter feeling very guilty that she could not 
more readily open her home ta her mother upon discharge. The 
social worker's contact was maintained with }trs.C. and, although 
discharge planning was kept in mind, the focus was placed on 
helping Mrs.C. understand something of the underlying causes 
of the patientls illness, which also had contriQuted to the 
unhappy relationship. When discharge time came, the patient 
went ta live with her sister, a plan which seemed acceptable ta 
both. lt is believed that during her contact with the Social 
Service Department, Mrs.C. was able ta 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, bath during the period of hospitalization and follouing 
diseharge. An importa.nt factor was that a satisfaetory solution 
had been arrived at for bath the patient and the relative. 

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

for specifie help with discharge planning for the patient. 

Social Agendes 

T'Wo cases were referred from other social agencies, one from 

the social service department o~ another hospital, and one ~ronl a 

psychiatrie clinic. While it 1s apparent that two cases are not 

sufficient upon which to base any conclusive findings, a brief description 

of sorne of the factors involved may be helpftù 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 nat.ure of this problem which has already presented 

itself to the referring agency; the extent to which the problem was met 

by that agency as weIl as the extent to which the problem was amenable 

to solution. A conprehensive social history, together with an outline 

of the referring agency's plan for either continued contact or complete 

referral of the case would be important. 

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 to 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 period of time. 

Case Number 11 A thirty three year old woman with a diagnosis 
of long-standing conversion hysteria was ~dmitted to A.M.I. from 
another Montreal hospital after undergoing nurnerous tests there 
which were directed toward finding a physical basis for her 
symptoms. She had previously undergone extensive surgery in 
her o.m 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 psychiatrie setting. At the same time much 
relevant background material was forwarded, including social 
data and a history of the patient's illness and previous treut
ment. This information proved valuable to both the social 
worker and the treutment doctor at A.M.I. in that it contributed 
to a better understanding 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 sympto~s. 

It would seem that tte patient's reluctance to accept treatment in a 
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psychiatrie setting involved not only her feelings about hospitalization 

but was deeply tied up with the psychic aspects of ber 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 psychiatrie treatment. In this case we 

see the crucial importance of the social history and also that referral 

from another social agency is not of exclusive interest to the social 

worker but may have immediate implications for the doctor as weIl. 

The other case referred from a social agency also raises some 

interesting points in connection with the work of the Social Service 

Department. 

Case Nurnber 12 A.L., a fifteen year old boy with the possibility 
of a schizophrenie diagnosis was referred by a child guidance 
c1inic for further investigation. This case had been known to 
the clinic since 1941. The patient's symptoms inc1uded temper 
tantrums, bursts of rage and destructiveness. Within the 
fanD.ly there was a long-standing bistory of marital difficulty 
and poor family relationships. The patient was hospitalized 
A.M.I. for approximate1y six weeks, then transferred to a 
neuro10gica1 hospita1 for investigation of possible brain 
damage with the recommendation that he be returned to the 
referring c1inic for fol1ow-up. 

In this case there appears ta have been a certain ambiguity as 

to the reason for the clinic's social service department referral of the 

case ta A.M.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 ta the Social Service 

Department of the A.M.I. The result was that a constellation of long-

standing, unresolved family problems of which the patient's behaviour was 
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only a part, was transferred to the Social Service Department of the 

A.M.I. When the patientts 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 lcnown to the referring agency over 

an eleven year periode Without going into the various aspects of the 

situation, the question is raised as to whether the social service 

department of a ahort-term treatment centre is geared toward accepting 

complete responsibility for such a problem. Further, sinee the patient 

was admitted for investigation, it 8eems questionable whether responsibility 

ahould 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 schizophrenie 

reaction came te the social service department three weeks after 

adIT~ssion requesting help with post-discharge planning. 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 
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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. 

TlME 

Table lIon 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 an 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 periode 

As stated previously, work with the relative is considered 

most effective when begun on the day of the patientts admission, when 

right from the beginning, the relative is made to feel part of the 

hospital's treatment pro gram. Contact which is made with the relative 

later in the patientts hospitalization would appear to have Iess 

chance of developing positively, for the relative's feeling of guilt, 

already aroused by the patientts illness, may be further heightened by 



Table II 

TIME OF REFERRAL IN RELATION TO TOTAL HOSPITALIZATION 

Time or Total Length or Hospitalization 

Rererral 2 weeks ~,le6s ~,less 8,les8 10,le86 12,les8 14,le6s 16,le8s 18,le66 over 20 
less ~han 6 ithan 8 than 10 than 12 than 14 than 16 than 18 than 20 
thATl 1.. 

!otal 53 14 13 4 5 4 5 5 3 

Pre-ad-
mission 7 2 1 1 2 1 
Admis-
sion 12 4 6 1 1 

laess than 

1 

t 
1 

1 week 10 1 3 1 2 2 1 
1-2 
weeks 6 2 2 1 1 -
2-3 
weeks 6 2 1 1 1 1 
3-4 
weeks 5 2 l 1 1 
4-5 
weeks 3 1 1 l 
5-6 ---weeks 
6-7 
weeks l l 
7-8 ---weeks 
8-9 
weeks 1 1 
Day or 
dischar~ l l 
Af'ter 
discharQ'e 1 l _ ----L....--
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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 patientls admission 

Case Number 1) l~.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 schizophrenie episode. The 
patient's brother, who lived sorne distance from Montreal, was 
seen by a social worker the day of the patient's admission. 
He gave the worker useftù background information about the 
patient, expressing at the sarne time sorne guilt over his 
illness and the need for hospitalization. The worker assured 
him of the hospitalts interest and support and at the sarne 
time was able to give him sorne 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 periode 
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 brother's home. In the 
me antime, 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 
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the patient after discharge. This would be especially valuable in a 

short term treatment centre where the focus is on rehabilitation. The 

admission 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 sorne of the responsibility for an emotionally-ill family member. 

This might have particular significance to the relative in view of the 

patientfs diagnosis--recurrent schizophrenie reaction. This case also 

serves as an examp1e, however, of the fact that relatives do have 

resources of their o~m and that not all need the same degree of help with 

their own feelings around the patientfs illness. Nevertheless it can 

be said that aIl relatives do need to be assured of the hospitalfs 

interest, whether or not they can use the contact in a positive manner. 

Referrals for help with the patientfs environment which come 

prior to, or at the time of patientfs adIT~ssion would appear to have an 

excellent chance of working out since upon their recognition and effec

tive handling may depend the possibi1ity for, and the course of, the 

patientas treatment. Again, the factor of time has implications for 

the close working relationship of psychiatrist and social worker. 

By contrast, contact estab1ished with relatives toward the 

end of the patientts treatment may have little value. By this time, 

having received no help with their problems around the patientts i1lne66, 

they may attempt to handle the situation through denial, particularly 

if by this tine the patient is sho\oTing the beneficial effects of treat

ment. The follo\oring case illustrates the results of a contact with 
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relatives made late in the patient's hospitalization. 

Case Number 14 . Miss P., a twenty six year old single woman 
with a diagnosis of snxiety 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 family 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 pro gram from the be-

ginning so that they were helped to feel closer to the patient, rather 

than separated from her. 

Referra!s 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 foml a relationship with the patient. 

Case Number 15 Miss X., a thirty four year old single 
female with a diagnosis of chronic anxiety hysteria, was 
hospitalized at A.M.l. 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 to 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. }üss X. wes tense 
and upset at the pro,pect 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.l. 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 
diacharge. In September, Miss X's symptoms increased and 
she was re-admitted fro~ September 5, 1952 to December of 
that year, being finally committed to St.Jean de Dieu at 
the end of this time. 
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The late date of social service contact in this case with bath the 

patient and her mother would appear ta have some bearing on its negative 

aspects. The sudèen focus on environmental responsibilities would seern 

to have been very threatening to this patient, as borne out later by a 

recurrence of her symptoms. The regrettable results ensuing frOID a too

late contact with the patient's relatives are apparent. 
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SID1t"~RY 

This chapter dealt with the origin of the work load with reference 

to the source and the time of the referral. This i5 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 hospita~'s 

support and interest right from the beginning 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 wi th the Social Service Department af'ter the admission 

interview, it was believed that their own feelings about the patient's 

illnessprevented them from taking the help that was offered. 

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

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

referreà for environmental investigation suggested the doctor's need for 

a clearer picture of the patient's environment, and suggested that this 

was a contribution that the social worker might make. Contact witt the 

relatives for this specifie purpose, however, appeared to have had 

deleterious effects, as will be further pointed out in Chapter V. 

The referrals of patients by the treatment doctor appeared to 

have results in direct proportion to the reason for referral. Those 

referred for a support ive relationship as such and with specifie 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 specifie 

items the worker could only give most effective help when a relationship 

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



-49-

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-referrals 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 1s 

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 w111ing

ness to take help. While they approached the Department for different-

purposes-- to discuss the pat1ent's il1&e8s, 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 weIl; 2) that the reason for referral may encompass not only 

the social worker's role, but may be deeply tied up with psychiatrie 

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 



-50-

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 patientes freedom to approach the Social 

Service Department. 

Because the patientes stay in hospital is relatively short, time 

would appear to play an important part in relation to referrals. Contacts 

established the day of a patientes admission were regardèd 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 seern tbat 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 patientes 

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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CRAnER IV 

RELATIONSHIP OF SOCIAL SERVICE DEPARTHEN'l' WITH 
PSYCHIATRISTS AND COHt.1UNITY P.ESOURCES 

Contacts Between Social Worker and Psychiatrist 

1 Among the activities listed by French as part of the role of the 

psychiatrie 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 familyand explaining 

the recommendations of the psychiatrist, 

3) assuming responsibilities in co-operative treatment with the 

psychiatrist. 

In order to accomplish any of these activities effectively, there 

must be a close relationship between the social worker and the psychiatrist. 

There must be a readiness to share their knowledge with one another and 

a mutual appreeiation of what each has to offer the other in the total 

2 treatment plan. Lowrey points out that the problems of the psychiatrie 

patient and his family are so great that social work and psychiatry eaeh 

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: 

ft 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, Psychiatrie Social Work, New York, Commonwealth Fund, 1940 

2. Lowrey, Lawson G., Psychiatry for Social Workers, (New York, 1950), p.l? 
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constantly, bearing with them renewed proof of the basic validity 
of the concept. Many of the difficulties which the soçial 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 suceessful 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 available to us, there was some discussion 

with the director of the Social Service Department regarding the teamwork 

concept, as weIl as perusal of the literature on that topic. 

The following statement, dra\ffi from remarks of the head of the 

Social Service Department, surns up briefly the inter-related raIes 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 doetor in understanding the patient and in making treatment plans 

compatible with his reality situation. For example, it might appear that 

a schizophrenie 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. Connery, Maurice F., -Problems in Teaching the Team Concept,· 
Journal of Psychiatrie Social Work, Vol.21, No.2, (Deeember, 1951), p.94. 
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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, thetreatment 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 vorlcers and psychiatrists 

at A.M.I., we ~lish 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, vhich as previously indieated, were not prepared for researeh 

purposes. Although this is one of the limitations whieh 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 eharacteristics of A.M.I. and possibly of 

psychiatrie wards of general hospitals in general, is a higher ratio of 

staff to patients. This can lead to more informaI relationships between 

staff members, and conferences on a particular case may take place in a 

more or less easual 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 reeording 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 

~ psychiatrists-in-training. As students, their understanding of the 

services which the social service department has to offer may be somewhat 

Iimited. 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. AIso, some of the cases in our sample were the work of student 

social workers, and their ability ta 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 ta be not only an important limitation te 

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 Table III the nurnber 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 

numbet of contacts between the worker and doctor to any extent. Although 

not shawn in the table, the person or persons with whom the social service 

department haà contact was examined in this connection. In sorne cases, 

the workerls 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, 
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Table III 

NUMBER OF CONTACTS BE'rnEEN WORKER AND DOCTOR, ACCORDING TO DIAGNOSIS 

Total Diagnosis 

Schizo- Anx. Depres- l-1ixed Charac- Con- Manie- Brain 
phrenic hys. sive psycho- ter version depres- damage 

atate neur. nA",. hVA l'livI'! 

