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ABSTRACT 

D i s a b l e m e n t i s o f many t y p e s and has v a r i e d c a u s e s ; b u t 
when t h e d i s a b i l i t y i s t o t a l o r permanent t h e r e a r e s e r i o u s 
consequences , economic and s o c i a l , f o r t h e a f f l i c t e d p e r s o n s 
and t h e i r f a m i l i e s . Two t y p e s o f d i s a b i l i t y , t h o s e a r i s i n g 
f r o m war c a s u a l t i e s and t h o s e a r i s i n g f r o m i n d u s t r i a l a c c i d e n t s , 
have been t h e s u b j e c t o f s p e c i a l p r o v i s i o n f o r many y e a r s 
( n a t i o n a l V e t e r a n s ' l e g i s l a t i o n and p r o v i n c i a l Workmen's Com­
p e n s a t i o n ) ; b u t c i v i l i a n n o n - i n d u s t r i a l d i s a b l e m e n t has o n l y 
r e c e n t l y become t h e s u b j e c t o f n a t i o n a l l e g i s l a t i o n . P r i o r t o 
t h e i n s t i t u t i o n o f D i s a b i l i t y A l l o w a n c e s (1955)> many o f t h e 
p e r s o n s now r e c e i v i n g t h e s e g r a n t s were S o c i a l A s s i s t a n c e 
c a s e s . 

T h i s t h e s i s u n d e r t a k e s a d e s c r i p t i v e s t u d y o f a group o f 
s u c h c a s e s , w i t h t h e s p e c i a l purpose o f i l l u m i n a t i n g t h e 
f a m i l y c o n t e s t s o f t o t a l d i s a b l e m e n t . Two t y p e s o f f a m i l y 
s i t u a t i o n a r e c h o s e n : (a) f a m i l i e s w i t h a dependent c h i l d o r 
y o u n g e r p e r s o n ; (b) f a m i l i e s i n w h i c h t h e male head i s t h e d i s ­
a b l e d p e r s o n . A g a i n s t a b a c k g r o u n d o f e x i s t i n g r e c o r d s , a 
s m a l l number o f t y p i c a l f a m i l i e s i n each group were i n t e r v i e w e d 
c o m p r e h e n s i v e l y on t h e n a t u r e and i m p l i c a t i o n s o f t h e d i s e a s e 
o r d i s a b i l i t y , t h e a c t i v i t i e s and a t t i t u d e s o f t h e h a n d i c a p p e d 
p e r s o n and h i s ( o r h e r ) f a m i l y , and f a m i l y , n e i g h b o r h o o d and 
community s t r e n g t h s and weaknesses . 

I t p r o v e d p o s s i b l e t o b r i n g t o g e t h e r t h i s p i c t u r e i n 
i n t e g r a l f o r m u n d e r f o u r h e a d s : ( l ) economic c i r c u m s t a n c e s 
( i n c l u d i n g t h e f a m i l y b u d g e t , and i m p l i c a t i o n s f o r w e l f a r e a d ­
m i n i s t r a t i o n ) j (2) f a m i l y c o n t r i b u t i o n s ( s t r e n g t h s and weak­
n e s s e s ) ; (3) c o m p e n s a t i n g a c t i v i t i e s and a t t i t u d e s ; (4) com­
m u n i t y r e s o u r c e s and n e e d s . W h i l e t h i s a c c o u n t r e m a i n s q u a l i ­
t a t i v e , i t p r o v i d e s a t l e a s t a p r o v i s i o n a l a p p r o a c h t o t h e 
r e a l i t i e s and l i m i t a t i o n s o f " r e h a b i l i t a t i o n " f o r s u c h d i f f i c u l t 
oases as t h e s e . T h i s p a r t i c u l a r r e v i e w r e v e a l s an a r e a o f 
f a m i l y s o l i d a r i t y , o r a t l e a s t a c c e p t a n c e o f b u r d e n s and r e s ­
p o n s i b i l i t i e s , w h i c h d e s e r v e s more a t t e n t i o n t h a n i t u s u a l l y 
g a i n s , b u t i t a l s o u n d e r l i n e s t h e v a l u e o f a u x i l i a r y w e l f a r e 
s e r v i c e s , and t h e need f o r d i s c r i m i n a t e and d i s c r e t i o n a r y 
a p p l i c a t i o n o f a d m i n i s t r a t i v e p r o v i s i o n s . 
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CHAPTER I 

DISABLEMENT AND PUBLIC RESPONSIBILITY. 

D i s a b i l i t y ; I t s D e f i n i t i o n . 

Throughout the h i s t o r y of p u b l i c welfare, d i s a b i l i t y 

has been one of the major causes of d e s t i t u t i o n and poverty. 

The Poor Law i n England i n the 17"th century, i n e f f e c t the 

f i r s t s o c i a l l e g i s l a t i o n i n the h i s t o r y of s o c i a l welfare, im­

p l i e d the acceptance of the notion of begging provided that a 

person was not able-bodied. Thus by i t s use of the word "able-

bodied" the act made p r o v i s i o n f o r those persons who were 

disabled i n some way, despite the p u b l i c opinion of that time 

which was opposed to the notion of begging. I t i s obvious, 

therefore, that d i s a b i l i t y has long been recognised as a major 

source of f i n a n c i a l d i s t r e s s . 

According to Webster's New World Dictionary, the 

word "disable" means "to make unable or u n f i t , c c i p p l e , i n c a ­

p a c i t a t e " . Thus a l l persons who are disabled, u n f i t , c r i p p l e d 

or i n c a p a c i t a t e d come under the category of "disabled persons" 

generally, whatever the degree, duration or cause of d i s a b i l i t y 

may be. However, there are important differences i n the extent 

of d i s a b i l i t y , and also i n the duration, to "be considered. The 

d i s a b i l i t y can be rated a l l along the l i n e from p a r t i a l to 
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t o t a l , temporary to permanent, i n c i d e n t a l to chronic. Accord­

i n g to the r a t i n g used "by the United States P u b l i c Health 

Service, even a few days minor leave f o r sickness w i t h f u l l 

pay from the o f f i c e i s considered as d i s a b i l i t y . 1 

With the advent of modern s o c i a l welfare and i t s 

provisions - s o c i a l s e c u r i t y acts, s o c i a l insurance, war 

veterans' allowances, etc., and, most r e c e n t l y i n Canada, the 

D i s a b i l i t y Allowance - the term " d i s a b i l i t y " has taken on a 

new d e f i n i t i o n . I n a l l these cases " d i s a b i l i t y " i s used as a 

bas i c c r i t e r i o n i n e s t a b l i s h i n g the e l i g i b i l i t y f o r monetary 

payment to the i n d i v i d u a l s covered by the a c t ; the term " d i s ­

a b i l i t y " i s used as a r e l a t i v e one with i t s own p o t e n t i a l i t y 

of s l i d i n g scale a l l along the way from the lowest to the 

highest degree. Thus a l l the f a c t o r s such as type of d i s ­

a b i l i t y , causes of d i s a b i l i t y , extent of d i s a b i l i t y and dura­

t i o n of d i s a b i l i t y , etc., come to play an important r o l e i n 

the e s t a b l i s h i n g of the c r i t e r i a i n t e c h n i c a l d e t a i l s . For 

example, war veterans' allowances are given on the basis of 

the cause of d i s a b i l i t y . Thus a s o l d i e r who was wounded and 

became disabled i n World War I or I I , etc., received the war 

veterans' allowance automatically f o r h i s disablement. And 

workers who were i n j u r e d while they were working received the 

appropriate amount of compensation under the Workmen's Compen­

sa t i o n Act. The amount of compensation depends on the degree 

1. "Public Assistance Aid to the Permanently and T o t a l l y 
Disabled", S o c i a l Work Year Book, V o l , X I I , 1954. p.402. 
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of seriousness of the i n j u r y i n such cases. 

The term " d i s a b i l i t y " has been very d i f f e r e n t l y 

defined i n the Disabled Persons 1 Allowance acts and regu l a ­

t i o n s of d i f f e r e n t countries. I n the United States of 

America d i s a b i l i t y i s defined d i f f e r e n t l y even i n d i f f e r e n t 

s t a t e s . The states e s t a b l i s h t h e i r own d e f i n i t i o n s of per­

manent and t o t a l d i s a b i l i t y w i t h i n the l i m i t s of the Federal 

Act. Some states r e s t r i c t t h e i r programmes to persons who 

are almost h e l p l e s s , while other states include persons capable 

of considerable p h y s i c a l a c t i v i t y but unable to engage i n 

g a i n f u l employment. For t h i s reason there are considerable 

differences among states both i n the c h a r a c t e r i s t i c s of the 

r e c i p i e n t s and i n the proportion of the population r e c e i v i n g 

aid.^" This can be i l l u s t r a t e d from the s t a t i s t i c s on p u b l i c 

assistance i n the U.S.A. which i n d i c a t e that i n December 1952 

one i n every hundred got a i d i n Puerto Rico and i n Louisiana 

while i n four other states one i n every two thousand or fewer 
2 

received a i d f o r t h e i r disablement. 

I n Canada, the Federal d e f i n i t i o n of " t o t a l and perma­

nent" d i s a b i l i t y has been used as a standard throughout the 

whole country. The d e f i n i t i o n of d i s a b i l i t y as given i n the 

f i r s t and o r i g i n a l r e g u l a t i o n f o r the Disabled Persons' Allow-

1. "Public Assistance A i d to the Permanently and T o t a l l y 
Disabled", S o c i a l Wfrrk Year Book, V o l . X I I , 1954. p.402. 

2. I b i d , p.402. 



ance Act of 1954 r e l a t e s to a person "deemed to "be t o t a l l y 

and permanently disabled" and these are d e t a i l e d as f o l l o w s : 

when s u f f e r i n g from a major p h y s i o l o g i c a l , anatomical or 

psychological impairment v e r i f i e d by objective medical f i n d ­

i n g which i s l i k e l y to continue without s u b s t a n t i a l improve­

ment during the l i f e t i m e of the person, and i s one to which 

the concept of cure cannot be applied. I t continues that as 

a r e s u l t of these impairments, the person i s severely l i m i t e d 

i n a c t i v i t i e s p e r t a i n i n g to s e l f - c a r e and normal l i v i n g . He 

must be 

(a) bedridden or c h a i r f a s t , 

(b) unable to leave home without being accompanied by 

another person, 

(c) normally i n need of care and supervision f o r one or 

more of such s e l f - c a r e a c t i v i t i e s as dressing, 

body hygiene or eating, 

(d) unable to perform such routine a c t i v i t i e s as climb­

i n g a short stairway or walking g. l i m i t e d distance 

on a l e v e l surface, or 

(e) c e r t i f i e d by a q u a l i f i e d physician to be under 

medical i n s t r u c t i o n s to forbear from a c t i v i t i e s of 

the k i n d mentioned i n sub-paragraph (d). 

This d e f i n i t i o n has been i n use i n a l l the provinces 

1. "Across Canada", Canadian Welfare, The Canadian Welfare 
Co u n c i l , Ottawa, Canada. V o l . XXXIII, No. 3, September 1957. 
p. 136. 
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i n Canada which have accepted the Disabled Persons' Allowance 

programme since 1954 when the Federal Disabled Persons' Allow­

ance Act became e f f e c t i v e . There have been some complaints 

that the d e f i n i t i o n of the term " d i s a b i l i t y " i n the Act and 

Regulation of the Disabled Persons' Allowance programme was 

too r e s t r i c t e d and thus i t excluded some persons who are en­

t i t l e d to the allowance w i t h i n the i n t e n t of the Act. Follow­

i n g these complaints, an amendment was made i n 1957 i n order 

to remove the p o s s i b i l i t y of excluding people who are e n t i t l e d 

to d i s a b i l i t y allowances w i t h i n the i n t e n t of the Act, and the 

d e f i n i t i o n of " d i s a b i l i t y " now reads 

" f o r the purpose of the Act and the regulations, a 
person s h a l l be deemed t o t a l l y and permanently d i s ­
abled when s u f f e r i n g from major p h y s i c a l , anatomical 
and psychological impairment v e r i f i e d by obje c t i v e 
medical f i n d i n g which i s l i k e l y to continue i n d e f i n i t e l y 
without s u b s t a n t i a l improvement and, as a r e s u l t thereof, 
such person i s severely l i m i t e d i n a c t i v i t i e s p e r t a i n i n g 
to normal l i v i n g " . 

This main paragraph i s followed by exactly the same sub­

paragraphs as the o r i g i n a l Act and Regulation of the year 1954 

as stated above. 

D i s a b i l i t y : I t s Causes. 

There are many possible causes f o r the d i s a b i l i t y of 

i n d i v i d u a l s , whether on a permanent or a t o t a l b a s i s . Among 

the many, the chronic diseases have long been a t r a d i t i o n a l 

1. "Across Canada", Canadian Welfare, The Canadian Welfare 
Council, Ottawa, Canada. V o l . XXXIII, No.3, September 1957. p .136. 



cause. They may he congenital, such as s p a s t i c p a r a l y s i s 

and cerebral palsy, or acquired, such as stroke, a r t h r i t i s 

and Parkinson's disease. Whatever the diseases, the one 

th i n g they have i n common i s that they are chronic; the d i s ­

abled person has to pass through a long period of treatment 

wi t h only the f a i n t e s t hope of recovery. The disabled per­

son has to make a p a i n f u l adjustment even to achieve some 

r e h a b i l i t a t i o n , and there i s no c e r t a i n t y that he w i l l ever 

be able to return to h i s normal l i v i n g s i t u a t i o n . A long 

l i s t of diseases may be considered as chronic. The major 

causes of long-term i l l n e s s and impairment, however, are 

accident, a r t h r i t i s , rheumatism, blindness, cardie-vascular 

disease and cancer. The b a s i c c h a r a c t e r i s t i c of chronic d i s ­

eases i s t h e i r long duration. While symptoms may be con­

tinuous or i n t e r m i t t e n t , a l l chronic diseases require medical 

supervision or care l a s t i n g over a period of at l e a s t a year 

and p o s s i b l y the whole l i f e t i m e . I t i s important to d i s t i n ­

guish chronic disease from chronic d i s a b i l i t y at any given 

moment, however. The vast majority of c h r o n i c a l l y i l l per­

sons are not disabled, while many i n d i v i d u a l s can with proper 

care l e a r n to l i v e with t h e i r chronic diseases with minimal 

d i s a b i l i t y . 1 

Accidents are among the major causes of d i s a b i l i t y . 

1 ."Public Assistance A i d to the Permanently and T o t a l l y 
Disabled", S o c i a l Work Year Book, V o l . X I I , 1954. p.402. 



There are two types of accident, the c i v i l i a n and the indus­

t r i a l accident. C i v i l i a n accidents are mostly to do wit h the 

day-to-day l i v i n g s i t u a t i o n . The unfortunate occurrences or 

mishaps such as sudden f a l l s , c o l l i s i o n s and t r a f f i c or r a i l ­

road accidents which can u s u a l l y cause severe p h y s i c a l i n j u r y 

are not uncommon i n our d a i l y l i v i n g s i t u a t i o n . C i v i l i a n 

accidents, i n e f f e c t , are as innumerable as the diverse forms 

of i n d i v i d u a l day-to-day l i v i n g s i t u a t i o n s . 

In modern i n d u s t r i a l s o c i e t i e s , i n d u s t r i a l accidents 

are becoming more and more prevalent. According to the l a t e s t 

World Almanac, 1958, i n the U.S.A. which i s the most h i g h l y i n ­

d u s t r i a l i s e d country of the world today, the rate of work a c c i ­

dents r e s u l t i n g i n death i s one i n every 37 minutes and i n i n ­

jury, one i n every 16 seconds."'' Prom these f i g u r e s we can as­

sess how high the number of those workers who are s e r i o u s l y 

i n j u r e d and who become t o t a l l y and permanently di s a b l e d each 

year w i l l be. 

Of a l l the causes of d i s a b i l i t y , war i s the greatest. 

I n our l i f e t i m e , we have witnessed two great World Wars that 

were fought on a global scale between a number of great nations 

which have l e f t a vast number of disabled veterans and c i v i l i a n s 

behind. Even f o r a comparatively small country l i k e Finland, 

1. Bon Golen Paul Associates, Information Please Almanac, 
The MacMillan Company, Jlew York, 1958. p. 327. 
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the number of the disabled ex-service men i n h e r i t e d from the 

Second World War amounted to 45,000 out of a t o t a l population 

of 4 m i l l i o n s today. 1 Thus a f t e r two world wars, the number of 

t o t a l l y and permanently disabled persons has enormously i n ­

creased and has become a huge burden to the governments and the 

pub l i c i n most of the countries i n the world. 

In a d d i t i o n to the chronic diseases, accidents, and 

wars, the uncontrollable n a t u r a l forces such as f i r e , typhoons, 

cyclones, v o l c a n i c eruptions and earthquakes can also be con­

sidered as possible causes of phy s i c a l i n j u r y and d i s a b i l i t y of 

i n d i v i d u a l s . The present study, however, excludes a l l d i s a b i l i ­

t i e s caused by war or i n d u s t r i a l accidents. These are, of course, 

the subject of two s p e c i a l programmes, Veterans' care i n c l u d i n g 

the War Veterans' allowance ( a l l f e d e r a l ) , and the p r o v i n c i a l 

Workmen's Compensation programme.. This study i s concerned wi t h 

what may be c a l l e d " c i v i l i a n " d i s a b i l i t i e s , p a r t i c u l a r l y as these 

are now provided f o r by a new n a t i o n a l monetary b e n e f i t , the D i s ­

abled Persons* Allowance, and because many of the r e c i p i e n t s 

before t h i s new l e g i s l a t i o n were s o c i a l assistance cases. 

1. Nelson, George R., Freedom and Welfare, The M i n i s t r i e s of 
S o c i a l A f f a i r s of Denmark, Finland, Iceland, Norway and Sweden, 
Copenhagen, 1953. p. 362. 
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The Personal and S o c i a l Implications of Disabi l i L t y . 

Whatever the cause may he, the d i s a b i l i t y once i t occurs 

has serious i m p l i c a t i o n s f o r most i n d i v i d u a l s . According to 

Mr. Francis Uphan, 

"people react d i f f e r e n t l y to d i s a b i l i t y , f i n d i n g i n the 
experience varying degrees of f r u s t r a t i o n and pleasure. 
In general, however, d i s a b i l i t y may be considered a 
negative, f r u s t r a t i n g and anxiety-provoking event. I t 
represents an attack upon the person by a h o s t i l e , malig­
nant, unknown for c e . I t usurps c o n t r o l of c e r t a i n a c t i ­
v i t i e s which the i n d i v i d u a l normally has under h i s own 
command." ~̂ 

& major d i s a b i l i t y can also a f f e c t the interpersonal 

r e l a t i o n s h i p s w i t h i n the f a m i l y . Mr. E. P. Boss characterized 

the s i t u a t i o n when he s a i d that -

"the d i s a b i l i t y can place a great s t r a i n on the v a r i e d 
human r e l a t i o n s h i p s comprised i n a f a m i l y . I f the d i s ­
abled happened to be the parent, they can become such a 
burden to the younger generation that, a f t e r a while 
the c h i l d r e n welcome any means that w i l l enable them to 
be r i d of them. Not i n f r e q u e n t l y i t i s the son-in-law 
or the daughter-in-law who w i l l not t o l e r a t e the presence 
of the i n v a l i d i n the home".^ 

In a normal l i v i n g s i t u a t i o n , the one who becomes disabled i s a 

member i n a family u n i t . He or she can be the head of the f a m i l y , 

or a dependent w i t h i n the f a m i l y , or a c o n t r i b u t i n g partner i n 

the f a m i l y . Whoever he may be, i t i s a f a c t that the i n d i v i d u a l 

disabled person forms a part of the f a m i l y u n i t i n which the 

needs, strengths and c a p a c i t i e s are dynamically i n t e r r e l a t e d and 

1. Uphan, F., A Dynamic Approach to I l l n e s s , Family Service 
A s s o c i a t i o n of.America, Hew York, 1949>1953. p. 15* 

2 . Boas, E.P., The Unseen Plague Chronic Disease, J . J . Augus-
t i n , Publisher, Hew.York, 1 9 4 0 . p. 3 0 . 
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whose members have i n t e r l o c k i n g needs. Thus i n such a s o c i a l 

s i t u a t i o n i t i s obvious that the very presence of the disabled 

person i n the family w i l l create a great pressure on the other 

members of the family. 

When the wage-earner himself i s disabled, the p r i n c i p a l 

income i s l o s t to the family, and i f there are no savings com­

plete dependency f o l l o w s . R e l a t i v e s can help i n emergencies, but 

r a r e l y can such assistance be extended over a long period of time. 

Ewan Clague emphasised the importance of the economic f a c t o r when 

he stated that -

"In today's modern and i n d u s t r i a l s o c i e t y , successful 
f a m i l y l i v i n g i s correlat4d i n a high degree wi t h steady 
employment and s t a b i l i t y of income. I t i s the economic 
f a c t o r f u l l y aB much as temperament which influences the 
rea r i n g of a fami l y . Thus the prime r e q u i s i t e of success­
f u l l i v i n g i s reasonable c o n t i n u i t y of income, preferably ^ 
by steady employment on the part of the head of the f a m i l y . " 

Thus i n a family with a disabled person as i t s head, the major 

source of income may be d r i e d up completely and t h i s w i l l have 

serious repercussions on a l l members of the fa m i l y . The incapa­

c i t y of persons during the optimum ages (e.g., 25-45) °an r e s u l t 

i n tremendous wage l o s s f o r them and t h e i r f a m i l i e s . 

The personal and s o c i a l consequences of disablement 

have been w e l l described by M. Penelope H a l l : 

1. Clague, Ewan, "Economic Factors A f f e c t i n g Family L i v i n g " , 
S o c i a l Work, Family Service Association.of America, New York, „ 
V o l . XXXIII, No. 8, 1952. p. 325. 
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"The most important s o c i a l aspects of disablement are the 
impairment of f u n c t i o n which i t e n t a i l s , and the extent 
to which i t prevents the disabled person from leading a 
normal l i f e as an economically independent and s o c i a l l y 
i ntegrated member of the community. Severe disablement 
means that the handicapped person becomes at the same time 
more dependent on, and yet i s o l a t e d from, h i s f e l l o w men, 
and t h i s combination of dependence and i s o l a t i o n , together 
with the f r u s t r a t i o n accompanying h i s i n a b i l i t y to make 
f u l l use of those powers which remained unimpaired, may 
e a s i l y lead to resentment and suspicion, or. what may be 
even harder to combat, apathy and despair."* 

We also know that both physical and mental impairment 

can a f f e c t the emotional aspects of the i n d i v i d u a l . External 

and i n t e r n a l pressures w i t h i n the i n d i v i d u a l can create emo­

t i o n a l d i s e q u i l i b r i u m i n the pe r s o n a l i t y of the disabled person. 

This i s e s p e c i a l l y true at the time of the onset of d i s a b i l i t y . 

The tendency to regress and become upset i s not uncommon i n such 

cases. 

The Concern of the S o c i a l Worker. 

I t i s a w e l l known f a c t that s o c i a l workers have long 

been p a r t i c i p a t i n g i n a c t i v i t i e s concerning the welfare of the 

c r i p p l e d , incapacitated, handicapped and disabled persons. 

Voluntary s o c i a l workers i n England and Europe have taken a 

prominent r o l e i n the development of services f o r disabled per­

sons. They helped i n developing such services as i n s t i t u t i o n a l 

care and f i n a n c i a l assistance f o r disabled persons. We know 

that Napoleon I , Emperor of France, b u i l t a home f o r disabled 

1. H a l l , M.P., The S o c i a l Services of Modern England, 
Routledge and Kegan.Paul Ltd., London, 1953. p. 246. 
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s o l d i e r s i n France during the l a t t e r part of the 17th century. 

I n England the development of Poor Law movements and Charity 

Organizations during the 16th and 17th centuries had much to do 

with the welfare of disabled persons. 

I n a d d i t i o n to i t s t r a d i t i o n a l r o l e of helping i n the 

developing of services f o r the disabled, s o c i a l work so f a r has 

assumed r e s p o n s i b i l i t y f o r the welfare of disabled persons i n 

at l e a s t three major areas - i n p u b l i c assistance, medical 

s o c i a l work and r e h a b i l i t a t i o n s e t t i n g s . Among these three, 

p u b l i c assistance was the f i r s t to be introduced. As I have 

stated, the r i g h t of the disabled persons to pu b l i c assistance 

had been recognized from the time of the c o d i f i c a t i o n of the 

Poor Law. But although the h i s t o r y of p u b l i c assistance to the 

disabled i s o l d enough, the h i s t o r y of separate and c a t e g o r i c a l 

assistance programmes f o r the disabled i s s t i l l comparatively 

young. The modern programme of f i n a n c i a l assistance to the 

disabled persons and t h e i r f a m i l i e s takes place i n d i f f e r e n t 

forms i n d i f f e r e n t countries. In England i t i s mainly c a r r i e d 

through the s o c i a l s e c u r i t y programme and i n the United States 

of America i t i s c a r r i e d mainly through the programme of A i d to 

the Disabled. In Canada, i t i s c a r r i e d through the programme 

of the Disabled Persons' Allowance. Hone of these programmes i s 

more than 20 years o l d . In England, i t was introduced only 

a f t e r the submission of the Beveridge Report i n 1942. In the 

United States, i t was introduced i n 1945> and i n Canada i t was 
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introduced i n 1955. Through a l l these f i n a n c i a l assistance 

programmes, the s o c i a l workers u s u a l l y help the d i s a b l e d per­

sons who are i n need of f i n a n c i a l assistance by e s t a b l i s h i n g 

e l i g i b i l i t y and granting the assistance. 

Another important area of r e s p o n s i b i l i t y taken by the 

s o c i a l worker i s medical s o c i a l work. The development of medi­

c a l s o c i a l work dates back to the Charity Organi zation of the 

l 8 9 0 , s i n England. This organization developed the services by 

which the lady almoners gave assistance to the s i c k and wounded 

i n the community.^ This was followed by other services such as 

the a f t e r care of the insane and nursery home care i n the l a t e r 

period. Today, medical s o c i a l work undoubtedly forms an import­

ant area of the s o c i a l work profession i n most of the countries 

which have a high degree of s o c i a l welfare p r a c t i c e . 

Another important area of r e s p o n s i b i l i t y shared by the 

s o c i a l workers i n the welfare of disabled persons today i s that 

of r e h a b i l i t a t i o n . Development of r e h a b i l i t a t i o n services i s 

the most recent one. R e h a b i l i t a t i o n was s t a r t e d only a f t e r the 

Second World War. I t was s t a r t e d at that time mainly because of 

the impact of war and the recognised need f o r s e r v i c e s f o r the 

disabled veterans. At present, r e h a b i l i t a t i o n services are 

widely used not only f o r veterans but also f o r c i v i l i a n s . The 

term " r e h a b i l i t a t i o n " as i t i s used today i s defined as "the 

1. Stroup, H.H., S o c i a l Work, an Introduction to the F i e l d , 
American Book Club Company, New York, 1958. pp.357-8. 
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r e s t o r a t i o n of the handicapped to the f u l l e s t p h y s i c a l , mental, 

s o c i a l , economic and vo c a t i o n a l usefulness of which they are 

capable".^ This menas meeting the handicapped person as and 

where he i s and a s s i s t i n g him to make the best possible adjust­

ment. A comprehensive r e h a b i l i t a t i o n programme w i l l e i t h e r 

r e s t o r e the s i c k or i n j u r e d person to f u l l health and a c t i v i t y 

or w i l l allow him to use to the f u l l h i s remaining powers. I n 

e i t h e r instance, r e h a b i l i t a t i o n i s v i t a l l y necessary not only 

f o r the well-being of the disabled person himself, but also 

f o r the good of the community as a whole. According to M. P. 

H a l l -

"the aim of r e h a b i l i t a t i o n i s to enable the disa b l e d 
person to overcome h i s physical handicap and psycholo­
g i c a l d i f f i c u l t i e s as f a r as possible and to take h i s 
place as a se l f - s u p p o r t i n g and s e l f - r e s p e c t i n g member 
of the community, able to share i n both i t s economic 
and s o c i a l l i f e " . ^ 

I n r e h a b i l i t a t i o n s e t t i n g s the s o c i a l worker operates 

i n a team. In a r e h a b i l i t a t i o n team, there are not only s o c i a l 

workers but also doctors, physiotherapists, occupational thera­

p i s t s , nurses, prosthesis technicians, r e l a t i v e s and volunteer 

workers. The fun c t i o n of those i n charge of the medico-social 

s e r v i c e i s to collaborate w i t h the physician i n the disabled 

person's r e l a t i o n s h i p with s o c i e t y . S o c i a l workers f a m i l i a r i z e 

1. " R e h a b i l i t a t i o n B r i e f " prepared by the D i v i s i o n f o r 
Guidance of the Handicapped,_Community Chest and Council (Greater 
Vancouver), 1953. 

2. H a l l , M.P., The- S o c i a l Services of Modern England, 
Routledge & Kegan Paul Ltd., London, 1953. p.246. 



themselves with the l i v i n g conditions, family environment and 

the employment p o s i t i o n of the disabled person. S o c i a l workers 

help the disabled to obtain at home a l l the necessary conveni­

ences to a i d i n t h e i r adaptation to t h e i r new s i t u a t i o n i n l i f e . 

They often intercede with employers on behalf of the disabled 

person. Together with the other members of the r e h a b i l i t a t i o n 

team, the s o c i a l worker i n s p i r e s the disabled persons w i t h 

confidence i n t h e i r powers of re-adaptation. The major func­

t i o n s of the s o c i a l worker i n a r e h a b i l i t a t i o n team are as 

f o l l o w s : ( l ) he obtains information f o r the doctor and other 

members of the team; (2) he helps the disabled person and h i s 

f a m i l y make whatever arrangements prove necessary; (3) he 

i n t e r p r e t s the treatment and aims of the team to the disabled 

person. The s o c i a l worker i n a r e h a b i l i t a t i o n team has to have 

not only the s k i l l i n the i n t a n g i b l e s of personal r e l a t i o n s h i p s 

but also the knowledge of material resources of a l l kinds that 

are a v a i l a b l e i n the community f o r the b e n e f i t of the d i s a b l e d 

person and the f a m i l y . 

I n Vancouver, a l l the above-mentioned s e r v i c e s , namely 

pub l i c assistance i n the form of d i s a b i l i t y allowances and s o c i a l 

allowances, etc., medical s o c i a l work and r e h a b i l i t a t i o n pro­

grammes, are i n operation at a l l l e v e l s of the s o c i a l work pro­

f e s s i o n , f e d e r a l , p r o v i n c i a l and l o c a l . The s o c i a l workers at 

a l l l e v e l s are taking an a c t i v e part i n t h i s programme f o r the 

welfare of disabled persons and t h e i r f a m i l i e s . 
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The programme of welfare f o r the disabled i n also 

becoming more and more the concern of s o c i a l workers at the 

i n t e r n a t i o n a l l e v e l . This i s evident from the establishment 

of the I n t e r n a t i o n a l Society f o r the Welfare of the Crippled 

and i t s World Congresses which have been held i n Geneva (1924), 

The Hague (1931), Budapest (1936), London (1939), Stockholm 

(1951), and again i n London i n 1957 . 1 As Miss B e l l Greve had 

pointed out, "these conferences of the I.S.W.C. help to shape 

the n a t i o n a l programme i n many nations of the world and thus 

change and develop n a t i o n a l a t t i t u d e . This a t t i t u d e on a 

n a t i o n a l l e v e l helps to determine a state programme. The a t t i — 
2 

tude of a s t a t e influences the l o c a l community". We must 

remember, however, that any n a t i o n a l movement i s the outgrowth 

of l o c a l i n t e r e s t and l o c a l determination. These conferences 

u s u a l l y review the needs of and services f o r disabled persons 

and t h e i r f a m i l i e s . They enable delegates from d i f f e r e n t 

countries a l l over the world to exchange the ideas and ex­

periences that they have gained i n providing welfare services 

to disabled persons i n t h e i r own countries. 
1. Ravesloot, J.M., "Forward", Changing A t t i t u d e s towards 

the Disabled, Proceedings of the S i x t h World Congress of the  
I n t e r n a t i o n a l Society f o r the Welfare of Crip p l e s , The Hague, 
1954; Central Council f o r the Care of Crip p l e s , London, 1954. 
P. 47. 

2. Greve, B., "Community Attitudes and Services f o r the 
Disabled", Changing A t t i t u d e s towards the Disabled, Proceedings  
of the S i x t h World Congress of the I n t e r n a t i o n a l Society f o r  
the Welfare of Crip p l e s, The Hague,.1954; Central Council f o r 
the Care of C r i p p l e s , London,. 1954* P* 3. 
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Services f o r the Welfare of the Disabled. 

The exact number of disabled persons i n Vancouver, 

B r i t i s h Columbia, regardless of t h e i r degree of disablement, i s 

unknown. Disabled persons i n Vancouver may be roughly c l a s s i ­

f i e d i n t o f i v e groups, on the basis of the kind or degree of 

pub l i c r e s p o n s i b i l i t y f o r f i n a n c i a l a i d . These f i v e groups i n ­

clude ( l ) those disabled persons who are e n t i t l e d to benef i t s 

under the Department of Veterans* A f f a i r s , (2) those who come 

under the B l i n d Persons* Allowance Board, (3) those who come 

under the Workmen's Compensation Board, (4) those who come under 

the Disabled Persons* Allowance Board, and (5) those who do not 

belong to any of the above-mentioned four groups. The disabled 

persons i n t h i s l a s t group are mostly the c i v i l i a n d isabled 

persons who cannot meet the requirements stated i n the present 

Disabled Persons* Allowance Act. These people, t r a d i t i o n a l l y , 

are covered by the programme of So c i a l Allowance i f they r e a l l y 

are i n need of f i n a n c i a l assistance. This group includes d i s ­

abled persons under 18 years of age, r e g i s t e r e d or unregistered 

with the Crippled Children Registry. 

The above c l a s s i f i c a t i o n i s by no means a hard and 

f a s t one. The Workmen*s Compensation, of course, can overlap 

with the Disabled Persons* Allowance. A person, f o r example, 

may be r e c e i v i n g both the Workmen's Compensation b e n e f i t s and 

the Disabled Persons* Allowance. There may also be disabled 

persons who are on Old Age Assistance and Old Age Security 
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instead of "being on the Disabled Persons 1 Allowance, because of 

the age f a c t o r . So f a r as the s t a t i s t i c s of these groups are 

concerned, the w r i t e r had taken trouble only to get the exact 

number of the disabled persons who are r e c e i v i n g allowances under 

the Disabled Persons* Allowance Act here i n Vancouver and i n the 

whole of B r i t i s h Columbia, as t h i s i s the d i r e c t concern of t h i s 

study. According to the l a t e s t s t a t i s t i c s of Pebraary 28, 1958, 

there are altogether 354 disabled persons i n Vancouver C i t y and 

1244 disabled persons i n the whole of B r i t i s h Columbia who are 

i n r e c e i p t of the Disabled Persons' Allowance. A d m i n i s t r a t i v e l y , 

a l l these disabled persons come under the Disabled Persons' 

Allowance Board, here i n B r i t i s h Columbia. They are considered 

to be t o t a l l y and permanently disabled i n accordance with the 

d e f i n i t i o n i n the Disabled Persons' Allowance Act which was 

amended i n May, 1957* These disabled persons are a l l c i v i l i a n s . 

For a l l i t s disabled persons B r i t i s h Columbia has a 

s a t i s f a c t o r y set-up of health and welfare f a c i l i t i e s . The l i s t 

of these f a c i l i t i e s covers a wide range of the e s s e n t i a l needs 

such as medical care, voc a t i o n a l t r a i n i n g , academic t r a i n i n g , 

r e c r e a t i o n a l t r a i n i n g , job placement and f i n a n c i a l assistance. 

In the area of medical care, the Vancouver General Ho s p i t a l pro­

vides care f o r the acutely i l l or i n j u r e d p a t i e n t s . There are, 

w i t h i n the community, a number of h o s p i t a l s serving s p e c i a l 

groups, c e r t a i n segments of the population, or car i n g f o r cer­

t a i n diseases. The l i s t of these h o s p i t a l s includes Shaughnessy 
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Hospital, Tuberculosis Control Hospital, the Children's Hospital, 

convalescent hospitals such as Glen and Grandview, and i n f i r ­

maries such as Marpole, Alee and Mount St. Mary. There are also 

a number of institutions such as the Preventorium for Childhood 

Tuberculosis, the School for the Deaf and Blind, which are 

available for the care of the child with specific handicaps. 