53 15 13 13 4 1 1 3 1 

15 7 _4 2 1 1 

11 3 2 _2 1 

10 2 2 3 1 2 

4 3 1 

2 1 1 _L 

1 

1 

5 1 1 l 2 1 . 
1 
1 
1 ---
! 

1 1 

5 2 1 l 

Senile 
peychosis 

1 

1 

• VI 
VI 

• 
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likewise did not have much bearing on the extent of contact between the 

social worker and the psychiatrist. 

In the large majority of cases, the amount of contact between the 

worker and doctor ranged from no recorded contact whatsoever, up to three. 

In only twelve cases of the fifty three studied 1-Tere there more thRn 

three recorded contacts between the vlOrker and the doctor. Although the 

number of contacts, if the cases reflect this accurately, would appear to 

be small, the main point here revealed is that the psychiatrist and social 

worker do work together--there were contacts in aIl 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 qua lit y 

of the relationship, as described earlier in the chapter. If the social 

worker and psychiatrist work together, what characterizes the nature of 

this team work to make it most rewarding for the patient? 

As mentioned previously, no attempt Ims 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 productive 

relationships and vice versa. Some of these are presented below. 

In the following case, the social workerls contacts were confined 

to the J;latientls mother. Although the worker obtuined 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 
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shared this information with the doctor. It i6 entirely possible that 

there was some sharing between the worker and doctar wh5.ch was not recorded, 

and that no change in living accomodation for the patient could be made 

because of lack of facilities in the community. Hovlever, this is not the 

important concerne The case illustrates the point that the information 

might have been of assistance to the doctor in helping him ta understand 

the patient. 

Case Number 16 J.D., a fifteen year old Roman Catholic boy, 
was admitted to A.M.I. on 14ay l, 1952, and discherged June 10, 1952. 
The patient had a long-standing history of temper tantrums and 
outbursts of destructiveness. He had been known to a chilà guidance 
c1inic since 1948, and it was the Social Service Department of 
that agency which referred the case to the Social Service Department 
of A.H.I. to facilitate the pa.tient' s admission to hospital. 
Admission was requested by the patient's doctor at the referring 
c1inic for f~Tther investigation of his condition. During the 
course of his hospitalization at A.M.I., it was im~;ossible to 
establish a definite diagnosis. Sorne 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 ap:.:eared to be a passive, insecure woman, with extreme fee
lings of hostility towards her husband whom she described as a 
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 
p1aced in foster homes. On several occasions Mrs.D. told the 
vlOrker that if the doctor felt that patient should be placed in 
an institution she "lOuld place the other two children and go to 
work for herself. 

In the above situation, the doctor would have profited by su eh 

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 



-58-

environmenta1 situation helped the doctor in making treatment pla.ns in 

line with this situation, and the doctor's understanding of the patient 

helped him guide the 1-TOrker in her treatment with the relative. 

Case Number 17 Mrs. X.F., a twenty seven year old w~rried 
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 dajTs arter the patient was adr.dtted 
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 Hr.F. a total of eleven times 
during the course of bis wife's hospitalization and in the firpt 
three months of the post-discharge period while the patient 
continued to see her doctor for follO\ol-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 1 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 sorne 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 sorne cases, the social worker and the ooctor are both \wrking 

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 ide a of what his role should be toward the patient in 

relation to what the other was doing. 

Case Number 18 Miss D.C., a 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 10ng
term help around the prob1em of socialization. At the time of 
referral, the doctor gave the worker sorne understanding of the 
dynamics of Miss cts personality. He described her as an extreme1y 
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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 Misse. 
wished to discuss her fears and phobias with the social worker, the 
worker steered her away from these subjects anè 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

i 
was hospitalized at A.M.I. 

from October 2, 1950 to November 7, 950. The case was referred 
ta the Social Service Department two weeks after admission. In 
the referral, the patientts doctor suggested that the social worker 
deal with actual plans for the patientts rehabilitation, with the 
main emphasis on group associations. 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 a 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 ta relate weel to the other members 
in the group. In spite of the workerts assurances tb..at this fai
lure meant very little, l{iss H. felt sa guilty at having disappointed 
the worker that she terminated the contact immediately arter this. 
There was one contact with the nactar, in which the worker discussed 
Miss HiS reluctance ta jain a group. The doctar suggested that 
the worker should take a more permissive raIe. Hawever, this sug
gestion did not come until after the referral to the "yn had been 
made, and it was too late at this time to effect any changes in 
the rele.tionship. 

Contact with Community Resources 

In the area of the study dealing with contact with cammunity 

resources the limitation of recording previously noted was a seriaus 
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handicap as far as being able to describe the qua1ity of re1ationships 

with other agencies in the community. In the records some mention was 

generally made of a telephone calI or a 1etter 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 clientts reaction toward the worker at A.M.I. after the 

referra1. 

The policy of the Social Service Departn~nt of A.M.I. is 

described be1ow! 

"Our stated policy is as follows: 

If an agency has been giving sustained case work, we 
believe in genera1 that the agency should sustain their 
contact throughout the period of hospitalization with the 
A.M.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 ~nd 
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. Fo11ow
ing discharge, the A.M.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 i5, and will he continued support for him in 
the community. 

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 con~unity 

resource. In twenty of the remaining twenty seven cases, a contact was 

established with one community resource. When relationships between 

t~e 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 W in most cases meant a referral 

to an employment agency rather than directly to an employer. vlhen clients 

were referreà for "accomodation" the resource generally used was the 

Rooms Registry at the Y.M.C.A. or Y.W.C.A. WReferral in" refers to a 

case where another agency in the community establishes a contact with the 

Social Service Department of A.M.l. 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 corrmunity for a service which is outside the function of the Social 

Service Department of the A.H.!. 

In the opinion of the researchers one of the possible unique 

features of a psychiatrie ward of a general hospital emerges here as a 

probable influence on the use which is made of con~unity 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 ad just-



Table IV 

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

Contact with Total Reason tor contact Agency or 
Re source Employ- Accooo- Group Reterral Reterral Inter-

ment dation aSBoci- in out pretation 
ation 

No contact 
with agency 
or resource 26 

Contact 
w1th 1 agency 
or resource 20 6 4 2 4 3 

Contact 
with 2 agencies 
or resources 5 2 2 l l 4 

1 

Contact 
with 3 agencies 
or resources 2 J 2 

--~-----~--~-

, 
- -- ~---- -- --_.- - ----_. - ---- --- -- -- --- - --

Other 

1 

1 

1 
<1' 
l'V 
1 
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ment to life. It is tnue that in many cases, the only way in which the 

doctor or social 1,.1orlœr can Y.nO\<' how ready a patient is for this experience, 

is by referring him to ~n employment or group agency. However, it would 

appear that there may be sorne instances when the expectation of recovery 

may norrr.ally be one of the factors underlying the referral of a client to 

another agency. The point is that with the possibility of a too-hasty 

referral, the need for the fullest cOITJflunication between the social 

'-'TOrker and the psychiatrist is emphasized. 

The follo'.J'ing case is an illustration in point: 

Case Number 20 Miss X, a thirty four year old single female, 
was hospitalized at A.M.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 HissX 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 discha.rge from the hospi tal. The main focus 
of the contact between the patient and the worker was on the 
problems which she was ha.ving in finding employment. She was 
unable to find a job which she felt wov~d be suitable and was 
extremely fearful of approaching prospective employers. At the 
end of December there was a conference between the worker and the 
patient's former doctor. The worker describect the difficulties 
Niss X was having and it was decided that perhaps ::ohe should be 
referred to the Occupational Therapy and Rehabilitation Centre 
as an intermediate step before attempting to compete in the 
employment market. 

The researchers '-'Tould agree that the strain and tension that the 

patient was und2r in attempting to find a job rnay have been considered 

by the doctor and sodal worker as part of the treatment plan. Perhaps 

it was considered therapeutic for her to be under this tJ~e of strain. 

Also, this might have been the only way for the doctor and social '-'10rker 

to find out whether or not she was reaGy to undertake employment. }iO'\{8ver, 

we wotùd suggest that there is a possibility that the feature of treata-

bility may have influenced the doctor and social worker to a certain 
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extent in making the referral to the National Employment Service. 

The researchers are not attempting to say that the referral of 

patients to other agencies in the cOF~ity is an ineffective thing: 

-rhe fashion has swung from too much escorting and arrenging 
for clients who do not need such support ta a severe'noninter
ventianist' 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 cammunity operations. The 
intake practices of some agencies are formidable. Until these 
are changed and the cowr:runity resources are better integrated, 
indeed, whenever the client needs backing, the worker is prepared 
to be warm, flexible and support ive in his handling of referrals, 
evaluating his client's ability to function in a complex agency 
warld and collaberating with workers in othir agencies as members 
of the fraternity of professional service.-

There are occasions when referral of a client ta 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 

emplayment or for gronp association, the important thing considered is 

the readiness of the client to accept a referral of this nature. 

The case described belmr illustrates hml such referral to an 

employment agency was a constructive experience fer a patient: 

1. 

Case Number 2l J.B., a twenty year old single man, .. ras hospitalizeà 
at A.M.I. from August 3, 1950 to September S,1950, with a 
diagnosis of schizophrenie reaction. Two weeks after his 
admission, the patient referred himself to the Social Service 
Department, requesting help in making employment plans after 
his discharge. Severel days after his request, the ~ ... orker 
discusseè the case with the doctor, obtaining sorne unèerstanding 
af the dynamics of his illness and what his prognosis \-TaS. The 
worker saw ~~.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 breaking appointments and by 

Hamilton, Gordon, Theory and Practice of Social Case Work, 
(New York, 1951), p.66. 
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expressing hostility, the worker persisted in her interest and 
warmth toward Mr.B. Shortly after his discharge, he wa f 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 
MX.B., always treating him with a good deal of acceptance and 
showing confidence in his ability to find a suit able job. At 
the time of his last contact with the worker, Mr.B. was preparing 
to start a new job and seemed hopeful that he would be able to 
handle it. 

There were two factors contributing to the success of this case. 

First, the worker discussed the case with the doctor shortly after }~.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 }~.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 referral ta an employment agency. This is 

indicated b.Y 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 

~st work together as part of the treatment teem, the teamwork concept 

1s relatively new, ano 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.l., there were several limitations-- first, the social worker's 

recording of contacts with the doctor may be very brief or totally 

lacking because of the informaI 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 to 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 profes~ional groups. 

The A.H.l. is an integral part of the community and the relation

ships which the Social Service Department of the Institute has with other 

agendes in the community may be very effective at times. However, it 

is necessary that referral of patients to outside agencies should be 

madè with the utmost consideration given to the readiness of the patient 

to take this step. 
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CHAPTER V 

WOHK 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 ta 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 aIl 

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 COmL10n factor might be an arbitrary 

one; yet it seemed necessary and valid in view of the general method of 

the study. T~is point of departure taken was the social worker's 

objective in each case. 

We are aware that in the case work situation the social worker 

does not always set an 'objective', which ward possibly implies a degree 

o~ control not in accord with some of the basic principles of case work. 

Perhaps the ide a i6 better expressed by the phrase 'focus of help'. At 

any rate, the researchers became convinced during the course of the 

study that certain specifie features of the setting do, in fact, influ

ence the work of the department, and form as it were the framework of 

its function; because of this frame • .Jork and within its limita, the 

social worker nrust necessarHy 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, 
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as in admission interviews when the social \-Jorker 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 cases the objective ,las imp1ied if not 

specifical1y stated through the recording of the \-/ork done. It 

should be pointed out that the original reason for referra1 and the 

worker's objective may not always coincide, but that the objective may 

alter from the original reason for referl'a1 due ta circumstances in the 

case or limitations of the setting. In this respect the materia1 in this 

cha.pter will differ from that contained in Chapter III, where the mate-

rial presented dea1t with the original reason for the referral rather 

than the actua1 \-lOrk done. 