Other community health services include the nursing homes, 

boarding homes and home nursing services. The home nursing 

services are undertaken by the Public Health Nurses, Victorian 

Order of Nurses and "by the Canadian Arthritis and Rheumatism 

Society of British Columbia Division. Most of the general and 

specialised hospitals have physical therapy departments. The 

Workmen's Compensation Board maintains a physical therapy de­

partment. There are also a number of privately operated physical 

therapy units in the community. The Canadian Arthritis and 

Rheumatism Society operates a mobile physical therapy unit for 

i t s patients throughout most of the province. The Strong Society 

for Rehabilitation provides a well developed programme of physi­

cal, social and vocational rehabilitation for the orthopaedically 

disabled. The activities of the Canadian Arthritis and Rheuma­

tism Society and the Cerebral Palsy Association are closely co­

ordinated with the Strong Rehabilitation Centre. The Workmen's 

Compensation Board provides a l l hospital and medical services 

to injured workmen. Rehabilitation services provided by the 

Workmen's Compensation Board include physiotherapy, vocational 
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co u n s e l l i n g and guidance, job placement and t r a i n i n g to those 

i n j u r e d workmen who, as a r e s u l t of t h e i r d i s a b i l i t i e s , may not 

return to t h e i r former occupations. The Assessment and Rehabi­

l i t a t i o n U n i t , Department of Veterans' A f f a i r s , provides servi c e s 

to the e l i g i b l e veteran. 

Aocording to Mrs. Rhona Lucas, Executive Secretary of 

the D i v i s i o n f o r Guidance of the Handicapped, Community Chest 

and Council of Greater Vancouver, most of the agencies i n the 

f i e l d of r e h a b i l i t a t i o n i n Vancouver are organised to represent -

c e r t a i n s p e c i f i c groups such as the jjffippled c h i l d , wounded war 

veterans, v i c t i m s of accident i n j u r i e s and i n d u s t r i a l c a s u a l t i e s . 

Other agencies represent c e r t a i n categories of disabled persons 

such as the tuberculosis p a t i e n t , the b l i n d , a r t h r i t i c , ortho-

p a e d i c a l l y disabled and the cerebral palsy v i c t i m . In a d d i t i o n 

to these agencies which p r o v i d e - r e h a b i l i t a t i o n services on a 

voluntary b a s i s , there are three important p u b l i c agencies: the 

Department of Veterans' A f f a i r s , the National Employment Service, 

and the Workmen's Compensation Board, the l a t t e r being p r o v i n c i a l . 

For the academic t r a i n i n g of disabled persons, the Pro­

v i n c i a l Department of Education has a correspondence course u n i t 

which supplies, f r e e of charge, correspondence courses f o r a l l 

"home-bound" persons d e s i r i n g secondary education. Home teaching 

f a c i l i t i e s are a v a i l a b l e through the Vancouver School Board f o r 

c h i l d r e n who cannot attend regular cl a s s e s . The teachers give 

i n s t r u c t i o n i n courses up to Grade XI. Under t h i s programme, 
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persons wishing to take advantage of the service can submit a 

request, through t h e i r f amily doctor, to the Metropolitan Health 

Committee which studies the a p p l i c a t i o n s and n o t i f i e s the School 

Board o f f i c e of those who are e l i g i b l e . The c h i l d r e n hospi­

t a l i s e d at the Children's Hospital receive academic t r a i n i n g 

while i n h o s p i t a l from teachers provided by the Vancouver School 

Board, A f t e r discharge a report goes from the h o s p i t a l to the 

school the c h i l d w i l l attend. Teaching f a c i l i t i e s are a v a i l a b l e 

at the school f o r the Deaf and B l i n d through the P r o v i n c i a l 

Department of Education. Children s u f f e r i n g from cerebral palsy 

and having s l i g h t handicaps are prepared f o r attendance at 

regular p u b l i c schools. The Vancouver School Board provides a 

teacher at the Strong R e h a b i l i t a t i o n Centre. This Centre has 

obtained the se r v i c e of a s p e c i a l i s t i n logopaedics and classes 

i n speech therapy are given. 

For the mentally retarded and defective c h i l d r e n who 

also form a part of the disabled persons group, the Woodland 

School f o r mentally retarded c h i l d r e n i s a v a i l a b l e and i t has 

teaching f a c i l i t i e s . There i s also one p r i v a t e school i n V a n ­

couver C i t y which i s run p r i v a t e l y by the Association f o r Men­

t a l l y Retarded Children. 

At present, r e c r e a t i o n a l t r a i n i n g i s a v a i l a b l e to 

persons i n such organizations as the Department of Veterans' 

A f f a i r s , the Workmen's Compensation Board, the Strong R e h a b i l i ­

t a t i o n Centre, ihe Children's H o s p i t a l , etc. There are a few 
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groups such, as the Indoor Sports Club, the B l i n d Bowling League, 

and the Paraplegic B a s k e t b a l l Team who are conducting excellent 

r e c r e a t i o n a l programmes. 

Job placement i s another problem. Some s p e c i a l 

groups who have r e h a b i l i t a t i o n programmes and can meet the 

requirements of the industry concerned u s u a l l y make t h e i r 

placement p r i m a r i l y through personal contact with the employers. 

The n a t i o n a l Employment Service maintains a d i v i s i o n f o r 

s p e c i a l placements f o r a l l handicapped persons. 

At the p r o v i n c i a l l e v e l , the o f f i c e of the P r o v i n c i a l 

R e h a b i l i t a t i o n Co-ordinator i s b r i n g i n g the P r o v i n c i a l Depart­

ments concerned with r e h a b i l i t a t i o n c l o s e r together so that 

t h e i r p o l i c i e s may be developed i n harmony and i n keeping w i t h 

the o v e r a l l needs of the disabled. The Vocational Training 

Co-ordination Act of 1954 which i s administered by the Depart­

ment of Labour through i t s Vocational Tra i n i n g Branch, has been 

h e l p f u l i n the r e h a b i l i t a t i o n of disabled persons. Schedule "M" 

of t h i s Act makes p r o v i s i o n f o r v o c a t i o n a l t r a i n i n g f o r c e r t a i n 

handicapped unemployed persons. This t r a i n i n g i s given i n the 

v o c a t i o n a l classes now operated i n the o i t y . P r o v i s i o n has 

also been made whereby a t r a i n i n g on the job agreement may be 

entered i n t o with i n d u s t r i a l companies. Recently, another agree­

ment has been entered i n t o under the Vocational T r a i n i n g Co­

o r d i n a t i o n Act. This agreement, Schedule "R", sets f o r t h what 

are deemed to be the e s s e n t i a l requirements and conditions of 
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a s p e c i a l schedule f o r the t r a i n i n g of severly d i s a b l e d persons. 

Funds are a v a i l a b l e f o r the operation of t h i s new schedule on a 

5 O - 5 O matching b a s i s between the Federal and P r o v i n c i a l Govern­

ments. The p r o v i s i o n includes maintenance during t r a i n i n g , 

t r a n s p o r t a t i o n to l o c a l i t y where t r a i n i n g i s a v a i l a b l e and, where 

necessary, l o c a l t r a n s p o r t a t i o n to and from classes. 

At the Federal l e v e l , the Federal Government has 

demonstrated i t s i n t e r e s t i n the welfare of disabled persons, 

e s p e c i a l l y i n connection w i t h r e h a b i l i t a t i o n , by making a v a i l a b l e 

Mental Health and Crippled Children's Grants, the Co-ordination 

Agreement which provides monies to pay the s a l a r i e s of the Pro­

v i n c i a l R e h a b i l i t a t i o n Co-ordinator and h i s s t a f f , etc., and 

Vocational T r aining. A National Advisory Committee of 35 members 

has also been set up and a Federal R e h a b i l i t a t i o n Co-ordinator 

has been appointed. 

In general, with the exception of care f o r veterans 

and f o r c e r t a i n i n d u s t r i a l l i a b i l i t i e s , there has been a marked 

l a g i n the acceptance by the governments of the care and welfare 

of disabled persons. Services or allowances have been i n s t i ­

tuted only a f t e r p u b l i c i n t e r e s t has been aroused, or when cer­

t a i n groups have taken a c t i o n . As a r e s u l t , there i s a wide 

d i v e r s i t y of agencies i n t h i s f i e l d providing a widely d i f f e r e n t 

v a r i e t y of s e r v i c e s . These agencies are serving a very v a r i e d 

c l i e n t e l e and have very d i f f e r e n t i n t e r e s t s , procedures, stan­

dards, budgets and programmes. 
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The D i v i s i o n f o r the Guidance of the Handicapped. 

The h i s t o r y of the D i v i s i o n f o r the Guidance of the 
o 

Handicapped dates hack to the year 1943. The present D i v i s i o n 

f o r the Guidance of the Handicapped was o r i g i n a l l y s t a r t e d as 

a voluntary council formed i n Vancouver i n January 1943. I t s 

i n t e n t i o n was to enlarge the community's awareness of the need 

f o r co-ordinating a l r e a d y - e x i s t i n g s e r v i c e s , as w e l l as f o r 

developing new services f o r the welfare of the disabled persons 

i n the c i t y . 

The f i r s t annual conference was held i n June 1946. 

Because of the degree of community i n t e r e s t and support, and 

because of the recommendations of the conference, the Council 

reorganized and an o f f i c e was provided. The f u n c t i o n of that 

o f f i c e was to be a clearinghouse and a r e f e r r a l centre f o r 

handicapped persons. The Council has been very a c t i v e i n a l l 

phases of welfare f o r disabled persons, since i t was formed. 

I t was p a r t l y through t h e i r e f f o r t that a National Conference 

on the R e h a b i l i t a t i o n of the P h y s i c a l l y Handicapped was held 

f o r the f i r s t time ( i n Toronto), i n 1951« From t h i s Conference 

came also a National Advisory Committee, and eventually the 

appointment of a Federal R e h a b i l i t a t i o n Co-ordinator supported 

by a c e n t r a l o f f i c e i n Ottawa f o r the development of r e h a b i l i ­

t a t i o n s e r v i c e s . The recent f e d e r a l grants f o r r e h a b i l i t a t i o n 

development are the outcome of a recommendation made by the 

N a t i o n a l Advisory Committee. 
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The Council was h e l p f u l not only i n developing the 

above-mentioned programmes; i t also i n i t i a t e d the voluntary 

r e g i s t r a t i o n of the handioapped. The Council has p a r t i c i p a t e d 

i n the Community Chest and Council as a n o n - f i n a n c i a l l y p a r t i ­

c i p a t i n g member throughout a l l those years. Then i t applied to 

"become a f i n a n c i a l l y p a r t i c i p a t i n g member; i t s expanding pro­

gramme and widening f i e l f of a c t i v i t i e s placed i t i n a p o s i t i o n 

of great f i n a n c i a l need. The a p p l i c a t i o n was considered "by the 

Community Chest and Council and the dec i s i o n was f i n a l l y made 

that the Council he integrated i n t o the Chest and Council as a 

D i v i s i o n "because of i t s common aim and programme i n o v e r - a l l 

planning w i t h the Chest and Council. Thus the Council f o r the 

Guidance of the Handicapped of 1943 f i n a l l y "became the Community 

Chest D i v i s i o n , Guidance of the Handicapped i n 1952» 

The primary aim of the D i v i s i o n , as stated i n the 1955 

" B r i e f " , i s to develop a comprehensive, a l l - i n c l u s i v e r e h a b i l i ­

t a t i o n programme f o r the p h y s i c a l l y handicapped. I t s s p e c i f i c 

aims and objectives are ( l ) to plan to develop and co-ordinate 

r e h a b i l i t a t i o n s e r v i c e s , (2) to provide consultant s e r v i c e s , and 

(3) to disseminate information. Some of the Division's a c t i v i t i e s 

past and present includes the presentation of a r e h a b i l i t a t i o n 

b r i e f ; the statement of the need f o r the compilation of a Di r e c ­

tory of Health and Welfare Agencies, and the undertaking of the 

rible of consultant to other communities and groups that are con­

cerned wi t h the needs of handicapped persons. Recently, the 
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D i v i s i o n has requested that study he given "by the P r o v i n c i a l 

Department of Health of the development of an adult Registry 

of the C i v i l i a n Disabled, s i m i l a r to or as an extension of the 

C r i p p l i n g Diseases of Children Registry. 

Among a l l the a c t i v i t i e s that have been i n i t i a t e d by 

the D i v i s i o n , the preparation of the r e h a b i l i t a t i o n b r i e f i s 

among i t s most worthy. This b r i e f was prepared by a Special 

Committee set up by the D i v i s i o n . This Committee was a s s i s t e d 

by the eight d i f f e r e n t groups i n the community who represented 

the various aspects of r e h a b i l i t a t i o n . Each of the eight 

groups presented i t s own b r i e f to the Committee. The Committee 

then organized the b r i e f s i n t o a comprehensive plan f o r a 

province-wide programme of r e h a b i l i t a t i o n f o r B r i t i s h Columbia. 

This 1955 B r i e f surveyed the e x i s t i n g f a c i l i t i e s , analysed the 

d e f i c i e n c i e s and made recommendations f o r a comprehensive and 

co-ordinated r e h a b i l i t a t i o n programme. I n the summary of the 

B r i e f i t was pointed out that " i n t h i s community the f a c i l i t i e s 

a v a i l a b l e f o r r e h a b i l i t a t i o n of handicapped persons other than 

veterans, i n d u s t r i a l l y disabled and orthopaedically disabled 

are e i t h e r completely l a c k i n g or incomplete". 1 This i s p a r t i ­

c u l a r l y true of patients s u f f e r i n g from strokes, cancer, heart, 

lung and kidney disease. There are few, i f any, f a c i l i t i e s to 

help or make possible the complete or p a r t i a l r e h a b i l i t a t i o n of 

1. Recommendations f o r a comprehensive r e h a b i l i t a t i o n pro­
gramme f o r the p h y s i c a l l y handicapped i n the Province of B r i t i s h 
Columbia, D i v i s i o n f o r the Guidance of the Handicapped, Community 
Chest and Council of Greater Vancouver, 1953. p. 8. 



the p a t i e n t s . The B r i e f also stated that a la c k of proper con­

valescent and chronic h o s p i t a l f a c i l i t i e s i n the community 

throws an i n t o l e r a b l e burden upon the acute treatment h o s p i t a l s 

and hinders them i n c a r r y i n g out t h e i r prime f u n c t i o n , the care 

of the acutely i l l or i n j u r e d patient. On the basi s of t h e i r 

f i n d i n g s the Committee made a t o t a l of 25 recommendations i n 

the B r i e f f o r the improvement and development of r e h a b i l i t a t i o n 

s e r v i c e s i n Vancouver as w e l l ae i n the whole of B r i t i s h Colum­

b i a . ^ Out of t h i s t o t a l , only f i v e recommendations have been 
2 

c a r r i e d out so f a r . One of the most important of these that 

has been implemented i s the appointment of a P r o v i n c i a l Co­

ordinator. The Co-ordinator i s responsible to the Governmental 

Committee comprising the Deputy M i n i s t e r of Health, the Deputy 

M i n i s t e r of Welfare, the Deputy M i n i s t e r of Labour, the Deputy 

M i n i s t e r of Education, the Chairman of the Workmen's Compensa­

t i o n Board, and other Departmental representatives appointed by 

the Government. The Co-ordinator and the Governmental Com­

mittee are working i n cooperation w i t h the Federal Co—ordinator 

i n the planning and implementation of r e h a b i l i t a t i o n services 

i n B r i t i s h Columbia. With the appointment of a P r o v i n c i a l Co­

ordinator, and the establishment of the Co-ordinating Body, i t 

i s hoped that the remaining recommendations, d i r e c t e d towards 

the rendering of concrete services to the disabled, w i l l even­

t u a l l y be c a r r i e d out. 

1. Please see Appendix B. 
2. Only the recommendations numbers 1.2,3,16 and 19 have 

been c a r r i e d out. (Please see Appendix B.) 
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While these recommendations do give an i n s i g h t i n t o 

some of the most e f f e c t i v e ways of r e h a b i l i t a t i n g disabled per­

sons, they cannot be regarded as ap p l i c a b l e to a l l d i sabled 

persons. For there are Borne conditions which must det e r i o r a t e 

such as stroke and heart ailments, or have no p o s s i b i l i t y of 

improvement as, f o r example, c e r t a i n kinds of mentally d e f i ­

c i ent c h i l d r e n . Thus r e h a b i l i t a t i o n i s not a simple or even 

pos s i b l e goal f o r c e r t a i n kinds of persons, p a r t i c u l a r l y those 

studied i n t h i s t h e s i s . For them, supportive welfare services 

are p a r t i c u l a r l y important. The recommendations of the Council 

must not be i n t e r p r e t e d narrowly but must be regarded as broad 

and comprehensive i n t h e i r operation. 

Disabled Persons' Allowance Act. 

The f i n a n c i a l aspects of disablement have been looked 

a f t e r by a v a r i e t y of programmes i n d i f f e r e n t countries, depend­

i n g on the type of disablement. I n d u s t r i a l i n j u r i e s are t r a d i ­

t i o n a l l y looked a f t e r by the Workmen's Compensation programme 

and the S o c i a l Insurance System, etc., while war i n j u r i e s are 

looked a f t e r s o l e l y by the War Veterans' Allowance programme. 

So f a r as c i v i l i a n i n j u r i e s and disablement are concerned, the 

programme t r a d i t i o n a l l y has been a very vague and general one. 

In f a c t , i t used to be considered as part of the category of 

general s o c i a l assistance u n t i l the d e f i n i t e allowance programmes 

f o r c i v i l i a n disabled persons were set up i n some countries 

r e c e n t l y . 
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I n England, the f i r s t N a t i o n a l Assistance Ace was 

introduced i n the year 1948, f o l l o w i n g the i n t r o d u c t i o n of the 

National Insurance Act of 1946 which more or l e s s embodied the 

main proposals of the famous Beveridge Heport. Under t h i s 

N a t i o n a l Assistance Act, the p r o v i s i o n of welfare services 

i n c l u d i n g f i n a n c i a l assistance f o r the handicapped became a 

l o c a l authority r e s p o n s i b i l i t y along with the s o c i a l care of 

the aged. The Act empowers the County Councils and County 

Borough Councils "to make arrangements f o r promoting the wel­

f a r e of persons who are b l i n d , deaf or dumb and other persons 

who are s u b s t a n t i a l l y and permanently handicapped by i l l n e s s , 

i n j u r y or congenital deformity or such other deformities as 

may be prescribed by the M i n i s t e r of Health". 1 

The United States of America f o r many years had ad­

ministered d i s a b i l i t y b e n e f i t s under the C i v i l Service's Plan, 

the Workmen's Compensation f o r the D i s t r i c t of Columbia and f o r 

Longshoremen, and the Rail r o a d Retirement Act. I t was only i n 

the year 1950 that Congress made a v a i l a b l e a g r a n t - i n - a i d f o r 

a State-Federal programme of assistance f o r permanently and 

t o t a l l y disabled persons. In 1952, i t also enacted the d i s ­

a b i l i t y freeze under which a worker, disabled before the age 

of 65, may r e t a i n e l i g i b i l i t y f o r the Old Age Survivors' I n -
2 

surance b e n e f i t . 

1. H a l l , M.P., The S o c i a l Services of Modern England, 
Routledge & Kegan Paul Ltd., London, 1953. p. 253. 

2. Notes and Comments "Towards a Modern S o c i a l Security 
System", S o c i a l Service Review, Vol.XXX, No.l, 1956. p. 454. 
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Thus acts p e r t a i n i n g to the f i n a n c i a l assistance and 

welfare of c i v i l i a n disabled persons i s a very recent innovation 

even i n countries l i k e the United Kingdom and the United States 

of America, which t r a d i t i o n a l l y have advanced s o c i a l l e g i s l a t i o n 

and enjoy a high standard of s o c i a l welfare. 

In Canada, the trend i n the development of f i n a n c i a l 

assistance f o r c i v i l i a n disabled persons i s much the same as i n 

the United Kingdom and the United States of America. The d i s -
V 

a b i l i t y b e n e f i t programmes such as Workmen's Compensation and 

the War Veterans' Allowance have been i n existence i n most of 

the provinces of Canada and i n B r i t i s h Columbia f o r some time. 

C i v i l i a n i n j u r i e s and disablement were generally covered by the 

programmes of s o c i a l assistance such as the S o c i a l Allowance 

and the Mothers' Allowance p r i o r to the i n t r o d u c t i o n of the 

Disabled Persons' Allowance Act i n 1954 except i n the Provinces 

of Newfoundland, Ontario and A l b e r t a which have operated t h e i r 

own programmes f o r needy disabled persons since 1949» 1952, and 

1955 r e s p e c t i v e l y . 

The present programme as propounded i n the Disabled 

Persons' Allowance was introduced i n Canada very r e c e n t l y . The 

Disabled Persons' Allowance Act was enacted i n the Federal 

Parliament on June 26, 1954, and i t became e f f e c t i v e i n January 

1955*̂  This i s a Fe d e r a l - P r o v i n c i a l programme; the Federal 
1. "Allowances f o r Disabled Persons", Canada Year Book, 

Dominion Bureau of S t a t i s t i c s , Ottawa, Canada, 1956. p. 287-8. 
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Government provides f i n a n c i a l a i d to persons aged 18 or over 

who are t o t a l l y and permanently disabled. Within the l i m i t of 

the Act, each province i s f r e e to f i x the amount of the maximum 

allowance payable to the maximum income allowed. The Federal 

Government's c o n t r i b u t i o n per r e c i p i e n t cannot exceed 50 per­

cent of a s p e c i f i e d amount of money per month or of the allow­

ance paid, whichever i s l e s s . The shareable amount of money 

per r e c i p i e n t per month was $40 at the time of the i n t r o d u c t i o n 

of the Act. Since then t h i s amount has been increased twice. 

The f i r s t time, i t was increased from $40 to $46; i t was again 

increased i n September, 1957> t h i s time from $46 to $55. 

In the Province of B r i t i s h Columbia, an agreement 

was reached i n March, 1955, and became e f f e c t i v e i n A p r i l of 

that year, between the P r o v i n c i a l and Federal Governments to 

provide allowances to t o t a l l y and permanently disabled persons, 

18 years of age or over, who have resided i n Canada ten years 

immediately p r i o r to the e f f e c t i v e date of the allowance and 

who, i f s i n g l e , have an income of l e s s than $720 ( i n c l u d i n g 

allowance) a year, or, i f married, have an income of l e s s than 

$1,200 ( i n c l u d i n g allowance) a year.* These income f i g u r e s 

have also been hhanged rec e n t l y . They now read: l e s s than 

$960 ( i n c l u d i n g allowance) a year f o r s i n g l e persons and l e s s 

than $1,626 ( i n c l u d i n g allowance) a year f o r the married r e c i p i ­

ent. 
1. "Disabled Persons' Allowances", P u b l i c Welfare Services  

i n B.C., S o c i a l Welfare Branch Annual Report, Department of 
Health and Welfare, V i c t o r i a , B.C., 1956. pp .T62-3. 
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To be e l i g i b l e f o r an allowance under the Disabled 

Persons 1 Allowance Act, the applicant must not be i n re c e i p t 

of an allowance under the B l i n d Persons Act or the War Veterans 

Act, assistance under the Old Age Assistance Act, a pension 

under Old Age Security or a Mother's Allowance under P r o v i n c i a l 

or Municipal l e g i s l a t i o n . The allowance i s not payable to a 

patient or resident i n a mental i n s t i t u t i o n , t u berculosis sana­

torium, home f o r the aged, i n f i r m a r y or i n s t i t u t i o n f o r the 

care of incurables. A r e c i p i e n t who i s i n a nursing home or a 

pr i v a t e , c h a r i t a b l e or pub l i c i n s t i t u t i o n i s e l i g i b l e f o r the 

allowance only i f the major part of the cost of h i s accommoda­

t i o n i s being paid by himself or hi s f a m i l y . When a r e c i p i e n t 

i s required to enter a p u b l i c or a pr i v a t e h o s p i t a l the allow­

ance may be paid f o r no more than 62 days of h o s p i t a l i z a t i o n i n 

a calendar year. For the period that a r e c i p i e n t i s i n h o s p i t a l 

f o r therapeutic treatment f o r h i s d i s a b i l i t y or r e h a b i l i t a t i o n 

as approved by the P r o v i n c i a l authority the allowance may con­

tinue to be paid. The power i s also vested i n the P r o v i n c i a l 

a u t h o r i t i e s to suspend the payment of the allowance when i n i t s 

opinion the r e c i p i e n t unreasonably neglects or refuses to comply 

with or to a v a i l himself of t r a i n i n g , r e h a b i l i t a t i o n or f a c i l i ­

t i e s provided by or a v a i l a b l e i n the Province. 

As mentioned previously, the applicant i s considered 

under t h i s Act to he t o t a l l y and permanently disabled when he 

i s s u f f e r i n g from a.major p h y s i o l o g i c a l , anatomical or psycho-



l o g i c a l impairment, v e r i f i e d "by objective medical f i n d i n g s . 

The impairment must also be one that i s l i k e l y to continue 

i n d e f i n i t e l y without s u b s t a n t i a l improvement and, as a r e s u l t , 

such a person i s severely l i m i t e d i n a c t i v i t i e s p e r t a i n i n g to 

normal l i v i n g . Also the person must be severely l i m i t e d i n 

a c t i v i t y p e r t a i n i n g to s e l f - c a r e and normal l i v i n g as a r e s u l t 

of the impairment. An applicant i s not deemed to be permanently 

and t o t a l l y disabled when a favorable prognosis i s obtained or 

approved therapeutic measures are recommended by the P r o v i n c i a l 

a u thority, and the necessary r e h a b i l i t a t i o n services or thera­

peutic measures are a v a i l a b l e . 

Administration of the Disabled Persons' Allowance Act 

and regulations follows the same pattern as set f o r the Old Age 

Assistance Act and the B l i n d Persons Act, except that, i n addi­

t i o n to the administrative Board, p r o v i s i o n i s made f o r a 

Medical Advisory Committee c o n s i s t i n g of a P r o v i n c i a l medical 

representative, a Federal medical representative, and a medical 

s o c i a l worker. This Committee, on examination of the medical 

report of an applicant and a comprehensive s o c i a l report, r e ­

commends to the Board whether or not the applicant be considered 

as t o t a l l y and permanently disabled w i t h i n the meaning of the 

r e g u l a t i o n s . 

B r i t i s h Columbia, i n a d d i t i o n to the above-mentioned 

F e d e r a l - P r o v i n c i a l programme of the Disabled Persons' Allowance, 

has a P r o v i n c i a l Government programme - the Disabled Persons' 



Allowance Act. This Act became e f f e c t i v e A p r i l 1, 1955, which 

i s the date on which the Federal Disabled Persons' Allowance 

Act became e f f e c t i v e i n B r i t i s h Columbia. 1 Under t h i s programme, 

the P r o v i n c i a l Government adds a supplementary allowance up to 

$20 per month to B r i t i s h Columbia residents. Thus a r e c i p i e n t 

of the Disabled Persons' Allowance i n B r i t i s h Columbia can r e ­

ceive a maximum of $75 per month, on the present s c a l e . 

This maximum allowance of $75 a month f o r a disabled 

person i n or out of the fam i l y appears to be very small. I t i s 

obvious that the Act i s not taking any family i m p l i c a t i o n s i n 

t h e i r true sense i n t o consideration. I t takes the family i n t o 

consideration i n the sense that the disabled person must be 

l i v i n g with the family but i t does not continue to consider the 

f a c t that the f i n a n c i a l needs of the disabled person are also 

the f i n a n c i a l needs of the whole fa m i l y i n most cases. The 

question a r i s e s whether t h i s allowance of $75 a month i s going 

to serve the needs of a fam i l y where the disabled person i s the 

head of the family, or any fam i l y where the needs of the d i s ­

abled person and other members of the family are dynamically i n t e r ­

r e l a t e d . Indeed, i t i s a very sad thi n g to note that the AAct 

makes the wrong i n t e r p r e t a t i o n of the term "family". I t would 

seem to keep the disabled person just a l i v e i n the family and 

at the same time to create pressures w i t h i n the fa m i l y . Thus 

1. "Disabled Persons' Allowances", P u b l i c Welfare Services i n  
B.C., S o c i a l Welfare Branch Annual Report, Department of Health 
and Welfare, V i c t o r i a , B.C., 1956. pp. T62-3. 
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i f i t i s the r e a l and sincere i n t e n t i o n of the Act to keep the 

disabled person at home with moderate comfort and l i t t l e f i n a n ­

c i a l pressure to the family, the Act can never concern i t s e l f 

w ith the f i n a n c i a l needs of the disabled person alone, but i t 

must "be concerned with the family as a whole, Only then w i l l 

i t s "basic i n t e n t i o n of g i v i n g e f f e c t i v e help to the disabled be 

r e a l i z e d . 

The S o c i a l Service Department, C i t y of Vancouver. 

The C i t y S o c i a l Service Department i s a p u b l i c wel­

f a r e agency serving the f i n a n c i a l and other needs of the c i t i ­

zens of Vancouver C i t y . The Department i s a d m i n i s t r a t i v e l y 

responsible to the S l c i a l Wervice Board of the Body of C i t y 

C o u n c i l l o r s of the Local Government of Vancouver C i t y . The 

C i t y S o c i a l Service Department i s a d m i n i s t r a t i v e l y organised 

on the "basis of the geographical area of the c i t y . The c i t y 

i s d i vided i n t o four areas, West, Centre, South and East, f o r 

the purpose of administration and i n each area there i s a Unit 

O f f i c e which i s responsible to the Main U n i t . The Main Unit i s 

the headquarters of the whole of C.S.S.D. and i t i s also the 

o f f i c e of the Administrator, Assistant Administrator, and the 

Welfare D i r e c t o r who are the top o f f i c i a l s of the whole Depart­

ment. Within each D i s t r i c t Unit O f f i c e , the administration of 

welfare services i s the d i r e c t r e s p o n s i b i l i t y of the Unit 

D i r e c t o r . Each Unit has a s t a f f of professional s o c i a l workers, 

one or two of whom are supervisors. 
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The services provided "by the C.S.S.D. cover not only 

the area of f i n a n c i a l need, but also physical health and medical 

care, s o c i a l and environmental, family and c h i l d welfare, rehabi­

l i t a t i o n , r e c r e a t i o n , employment and many others. The services 

are given i n various forms i n c l u d i n g monetary payment, r e f e r r a l s 

to other agencies, cou n s e l l i n g and other forms of caswwork and 

medical se r v i c e s . 

As i n the case of the administration of the Old Age 

Security Act, the Old Age Assistance Act, and the B l i n d Persons 

Act, the C.S.S.D. i s charged with the r e s p o n s i b i l i t y of a s s i s t ­

i n g the p r o v i n c i a l Board i n i t s administration of the Disabled 

Persons' Allowance Act f o r the cases of Vancouver C i t y . The 

cases of a l l the disabled persons who are l i v i n g w i t h i n Van­

couver C i t y l i m i t s and who have been granted allowances under 

the Disabled Persons' Allowance Act are tr a n s f e r r e d to the 

C.S.S.D. from the Disabled Persons' Allowance Board i n B r i t i s h 

Columbia. The C.S.S.D. provides the medical and casework s e r ­

v i c e s necessary. The annual i n v e s t i g a t i o n of a l l the r e c i p i e n t s 

of the d i s a b i l i t y allowance of whom the Department i s i n charge, 

i s c a r r i e d out by the Department on "behalf of the Board. 

At the i n i t i a l stage of a p p l i c a t i o n to the Disabled 

Persons' Allowance Board, the Department a s s i s t s i n those cases 

where the disabled persons are already known to the Department 

because they are already on some type of s o c i a l assistance. The 

Department's assistance i s most h e l p f u l and valuable p a r t i c u l a r l y 

i n the preparation of the required s o c i a l h i s t o r y , i n such cases. 
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Recent Studies of Disabled Persons' Allowance Programmes. 

The d i s a b i l i t y allowance programme i s only three 

years o l d . So f a r , only two studies r e l a t i n g to the d i s a b i ­

l i t y programme as i t operates i n B r i t i s h Columbia are known 

to the present w r i t e r . 

I n 1955> Miss E. Talker, a United Nations student 

from Pakistan, i n the course of her second year f i e l d work as 

a Master's Degree student i n the School of S o c i a l Work, Uni­

v e r s i t y of B r i t i s h Columbia, made a review of ap p l i c a t i o n s f o r 

Disabled Persons' Allowance at the C i t y S o c i a l Service Depart­

ment, Vancouver. The purpose of t h i s report was "to discover 

what kinds of cases are to be considered t o t a l l y and perma­

nently disabled, so as to f a c i l i t a t e the preparation and recom­

mendation of such a p p l i c a t i o n s f o r the fut u r e " . She reviewed 

a t o t a l of 186 cases i n her study. Her fi n d i n g s i n d i c a t e that 

the l a r g e s t number of cases are those where the b r a i n i s a f ­

fe c t e d as i n cerebral palsy, s p a s t i c paraplegia and b i r t h i n ­

j u r y . The second l a r g e s t number were the mental r e t a r d a t i o n 

cases. Judging from t h i s survey there i s an overwhelming pre-

ponderence of mental health diseases at present coming w i t h i n 

the d e f i n i t i o n of t o t a l l y and permanently disabled. 

A broad review of the d i s a b i l i t y allowance programme 

was made by S. F. Bodlak i n 1957, i n a Master of S o c i a l Work 

t h e s i s . His study reviews the Fe d e r a l - P r o v i n c i a l allowance, 
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with p a r t i c u l a r reference to the B r i t i s h Columbia s i t u a t i o n . 

His study i n d i c a t e s that the current programme which provides 

only f o r persons who can meet a defined q u a l i f i c a t i o n of 

" t o t a l l y and permanently" disabled leaves a large gap i n the 

p r o v i s i o n of services to disabled persons i n the broadest sense. 

He i n d i c a t e s that there are large numbers of persons i n Canada 

who are economically dependent but who cannot be considered 

" t o t a l l y and permanently" disabled. In h i s discussion, Mr. 

Bodlak also points out that the present d i s a b i l i t y allowance 

programme makes no mention of employability, e i t h e r i n the Act 

or any regulations, yet i t i s of v i t a l importance and must be 

taken i n t o c o n s i d e r a t i o n 1 . Mr. Bodlak argues that more a t t e n t i o n 

to employability would be i n the best i n t e r e s t of both the depen­

dent person and the comr|unity. His other conclusion i s that 

much needs to be done to improve and coordinate the r e h a b i l i ­

t a t i o n programmes i n conjunction w i t h the allowance programme. 

Neither of these two studies deals with needs and s e r ­

v i c e s f o r disabled persons i n d e t a i l . Their studies are mainly 

confined to general p o l i c y , procedure and administrative aspects 

and not dealing w i t h services and casework help to i n d i v i d u a l 

disabled persons and t h e i r f a m i l i e s . In p r a c t i c e , f i n a n c i a l 

assistance i s only the preface to the whole chapter of rendering 

assistance. In t h i s sense, as at l e a s t one M.P., Mr. Trainer, 

has pointed out, "pensions alone are no s o l u t i o n to the problem 

1. Bodlak, S.F., D i s a b i l i t y Allowance, Master of S o c i a l Work 
Thesis, U n i v e r s i t y of B r i t i s h Columbia, 1957. P« H O . 
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of the t o t a l l y disabled". A f t e r the pr o v i s i o n of the " s u b s t i ­

tute incomes" f o r these disabled persons, there i s s t i l l a l o t 

more to he done f o r t h e i r welfare as w e l l as f o r t h e i r f a m i l i e s . 

The s o c i a l worker, i n p a r t i c u l a r , needs to acquaint himself w i t h 

the nature of the d i s a b i l i t i e s , the l i v e s of the disabled per­

sons, and t h e i r d i f f i c u l t i e s and needs. Questions relevant f o r 

the present type of study are such as the f o l l o w i n g : how are 

the r e c i p i e n t s of the d i s a b i l i t y allowance l i v i n g ? How d i d the 

s i t u a t i o n compare before and a f t e r the allowance? How are they 

managing with the allowance? What adjustments does disablement 

demand from the person himself, and from h i s family? What f a c ­

t o r s can help to compensate f o r the di s t r e s s e s and pressures 

which a c r i p p l i n g ailment produce? In short, what i s the s i t u a ­

t i o n which has to be assessed, i n a family context, to give 

r e a l i s t i c content to the idea of " r e h a b i l i t a t i o n " - and i t s 

l i m i t a t i o n s ? 