The different objectives which were abstracted from the case 

material are listed below. A1though there are fifty three cases in the 

sample, there are more than that number of objectives, since in sorne 

cases, the social worker had more than one objective. 

Table V 

i·l0RIŒRS' OBJECTIVES IN CASES 

OBJECTIVE 

Discharge planning with patient 
Work with relative around 

the i1lness 

Work with patient 
Casework with relatives re 

interpersonal re1ationships 

Enviro~~ntal change 

NUMBER OF CASES 

16 

21 

10 

8 

6 
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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 eX91icit in the following paragraphs. 

Definition of Objectives 

Discharge planning refers to those cases in whi~~ the worker and 

the patient and/or relatives come together to \·lOrk out specifie plans 

for the patient's return to the community-- such things as finding 

accomodation 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 pat;ent refers to those cases in which the 

focus is on the establishment of a relationship between the Horker and 

patient, as an adjunct to the patient's psychiatrie treatment. Although 

concrete plans around discharge may be part of IIsupport of the patient", 

t~e main emphasis is on the actuàl quality of the relationship, rather 

than on the formulation of plans concerning discharge. 

Environmental change refers to cases in which specifie 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 
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hospi talization. Examples of "environmental change" are: find:tng 

a housekeeper to look after a patient's children while sbe 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 social 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 .lorking .lith the re13.tive ta help him express some of the 

guilt he feels in regard to the patient's illness, explanation of the 

patient's needs and condition und interpretation of the type of treat

ment. he is getting. It is hoped that this objective will result in 

t he most important envirorJnental modification-- that of modifying 

attitudes and understanding of the people in the environnœnt closest 

to the patient. 

Casework with relatives around interpersonal relationships 

refers to those cafes in wl' ich t he 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 illne8s" because in the former group t he social 

worker focuses more on the relative as an inèividual. By that is 

meant the.t the social worker deals \-lith the problems of the relative 

around the illnese, but also with the personal problems of the 

relative. 
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Social investigation refers to those ca[:es in which the worker' s 

objective 18 to explore as fully as possible the patient's social 

iituation in order to help the psychiatrist more 3.dequo.tely understand 

the patient. This is usually done throueh seeing mer.:bers of the 

patient's family, and requesting summaries from other agencies. 

Discharge Planning \!Î th Patient 

Of the sixteen cases in wh1.ch the worker' s objective was dis

charge planrdng with a patient, twelve were referred by the treatment 

doctor specifically for help in making dischB.rge plans, such as find

ing employment, accomodation, or recreational activities. The other 

four cases were referred in different ways. In one case, an agency 

referred the patient to the Social Service Department of A.N.L at time 

of admission, in order to help her accept the need for treatment at 

this hospitc.l. 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 Social Service Department in order to assess the home 

situation, but out of this arose discharge planning with the p9.tient. 

In exaIPin:.i.ng the ca:::es in which the objective was discharge 

planning there are several points which are felt to be worthy of 

discussion. 

In defininz what was meant by dischQl'ge planning, \ole pointed 

out that the IPain emphasis appeared to lie on the formulation of 

specifie plans rather th an on the forming of a relationship. This Has 

due at times to the fact tl".·Cl.t the referral came at a late date in the 
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patient 1 s hospi talization. In a psychiatrie vTard of a gener:?l hospital, 

where patients are hospitalized for a relutivel;)r short time, it is 

necessary to look ehead to the time vlhen the petient will be leaving 

the hospite.l. Othel'\.lÎse the result may be th<3.t referro.l to the Social 

Service DepD.rtment 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 t he referral on an unsatisfactorily superficial 

level, since there is not time to 1,.rork the problem through Hi th the 

doctor or develop a relationship with the patient before he is discharged 

from the hospi to.l. 

Case Number 22 A. H., a fifty year old ,,,ridow, was hospi talized 
at A.H.L for four weeks with a diagnosis of depressive state. 
The patient was referred to the Social Service Depo.rtment 
by her doctor one week before her discharge. The referral 
stated that the patient's husbend had died recently and it 
was felt that it would be better for her not to live alane; 
therefore the ioJ'Orker shoulè discuss houseke8ping services 
with her. The worker' s contact with the patient ,,,as charac
terized by extreme hostility on the part of the patient. She 
rea.cted negatively to worker' s suggestions e.nd indicated that 
she did not want any help. Following one interview and infor
mal meetings on the ward there ",as no further contact between 
the worker and Hrs.H. 

In considering thif case, it was felt that the difficulty lay in the 

fact that there was a great deal of hostility underlying the pe.tient' s 

depression. It was impossible for the worleer to help the patient with 

discharge planning until she had built up a rel:]. tic·nship l..Jith her and 

helped her Hork through sorne of her hostility towards any envirorunental 

changes, and the feeling of rejection vlhich for her discharge enhanced. 

However, because the referral came so late in the patient's hospitali-

zation, the '·lOrker "TaS compelled to focus on discharge plans almost 
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inunediately and was not able to spend sufficient tilTte building up a 

relationship with the patient. 

1.Je recognize the extreme diffieulty that exists for 0.oetors 

in a setting like the A.H.L where the period of hospitalization is 

relatively short and "lhere patients are treateà only during the aeute 

phase of their illness. It is understandable that under sueh eireum-

stances it is not easy to plan ahead to the time when a patient will 

be discharged from the hospital. HO\vever, the necessity of referring 

a patient to the Social Service Department for disc~~arge planning late 

in his hospita1ization makes the job of the social worl:er in this setting 

doubly demanding, and rnay defeat the purpose of the referral. 

On the ether hand, ",hen tr.e werker has sufficient time to form 

a relationship with a patient before attempting to make discharge plans 

with him, it would appear to be easier to f ormulate plans suc ce s sfully, 

as indicated in the following case: 

Case Number gJ J .f'1., a sixt Y seven year eld man in the manie 
phase of a manie-depressive psychosis, was hospitalized at A.H.I. 
froIn December 16, 1951 to January 16, 1952. Several days after 
his adnission to hospital, the patient's wife, from whom he was 
separateé!, came to the Social Service Dep2.rtment, asking them to 
find her husband a place to live when he was diseharged from the 
hospital, sinee she was unwilling to assunle any responsibility 
for him. The "lorker eontinued to see Hrs.H. during the hospitali
zation period in an attempt to he1p her work through her feelings 
toward the patient. Hm"ever, at the time of the patient' s dis
charge Nrs.W s rejection of her husband still remained. The 
worker also saw ~~.M. five times during his stay in the hospital 
and discussed vIi th him plans for dis charge • The "lorker gave the 
patient the opportunity to express his hostility towards the 
hospi tal and his fam:~ly and he was gradually able to accept the 
fact that his Hife would not take him bac..1{ and was then able to 
make plans 'vTi th the 1rlorker to go to 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 
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the patient was that the \oJOrker saw him a number of times during his 

hospitalization and gave him the apport unit y to fully exprefs his fee-

lings before attempting to make plans vrith him. 

There may also be instances in "Thich a patient i8 referrecl. to 

the Social Service Department at his or her instig~tion for help in 

discharge planning when there is not real need for this kind of help. 

In other words, it would S8cm t:tat 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 doetor 
for he~p with diseharge planning t"TO days before leaving the 
hospital. The doetor felt that the patient could best cope with 
her many problems, inelucling a marital problem, by taking a job 
outside t:te home. This was feasible because the patient's sis
ter-in-law was in the home to care for the children. The doetor 
wished the worker to help the patient find a job. At the time 
of referral, Mrs.D. was arodous ta talk to the social worker 
about a job. However, the patient already had very definite 
plans for a specifie job and seemed capable ta handling this 
herself. It was felt that the social worker's contact with the 
patient around discharge planning was unnecessary and detrimen
tal te 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. 

SuplJort of the Relative Around Illness 

In a total of twenty t'Wo cases, the worker's objective was to 

help a relative with the problems created by the patient's illness and 

hospitalization. 

Ten of these twenty t'Wo cases viere routine Social Service 

admissions. In four cases the relatives referred themselves to the Social 

Service Departm(-mt. In t'Wo cases the original request of the relative was 

for help in discharge planning for the patient, and out of this came support 
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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 tre:1.tnent doctor requested tho.t 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 patientfs 

treatment. Ho.lever, in these last three the social worker set as her 

objective the support of t he relative around the illness. 

Two cases uere referred bJ the admitting doctor for social 

investigation, and out of this came support of the rel,?,tive around the 

illness. 

Cases Referred by Treatment Doctor: 

The five cases referred by the treatment (I octor gave rise to 

some interesting points r elating to both the time of referral and the 

doctor-worker relationship. 

When a referral for .support of a relative" is w~de after the 

patient has been hospitalized for a time, there is a possibility that 

the relative, 'Tho has not been brought into the hospital experience 

until this tir;~e, may regard it a:: a punitive measure. During discussions 

with the director of the Social Service Department, the question of 

relatives' attitudes to the patient's illness arose. It was mentioned 

that thcre is almost universal acceptance of the fact that the relatives 

of mentally ill patients are burdened with guilt. He can imagine then 

how threatening a telephone calI or a letter Hould be ta a relative after 
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the patient has been hospitalized for a time. His ~lilt D~y make him 

feel tha t the only reason the social \\forker wants to see him is in order 

to punish hiYl; consequently he mlly enter the rel,3.tionE'hip in a very de-

fensive 'vlay Hhich will prevent him from. using the help which the social 

Horlœr i s offering. 

Tbe case described below illuetrates this point: 

Case Number 25 l>1rs. H. G., e. twenty six year old married woman 
with a dio.gnosis of anxiety hysteria, was .':ospitalized at :':...H.I. 
froID Harch 24, 1952 ta Hay JO, 1952. The treatnent doctar refer
red the case ta the Social Service Department three weeks after 
the patient' s admission, requestine that the social l'JOrker see 
the patient's husband whom he felt needeà help anè su?port around 
the patient's hospitalization and discharge. Tüe patient's hus
band had already hao sever al contacts with the doctor in which 
he had appeared to have 1ittle tolerance for the patient's i11-
ness. During severa l contacts vrith the E'ocial v/orker, Mr.G. proved 
to be extremely antagonistic toward the patient's hospitalization, 
the treatment she was receiving and towards her doctor. This 
attitude did net change and in the end he remaved patient from 
treatment on the Day i-lard against advice. 

This case illustrates another point. Before having any contact. l.Jith the 

social Horker, the patient':;; husband had already had several contacts 

with the Cloctor, 1{hich, according to the latter, had shown him to have 

little tolerance for the p[l,tient' s illness. Although the observation 

is in no way questj_oned, there is nevertheless the ne.ture.l passib:ility 

th9.t. the doctor becorres identified to él cert,ün extent ,<lith the patient, 

'v!hich makes it difficult for the doctor to identify c.lso .. rith rGlc.tives. 

Although in tl:is case it might well have been iŒpcss:Lble ta 'vJork tl:rough 

tl:e relQtive's resistance to accepting tl:e patient's illness, the re-

searchers feel that if he had be Gn seen by a social worker the d8,Y of 

the patient's admission, there ndght have been a greater chance of 

success. 
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Cases Self-referrec1 by Relatives 

There were fOlU' ca f:e s in i-Thich t he re19tive s referre6 them-

selves for support aronne: the patient' s illness. Althol;.(3h this might 

at first glance secm to indicate a readiness on the part of the re-

latives to take help, this is not necessarily the case. The guEt of 

the relative may be so intense that even though he reaches out for help, 

he cannot u se it when it is offered. Sometimes the f,up~~,ort uhich the 

relative gets from the social Horker may provoke aèditional gu:.lt on 

his part. The follmling case is in illustration of tlüs point. 

Case Nlli.1ber 26 S.N., an eighteen year old single male, was 
hospitalized at A.H.l. from Jenuary 19, 1953, to Hay l, 1953 
wHh a diagncsis of pc.r:.:.noid schizophrenh. Fo110\dng a 
meeting of the Relatives' Grollp, the p8.tient' s parents spoke 
ta the director of the ~ocial Service Department and a sked to 
see a social Hor}:er. The patient, one of the youngest admit
ted to A.H.I., was erlremely ill; his improvement was slml and 
barely apparent for some tine ano the prognosis was doubtful. 
Despite the delusional aspect of his i11ness, he had a very 
good intellectual grasp of emoti onal illness--its nature and 
origin, and hac' frightened his parents by these explanations 
which involveà a gree.t deal of hostility àirecteà toward them. 
When they car:e to see tr,e socie.l Hor1:er they uere extremely 
upset. 'T.'hey continually sought reassurance as to the ealise 
of the pe.t i ent' s illness. They made aJ.ntost insatiable dernanc1.s 
on bath the doctor c.nè the social Horker as to the cause of 
his illnes8, the course of treatment and the prognosis. Their 
manner gradually became more hostile ,\{r.en the se demands could 
not be met. 'l'he socio.l \'Torker saw both parents on three oc
casj-ons and thereafter there were many phone calls from the 
patient's mother. She seemed to be able to receive a grent 
deal of comfort and reassurance through being able ta have this 
contact with t he hospital, but she did not ~.Jish any further 
office discussions. 

It seeJ'll.S apparent that in this situation the pressure of the patient' s 

illnesf. created so much anx:i.ety in the po.rents that t,hey i-Iere really 

une.ble ta use a supportive rela+'ionship to the extent of intervimrsj 

nevertheless,they sought and got a kind of more remote help by phone~ 
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TIle parents felt extremely guilty in th~s c~se and this feeling became 

heightened when the patient àirected his hoptility towards them, poin-

ting to them as the cause of his illnesp. 

In a case "rhere the relative refers himself to the Sodal Service 

Department for help, if there is someone in the environment on \-Ihom he 

ean projeet some of the guilt he feels the supr,Jort and acceptance he re-

ceives from the social worker in this may enable him to cIeal more posi-

tively with the r,Jatient in the future. 

Case Number 2:7._ Nrs.D.E., a twenty seven year old married 
waman with t"TO children, was hospitalized at A.H.L from Oct.D, 
1952 to January 12, 1953, with a diagnosis of schizophrenia. 
Two weeks after the patient 1 s adra:i.ssion, her husband, \-rho had 
been attending the Relatives 1 Group, referred himself to the 
Social Service Department for more personal service. Mr.E. 
\-ras seon five times in the remaining t"JO months of his wife t s 
hospi talization and there ,-lere also about eight telephone calls 
during this tin:e. He was 8. dependent, inseeu..re person, who 
was c;.uite resentful of his wife's strong attaehment to her father, 
to whom she usec to -turn in the past for advice r3.ther than to 
her husband. The social worker cave Hr.E. mueh support and 
encol~ragement, which gradually increased his self-confidence. 
On the several occasions w~cn his wife went home for the week
end, he came be.ck to the ,-lorker with reports about how smoothly 
things hac gone. 

In this case the patient 1 s husband was able to allay some of his gui:!..t 

by sayine th3.t the p8tient l s relationship with her father had been an 

unhealthy one. The social vrorker made no attempt to help him develop 

an understanding of what part he might have played in this. Instead 

she gave him support and encourager.lent vrh:i.ch increased his self-con-

fidence and enabled him to give more to his "life. Although it may be 

true that Hr.E. might have benefited from more intensive casework, we 

must realize th8.t in a hospital ",here 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 Hilllbe insufficient time to work through 

their problems effectively before the:ir patient returns home. 

In one case where a relative referred herself to the Social 

Service Department, she came with a specifie request that the vorker 

make living arrangenents for her husband. 

Case Number 28 J.H., a sixt Y seven year old man in the manic 
phase of a me,nic-depressive psychosis, was hosp:italized at 
A.H.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 discharee from the hospital, since she was 
unwilling to go back to him. The social l.wrker saw Mrs.H. 
three times during the nonth of her husband's hospitalization. 
She used her rela.tionship wi th the \·;orker mainly to release 
much of her hostility against the patient, who had been suf
fering with manic episodes over a number of years. However, 
at the the of his discharge there was little growth in her 
acceptance or understanding of her husbe.nd. 

The relative in this case came to the Social Service Department ,vith a 

specifie request th9.t would not involve her to any extent in the plan-

ning. The vorker realized how hostile the patient's wife was and ae-

cepted her rejecting attitude toward the patient; however, in the 

liJ11ited time available, it appeared doubtful that Hrs.M. could use 

help in modifying this attitude. One value of the contact, however, was 

that the social vJorker lee.rned of the real situation between husband 

and wife and cou10 give this information to the doctcr, who couIc' then 

make use of it according1y. 

Cases Seen at Admission 

Generally speaking, the cases which appeareè ta work out mo :::~t 

successfully were those in vrhich the Social Service Department esta-

blished a contact with the relative at the time of admission. 
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In a psychiatrie ward of a general hospital where the stay in hos-

pital is rele.tively short, it is imperative thot the relative he se en 

as early in the hospital experienee as possible. Related to the short 

term of hos:9italization is another fe.etor; namely, p13.t ients are only in 

hospital during the acute phase of their illness. ..:'l. good de8.l of their 

eonve.leseence takes place after they have left the hospit13.l. Tt hecames 

doubly important under these circumstanees to support the relative, to 

help hj.m underste.nd and accept the patient' s illness. 

The following case is illustrative of many in which the Social 

Service Del)artment established a contact '.-ri th the relative at tirc.e of 

admission, anc1. maintained a. s1.lpportive relationship \-lith him throughout 

the course of the patient's hospitaliz13.tion: 

Case Number 29 Mrs. G.S., a fifty year old married woman was 
hospitalized at A.h.L from December 9, 1952 to January 9, 1953, 
with a die.gnasis of reactive depression. The pe.tient's husband 
was se en ro~tinely at adm~ssion. During the course of the patient's 
hospitalization, there were two other office intervie"lS wi th Mr.S., 
two long dist13.nee telephone cal18, as weIl as several letters. 
Mr.S. was extremely anxious and upset the day of pe.tient' s admission. 
He was concerned about the treatment his wife would get. The social 
worlcer explaineè hospital procedure and something of the different 
types of treatment. Mr.S. subsequently confided to the \.rorj-er 
the patient 1 slang-standing behe.viour leading ta the present hos
pitalization. ~his seemed ta zive him relief, together with 
worker pointine out hou aàequately he hact careè for the :patient 
up to new. There was e. long-standine marital problem, nevert.he-
less certain obvious strengths in the rel~tionship. The vrorker 
attempteCl to build on these rather th.?n focusing on the problem. 
Hr .S. reacted ta the contact by t.urning more positively tO"Jard 
the patient. He was able to endure her hostility when he visited 
and to plaD positivel~' for her discharge. 

Although there are no partieular cases to illustrate this point, 

the spectùation is advRnced the.t there is a subtle difference in 

the attitude of the social ,·/Orleer toward the relative, depending 



-81-

on the way in Hhich the contact \.Jith the relative is est ablished. Hhen a 

case is referrec' by the trec,tment doctor, requesting that a re13.tive be 

seen, it mf\y be the.t the s ocial ï·/or1:er will ente r the rela,tionship identi-

fied ta some slight e:h."tent ,,,ith the pdient. \fuen the Horker sees the 

relative at t he time of admission, before she knows anything ::;l.bout the 

patient's history, it may be easier for her to focus more completely on 

the relative and his probley'1s around the illness. 

There is, on the other hand, a certain d 3.nger involved when the 

relative i8 seen at the time of the patient's admis s i cn. At this time 

tttheir defences are down, Il as it '-lere. They may express a great deal of 

negative feeling agHinst the patient, with the result that they will sub-

sequently feel too guilty to r~intain 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 psychosis, was hospitalized at 
A.M.l. from November Il, 1952 to December 12, 1952. The Social 
Service conte.ct originated thrOl~gh a routine adwission interview, 
when the patient' s wife \.Jas seen. The intervie\v was useè to 
allo", Nrs.L. ta express vlha t feelings she could and to orient 
her to hospital procedure. She was extreI"lely upset, and cried a 
great dea l during the intervi8"H. She trieci continually to find 
sorne reason for the onsct of her husband's illness. The fact 
that it had been both sudden and violent 3.nè seeningly unpreci
pitated was very hard for her to be3.r. At. the enô of the first 
contact, t he socia l \.JOrl~er felt Hrs.L. could be helpeè by a 
sup:portive rele,tionship "Thich \.fould alloH her ta exprees her 
feelings about t1>e patient's illness and give her sorne under
standing of hospi tO.l procedure. As the famHy came from out 
of tovm, no imL"'.edio.te second 8,9pointment C01Ù[1 be ri'.ac3e, anè i t 
W8.S left tho.t ~1rs. L. Houle ge'G in toue!! '·Ti th the worker when she 
next visi ted the po.tient. HOvlever, sne did not do so; and when 
the porker saw her again she seemed to shrink from further con
tact. As t ime i.Jent by she made i t clec.r that she à id not want 
any contact with worker. At one point, the social 1.-Jorker helped 
her find overnight accomodation in Nontre8.1. Hrs.L. expressed 
her gra t i tuè.e, but said she thought there "Torld be no further 
need to see the "Jorker. 
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It would seern cle,3.r th", t in the ::\oI:l:l.s::ion intervielJ the \.JOrker must 

!".ake sorne attem:pt to control the 8.l'10unt of negat:l.ve feelinz th'c~t relatives 

eX:!.,ress, so thp.t their guilt is not tJ.1ereby increased. Hovr8ver, negative 

feelings may more safely emerge in l~ter contacts once a rela+'ionship has 

been established Hith the SOCiEÙ worker. This '.JOuld appeo.r to be a matter 

of timing. 

One of the charc.cteristics of the A.rI.I., alone- with other psychi?tric 

we.reis of general hospit[Ùsvrlüch has been indicated, is the volunto.ry nature 

of treatment; that is, patients are not kept in the hospital unless they 

wish to be. By involving the relp.tive in the hospite.l experience 8.t the 

time of the patient' s ac1mission and by gi ving him support and encouragement, 

it may be th,~t tl-:e reb.tive Hill in turn be able to encoure.ee the patient 

to stay when he expresses a desire to leave against t }-le advice of the doctor. 

Case Number 31 11iss R.O., a twenty eight year old single \-roman, was 
hospitalized at A.H.I. from June 26, 1952 to .:'l.ugust 12, 1952, with 
a diagnosis of anxiety hysteria. The patient' s raother wa::; seen a 
total of three times during her daughter's hospitalization--once at 
the tiTIe of admission and tMo more times during the six-ifeek period. 
At the time of the first contact 11rs.O. was extremely 11o::tile toward 
t!1e patient and everyone in the ho::--:pi tal. She insisted that if the 
patient would try to Dpull hE:rself together," she coule: go home and 
would be alright. The Horker \-Tas very accepting of Hrs.O's hostility, 
and in the next interview, Hrs.O. was able ta bring out her feeling 
of guil t and her fear of wha t tl-.e :people in her home tawn \-rould say 
about her dnughter's illness. The Horker gave her much support around 
these feelings and Mrs.O. was able to persuade the patient, to continue 
in treatment even though she l.-.TG.nted to leave against advice. 

Support of the Patient 

There were ten cases in which the worker took as her objective 

support of the patient. Nine 0:: the cnses "Tere referred by the treatment 

doctor and one froLl the .d.dmi tting Office. In seven of the ten cases, the 

referral em:phasized the forminE of a relationship between t~e worker and 
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the patient, expressed as "forming a supportive relationship," "help 

with the problem of socialization," and "generlü help." Three of the 

cases were referred for specifie help such as envirorunental change, 

employment and accomodation in one instance and social investigation and 

discharge pl~nnin8 in the other. In aIl of these cases, however, the 

"Jorker set as her objective a support ive relationship with the patient, 

with the other needs being realized as a result of the r elationship. 