Method of the Present Study. 

With the co-operation of the Vancouver C i t y S o c i a l 

Service Department, the method followed i n the present study was 

to s e l e c t representative examples of disabled persons who had 

been r e c e i v i n g the d i s a b i l i t y allowance f o r some time; and to 

conduct extensive interviews with them covering a range of 

to p i c s (as set out i n Appendix A). According to the l a t e s t 

a v a i l a b l e f i g u r e (February 28, 1958) the C.S.S.D. had a t o t a l 



caseload of 354 d i s a b i l i t y allowance cases. Of these 354 cases, 

124 are i n the South Unit, 116 i n the West Unit , and 96 cases 

are i n the East Unit 5 only 18 cases come from the Centre U n i t . 

Since the purpose of the present study was to obtain a descrip­

t i v e account of "family contexts", not a s t a t i s t i c a l a nalysis 

or comprehensive survey, a small number of cases (20, l a t e r r e ­

duced to 18 because two of the f a m i l i e s were not ava i l a b l e ) was 

s e t t l e d upon. Twelve of these came from the South Un i t , f i v e 

from the West Unit and one from the East U n i t . 

Most of these cases were i n the t o t a l that Miss Talker 

had reviewed f o r her study i n the year 1955. A few names were 

no longer on the l i s t at the C.S.S.D. as the persons have passed 

away or gone to other places ousside Vancouver C i t y . The focus 

of the review was on the family r e s p o n s i b i l i t i e s of the r e c i ­

p i e n t . Accordingly i n h a l f of the cases the disabled person i s 

the head of the family, while i n the other h a l f , the disabled 

person i s a dependent w i t h i n the fami l y . Reasonably normal 

f a m i l y groups were chosen; also the most t y p i c a l kinds of d i s ­

eases and d i s a b i l i t i e s were considered i n the s e l e c t i o n . 

The cooperation of the f a m i l i e s was secured before 

the w r i t e r v i s i t e d the f a m i l i e s . The inter v i e w i n g was based 

(informally) on a questionnaire designed with c a r e f u l consider­

a t i o n to obtain information i n the f o l l o w i n g main areas: 
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( 1 ) h i s t o r y of the d i s a b i l i t y 

(2) problems caused by d i s a b i l i t y 

(3) housing and neighbourhood s i t u a t i o n 

( 4 ) economic conditions; income, etc. 

(5) free time and r e c r e a t i o n 

(6) possible occupational therapy, t r a i n i n g , etc. 

(7) services i n the community and at home 

(8) the use of medical card 

( 9 ) views on the d i s a b i l i t y allowance programme 

( 1 0 ) a t t i t u d e s towards l i f e i n general 

The inteuview opened wit h the onset of the d i s a b i l i t y , and 

i t s nature, then moved on to the current l i v i n g s i t u a t i o n of 

the disabled person w i t h i n the fa m i l y context. I t sought also 

to a s c e r t a i n the a t t i t u d e s of the person and his fa m i l y to h i s 

disablement, as w e l l as the needs, both met and unmet, of which 

they were aware. (See Appendix A). 

In most of the f a m i l i e s a l l the members took a very a c t i v e 

part i n the interview. In two f a m i l i e s , only the wives were 

interviewed, as the disabled persons had speech d i f f i c u l t i e s . 

I n the (6) f a m i l i e s where the wife of the disabled person was 

at home, three of the wives took a very a c t i v e part i n the 

interview, two l e f t most of the t a l k i n g to t h e i r disabled hus­

bands. 

In the ( 9 ) f a m i l i e s where the disabled person was a de­

pendent w i t h i n the family, s i x of the disabled persons were 
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interviewed along with, t h e i r mothers. Of the remaining three, 

one was interviewed along w i t h both of h i s parents, the other 

one was interviewed alone as the parents were not at home. In 

the l a s t instance, the brother and s i s t e r - i n - l a w were i n t e r ­

viewed instead, as the disabled person and h i s parents, both 

Japanese, could not speak E n g l i s h . I n one family where both 

the parents of the disabled person were at home, the parents 

took a very a c t i v e part i n the interview, Out of a t o t a l of 

nine f a m i l i e s where the disabled person was a dependent w i t h i n 

the family, f i v e of the disabled persons could take l i t t l e or 

no part, because of mental i n c a p a c i t y . 

Interviews v a r i e d from one and a h a l f to three and a 

h a l f hours, and were generally over two hours. The question­

n a i r e was f i l l e d i n and the recording was made immediately a f t e r 

the interview i n most of the cases, am p l i f i e d l a t e r i f necessary. 

Two f a m i l i e s were interviewed twice as they were the basis of 

" p i l o t " interviews conducted before the f i n a l form of the 

questionnaire was s e t t l e d . 

C i t y S o c i a l Service f i l e s on the f a m i l i e s were read 

i n advance f o r information on the previous h i s t o r y of the famil y , 

h i s t o r y of the d i s a b i l i t y of the r e c i p i e n t , and on outside 

assistance. The annual report forms f i l l e d i n by the v i s i t i n g 

s o c i a l workers were p a r t i c u l a r l y h e l p f u l i n g i v i n g up-to-date 

information. 



CHAPTER I I 

THE DISABLED PERSON AS A DEPENDENT WITHIN THE FAMILY. 

Whatever else disablement means, i t i s d i f f e r e n t f o r 

the disabled person who has family r e s p o n s i b i l i t i e s , f o r the 

disabled person who has no family r e s p o n s i b i l i t i e s whatsoever, 

and f o r the young dependent who has h i s family to look a f t e r him. 

In one case there are d i r e c t e f f e c t s on the wife and p o s s i b l y 

on young dependent c h i l d r e n , while i n the other cases there are 

important e f f e c t s on the parents and s i b l i n g s . Thus the whole 

question of flamily r e s p o n s i b i l i t y makes the i m p l i c a t i o n s of the 

d i s a b i l i t y vary. Of a l l the differences that e x i s t among the 

disabled persons, diffe r e n c e i n f a m i l y r e s p o n s i b i l i t y i s a b a s i c 

one of which account must "be taken. With t h i s i n mind the fami­

l i e s chosen were studied i n two groups. In Group A a l l the d i s ­

abled persons are dependent w i t h i n the f a m i l y ; i n Group B a l l 

the disabled persons are heads of f a m i l i e s . For Group A s i n g l e 

men or women mainly i n the younger age group were selected, 

while f o r Group B married men whose wives were l i v i n g i n the 

home, and e s p e c i a l l y men with young c h i l d r e n at home were 

selected. The people i n Group B, n a t u r a l l y f e l l i n t o the 

middle and older age groups. 

In each group, however, some consideration of the 

type of ailments was also necessary because of the differences 



- 44 -

i n welfare i m p l i c a t i o n s along with the differences i n the prog­

nosis. Por t h i s reason as w e l l as f o r convenience of des c r i p ­

t i o n , the f o l l o w i n g grouping i s h e l p f u l i n presenting the p i c ­

ture of family circumstances i n Group A. 

1. Cerebral palsy 

2. Spastic p a r a l y s i s 

3. Mental r e t a r d a t i o n 

The f i r s t two groups (cerebral palsy and s p a s t i c para­

l y s i s ) are more or l e s s s i m i l a r to each other i n nature. They 

are today among the common d i s a b l i n g conditions among c h i l d r e n . 

They are physical i n nature and are mostly congenital i n o r i g i n ; 

both are c a r r i e d over to a l l the l a t e r stages of l i f e ; both of 

them have paralysing e f f e c t s and tendencies. 

According to Webster's Dictionary, the term "cerebral 

palsy" means " p a r a l y s i s due to l e s i o n of the b r a i n , u s u a l l y one 

suff e r e d at b i r t h , and characterized c h i e f l y by spasm". The 

term " s p a s t i c " i s defined as "drawing, p u l l i n g of or charac­

t e r i z e d by spasm, s p e c i f i c a l l y designating a form of p a r a l y s i s 

i n which c e r t a i n muscles are i n a state of continuous contrac­

t i o n , causing r i g i d i t y of normally movable parts " . Both of them 

include l a c k of con t r o l of muscles. But a s i g n i f i c a n t d i f ­

ference between the two i s that i n cerebral palsy the muscles 

are f l a c c i d and weak while i n s p a s t i c p a r a l y s i s the muscles are 

t i g h t and r i g i d . Cerebral palsy appears to be mainly due to 

accident or i n j u r y of the b r a i n at the time of b i r t h , while 
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s p a s t i c p a r a l y s i s i s due to neurological c o n d i t i o n s . 1 

Cerebral palsy i s one of the most common d i s a b l i n g 

conditions among cJiildren i n Vancouver, B.C. An estimate of 

0.5 per 1,000 of population i s often given f o r the incidence 

of cerebral palsy, hut i t i s understood that a f a i r l y accurate 

p i c t u r e of the extent of the d i s a b i l i t y i s presented by the 
2 

Children's Registry. The number of s p a s t i c p a r a l y s i s cases 

i n Vancouver i s not as s i g n i f i c a n t as that of cerebral palsy j, 

Both these d i s a b l i n g ailments appear to be overlapping, however. 

In t h e i r s o c i a l i m p l i c a t i o n s they are both s u f f i c i e n t l y d i s a b l i n g 

to i n t e r f e r e w i t h the obtaining of an education or l a t e r the 

earning of a l i v e l i h o o d by the c h i l d r e n i n most cases. They can 

"be a r e a l 'burden to the family, e s p e c i a l l y to the parents and 

p a r t i c u l a r l y to the mother who has to look a f t e r them. I f the 

treatment has not "been c a r r i e d out e f f e c t i v e l y while the c h i l d 

i s young, both of these d i s a b l i n g conditions can have severe 

s o c i a l i m p l i c a t i o n s i n many respects. The disabled persons can 

"become p h y s i c a l l y very l i m i t e d . Some of them are bedridden or 

c h a i r f a s t . They u s u a l l y require assistance f o r most of t h e i r 

personal care. I n these cases i t i s not uncommon to see mothers 

who are shut i n the house f o r 20 or 25 years. 
1. Interview w i t h Miss MacKenna, Supervisor of the Medical 

Section, C.S.S.D., on June 5, 195o\ 
2. H a z e l l , Kenneth, Proposal f o r the Development of Rehabi­ 

l i t a t i o n Services i n B r i t i s h Columbia with Emphasis on Medical  
R e h a b i l i t a t i o n , Medical R e h a b i l i t a t i o n and D i s a b i l i t y Advisory 
Service, Department of National Health and Welfare, Ottawa, 
February 195&. p. 4 C 



Disabled persons i n the t h i r d group are e n t i r e l y d i f ­

f e r e n t from the others. Their d i s a b l i n g condition i s mental 

rather than p h y s i c a l . A l l of the disabled persons i n t h i s group 

are mentally defective. According to Black's Medical D i c t i o n a r y , 

"mental defect" as opposed to i n s a n i t y , i s a primary condition 

i n which c e r t a i n persons never develop to the average standard 

of i n t e l l i g e n c e , w h i l s t i n s a n i t y means an occurence of mental 

disease appearing i n a person previously healthy. In the present 

study, mental r e t a r d a t i o n and the congenital mental d e f i c i e n c y 

c a l l e d mongolism are taken together, because of t h e i r common 

nature. Both are congenital but the s i g n i f i c a n t d i f f e r e n c e be­

tween the two i s that the mental d e f i c i e n c y i s accompanied by 

p e c u l i a r p h y s i c a l t r a i t s i n mongolism but not i n mental retarda­

t i o n . According to Webster's Dictionary, mongolism i s "a type 

of congenital mental d e f i c i e n c y accompanied by a f l a t t e n e d f o r e ­

head, s l a n t i n g eyes set c l o s e l y together, etc." In both mental 

r e t a r d a t i o n and mongolism, there are d i f f e r e n t grades of mental 

defectiveness. "Mental defect i s of several types and of a l l 

grades from complete i d i o c y up to that of the high-grade mental 

defective who i s merely unable to understand and transact com­

p l i c a t e d business." (Black's Medical D i c t i o n a r y ) . In short, 

i d i o c y , i m b e c i l i t y , moron and moron imbecile are the d i f f e r e n t 

grades i n mental defectiveness from grave to s l i g h t degree. 

The mentally retarded persons studied i n the present group ap­

pear to f a l l w i t h i n the groups of imbecile and moron, as a l l 

of them are incapable of managing themselves or t h e i r a f f a i r s 
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and are e n t i r e l y dependent upon the care and guidance of other 

people. 

The s o c i a l i m p l i c a t i o n s are also d i f f e r e n t here. I n 

t h i s group, because of a more or l e s s normal p h y s i c a l c o n d i t i o n 

of the disabled persons, the pressure on the other members of 

the family i s u s u a l l y not very severe or p a i n f u l . But they can 

also be a burden to the family i n that they need constant 

supervision and guidance. Their r e l a t i o n s h i p s w i t h other 

c h i l d r e n and people i n the community can also present problems 

f o r the f a m i l y . In f a c t , at a l a t e r stage of childhood mental 

defectives can both become a drag upon normal c h i l d r e n and are 

apt to be damaged by i n e f f e c t i v e competition with them, as w e l l 

as by teasing to which they are very l i a b l e to be subjected. 

I n Vancouver, mental r e t a r d a t i o n appeared to be a common d i s ­

a b l i n g condition among young c h i l d r e n . This i s evident from 

the f a c t that a school l i k e Woodlands has a w a i t i n g l i s t of not 

l e s s than two to three hundred c h i l d r e n at a l l times. There i s 

a l s o a l a r g e number of mentally retarded c h i l d r e n who are l i v i n g 

i n the community and whose welfare has been p a r t l y looked a f t e r 

by the Association f o r Mentally Retarded Children i n Vancouver. 

In s p i t e of the d i f f e r e n c e s , the f i r s t two groups of 

p h y s i c a l l y d i s a b l i n g conditions and the l a s t group of mentally 

d i s a b l i n g conditions apparently share some common aspects a l s o . 

A l l of them are congenital and are of high incidence, being the 

most common d i s a b l i n g conditions among c h i l d r e n and the younger 
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age groups i n Vancouver, B.C. A l l of them present s o c i a l prob­

lems to the parents and family as w e l l as to the community i n 

one form or other. But i n the o v e r - a l l s i t u a t i o n the f i r s t two 

groups of p h y s i c a l l y d i s a b l i n g conditions appear to have f a r 

more severe e f f e c t s on the fam i l y . The i n d i v i d u a l s are physi­

c a l l y i n c a p a c i t a t e d and impaired. The mental r e t a r d a t i o n cases 

can get along w i t h i n the family without causing much pressure 

upon the parents i n most cases. The p h y s i c a l l y d i s a b l i n g con­

d i t i o n and the mentally d i s a b l i n g condition apparently have 

d i f f e r e n t kinds of need and require d i f f e r e n t s e r v i c e s . 

Cerebral Palsy. 

John A., Mary B. and !my C. were a l l born wi t h cerebral 

palsy, a congenital chronic disease, and Amy C. s u f f e r s from 

b r a i n haemorrhage a l s o . 

A l l of them are p h y s i c a l l y incapacitated. In the cases 

of John A. and Amy C , the p h y s i c a l impairment i s mostly confined 

to the r i g h t h a l f of the body, whereas Mary B's phy s i c a l impair­

ment i s not confined to one side hut extends to her whole body. 

Miss C's r i g h t l e g i s a l i t t l e b i t shorter and thinner than her 

normal l e f t l e g . Mr. A's body bends to the l e f t side because of 

the t o t a l impairment on the r i g h t side of the body i n c l u d i n g l e g 

and hand. The f i n g e r s of the r i g h t hands of both Miss C and Mr.A 

are abnormally twisted. Both of them cannot grasp anything w i t h 
t h e i r r i g h t hand's. Both of them f i n d i t hard to c o n t r o l t h e i r 



- 49 -

hands which shake. Because of t h i s , Mr. A cannot even button 

hi s clothes and he f i n d s i t d i f f i c u l t to make h i s own bed. 
fi 

Miss C and Miss B cannot care f o r themselves. They 

cannot dress, attend to body-hygiene or eat unaided. They can­

not leave home without being accompanied by others. Miss B can 

climb a short stairway, walk a l i m i t e d distance on a l e v e l sur­

face with crutches and with the assistance of others, but Miss 

C i s e n t i r e l y confined to bed and wheel-chair. Both of them 

use the wheel-chair, but Miss B uses i t only when she gets out 

of the house whereas Miss C uses i t f o r almost a l l her movements. 

Miss C needs assistance even i n g e t t i n g down from the wheel-chair 

to bed although she can get onto the wheel-chair from the bed by 

h e r s e l f . Unlike Miss C and Miss B, Mr. A can attend to almost 

a l l h i s personal needs. He needs a l i t t l e assistance to button 

hi s clothes and i n making h i s bed, however. 

Mr. A and Miss C cannot speak c l e a r l y . Mr. A s a l i v a t e s 

whenever he speaks. Miss C's i n a b i l i t y to speak c l e a r l y i s due 

more to her shyness than anything e l s e . She can speak more 

c l e a r l y on the telephone than i n face-to-face s i t u a t i o n s , i n 

f r o n t of strangers and other people. Mr. A f i n d s i t hard to 

concentrate on anything. Mr. A and Miss C, i n e f f e c t , are also 

mentally a l i t t l e retarded. This i s the r e s u l t of physical i n ­

ju r y to the b r a i n rather than a d e f i n i t e impairment of psycho­

l o g i c a l and mental f a c u l t i e s . Miss B's mental f a c u l t i e s as a 

whole are e x c e l l e n t . She i s a very i n t e l l i g e n t g i r l who also 
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has a very good memory. She can even remember the number on the 

car plate of ten years ago. 

Miss B had already reached her Grade Eight standard 

whereas Mr. A and Miss C can read and w r i t e at about Grade Five 

and Two l e v e l s r e s p e c t i v e l y . 

Family Circumstances. 

Mr. A i s 22 years o l d , Miss C and Miss B 23 and 26 

r e s p e c t i v e l y . A l l of them are s i n g l e and l i v i n g with t h e i r 

parents at home. Mr. A has one younger s i s t e r also at home. 

Mr. A and Miss B have few r e l a t i v e s i n B r i t i s h Columbia. Mr. A's 

close r e l a t i v e s l i v e on Vancouver I s l a n d whereas most of Miss B's 

r e l a t i v e s are now l i v i n g i n Manitoba; the r e l a t i v e s of Miss C 

and her parents are a l l i n Saskatchewan. 

Miss B and her family l i v e d i n Winnipeg, and Miss C 

and her family l i v e d i n Saskatchewan before they dame to l i v e 

i n Vancouver. Miss B and her parents moved out to t h e i r present 

home a few years ago as the parents f e l t that the previous place 

being a h i l l y area was not convenient f o r t h e i r disabled daughter. 

Their present place has a f l a t land surface and nice surroundings. 

Miss C and her parents also moved out to the present 

place because of t h e i r disabled c h i l d . They moved i n order to 

be nearer to the school f o r t h e i r disabled daughter. 

Mr. A had been l i v i n g with h i s family i n the same place 

a l l h i s l i f e . 



Mr. A and Miss B l i v e i n f a i r l y new stucco houses 

s i t u a t e d i n good r e s i d e n t i a l areas, but small. The house i n 

which Miss C and her parents are l i v i n g i s an older one, but 

i t i s b i g and comfortable i n s i d e . A l l of the houses are ade­

quately furnished, although the f u r n i t u r e i n Miss C's place 

shows signs of wear. Mr. A's house has a f a i r l y large garden 

at the "back and a spacious grass lawn at the f r o n t . There i s 

no lawn or garden whatsoever i n the other two houses. A l l the 

houses are owned "by the parents and there are no obvious de­

f e c t s i n the houses and t h e i r f a c i l i t i e s . According to the 

f a m i l i e s ' own judgment the houses of Miss B and Mr. A are "good" 

and "quite s a t i s f a c t o r y " whereas Miss C's house i s described as 

" f a i r " . 

A l l the e s s e n t i a l f a c i l i t i e s i n c l u d i n g park, playground, 

shopping centre, school, c l i n i c , movie house and church are 

a v a i l a b l e i n the neighborhoods. Mr. A can he considered l u c k i e r 

than the other two "because the Happy Club to which he belongs i s 

r i g h t i n h i s r e s i d e n t i a l area. 

None of these three young disabled persons has ever 

had an occupation i n the s t r i c t sense. In any normal f a m i l y 

s i t u a t i o n , i t i s more or l e s s a p r i n c i p l e f o r the f a t h e r to he 

a "breadwinner and f o r the mother to be a housewife, and to t h i s 

these f a m i l i e s are no exception. Mr. A's fat h e r works i n a 

lumber company and Miss B's f a t h e r runs a bakery which he also 

owns. Miss C's f a t h e r i s a plumber. A l l of the mothers are 
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housewives, of course. A l l the f a m i l i e s are apparently quite 

w e l l o f f f i n a n c i a l l y . Miss C's fa t h e r , f o r example, brings home 

$95 a week. The family also has an income from the basement 

s u i t e and from two boarders. Thus the t o t a l income amounted to 

over a hundred d o l l a r s per week which i s by no means a small 

amount f o r a f a m i l y of three people. In a d d i t i o n to t h i s the 

disabled daughter, Miss C, receives $75 a month f o r her d i s a b i l i t y 

allowance which she uses f o r h e r s e l f e n t i r e l y . The parents even 

supplement her allowance sometimes and buy anything she wants. 

The f i n a n c i a l s i t u a t i o n of Miss B's family and Mr. A's f a m i l y 

appeared to be even b r i g h t e r than that of Miss C's f a m i l y , as 

the fathers i n both s i t u a t i o n s are i n successful businesses. 

Mr. A as w e l l as Miss B receives $75 a month d i s a b i l i t y allowance. 

Their allowances of $75 a montfc are also supplemented by t h e i r 

parents from time to time i n order to enable them to buy the 

things they want. 

D a i l y L i f e and A t t i t u d e s . 

Both Mr. A and Miss C are not r e c e i v i n g any occupa­

t i o n a l therapy, at present. Miss B i s taking a typing course 

at home. 

Mr. A helps h i s f a t h e r i n c u t t i n g the grass at home. . 

He helps i n the kitchen by washing dishes and cleaning the t a b l e ; 

he cleans the basement from time to time. He looks a f t e r the 

house when the r e s t of the family are away. Miss B makes boxes 
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w i t h the assistance of others f o r her father's "bakery. She 

also makes b e a u t i f u l flowers at home. She used to s e l l these 

flowers to her f r i e n d s before she got her allowance. Miss C 

grades buttons according to s i z e to keep h e r s e l f busy. 

A l l of them enjoy looking at TV, l i s t e n i n g to the radio 

and to record-players. Mr. A cannot work the record-player by 

himself because of h i s c r i p p l e d hands. However, he can he con­

sidered the most fortunate i n t h i s group as he i s capable of 

r i d i n g h i s s p e c i a l t r i c y c l e i n and around the neighborhood. He 

often walks or goes by t r i c y c l e to the nearby park and store. 

He also enjoys doing jigsaw puzzles at home. Miss B does her 

p h y s i c a l exercises r e g u l a r l y i n accordance with her doctor's 

advice. 

Miss B and Miss C are members of the Indos>r Sports 

Club; Mr. A i s a member of the Happy Club. The Indoor Sports 

Club i s organised e n t i r e l y f o r c r i p p l e d c h i l d r e n and young per­

sons. The Happy Club i s organised f o r a l l young men i n general 

and Mr. A i s able to j o i n i t as he himself i s p h y s i c a l l y not "badly 

impaired. Miss B and Miss C go to t h e i r club twice a week and 

Mr. A goes to h i s club every Friday. Miss B and Miss C often go 

to the Georgia Auditorium as the Indoor Sports Club makes the 

arrangements f o r them. A l l of them u s u a l l y meet t h e i r f r i e n d s 

at the club. Miss B i s r e g u l a r l y v i s i t e d by a f r i e n d who i s also 

disabled, and so i s Miss C. Mr. A enjoys t a l k i n g to the neigh-

hours as he can get out of the house any time. 
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Mr. A generally gets out of the house every day. 

Miss B and Miss C are too disabled to get out much. A l l of them 

go out with t h e i r parents f o r long drives at the week-end from 

time to time. Miss B u s u a l l y accompanies her parents whenever 

they go out to v i s i t t h e i r f r i e n d s . 

Miss C i s very shy i n t a l k i n g to other people and she 

f e e l s a l i t t l e depressed about i t . Miss B also f e e l s depressed, 

whenever she gets s i c k and s u f f e r s from a headache. Parents 

apparently are the source of encouragement f o r both Miss B and 

Miss C, whereas i n the case of Mr. A, the f r i e n d s at the club 

are apparently the greatest source of encouragement. Miss B 

f i n d s s a t i s f a c t i o n i n comparing h e r s e l f w i t h other c r i p p l e d 

persons who are worse than she i s . She f e e l s that she has been 

very w e l l looked a f t e r by her parents. A l l these three young 

disabled persons apparently f e e l s a t i s f i e d with t h e i r present 

s i t u a t i o n s i n general. Miss B, the most i n t e l l i g e n t g i r l i n the 

group, f o r example, s a i d that "she has no complaints about 

present l i f e i n general" and she f e e l s s a t i s f i e d with i t as she 

h e r s e l f has not experienced any other l i f e since she was born. 

Spastic P a r a l y s i s . 

The d i s a b i l i t y has been with Martin D, Rosy E and Grace F 

since b i r t h . Spastic p a r a l y s i s i s u s u a l l y a congenital chronic 

disease. A l l of them are p h y s i c a l l y incapacitated. Miss F*s 

d i s a b i l i t y i s the most serious and Mr. D's d i s a b i l i t y i s the mildest 
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i n t h i s group. Miss F i s "bedridden and Miss E i s c h a i r f a s t , 

whereas Mr. D can move about almost l i k e a normal person. 

Miss F cannot walk at a l l as her body i s completely 

out of balance. She f i n d s i t d i f f i c u l t to move her body even 

wit h the assistance of others as her "body i s j u s t a deadweight. 

She cannot s i t f o r a long time "because of trouble w i t h her 

s p i n a l cord. Miss E also cannot walk as her body i s out of 

balance, but the s i t u a t i o n i n her case i s not as "bad as Miss 

F's. Miss E can stand up and walk i f there i s something to 

hold and lean upon. She can walk a l i m i t e d distance on a l e v e l 

surface with the use of a bar stand attached to wheels. Miss 

F's hands and legs are a f f l i c t e d with chronic shaking, the de­

gree va r y i n g according to the changes i n her b o d i l y c o n s t i t u t i o n . 

Miss E's hand tremors are such that she f i n d s i t d i f f i c u l t to 

drink or to lace her shoes. She has to use a straw f o r d r i n k i n g 

purposes. Both Miss F and Miss E cannot look a f t e r t h e i r own 

personal needs such as dressing, body-hygiene and eating. Miss 

E cannot leave home unless accompanied by others; Miss F cannot 

leave even her bed without assistance; and Miss E i s not able 

to speak very c l e a r l y . 

Mr. D's physical impairment i s confined to the l e f t 

s i d e of the body. He has no l e f t l e g hut has an a r t i f i c i a l limb. 

The f i n g e r s of h i s l e f t hand are c r i p p l e d and he cannot grasp 

anything properly. Mr. D i s capable of walking with the use of 

crutches f o r §, f a i r l y long distance. He f i n d s i t d i f f i c u l t to 
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walk down h i l l , however. He looks a f t e r himself although h i s 

movements are rather slow i n comparison with those of normal 

people. 

Family Circumstances. 

Mr. D, Miss E and Miss F are a l l i n t h e i r e a r l y 

twenties. A l l of them are s i n g l e and l i v i n g with t h e i r parents 

at home. Mr. D and Miss F apparently have few r e l a t i v e s i n 

Vancouver. Most of Miss E's r e l a t i v e s l i v e i n Manitoba. Miss F 

and her family moved out to t h e i r present place because the 

parents f e l t that the previous place was not convenient f o r 

t h e i r disabled daughters there was no room f o r a wheel c h a i r 

to move e a s i l y around the house. Miss F and her parents also 

prefer the present place because of i t s nearness to the play­

ground. Mr. D and h i s parents had moved out from t h e i r previous 

place about t h i r t e e n years ago. Miss E and her parents have 

l i v e d i n the same place since they came to B r i t i s h Columbia from 

Manitoba about twelve years ago. They moved out to Vancouver 

because the parents f e l t that among other things winter snow­

f a l l s made i t d i f f i c u l t f o r t h e i r disabled daughter to move 

around outside the house. 

Both the houses of Miss F and Miss E are one-storey 

stucco b u i l d i n g s ; Mr. D's house i s wooden. Among these three, 

Miss E's place appeared to be the best as i t i s s t i l l new and 

modern. Miss F's house i s older and i s crowded with f u r n i t u r e 
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looks nice because i t i s w e l l kept. A l l three houses are f u r ­

nished adequately although the f u r n i t u r e i n Mr. D's and Miss P's 

houses i s rather worn. There are apparently some defects i n two 

of the houses. In Miss P's house, the kitchen furnace i s get­

t i n g very o l d and needs to he repaired or replaced. The door 

of the washroom i s inconvenient f o r the disabled person to enter 

because of i t s shutter system. In Miss P's house, the doorways 

are small and are d i f f i c u l t f o r the disabled person to enter. 

Miss E's house has a f a i r l y large garden at the hack 

and a spacious grass lawn at the f r o n t . There i s only a very 

small yard at the f r o n t i n the other two houses. A l l the f a c i ­

l i t i e s i n c l u d i n g park, playground, shopping centre, school, 

c l i n i c , movie house and church are a v a i l a b l e i n the neighborhood 

of Miss P's place. The shopping centre, park, church and theatre 

are f a r away from Miss E's place and her parents are very d i s ­

appointed about t h i s . Mr. D also f e l t l i m i t e d as there i s only 

one movie house i n the neighborhood. A l l the houses are owned 

by the parents. Miss E's house was described as "good" and "quite 

s a t i s f a c t o r y " whereas the other two were s a i d to "be " f a i r " and 

" s a t i s f a c t o r y " by the respective f a m i l i e s . 

None of these three young disabled persons has ever 

had an occupation. Miss P's father has a r e a l estate business 

and i s also i n r e c e i p t of a F i r s t World War m i l i t a r y pension. 

Miss E's f a t h e r i s an orderly i n an i n s t i t u t i o n . Mr. D's f a t h e r 
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i s not working any more as he i s too o l d . He i s i n r e c e i p t of 

a F i r s t World War m i l i t a r y pension and an Old Age Pension. A l l 

of the mothers are housewives. Mr. D's mother used to go baby­

s i t t i n g f o r two or three days a week. 

A l l the f a m i l i e s are apparently j u s t making ends meet 

f i n a n c i a l l y . In the case of Miss F's family, f o r example, the 

f a t h e r ' s income from r e a l estate i s i r r e g u l a r and thus the f a m i l y 

has to save f o r the f u t u r e . Mr. D's mother f i n d s i t d i f f i c u l t to 

manage some months. They apparently had cut down on a l l the 

l u x u r i e s such as smoking c i g a r e t t e s and drinking l wine long ago. 

Miss E's mother s a i d that there i s not much l e f t each month 

a f t e r paying the various b i l l s from the s a l a r y ($200) of an 

o r d e r l y l i k e her husband. Miss F's f a m i l y and Mr. D's family 

have cut down t h e i r expenditure to b a s i c requirements. Such 

things as e n t e r t a i n i n g and p a r t i e s are no longer f a m i l i a r to 

these two f a m i l i e s . 

Each of the three disabled persons i n t h i s group r e ­

ceives $75 a month d i s a b i l i t y allowance. They pay $40 out of 

the allowance f o r board to t h e i r parents. 

D a i l y L i f e and A t t i t u d e s . 

At present, none of the three young disabled persons 

i n t h i s group i s doing anything i n the way of occupational 

therapy. 



- 59 -

Mr. D does a l i t t l e typing at home. Miss E does k n i t ­

t i n g and makes woollen rings f o r mattresses under the i n s t r u c t i o n 

of a member from the Indoor Sports Club, and with the assistance 

of her f a t h e r . She i s also taking p r i v a t e t u i t i o n at home. 

Miss F enjoys reading magazines, newspapers, and the B i b l e . She 

used to c o l l e c t records of sacred music as a hobby. 

A l l of them enjoy TV, radio and records. Miss F can­

not enjoy TV very much as she cannot s i t f o r long. Both Miss F 

and Miss E cannot enjoy records unless the player i s operated by 

someone else because of t h e i r c r i p p l e d hands. Only Miss E be­

longs to a club. She i s a member of the Indoor Sports Club. 

None of the three has many f r i e n d s . Mr. D l o s t the f r i e n d s 

that he had at school as they grew impatient with him because 

of h i s physical l i m i t a t i o n s and handicaps. Miss E meets a few 

of her f r i e n d s once a v/eek at the Indoor Sports Club. She also 

knows everybody i n the neighborhood and t a l k s with them a l o t . 

A l l of them are v i s i t e d by t h e i r r e l a t i v e s . Miss E 

i s o c c a s i o n a l l y v i s i t e d by her aunt and nephews from V i c t o r i a . 

Miss F i s v i s i t e d by her elder s i s t e r and niece two or three 

times a week; she i s also v i s i t e d by a minister from the church 

once a week. Mr. D's two married s i s t e r s come to v i s i t the 

f a m i l y from Bumaby occasionally, but too infrequently, accord­

i n g to Mr. D. 

Miss E goes to church r e g u l a r l y on Sunday. She i s 

u s u a l l y picked up "by a young couple from the church. She often 
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goes out with her fat h e r f o r a long drive at the week-end. She 

and her father also go to a movie from time to time. Because 

of her physical d i s a b i l i t y , Miss P can no longer go to the church 

Sunday school. At present, she goes to the church only on some 

sp e c i a l occasion such as the showing of color s l i d e s . Miss F 

hardly ever gets out of the house as i t i s not easy f o r her to 

move around even with the complete assistance of others. I t i s 

only occasionally on hot summer days that the family take her out 

to the beach. Mr. D spends the time, at present, going to the 

In t e r n a t i o n a l A i r p o r t every Wednesday, Saturday and Sunday. He 

takes three buses to get to the a i r p o r t . Mr. D apparently has 

established a very good r e l a t i o n s h i p with the personnel at the 

a i r p o r t . He has even been taken to Seatt l e i n a 'plane by one 

of the airway companies. He also has a l o t of souvenirs from 

d i f f e r e n t countries that were given to him by the a i r crews. 

On weekdays, Mr. D spends h a l f the day walking down to 16th Avenue 

which i s about eleven blocks away from home; he does t h i s to k i l l 

time as w e l l as f o r physical exercise. 

Mr. D and Miss E f e e l very depressed whenever they 

cannot do what they want to do, because of t h e i r physical l i m i ­

t a t i o n s . Mr. D sometimes f e e l s that the world i s against him. 

He was f e e l i n g p a r t i c u l a r l y depressed at the time of the i n t e r ­

view as he could not get hold of a s u i t a b l e job. Parents apparent­

l y are the source of encouragement f o r a l l of them. A l l of them 

f e e l that t h e i r parents have made t h e i r l i v e s worth l i v i n g . 
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Mr. D also f e e l s s a t i s f i e d whenever he gets encouragement from 

h i s f r i e n d s at the a i r p o r t . Miss F i s quite contented with her 

present s i t u a t i o n . She i s the type of g i r l who does not want 

to bother others. She prefers to give things to others rather 

than take from them. She loves to spend the time q u i e t l y by 

h e r s e l f . 

Mental Retardation. 

P a t r i c i a G, George H and Peter I are a l l examples of 

mentally retarded people. The mental d i s a b i l i t y occurred to 

George H when he was four months o l d . In the case of P a t r i c i a G 

the mental d i s a b i l i t y was f i r s t noticed at the age of three. 

According to her mother, Miss G was unable to speak at the age 

when she should have been speaking and therefore an operation 

was undertaken. The mother i s s t i l l uncertain whether or not 

t h i s operation affected the nervous system of her daughter and 

made her mentally retarded. Peter I was born with, a congenital 

mental defi c i e n c y c a l l e d mongolism. 

A l l these people are mentally incapacitated. None of 

them has the mental capacity to take r e s p o n s i b i l i t y . None of 

them can leave home without being accompanied by other persons. 

Miss G and Mr. I are capable of going out and moving around, 

hut they need to he accompanied by others as they w i l l get l o s t 

i f they go out alone. Mr. H i s i n ad d i t i o n p h y s i c a l l y handi­

capped. He cannot climb a stairway although he can walk a 
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l i m i t e d distance on a l e v e l surface. Mr. H i s a Japanese 

n a t i o n a l and tie can speak only i n Japanese l i k e h i s parents. 

None of the three young and mentally disabled persons i n t h i s 

group can speak or w r i t e . However, none of them requires any 

assistance whatsoever f o r h i s personal needs such as dressing, 

body hygiene and eating. 

Family Circumstances. 

Miss G and Mr. I are 22 years o l d and Mr. H i s 24. 

A l l of them are s i n g l e and are l i v i n g with t h e i r parents. Mr. I 

has a 7-year-old brother at home. Mr. I*s paternal grand­

parents l i v e on the ground f l o o r i n the same house. Mr. H's 

family i s an enlarged one: the married brother, wife and a 

son are l i v i n g with Mr. H and the parents i n the same house. 

A l l of them have r e l a t i v e s i n Vancouver and i n B r i t i s h Columbia. 

Some of Mr. H's r e l a t i v e s are i n other provinces of Canada. 

Mr. H and h i s family l i v e d i n the i n t e r i o r of B.C. 

before they moved out to Vancouver three years ago, when Mr. 

H's brother contracted tuberculosis i n a lumber camp i n the 

i n t e r i o r . Mr. I and h i s family moved out to t h e i r present 

house because Mr. I's parents f e l t that the previous place was 

too small f o r the family. Miss G and her parents l i v e d i n an 

apartment downtown before they bought a house. 

The houses of Miss G and Mr. I are f a i r l y o l d but 

they are b i g and comfortable i n s i d e . Both the houses are 
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two-s*orey, wooden b u i l d i n g s . Mr. H and h i s family l i v e i n a 

new, modern one-storey, stucco b u i l d i n g which was b u i l t about 

three years ago. Mr. I's and Mr. H's houses are adequately 

furnished with a l l the e s s e n t i a l equipment and f a i r l y new f u r ­

n i t u r e . The f u r n i t u r e i n the house of Miss G i s f a i r l y o}d and 

worn, j u s t as the house i t s e l f i s . A l l three houses have 

spacious lawns at the f r o n t and f a i r l y large gardens at the 

"back. The houses are owned "by the parents and there are no 

defects whatsoever i n these houses and t h e i r f a c i l i t i e s . Ac­

cording to the assessment of the f a m i l i e s , the houses of Miss G 

and Mr. I are " f a i r " and " s a t i s f a c t o r y " , whereas Mr. H's house 

i s described as "good" and "quite s a t i s f a c t o r y " . 

A l l the e s s e n t i a l f a c i l i t i e s f o r the general use of 

the family are a v a i l a b l e i n Mr. I's and Miss G's neighborhood. 

The f a c i l i t i e s f o r Mr. H and h i s family are f a i r l y l i m i t e d . The 

family being Japanese Buddhist has to go to the Buddhist temple 

downtown which i s quite a long way from home. The family has a 

Japanese doctor whose c l i n i c i s i n the downtown area. There 

are also no parks i n t h e i r r e s i d e n t i a l area. I t i s evident that 

t h i s l i m i t a t i o n of f a c i l i t i e s i n the case of Mr. H and h i s family 

i s due more to c u l t u r a l f a c t o r s than anything else. 

Hone of the three young disabled persons i n t h i s group 

has ever had an occupation. Miss G's f a t h e r i s a truck owner as 

w e l l as a d r i v e r . He works i n the t r a n s f e r department of an 

equipment company downtown. At the time of the interv i e w he 
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was out of a job as there were no goods to t r a n s f e r at the equip­

ment company, because of recent s t r i k e s i n B.C. Mr. H's f a t h e r 

i s an o l d age pensioner. Mr. H's brother and s i s t e r - i n - l a w who 

are l i v i n g i n the same house are on the P r o v i n c i a l T.B. allowance 

and mothers' allowance r e s p e c t i v e l y . Mr. I's f a t h e r works down­

town. Both of Mr. I's grandparents who are l i v i n g i n the same 

house are o l d age pensioners. Miss G's and Mr. I's mothers are 

housewives. Mr. H's mother goes shrimping two or three days a 

week. 

Both Miss G's and Mr. H's f a m i l i e s are j u s t managing, 

f i n a n c i a l l y . Miss G's mother wonders whether she could apply f o r 

assistance at the s o c i a l agency on the days her husband has no 

work. She s a i d that i t would not be possible f o r her to go out 

to work and leave the disabled daughter, Miss G, at home alone. 

Miss G's mother i n d i c a t e d that she was worried about the fu t u r e . 

Mr. H's parents f i n d the t o t a l income,which i s l a r g e l y composed 

of Mr. H's father's o l d age pension and Mr. H's d i s a b i l i t y 

allowance, very inadequate. They t r y to manage by r e s t r i c t i n g 

themselves to e s s e n t i a l s . Mr. H's married brother used to sup­

port the parents and Mr. H while he was working i n the logging 

camp. But now he can no longer supplement the budget of h i s 

parents and Mr. H, his disabled brother, as he himself i s on 

s o c i a l assistance because of h i s T.B. condition. 

Each of the three young disabled persons i n t h i s group 

i s r e c e i v i n g $75 a month d i s a b i l i t y allowance. Each of them 
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pays $40 a month hoard to h i s parents. 

D a i l y L i f e and A t t i t u d e s . 

Miss G and Mr. H are not doing any occupational therapy. 

Mr. I i s l e a r n i n g woodworking at a pr i v a t e school f o r mentally 

retarded c h i l d r e n . He i s also l e a r n i n g to speak at the same 

school. Mr. I goes to the school from 8 a.m. to 1 p.m. d a i l y on 

weekdays. He does woodworking with the assistance of h i s f a t h e r 

at home. Both Mr. I and Miss G enjoy helping t h e i r mothers i n 

the kitchen and i n doing housework. Both of them enjoy doing 

gardening with t h e i r parents during the summertime. Mr. H ap­

peared to be very l i m i t e d i n h i s a c t i v i t i e s . He i s not doing 

anything constructive at home, as he i s p h y s i c a l l y and mentally 

too d e f i c i e n t . 

A l l three enjoy TV", radio and records. Miss G enjoys 

the treasure hunt programmes on TV. Mr. I , the mongoloid boy, 

d i s l i k e s f i g h t i n g and murder scenes on TV programmes. Mr. H, 

the Japanese-Canadian boy, p a r t i c u l a r l y enjoys Japanese music. 

He sings Japanese songs often and he also t a l k s to himself 

sometimes. Mr. I u s u a l l y plays with h i s e l e c t r i c t r a i n and a 

set of construction toys. He also plays table tennis w i t h h i s 

brother i n the basement. Mr. I plays with h i s brother much of 

the time. Miss G enjoys playing with jugsaws and baby toys. 

Miss G and Mr. H seem to have no f r i e n d s . Mr. I has 

some f r i e n d s at the school. A l l of them are v i s i t e d by t h e i r 
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r e l a t i v e s from time to time, however. Miss G and Mr. I are 

taken out f o r long drives at the week-ends. Mr. I , i n p a r t i ­

c u l a r , always goes out at the week-ends with h i s parents. Both 

Miss G and Mr. I go to d r i v e - i n theatres, frequently. Miss G's 

family are planning to take a t r i p i n t o the i n t e r i o r of B.C. 

t h i s summer. Mr. H has the company of his father at home a l l 

the time as h i s f a t h e r himself i s a p h y s i c a l l y disabled person 

who hardly ever gets out of the house. 

These three people f i n d t h e i r s a t i s f a c t i o n s i n l i f e 

by staying with t h e i r parents and f a m i l i e s . Miss G and her 

mother were f e e l i n g very depressed at the time of the i n t e r v i e w 

as Miss G's grandmother had passed away very recently. Mr. I 

demands much love and a f f e c t i o n from h i s parents. His parents 

have to he c a r e f u l how they t r e a t the two brothers l e s t Mr. I 

think they are being treated unequally. According to the parents, 

the mongoloid c h i l d , l i k e Mr. I, i s very s e n s i t i v e and needs con­

tinuous love and acceptance. Chastising and other forms of 

punishment cannot he used. Mr. H, the Japanese hoy, receives 

f u l l warmth and acceptance from h i s parents and other members 

of the family because of the t r a d i t i o n a l pattern of t i g h t and 

close amicable family r e l a t i o n s h i p s that are apparently main­

tained i n t h i s case. 



CHAPTER I I I 

THE DISABLED PERSON AS HEAD OF THE FAMILY. 

The discussion i n t h i s chapter i s focused e n t i r e l y on 

disabled persons who are heads of f a m i l i e s . There i s every 

reason f o r discussion of t h i s group separately. I t i s d i f f e r e n t 

from the previously discussed group i n c h a r a c t e r i s t i c d i s a b l i n g 

conditions as w e l l as i n t h e i r s o c i a l i m p l i c a t i o n s . The d i s ­

abled persons i n t h i s group are of middle age or older. A l l of 

them are married with f u l l r e s p o n s i b i l i t y f o r t h e i r f a m i l i e s . 

Their d i s a b l i n g conditions are those which are mostly common to 

middle age and old age and a l l of them have arrested chronic 

diseases. A l l of these people had experienced a completely 

normal l i f e before they became disabled. The e f f e c t of d i s a b i l i t y 

on them i s much more severe. The very f a c t that they have to make 

a complete readjustment i n l i f e i s s i g n i f i c a n t . F r u s t r a t i o n , 

sorrow, repentance and regression are common psychological f a c t o r s 

f o r these people at the onset of t h e i r d i s a b i l i t y . Their o v e r - a l l 

readjustment to l i f e i s u s u a l l y very p a i n f u l . The e f f e c t s of the 

disablement are severe on the members of the family as w e l l . 

These people are u s u a l l y forced by d i s a b i l i t y to switch from the 

r31e of head of the family to that of a dependent w i t h i n the 

f a m i l y . This switching of r o l e s can obviously upset the whole 

s o c i a l s t r u c t u r e w i t h i n the fa m i l y . Family income normally earned 
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by the bread-winner comes to an end. Young c h i l d r e n who are 

u s u a l l y c o n t r o l l e d by the fa t h e r come to be l o o s e l y c o n t r o l l e d , 

and may themselves create new s o c i a l problems w i t h i n the fami l y . 

Generally, major family r e s p o n s i b i l i t y tends to f a l l on the wife. 

The burden, i n e f f e c t , i s doubly heavy f o r the wife as she has to 

look a f t e r the disabled husband as w e l l as run the whole household 

by h e r s e l f . The income u s u a l l y earned by the husband can r a r e l y 

be f u l l y s u b s t i t u t e d i n any way. Thus economic stringency, poverty 

and marginal l i v i n g i s almost always the l o t of these f a m i l i e s . 

The f a l l of the leader means much more than the f a l l of the average 

member i n the family group. Thus i n s o c i a l i m p l i c a t i o n s , the f i r s t 

group of young disabled persons that the w r i t e r has discussed i n 

the previous chapter can hardly be compared to t h i s group. 

Just as i n the previous chapter, i n t h i s group some con­

s i d e r a t i o n of the types of ailments encountered i s necessary be­

cause of the differences i n welfare i m p l i c a t i o n s along with the 

diff e r e n c e s i n prognosis. For t h i s reason as w e l l as f o r conveni­

ence of d e s c r i p t i o n , the f o l l o w i n g grouping i s h e l p f u l i n present­

i n g the p i c t u r e of family circumstances i n Group B s 

1. Tuberculosis, 

2. Rheumatoid a r t h r i t i s , 

3. Other ailments ( i n c l u d i n g p o l i o m y e l i t i s , 
stroke, Parkinson's Disease). 

I n t h i s group, tuberculosis and rheumatoid a r t h r i t i s are 

purposely s i n g l e d out because of t h e i r high incidence i n Vancouver, 
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as w e l l as f o r t h e i r s i g n i f i c a n c e i n t h e i r s o c i a l i m p l i c a t i o n s . 

Tuberculosis i s a b a c t e r i a l disease which i s common to young 

adults. I t i s also common to people i n the aged group. I t used 

to he a very hopeless type of d i s a b l i n g condition hut w i t h i n the 

l a s t eight years tuberculosis has been pr e t t y w e l l c o n t r o l l e d 

w i t h the advancement of modern medicine. However, treatment can 

he e f f e c t i v e only i n the early period of i n f e c t i o n . In B r i t i s h 

Columbia i n p a r t i c u l a r , tuberculosis patients are g e t t i n g fewer 

i n number a l l the time. This i s obvious from the f a c t that the 

T r a n q u i l l e h o s p i t a l i n the i n t e r i o r of B r i t i s h Columbia has been 

closed and the Pearson Hospital i n Vancouver has fewer patients 

than i t d i d a few years ago. For those patients who are too l a t e 

i n r e c e i v i n g treatment, tuberculosis has very severe e f f e c t s . 

I t has severe s o c i a l i m p l i c a t i o n s i n the sense that the disease 

can he transmitted to other persons, e s p e c i a l l y those l i v i n g i n 

the same house with the disabled person. Thus the case i n which 

the whole family contracted tuberculosis i s not uncommon. A man 

who has been attacked by tuberculosis i s most u n l i k e l y to return 

to his previous job, and so the f i n a n c i a l needs of the family 

are a f f e c t e d even i f the patient i s lucky enough to he cured. 

Tuberculosis i s u s u a l l y characterized by weakness, l o s s of 

weight, coughing and pain, etc. I t i s a long term chronic 

disease which demands a rather d e l i c a t e and comfortable type 

of l i v i n g conditions. Patients w i t h severe TB u s u a l l y stay i n 

h o s p i t a l s . Those who l i v e at home do not create obvious pressure 

w i t h i n the family but they can s t i l l be a burden to the family 
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as they can no longer f u n c t i o n and contribute to the fam i l y i n ­

come as they d i d previously. Instead they require s p e c i a l care. 

Rheumatoid a r t h r i t i s i s one of the s i x major types of 

a r t h r i t i s . Rheumatoid a r t h r i t i s and osteo a r t h r i t i s are the 

most common forms of a r t h r i t i s . In the former small j o i n t s such 

as the fin g e r s are c r i p p l e d while i n the l a t t e r type b i g j o i n t s 

such as knees and elbows are c r i p p l e d . Both types of d i s a b l i n g 

conditions are characterized by pain i n these j o i n t s . Rheumatoid 

a r t h r i t i s appears to be common i n people over 50 years of age. 

A r t h r i t i s , i n e f f e c t , i s a degenerative disease. In B r i t i s h Colum­

b i a i t i s a very common disease among the older age group. There 

are a number of associations such as the Canadian A r t h r i t i s and 

Rheumatism Society who are t r y i n g hard to f i n d some way to amelio­

r a t e t h i s type of d i s a b l i n g condition. I t can be r e l i e v e d e f f e c ­

t i v e l y nowadays although i t cannot be t o t a l l y cured. According 

to Miss MacKenna, the one who has suffered from rheumatism i s i n 

a way crossing b a t t l e . He needs rest and care though he i s r e t r o ­

gressing a l l the time.- There i s not much progress expected f o r 

him. Their a t t i t u d e s are hopeless and sometimes r e b e l l i o u s . They 

also are s a i d to be d i f f i c u l t persons to work w i t h . 1 There i s no 

doubt that the disabled person with such emotional c h a r a c t e r i s t i c s 

w i l l r e a d i l y create b i g problems w i t h i n the family and b r i n g 

added pressures on other members of the family. 

1. Interview with Miss MacKenna, Supervisor, Medical Section, 
C i t y S o c i a l Service Department, Vancouver, June 5, 1958. 
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In the t h i r d grouping, the w r i t e r has discussed p o l i o ­

m y e l i t i s , stroke and Parkinson's Disease together f o r the sake of 

convenience, although they have some differences i n t e c h n i c a l 

d e t a i l s from a medical standpoint. P o l i o i s a v i r u s i n f e c t i o u s 

disease, while the other two are g e r i a t r i c diseases. P o l i o i s 

a most common disease among c h i l d r e n . I t can occur w i t h i n any 

age group, however. In recent years, i t has become i n c r e a s i n g l y 

common among adults. I n p o l i o , not everyone becomes paralysed: 

according to medical f i n d i n g s , only ten persons i n a hundred 

p o l i o cases a c t u a l l y become paralysed. P o l i o i s more or l e s s 

s i m i l a r to cerebral palsy and s p a s t i c p a r a l y s i s i n that i n a l l 

of these diseases there i s a lack of muscle c o n t r o l . In most 

p o l i o cases the disabled person seems to he self- s u p p o r t i n g . But 

i t appears to depend on what part of the body or limbs i s a f f e c t e d . 

I f the whole body or a l l of the u s e f u l limbs are affected , s o c i a l 

i m p l i c a t i o n s on the family can become very severe. The person 

needs assistance f o r a l l h i s personal needs. For those married 

disabled persons whose wives are s t i l l i n the younger age group, 

the e f f e c t i s p a r t i c u l a r l y severe. Most of the young wives i n 

these cases have to he t o t a l l y confined to the house with a l l the 

burden on them. Nowadays i t i s g r a t i f y i n g to note that the t r e a t ­

ment f o r prevention of p o l i o (the Salk vaccine) has been quite 

e f f e c t i v e . Within the l a s t three to four years a decline i n the 

p o l i o rate has been markedly r e g i s t e r e d i n B r i t i s h Columbia. But 

. p o l i o s t i l l remains a common disease among small c h i l d r e n and 

middle age groups. 



As previously stated, stroke and Parkinson's disease 

are much more common among o l d people. Both the diseases have 

something to do with the b r a i n . A stroke also has paralysing 

e f f e c t s . Both of them have no cure. The disabled persons keep 

retrogressing a l l the time i n these cases. According to Miss 

MacKenna, i n stroke one can hope f o r some improvement i f one r e ­

ceives early treatment. Both of the d i s a b l i n g conditions appear 

to be the r e s u l t of hard working conditions i n the e a r l y l i f e of 

the disabled persons, and these older people u s u a l l y s u f f e r a 

great deal as the l e s s disabled have to look a f t e r the more d i s ­

abled. I t i s not uncommon to see f a m i l i e s where both of the 

spouses have become disabled with such conditions; the c h i l d r e n 

of the disabled i n most cases happened to be grown up, married, 

and l i v i n g away from home. 

Tuberculosis. 

The d i s a b i l i t y occurred to Brown J and Arthur K i n the 

years 1944 and 194f r e s p e c t i v e l y , when they contracted TB. 

Mr. J i s helpless because of asthma as w e l l as pain. 

He could not e a s i l y move hi s body and could not walk a long d i s ­

tance because of pain and shortness of breath accompanying the 

pain. Mr. J , i n e f f e c t , i s l i k e a h a l f man because of an o l d 

scar - a r e s u l t of a major operation i n which s i x and a h a l f 

r i b s were taken out and one-fourth of the lung collapsed. 

Mr. K i s also weak p h y s i c a l l y . He also s u f f e r s from shortness 
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of breath.; he coughs a l l the time. Neither of them can perform 

any hard work. Both of them can look a f t e r themselves, however. 

Family Circumstances. 

Mr. J i s 57 years o l d and Mr. K i s 55 years o l d . Both 

are married and are l i v i n g with t h e i r wives and c h i l d r e n . Mr. 

and Mrs. J were born deaf mutes. A l l of t h e i r c h i l d r e n are normal 

however. Mr. and Mrs. J are l i v i n g with a gaown up son at present. 

Their two daughters were married recently and are away from home. 

Mr. K and h i s wife are l i v i n g with a son and two daughters at 

home. A l l of Mr. K's c h i l d r e n are grown up and are over 20 years 

of age. Mr. K's wife i s also t o t a l l y and permanently disabled 

and i s i n rece i p t of a d i s a b i l i t y allowance. 

Both f a m i l i e s have few r e l a t i v e s here i n Vancouver. 

Both l i v e d i n other places previously, "before they moved out to 

t h e i r present homes. Mr. J moved out because the previous place 

was so l d "by the owner. Mr. K and h i s family moved out to t h e i r 

present house, which t h e i r son b u i l t , about three years ago. I t 

i s a w e l l - b u i l t , two-storey b u i l d i n g and i s s i t u a t e d i n a good 

r e s i d e n t i a l area although i t i s f a r away from the downtown area. 

Mr. J's home i s not very s a t i s f a c t o r y ; i t i s a rented s u i t e i n a 

s e m i - i n d u s t r i a l area. Both places are furnished with a l l the 

es s e n t i a l f a c i l i t i e s and f u r n i t u r e which are showing signs of 

wear. Mrs. J complains about the absence of a washing machine, 

however. She s a i d that she has to wash the c l o t h i n g i n the tub 
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i n the washroom. Mr. K's house has a f a i r l y large garden at the 

back and a spacious lawn at the f r o n t , whereas Mr. J's has no 

lawn or garden whatsoever. A l l the f a c i l i t i e s f o r the general 

use of the family are a v a i l a b l e i n the neighborhood of Mr. K's 

place, but the f a c i l i t i e s are p r a c t i c a l l y n i l i n Mr. J's area. 

Mr. K does not have to pay any rent f o r the house as i t i s owned 

by t h e i r son; Mr. J has to pay $65 a month i n rent f o r the s u i t e . 

Mr. J worked as a baker f o r 30 years p r i o r to h i s d i s ­

a b i l i t y . At present, Mr. J f e e l s l i k e going back to bakery work 

again but the doctor w i l l not allow him to go back to work be­

cause of h i s asthma and pain. Mr. J also used to make rugs and 

do french p l a s t e r work. At present, he cannot make much money as 

a french p l a s t e r e r as there i s not enough work a v a i l a b l e . Mr. K 

was a p i p e - f i t t e r p r i o r to h i s d i s a b i l i t y . He served i n the RCAP 

but was discharged from duty i n 1947 because of h i s TB condition. 

Mrs. K i s at present s u f f e r i n g from rheumatoid a r t h r i t i s and i s 

also t o t a l l y and permanently disabled. She also receives a d i s ­

a b i l i t y allowance. Mrs. K's d i s a b l i n g condition appears to be 

much worse than that of her husband. Mr. K has to attend to a l l 

her personal needs while the daughter i s away from home, - t h i s , 

i n s p i t e of the f a c t that Mr. K himself i s t o t a l l y disabled and 

barely able to move. Mrs. K used to belong to the A r t h r i t i s Club 

where she went u s u a l l y f o r her occupational therapy and physio­

therapy . But now, she i s no longer i n a p o s i t i o n to go anywhere. 

Her movements are g e t t i n g very slow and she cannot even walk 
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normally around the house. She spends most of her time i n reading 

and speaking with her husband. A l l e s s e n t i a l nBeds of both the 

wife and the husband are taken care of by t h e i r son and daughters. 

I t i s obvious that Mr. and Mrs. K are able to l i v e reasonably 

comfortably only because of t h e i r d u t i f u l c h i l d r e n . One of the 

two daughters at home i s taking general nursing t r a i n i n g at pre­

sent, perhaps because she i s so used to nursing her own parents 

at home. Thus the pressures i n t h i s family appear to be mainly 

on the two daughters who have to look a f t e r both of t h e i r d isabled 

parents while at the same time going out to work and t r a i n i n g f o r 

a profession. In the J family, Mrs. J appears to he a good house­

wi f e , who i s managing f a i r l y w e l l f o r the whole family. Like her 

husband, Mrs. J i s a deaf-mute. She appears to he a healthy and 

i n t e l l i g e n t woman. Mrs. J complained ahout the lack of money -

the r e s u l t of the d i s a b i l i t y of her husband. She s a i d that she 

f e l t depressed as her husband could not go hack to work, and earn 

enough money f o r them to l i v e comfortably. I n t h i s family, the 

d i s a b i l i t y of the husband does not appear to have placed much 

pressure on the wife and the son, apart from f i n a n c i a l pressure. 

In f a c t , Mr. J gives a helping hand to h i s wife i n the kitchen by 

washing dishes. Both of them appear to have an amicable r e l a t i o n ­

ship and a f f e c t i o n f o r each other. Mr. J s a i d that they had been 

married f o r t h i r t y years and found t h e i r l i f e happy. In t h i s 

f a m i l y the d i s a b l i n g condition of the husband has not created 

many problems. Even the son who l i v e s i n the same house can lead 

a f u l l normal l i f e , going to work d a i l y and r e t a i n i n g warm r e -
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l a t i o n s with h i s parents. He can maintain s o c i a l contact with 

them as he can communicate by hand s i g n a l s . However, Mr. and 

Mrs. J f e e l depressed as Mr. J cannot go back to work at the 

moment. 

Mr. J receives $75 a month d i s a b i l i t y allowance. Mr. 

J's son supports the mother, g i v i n g her $32 a month because of 

the inadequacy of allowance. Mr. and Mrs. J f i n d i t hard to 

manage with a t o t a l income of $110 per month f o r both of them, 

as they have to pay $65 a month f o r rent. Mr. and Mrs. J complain 

about the r i s i n g p r i c e s . They cannot even buy new c l o t h i n g . 

They have to ask f o r f i n a n c i a l assistance from t h e i r son and 

daughter occasionally. In the case of Mr. K's family, both the 

husband and wife are on d i s a b i l i t y allowance, and a l l of t h e i r 

c h i l d r e n are working. The son works at the C i t y H a l l and earns 

$60 per month while the daughter works at the Great West L i f e 

Insurance and earns $120 a month. Mr. and Mrs. K get a t o t a l 

of $150 d i s a b i l i t y allowance. Both son and daughter help the 

parents whenever t h e i r parents are i n need of money. Mr. and 

Mrs. K also do not pay rent as the house i s owned by the son. 

Thus the f i n a n c i a l s i t u a t i o n of Mr. K's family appeared to be 

much b r i g h t e r than that of Mr. J's family mentioned above. 

D a i l y L i f e and A t t i t u d e . 

Mr. K i s taking a correspondence course from the Pro­

v i n c i a l Government o f f i c e i n V i c t o r i a . Mr. J enjoys helping i n 
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the kitchen. Both these men spend much time reading. Both of 

them enjoy watching T¥. Mr. K enjoys the radio a l s o . Mr. J 

plays card games at home and goes out f o r a walk on sunny days. 

He cannot go long distances because of pain, however. Neither 

i s able to enjoy movies any more. Mr. J watches TV instead. 

Mr. K avoids movies because of h i s serious coughing which makes 

i t d i f f i c u l t f o r him to stay long i n the movie house. Both are 

v i s i t e d by t h e i r respective r e l a t i v e s o c c a s i o n a l l y . Mr. K i s 

v i s i t e d by h i s s i s t e r and Mr» J i s v i s i t e d by h i s daughters and 

t h e i r f a m i l i e s . Mr. J gets out of the house quite often. He 

goes out shopping and to see h i s doctor r e g u l a r l y . He and his 

w i f e often go to v i s i t the daughters and t h e i r f a m i l i e s . Mr. K, 

on the other hand, i s more or l e s s t o t a l l y confined to the house 

and so i s h i s wife. They seem to have cut o f f a l l s o c i a l con­

t a c t s . They u s u a l l y go to bed early. Mr. and Mrs. K do not f e e l 

very happy because of t h e i r health c o n d i t i o n . They f e e l very 

depressed as they can no longer go out and mix with other people. 

The couple have given up a l l hope hut the wife apparently i s the 

source of encouragement i n l i f e f o r Mr. K. Mr. and Mrs. J f e e l 

very happy and s a t i s f i e d with the present s i t u a t i o n . Mr. J s a i d 

that they had been married f o r 31 years and had been very happy 

together. They worry only about the f i n a n c i a l and housing s i t u a ­

t i o n and the f a c t that Mr. J cannot return to work. 



- 1% -

The Rheumatoid A r t h r i t i c Group, 

This d i s a b i l i t y occurred to Jones L i n 1954 and 

Dennis M i n 1949. They both contracted rheumatoid a r t h r i t i s ; 

Mr. M has lung trouble a l s o . Mr. L has constant pain i n h i s 

arms and shoulders and h i s legs f e e l p a r t i a l l y paralysed. His 

r i g h t l e g already drags. He cannot hold anything f i r m l y with 

h i s l e f t hand. He f i n d s i t very d i f f i c u l t to move around and 

has to use a s t i c k to a s s i s t him i n walking. Mr. L's hands 

and legs are l o s i n g t h e i r sense of f e e l i n g gradually a l l the 

time. Mr. M s u f f e r s from pain a l l over h i s body whenever he 

gets rheumatoid and a r t h r i t i c fever during the c o l d weather. 

Mr. M f e e l s very s t i f f and r i g i d . His hands are becoming c r i p ­

pled and h i s v i s i o n i s d e t e r i o r a t i n g a l l the time. He cannot 

s i t down and work more than f o u r hours a day. He cannot also 

walk very f a r without having to take a r e s t . Mr. M s a i d that 

the frequent pain a l l over h i s body and h i s i n a b i l i t y to grasp 

things with h i s hands are the most d i f f i c u l t things f o r him to 

cope with. Both Mr. L and Mr. M do not need any assistance i n 

attending to t h e i r personal care, however. 

Family Circumstances. 

Mr. L i s 40 years o l d and Mr. M i s 52 years o l d . Both 

of them are married and l i v i n g with t h e i r f a m i l i e s . Mr. L l i v e s 

w i t h h i s wife, two daughters and two sons. A l l of h i s c h i l d r e n 

are under 18 years of age. Mr. M l i v e s with h i s wife alone, as 
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a l l of h i s three married daughters are away from home. Both of 

the f a m i l i e s have few r e l a t i v e s here i n Vancouver. 

Mr. L and h i s f a m i l y l i v e d elsewhere before they moved 

out to t h e i r present place. They moved because the previous 

place was s o l d by the owner. Mr. M and h i s f a m i l y l i v e d pre­

v i o u s l y i n rented s u i t e s downtown hut they moved when they bought 

t h e i r present house about ten years ago. 

Mr. L's present home i s a two-storey wooden house which 

i s quite o l d . The house i s s i t u a t e d i n a s e m i - i n d u s t r i a l , older 

r e s i d e n t i a l area. Mr. M's house i s a one-storey wooden b u i l d i n g 

which i s f a i r l y o l d hut i t i s s i t u a t e d i n a f a i r l y good r e s i ­

d e n t i a l area. Both houses are furnished with o l d f u r n i t u r e , 

though Mr. L's was i n poorer condition. The furnace that they 

are using at present i s an o l d gas furnace. In Mr. M's house, 

the water tank i s leaking and i s i n heed of r e p a i r . 

Mr. M's house has a f a i r l y large and spacious compound 

wi t h a garden at the hack, whereas i n Mr. L's place there i s no 

garden whatsoever. A l l the f a c i l i t i e s f o r the general use of 

the family are a v a i l a b l e i n the neighborhodd of Mr. M's place. 

Mr. L complained about the f a c i l i t i e s as there i s no -movie house 

or park i n h i s area. Mr. M owns the house. Mr. L has to pay 

$60 per month i n rent. 

Mr. L worked i n a lumber m i l l f o r about 20 years p r i o r 

to h i s d i s a b i l i t y } Mr. M d i d f i s h i n g and construction work before 

he became disabled. Mr. L and almost a l l the members of h i s 
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family are on the p u b l i c assistance p a y r o l l at present. Mr. L 

receives $75 per month d i s a b i l i t y allowance and $16.20 a month 

from the Workmen's Compensation Board. His wife and four c h i l d r e n 

receive $124.30 i n S&cial Allowance (Group 5). The c h i l d r e n also 

receive $16 Family Allowance. Mrs. L does a part-time job as a 

housekeeper two days a week and earns about $20 per month. Thus 

the t o t a l income of the whole of Mr. L's family amounted to about 

$284 per month. Mr. L and h i s family f i n d t h e i r incomes which i s 

mainly made up of the allowances very inadequate. The family has 

to manage by r e s t r i c t i n g i t s e l f only to e s s e n t i a l needs. They 

cannot buy new clothes and have to wear the o l d clothes given by 

fr i e n d s and r e l a t i v e s . Mr. L uses an ol d second-hand e l e c t r i c 

razor and a pipe given by one of h i s f r i e n d s . He s a i d that'a t o t a l 

income of $283.70 i s not much f o r the family of s i x people, especi­

a l l y with the r i s i n g p r i c e s . He s a i d that $5 would not buy much 

these days. He also s a i d that h i s wife had to take a part-time 

job i n order to supplement the inadequate income although she 

h e r s e l f had enough work at home looking a f t e r him and the c h i l d r e n 

and running the household. Mrs. L, who i s i n her e a r l y f o r t i e s , 

appeared to be t i r e d and over-worked at the time of the interview. 

She seems to be unable to cope with the present family s i t u a t i o n . 

One of the sons i s already causing trouble i n the home and she 

f i n d s i t hard to c o n t r o l him. Mr. L i s unable to do more than 

shout. The two sons apparently are mentally retarded and are 

attending the s p e c i a l classes i n t h e i r school. Mr. L s a i d that 

i t would have been b e t t e r i f h i s wife could devote a l l her time 
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to caring f o r the family. At present the whole family which i s 

composed of young c h i l d r e n , retarded sons and a disabled husband, 

appeared to he very l o o s e l y c o n t r o l l e d . Mrs. L was obviously 

unhappy and depressed about the whole family s i t u a t i o n which, i n 

e f f e c t , i s d e t e r i o r a t i n g a l l the time. 

In the M family, the d i s a b i l i t y allowance of $75 a 

month i s a l l they have to spend i n each month. Mrs. M would 

l i k e to go out to work and earn some money hut s a i d she could 

not as she had to look a f t e r the disabled husband at home. She 

s a i d that the d i s a b i l i t y allowance should "be increased i n con­

s i d e r a t i o n of the wife who l i k e h e r s e l f has to stay at home. 

She s a i d that her disabled husband could not he l e f t alone at 

home. She s a i d that she often had to get up at night and contact 

the doctor when her husband got rheumatoid fever severely. I t i s 

apparent that there i s a great pressure on Mrs. M who has to look 

a f t e r her husband a l l by h e r s e l f day and night, hut her s i t u a t i o n 

i s not r e a l l y very had yet, when compared with others, as her 

husband i s s t i l l capable of looking a f t e r himself most of the 

time. Both of them sai d that i t was very d i f f i c u l t to manage 

with $75 a month f o r two persons. They s a i d that they could not 

even a f f o r d to pay t h e i r 'phone h i l l s . At present, the married 

daughters help them pay these h i l l s . They had to i n s t a l l the 

•phone because they need i t to c a l l the doctor at night whenever 

the disabled husband becomes s i c k . 
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D a i l y L i f e and A t t i t u d e s . 

Mr. M i s taking i n t e n s i v e occupational therapy t r e a t ­

ment at the moment. He i s attending the Western R e h a b i l i t a t i o n 

Centre as w e l l as the A r t h r i t i s A ssociation. He makes l e t t e r 

openers at the A r t h r i t i s Association and baskets at the Western 

R e h a b i l i t a t i o n Centre. Mr. L i s not doing any occupational 

therapy at the moment. He f e e l s l i k e doing something but he 

cannot think of what to do at the present time. Both Mr. L and 

Mr. M are great lovers of b i r d s and they enjoy looking a f t e r the 

b i r d s i n t h e i r cages at home. Mr. M does a l i t t l e b i t of garden­

in g when the weather i s n i c e . He u s u a l l y helps h i s wife i n the 

kitchen by washing dishes. Mr. L spends most of the day s i t t i n g 

i n a c h a i r or l y i n g i n bed. He enjoys looking at TV, l i s t e n i n g 

to the radio and gramaphone. He reads books (the B i b l e and the 

d i c t i o n a r y ) sometimes. 

Mr. M sees h i s f r i e n d s twice a week e i t h e r at h i s place 

or at t h e i r homes. He i s also v i s i t e d by the three married 

daughters and t h e i r f a m i l i e s at l e a s t once a week. Mr. M s a i d 

that h i s friends have not much time to come and v i s i t him as they 

themselves are very busy. Mr. L i s v i s i t e d by one of the neigh­

bors r e g u l a r l y . He s a i d that he no longer has many fr i e n d s as he 

cannot maintain the t i e s of f r i e n d s h i p with o l d f r i e n d s because 

of h i s d i s a b i l i t y . Mr. L's s i s t e r and brother-in-law used to 

come and pick up Mr. L occasionally but not now as the brother-

in-law i s working on a night s h i f t . However, Mr. L t a l k s w i t h 

h i s s i s t e r on the 'phone whenever he f e e l s l o n e l y . 