In her capacity of giving en}lport to the patient, it is obvious 

that the soci8.1 1-1Orl:er is enterinc specifically into the patient' s treat

ment pro gram. As such, she '.>Till be sharing with the treatment doctor 

responsibility for the patient's growth toward a healthier emotional 

adjustment. ;'Ihen this is the case, there "Tould seem to be a need for a 

clear outl:i.ne as to ju::t y/hat role each is to play in the treatment program. 

To this Ilmst be added an inclination to share their individaul resources 

and an abili ty to 8.1 lm·] a flexible use of these resources to be made as 

the needs of the patient dicta te. \-lhen these factors obtain, there would 

appear ta be a place for the social worker in the patient's treatment 

program, not merely as 8n adjunct to the treatment doctor or as someone 

simply to help adjust the social situation, but as a working part of a 

team whose professional skills have in fact been merged with those of 

the treatment ooctor. This YIorking together is not looked on from the 

point of vie, ... of the actual relationship between the members of the te am, 

but from the point of view of t.he needs of the patient. 

Hi th this in mind, the social worker nm:t have a re?l knowledge 

of the patient's illness toget"her with a continued awareness of how the 

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



-84-

of the social 1.wrker in a support ive way for the :!Jatient, the doctor must 

kno\-! in what capacity this use is to be made as dictated by the dynamcs 

operating in a particular illness. That is, the social worker should 

enter into the treatment program in a support ive \Vay for a specifie purpose 

and not because the patient i8 not responding fully to treatment or because 

the worker, lacking an understanding of the dynam:i.cs operating, is willing 

ta be used in an undifferentiated W8.y. The follmling case illustrntes in 

a positive \Vay the importance of the respective roles of (octor and social 

worker in the treatment process. 

Case Number 32 Hr.D., a twenty four year 010. man separated from 
his 1...'ife, was hospitalized at A.H.I. for approximately twelve 
weeks with a diagnosis of schizophrenia. He was referrer by the 
treatment doctor less th2.n one week after admission for a sup
portive relationship and help with post-discharge plans. The 
worlcer saw Hr.D. severo.l times during the first two rnonths of 
hospi talization and cluring the last two \oleeks acted as a liaison 
bet\oleen the patient. and the outside community, helping him to 
make contacts regarding a job. In his relationship with the 
worker the patient gradu:111y became more relaxed and spontaneous 
and relied on her for support 8.nd underst!mdir..g of the difficulties 
he experienced in treatment--\oThich he expressed \-ri th a great deo.l 
of hostility. The patient also expressed many Goubts as to 11is 
ability to co:pe Hith communit~r life again, vrhich the \.J'Orker met 
Hith encouragement, helpinz him ta realize sOP."e of his capacities 
for cetting c.long. The pat.ient was seen by the '.!Orker once after 
discharge, .'tt ,-.'hich tir1e he was bacJc nt hi8 olè j ob and seemed to 
be èoing weIl. vlhen the patient ff,-sseo. his next apl,oint,ment the 
worl:er phoned his horle 3.nd H8.S told tho.t he no longer livec1 there 
as he bac: returned to his vlife. 

The success of this caee would '? ppear to be related to the time of the 

referral ~md the fact that the worker played a specifie raIe in the treat-

P.'.ent process, i.e. the support ive p8rson ",ho was able to accopt the patient 1 s 

hostilHy tmIarél. treatment, t.hus freeing his energies for a r10re positive 

participation in it. Although the contacts betvTeen the social Horker and 

the doctor are unfortunately not recorded, except for the referral and a 
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discussion at the time of discharge, it ls unlikely that these favourable 

results were obtained "lithout a sood working relatiomt ir-- between the t\>TO. 

The above Case also points out l:ml discharge planning o:0erê.tes as 

a part of the supportive relati onship and not as an cntity in itself. In 

this case it will be se en th2t the wor ker carried on her role of a sup-

port ive relationship over a fe.irly logg period of time and that it Has 

made possible, in part, by the lenc;th of the patient's hMpitalization 

as dictatcd by t ü illne ss. 

In continuing t he examine.t i en of the case s refel'red for a sup-

port ive relaticm:hip, it "ras seen th3.t the social \-Jorker could also serve 

a!lOt!',er pUl'pose, t hat of acting as a stepping-ctone for the pa tient. fro:m 

the COIill'lUJ1ity tmrard treCi tr,lent and froID treatment bacl:: into the community 

The following is il1ustrative of t his point: 

Case Number 33 ~'üss T., a nineteen ;year olèl sir:gle girl, \-ri th 
a àiagnosis of anxiety hysteria was hosp~_talized at A.H.I. for 
approximo.te1y six 'l-Jeeks 8,nd r eferred by t he treo.trflent doctor 
les~ th,~m one week o.fter admission for gennr2.1 help and dis
charge plans. Out of trcis referra l the Hor::er took as her ob-
j ecti ve a sUPLJorti ve relél,tionship wi th tLe patient. To tte 
patient the \·;orlœr assumed the role of a 'big sister t in whom 
she could confide I!lany of her problen s and fe ars which she è.id 
not yet have t t e courage to t ake to the doctor but 'dr_ich ~he \<las 
eventually able te do. There were sever~l diecussions between 
the doctor ?nd social worl:er and there wns a clear-cut idea of 
the socia l Horlœr' s contribut:'on to tl:e treatment program. The 
patient was able to ma~œ effective use of both in the course of 
her treat m€nt, and e.t tiJl\es "rhen lèhe a!?l)cared to j,Jrefer one 
helr:j.ng per~an ta the ether tbere was a oefini te underdanding 
of h01.{ this 'l-r8.S relatee'. to the course of her treatrnent. Even
tually the ,{or'cer d:Lscu ssed tLe patient' s activitiss and interests 
out side tr.e hospital and job possibilitie s. 

The success of this case \IQèüd e.ppe2r ta hinge on t he complete flexi.bility 

and excellent l.illderstancline; on the part of both the doctor é'.nd the social 



-86-

Horlœr of jus t whRt 'vIes i!1Volved in t he su!;rportive role which the latter 

plRyed in the treatment !Jrocess. 

One final case is Horthy of note as another exemple of 1-rho. t is 

involved when tr.e social ,",or~:er taJee s é'. S ber objective a sUY:lportive rela-

tionship vr:ith the Y:latient. 

Case Nunber .34 Hr. B., a thirty six year old single Dale, wi th 
a diagnosis of character neurosis \-lith alcoholism w~~s ho r-pitalizeè 
at A. l'l.I. for approximately twenty four weeks. Conta ct ~:ith the 
patient originated .:'our \·recl:s after admission, after a r eferral 
from the treatment doctor. The doctor felt t ::: a t tr.e worker' s 
seeing the patient for ~l:.ort periods every fel;[ days might he.ve 
definite therapeutic value in helping hÜJl to reb.te ta someone 
in the hospital besides the treatn8nt ël.octor. From this the 
l-JOrl:er t ook as her objective t t e f orming of 3. support ive relation
ship with t he patient as an accepting mother-substit~te to help 
him tl:.rou~hout the course of .his treatment and in -!',he post-dis
charge periode The ivorker li tere.lly became a mother ta 'this 
patient, and nt times her help \.JaS focused on encourasing him to 
ed sufficient food to maintain his physical existence. During 
the contact the patient began to shO'.. improvement both physically 
and emotiona lly and was able to build up a firm but depen0ent 
rel~tionship. After a change of socia l \:Jorkers the pe.tient re
gresseè and wa s unable to build up the sa1'1e relationship with 
the ne\ol worker, as might be expected when circumstances formed 
him into a new relationship allowing for less dependency. 

In this CD.::Je the c1:ange of \-TOrker, although inevi table, was unfortunate 

and also points to the dependency \.rhich t he patient brought to the re-

lationship. Although the final re~ults of this case were unfortunate 

because of an unavoidable change of workers, the es ~ential contribution 

of the worl~er to the trea tment process is nevertheless clearly seen. 

Case\olûrk \-lith Relatives in Interoersonnl Relationships 

This proved to be a focus of help in eight of the case s studied. 

Generally speakinc , the ne,t ure of emotion:ü illnes5 is th8.t it 

involves problems in disturbed relntionships. These problems exist not 
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only for the patient, but also for those close to him. They are b01.md 

to be related to the imro.edia+,e sHuation of the patient' s il1nes8, but 

in addition emotional illnes8 of one of the family's members :r.lay create 

a family crisis, causing ta clare up oormant or deep-seated conflicts 

of which the po.tient' s present i11neS8 is a part. These conf1icts may 

bran ch out into memberf' of the famj.1y in different ways, in one resul

ting in i11ness which requires hospitalization in a psychiatrie setting, 

in others in problel'lS which may or m8.y not hinder the course of daily 

living to varying extents. 

It wOlùd seern that the hospital's intention is to nobilize family 

strengths on behalf of the patient rather tl~an to trêat individaul pro

blems, its assumption being that it is the patient and not the relative 

who is il1. Whf',t does the social worker do, hm .... ever, when the relative 

presents personal problens or when his problelns in interpersonal relation

ships apIJear to play a large part in his consideration of the patient 

or the patient' s illness? Does tl~is prove to be a problem to trc8 social 

worker herself, 1-1ho may be limi ted in the help she is able to gi ve by 

certain factors within the setting~ 

From the analysis of the research material it would seem that 

in this category of the social worker's objective the results are varied. 

Factors in the indivièual case which determine the results may include 

the depth of the problern and "V!hat i t means in terms of the patient' s 

illness, the rela.tive' s ability to malŒ m ;e of help and the worl~er' s 

skill in dealing with the problem. A central factor which e:r.lerges, how

ever, is the.t time nmst be in the relative' s favo~U' and that those cases 
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in l.Jhich f~vourable results obtained through Hork in interpersonal 

relationships erlended over the longest perlod of tinte. The follO\.Jing 

is an example of a case in Hhich effective help W8.S c;iven to a relative 

regarCling ber mm :interpen:onal relationshirs, which help contributed to 

the patient 1 s treatment ~nd l.oms a factor in dische.ree T,llanning. 

Case Number 35 Miss N., a thirty six year old woman, Has 
hospitalized at A.i'f.I. from April J, 1952 to September 8, 1952 
with a diagnosis of pe.re.noid schizophrenia. It should be pcinted 
out the.t this was one of the longest hosT,litalizations in the 
sample and exceeds by a number of weeks Hhat is considered to be 
the average length of stay at A.l';.!. This fa.ct, then, may have 
sorne bearing on the wcrk of the Socia1 Service Department. l'üss MI s 
neice was seen at the time of admission and thereafter regularly 
once a week throughout the course of the patientls hospitalization. 
In forming a close relationship with the ,Torker, Hrs.R. discussed 
her o"ltm problems related to her me.rriage anè. the social situation 
which ha.d arisen out of it. As she gainec~ security in her rela
tionship with the worker Hrs.R. was able to consider the strengths 
in her l!!arriage and ta thin1.: of ber home in positive terms. From 
this she was able to turn ta a consideration of the patientls 
needs and ta enter into constructive plans for her after ber 
discharge in which it was arranged that the patient live with 
Hrs.P.. and her husband. Through the help of the worl:er Hrs.R' s 
own problems seemed ta have resolved sufficiently so that she 
and her husband cou.ld consider the needs of a t:ürd pc::rEon and 
te.ke her into their home. 

The follm..ring is another example in which contact, maintained with 

3. relative over a gairly long period of time Hi th the focus of help on 

interpersone.l relat ionships, resulted in a better environnent al situation. 

Case Number ;6 Hrs.L. was hospitalized at A.i'l.I. on the Day 
\'!ard frQ!:' December 28, 1950 ta February 9, 1951 vJi th a diagnoeis 
of amQ et y hysteria. The referral of the case to the Social 
Service Department was made on the basis that as the patient 
woulo. be receiving psychotherapy over .'1n extended perioô of 
time (d1Jring s.nè: after hospitalization), this would be damai2:ing 
to her husband unless he HaB given support .?.nc' helped to become 
a more adeçuate perfon in his Earriaee. The 80ci8.l worker' s 
contact uHh Mr. 1. was ID3intained over a period of eieht rlont:r.s 
wi th a totc.l of twenty seven intervie'rrs, which again is longer 
than HOSt. of the contacts in the semple. r·jr .L. first considered 
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his problems jn terms of his fins.nci a l difficlùties. ':-lith 
encou.ragement, however, he \-ras able ta [;0 more deeply into his 
probleEs, discus~ing hi s home s~. tuCltion ano verbalizing his 
hostility toward t te IJeople involved. Fe was able to rehte 
his own improvec' relationships to the releasc of tension t hrough 
having discusseè his èiffi culties. His Herk inproved an<" 'le 
received a sale.ry increaf:e. He began to thinJ~ of improving his 
skills in order to obt e.in c. better job. Gr::.du8.11y as his confi
dence increased he was able to show more understanding of his 
wife. As his sense of respoi1sibilHy develored he wa s able to 
think of l~is child and arrange to have him attend a child gui
dance clinic. 

This would seem to be 9.n eX8.m.~le of effective case.lOrk .Ti th 2. relative 

in the area of interpersonEl rel::.tio~ships. Factors which led to the 

sucees::: of the case were Hr.L's ability to Uf'e help for himself, the 

early date of t he referral, the length of the contact, anè. the fact 

tha t the soc5.2.1 worker was able to give her unc'ivicled attention to 

Nr .L. while t he pC'.tient was receiving long-term psychother8.py from the 

d octor. 

Cases in which there is a lonz-st ô.nc3ing maritè'Ù problem present 

difficulties, for i t :i.s obviolis thD.t if the l'1D.rriase problem h8.S endured 

for sever~ù years, it will not be resolved :in a relp.+'ively short period 

of time. In fact, certain neurotic patt.erns m.~y have been established 

\-Thich brought satisfaction ta bath p.~.rtners. The patient' s illness 

represents e. breakélown of these patt p.rns on one side, and it is obvious 

th8.t this \Till have cert -8. in implications for t he other partner. In 

addition the partner Hill carry over certain feelings rrom the marriage 

difficulties which will be interwoven vith his feolings :1bout the 

patient' s illness. It is natural ta expect, o.lso, th:.:.t as the po.t5_ent 

reêeives insight into her mm c3.ifficulties trd.s may alter her relation-

ship with the pf.". rtner. Horeover, spealdng in broader terms, \-Te c~n say 
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that any illne ~ s j.s likely to involve feelings of gê1.ilt and anxiety 

on the part o.f +'hose close ta the pe.tient . 

Ho\-! these feeHn;:s c:m be handlec1 i n the c~lsewor\: re12.tiond'.ip 

will depend on thei.r depth (~nd extent anil the u:'e 1-!hich the relative is 

able to make of the relationship. At times D. relat ive F.a.y preeent per-

sonal problems in the casey!ork relat ionship ... Jith which he appe:o.rs anxious 

to have help but Yll:.ich TM',:r in re e.li ty be an expresdon of his feelings 

about t he patient and his nle.rita l sit122.tion r athcr tban a positive incli-

nation to take help. Tb.e f actors cper::-.ting l'"la:r be involved and difficult 

to identi fy in a short per:l. oCl of time; so that the caseuork reb.tionship 

nay be in .9rogres ~' f e r' some tirne, Hi th the Horker' s obj ecti ve to help the 

relative in interperson~'.l relation:::hips, before it becomes clear that the 

relative does not really want help for himself but is, instead, indirectly 

expressing hostility tmlard his mm situation. It wouln see1J1 that this 

is a pit-fall of the caseuork situation but one '<Thich might be avoided 

if specifie features of the particubr set+'ing are kept in mind. The fol-

Im-ling case 1J1.a.y serve to further develop this point. 

Case Number 37 Mrs.L. was hospitalized at A.H.l. from November 12 
to December 11, 1953 with a diagnosis of anxiety neurosis Hith 
recurrent depressi ons. The case y/as self-referrec' to the Social 
Service Department by the pati:mt' s husband, who, aftGr attending 
a Relatives' Group meeting, believed that he had information about 
the patient which Hould be vnluable in treatT'lent. Br.L. was se en 
three times by the s ocial Horker, t\.Jice èuring patient' s hospita
lization and once follOl-Ting discharge and there \-lere contacts by 
phone. During his contacts Hith the social \-lOr~~er, Br.L. discussed 
hie marit3.1 situation, expressing a great deal of hostility against 
the patient. At the same time he brouzht up his mm problems but 
his a ~proach was always intellectual El.Del. although he appeared ta 
he asld.ng the Horker for help for himself, in reality he h:3.d little 
insight. The l'Jorker consideree that Mr.L. wished to gear the 
re19.t i onshil! tO\-larCl help for himeelf both as a punitive measure 
ta himself and 8.1so as o. means of expressing hastility agc.inst the 
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\-Jorker. She t.hOllZht th:J.t. any help ,,,rhich would be directed 
toward Br.L' S own problerrs Hculd in the long run be negated by 
him and 8.fter assessinG the si tue.tion she cl:anged her focus from 
help in interpersonal relationships toward helping Ur. L. vri th 
his lJrobleI!ls around the pe.tient' s illnes:::. 

At times it may be a temptation to the ,wrker to become involved 

in relatives' probler.ls, especie.l1y when they are very app8.rent ano influ-

encing the relative's attHude toward the patient. Here the broad principle 

of case wcr!c Hould hold true th~1.t help can only be gi ven where there is 

a willingne ss to take i t. The follovring case illustrate s the \·TOr}:er' s 

awareness cf the relative's problem and how she atter.1ptef! to deal uith it 

until the relative himself changed the focus. 

Case Humber 3S Mrs .R.D., a thirty t,,,o year old married woman 
with a diagnosis of anxiety hysteria, was hospitalized nt A.t·1.I. 
from October 8, 1952 to November 15, 1952. The case was referred 
the eJay the patient \·ras adI'1.i tted when she seeI!led very upset 
about her hospitalization. It was decided that worker should 
see Hr.D. in arder to get some picture of the home situation 
and also his feelings about the patient's illness. The social 
worker contacted Hr.D. approximately one week after adnission. 
}tr.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 Hr.D. had severe 
problems of his mm into which he had li ttle insight and which 
he tended to rationalize, giving his wifels illness as the core 
of the problem. nlis fact had also been pointed out ta the 
social \..fOrker by the treatment noctor VIho had already seen Hr.D. 
before the social contact and which was considered to have been 
a factor adding to his defensivenese. The worker's contact 
\--lith the doctor may also have been a factor leading to her 
attempt to help Hr.D. with his mm problems. Ho',.!ever, d the 
point where Mr.D. seemed to find the concentration on his own 
problems too threatening, he directed the discussion toward (p, 

consideration of the patientls problems, and in so doing began 
to Shovl much more understanding of her problems. This may have 
been on a superficial level, but hie increased understanding 
of tl;.e patient served ta I!I.'3.ke the post-discharge period easier 
for her than had been previously expected. Mr.D. was seen 
during five interviews. He terminated the contact himself at a 
time after the patient's discharge when he considered she was 
making a fairly good adjustment. 
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Environmental Change 

Referral of a case to the Social Service Department for environmental 

change Buch as care of the chilcren, wh::'ch is initiated prior to or at 

the time of the patient's admission to hospital, may be the fector that 

enables the patient to take the trentment she requires. 

Case Nuw.ber39 Mrs.N., ~ fort y seven year old widowed female, was 
hospitalized at A.E.I. from September 30, 1952 to November 10, 1952 
with a diagnosis of depressive reaction. The case was referred 
to the Social Service Department by the admitting èoctor prior to 
the patient's aèmission for help in planning for the cnre of the 
patient's seven children and in order that patient might come 
into the hospital for treatment. Because it originateè prior to 
admission it made good Social Service planning possible. The 
Social Service Department maintained close contact with the 
patient' s minister, in the comnnmity from wl·ieh she came. There 
was no ehild welfare agency in that communi ty, however, bet1t!een 
the social worker and the minister excellent pb.ns were '\wrked 
out for the cnre of the children. It was felt that the patient 
responde0 better to treatment because she knew her children were 
being well cared for. 

From the two cases studied in which an attempt '!,.JaS made to meet 

environments.l problems for patients attending Day Hard, it npI=,ears that 

such an attempt m~y fail, if the patient's inability to change the en-

vironment on hi5 mm. is symptomatic of his illness • 

•...••• to alter the enviro~~ent may be undesirable or even 
risky •••••• without nn understanding of the dynamics, environ
mental tre9.tment becomes rnerely symptomatic because it fails 
ta get at the root of the trouble •••••• Of course the social 
worker cannot aboid syr<lptomatic treatrnent, any more the.n the 
doctor can avoid the use of sedatives in epilepsy; but in 
bath professions such treatrnent should be used \-li th a clear 
realization of Hs imr)lications and limitations for the 
problerns in hand.-

The following case is an illl'.stration: 

Case NW!lber 40 l-üs s D.N., a twenty five year old single woman, 
was hospitalized on the Day Ward of A.H.L from March 20, 1950 

1. Richardson, Henry, Patients Have Families, (New York, 191+5), p.134. 
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to June 6, 1950, with a diagnosis of anxiety hyeteria. Four days 
after the patient's admission to A.H.I., the case vlas referred 
to the Soci~l Service Department for social investig~tion. Before 
seeing t he patient, the \-lOrker discussed the case ,.,ri th the doctor 
and obtained a picture of the patient's living arrangements. She 
was living witt. her grandmother in a very small house; during 
the winter they closee'! purt of it and lived in extremely close 
quarters. Uhen the patient was wor}dng she contributed $20.00 
weekly to her grandmother. She complained at the time of admission 
that she haC! always been completely dominated by her grandmother. 
The latter had never allovled her to have friends in. She was never 
able to buy anything for herself without buying somethinlZ for her 
grandnother as well. There was a total of twelve interviews be
tween the t.Torker and Miss N. --eleven while she was in the ho spi tal 
and one severa l weeks after her discharge, after \.hich t he patient 
discont:i_nlled the contact. Hiss N., in ter relationship with the 
\vorker, would éliscuss t he difficulties she hac1 at home with her 
granclmother. The t.Torlcer kept subtly urging her to Inove into the 
Y.;'T.C.A. and finally arranged for the patient to go there and 
make arrangements for accomodations. Following this, the patient 
discontinued tb.e contact Hith the Horker. 

Social Invest;gaticn 

'!.'he cases in \1hich the \wrker l ::. objective was social investigation 

vere tbree in number s.nd originated in referrals from the treatr~ent doctor 

for that purpose. In tbeee cases, as fOor as cO-~ llè be, the vTorker took 

as t er oojective t n.8 original ree_ son for referral of the case. It ie 

possible th.'lt tLe l-rorlmr I,fOFlè h:we wisheél to set further objectives; but 

the nature and t.he tine of referral as '-IeE as quali "ties w!_ ich may have 

been present in the situat.ion itself HO'.'ld see!:' to hs.ve linited this in 

tvro cases. In the third case the objective "ras chanGed after a prelindna.ry 

evaluation of the case. In all three cases the o.octor made the referral 

for help in obtdn:tng f urther information about the patient' s background 

8_nd environment 1,o,hich wOFld help him in conducting treatment. Three cases 

do not offer any conclusive findings as regs.rds the Hork of the department. 

However, from these three cases, certain factors emerge uhich may have sorne 
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significance when considered as a Il1è.rt of the E'tuc1y as a whole. 