Mr. M u s u a l l y goes to the nearby park to watch people 

playi n g f o o t b a l l and b a s k e t b a l l , etc. During the week-ends, he 

us u a l l y goes out f o r a long d r i v e with h i s son-in-law. Mr. L 

only goes out once a week. He u s u a l l y goes to see h i s doctor 

or to get a h a i r c u t . 

In the case of Mr. M, the family give him quite a l o t 

of encouragement. Mr. M sai d that he di d not want other people 

to s u f f e r as he d i d . He seems to think that he s u f f e r s more than 

anybody e l s e . He s a i d that rheumatoid and a r t h r i t i s combined 

made the fever very severe and caused pain a l l over the body. 

But h i s morale i s good. He f i n d s s a t i s f a c t i o n i n stay i n g with 

h i s wife and looking a f t e r the two b i r d s i n the cage and the dog. 

A l l these things he f e e l s make h i s l i f e worth while. Mr. L, on 

the other hand, f e e l s disappointed as there i s no sign of im­

provement f o r him. But he does not despair. He s a i d that l i f e 

can he sweet and hopeful. 

o 

Other C r i p p l i n g Ailments. 

The d i s a b i l i t y occurred to Robert U and P h i l i p 0 i n 

1953, when both of them contracted p o l i o . Mr. W and Mr. 0 are 

p h y s i c a l l y incapacitated. Mr. N's d i s a b i l i t y extends to h i s 

whole body and a l l h i s limbs. He cannot move any part of h i s 

body by himself. His limbs have withered and he has a t h i n , 

emaciated appearance. He i s confined to wheelchair or "bed. 

Mr. O's d i s a b i l i t y i s confined to h i s arms and hands, which are 
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completely useless; the other parts of h i s body are normal a l ­

though he cannot move h i s neck f r e e l y . Both men need assistance 

i n a l l t h e i r personal needs such as dressing, eating and body 

hygiene. They are mentally a l e r t and a c t i v e . 

Mr. P, i n 1951, and Mr. Q i n 1953, contracted stroke. 

Mr. R contracted Parkinson's Disease i n 1954. 

Mr. P i s completely bedridden. He cannot s i t down, 

t a l k or walk. He dan whisper just yes or no but t h i s can hardly 

be heard. He needs assistance f o r a l l h i s personal care. Mr. P 

apparently has no memory as he cannot even recognize h i s own 

daughter who used to come and see him occ a s i o n a l l y . 

Mr. Q's speech i s no longer normal. He speaks c l e a r l y 

only on rare occasions and most of the time he cannot speak at 

a l l . He can understand other people, however. Mr. P remembers 

l i t t l e or nothing. He cannot be allowed to go f a r from home as 

he would get l o s t . Mr. Q can look a f t e r a l l of h i s personal 

care, however. 

Mr. R cannot stand up from a s i t t i n g p o s i t i o n by him­

s e l f . He cannot leave home without being accompanied by others. 

He needs assistance i n s e l f - c a r e auch as dressing and body hygiene. 

Family Circumstances. 

Mr. H i s 33 years old and Mr. 0 i s 30 years o l d . Both 

of them are l i v i n g with t h e i r wives and c h i l d r e n . Mr. U has three 
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daughters and two sons at home. A l l are under ten years of age. 

Mr. 0 has only one f i v e - y e a r - o l d daughter at feome. Both fami­

l i e s have few r e l a t i v e s here i n Vancouver} Mr. N and h i s family 

previously l i v e d i n the i n t e r i o r of B.C. hut they moved out to 

Vancouver when Mr. N contracted polio} Mr. O's family have a l ­

ways l i v e d i n Vancouver. 

Mr. N and h i s f a m i l y l i v e on the f i r s t f l o o r of a 

two-storey wooden house which i s very delapidated. The house 

i s s i t u a t e d i n a s e m i - i n d u s t r i a l area and i s going to be d i s ­

mantled by the owner very soon f o r an i n d u s t r i a l s i t e . The 

house has no basement f l o o r and i s very c o l d during the winter 

time. The e l e c t r i c w i r i n g and plumbing are very poor. The pipe 

l i n e and tub have many leakages. The house i s barely furnished 

w i t h o l d f u r n i t u r e . The family pays a rent of $35 a month. 

Mr. 0 and h i s family own t h e i r modern stucco house 

which was b u i l t j u s t before Mr. 0 "became disabled. The house 

i s furnished with modern f u r n i t u r e . There i s a f a i r l y l a r g e 

garden at the hack and a spacious lawn at the f r o n t . Mr. H's 

place has a "backyard which i s large enough f o r the c h i l d r e n to 

play i n . Mr. 0»s area has a l l the f a c i l i t i e s f o r the general 

use of the family "but i n Mr. N's neighborhood a l l these f a c i l i ­

t i e s are very .limit e d as the place i t s e l f i s a s e m i - i n d u s t r i a l 

area. 

Mr. U ran: a garage and Mr. 0 engaged i n carpentry 
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p r i o r to t h e i r d i s a b i l i t y . At present, Mr. N i s not doing any 

work as he i s i n a complete s t a t e of disablement. Mr. 0 i s now 

checking l i f e jackets f o r the Canadian P a c i f i c A i r l i n e s . This 

business, which he has ju s t atarted, i s not earning any money 

yet and Mr. 0 had to invest quite a l o t of money i n i t at f i r s t . 

Mrs. I i s a f a i r l y young woman about 26 years of age. 

She has to look a f t e r her disabled husband as w e l l as her f i v e 

c h i l d r e n , a l l of whom are under ten. She appears to be much 

older than her age. She has to work very hard to keep every­

thing under control w i t h i n the fa m i l y ; she has to attend to a l l 

the personal needs of her husband and the c h i l d r e n are young 

enough to need close supervision, although two attend school. 

She runs the e n t i r e household without help. The house i s not 

kept very clean, probably because she does not have enough time 

to keep i t clean. Mrs. N worries about the family. She s a i d 

that she i s often very harsh to the c h i l d r e n as she i s the d i s ­

c i p l i n a r i a n of the household. The c h i l d r e n apparently have much 

more love f o r t h e i r f a t h e r as t h e i r f a t h e r could not do more 

than shout even i f he i s displeased with t h e i r behaviour. Mrs. N 

also worries about the f u t u r e ; she s a i d that conditions might 

improve i n the future when the f i v e c h i l d r e n are older. She often 

f e l t l i k e taking some time o f f when she got t i r e d and exhausted. 

She s a i d that she sometimes went out wi t h some of her f r i e n d s , 

l e a v i n g her husband with the c h i l d r e n and one of the neighbors. 

In t h i s family, i t i s apparent that there i s a great pressure 
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on the wife, who i s s t i l l f a i r l y young. Mrs. N appears to he 

over-worked and exhausted by the t o t a l s i t u a t i o n that confronts 

her, although she f i n d s strength through r e l i g i o n and i n her 

young c h i l d r e n . 

I n Mrs. O's case the s i t u a t i o n i s not so had as the 

f a m i l y has only one c h i l d at home. Mr. 0 needs assistance f o r 

a l l of h i s personal needs, however, and t h i s i s provided by the 

wife, hut he does not create great pressure w i t h i n the family as 

he himself can move around very w e l l although he has to depend 

on h i s wife at home f o r a l l the things that require the use of 

the hands. Mrs. 0 would l i k e to go out to work hut she cannot 

do so as she has to he at home to look a f t e r the young pre-school 

c h i l d as w e l l as her disabled husband. Mrs. 0 i s s t i l l a f a i r l y 

young woman, i n her early t h i r t i e s . 

Both these f a m i l i e s are l i v i n g e n t i r e l y on p u b l i c 

assistance. Mr. H and h i s family receive a t o t a l of $263 per 

month. This includes the d i s a b i l i t y allowance of $75 f o r Mr. U, 

a s o c i a l allowance of $158 f o r wife and c h i l d r e n , and a family 

allowance of $30 f o r the c h i l d r e n . Mr. 0 and h i s family receive 

a t o t a l of $163 per month. This includes the d i s a b i l i t y allow­

ance of $75 per month f o r Mr. 0, a s o c i a l allowance of $83 f o r 

w i f e and c h i l d and a family allowance of $5 f o r the c h i l d . 

Both f a m i l i e s apparently are j u s t making ends meet 

f i n a n c i a l l y . Mr. N and his family somehow manage to save and 

are very c a r e f u l about spending money. The family buy h a l f an 
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animal at one time and put i t i n a lo c k e r which, i s a v a i l a b l e i n 

the nearby cold storage. In t h i s way they are able to l i v e 

f a i r l y comfortably on the present allowance money. The family 

receives o l d c l o t h i n g from r e l a t i v e s and f r i e n d s f o r t h e i r c h i l d ­

ren. Mrs. N s a i d that they have not enough blankets f o r the 

c h i l d r e n . Mr. 0 and h i s family f i n d i t very hard to manage with 

the present income. They are helped by r e l a t i v e s . They buy 

only the e s s e n t i a l s . The r e l a t i v e s provide c l o t h i n g and money 

from time to time. 

Mr. Q i s 62 years o l d ; both Mr. P and Henry R are 58 

years o l d . A l l of them are married and l i v i n g with t h e i r fami­

l i e s . Mr. Q has a son and Mr. P and Mr. R have one daughter each 

at home. A l l of the c h i l d r e n i n these f a m i l i e s are under 21 

years of age. Mr. P has two other sons and a daughter who are 

already married and are away from home. Mr. R also has three 

other sons and a daughter who are already married and are away 

from home. 

Mr. Q and Mr. R have always l i v e d i n Vancouver. Mr. P 

and h i s family o r i g i n a l l y came from Saskatchewan Province long ago. 

Mr. P and h i s family moved out to t h e i r present home 

because they f e l t that the previous place was too close to the 

cemetery. Mr. R and his family also l i v e d elsewhere i n Vancouver 

before they moved out to t h e i r present place. They moved because 

the previous place was r e a l l y just a garage which was not a r e a l 

place to l i v e . Mr. R and h i s family have always l i v e d i n the 

same house. 
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Among the houses of these f a m i l i e s , Mr. P's house ap­

peared to he the best. I t i s a modern, one-storey, C a l i f o r n i a 

stucco b u i l d i n g which was "built about ten years ago. The house 

was b u i l t j ust before Mr. P became disabled. Mr. R's place i s 

f a i r l y o l d , a two-storey wooden b u i l d i n g ; i t i s "big and comfort­

able i n s i d e , however. Mr. Q's home i s an old, one-storey wooden 

b u i l d i n g . Mr. P's and Mr. R's houses are adequately furnished 

with a l l the household n e c e s s i t i e s , although they are f a i r l y 

worn. Mr. Q's place i s barely furnished with very poor, o l d f u r ­

n i t u r e . The c h e s t e r f i e l d i n the fro n t room i s about ten years 

o l d and a small r e f r i g e r a t o r i n the ki t c h e n i s about 17 years 

o l d . The ki t c h e n f a c i l i t i e s are very poor; washtuh and basin 

were recently repaired by one of the neighbors. There are no 

l u x u r i e s such as TV or a record player i n the house. Mr. Q has 

no garden hut Mr. P and Mr. R have both backyard garden and 

f r o n t lawn. A l l the houses are located i n good r e s i d e n t i a l 

areas and a l l the f a c i l i t i e s f o r the general use of the fa m i l y 

are a v a i l a b l e i n the neighborhoods. Mr. P and Mr. R own t h e i r 

houses; Mr. Q rents h i s . According to the assessment done "by 

the f a m i l i e s , Mr. R's house i s "very good" and " s a t i s f a c t o r y " , 

Mr. P's house i s "good", whereas Mr. Q's place i s j u s t " f a i r " . 

Mr. P b u i l t and s o l d houses p r i o r to h i s d i s a b i l i t y ; 

Mr. R worked as a plumber; Mr. Q worked i n a boat and then 

opened a grocery. At present, Mrs. Q works i n the ki t c h e n of 

the Jewish synagogue on a part-time b a s i s . Mrs. P has two 



young c h i l d r e n as hoarders at home. She also "baby-sits occasion­

a l l y . Mrs. R does not earn any money and was attending St. 

Paul's Hospital at the time of the interview. Mrs. Q does a l l 

the housework and looks a f t e r the disabled husband as w e l l as 

her son at home. She was s u f f e r i n g from nervous tension at the 

time of the interview. She s a i d that she had been looking a f t e r 

her husband f o r the l a a t f i v e years and had been managing with 

the inadequate allowance through a l l those years. Mrs. Q f e l t 

depressed about the o v e r - a l l s i t u a t i o n , as her husband was get­

t i n g worse a l l the time. She i s extremely concerned with the 

medical treatment of her husband. She s a i d that she had t r i e d 

every drug and medicine a v a i l a b l e f o r her husband hut she could 

not f i n d the r i g h t one. She worries about the f i n a n c i a l s i t u a ­

t i o n . She s a i d that things would have been b e t t e r i f she could 

have worked} at present she could not work very w e l l or take a 

job f u l l time, as she h e r s e l f i s s u f f e r i n g from a r t h r i t i s . Ac­

cording to the record f i l e at the agency, Mrs. Q has also been 

r e f e r r e d to a p s y c h i a t r i s t . She i s a s i c k woman who i s over­

worked and exhausted. She s a i d that she hardly ever went any­

where as she had no money to spend. She spends quite a l o t of 

her f r e e time reading magazines that are brought by the son, a 

newspaper d e l i v e r y hoy. 

Mrs. P i s also a s i c k woman who i s obsessed with the 

care of her husband. She spent h a l f of the int e r v i e w period 

c r y i n g while she r e l a t e d her family story. She s a i d that she 
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had not been downtown even once throughout the whole year. She 

bought a l l she needed at the shopping centre i n the neighborhood. 

Mrs. P has been shut up i n the house ever since her husband be­

came disabled. Mrs. P s a i d that she f e l t very l o n e l y and de­

pressed with no one to t a l k to i n the home a l l the time she was 

looking a f t e r her husband. The young daughter spends most of 

the day i n school. At present Mrs. P i s looking a f t e r two c h i l d ­

ren who are boarding with her. She s a i d that the s o c i a l worker 

from the agency h§d t o l d her e i t h e r to give up loo k i n g a f t e r the 

husband or the two boarders. She s a i d that she could not comply 

with the advice of the s o c i a l worker altogether; she d i d not 

f e e l l o n e l y while the c h i l d r e n were with her; she f i n d s i t hard 

to stay by h e r s e l f even on Sunday when the c h i l d r e n are taken by 

t h e i r own parents and her daughter h e r s e l f goes to Sunday school. 

These boarding c h i l d r e n apparently have a s o c i a l therapeutic . 

value f o r t h i s woman. Mrs. P was i n a desperate s i t u a t i o n with 

nobody to t a l k to. She f e l t very depressed and worried whenever 

she thought of her l i f e and her husband. Mrs. P s u f f e r s from 

nervous tension a l l the time. She could not get help i n the 

home although she s a i d that her husband often f e l l out of bed 

and she found i t hard to l i f t him up by h e r s e l f . She found i t 

hard having to manage everything by hecself, and she f e l t -gery 

i s o l a t e d and neglected. She used to 'phone her daughter i n the 

United States whenever she f e l t l i k e t a l k i n g to someone. The 

daughter apparently was nice to her, and asked her to 'phone 
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at any time and charge the account to them. Mrs. P was very 

depressed at the time of the interview. She could not even 

hear to watc$i sad scenes on the TV; she s a i d that she f e l t l i k e 

throwing a s t i c k at the TV whenever there was a sad scene on i t . 

In the R family, Mrs. R was attending St. Paul's Hos­

p i t a l at the time of the interview, as previously stated. She 

had been i n the h o s p i t a l f o r the l a s t s i x months because of 

hypertension and high blood pressure. Mr. R expected that h i s 

wife would be coming home very soon as she was g e t t i n g b e t t e r . 

He s a i d that the s i t u a t i o n would be b e t t e r when she came back 

from the h o s p i t a l . He s a i d that he would no longer f e e l l o n e l y 

and h i s personal needs would be looked a f t e r by h i s wife when 

she came back. Mr. R i s dependent on his wife, p a r t i c u l a r l y 

since he became t o t a l l y disabled. He s a i d the daughter was look­

i n g a f t e r a l l of h i s personal care f o r the moment. The daughter 

wanted to go out at the week-ends but she could not do so as the 

fath e r could not be l e f t alone at home. In t h i s family, i t i s 

apparent that Mr. R's d i s a b l i n g condition has created much pres­

sure w i t h i n the family. The hypertension and high blood pressure 

condition of the wife might be the r e s u l t of t h i s pressure, the 

stresses and s t r a i n s created by the d i s a b l i n g condition of the 

husband. The o v e r - a l l s i t u a t i o n might have r e s u l t e d i n the 

phys i c a l breakdown of the wife. I t i s c e r t a i n that the return 

of the wife from the h o s p i t a l w i l l mean much more pressure and 

hypertension f o r her again, as Mr. R's s i t u a t i o n i s becoming 

worse a l l the time. 
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Mr. R's daughter works i n a hank. Mr. P's daughter 

and Mr. Q's son are attending school and both of them are i n 

Grade 10. Mr. Q's son works as a d e l i v e r y hoy f o r The Vancouver 

Sun newspaper al s o . The hoy and the g i r l apparently intend to 

continue t h e i r education up to Grade 12. 

The t o t a l income of Mr. P and h i s family amounted to 

$165 per month. This includes the d i s a b i l i t y allowance of $75 

per month f o r Mr. P, $45 a-month from the two c h i l d r e n who are 

hoarding i n the home, and another $45 a month f o r two houses 

that were s o l d on the instalment plan hy Mr. P p r i o r to his d i s ­

a b i l i t y . 

Mr. Q and h i s family have a t o t a l income of $175 Per 

month. This includes the d i s a b i l i t y of $70 f o r Mr. Q, $50 which 

i s earned hy Mrs. Q, $35 from the s u i t e i n the house, and $20 

which i s earned hy the son. 

The d i s a b i l i t y allowance of $75 a month i s a l l that 

Mr. R and h i s family receive i n each month. Although the daughter 

i s working i n the hank, she contributes nothing; she buys food 

f o r the family, however. 

None of the f a m i l i e s can e a s i l y make both ends meet, 

f i n a n c i a l l y . In the case of Mr. P's famil y , they are just manag­

ing , hut with much d i f f i c u l t y . Mrs. P s a i d that an allowance of 

$75 a month i s not adequate f o r a disabled person who has a wife 

and a c h i l d to support; the family has to supplement i t . One of 
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Mr. P's sons helps to pay the monthly f u e l cost. He also gives 

a l l the f i n a n c i a l assistance needed f o r h i s youngest s i s t e r ' s 

schooling. On s p e c i a l occasions such as Christmas and Easter he 

presents them with g i f t s . The daughter from the United States 

sends c l o t h i n g f o r the family r e g u l a r l y . I n f a c t the daughter 

at home i s completely supplied with c l o t h i n g by her brother and 

s i s t e r . Mrs. & cannot a f f o r d to buy anything f o r t h i s younger 

daughter. Her daughter sometimes f e l t miserable as she cannot 

choose the type of c l o t h i n g that she wants to wear. Sometimes 

she wants to dress as other g i r l s i n the school do but she simply 

cannot do i t . She has to borrow clothes f o r s p e c i a l occasions 

from her clos e s t f r i e n d who i s also her next-door neighbor. She 

used to pick b e r r i e s to earn pocket money, but not now. 

The Q's, too, f i n d the f i n a n c i a l s i t u a t i o n very d i f f i ­

c u l t . They cannot buy new clothes. Mr. Q wears clothes that 

are given to him by some of hi s f r i e n d s . Mrs. Q gets her c l o t h ­

i n g from her s i s t e r o c c a s i o n a l l y . Mr. and Mrs. Q cannot attend 

the Jewish synagogue as they cannot a f f o r d to donate or contribute 

any money. 

Mrs. R s a i d that things would be be t t e r i f she were 

able to work more. At present, she i s not able to work as she 

h e r s e l f i s not w e l l . Also, she cannot leave her disabled husband 

alone at home f o r a long time. The son has been t r y i n g hard to 

get a w e l l paid job so as to help h i s parents but he cannot as 

he i s s t i l l under 16 years of age. Mrs. R sa i d that the employers 
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do not want to employ those who are under 16 years of age as 

they cannot he covered hy the insurance programme. 

The R's also f i n d the income, which i s e n t i r e l y com­

posed of the allowance, very inadequate. Mr. R s a i d that he 

has to support h i s wife and he f i n d s i t hard to manage f o r both 

of them to l i v e on $75 a month. He s a i d that h i s income i s sup­

plemented hy one or other of h i s sons but he does not f e e l l i k e 

asking them f o r help as they themselves have t h e i r f a m i l i e s . 

Mr. R s a i d that the d i s a b i l i t y allowance should he increased 

f o r those disabled persons l i k e himself who have wife or c h i l d r e n 

as dependents at home. Thus a l l of the f a m i l i e s i n t h i s group 

are i n f i n a n c i a l s t r a i t s . I t i s only because they r e s t r i c t them­

selves to e s s e n t i a l needs and because of t h e i r h e l p f u l r e l a t i v e s 

that they are managing to keep a f l o a t . 

D a i l y L i f e and A t t i t u d e . 

Mr. U i s not doing any occupational therapy whatsoever. 

He spends most of h i s time reading the B i b l e , watching TV, and 

l i s t e n i n g to the radio. He meets h i s f r i e n d s o c c a s i o n a l l y at 

home. He t a l k s to his neighbors quite often. He gets out of 

the house on sunny days and sometimes goes out f o r a long drive 

i n a f r i e n d ' s car. 

Mr. K enjoys watching other people. He i s very shy 

and does not mix e a s i l y with other people. He perspires a l o t 
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while t a l k i n g to others. He s a i d that he i s not used to b i g and 

crowded places as he was born and brought up i n a r u r a l area 

where there were very few people and few s o c i a l a c t i v i t i e s . 

Mr. 0 goes to his business d a i l y just l i k e a normal 

business man and does p a i n t i n g during the l e i s u r e hours at home. 

He paints with a brush i n h i s mouth as he cannot use h i s arms 

and hands. He enjoys TV at home and t a l k s with the neighbors 

very often. He often goes to church, movies and dances, etc., 

wit h h i s wife just l i k e a normal i n d i v i d u a l . A l l h i s d a i l y 

a c t i v i t i e s are much the same as those of normal people. 

Mr. Q helps i n the kitchen by washing dishes and 

c l e a r i n g the t a b l e . He s i t s i n f r o n t of the house and watches 

the people passing by. He u s u a l l y goes to the nearby park on 

sunny days. He also used to go down to Cambie Street, which i s 

a few blocks away from home, and s i t on the c h a i r of the platform 

and watch the people. Some of h i s f r i e n d s come to v i s i t him 

o c c a s i o n a l l y . 

Mr; R spends the time l y i n g i n bed, watching TV and 

watering the house plants. He s i t s i n the sunshine and walks 

around i n s i d e the house. He i s v i s i t e d by a l l of h i s sons occa­

s i o n a l l y . He goes to see h i s doctor i n h i s son's car o c c a s i o n a l l y . 

Mr. P i s t o t a l l y confined to bed a l l the time as he i s 

p h y s i c a l l y , mentally and emotionally i n a c t i v e . Mr. P, i n e f f e c t , 

i s a l i v i n g corpse, as h i s doctor and V.O.N, nurse had remarked. 

A l l of the disabled persons i n t h i s group f e e l more or 



l e s s depressed with t h e i r present s i t u a t i o n . Mr. N s a i d that he 

sometimes f e e l s depressed because of h i s i n a b i l i t y to move around 

and do things hy himself. He i s l e a r n i n g to he patient hut he 

s t i l l f e e l s f r u s t r a t e d i f he has to wait f o r somebody to do some­

thin g f o r him. Mr. 0 also f e e l s the same. He s a i d that the most 

d i f f i c u l t t hing f o r him i s to have to wait f o r somebody to do 

things f o r him, hut he also i s l e a r n i n g to be pa t i e n t . Both of 

them s a i d that the a b i l i t y to l e a r n to be patient i s the most 

important thing f o r persons who are disabled l i k e themselves. 

Both of them apparently f i n d t h e i r encouragement i n r e l i g i o n . 

Both of them read the B i b l e ; Mr. 0 s a i d that he does not question 

God as to why t h i s should have happened to him hut he just asks 

God to give him strength to l i v e with the d i s a b i l i t y . Mr. 0 goes 

to church r e g u l a r l y . Both of them f i n d contentment i n l i f e 

through r e l i g i o n . The family apparently i s also a source of 

encouragement f o r both of them; both of them enjoy l i v i n g w i t h 

t h e i r f a m i l i e s ; both of them love t h e i r wives and c h i l d r e n . 

Mr. R was f e e l i n g very depressed at the time of the 

interview. He s a i d that he had never had such an i l l n e s s before 

and found i t very d i f f i c u l t to adjust during the f i r s t s i x 

months. He went nearly crazy at the time of the onset of the 

d i s a b i l i t y . At the moment he f e l t very depressed because of 

the gradual d e t e r i o r a t i o n of h i s health anndition. He s a i d that 

he als o f e e l s very depressed because h i s wife i s s i c k i n h o s p i t a l 

and because of the inadequate f i n a n c i a l s i t u a t i o n . Mr. R s a i d 
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that l i f e i s very grim f o r him. He s a i d that h i s wife i n the 

home i s the only source of major encouragement f o r him i n h i s 

l i f e . He was looking forward to the return of h i s wife from 

h o s p i t a l . Mr. Q was very upset and depressed. He f e l t very 

nervous and i r r i t a b l e because of the s k i n disease on h i s body. 

He gets angry whenever he cannot understand what h i s wife and 

son are saying to him. A l l these things make f o r pressure on 

the wife and son as w e l l . As f o r Mr. P - he has no f e e l i n g 

whatsoever as he no longer i s a c t i v e emotionally, mentally, or 

p h y s i c a l l y . 



CHAPTER IV 

FAMILY ADJUSTMENT TO DISABLEMENT: RESOURCES AND NEEDS. 

From the d e t a i l s which have been presented, i t i s now 

proposed to attempt a composite p i c t u r e . This can "be done by-

s e t t i n g out c e r t a i n basic "areas" i n which adjustment or malad­

justment can be discerned, and c l a s s i f y i n g these as f a r as pos­

s i b l e i n t o three grades. 

( l ) Economic Circittmstances 

Moderate: Taking f i r s t the general economic conditions 

of the f a m i l i e s , out of the t o t a l of 18 only four can he regarded 

as having a moderate standard of l i v i n g , and managing to "make 

both ends meet" moderately w e l l . These f a m i l i e s are the A's, B's, 

C's, and H's. As the Disabled Persons' Allowance i s granted to 

the disabled person without regard to the parents' income, the 

w r i t e r has d e l i b e r a t e l y not taken the f i g u r e s of the parents' i n ­

comes. (The f i g u r e s of the parents' income are not a v a i l a b l e i n 

the record f i l e s at the agency, hut from what the w r i t e r had ob­

served and heard these four f a m i l i e s apparently are i n a favorable 

f i n a n c i a l s i t u a t i o n . F i r example, Miss C's fath e r , a plumber, 

brings home $95 a week. Miss C's mother s a i d that they have no 

need to worry about the f i n a n c i a l s i t u a t i o n . Mr. H's parents 

s a i d that they get what they want and they f e e l s a t i s f i e d with 
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the present f i n a n c i a l s i t u a t i o n . The A's gnd B's also are i n the 

same favorable s i t u a t i o n f i n a n c i a l l y . ) 

These four f a m i l i e s own t h e i r houses which are s t i l l i n 

good condition and are adequately furnished. I t i s true that the 

C's house has some defects but only i f one i s considering the d i s ­

abled daughter. The C's have no washroom i n the basement or on 

the f i r s t f l o o r and thus i t i s d i f f i c u l t f o r the disabled daughter 

who sleeps on the f i r s t f l o o r to use the washroom on the top f l o o r . 

The C's want to f i x a washroom i n the basement f o r the use of the 

disabled daughter but they cannot do t h i s as they cannot spare 

any money f o r that at the moment. 

These four f a m i l i e s have the h i s t o r y of movement from 

one place to another but the moves were mainly undertaken f o r the 

convenience of the disabled c h i l d r e n . The f a m i l i e s have never 

been on public assistance as f a r as can be ascertained from the 

C i t y case f i l e s . A l l of these f a m i l i e s have provided i n t e n s i v e 

medical services to t h e i r disabled c h i l d r e n . This i s evident 

from the f a c t that most of the parents i n t h i s group have taken 

t h e i r c h i l d r e n even to the United States f o r i n t e n s i v e treatment. 

Miss B, f o r example, had been to the Mayo c l i n i c i n the States 

and Mr. H had been to Washington State with h i s parents f o r 

s p e c i a l i s t treatment. Miss C had been to Spokane and other 

places f o r treatment. At present, these f a m i l i e s except f o r 

the C's are completely s a t i s f i e d with the medical services that 

they are r e c e i v i n g . The C's have complaints: they s a i d that 
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the medical card given f o r the use of the disabled person does 

not cover expenses f o r eye-glasses. They s a i d that eye-glasses 

are very expensive to buy and thus should be included i n the 

pr o v i s i o n of medical services f o r the r e c i p i e n t of the allowance. 

The H's complained about the school fees that they have to pay 

f o r t h e i r disabled son who i s going to the school f o r mentally 

retarded c h i l d r e n run by the Vancouver Association f o r Mentally 

Retarded Children. The Government no longer supports t h e i r son 

with $25 a month f o r education as he i s already 18 years o l d . 

At present the parents are f i n d i n g i t d i f f i c u l t to pay the school 

fees and other educational costs of t h e i r son. They apparently 

f e l t that the Government should continue f i n a n c i a l support f o r 

the education of mentally retarded c h i l d r e n without regard to 

t h e i r age. Some of these f a m i l i e s l a c k r e c r e a t i o n a l a c t i v i t i e s 

but not as a d i r e c t r e s u l t of the economic conditions at home, 

but because of the o v e r - a l l l a c k of community services and f a c i ­

l i t i e s . 

Marginals Out of the t o t a l of 18 f a m i l i e s studied, 

f o u r f a m i l i e s can be regarded as having a marginal standard of 

l i v i n g and managing to "make both ends meet" with d i f f i c u l t y . 

These f a m i l i e s are the E's, F's, G's, and K's. Out of these 

four f a m i l i e s , three f a m i l i e s are from Group (A) and the other 

from Group (B). 

The fathers of the three young disabled persons i n 

t h i s group are not earning good money and thus t h e i r f a m i l i e s 
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have to worry about the future f i n a n c i a l s i t u a t i o n . Miss E's 

mother complained that a s a l a r y of $200 per month earned by her 

husband does not leave very much a f t e r paying the b i l l s each 

month. Miss F's mother s a i d that her husband's r e a l estate b u s i ­

ness i s a p r i v a t e one and does not provide a regular income. 

Thus they have always to make p r o v i s i o n f o r possible future 

emergencies. She s a i d that they cannot enjoy any l u x u r i e s and 

have to cut down to the e s s e n t i a l things only. They can no 

longer a f f o r d p a r t i e s and s o c i a l gatherings. Miss G's fat h e r 

i s out of a job at the moment because of the repercussions of 

the recent i&trikes i n Vancouver on h i s t r a n s f e r job. At the 

moment the mother wonders whether she can apply f o r assistance 

at the s o c i a l agency on the days her husband cannot earn any 

money. She always worries about the future of her daughter and 

s a i d that they should be able to put by some money f o r Miss G 

out of her allowance money so that she might always be f i n a n ­

c i a l l y secure. At present a l l of these f a m i l i e s are managing 

w e l l , however. But there i s every l i k e l i h o o d that they w i l l not 

always do so. 

Some of the f a m i l i e s apparently have a h i s t o r y of move­

ment from one place to another because of economic reasons. The 

K's had moved out to t h e i r present place because there they do 

not have to pay any rent as the house i s owned by t h e i r son. The 

G's moved out from a rented s u i t e when they bought t h e i r present 

house a few years ago. Other f a m i l i e s also moved from one place 
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to another "but not f o r economic reasons. They moved just because 

t h e i r previous houses were not convenient f o r the disabled mem­

bers of the fami l y . Some of the f a m i l i e s have a long h i s t o r y of 

s o c i a l assistance. According to record f i l e s the G's were on 

s o c i a l assistance soon a f t e r the death of Miss G's fa t h e r and 

remained so u n t i l the marriage of Miss G's mother to her present 

husband ahout ten years ago. A l l of the f a m i l i e s except the F's 

are completely s a t i s f i e d with present medical services and f a c i ­

l i t i e s . Miss F's mother complained about the lack of services 

f o r the dental care of her disabled daughter. She said that the 

medical card does not e n t i t l e her disabled daughter to receive 

dental care and serv i c e s . She s a i d that they have to pay a l l 

such expenses. The daughter has constant trouble with her teeth 

and the parents cannot a f f o r d the expense. The mother i s f u l l y 

aware of the f a c t that the C i t y S o c i a l Service Department can 

provide such denture services i f they go and apply f o r them hut 

so f a r they have not applied. Some of the f a m i l i e s l a c k various 

forms of entertainment because of the o v e r - a l l lack of community 

service s and f a c i l i t i e s , e s p e c i a l l y i n those f o r disabled per­

sons, i n t h e i r area. 

Inadequate i Out of the t o t a l of 18 f a m i l i e s s t u d i e d , 

10 f a m i l i e s are not adjusting w e l l i n the o v e r - a l l economic 

s i t u a t i o n . These f a m i l i e s are the J's, l ' s , M's, E's, 0's, P's, 

Q's, R's, D's and the I ' s . Out of these ten f a m i l i e s , nine 

f a m i l i e s are from Group (B) and the other one from Group (A). 
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A l l of these f a m i l i e s f i n d t h e i r present income, which 

i s mainly composed of the d i s a b i l i t y allowances or i n some cases 

d i s a b i l i t y allowance plus s o c i a l allowance, very inadequate. 

(The H's, L's, O's and I's are i n rece i p t of s o c i a l allowances 

also.) They are supplementing t h e i r incomes with s u b s t a n t i a l 

amounts of assistance from t h e i r r e l a t i v e s . The J's are supported 

hy t h e i r son with $35 a month. The M's have t h e i r monthly 'phone 

h i l l paid hy t h e i r daughters. The I's s a i d that they had to i n ­

s t a l l the 'phone at home because they often needed to contact 

t h e i r doctor. The K's are able to manage with t h e i r present 

income because the husband and wife pool t h e i r allowance money. 

They manage with $150 a month f o r both of them, p a r t l y because 

they do not need to pay any rent as the house i s owned hy t h e i r 

son. Mr. K pointed out that the allowance would not he adequate 

f o r those who have to hoard away from home. He s a i d that the 

present maximum of allowance of $75 a month would "be just enough 

to pay f o r the "board f o r a s i n g l e person and thus i t would not 

leave any money over f o r other n e c e s s i t i e s . Thus a l l the fami­

l i e s i n t h i s group are just making both ends meet f i n a n c i a l l y 

hut they f i n d i t a struggle. 

Their standard of l i v i n g i s j u s t average. Their 

houses are s a t i s f a c t o r i l y furnished with e s s e n t i a l f a c i l i t i e s 

and f u r n i t u r e which i s g e t t i n g rather worn. The F's house 

p a r t i c u l a r l y has things which need to he repaired and renewed. 

The furnace i n the house i s too o l d and needs to "be replaced, 
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the washroom i s too small f o r the disabled person to enter with 

her wheel-chair, and the door of the washroom i s not convenient 

e i t h e r because of i t s shutter system. A l l these things need to 

be replaced or repaired but the family cannot undertake any im­

provements because of the f i n a n c i a l s i t u a t i o n . The P's 1 monthly 

f u e l costs are paid f o r by one of the married sons. The P's 

also receive extra f i n a n c i a l assistance from time to time from 

the son. The 0's are f i n a n c i a l l y a s s i s t e d by t h e i r parents who 

give them various e s s e n t i a l things f o r the family i n the form 

of g i f t s . The I's used to get assistance from the son, but he 

can no longer support them as he himself i s on the p r o v i n c i a l TB 

allowance, while h i s wife i s on s o c i a l assistance. The Q's and 

L's receive assistance i n k i n d - o l d clothes, a second-hand 

e l e c t r i c razor, pipe, etc., from t h e i r r e l a t i v e s and f r i e n d s . 