The first of thesE~ factors ü: related to the previously discussed 

point that the time at \.jll ich contact, i~ este.blished \-IHl! relatives may 

influence the way and the extent to "rhich tbey are able to enter into a 

relationship \-ri th the hospi tale This point may be erlended ta include 

the fact that the purpose for which they are contacteà may also influence 

the course of the relationship. It has been indicated th~t a contact 

established c.t a certdn ~ )Ohlt after the patient! s hospit.:::.lization may 

constitute a threat to the relative. It D'ay also be looked on in the 

light of D.n t investigûtion'. Vhen 'social investigation' is in fe.ct the 

pl 'rpcse of the \wrker l s contact, the relûti ve' s suspicions may be con-

firned. 

The case of f':iss P • • ras previously cited1 to illm:trate t:18 signi-

ficanc€ of t,:ime of referral in the origin of the \wrk load. It is again 

citec1 here afl an example of a case referred by the treatment docter for 

an assessment of the hor:le situation: 

Case NDJnber 41 Hiss P., a twenty I3ix year olt'. single WOTil9.n was 
hospitalizeà at A.H.I. for approximately five l,JeE;lcs, Hith a diag
nosis of 8.nxiety hysteria. She was referred four weeks after ad
nlÎsslQn by t:r~e treatment doctor for assessnent of: tt.e home situa
tion. Out of this the l.Jorl:er took n~ her cbjective also support 
of tbe pe.tient's relc.tives. However, the p8.tient's fandl;:: "Tere 
extremely c1efensive in their contact uith the vlorter; they gave 
tl:e irrpression of not being reclly interesteCi in the '.wrker' s 
attel'.pt to help them or able to understand or participate in the 
pat.ientls treatment. The worker reported this home situation ta 
tl:.e doctor and it ,ms oecideè thnt if patient '.-las te continue ,.!ith 
trcatment on the Dê.y Hard thc.t l:i.ving arrangements \-lould r.c.ve ta 
be Mde for her away fron home, s.nd th:i. ~ the v!Orlœr holpeè ber ta 
do. In t.bis case, the cho.nces of enlist:'ng the relatives' co
operation appeared neglig:i.ble and tl:o altern,9.tive WCoS +'0 remove her 
from the ho~. 

1. Supra, p. 45 
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There may h1wG be8n J11.any factors operat:Lng in thi::; case, some of them 

perhaps unrecorded, altl-:ou.':;!> Imo\oll1 to the social \.J'orlœr, and others '.Ihich 

Here not Hithin t!lE~ range of the case,JOrk situation. Hevertheless the 

question romains as ta 1:lhethor the e:xtrerrle defensiveness of the patient' s 

far:lily rr..9.y not hO.ve served to hide sor".8 of the strengths i-lhich may have 

exi:::ted in the home and around v/hieh t he discharge plannine; J11i Zht have 

been shaped. 

Another po:!.nt Ilhat is raised here is whether the social uorker, 

t aking social investigation as her objective may not quite naturally tend 

to identify Hith the patient :md treo.tment program Hhich is alreaciy in 

progress anè., in so doing, tend to I!'J.ss tLe focus on the reldives and 

thej.r fe elings abo1..'.t t:ce patient. 

Cace Nur.1ber 42 Niss L., a thirty year old sinele HOillan \oTaS 
hospitalizeà ut A.H.!. with a diagnosis of chronic rr.ized psycho
neurosis. The case waf:: referred bJ' the treatl'lont doctor two 
'.leel~s after the patient' s adrlission Hi th the request tho:t t;'.e 
social \oJorker intervievl po.tient' 1" sister in order to obtc.in r!!cre 
background information. The d.ster, Hrs.H., '.las se8n in one 
office intervie\ol and from then on Hrs.H. made nlU'1.erous phone calls 
ta the '.lorker, continuing for three months after patient's dis
charge. 'l'he bac~ ~ grouncl. infornation c1.isclosed that, the p:'1.tient, 
her mother and father, her sj.ster Hr~ .H., to~ether with the 
latter's husband anf two children lived in a small ap&rtment. 
There were man;y problems in the home b:couCht about by physical 
illness and financial stress. To }frE.H. the patient's illness 
was one T(.ore blcH itJhtch removed a wage-eo.rner fror;l the home 
~üacing her within the comfortable confines of a llO:::pital while 
the re:,t of the family vTere forced ta carl'y on te cepe 1:Jith their 
ver:' reo.l problems. The social Horker gave this information to 
the doctor and i t '.las decided th8.t, in vie.! of 4-;he famHy rela
tionships o.nd cro\oTded livine conditions, accomodation should be 
f01.md for the patient a'.lay from home. It appears th1?~t little 
or no attent:1.on wae directed to Hrs.H. and her probler:ls. The 
social wor'!'.:er helped L'lake arrangements for the patient to live 
at the 'Y'. However, much ill-will continued to exist between 
the patient and her fardly, her sister in rarticul8.r. llhen the 
caee was closed, the patient had achieved a measure of independence 
living a\-lay from home and working at a job whjch she likedj but 
the family relaticnships appeared to have changed very little. 
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This would appear 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 atrengthen family relationships where 

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

cal separation of a patient from bis 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 patientes 

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. 

Case Number t:a Mr .R. a twenty two year old single man was 
nospitâ1ized a 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 
much resentment against his parents, his father in particular. 
After discussion between the doctor and the social worker it 
was decided that the patient's family would not be contacted 
but that the worker vould vork on a support ive level vith the 
patient himself, helping him to work out some of his ambivalent 
feelings. 

In this case, the worker's objective of social investigation was changed 

when it 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 vith relatives undertaken for the purpose of 

social investigation is fraught vith problems and vith possible negative 

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

treatment. 
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SUMMlRY 

Chapter V is a desoriptive analysis of the work with patients 

and relatives at A.M.l. As a method of analysis, the researchers exa

mined the cases aooording to the objectives that were set. 

lt was found that there were sio objeotives; namely, disoharge 

planning with the patient, support of the relative around the patient.s 

illness, support of the patient, case work with relatives around inter

persona! relationships, environmental ohange, and social investigation. 

lt vas found that the positive results in a case appeared to be related 

to the objective. Those cases in which the worker's objeotive was help 

to the relative around the patient's illness vere of benefit to the 

relative and often of direct consequence to the patient's treatment. 

Again it vas found that most effeotive help oould 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 vere apt to obtain partioularly if the dis

charge planning was begun late in the hospitalization. An exception 

would appear to be in those instances where the sooial worker can main

tain a fairly long period of post-discharge oontaot 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. lt is believed that sorne patients may not be able to 

use help in disoharge planning as their request for it may be merely an 

extension of their il1oess. Generally speaking, however, there would 

appear to be a real need for disoharge planning as a part of treatment 
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in a setting such as the A.M.I., where the treatment focus is on the 

patientas 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 b,y 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 support ive 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 tan

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 appeared 

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 patientas environmental problems on the solution of 

which depended the opportunity to come into hospital, or to make best 

use of treatment. Care of the patientas children was an example of 

this. It was considered that an attempt to change the patientas environ

ment at discharge might be risky, or even dangerous, since the patientas 

inability to make the change was probably ~ptomatic of his illness. 
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This environmental change would need to he considered also in terms of its 

effect on the patient's relatives, and whether the immediate benefits ari

sing from the change would not he outweighed by the more permanent breach 

in family relationships. 

Social investigation may serve an immediate worth-while purpose in 

contributing to the decterts picture of the patient's envirenment. The 

long-range effects, hewever, may he detrimental te the patient's treatment. 

Social investigation may constitute a threat te the patientas relatives, 

so that they become defensive and ties with the hospital are severed rather 

than strengthened. In this way, their contribution te the treatment pro

gram may be negative. 



-100-

CHAPl'ER VI 

CONCLUSIONS AND RECON~·1ENDATIONS FOR FURTHER STUDY 

This chapter is devoted to a review and correlation of findings of 

the study. An attempt will be made further to link these findings vith the 

special features of the setting and to show in what vay these special 

features influence the vork of the Social Service Department. 

The reader is again to bear in mind that the analysis has been 

primarily descriptive and analytic of the vork 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 Deparlment. Dravn 
From an Analysis of the Cases studied, 

Functions studied 

The firet significant finding which emerged in the early stages 

of the study was that treatment, discharge planning and follow-up could 

scarcely be treated as separate functions of the department, but vere, 

in fact parts of the same process. Discharge planning vas seen to be 

most effective when tied up with the treatment process. Nevertheless it 

was thought that there might bea tendency to regard one of the functions 

of Social Service as discharge planning specifically, involving employ-

ment, accomodation or retum for follow-up treatment. This concept of 

discharge planning as a specifie function of Social Service, as separate 

from treatment, may be related to the broader concept that social vork 

involves environmental problems and that the patientas 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 ot 

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 snfficient time to form a meaningful relation

ship with the patient. By so doing, discharge planning loses sorne of its 

threatening aspect for the patient and may be viewed as a subject of less 

concern by the treatment doctor as dis charge approaches. 

It was also thought that not all cases referred for d1scharge 

planning required this help, but that the apparent need tor discharge 

planning might result from one of the spec1al features of the setting-

i.e., a short-term treatment center which involves hospitalization for 

only the acute phase of 1l1oess. 

Discharge planning vith 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 he-

gins at admission and continues throughout the hoepital experience; for 

it involvee not only specifie plans, but a preparation of the environ

mental situation for the patient before he returne home. Such preparation 

of the environment permits avoidance of last-minute discharge plane whieh 

may conetitute a threat to the relatives as well as patients and serve 

to separate family tiee rather than strengthen them. While it may be 

true that some patients need to return to other environments, generally 
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speaking the patient's entire emotional lireis tied up with his family, 

and it would seem to be in Ms 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 ia seen as a very real factor, considering 

the age group, sex and marital statue of the patients whose cases were 

studied.1 Vith the emphasis at A.M.I. on treatability and return to 

commnnity living, ability to go into employment will certainly be seen 

as an important goal in the treatment process. There would eeem to be 

a double problem, however, related to community 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 specifie job, but through support and encourage-

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 sununarizing the information on these 
points in the cases studied. Since the sample cannot he assumed 
to represent the Department's work load, caution must be exer
cised in genera1izing from them. 



-103-

Where the emphasis is on treatability, short-term hospitalization 

and return to community living, the prevailing opinion may be that the 

sonner the patient returns to normal community living, the better. This 

was not entirely borne out by the research 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 vorker and early contact vith the patient, would 

lead to the most effective planning for the patient. 

Follow-UR 

While the researcher originally concerned with discharge planning 

and follow-up had in every case considered this second aspect, the re

searcher concerned vith 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 fi ft y tbree cases was compiled, the information on follov

up was by no means complete. It was decided to carry on with the analy

sis of the mate rial 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 ia lesa 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 i1lness, they may tend to break contact with the Department 

at the time of the patient's discharge, or shortly afterward. This may 

vary according to the extent that the relative has been able to accept 

the patient's illness, but it doee not necessarily depend on the quality 

of the social work relationship. In cases where positive movement vas 

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 50 might he 

seen as their prerogative as well as being therapeutic. Relatives con

tacted for whatever purpose after the patient's discharge may fee1 

threatened, unless a relationship with the hospital has already heen well 

established. The point is raised as to whether relatives should, or need 

to be contact~d in the post-discharge period (when presumably the envi

ronment has already been modified to consider the patient's neede) and 

whether they may react to euch a contact as a form of eupervision which 

tends to undermine their strengths. This observation is countered hw 

the fact that the relative may look on the patientls diecharge as a kind 

of rejection by the hoepital, and that in reality the social worker migbt 

teke the initiative at this point in helping them over the post-discharge 

period, when difficulties with the patient are bound to arise. 

The epeculatien nevertheless arises as to whether the hospita1's 

most effective follow-up program may not be devoted to the patient him

eelf. It i8 possible that a social service follow-up program is limited 

b.Y the short-term nature of the setting and the number of staff availab1e. 

The tact that the patients are treatable may he one of the factors which 

results in the relatives breaking contact at, or shortly after, discharge. 
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the impression is that in the more recent cases studied, case work 

services are concentrated on the period of hospital1zation, vith only 

a fairly short period of follow-up. This is in contrast to earlier 

cases, where contact was in some cases maintained for a longer time. 

This shorter contact vould 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 Social Service Department may originate from the 

following sources: 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 vith admission 

interviews were clearly beneficial, giving relatives support and help 

with their problems about the patient and contributing to a better hos

pit al and post-discharge adjustment. Not aIl 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 he raised 

here as to whether, even for them, the admission interview is not bene

ficia1 sinee their right to reject the hospital may in itself be thera

peutie. 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 Admitting Office were advantageous as 
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they gave the social worker an immediate contact with the environ

mental prob1em and contributed to the patient's treatment. Theya1so 

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 vith the need for referra1 from the admitting 

doctor. 

Ha1f the referra1s 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 dea1 with 

his i1lness. The best referra1s occured vhen the doctor recognized the 

marital partner as having difficulties and also as having the right to 

individual support around them. It vas thought there might be an under

standable tendena,y for the doctor, identified with the patient, to make 

the referrals on the basis that the social worker deal vith 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 purpoBe 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 referra1 but to the time 
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vhen the contact vas first made. 

Referrals of the patient for support ive help as a specifie part 

of the treatrnent process had the most favourable results vhen the moat 

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 vhen the worker entered into the treatment pro

cess in a support ive vay vith the specific needs being met as a result 

of this. Again, a aetting where only the acute stage of illness ia 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 Departrnent in accep

ting these referrals, when the immediate needs of the patient must be 

kept in mind. The point vas also raised as to vhether referrals to the 

Social Service Department might not at times develop out of a partieular 

response to treatment. It was questionable as to vhether such a refer

ral might vork in the patient's favour unless an avareness of the dyna

mies operating vas 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 ides of the York of the Social Service Departrnent. Although 

the relatives approached the Department for various reasons, it vas thought 

that they al! vere asking for help around tlle patient's illness or their 

own problems. Sinee these referrals occurred in the late 1952-53 period, 

they suggest the value of this group as a source of future referrals, 
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supp1ementing the incomp1ete coverage of social admissions. 

Treatment objectives 

A1though the cases vere considered from the standpoint of the 

vorker's objective as a method of analysis, it vas thought that certain 

features of the setting do in fact, require that the social vorker set 

certain objectives in every case. This may seam at first glance not to 

be entire1y in keeping with the general conception of case vork, over-

100king the individua1's own personality, his needs and ability to move 

ahead in the casevork re1ationship. The findings hovever, point to the 

fact that the consideration of an objective vith in a limited casevork 

setting may be in the best interests of the patient. 

This imp1ies that certain demands are made on the social vorker 

in this type of setting-- a good diagnostic and eva1uative abi1ity, the 

capacity to work vithin limitations and often under pressure, and a f1exi

bility vhich allows for a change of focus should this be necessary. lt 

a1so imp1ies that at times obvious prob1ems must necessari1y go unmet if 

they do not come vithin the scope of the setting. lt is perhaps true to 

say that both psychiatrie treatment and social case work in a setting such 

as A.M.l. are concerned generally with the treatable, acute phase of 

emotional illness and its immediate relationship to the environment. 

One of the main objectives vas vork vith relatives around the 

problems of the patientas i1lness and need for hospitalization. This 

vas se en to be related, not only to their own needs, but also to the charac

teristics of the setting. There vere more positive results when the 

contact vith the relative for this purpose vas initiated the day of the 
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patientls admission, and this early contact vas often of direct conse

quence to the patientes treatment process. 

The objective of discharge planning, with a contact maintained 

specifically for that purpose, often had negative results, particularly 

if the discharge planning vas begup late in the hospitalization. The best 

conditions for help in diacharge planning were those in vhich the referral 

vas made by the treatment doctor early enough in the patient' s hospita

lization so that there vas time for the vorker to form a relationship 

with the patient, rather than focus primarily on specifie discharge plans. 

It ia 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 

illnesa. 

When the workerls objective ia a support ive relationship vith 

the patient, the best results seem to obtain where there vas a close con

tact maintained betveen the doctor and the social vorker, and where the 

role of each was defined in terms of the treatment process. 

In case vork with relatives in inter-personal relationships 

the results vere varied and depended on several factors. Cases which 

vere 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 su ch , rather than an attempt made to go deeply into the partnerls own 

problems. In these cases, as in others, time appeared to he a necessary 

factor if vorthwhile results were to obtain. The question i6 raised as 

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

centre. 
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The objective of environmental change had effective results vhen 

geared to the patient's environmental problems, on vhose solution depen

ded the opportunity to come into hospital or to make best use of treat

ment. Care of the patient's children vas an example of this. It vas 

considered that an attempt to change the patient's environment at dis

charge might he risky, or even dangerous, since the patient's inability 

to make the change vas symptomatic of his illness. 

Social investigation may serve an immediate vorthvhile purpose 

in contributing to the doctor's picture of the patient's environment. 

The long-range effects, hovever, may be detrimental to the patient's 

treatment. Social investigation may constitute a threat to the patient's 

relatives, so that the y become apprehensive and ties with the hospital 

are severed rather than strengthened. In this vay, their contribution 

to the treatment program may be negative. 

Working Relationship Between Psychiatrist and Social Worker 

The relationships betveen social vorker and psychiatrist appears 

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

can be said that the Most effective results obtain only vhen there · is 

complete co-operation between the two. Although this co-operation vas 

not alvays recorded in the cases studied, vhen present it was implicit 

in the work done. The fact that it vas often lacking vas attributed 

to several factors. In a setting which is a teaching and research 

centre as vell as a treatment hospital, student internes and student 

social workers May not be avare of the flexible contribution each can 
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make to the treatment process. The concepts of the ro1es of eaCh are 

like1y to be somewhat rigid, with the psychic prob1ems of the i11ness 

being al10cated to the doctor and the environmental problems the social 

worker's area. This would seem in any case to ho1d true in a general 

way, but the point of view is advanced that since emotional illness can

not be really separated from its environment, speoial 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 dynamic 

bahind the positive results of admission interviews that gear further con

tact to work with the relative around problems of the patient's i11oess. 

It would also seern to be operating in those cases where the worker entera 

into a support ive relationship with the patient as a part of the treatment 

process, in order to make for more effective discharge planning. A simul

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, arid the social worker handling p~chic problems 

because they relate to the environment. It is obvious that this could 

not be done without the fullest communication between doctor and social 

worker, with a sensitive awareness of the meaningfu1ness to the patient 

of a particular relationship at a particular time. 

The fact that full communication does not always 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 vith emphasis being placed on the more tangible aspects of treatment. 
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The ovar-all conclusion i8 that social case workin the psychiatrie 

ward of a general hospital is bound up with the whole treatment proeess, 

and as BUeh, will be most effective when begun at the sarne time as psychi

atrie 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 nature 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. 

Recommandations for FUrther Study 

In the course of the study, several other questions arose which 

would appear to be worthy of rurther study. 

1. Di~~erent diagnostic categories present di~ferent 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 ide a 

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 abi1ity to work with the social worker. ~ comparative study of 

the re1ationships that lover and midd1e c1ass patients and relatives 

form with the social worker might he 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 circumatances would be 

fruitful. 

4. A study dealing vith the problems presented by the chi1dren of 

patients at A.M.I. might yield some interesting results. 
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APIENDIX 

Tables Describing Sample 

Outline for StUdy of Cases 

Page 

• •••••••••••••••••••••••••••• 115 

• •••••••••••••••••••••••••• 119 
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Appendix Table l 

PATIENTS CLASSIFIED ACCORDING TO AGE 

Age Groups in Years Total Number of Cases 

Total 53 

Under 20 3 

20. less than 25 6 

2~ less than 30 li 

30. less than 35 14 

35. less than!.Q 6 

/,D. less than 45 l 

45. less than 50 4 

50. less than 55 _4_ 

55~ 1ess than 60 2 

60. less than 65 l 

65. less than 70 l 
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Appendix Table II 

PATIENTS CLA.SSIFIED ACCORDING TO DIAGNOSIS 

Medical Diagnosis Number of Cases 

Total 53 

Schizophrenie reaetion 15 

Anxiety hysteria 13 

Depressive state 13 

Chronie mi:xed 'Osvchoneurosis /,. 

Charaeter neurosis 1 

Alcoholism 1 

Conversion hx~teria 1 

Manic-depressive psychosis :3 

Ore:anic brain dama~ 1 

Senile psychosis 1 



Appendix Table III 

CIASSIFICATION OF PATIENTS ACCORDING TO AGE AND DIAGNOSIS 
--------

Age Total 
Medical Diagnosis 

Schizo- Anx. ~pres- Mixed Char. Alco- Con-
phrenic hys. sive psycho- neur. hoUe version 

Istate neur. hye. 

Tota1s 53 15 13 13 4 1 l 1 

Under 20 3 1 1 

20. 1ess than 25 6 5 l 

2~. 1ess than 30 Il 4 6 1 

30~ 1ess than 3i lA. 3 5 3 1 1 1 

25~ 1ese than40 6 2 l 2 1 

40. 1ess than 45 1 1 

45. 1ees than 50 4 2 1 

50. 1ess than 55 4 4 

55. 1eee than 60 2 1 

60. 1ess than 65 1 

65. 1ese than 70 1 ---L- _______ __ -- ---~---------

Manic- Brain 
depres- damage 
sive 

3 1 

l 

1 

1 

___ 1 __ 
----------

Senile 
psychosis 

1 

1 

-- --- - --

• t:: 
....:J 
t 



Appendix Table IV 

PATIENTS CLASSIFIED ACCORDING TO LENGTH OF HOSPITALIZATION AND DIAGNOSIS 

--r.ength of Total 
Medical Diagnoeis Hoepitali-

zation (in Schizo- Anx. Depres- Mixed Char. Alco- Con- Manie-
weeks) phrenic hye. sive psyeho- neur. holie version dep. 

JJ:tate Ineur, hv!'l --
Tota1s 53 15 13 13 4 1 1 1 3 

"-.leee than 6 14 1 8 3 

6.le8s than 8 13 3 7 2 1 1 

8.1ees than 10 "- 2 1 

10.1es5 than 12 '5 2 2 1 

12.1es6 than 11.. 4 2 2 

l"-.less than 16 5 2 2 1 

16.1es6 than 18 

18.1ees than 20 5 4 1 

2O.1ees than 22 1 1 

22.1ess than 2J. 1 1 

2l.. and over 1 1 

Brain Senile 
damage psyehosis 

1 1 

1 

1 

- ---

1 

1 
1-' 

&; 
1 
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Qut1ine for Study of Cases 

Social Service Function in Treatment and Discharge Planning 
for Patients and Relatives 

Description of patient: 

&. Age _____ Diagnosis _________ Admitted ____ Discharged ___ _ 

b. Race ____ Re1igion, ___________ Residence ____________ _ 

Number years in Canada, ______ _ 

1. How did contact originate? 

2. HoW did this seem to affect the case? 

3. When did it originate? 

Answer: 

Efrect on the case: 

4. Who originated it? 

Answer: 

Effect on the case: 
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5. Hoy did the social yorker and psychiatrist york together? 

Answrl Extent Nature ____ _ 

Etfect on the casel 

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

Answer: Extent _____ _ Nature ________ _ 

Effect on the case: 

7. What were the objectives in the case? 

Answer: 

Ettect on the case: 

8. Were the objectives moditied and why? 

Answer: 

Effect on the case: 

9. What vas the nature of the york done? 

Anewerl 

Etfect on the case: 



-121-

10. What other community agencies vere involved and how? 

Answer: Extent Nature -------
Effect on the case: 

Il. How long was the case followed after discharge? 

Number of interviews: 

Number other contactsl 

12. What vas the final disposition of the case? 

Answer: 

The following i8 for Assessment and Guidance in Thinking about Relationship to 

Specific Characteristics of the SettingCthe Psychiatric Ward of a General Hospital) 

1. Was this a successful. case? 
Yes ____________ _ No ___________ _ 

Why? 
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