The H's have had t h e i r inadequate allowance money supplemented 

by t h e i r son and daughter from time to time. 

These f a m i l i e s not only supplement t h e i r inadequate 

income by accepting assistance from outside sources but also 

r e s t r i c t t h e i r expenditure to e s s e n t i a l s . Supplementation of 

income and r e s t r i c t i o n on expenditure go together i n these 

f a m i l i e s . None of these f a m i l i e s buys new c l o t h i n g . Most of 

them wear second-hand clothes that were given to them by 

f r i e n d s and, i n p a r t i c u l a r , r e l a t i v e s . Some of them do get 

new clothes as g i f t s on s p e c i a l occasions such as Christmas, 

Father's Day, etc. Some of the f a m i l i e s where the fat h e r 
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became disabled not long ago can be considered a l i t t l e more 

fortunate than others, as they s t i l l have some good clothes that 

were bought before the bread-winner became disabled. A l l of 

these f a m i l i e s have many complaints about the inadequacy of the 

D i s a b i l i t y Allowance. The J's s a i d that the allowance was not 

adequate e s p e c i a l l y at a time l i k e t h i s when prices were r i s i n g 

f o r everything, i n c l u d i n g rent and food. The R's and M's s a i d 

that they could not buy much at the grocery with f i v e d o l l a r s 

these days. A l l of them f e e l strongly that the allowance 

should he increased. 

The standard of l i v i n g i s very low, e s p e c i a l l y i n h a l f 

of the f a m i l i e s involved i n t h i s group. The L family and the H 

family are too f a r below the normal standard of l i v i n g . These 

two f a m i l i e s are l i v i n g i n slum-like, s e m i - i n d u s t r i a l areas. 

Their houses are very o l d and are d e f i n i t e l y i n a state of de­

t e r i o r a t i o n . Some of the s t a i r s are missing at the H's place, 

where f a c i l i t i e s are too poor and l i m i t e d . The e l e c t r i c w i r i n g 

and the plumbing are very had. The house has no basement f l o o r 

and i s very cold i n the winter time. I t i s harely furnished with 

old f u r n i t u r e . Five c h i l d r e n have to sleep i n one room and there 

kse not enough blankets. The o v e r - a l l s i t u a t i o n i s very depres­

s i n g . This house i s going to he dismantled hy the owner very 

soon f o r an i n d u s t r i a l s i t e . Mr. N s a i d that they would not he 

su r p r i s e d to get notice to move at any time and they are looking 

f o r a low r e n t a l house. The L's house has many more amenities 



- 107 -

but a l l of them are very o l d . F a c i l i t i e s and f u r n i t u r e i n the 

Q's house are also o l d ; the small r e f r i g e r a t o r i s nearly twenty 

years o ld and a c h e s t e r f i e l d i n the fr o n t room i s about f i f t e e n 

years o l d . Most of the f a m i l i e s have no washing machines the 

J's s a i d that they had to do t h e i r laundry i n the wash basin. 

In most of these f a m i l i e s , there are few or no e s s e n t i a l house­

hold f a c i l i t i e s . 

According to the assessment done by these f a m i l i e s , 

three houses are "good", four houses are " f a i r " , and the other 

three houses are "bad". In general the o v e r - a l l housing s i t u a ­

t i o n and standard of l i v i n g i s f a r worse i n rented s u i t e s than 

i n the owned houses. Some of the f a m i l i e s are very lucky i n 

that they had bought or f i n i s h e d b u i l d i n g t h e i r houses j u s t be­

fo r e the head of the f a m i l y became disabled. This i s true of 

the P's and 0's where the head of the family became disabled 

r i g h t a f t e r he had the house b u i l t . These f a m i l i e s are able to 

l i v e comfortably i n t h e i r houses which are s t i l l i n good condi­

t i o n . This i s also more or l e s s true of the R's, M's, and K's 

who own t h e i r houses. Those f a m i l i e s who do not own t h e i r 

houses have to s u f f e r i n both ways. F i r s t , they have to pay 

rent out of t h e i r inadequqte allowances, and second, they are 

l e f t with only a small amount of money or with nothing to spend 

on other things a f t e r paying the rent. This whole s i t u a t i o n 

makes these f a m i l i e s much poorer than those f a m i l i e s who do not 

have to pay rent. The rented houses, as one might expect, are 

not kept i n good and s a t i s f a c t o r y c ondition. Economic poverty 
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and a low standard of l i v i n g are, i n e f f e c t , the two fa c t o r s of 

conoomitant v a r i a t i o n i n these f a m i l i e s who have to l i v e on the 

allowance and i n a rented s u i t e . For the f a m i l i e s who own t h e i r 

houses the economic s i t u a t i o n appears to he d e f i n i t e l y b r i g h t e r : 

they have more buying power and t h e i r housing conditions are 

also u s u a l l y f a r b e t t e r . 

A l l of these f a m i l i e s have a h i s t o r y of movement from 

one place to another except the R's. In most of the f a m i l i e s , 

the cause of movement can he d i r e c t l y a t t r i b u t e d to poverty and 

economic d i f f i c u l t y . Some of them have moved out e i t h e r because 

t h e i r previous houses were dismantled hy the owners or were 

t o t a l l y u n f i t f o r human ha b i t a t i o n . The L family moved out 

from t h e i r previous place because i t was dismantled hy the owner 

f o r an i n d u s t r i a l s i t e . Mr. M's previous place was a garage 

which i s c e r t a i n l y not a s u i t a b l e place to l i v e . Some of the 

f a m i l i e s apparently are not s e t t l e d i n t h e i r present places. 

The J's and N's are looking f o r low r e n t a l s u i t e s . They intend 

to move as soon as they can. Mr. and Mrs. J s a i d that t h e i r son 

i s going to get married very soon and they w i l l have to move out 

as they cannot a f f o r d to pay the present rent hy themselves. 

Their present house "being already a low r e n t a l one, has i t s own 

defects both i n l o c a t i o n and f a c i l i t i e s . The w r i t e r cannot 

r e a l l y imagine how they w i l l manage to l i v e i f they move to a 

lower r e n t a l s u i t e where they have to pay l e s s rent than i n 

t h e i r present place. Some f a m i l i e s moved at a c e r t a i n time 
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because they were able to b u i l d or buy a house at that time. 

Some of the f a m i l i e s have to move from place to place f o r the 

conveneience of the disabled persons. 

Out of these ten f a m i l i e s whose economic adjustment 

i s inadequate, seven f a m i l i e s seem to be completely s a t i s f i e d 

w ith present medical s e r v i c e s . A l l of the disabled persons i n 

these f a m i l i e s see t h e i r doctor whenever they need h i s s e r v i c e s . 

The medical card issued to the r e c i p i e n t s of the D i s a b i l i t y 

Allowance e n t i t l e s t h e i r dependents to necessary medical s e r ­

v i c e s as w e l l . I n t h i s ree-pect, the f a m i l i e s where the d i s ­

abled person i s the head can be considered a l i t t l e more f o r t u ­

nate. As the majority of the f a m i l i e s i n t h i s group are from 

Group (B), most of the wives and c h i l d r e n are also g e t t i n g the 

be n e f i t s of fr e e medical s e r v i c e s . Some of the f a m i l i e s , how­

ever, do have complaints. The P's and Q's are d i s s a t i s f i e d w i t h 

t h e i r present doctor. Both of the f a m i l i e s f e e l that t h e i r 

present doctors can no longer help the disabled person e f f e c t i v e l y . 

They would l i k e to change t h e i r doctor f o r the sake of the d i s ­

abled person, but they f e e l that the Welfare Department might 

not approve, and f e a r that the Department might refuse to pay 

t h e i r medical b i l l s i f they do change. The R's f e e l the need 

f o r a s p e c i a l i s t . Their present doctor i s a general p r a c t i t i o n e r 

and Mr. R needs a s k i n s p e c i a l i s t as he i s s u f f e r i n g a severe 

s k i n disease i n addit i o n to his disablement, which was caused 

by a b r a i n stroke. These kinds of s i t u a t i o n s reveal the f a c t 

that people do not f e e l free to do as they wish or think f i t 
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when they are using medical services on p u b l i c assistance. The 

anx i e t i e s and worries i n connection with the use of these ser­

v i c e s are undesirahle a d d i t i o n a l pressures on these f a m i l i e s . 

The r e l a t i o n s h i p with t h e i r doctor i s also an important f a c t o r 

i n some f a m i l i e s . The J*s do not f e e l s a t i s f i e d with one of 

the doctors from the TB c l i n i c they use. A poor or u n s a t i s f a c ­

tory doctor-patient r e l a t i o n s h i p makes f o r pressures on the d i s ­

abled person whose ego has already been weakened hy d i s a b i l i t y 

and economic dependency. 

Some of the f a m i l i e s i n t h i s group are having a d i f f i ­

c u l t time i n connection with t h e i r work and t r a i n i n g , etc. Mr. 

J wants to go back to work as soon as possible. Mr. and Mrs. J 

s a i d that they were depressed because Mr. J could not go to work. 

Mr. J , who worked as a baker p r i o r to h i s d i s a b i l i t y , can make 

french p l a s t e r at home hut there are not enough orders f o r him 

to supply. The L's want t h e i r oldest daughter who i s 18 to work 

and earn some money from time to time i n order to supplement 

t h e i r income, but they resent the f a c t that whe Welfare Depart­

ment reduces the s o c i a l allowance money whenever t h e i r daughter 

earns some money. Mr. 0 wants to expand the business that he 

has established recently f o r checking jackets f o r the A i r l i n e 

Companies, but he worries about the future - whether he w i l l be 

able to get enough work to keep on running h i s business. At 

present he i s t r y i n g to contact as many a i r l i n e companies as 

pos s i b l e i n order to get more work. Mr. 0 s a i d that he might 
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need to take some business administration courses i n future i n 

order to run h i s business e f f i c i e n t l y . He also s a i d that he 

would not be able to take such courses at present, even i f he 

f e l t l i k e doing so, as he could not a f f o r d to pay any t u i t i o n 

fees. Mr. 0 also worries about the f i n a n c i a l aspect of h i s b u s i ­

ness because he has to return some money that he borrowed from 

the Marpole Rotary and P o l i o Foundation to get t h i s business 

s t a r t e d . 1 There are not many problems and d i f f i c u l t i e s p e r t a i n ­

i n g to the work and t r a i n i n g of the other s i x f a m i l i e s . 

I t i s g r a t i f y i n g to note that a l l the c h i l d r e n of 

school-going age i n these f a m i l i e s are not only attending t h e i r 

classes r e g u l a r l y but are also intending to continue t h e i r edu­

ca t i o n up to Grade XII at l e a s t . Here again, the schooling of 

these c h i l d r e n i s possible only because of the f i n a n c i a l support 

received from r e l a t i v e s i n most of the f a m i l i e s . Mr. P's daugh- :v 

t e r ' s schooling cost i s paid f o r e n t i r e l y by her brother. Mr. 

Q's son supports himself at school by working as a newspaper boy. 

At present both these c h i l d r e n are i n Grade X but i t i s very 

u n l i k e l y that they w i l l go to u n i v e r s i t y when they f i n i s h t h e i r 

Grade XII year. Mr. Q's son apparently intends to take a job to 

support h is parents when he f i n i s h e s school Mrs. Q i s looking 

1. Mr. 0 and his partner, who i s also a disabled person, bor­
rowed about $500 from the Marpole Rotary and the P o l i o Foundation 
which i s run.by the Kinsmen Club to get t h e i r business s t a r t e d . 
At present, they are not g e t t i n g any income from t h i s business as 
they have just s t a r t e d and have to invest quite a b i t of money i n 
machines and must pay f o r e l e c t r i c i t y , room, etc. Only the two 
dis a b l e d persons who are employed by Mr. 0 and his partner Henry 
are r e c e i v i n g regular wages. 
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forward to the time when her son w i l l he able to support her. 

This sort of f e e l i n g i s not uncommon i n t h i s type of family 

where the parents themselves are s t r u g g l i n g hard to make ends 

meet. The s i t u a t i o n i s not so had i n the case of the P's and 

t h e i r daughter intends to go i n f o r nursing as soon as she 

f i n i s h e s her Grade X I I . In the K family and the M fam i l y a l l 

t h e i r c h i l d r e n who are i n school are doing very w e l l . The 

parents s a i d that t h e i r c h i l d r e n were not'too happy about going. 

to school i n o l d clothes. In the L family, the daughter has to 

work during the holidays to earn money f o r new clothes f o r her­

s e l f . I t i s very l i k e l y f o r a l l these c h i l d r e n that they w i l l 

not be able to continue t h e i r education beyond Grade XII because 

of the p r e v a i l i n g f i n a n c i a l circumstances i n the home. 

Some of the f a m i l i e s are not having enough r e c r e a t i o n a l , 

s o c i a l and other a c t i v i t i e s i n t h e i r f r e e time, f o r economic 

reasons. Mr. and Mrs. 0. would l i k e to go to the Jewish synagogue 

but they cannot go as they have no money. Mrs. Q s a i d they could 

go to a place l i k e the Jewish Synagogue only when they could 

donate money. At present the family can go only once a year and 

on s p e c i a l occasions. The L's complained about the lac k of r e ­

c r e a t i o n a l a c t i v i t i e s i n t h e i r l i v e s which was the r e s u l t of 

t h e i r f i n a n c i a l s i t u a t i o n . Mr. P's daughter even c r i e s some­

times as she has no new clothes to wear on s p e c i a l occasions at 

school and church. Mr. and Mrs. J stopped going to movies as 

they hould not a f f o r d to go. Mr. U wants to type on an e l e c t r i c 
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typewriter during h i s f r e e time "but he cannot do t h i s as he has 

no money to buy such a machine., He s a i d even a second-hand 

typewriter would cost him about $200 or $300. Mr. N cannot 

type with h i s f i n g e r s ; he uses a s t i c k i n h i s mouth. Thus, most 

of the disabled persons as w e l l as other members of t h e i r fami­

l i e s are not enjoying enough r e c r e a t i o n a l and other a c t i v i t i e s 

i n t h e i r free time, because of the lack of money. 

Some Conclusions; Economic Circumstances. 

One of the main problems f a c i n g disabled persons and 

t h e i r f a m i l i e s concerns ..the economic adjustment they make and 

whether or not the amount of money i s adequate f o r them. The 

previous po r t i o n of the chapter examined the economic condition 

of the disabled persons on d i s a b i l i t y allowance and t h e i r fami­

l i e s from several points? income, f i n a n c i a l management, housing, 

medical costs, work, t r a i n i n g , and re c r e a t i o n . 

The f o l l o w i n g are some of the conclusions that can be 

reached concerning economic adjustment: 

1. Most of the f a m i l i e s on d i s a b i l i t y allowance hardly 

manage to balance t h e i r budget. Even the best ad­

justed f a m i l i e s i n the group show worry and anxiety 

about the future f i n a n c i a l s i t u a t i o n . 

2. Most of the f a m i l i e s on d i s a b i l i t y allowance where the 

disabled person i s the head of the family are not 

making both ends meet. Most of them have to supple-
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ment t h e i r income hy taking f i n a n c i a l assistance and 

other assistance i n kind from r e l a t i v e s . Most commonly 

cl o t h i n g i n these f a m i l i e s i s second-hand c l o t h i n g 

given b y . r e l a t i v e s and f r i e n d s . Most of these f a m i l i e s 

r e s t r i c t t h e i r buying to bas i c and e s s e n t i a l needs. 

3. The o v e r - a l l housing s i t u a t i o n i s very u n s a t i s f a c t o r y 

and the standard of l i v i n g i s very low i n rented s u i t e s 

which are occupied by f a m i l i e s where the disabled per­

son i s the head of the family. The economic s i t u a t i o n 

appears to be more stable i n f a m i l i e s where a l l the 

ch i l d r e n are s t i l l i n younger age groups and the whole 

family income i s supplemented by s o c i a l allowances i n 

consideration of the dependent c h i l d r e n and the wif e . 

But t h i s f a i r l y stable economic s i t u a t i o n appears to 

be disturbed when the c h i l d r e n become older and s t a r t 

to earn money on a part-time b a s i s . At t h i s time, 

the C i t y S o c i a l Service Department s t a r t s to cut down 

the allowance money — that i s , whenever one of the 

ch i l d r e n s t a r t s to earn money. This sort of s i t u a t i o n 

a f f e c t s the whole family which i s dependent mainly on 

the allowance money and i s l i v i n g on a marginal budget. 

Thus t h i s t r a n s i t i o n period of the c h i l d r e n , from 

adolescence to f u l l manhood, i n these f a m i l i e s appears 

to have severe economic repercussions on the whole 

family because of a lack of c a r e f u l consideration on 

the part of the C i t y S o c i a l Service Department. 



4. Many f a m i l i e s are forced to move because of a l a c k of 

money to stay i n a decent s u i t e and l i v e i n a f a i r l y 

s u i t a b l e r e s i d e n t i a l area. Some of the f a m i l i e s had 

to move out as t h e i r previously d e t e r i o r a t i n g houses 

were sol d or dismantled by the owner f o r i n d u s t r i a l 

s i t e s . This s i t u a t i o n was e s p e c i a l l y true of the 

f a m i l i e s who were l i v i n g i n s e m i - i n d u s t r i a l areas. 

Some of the f a m i l i e s had to move i n t o low r e n t a l 

s u i t e s as they could not a f f o r d to pay a moderate 

and nominal amount of rent. 

5. Some of the f a m i l i e s are not g e t t i n g the type of work, 

t r a i n i n g , and r e c r e a t i o n because of a l a c k of money. 

6. Some of the f a m i l i e s f i n d the medical services provided 

f o r the r e c i p i e n t of the d i s a b i l i t y allowance inade­

quate, e s p e c i a l l y i n connection with dental and o p t i ­

c a l care. 

7. Over-all economic adjustment i s generally b e t t e r i n 

f a m i l i e s where the disabled person i s a dependent 

w i t h i n the f a m i l y . 

(2) Family Strengths 

To make an assessment of such f a c t o r s as love and sym­
pathy, warmth and acceptance i n these f a m i l i e s i s not eady. In 
these f a m i l i e s there are not only the able-bodied members but 
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also the permanently and t o t a l l y disabled person v/ho has to de­

pend i n almost a l l respects on other members of the fam i l y . 

Thus i t i s a two-way process - the act i o n and i n t e r a c t i o n between 

the disabled person and other members of the family. The w r i t e r 

here has attempted to assess family strength on the basis of 

observation and also on the verbal responses of the disabled 

person and other members of the family. I t seems more reasonable 

to attempt only two grades - "weak" and "strong" - and these are 

followed i n t h i s s e c t i o n . 

(a) The "Strong" Families. 

Out of the t o t a l of 18 f a m i l i e s studied, 13 f a m i l i e s 

show strong family s o l i d a r i t y . Out of these 13 f a m i l i e s , 7 are 

from Group (A) and the remaining 6 f a m i l i e s are from Group (B). 

These 13 f a m i l i e s are the B's, C's, E's, F's, G's, 

H's, I's, J's, K's, M's, O's, R's, and P's. In the f i r s t seven 

f a m i l i e s , where the disabled person i s a dependent w i t h i n the 

fa m i l y , a l l of the seven young disabled persons are r e c e i v i n g 

enough love and acceptance, warmth and sympathy, from t h e i r 

parents. Miss B s a i d that her parents have done almost every­

t h i n g f o r her and she f e l t completely s a t i s f i e d with the s i t u a ­

t i o n as i t was. Her parents s a i d they loved t h e i r daughter 

and enjoyed doing things f o r her. The H's apparently have the 

same type of f e e l i n g f o r t h e i r disabled son. Miss E's mother 

s a i d she and her husband found s a t i s f a c t i o n i n doing things 
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f o r t h e i r disabled daughter. Miss E's fat h e r could not even 

stay at home without Miss E. He attends on h i s daughter and d 

does everything f o r her whenever he i s at home. The C's do 

not even take any money f o r board out of t h e i r daughter's d i s ­

a b i l i t y allowance. They want t h e i r daughter to spend as much 

as she wants or needs to make h e r s e l f happy. They u s u a l l y send 

t h e i r daughter to a beauty p a r l o r to. have her h a i r done. In 

some of the f a m i l i e s love of the parents f o r t h e i r disabled 

c h i l d i s so great that i t appears l i k e a sort of s a c r i f i c e . 

Miss G's mother, f o r example, s a i d she was already s e t t l e d and 

has decided to look a f t e r her disabled daughter a l l her l i f e . 

The F's have been looking a f t e r t h e i r daughter f o r the past 

twenty-four years. The disabled daughter was born to them a f t e r 

the t h i r d year of t h e i r marriage and they have never been sepa­

rated from her. Mrs. F s a i d she and her husband loved t h e i r 

daughter despite her handicap. The F's apparently f e e l that 

i t i s t h e i r r e s p o n s i b i l i t y to look a f t e r t h e i r daughter i n ac­

cordance with the w i l l of God. In the case of Mr. I , a Japanese 

young man who i s mentally retarded, warmth toward and acceptance 

of him were widely demonstrated w i t h i n the family. In t h i s en­

larged family, he receives love not only from h i s parents but 

also from h i s brother and s i s t e r - i n - l a w . A l l the members i n 

t h i s family apparently have a f f e c t i o n f o r Mr. I . The j o i n t 

f a m i l y appears to be f r u i t f u l i n the case of the H family a l s o . 

In t h i s family, the grandparents who are l i v i n g i n the same 
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house are very h e l p f u l i n l o o k i n g a f t e r the disabled young man. 

Mr. H, a mongoloid boy, gets along very w e l l with h i s 10-year-

o l d brother at home and h i s brother protects him whenever he i s 

teased or i n s u l t e d by c h i l d r e n i n the community. 

A l l of the parents i n these seven f a m i l i e s are very 

considerate and show a great concern f o r t h e i r disabled c h i l d . 

A l l of them are i n t e l l i g e n t and have a r e a l understanding of the 

d i s a b i l i t y of t h e i r c h i l d , gained through t h e i r experience of 

l i v i n g with the disabled c h i l d f o r not l e s s than 20 years. In 

three of the f a m i l i e s the parents themselves are taking an a c t i v e 

part i n various associations f o r the welfare of the c r i p p l e d . 

Mr. H's f a t h e r , f o r example, has been an executive member of the 

Association f o r Mentally Retarded Children, Vancouver Branch. 

Miss B's mother i s c u r r e n t l y on the executive of the Indoor 

Sports Club. Miss C's mother was apparently one of the founders 

of the Spastic P a r a l y s i s Association, Vancouver, which i s now 

known as the Cerebral Palsy Centre i n Vancouver. She has also 

p a r t i c i p a t e d a c t i v e l y i n the movement f o r the p r o v i s i o n of 

teachers by the School Board f o r the mentally retarded and 

p h y s i c a l l y handicapped c h i l d r e n i n Vancouver. This k i n d of 

p a r t i c i p a t i o n and i n t e r e s t shows that the love of the parents 

f o r t h e i r disabled c h i l d r e n i s r e a l l y great i n these f a m i l i e s . 

Almost a l l of these f a m i l i e s have a h i s t o r y of movement from 

one place to another undertaken f o r the sake of the disabled 

c h i l d . These moves, therefore, can be d i r e c t l y a t t r i b u t e d to 
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the love and consideration of the parents f o r t h e i r disabled 

c h i l d r e n . And the young disabled persons i n these f a m i l i e s are 

cooperative, considerate and kind-hearted just l i k e t h e i r parents. 

With the exception of Miss B and Miss F, a l l these d i s ­

abled young people are uneducated. They apparently have a strong 

desire to l e a r n although they are much too handicapped to l e a r n 

anything because of t h e i r mental or phy s i c a l d i s a b i l i t y . Among 

these young disabled persons, Miss B i s the b r i g h t e s t and most 

educated g i r l . She f i n i s h e d her Grade V I I I a couple of years ago. 

She also has a very good memory - she can even remember the 

number pl a t e of a car of ten years ago. Miss F can read at 

about Grade V l e v e l . She apparently spends most of her time 

i n reading the Reader's Digest, journals and p e r i o d i c a l s . For 

long and d i f f i c u l t words, she u s u a l l y akks her parents. Miss B 

and Miss F received t h e i r education mostly at home with t h e i r 

own p r i v a t e teachers. Miss B d i d go to school f o r a few months 

while she was i n Saskatchewan; she l a t e r withdrew from the school 

as i t was not convenient f o r her to attend i n a wheel-chair. She 

sa i d the f l o o r s of the school were unsuitable f o r a wheel-chair. 

Miss E and Miss C can read and w r i t e at about Grade I I l e v e l as 

they attended some classes while they were i n the Children's Hos­

p i t a l i n Vancouver. The other three young disabled persons 

cannot read or w r i t e at a l l as the very nature of t h e i r d i s ­

a b i l i t y i s mental r e t a r d a t i o n and mental d e f i c i e n c y . Despite 

t h e i r i n t e l l e c t u a l handicap and lack of proper educational 
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t r a i n i n g a l l of these young disabled persons maintain very 

amicable r e l a t i o n s h i p s with a l l the members i n t h e i r f a m i l i e s 

and with the people they come i n contact with. The w r i t e r was 

amazed at the h o s p i t a l i t y shown to him by these disabled per­

sons during the interviews. Thus i n a l l these seven f a m i l i e s 

where the disabled person i s a dependent w i t h i n the family, love 

and acceptance, warmth and sympathy, consideration and understand­

i n g p r e v a i l e d despite the problems and hardships caused by the 

d i s a b i l i t y . 

The remaining s i x f a m i l i e s that have family strength 

are from Group (B) where the disabled person i s head of the 

f a m i l y . These f a m i l i e s are the J's, M's, K's, 0's, R's, and P's. 

Among these f a m i l i e s , the J's seem to have r e a l l y amicable r e ­

l a t i o n s h i p s w i t h i n the family. Mr. J s a i d they had been married 

f o r t h i r t y years and had always been very happy. Both Mr. and 

Mrs. J are deaf-mutes; they t a l k to each other by making signs 

with t h e i r hands. Both of them can read and w r i t e very w e l l . 

The inte r v i e w with the w r i t e r wad done through the medium of 

w r i t i n g . Mr. J i s a very r e f i n e d and educated S c o t t i s h gentleman 

who i s deeply concerned about h i s family. He s a i d he wanted to 

go back to work and earn enough money so that both of them could 

l i v e more adequately. Mr. J apparently i s the type of man who 

wants to be independent and stand on h i s own f e e t . He has a 

great love f o r h i s w i f e ; he s a i d h i s wife was a wonderful woman. 

Both of them understand each other and appear to have a d e f i n i t e 
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f e e l i n g of mutual appreciation of each other. Mr. J was very-

cooperative even to the w r i t e r during the short interview. He 

took o f f h i s s h i r t and showed a l l the scars on hi s body that 

were the r e s u l t s of major operations. Mrs. J i s also a con s i ­

derate and i n t e l l i g e n t woman. The J's have only one son at home 

as a l l three daughters were married not long ago. The J's are 

completely s a t i s f i e d with t h e i r son. Mr. J sa i d that t h e i r son 

has never given them any sort of trouble. He seems to be a nice 

young man who i s working as a salesman and p a r t l y supporting the 

parents, s u b s i d i z i n g t h e i r inadequate d i s a b i l i t y allowance. The 

son intends to get married very soon, however. Mr. and Mrs. J 

are very pleased with t h e i r son as he has been promoted i n h i s 

job very r e c e n t l y . The K's also maintain strong family t i e s 

despite the f a c t that both wife and husband are disabled. They 

give a helping hand to each other a l l the time. Mr. K msed to 

a s s i s t h i s wife and attend to a l l her personal needs while the 

daughter was not at home. Mr. K i s not only considerate to h i s 

wife and c h i l d r e n but i s also concerned about other people. 

This i s evident from h i s remark that the disabled who were l i v i n g 

i n dark rooms and un s a t i s f a c t o r y conditions should be considered 

f i r s t i f the community were i n t e r e s t e d i n the welfare of the 

disabled. He s a i d that TVs and radios which were so e s s e n t i a l 

f o r the rec r e a t i o n of the disabled person should be provided to 

a l l disabled persons who could not af f o r d to buy them. In 

short, a l l of the suggestions made by Mr. K concerned the welfare 

of other disabled persons and t h e i r f a m i l i e s . He s a i d that, as 
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f o r them, they d i d not need any serv i c e at present. From these 

f a c t s i t i s evident that Mr. K i s a very considerate, i n t e l l i ­

gent and cooperative person who has a d e f i n i t e f e e l i n g of concern 

not only f o r h i s own family hut also f o r others. Mrs. K i s also 

an i n t e l l i g e n t and educated woman who spends most of her time i n 

reading when not t a l k i n g to her husband. Both of them f i n d en­

couragement i n each other and are very happy to be together with 

t h e i r son and daughter, who are already grown up and working. 

The very f a c t that Mr. and Mrs. K are l i v i n g i n the home which 

i s owned by the son i s a proof of the consideration of t h e i r son 

as w e l l as an i n d i c a t i o n of the amicable r e l a t i o n s h i p s e x i s t i n g 

w i t h i n the fami l y . Love and a f f e c t i o n , warmth and sympathy, 

also p r e v a i l e d i n the homes of the 0's and M's. Mr. 0 goes to 

dances, p a r t i e s , movies and church together with h i s wife. Mr. 0 

became disabled with p o l i o just a few years a f t e r h i s marriage, 

but the amicable r e l a t i o n s h i p with h i s young wife has been won­

d e r f u l l y maintained. Their r e l a t i o n s h i p has remained very strong 

and both of them have a f f e c t i o n and love f o r t h e i r young daughter 

who i s about f i v e years o l d . Mr. 0 i s a mature person who shows 

a great concern f o r the o v e r - a l l needs of disabled persons. I n 

f a c t , he has already employed two permanently disabled persons 

i n h i s present business and he intends to employ a few more. 

He s a i d he wanted to help a l l disabled persons l i k e himself to 

get o f f the allowance and stand on t h e i r own f e e t . Mr. 0 i s 

indeed a very considerate, i n t e l l i g e n t and cooperative man and 
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i t i s no wonder that he has maintained, with the w i l l i n g a s s i s ­

tance of h i s wife, strong t i e s w i t h i n the family. The M's also 

r e t a i n family strength. Mrs. M does not f e e l l i k e going out to 

work whatever the f i n a n c i a l s i t u a t i o n , as she wants to look af­

t e r her disabled husband at home. This shows more considera­

t i o n than i t does dependency. Mr. M also showed consideration 

and concern f o r others; he s a i d that he d i d not want anybody 

else to s u f f e r as he d i d . Both f i n d s a t i s f a c t i o n i n l i v i n g t o ­

gether. They also maintain close and amicable t i e s with t h e i r 

three married daughters who come to see t h e i r parents at l e a s t 

once a week. And i n the P family the f e e l i n g of warmth and ac­

ceptance i s much stronger than i n any other family.' I t i s more 

l i k e a s a c r i f i c e than an ordinary k i n d of acceptance. Mrs. P 

w i l l not allow her disabled husband to be removed despite the 

f a c t that the V.O.N, nurse, the doctor, and the s o c i a l worker 

from the S o c i a l Service Department have repeatedly suggested 

that she send Mr. P to a nursing home, as he i s no more than a 

l i v i n g corpse. Mrs. P f e e l s that i n s t i t u t i o n a l care i s only 

f o r those who are not wanted by anybody. She sa i d she wanted 

and loved her husband and could not leave him alone i n an i n ­

s t i t u t i o n . She apparently f e e l s that her husband should not 

be deprived of the home he b u i l t . She s a i d she d i d not want 

to spend the rest of her l i f e tormented by f e e l i n g s of remorse 

as she would do i f she sent her husband to an i n s t i t u t i o n or 

nursing home, which i n her view i s what happens to the unwanted 
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disabled who are shut i n and cut o f f from the outside world. 

Undoubtedly, there i s great pressure on Mrs. P as w e l l as on her 

15-year-old daughter because of the presence of Mr. P, a com­

p l e t e l y and permanently disabled person, i n the home. I t i s not 

u n l i k e l y that Mrs. P he r s e l f w i l l collapse under the continued 

burden. The interpersonal r e l a t i o n s h i p with her daughter was 

good. Mrs. P apparently enjoyed t a l k i n g about the goodness of 

her daughter to the w r i t e r during the interview. She s a i d that 

her daughter was punctual and obedient to her as w e l l as to her 

teachers at school. The young daughter i s a br i g h t g i r l who 

was w r i t i n g her Grade X examination at the time of the interview. 

She maintains very good r e l a t i o n s h i p s with her mother, disabled 

f a t h e r , married s i s t e r s and brothers who are away from home, and 

with a l l her fr i e n d s at school and i n the community. The P 

fami l y i s r e a l l y wonderful because they manage to maintain 

strong family t i e s despite the d i f f i c u l t i e s and pressures caused 

hy the disabled person i n the family. This i s a proof that 

family strength w i l l not be weakened by pressure i n every case. 

In the record f i l e , there i s an i n d i c a t i o n that some of t h e i r 

daughters got married rather young and about the time of the onset 

of the d i s a b i l i t y of t h e i r father, however. Perhaps t h i s might 

have something to do with t h i s family's strength. However, our 

i n t e r e s t here i s mainly with the present and future of these 

f a m i l i e s and f o r t h i s the P's as wel l as a l l other f a m i l i e s i n 

t h i s group have a r e a l l y strong family despite serious pressures 

caused by the disabled member w i t h i n the family. I n a l l these 
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s i x f a m i l i e s from Group (B) as w e l l as i n the seven other 

f a m i l i e s from Group (A) that we have previously discussed, the 

f e e l i n g s of love and a f f e c t i o n , warmth and sympathy, understand­

in g and consideration were strong. Family strength consequently 

was also- great. However, we must not f a i l to notice the pre­

sence of i n t e r n a l and external pressures on these f a m i l i e s which 

e x i s t because of the presence of a disabled member w i t h i n the 

family. 

(b) The "Weak" Families. 

Out of the 18 f a m i l i e s studied, . 5 f a m i l i e s appeared 

to have weak family t i e s . Out of these 5 f a m i l i e s , 2 are from 

Group (A) and the other 3 f a m i l i e s are from Group (B). These 

f i v e f a m i l i e s are the A's, D's, L's, K's.and Q's. In the f i r s t 

two f a m i l i e s the two disabled young men apparently wish to break 

away from t h e i r f a m i l i e s . These two disabled young men are Mr. 

A and Mr. D. Both of them apparently f i n d t h e i r s a t i s f a c t i o n s 

i n a few f r i e n d s from outside rather than w i t h i n t h e i r own fami­

l i e s . Both of them were asked what gave them the most encourage­

ment i n l i f e : Mr. A s a i d the f r i e n d s that he met r e g u l a r l y at 

the club gave him the most encouragement; Mr. D s a i d the f r i e n d s 

that he met r e g u l a r l y at the Int e r n a t i o n a l A i r p o r t gave him the 

most encouragement. Both of them want to be independent from 

t h e i r parents also. Mr. A s a i d that he wanted to do whatever 

he l i k e d . Mr. D thought that he was prevented from doing things 
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by his f a t h e r . He s a i d that he could not even go to a movie 

because his father d i d not l i k e him to go. In s p i t e of these 

f e e l i n g s , both of them show consideration f o r t h e i r parents, 

however. Both of them-do whatever they can at home. They help 

i n the kitchen, washing dishes, and they also t r y not to give 

unnecessary trouble to t h e i r parents. In f a c t , i n these two 

cases the d i s a b i l i t y i s not so severe, compared to those who 

are confined to bed. Both of them can move about and are more 

l i k e normal young men with normal f e e l i n g s . Both of them f e e l 

f r u s t r a t e d becatise of t h e i r i n a b i l i t y to f u l f i l the normal de­

s i r e to break away from t h e i r parents l i k e other young men. 

Mr. D has already passed h i s Grade V I I I examinations and he 

appeared to be f a i r l y i n t e l l i g e n t . Mr. A has had very l i t t l e 

education and he appeared to be rather apathetic. Mr. D f e l t 

that he was neglected hy his married s i s t e r s : he s a i d that 

none of his s i s t e r s from Burnaby comes to see him often even 

though each has a car. Mr. A, on the other hand, apparently 

has a good r e l a t i o n s h i p with his s i s t e r and her f r i e n d s . The 

parents of both young men appear to have the normal f e e l i n g s 

of love and a f f e c t i o n f o r t h e i r disabled young sons. 

Among the remaining three f a m i l i e s where the disabled 

person i s head of the family, the L family shows signs of weak­

ness. The c h i l d r e n do not cooperate with t h e i r father as much 

as they used to do before the father became disabled. The 

f a t h e r became t o t a l l y disabled only a few years ago and was 
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placed on a d i s a b i l i t y allowance at the end of 1957. But the 

c h i l d r e n are already showing disobedience to t h e i r disabled 

f a t h e r who i n e f f e c t cannot do more than shout even i f he i s 

not pleased with t h e i r behaviour. The fat h e r i s the type of 

man who believes strongly that c h i l d r e n should obey t h e i r pa­

rents. He also believes that c h i l d r e n should look a f t e r t h e i r 

parents when necessary. Now Mr. L i s f e e l i n g very d i s s a t i s f i e d 

with h i s c h i l d r e n as they are not coming up to his expectations. 

At the time of the interview, Mr. L was p a r t i c u l a r l y concerned 

about h i s youngest son, who was not obeying him i n any respect 

and was causing trouble i n the home. Mr. L s a i d he might need 

the service of a s o c i a l worker i n the near future f o r t h i s 

youngest son. Mr. L apparently had some f e e l i n g s of resentment. 

His wife appears to be cold and un f r i e n d l y and to have l i t t l e 

i n t e r e s t i n the whole family. Mr. L shows more concern f o r the 

famil y . He appears to be the only person w i t h i n the family who 

has helped maintain the strength of the family, so f a r . There 

i s every i n d i c a t i o n that the family strength w i l l become even 

weaker i n the near future i f Mr. L's d i s a b i l i t y becomes more 

severe. I t i s not u n l i k e l y that t h i s family w i l l be needing 

some casework service or other assistance to help solve the 

problems of the family or the c h i l d r e n . 

In the Q family there are misunderstandings among the 
members of the fami l y . The disabled husband cannot understand 
what h i s wife and son are t a l k i n g about most of the time. 
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Mrs. Q s a i d that Mr. Q y e l l e d and shouted at her whenever he 

could not understand, when she and her son were t a l k i n g . Mr. 

Q apparently believes that h i s wife and the son t a l k m a l i c i o u s l y 

about him. A l l these misunderstandings make the r e l a t i o n s h i p 

very s t r a i n e d and unhappy among the three members of the fami l y . 

Thi6 misunderstanding on the part of the disabled husband makes 

the wife upset and nervous and also creates pressures f o r the 

16-year-old son. Mrs. Q f e l t apathetic because of these pres­

sures w i t h i n the family. Mrs. Q s a i d that she could not even 

ask her son anything about h i s examinations when he came back 

a f t e r w r i t i n g the Grade X examination a few weeks e a r l i e r . A l l 

of them have love, a f f e c t i o n and consideration f o r each other, 

however. When Mrs. Q was asked what she would l i k e to have i n 

her home she s a i d that she wanted a book-shelf f o r her son. 

This i n d i c a t e d that there i s a good r e l a t i o n s h i p between the 

mother and the son. The son seems to be an i n t e l l e c t u a l young 

man who spends most of his pocket money on p e r i o d i c a l s and maga­

zines. Mrs. Q, the mother, i s a f a i r l y w e l l educated woman who 

spends most of her time reading. Both of them apparently are 

concerned about and show consideration f o r Mr. Q . Mrs. Q s a i d 

that her husband was a f r i e n d l y person who used to enjoy t a l k i n g 

before he became disabled. I t i s apparent that the s t r a i n e d 

r e l a t i o n s h i p s among the members of t h i s family are mainly be­

cause of the d i s a b i l i t y of the head of the family. I t has 

r e a l l y weakened the s o l i d a r i t y of the whole fam i l y . 
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In the case of the H's, family strength seems to be 

s t i l l f a i r l y strong. The record f i l e states that Mr. IT has r e ­

mained an i n f l u e n t i a l head w i t h i n the family. I t also states 

that Mr. N was s t i l l capable of c o n t r o l l i n g the young c h i l d r e n 

and at the same time maintained strong t i e s with h i s wife. 

The same impression was more or le s s received by the w r i t e r dur­

i n g the interview. But there i s also a sign of weakness i n the 

family. In the absence of Mr. N, Mrs. IT s a i d that she appeared 

harsher to the ch i l d r e n as she had to maintain d i s c i p l i n e and 

order w i t h i n the family. The c h i l d r e n appeared to be more 

intimate with t h e i r f a t h e r . I t i s very uncertain whether the 

present family strength w i l l be maintained. Even i f i t i s 

maintained there i s bound to be great pressure on a young woman 

of 25 l i k e Mrs. H. I t w i l l be an enormous s a c r i f i c e f o r her to 

stay with her completely disabled husband f o r the re s t of her 

l i f e . I t i s very l i k e l y that some changes w i l l occur w i t h i n 

the area of family r e l a t i o n s h i p s when the present young c h i l d r e n 

become a l i t t l e older. The f i v e c h i l d r e n , most of whom are 

under f i v e , appeared to be cementing the family t i e s at present, 

however. 

In a l l these three f a m i l i e s , family s o l i d a r i t y b u i l t 

up f o r so many years from the time the wife and the husband got 

married appeared to be g e t t i n g weaker and weaker because of the 

pressures caused by the d i s a b i l i t y of the husband. In a l l of 

the f i v e f a m i l i e s i n t h i s group love, a f f e c t i o n and warmth are 
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s t i l l present even though the un i t y of the family i s threatened 

hy the disablement of the i n d i v i d u a l w i t h i n the fami l y . 

Some Conclusions: Family Strengths. 

One of the questions concerning disabled persons 

w i t h i n the family context r e f e r s to the adjustment they make i n 

r e l a t i o n to the family strength. This portion of the chapter 

has examined and assessed the family strength of the disabled 

persons on d i s a b i l i t y allowance and t h e i r f a m i l i e s from several 

view p o i n t s : a t t i t u d e towards each other among the members of 

the family, interpersonal r e l a t i o n s h i p s w i t h i n the famil y , and 

the current s i t u a t i o n of the family. 

The f o l l o w i n g are some of the conclusions that can 

be reached concerning adjustment i n the area of family strength: 

1. Family strength remained strong i n most of the f a m i l i e s 

studied. In some of the f a m i l i e s where the disabled 

person i s head of the family, family strength appeared 

to be threatened by the d i s a b i l i t y of the husband. I n 

such a family, the d i s a b i l i t y of the head of the family 

causes unbearable pressures upon other members w i t h i n 

the family and weakens the family strength and u n i t y 

that were b u i l t up over so many years. In some of the 

f a m i l i e s d i s a b i l i t y causes misunderstandings among the 

i n d i v i d u a l members of the family and creates s t r a i n e d 

r e l a t i o n s h i p s w i t h i n the family. 
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2. Love and acceptance, warmth and consideration, are 

present i n most of the f a m i l i e s studied. 

3. In f a m i l i e s where the disabled person i s a dependent 

w i t h i n the family, there are great s o c i a l pressures 

e s p e c i a l l y on the parents who have looked a f t e r t h e i r 

disabled c h i l d f o r not l e s s than 20 years. But great 

love and a f f e c t i o n f o r t h e i r disabled c h i l d s t i l l r e ­

mains. Most mf the mothers apparently are anxious 

and worried about the future of t h e i r disabled c h i l d ­

ren. Most of them f e l t that t h e i r c h i l d r e n would 

r e a l l y be i n d i f f i c u l t y i f they themselves were to 

become unable to look a f t e r them. A l l of them, how­

ever, are opposed to the idea of sending t h e i r d i s ­

abled c h i l d r e n to i n s t i t u t i o n s . Most of the mothers 

f e l t that the a l t e r n a t i v e place f o r t h e i r c h i l d r e n 

should be a boarding home where t h e i r d isabled c h i l d ­

ren Could enjoy a more home-like atmosphere. 

4. Parents of the disabled young persons appear to have 

more understanding and i n t e l l i g e n c e and desire to co­

operate, as they have had years i n which to accept 

and adjust to the d i s a b i l i t y of t h e i r c h i l d r e n , than 

the wives of the disabled persons who are confused by 

the arrested chronic i l l n e s s of t h e i r husbands. A l l 

of the parents and the wives of the disabled persons 

appear to be standing up wonderfully to great pressure 
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and seemingly unsurmountable d i f f i c u l t i e s , and many 

have found deep sources of s a t i s f a c t i o n and strength 

i n r e l i g i o n and love f o r t h e i r f a m i l i e s . 

A switching of r o l e s by the disabled husband because of 

his disablement tends to upset the whole family s t r u c ­

ture and weaken the family strength i n most of the 

f a m i l i e s where the disabled person i s head of the 

family. In most of these f a m i l i e s , the family strength 

appears to have been maintained only because of the 

able-bodied wives and mothers who are t r y i n g t h e i r 

best to help prevent the family from complete d e t e r i ­

oration, but they are working under tremendous pres­

sures. Because of these circumstances, nervous ten­

sion, emotional i l l n e s s and physical breakdowns are 

not uncommon occurences to most of the wives and 

parents i n these f a m i l i e s . 

Many of the f a m i l i e s maintain a t r a d i t i o n a l and conser­

v a t i v e pattern of l i v i n g by having extended f a m i l i e s 

and o l d k i n s h i p groups. This might have helped the 

family i n maintaining the family strengths i n s p i t e 

of the many problems r a i s e d by the disablement of the 

i n d i v i d u a l member w i t h i n the family. 

Authority and control by the parents upon the c h i l d r e n 

tend to become looser and looser i n the course of time 
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i n the f a m i l i e s where the disabled person i s head 

of the family. 

8. The c h i l d r e n tend to welcome the opportunity to get 

married and go away from home i n some of the f a m i l i e s 

where the disabled person i s head of the family. . 

(3) Compensating A c t i v i t i e s and Attitudes 

In the preceding section, we have examined the o v e r - a l l 

adjustment of the disabled person w i t h i n the family context i n 

r e l a t i o n to family strength and now we are going to examine the 

o v e r - a l l adjustment made by the same group of people i n r e l a t i o n 

to compensating a c t i v i t i e s and a t t i t u d e s . 

Moderate Achievement: Out of a t o t a l 18 f a m i l i e s studied 

only 7 f a m i l i e s appeared to be making moderate adjustment i n r e ­

l a t i o n to t h e i r compensating a c t i v i t y and a t t i t u d e s . Out of these 

7 f a m i l i e s , 5 f a m i l i e s are from Group (A) and 2 are from Group (B). 

The seven f a m i l i e s are the A's, B's, C's, E's, H's, 

H's and Q's. In the f i r s t four f a m i l i e s the disabled person i s 

a dependent w i t h i n the family and Mr. A, Miss B, Miss C and Mr. H 

are making a moderate adjustment i n t h e i r personal a c t i v i t y and 

i n t e r e s t . Their i n d i v i d u a l as w e l l as s o c i a l r e c r e a t i o n a l pro­

grammes are r e l a t i v e l y r i c h and v a r i e d , e s p e c i a l l y i n comparison 

wit h other disabled persons i n the group. A l l of them belong to 
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one or other form of club, and they r e a l l y enjoy and f i n d en­

couragement i n s o c i a l r e l a t i o n s h i p s . A l l of them are i n t e r e s ­

ted i n art and beauty and enjoy music, singing and dancing. 

Mr. A and Miss B enjoy l i s t e n i n g to t h e i r record-players. ^ 

Miss C admires her father who apparently i s a good v i o l i n i s t . 

Miss C's mother s a i d that they even used to have t h e i r own 

orchestra while they were l i v i n g i n Saskatchewan. Mr. H, a 

mongoloid boy, enjoyed p a r t i c i p a t i n g i n group dancing with 

other mentally retarded c h i l d r e n at the school. A l l of them 

have also a w i l l i n g n e s s to l e a r n and improve themselves. This 

i s evident from the f a c t that they had undertaken schooling 

and t r a i n i n g despite t h e i r handicaps and d i s a b i l i t i e s . Their 

outlook on l i f e appeared to be p o s i t i v e . Miss B, the b r i g h t e s t 

g i r l among a l l the disabled persons of the younger age group, 

studied, s a i d that she had never experienced any other l i f e and 

f e l t s a t i s f i e d with her own present l i f e and her statement can 

be applied p r e t t y w e l l to Miss C, Mr. A, or Mr. H. A l l of them 

are capable of e s t a b l i s h i n g good r e l a t i o n s h i p s with other people, 

as a l l of them are i n t e r e s t e d i n other people. Miss B and Miss 

C attended the Indoor Sports Club r e g u l a r l y and want to j o i n 

other clubs. Mr. A and Miss E maintain an amicable r e l a t i o n ­

ship with a l l the neighbors. Mr. H has a strong wish to play 

with the boys i n his community although the normal boys do not 

want to play with him. A l l of them have a number of personal 

a c t i v i t i e s and i n t e r e s t s but a l l of them f e l t that they were 
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l i m i t e d i n t h e i r personal a c t i v i t i e s by t h e i r d i s a b i l i t i e s . 

Among these four disabled young persons, Mr. H, the 

mongoloid boy, appeared to have an e x c i t a b l e temperament. Ac­

cording to his parents, Mr. H could not sleep a l l night i f he 

saw f i g h t i n g or a murder scene on the TV. The f a t h e r s a i d that 

they had to be ^ery c a r e f u l to t r e a t the two brothers without 

any f a v o r i t i s m at home as Mr. H might think that he was given 

l e s s than h i s f a i r share. According to the parents, mongoloid 

boys are very s e n s i t i v e and they c o n t i n u a l l y need a l o t of love 

and acceptance. Mr. H tends to become upset and moody whenever 

he f e e l s that he i s neglected. Miss B has a d i f f e r e n t problem. 

She has frequent bouts of emotional upset and periods of de­

pression. She often gets headaches. She has already seen her 

p s y c h i a t r i s t . She even took a t r i p to Winnipeg with her mother, 

j u s t f o r a change, on the recommendation of the doctor. But her 

frequent headaches and emotional i l l n e s s remained the same. The 

other g i r l , Miss C, f e l t very shy when t a l k i n g to other people. 

This depressed her. She gpoke be t t e r on the Iphone than i n 

face-to-face t a l k i n g . Miss E and Mr. A both f e l t depressed 

whenever they could not do what they would have l i k e d to do 5 both 

of them f e l t that t h e i r p hysical d i s a b i l i t y severely l i m i t e d them. 

This, i n e f f e c t , i s a problem faced by more or l e s s a l l physi­

c a l l y disabled persons. To l e a r n how to be patient appeared to 

be very d i f f i c u l t f o r these two disabled persons who are s t i l l 

young. In t h i s group, only Miss B appeared to have some sort of 
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personal philosophy. She s a i d she considered h e r s e l f very 

fortunate compared to other c r i p p l e d persons as she had been so 

w e l l looked a f t e r by parents. She also s a i d she d i d not f e e l 

very sorry about her d i s a b i l i t y as she had had no experience of 

any other l i f e . The other four disabled young persons appeared 

to have no d e f i n i t e personal philosophy. This might be due to 

the f a c t that they a l l are mentally and i n t e l l e c t u a l l y l i m i t e d 

or that they are s t i l l young. However, a l l of them are f a i r l y 

cheerful and contented. 

The parents of these f i v e young disabled persons seem 

to have a p o s i t i v e outlook on l i f e but Miss E's mother tends to 

become e a s i l y upset. She f e l t sad and depressed as i t was very 

uncertain whether her daughter would ever be able to walk. In 

f a c t j the mother even c r i e d f o r a while during the interview. 

Some of the mothers apparently found t h e i r compensation i n r e ­

l i g i o n . Miss E's mother wondered whether i t was the w i l l of God 

that her daughter should be i n such a state of d i s a b i l i t y . She 

always prayed that her daughter would be able to walk sooner or 

l a t e r . Miss C's mother, although she he r s e l f does not go to 

church very often, has a strong f e e l i n g that the p r a c t i c a l as­

pects of helping others i n accordance with the teachings of Ch r i s t 

are much more important than going to church. She s a i d she had 

already r a i s e d a mentally retarded boy at home and was looking 

a f t e r a young mother and her baby at the present time at home. 

Some of the mothers found consolation by comparing themselves 
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with other parents who were l e s s fortunate than themselves. 

Mrs. C, Mrs. B and Mr. H's parents apparently have t h i s sort of 

f e e l i n g . A l l of them s a i d that t h e i r s i t u a t i o n was not so had 

when compared to that of others who have a more severely handi­

capped and disabled c h i l d at home. The remaining two f a m i l i e s 

that are making moderate adjustment i n r e l a t i o n to t h e i r personal 

a c t i v i t y and at t i t u d e s are the K's and 0's. Both Mr. E and Mr. 0 

are heads of the family. Both of them have constructive and 

c r e a t i v e personal i n t e r e s t s and a c t i v i t i e s . Mr. 0 has a pro­

found i n t e r e s t i n p a i n t i n g while Mr. E i s much i n t e r e s t e d i n 

reading, e s p e c i a l l y the B i b l e . Mr. 0 sai d that p a i n t i n g i s the 

most constructive and cr e a t i v e pastime out of which a man can 

get f u l l s a t i s f a c t i o n and pleasure. Both these men have a p o s i ­

t i v e outlook on l i f e . Both of them found t h e i r s a t i s f a c t i o n and 

encouragement from t h e i r c h i l d r e n and wives. R e l i g i o n appeared 

to be a great source of consolation f o r both of them. Mr. 0 

s a i d that he asked strength from God instead of questioning 

why the d i s a b i l i t y should have occurred to him. Mr. 0 and h i s 

wife apparently attend the church very r e g u l a r l y . Mr. E, who i s 

t o t a l l y confined to the wheel-chair, spends most of the day read­

in g the B i b l e . Mrs. E also reads the B i b l e i n her free time. 

Mr. and Mrs. E s a i d that only the B i b l e provided answers to t h e i r 

problems. Mr. H s a i d that he also found s a t i s f a c t i o n i n seeing 

somebody cured because of the advancements i n modern medicine. 

Mr. E has a f e e l i n g that h i s s i t u a t i o n i s not altogether hopeless. 
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Mr. N and Mr. 0 both f e e l that they want to make the most of 

t h e i r l i v e s ; both of them always t r y to be patient with t h e i r 

d i s a b i l i t y . Both of them s a i d that the a b i l i t y to l e a r n to be 

patient i s the most e s s e n t i a l q u a l i t y f o r p h y s i c a l l y disabled 

people l i k e themselves, but i t was not easy to be pat i e n t . They 

often f e l t depressed and f r u s t r a t e d when they had to wait very 

long f o r somebody to do things f o r them. Mr. K appeared to be 

a b i t unbalanced emotionally. He s a i d that be was very shy 

about going to p u b l i c places. He also s a i d that he d i d not 

f e e l f r e e and comfortable mixing with people. Mrs. N s a i d that 

her husband perspired f r e e l y whenever he talked with other 

people. Mr. H apparently has some excuse f o r h i s shynesss he 

s a i d that he was not used to crowds and s o c i a l gatherings as he 

was born and brought up i n a r u r a l area. However, at present 

he enjoys seeing and watching other people. I t i s evident that 

a man l i k e Mr. N can be r e a l l y helped by some form of therapy; 

perhaps casework or group work would be of great value to him. 

The H's also appeared to be much more contented than any other 

f a m i l i e s that were studied. Unlike other f a m i l i e s they d i d not 

even say a word about the allowance during the interview, a l ­

though they are hardly managing to make•ends meet. The K's and 

the C's appeared to be c h e e r f u l . Both of these f a m i l i e s show 

no signs of eiabitterment whatsoever. 

Marginal; Of the 18 f a m i l i e s studied, 6 f a m i l i e s ap­

peared to be making a marginal adjustment i n connection with 
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t h e i r compensating a c t i v i t i e s and a t t i t u d e s . Out of these 6 

f a m i l i e s , 3 f a m i l i e s are from Group (A) and the other 3 are 

from Group ( B ) . 

These s i x f a m i l i e s are the F's, G's, I's, L's, M's, 

and J's. In the f i r s t three f a m i l i e s where the disabled i s a 

dependent w i t h i n the family, Miss F, Miss G, and Mr. I are mak­

ing a marginal adjustment. Miss F's personal i n t e r e s t i s read­

i n g ; Miss G and Mr. I wanted to stay with t h e i r parents a l l the 

time. Both of them appeared to f e e l secure only when with t h e i r 

parents. Their other personal a c t i v i t i e s and i n t e r e s t s appeared 

to be too much l i m i t e d , but both of them enjoy music. In some 

of the f a m i l i e s , compensating personal a c t i v i t i e s and i n t e r e s t s 

appeared to be influenced by c u l t u r a l factors s Mr, I , a young 

Japanese, i s very i n t e r e s t e d i n Japanese music, l i k e h is parents; 

Miss G i s very i n t e r e s t e d i n seeing programmes such as treasure 

hunts on TV; Miss F appeared to have much wider i n t e r e s t s as she 

enjoys l i s t e n i n g to the world news on the radio and reading 

magazines such as Time, Reader's Digest and the A t l a n t i c . The 

personal a c t i v i t i e s and i n t e r e s t s of these i n d i v i d u a l s appeared 

to be rather l i m i t e d and u n s a t i s f a c t o r y . 

A l l of these three young disabled persons are contented 

with t h e i r present s i t u a t i o n , however. Miss F s a i d that she d i d 

not want to bother other people. Mr. I and Miss G, both of whom 

are mentally retarded, have no personal philosophy as such, but. 

both of them seemed naive and rather apathetic. According to her 
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mother, Miss G i s emotionally disturbed from time to time. The 

disturbance manifests i t s e l f i n the form of pain i n the stomach. 

The family had seen the physician but not the p s y c h i a t r i s t yet. 

Probably casework services might be of help to such a family. 

A l l of the parents of these three young disabled per­

sons found t h e i r consolations e i t h e r i n r e l i g i o n or by comparing 

themselves with other f a m i l i e s that have a more severely d i s ­

abled person at home. Miss F's mother, a member of the Anglican 

church, s a i d that her l i f e had been already f i x e d and planned by 

God; she s a i d that i t was the w i l l of God that she should be i n 

such a s t a t e . Mrs. F seemed to i n t e r p r e t the whole s i t u a t i o n as 

a sort of punishment given by God to her. She s a i d that she 

should have died long ago when she had to undergo an operation 

i f she was not supposed to s u f f e r any more. As f o r the G's, the 

mother appeared to have a d i f f e r e n t k i n d of philosophy. Mrs. G 

s a i d that she was not the type who wanted to give trouble to 

other people. She accepts the s i t u a t i o n as i t i s . She s a i d 

that she was already s e t t l e d and had decided to look a f t e r her 

daughter f o r the rest of her l i f e . The I's, the Japanese Buddhists, 

go f o r refuge to the Buddha at the Buddhist temple downtown. The 

whole family found solace f o r the d i s a b i l i t y of the two members 

of t h e i r family through t h e i r Buddhist b e l i e f that a l l the s u f f e r ­

ings i n t h i s l i f e are the r e s u l t of t h e i r wrong doings i n t h e i r 

previous l i f e . 
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Some of the parents have a negative outlook on l i f e . 

Miss F's mother was p a r t i c u l a r l y c r i t i c a l of the behaviour of 

the present younger generation. She also disapproved of married 

women who go out to work these days. She s a i d that the women 

were taking the place of men and causing unemployment. None of 

the parents of the three young disabled persons i s very happy 

about present day existence i n general and t h e i r own s i t u a t i o n s 

i n p a r t i c u l a r , although a l l of them f i n d consolation through t h e i r 

r e l i g i o u s convictions. Their contacts with other people i n the 

community are f a r too l i m i t e d and t h e i r knowledge of the outside 

world i s p r a c t i c a l l y non-existent. Miss F's mother, f o r example, 

has not been away from home f o r the l a s t 20 years. The disabled 

daughter was born to her i n the t h i r d year of her married l i f e 

and she has been confined to the house since that time. In the 

case of the I's, the s i t u a t i o n should have been b e t t e r as Mr. I's 

disablement being a mental re t a r d a t i o n w i l l not create much 

tr o u b l e ; but since the parents are Japanese and cannot speak a 

word of E n g l i s h they f i n d i t d i f f i c u l t to adjust i n most impor­

tant respects. The added troubles caused by the d i s a b i l i t y of 

both the father and the son make f o r f u r t h e r d i f f i c u l t i e s . I n 

the G family, the mother looked older than she was. A l l the 

members of the G family were i n a depressed mood at the time of 

the int e r v i e w as Miss G's grandmother had passed away about a 

month before. The pressure was great as Miss G's father was 

out of work because of the recent s t r i k e s i n Vancouver. Thus, 
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these three f a m i l i e s where the disabled person i s a dependent 

w i t h i n the family are only making a marginal adjustment i n the 

area of compensating a c t i v i t i e s and a t t i t u d e s . 

The remaining three f a m i l i e s that are making a marginal 

adjustment i n t h i s same area are the L's, M's, and J's. A l l of 

them are from Group (B) where the disabled person i s head of 

the family, and a l l the disabled persons i n these three f a m i l i e s 

have a f a i r number of personal a c t i v i t i e s which include looking 

at TV, l i s t e n i n g to the radio, reading and going out o c c a s i o n a l l y . 

However, they a l l f e l t that t h e i r personal a c t i v i t i e s were too 

few and too r e s t r i c t e d , although they could not think what else 

they could do since a l l of them are s t i l l able to move about 

w i t h i n and around the house and therefore i t i s no wonder that 

they are not s a t i s f i e d with t h e i r present round of personal a c t i ­

v i t i e s . Mr. M and Mr. L enjoy looking a f t e r b i r d s i n cages at 

home. Mr. M has four b i r d s and Mr. L has three. Both of them 

s a i d that they spent most of t h e i r time feeding, p l a y i n g w i t h 

and looking at these b i r d s , and they derive a good deal of s a t i s ­

f a c t i o n from them. Mr. J enjoys looking a f t e r f i s h i n an aquarium. 

These pets may have some s p e c i a l s i g n i f i c a n c e f o r a l l of them: 

perhaps these disabled persons gain encouragement from seeing 

these creatures that are even more helpless than they. I n other 

ways, too, these men displayed wider i n t e r e s t s than any other of 

the disabled persons studied. Mr. L talked a b i t about Canadian 

p o l i t i c s - he s a i d that he was a Conservative. He also s a i d that 



- 143 -

the recent increment i n the allowances was mainly because of the 

present Conservative Government. Mr. J enjoyed t a l k i n g about 

other parts of the world. 

These three disabled persons were a l l , to some extent, 

depressed because of t h e i r d i s a b i l i t y . They s a i d that they d i d 

not think t h e i r p h ysical condition was l i k e l y to improve, but 

they t r i e d to see only the good side of l i f e , Mr. M s a i d that 

i t would not do any good i f he kept on worrying about the whole 

s i t u a t i o n . Mr. L s a i d that l i f e was sweet - Mr. L appeared to 

be a b i t emotional; he got somewhat excited during the interview. 

The record f i l e states that Mr, L i s a h o s t i l e person; t h i s might 

be the r e s u l t of the pressure caused by the physical d i s a b i l i t y 

and economic dependency. These disabled persons got t h e i r s a t i s ­

f a c t i o n s and encouragement from t h e i r f a m i l i e s . Mr. L also 

found solace i n reading the B i b l e r e g u l a r l y . Mr. J apparently 

has a personal philosophy of consideration f o r others, as he 

s a i d that he d i d not want anybody to s u f f e r as he d i d . Neither 

husbands nor wives were happy about the t o t a l s i t u a t i o n . The 

wives apparently are very unhappy because of the l o s s of the hus­

band's income as w e l l as because of the a d d i t i o n a l r e s p o n s i b i l i t y 

of having to look a f t e r the disabled husband at home. But there 

i s no i n d i c a t i o n that the pressure i s so severe as to produce 

emotional i l l n e s s , tension, etc., i n these homes. None of these 

f a m i l i e s has embittered or antagonistic f e e l i n g s whatsoever. 
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Inadequate; Out of the t o t a l of 18 f a m i l i e s studied, 

5 f a m i l i e s appeared to be making an inadequate adjustment i n 

connection with t h e i r compensating a c t i v i t i e s and a t t i t u d e s . 

Out of these 5 f a m i l i e s , 1 family i s from Group (A) and the 

other 4 are from Group ( B ) . 

These f a m i l i e s are the D's, Q's, K's, R's, and P's. 

Mr. D has nothing to do at home except look at TV and move 

around the house and i n the community. His present personal 

a c t i v i t y of going out to the In t e r n a t i o n a l A i r p o r t appeared to 

be a t i r i n g business, although i t i s a source of s a t i s f a c t i o n 

f o r him. For a c r i p p l e d person l i k e Mr. D, i t i s by no means 

easy or convenient to go such a long distance, which involves 

t a k i n g three buses. I t would have been b e t t e r i f he could have 

some other l e s s t i r i n g • a c t i v i t y . Mr. Q lacks personal a c t i v i t i e s 

and i n t e r e s t s ; he f i l l s h i s time going out to the near-by park, 

watching people on the s t r e e t , or s i t t i n g i d l y at home. Mr. K 

and Mr. R are t o t a l l y confined to t h e i r houses and there are 

not many personal a c t i v i t i e s and i n t e r e s t s f o r them e i t h e r . But 

Mr. R s t i l l enjoys looking a f t e r plants that are grown i n pots 

i n s i d e the house. Mr. K also has some constructive personal 

i n t e r e s t as he i s fortunate enough to be able to take some cor­

respondence courses with the P r o v i n c i a l Government. Both men 

enjoy looking at TV as w e l l . Mr. P n a t u r a l l y has no personal 

a c t i v i t i e s or i n t e r e s t s ; i n f a c t , Mr. P's s i t u a t i o n cannot be 

compared with the s i t u a t i o n of any other disabled person i n t h i s 
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group: he i s i n a completely helpless state with no memory, 

a t t i t u d e s , or i n t e r e s t s whatsoever. The other four disabled 

persons had rather negative a t t i t u d e s towards l i f e . Mr. D, 

the only young disabled person i n t h i s group, sa i d that the 

world was against him. He s a i d that he had l o s t the f r i e n d s he 

had had at school because of h i s disablement. This sort of 

f e e l i n g was also present i n the other f a m i l i e s . They a l l f e e l 

that they have been deserted by t h e i r f r i e n d s . 

Among these f i v e disabled persons, Mr. Q and Mr. D 

apparently have frequent bouts of emotional i l l n e s s and nervous 

tension. At present, both of them are taking p i l l s prescribed 

by the doctor f o r t h e i r conditions. None of them seems to ha^e 

a d e f i n i t e personal philosophy which could help thern to accept 

t h e i r d i s a b i l i t y . Mr. R, f o r example, s a i d the "bone yard" i s 

already waiting f o r him; Mr. K apparently has the same sort of 

f e e l i n g . A l l of them f e e l depressed and are not s a t i s f i e d with 

t h e i r l i v e s . They are very p e s s i m i s t i c and discontented. 

The o v e r - a l l s i t u a t i o n i s not good f o r the other mem-

"bers of t h e i r f a m i l i e s . Mrs. Q and Mrs. P both s u f f e r from ner­

vous tension because of the heavy s o c i a l pressures caused by the 

d i s a b i l i t y of the husbands. Mrs. P s a i d that she could not sleep 

at n i g h t ; she s a i d that quite often she unconsciously jumped out 

of bed at night. Mrs. P could not witness any sad scene even on 

TV. Mrs. Q's s i t u a t i o n appeared to be even worse. The record 

f i l e states that she has been r e f e r r e d to a p s y c h i a t r i s t . 
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Mrs. Q s u f f e r s from rheumatism and a r t h r i t i s on a minor s c a l e . 

She s a i d that the pain a l l over her body d i s t r e s s e d her, and that 

she f e l t so upset about the whole s i t u a t i o n that she could not 

even speak to her disabled husband. Most of the wives of the 

disabled persons i n t h i s group have no personal philosophy to 

help them adjust to t h e i r husbands' d i s a b i l i t i e s . Mrs. P appa­

r e n t l y i s the only woman i n t h i s group whib receives much en­

couragement from r e l i g i o n . She s a i d she would have gone mad 

without her r e l i g i o u s f a i t h . But Mrs. Q wondered why God should 

have created such a s i t u a t i o n f o r her husband. In a l l these 

f a m i l i e s , i t i s hard to say whether the disabled person and 

other members of t h e i r family are g e t t i n g s a t i s f a c t i o n from 

each other by staying together or not. The ego strength of the 

disabled persons as w e l l as t h e i r wives appeared to be very weak. 

I t i s very l i k e l y that the wives of these disabled persons w i l l 

have an emotional and physical break-down i n the future i f the 

s i t u a t i o n w i t h i n the home remains the same. Break-downs have 

already occurred i n some of the f a m i l i e s . Mrs. R, f o r example, 

has been i n St. Paul's Hospital f o r months because of high blood 

pressure. In the K family, the wife i s already completely d i s ­

abled. In a l l of the f i v e f a m i l i e s involved i n t h i s group, not 

a s i n g l e member appeared to be happy and c h e e r f u l ; a l l of them 

are apathetic, p e s s i m i s t i c and very depressed. Their compensating 

a c t i v i t i e s and a t t i t u d e s are e i t h e r inadequate or completely 

l a c k i n g . A l l of them just keep on worrying and get depressed 
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w i t h t h e i r d i s a b i l i t y instead of attempting to adjust by en­

grossing themselves i n compensating a c t i v i t i e s . 

Summary. 

One of the questions concerning disabled persons w i t h i n 

the family context r e f e r s to the adjustment they make as i t . c a n 

be assessed by the kinds and numbers of compensating a c t i v i t i e s 

and a t t i t u d e s , and whether these are adequate f o r them. This 

portion of the chapter has examined the types of compensating 

a c t i v i t y and a t t i t u d e s of the disabled persons on d i s a b i l i t y 

allowance and t h e i r f a m i l i e s from several viewpoints: personal 

a c t i v i t y and i n t e r e s t s , outlook, emotional state and personal 

philosophy. 

The f o l l o w i n g are some of the conclusions that can be 

reached concerning adjustment i n the area of compensating a c t i ­

v i t i e s and at t i t u d e s ? 

1. Compensating personal a c t i v i t i e s and at t i t u d e s are l a c k ­

i n g i n most of the f a m i l i e s where the disabled person 

i s head of the family. 

2. Compensating personal a c t i v i t i e s and a t t i t u d e s appeared 

to be un s a t i s f a c t o r y even i n the best adjusted f a m i l i e s 

i n the group. 

3. R e l i g i o n appeared to be an important f a c t o r i n the com­

pensating a c t i v i t y and a t t i t u d e s of most of the d i s -
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abled persons with family r e s p o n s i b i l i t i e s , the wives 

of the disabled persons, and the mothers of the d i s ­

abled persons with no family r e s p o n s i b i l i t i e s . 

4. The family appeared to be an important source of encou­

ragement f o r most of the disabled persons studied. 

5. Emotional i l l n e s s and nervous tension were present i n 

some form or other i n most of the families.' Some of 

the disabled persons are shy, some tend to get e a s i l y 

upset, and some s u f f e r from headaches'and. digginess. 

Some of the wives and mothers of the disabled persons 

s u f f e r from nervous tension. 

(4) Community I m p l i c a t i o n s ; A u x i l i a r y  
Services f o r the Disabled. 

(a) Neighborhood. 

Moderate; Out of the t o t a l of 18 f a m i l i e s studied, 

11 f a m i l i e s are l i v i n g i n a "moderate" neighborhood, where a l l 

the f a c i l i t i e s i n c l u d i n g parks, playgrounds, shopping centre, 

movie house, school, church, c l i n i c , etc., are a v a i l a b l e f o r the 

general use of the whole family. A l l of these 11 f a m i l i e s ex­

cept the A's and the F's l i v e i n the southern part of the c i t y 

bounded by Oak Street i n the west, 10th Avenue and Kingsway on 

the north, Boundary Road on the east and, f i n a l l y , the Fraser 

R i v e r on the south. This whole area i s a purely r e s i d e n t i a l 
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area and a l l the f a m i l i e s that are l i v i n g i n t h i s area are more 

or l e s s s e t t l e d f a m i l i e s . But there are no s p e c i a l f a c i l i t i e s 

such as an A r t h r i t i s Cluh, School f o r the Mentally Retarded, etc., 

which can he of d i r e c t use to the p h y s i c a l l y or mentally disabled 

persons i n the community. A l l of these f a m i l i e s apparently have 

no complaints whatsoever i n connection with the f a c i l i t i e s f o r 

the general use of the family i n the neighborhood. Out of these 

11 f a m i l i e s that are l i v i n g i n "moderate" neighborhoods, 5 fami­

l i e s are from Group (A) while the other 6 f a m i l i e s are from 

Group (B), 

Marginal; Out of the t o t a l of 18 f a m i l i e s studied, 

3 f a m i l i e s are l i v i n g i n a rather u n s a t i s f a c t o r y neighborhood. 

These f a m i l i e s are the I's, E's, and D's. A l l of them are from 

Group (A). The I family complained about the la c k of a park or 

playground i n the neighborhood. The E family complained about 

the lack of a shopping centre, proper park and theatre i n t h e i r 

neighborhood, Mrs. E s a i d that the park they had i n the area 

was not only f a r away from t h e i r place but i t was s i t u a t e d on a 

h i l l and thus i t was d i f f i c u l t f o r disabled persons to go there 

i n wheel-chairs. Mrs. E suggested that another park which was 

j u s t a few blocks away from t h e i r house should be expanded to 

include a swimming pool and other f a c i l i t i e s . The mother f e l t 

that the improvement of t h i s f a i r l y large park would serve the 

purpose of the whole community i n c l u d i n g t h e i r disabled daughter 

who enjoyed swimming. The mother also f e l t that swimming was 
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very good f o r the physical therapy treatment of a disabled per­

son l i k e her daughter. These two f a m i l i e s that are i n need of 

improved f a c i l i t i e s l i v e near the corner of Knight Road and 33rd 

Avenue. The D family who l i v e i n 4000-hlock Quebec Street a l s o 

have some complaints. They s a i d that they had only one movie 

house i n the area and the disabled person had to wait a long time 

to see a new movie. They suggested that another movie house 

should be opened i n t h e i r neighborhood. 

Inadequate: Four f a m i l i e s out of the 18 studied are 

l i v i n g i n a very u n s a t i s f a c t o r y area. These f a m i l i e s are the 

J's, L's, H's, and C's. Out of these four f a m i l i e s , three are 

from Group (B ) and the other i s from Group (A). The J's, L's, 

and H's l i v e i n a s e m i - i n d u s t r i a l area on the north of False 

Creek and near the G r a n v i l l e Bridge. This area i s an older 

r e s i d e n t i a l area which w i l l eventually become i n d u s t r i a l . In 

t h i s area, f a c i l i t i e s such as park and playground which are so 

e s s e n t i a l f o r c h i l d r e n as w e l l as disabled persons who cannot go 

f a r , are completely absent. The c h i l d r e n from these homes have 

to play on the s t r e e t s and highways which i s very dangerous. 

Churches, which are so important f o r some disabled persons who 

f i n d encouragement through r e l i g i o n , are few and f a r between. 

Schools f o r the c h i l d r e n are f a r away and theatres are not found 

here. The d i s t r i c t i s not pleasant, one can see nothing but o l d 

d e t e r i o r a t i n g houses. According to the assessment done by these 

f a m i l i e s , i t i s the poorest and most depressing area f o r anybody 
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to l i v e i n . None of these f a m i l i e s enjoys l i v i n g i n t h i s area. 

A l l of them want to move to a "better area and l i v e i n a "better 

neighborhood. The C family who are l i v i n g near the corner of 

4th Avenue and G r a n v i l l e Bridge f i n d t h e i r neighborhood u n s a t i s ­

f a c t o r y , too. I t i s a se m i - i n d u s t r i a l and commercial area, the 

houses i n the neighborhood are very o l d and the f a c i l i t i e s f a i r l y 

l i m i t e d . A l l the f a m i l i e s i n t h i s group are d i s s a t i s f i e d with 

t h e i r present neighborhood. 

(b) S o c i a l Contacts, Friends and V i s i t o r s . 

Moderate; Out of the t o t a l of 18 f a m i l i e s studied, 

only 2 f a m i l i e s have a moderate number of fri e n d s and f r i e n d l y 

v i s i t o r s . Of these 2 f a m i l i e s , 1 family i s from Group (A) and 

the other from Group (B). These f a m i l i e s are the D's and the 0's. 

Among a l l the disabled persons v i s i t e d by the w r i t e r , Mr. 0 i s 

the only person who i s capable of moving and going anywhere i n 

the community l i k e a normal person. He has many f r i e n d s i n the 

community. He knows many people i n connection with h i s present 

business and i s also able to continue f r i e n d s h i p s with other 

people whom he knew before he was disabled. Mr. D also has many 

f r i e n d s , some of whom he u s u a l l y met at the I n t e r n a t i o n a l A i r p o r t 

as I have stated e a r l i e r ; but Mr. D has a f e e l i n g that he has 

been rejected hy some of his f r i e n d s and o l d class-mates. He 

s a i d that h i s f r i e n d s were impatient with him as he was not able 

to move about q u i c k l y . Neither of them wishes to j o i n a Disabled 
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Persons 1 club. Mr. 0 s a i d that h i s d a i l y l i f e and a c t i v i t i e s 

are as normal as those of anybody else, and thus he did not need 

to j o i n such a club 5 Mr. D s a i d that he d i d not f e e l he wanted 

to associate with other disabled people| he wanted to do just 

what normal people did and he enjoyed competing with normal 

people i n walking and i n other things. But Mr. D f e e l s rather 

l o n e l y staying at home - he s a i d that he would be very glad to 

receive any f r i e n d l y v i s i t o r at any time. Mr. 0 , however, did 

not even f e e l that he needed f r i e n d l y v i s i t o r s . Both of these 

f a m i l i e s are v i s i t e d often by t h e i r close r e l a t i v e s . 

Marginal; Of the 18 f a m i l i e s studied, 6 f a m i l i e s were 

found to have few fr i e n d s and f r i e n d l y v i s i t o r s . These f a m i l i e s 

are the A's, B's, C's, E's, H's, and Q's. The f i r s t f i v e f a m i l i e s 

are from Group (A) and the l a s t one from Group (B). Miss B, Miss 

C and Miss E have a number of f r i e n d s that they u s u a l l y meet at 

l e a s t once a week at the Indoor Sports Club. Mr. A u s u a l l y meets 

h i s f r i e n d s at the Happy Club i n the neighborhood. Mr. H has a 

number of fr i e n d s at the School f o r Mentally Retarded Children. 

Mr. Q $lso has a few fri e n d s that he u s u a l l y meets at the Western 

R e h a b i l i t a t i o n Centre and A r t h r i t i s A ssociation at l e a s t twice a 

week. A l l the disabled persons i n t h i s marginal group are v i s i t e d 

by t h e i r r e l a t i v e s and one or two close f r i e n d s from time to time. 

The f a m i l i e s i n t h i s group are gr e a t l y i n need of 

f r i e n d l y v i s i t o r s . A l l of them s a i d that they f e l t l o n e l y , found 
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l i f e d u l l , and would welcome f r i e n d l y v i s i t o r s at l e a s t two or 

three times a week. The disabled persons i n these f a m i l i e s would 

l i k e to j o i n a Disabled Persons' Club i f there were such a thing, 

i n order to get to know more people l i k e themselves and to be 

able to spend t h e i r time more p r o f i t a b l y . They were asked what 

types of a c t i v i t i e s they would l i k e to include f o r such a club. 

Mr. A suggested that he would l i k e to include handicraft; Miss B 

and her mother suggested that such a club should have a good 

s o c i a l and r e c r e a t i o n a l programme which could include luncheons, 

and s p e c i a l events l i k e bazaars; Miss C and her mother want to 

include Bingo, music, and group sin g i n g ; Miss E and her mother 

suggested that such a club should have a good programme of music 

and wheel-chair square dancing. In the H family the f a t h e r 

wanted his son to j o i n a Mentally Retarded People's club. The 

parents f e e l that mentally disabled persons cannot mix with 

p h y s i c a l l y disabled persons. In summary, a l l of the f a m i l i e s 

i n t h i s group are apparently very w i l l i n g to j o i n clubs i f they 

existed. A l l of them f e l t that t h i s w i l l d e f i n i t e l y serve t h e i r 

s o c i a l needs as w e l l as provide r e c r e a t i o n a l a c t i v i t i e s . They 

f e l t that a club would also s u b s t a n t i a l l y compensate f o r t h e i r 

l a c k of f r i e n d s and f r i e n d l y v i s i t o r s . 

Inadequate % Of the 18 f a m i l i e s studied, 10 were found 

to have very few friends and f r i e n d l y v i s i t o r s . Their s o c i a l 

contacts with the community and the outside world appeared to be 

very few. These f a m i l i e s are the J's, L's, M's, l ' s , P's, R's, 



- 154 -

K's, I's, G's, and P's. The f i r s t seven f a m i l i e s are from 

Group (B) and the l a s t three f a m i l i e s are from Group (A). A l l 

the disabled persons i n these f a m i l i e s are more or le s s com­

p l e t e l y confined t o t t h e i r homes, lone of them i s a member of 

any club or ass o c i a t i o n . Some of these f a m i l i e s are v i s i t e d 

o c c a s i o n a l l y by one or two fri e n d s other than r e l a t i v e s . The 

P's and P's are v i s i t e d by a minister from t h e i r church. An o l d 

lady who l i v e s i n the same neighborhood used to come and v i s i t 

the P family occasionally. The M family and the J family are 

v i s i t e d by some of t h e i r o l d fr i e n d s and the L family and N family 

are v i s i t e d by a neighbor f a i r l y frequently. The P's, P's, M's, 

J's, L's and N's are also v i s i t e d by t h e i r r e l a t i v e s - sons, 

daughter, s i s t e r s , etc. - very often. The remaining four fami­

l i e s , the R's, K's, I's and G's, are not v i s i t e d by any f r i e n d s 

whatsoever; they are, however, v i s i t e d by r e l a t i v e s . A l l of 

these f a m i l i e s apparently have some complaints about the lack 

of f r i e n d s . Mrs. P s a i d that the fr i e n d s were f r i e n d l y to them 

only when they could a f f o r d to give p a r t i e s and ovmed a car; 

Mr. L s a i d that he was unable to r e t a i n h is fri e n d s h i p s now that 

he was disabled; Mr. and Mrs. X s a i d that they went to bed early 

at night as they f e l t bored t a l k i n g to each other a l l the time. 

Most of the ten f a m i l i e s i n t h i s "inadequate" group f e l t they 

could increase t h e i r s o c i a l contacts by j o i n i n g a club or by 

r e c e i v i n g a f r i e n d l y v i s i t o r at home. A l l of them were asked 

whether they would l i k e to have a f r i e n d l y v i s i t o r and a l l of 
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them, with the exception of the I's and P's, s a i d that they 

would r e a l l y he glad to accept any v i s i t o r at any time. Mrs. P 

sa i d that i t would he a great r e l i e f f o r her to t a l k things over 

with someone who was in t e r e s t e d i n her. Mrs. P asked f o r the 

servi c e of a f r i e n d l y v i s i t o r , not f o r her disabled husband who 

could no longer communicate i n any way, but f o r h e r s e l f . Mrs. 

M s a i d that her husband was a very f r i e n d l y person and would be 

r e a l l y glad to have a v i s i t o r . Most of these f a m i l i e s thought 

that the f r i e n d l y v i s i t o r would r e a l l y be a s o l u t i o n to t h e i r 

problem of lo n e l i n e s s i n t h e i r monotonous d a i l y l i f e . The I 

family and the'F family do not f e e l that they need any v i s i t o r s 

at the moment as they are already frequently v i s i t e d by t h e i r 

close r e l a t i v e s . 

A l l of the ten f a m i l i e s i n t h i s "inadequate" group were 

asked whether they would l i k e to j o i n a Disabled Persons' club 

i f there were such a thing. A l l of the f a m i l i e s except the K's, 

I's, G's and F's gave t h e i r answer i n the a f f i r m a t i v e . They s a i d 

that svich a club would r e a l l y help them by r e l i e v i n g t h e i r lone­

l i n e s s and i s o l a t i o n . Some of the f a m i l i e s even suggested a c t i ­

v i t i e s that should be included i n such a club. Mr. M s a i d that 

he would be able to play a game l i k e bingo and would enjoy music. 

He suggested that such a club should have a v a r i e t y of a c t i v i t i e s 

f o r a v a r i e t y of disabled persons. A l l of them apparently f e l t 

that music should be included i n the a c t i v i t i e s of the club. 

The reason the four f a m i l i e s did not want to rjoin the club was 

mainly that the disabled persons i n these f a m i l i e s were e i t h e r 
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mentally retarded or were t o t a l l y confined to "bed. Mrs. G 

thought that her mentally retarded daughter should deal only 

with normal people. The I family where both the fat h e r and son 

were t o t a l l y disabled did not f e e l l i k e j o i n i n g such a club as 

they could not speak E n g l i s h . They s a i d that i t would be d i f f i ­

c u l t f o r them to enjoy the club as they would not understand 

other English-speaking people. I t i s obvious that, f o r d i f f e r e n t 

reasons, these ten f a m i l i e s enjoy too few s o c i a l contacts i n 

t h e i r community and the outside world; they have few or no 

f r i e n d s ; there i s nobody apart from r e l a t i v e s who cares to 

v i s i t these unfortunate disabled persons and t h e i r f a m i l i e s . 

(c) Agency Contacts. 

Moderate s Of the 18 f a m i l i e s studied, only 10 appeared 

to be r e c e i v i n g adequate services from the community at present. 

These f a m i l i e s are the E's, B's, C's, A's, H's, P's, M's, H's, 

L's, and 0's. The f i r s t s i x f a m i l i e s are from Group (A) and the 

remaining four f a m i l i e s are from Group (B). The E's, B's, and 

C's are g e t t i n g very good ser v i c e from the Indoor Sports Club. 

This club provides s o c i a l , r e c r e a t i o n a l and sports f a c i l i t i e s 

and occupational therapy f o r disabled persons i n the younger age 

group. At present these three young disabled g i r l s attend t h i s 

club at l e a s t once a week. Miss B i s taking a typing course 

from a s t a f f member of the club; Miss E i s sewing and making 

mattresses under the i n s t r u c t i o n of a member of the club s t a f f . 
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Miss E i s also r e c e i v i n g h e l p f u l assistance from the church. 

She attends the church Sunday School r e g u l a r l y and p a r t i c i p a t e s 

i n most of the s o c i a l and r e l i g i o u s a c t i v i t i e s of the church i n 

t h e i r community. A p r i v a t e t u t o r v i s i t s her at home r e g u l a r l y , 

and she has a nurse maid to care f o r her. In the whole group 

Miss B i s the one who can he considered the most fortunate he-

cause her parents, being quite w e l l o f f , are able to provide 

her with a l l that she needs. 

The A family are also g e t t i n g wonderful ser v i c e from 

the Happy Club which provides many s o c i a l and r e c r e a t i o n a l a c t i ­

v i t i e s . The H family take advantage of the School f o r Mentally 

Retarded Children to which they send t h e i r son f o r educational 

and occupational therapy. The H's also receive the services of 

the Lions Club which provides transportation to and from the 

schbol. The H family c a l l on the invaluable services of the 

V i c t o r i a n Order of Nurses f o r t h e i r disabled daughter who i s 

t o t a l l y confined to bed. The V.O.N, nurse comes to the house 

at l e a s t once a week to spongebathe the disabled person. Mr. M 

depends on the Western R e h a b i l i t a t i o n Centre and A r t h r i t i s 

A s s o c i a t i o n f o r h i s occupational therapy. Mr. M goes to t h i s 

centre at l e a s t iwice a week and makes baskets, l e t t e r openers, 

etc. 

In the remaining three f a m i l i e s , where the disabled 

person i s head of the family, the assistance that they are get­

t i n g from the community i s mainly i n the form of f i n a n c i a l 
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supplementation of the D i s a b i l i t y Allowance. These three fami­

l i e s are r e c e i v i n g a s o c i a l allowance from the C i t y S o c i a l 

Service Department f o r t h e i r f a m i l i e s . They are also v i s i t e d 

by the s o c i a l worker from time to time i n connection with the 

allowance. Mr. 0, i n a d d i t i o n to t h i s , was given f i n a n c i a l 

assistance when he undertook to s t a r t up his present business 

by the Marpole Rotary Club and the P o l i o Foundation run by the 

Kinsmen's Club. 

I t i s obvious from t h i s information that a l l these ten 

f a m i l i e s i n t h i s moderate group are wisely u t i l i z i n g the h e l p f u l 

services offered by the community. But t h e i r needs are by no 

means completely s a t i s f i e d , and many suggestions f o r the welfare 

of the disabled persons w i t h i n the family context were given by 

these f a m i l i e s . 

The B family apparently want to see the community doing 

something about the occupational therapy programme f o r young 

c r i p p l e d adults. Mrs. B s a i d that the proposed committee of the 

D i v i s i o n f o r the Guidance of the Handicapped of the Community 

Chest and Council should be set up as soon as p o s s i b l e . This 

proposed committee, according to Mrs. B, i s going to help d i s ­

abled persons to get s u i t a b l e t r a i n i n g and jobs. The mother 

f e l t that such a committee would help them to choose s u i t a b l e 

t r a i n i n g and job f o r t h e i r young disabled daughter, who i s a l ­

ready pursuing a typing course. 1 The disabled daughter, Miss B, 

1. The w r i t e r believes that the D i v i s i o n f o r the Guidance of 
the Handicapped, Greater Vancouver Chest and Council, wishes to 

(Over) 
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also wants the Indoor Sports Club to open.-sa "branch club i n t h e i r 

community. She s a i d that the present club i s too £ar from her 

home. 

The B family and the E family want to have the f r i e n d l y 

day-care service f o r t h e i r disabled daughter, Mrs. E s a i d that 

she would be glad to have the services of somebody to take her 

daughter out at l e a s t once a week to places such as parks, or 

downtown or f o r a long d r i v e . The mother f e l t that t h i s sort of 

s e r v i c e would give her disabled daughter a change of scene and 

she h e r s e l f would have some r e l i e f . She s a i d that i t was a very 

monotonous l i f e f o r her disabled daughter who had to stay at 

home with her mother a l l day long. Mrs. E f e l t that her d i s ­

abled daughter should o c c a s i o n a l l y get away from her parents and 

be with someone else, as normal c h i l d r e n do, and the disabled 

daughter agreed. She s a i d that she wanted to go to the park, 

downtown and to the beach, etc., to r e l i e v e the monotony of her 

d a i l y l i f e . The mother and the daughter s a i d that although they 

loved each other very much, they sometimes f e l t t i r e d of each 

other's company a f t e r more than twenty years of close l i v i n g . 

The C family f e l t the same way. They s a i d that they would be 

very glad to have the service of somebody who would take out 

t h e i r daughter at l e a s t two or three times a week. 

set up a new committee to look at the whole problem of the voca­
t i o n a l needs of the handicapped, e.g., workshops, handicrafts 
f o r the homebound, t r a i n i n g , education, and evaluation. This 
committee i s going to be formed by the Executive of the current 
term (1958-59) very soon. There i s no doubt that the wishes of 
the B family w i l l soon be f u l f i l l e d . 
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Mrs. F who has already spent twenty years, which i s 

nearly h a l f of her l i f e , i n looking a f t e r her disabled daughter, 

wants to see a place i n the community where her disabled daughter 

could be looked a f t e r on a temporary b a s i s , from time to time. 

She s a i d that she needed to undergo an operation and she wondered 

whether she could get a place, something l i k e a centre, where 

she could put her daughter f o r a few weeks. She s a i d that a 

place which provided such temporary i n s t i t u t i o n a l care would be 

of great value to parents who have disabled c h i l d r e n at home. 

She also f e l t that t h i s would enable her daughter to get a change 

from staying i n the same room i n the same house and with the same 

parents a l l the time. She s a i d that would also give the parents 

a chance to r e f r e s h themselves and serve the purpose of holidays 

f o r both p a r t i e s , the disabled as w e l l as the parents. Mrs. F 

f e l t the need f o r some sort of holiday a f t e r spending more than 

twenty years continuously caring f o r her disabled daughter, but 

she f e l t that she would be able to do so only when a place f o r 

the temporary care of severely handicapped persons was established 

i n the community. Mrs. F expressed displeasure at the cut i n 

the V.O.N, budget. She s a i d that they used to have the service 

of the V.O.N, three days a week but t h i s had been reduced to once 

a week because of the lack of funds. For a l l t h i s , she s a i d that 

associations l i k e the V.O.N, which are rendering wonderful ser­

v i c e s to people l i k e them should r e a l l y be encouraged and suppor­

ted by the p u b l i c . She seemed to f e e l that the community was 
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responsible f o r the c u t t i n g of the V.O.N, budget which had ad­

ve r s e l y affected the welfare of f a m i l i e s l i v i n g with disabled 

persons at home. 

Mr. H (Senior), the father of the mongoloid boy, f e l t 

that a boarding home f o r the temporary care of mentally retarded 

c h i l d r e n who l i v e with t h e i r parents should be opened i n the 

community. He s a i d that they often had trouble when they wanted 

to go out of town, as they could not leave t h e i r mentally d i s ­

abled son alone at home. Both parents f e l t that the present 

school f o r the mentally retarded c h i l d r e n which i s run by the 

Associ a t i o n f o r Mentally Retarded Children, Vancouver Branch, 

should also be able to care f o r the mentally retarded boys f o r 

one or two nights i n case an emergency occurred which made i t 

necessary f o r the parents to be absent from the home. Mr. H 

(Senior) was also d i s s a t i s f i e d with the Educational Department 

of the P r o v i n c i a l Government i n connection with the f i n a n c i a l 

support given f o r the education of mentally retarded c h i l d r e n , 

as the w r i t e r has already stated i n sec t i o n 1 of t h i s chapter. 

Moreover, the family thought that the present school f o r men­

t a l l y retarded c h i l d r e n should be run by the government instead 

of by a pr i v a t e a s s o c i a t i o n ; and Mr. H (Senior) was d i s s a t i s f i e d 

w ith the present programme of transportation to and from the 

school f o r t h e i r disabled son. He s a i d that the bus picked up 

t h e i r son at 8 o'clock i n the morning at home but i t d i d not 

reach the school t i l l 12 noon as i t had to pick up so many other 
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boys on the way. The boys then came back from school at 1 

o'clock and thus there was apparently very l i t t l e time to l e a r n 

at the school. Therefore Mr. H f e l t that some sort of e f f i ­

c i e nt transportation service should be arranged by some r e s -
r 

ponsible group i n the community. The H family also want the 

community to do something about p u b l i c education i n connection 

with the community's a t t i t u d e towards disabled persons. The 

parents s a i d that t h e i r disabled son wanted to play with other 

c h i l d r e n i n the community, but a l l the c h i l d r e n rejected him 

and refused to play with him. They s a i d that the c h i l d r e n i n 

the community also teased t h e i r son very c r u e l l y . The parents 

f e l t that t h i s sort of mistreatment on the part of the c h i l d r e n 

i n the community could be overcome only with the cooperation of 

the parents i n the community at la r g e . They f e l t that a l l the 

parents i n the community should assume the r e s p o n s i b i l i t y of 

teaching t h e i r c h i l d r e n at l e a s t not to tease disabled persons 

and p a r t i c u l a r l y mentally retarded c h i l d r e n l i v i n g i n the same 

neighborhood. Both Mr. and Mrs. H f e l t that t h i s would be 

h e l p f u l f o r them as wel l as f o r t h e i r mentally disabled son and 

that t h i s sort of pub l i c education would enable the whole family 

to l i v e comfortably i n the community. 

In the 0 family, Mr. 0 was worrying about the future 

and where and how he would l i v e . He s a i d that a man l i k e him­

s e l f who could not look a f t e r h i s own personal needs would f i n d 

i t very d i f f i c u l t to l i v e without someone i n constant attendance 
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on him. He was a l l r i g h t as long as h i s wife was with him hut 

he wanted to see a hoarding home i n the community f o r disabled 

persons who could not look a f t e r themselves» He s a i d that such 

a place should have a home-like atmosphere and i f possible 

should be attached to a r e h a b i l i t a t i o n centre. 

Marginal? Two of the 18 f a m i l i e s studied appeared to 

be r e c e i v i n g a marginal degree of help from the services p r o v i ­

ded by the community. Of these two f a m i l i e s , one i s from Group 

(A) and the other from Group (B). They are the I's and the K's. 

The I family receive assistance from the community i n the form 

of f i n a n c i a l supplementation. They are g e t t i n g the P r o v i n c i a l 

TB allowance as w e l l as a s o c i a l allowance, i n addit i o n to the 

D i s a b i l i t y Allowance and the Old Age pension. A l l the members 

of the family except the mother are on public assistance as the 

w r i t e r has already stated i n Chapter I . The family i s v i s i t e d 

by the s o c i a l worker i n connection with the allowances r e g u l a r l y . 

This family i s not ge t t i n g any other assistance from the com­

munity apart from f i n a n c i a l assistance. The K family i s b e n e f i t ­

t i n g from the P r o v i n c i a l Government's correspondence course. 

These two f a m i l i e s have few suggestions f o r the types of serv i c e 

that they want from the community although they are g e t t i n g so 

few services themselves. However, Mr. K suggested that a l l the 

f a m i l i e s which have disabled persons at home should be provided 

w i t h TV and radio, as they are the only things which could be 

enjoyed by almost a l l disabled persons. 
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Inadequates Of 18 f a m i l i e s , s i x appeared to "be r e ­

c e i v i n g an inadequate amount of services from the community. 

Of these s i x f a m i l i e s , two are from Group (A) and the remaining 

four from Group (B ) . These are the D's, G's, R's, P's, Q's, 

and J's. None of these f a m i l i e s i s r e c e i v i n g any concrete a s s i s ­

tance from the community i n any way apart from the D i s a b i l i t y 

Allowance. But these f a m i l i e s do have unmet needs which can be 

met only with the assistance of the community. Mr. D's mother 

s a i d that there should be a kind of work place established where 

a l l people who are p h y s i c a l l y incapacitated and disabled l i k e 

her son could work together at s u i t a b l e types of phy s i c a l work. 

She c i t e d the example of a f a c t o r y i n the United States i n which 

many sp a s t i c disabled persons were employed. She f e l t that i t 

was a great problem f o r a handicapped person l i k e her son to know 

how to f i l l h i s time. Therefore the mother f e l t that there i s a 

d e f i n i t e need f o r a s p e c i a l workshop r i g h t here i n Vancouver. 

The P family, too, apparently need someone from the community to 

come and help them i n time of emergency. Mrs. P s a i d that her 

disabled husband f e l l out of h i s bed very often and she found 

i t hard to get him up. She s a i d she would be r e a l l y glad to have 

someone from the neighborhood come and help her i n such an emer­

gency, Mrs. P also i n d i c a t e d that she needed the services of an 

organization such as the V i c t o r i a n Order of Nurses, i n order to 

help her nurse her disabled husband. The remaining four fami­

l i e s i n t h i s "inadequate" group were unable to make any sugges­

t i o n s about improvements they would l i k e to see made i n the 
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general services offered by the community, although they a l l ap­

peared to be i n need of some kin d of assistance from the community„ 

Summary. 

One of the questions concerning disabled persons w i t h i n 

the family context and those who are on D i s a b i l i t y Allowance r e ­

f e r s to the adjustment they make i n r e l a t i o n to t h e i r community 

and i t s s e r v i c e s . This p o r t i o n of the chapter has examined the 

types of services that they are r e c e i v i n g from the community, as 

w e l l as t h e i r unmet needs which can be met only by community-wide 

e f f o r t i n several areas: the neighborhood i n which they are 

l i v i n g , s o c i a l contacts, and contacts with the s o c i a l agencies 

i n the community. 

The f o l l o w i n g are some of the conclusions that can be 

reached concerning adjustment i n the area of the community and 

general services : 

1. The neighborhood appeared to be moderately good f o r most 

of the f a m i l i e s studied, although there were some fami­

l i e s l i v i n g i n u n s a t i s f a c t o r y s e m i - i n d u s t r i a l areas. 

2. S o c i a l and f r i e n d l y contacts with the community such as 

f r i e n d s , f r i e n d l y v i s i t o r s , and clubs, etc., appeared 

to be very l i m i t e d f o r most of the f a m i l i e s studied. 

And most of the f a m i l i e s s a i d they would l i k e to r e ­

ceive any v i s i t o r at any time from the community. 
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Nearly a l l the disabled persons i n these f a m i l i e s also 

would l i k e to j o i n a Disabled Persons' Club i f there 

were such a thing i n the community i n order to help 

r e l i e v e themselves from l o n e l i n e s s and d e p r i v a t i o n and 

at the same time improve t h e i r s o c i a l contacts with 

the community and the outside world. 

3. More than h a l f of the f a m i l i e s studied have a moderate 

number of contacts with the various kinds of s o c i a l 

agency i n the community. But the r e s t studied are 

having very few or no contacts of t h i s k ind. 

An Overall Summary. 

When the various aspects or c r i t e r i a of "adjustment" 

are brought together, as they are i n Table 1 which f o l l o w s , i t 

i s i n t e r e s t i n g to note the d i f f e r e n c e i n the proportion or d i s ­

t r i b u t i o n of the items; f o r example, family strengths can be 

great i n s p i t e of great inadequacy i n income; neighborhood and 

agency contacts are b e t t e r than s o c i a l contacts; a v i s i t i n g s er­

v i c e would be p a r t i c u l a r l y welcome. There i s great v a r i a b i l i t y 

i n the number and kinds of compensating a c t i v i t i e s and a t t i t u d e s ; 

and indeed much more d e t a i l e d research could be undertaken i n 

t h i s important f i e l d . In general, t h i s i s not to be seen as a 

p r i m a r i l y s t a t i s t i c a l t a b u l a t i o n ; but i t does sum up and i l l u ­

minate some of the q u a l i t a t i v e f a c t o r s i n adjustment. 
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Table 1. Summary of Eatings of General Family  
Adjustment, (18 sample casesT 

Area 
i Ratings 

Area 
Moderate Marginal Inadequate 

1, Economic conditions 4 4 10 

2. Family strengths (a) 13 (a) 5 

3. Compensating a c t i v i t i e s 
and a t t i t u d e s 7 6 5 

4. Community f a c i l i t i e s } 
(a) neighborhood 11 3 4 
(h) S o c i a l contacts, 

v i s i t o r s , etc. 2 6 10 
(c) Agency contacts 10 2 6 

(a) This area rated as e i t h e r "strong" or "weak", only. 

General Implications and Recommendations, 

Everyone w i l l r e a d i l y acknowledge that there are a mul­

t i t u d e of needs i n these f a m i l i e s , whether the disabled person 

i s the head of the family or a dependent w i t h i n i t . U n s a t i s f a c ­

tory housing conditions and f i n a n c i a l inadequacy which are so 

common to the f a m i l i e s on s o c i a l allowances are t y p i c a l of these 

f a m i l i e s on D i s a b i l i t y Allowance also. The present allowance 

r a t e i s inadequate e s p e c i a l l y f o r those disabled persons who are 

heads of f a m i l i e s . The Federal Government has increased the 

allowance up to a maximum of $55 a month since September 1957. 
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This sum plus P r o v i n c i a l "bonus of a maximum of $20 amounted to 

a t o t a l of $75 a month at the present scale. The f i g u r e has 

changed, but the problem remains the same and i s s t i l l very se­

vere, e s p e c i a l l y f o r the disabled person with wife and c h i l d r e n 

as his dependents at home. 

The Disabled Persons' Allowance Act would s t i l l seem 

to be r i g i d i n i t s content as w e l l as i n i t s a p p l i c a t i o n . A l ­

though i t was amended rec e n t l y - i n May, 1957 - to r e l a x some 

aspects of the d e f i n i t i o n of " d i s a b i l i t y " , some things s t i l l 

remain to be done. P r o v i s i o n f o r disabled persons to earn a 

l i m i t e d amount of money as w e l l as p r e v i s i o n f o r them to save 

some money out of the allowance, etc., are some of the things 

which need to be s e r i o u s l y considered. The Act should s p e c i ­

f i c a l l y consider the f a c t that the allowance programme i t s e l f 

has d i f f e r e n t i m p l i c a t i o n s f o r d i f f e r e n t persons. The very 

f a c t that a monetary allowance i s paid does not solve the whole 

problem. The welfare of the family depends on how w e l l the 

members manage,who they are and how they get along with each 

other, and what s p e c i a l needs they have. 

There i s very heavy s o c i a l pressure on f a m i l i e s i n 

which one of the members i s t o t a l l y and permanently disabled. 

They have so many troubles even without that of f i n a n c i a l pres­

sure. I n most of the f a m i l i e s surveyed the f i n a n c i a l problem 

always loomed large to the disabled person as w e l l as to the 

other members of the f a m i l y ; and there i s an element of tragedy 
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here that has to he seen to he r e a l l y understood. Here i s , f o r 

example, Mr. R, who i s severely disabled as a r e s u l t of a stroke 

and whose wife i s i n h o s p i t a l because of a heart attack. Mr. R 

apparently worried a great deal about the inadequacy of h i s 

monthly income which i s t o t a l l y composed of the D i s a b i l i t y Allow­

ance. Consider a family l i k e the Q's, where the head of the 

family i s disabled as the r e s u l t of a stroke and s u f f e r s from 

u l c e r s and s k i n diseases while the wife i s s u f f e r i n g from ner­

vous tension. Both of them are worrying how to make ends meet 

each month. Do the a n x i e t i e s and pressures leave them anything 

to l i v e for? What can society, " p u b l i c " or " p r i v a t e " , do f o r 

these unfortunate f a m i l i e s ? 

These f a m i l i e s have the common needs of ordinary fami­

l i e s , but at the same time they have s p e c i a l needs created by 

the disablement of the i n d i v i d u a l member w i t h i n the f a m i l y . 

Their "common human needs", as Miss Charlotte Towle has c a l l e d 

them, cover a wide range of areas i n c l u d i n g f i n a n c i a l , housing, 

medical, transportation, r e c r e a t i o n a l and s o c i a l contacts, and 

educations and they have p a r t i c u l a r needs such as prothesis 

appliances.,, s u i t a b l e i n s t i t u t i o n s f o r long term as w e l l as f o r 

short term care, f r i e n d l y day-care and casework services -

needs which are created by the p h y s i c a l and emotional s t r e s s of 

the disablement of the i n d i v i d u a l and family members. Thera­

peutic programmes such as occupational therapy, physiotherapy, 

s o c i a l therapy, etc., are also of great importance. 



Apart from the p h y s i c a l and economic needs, there i s 

a great emotional need which may e a s i l y he l e f t u n s a t i s f i e d i n 

these f a m i l i e s . Amelioration rather than r e h a b i l i t a t i o n seems 

a more reasonable goal f o r these f a m i l i e s . To make the d i s ­

abled person more comfortable at home and i n h i s l i m i t e d s o c i e t y 

i s a d i f f i c u l t enough but worth-while objective. Aims that w i l l 

make the l i f e of the disabled persons as w e l l as t h e i r f a m i l i e s 

more comfortable and happier are the most relevant welfare ser­

v i c e s such as f r i e n d l y v i s i t o r s , some kin d of day-care, v i s i t i n g 

nurses and other aspects of home care would be of v i t a l import­

ance f o r these f a m i l i e s . P r o v i s i o n of s p e c i a l f a c i l i t i e s such 

as h o s p i t a l bed h o i s t e r s , wheel-chairs, are u s u a l l y recognized 

needs. Housing d e f i c i e n c i e s some of which might be met by r e ­

p a i r and improvement are not u s u a l l y recognized. P r o v i s i o n of 

such f a c i l i t i e s as eyeglasses and dentures have more importance 

than i s often r e a l i z e d . Reading can be the only a c t i v i t y f o r 

some disabled persons and f o r them a lack of eyeglasses r e s u l t s 

i n r e a l deprivation. 

I n a l l of these f a m i l i e s a f e e l i n g of i s o l a t i o n and 

l o n e l i n e s s appeared to be overwhelmingly present and thus ser­

v i c e s which w i l l improve t h e i r s o c i a l contacts with the community 

would be the greatest se r v i c e the community could provide to 

these f a m i l i e s . In these f a m i l i e s , the disabled persons as w e l l 

as t h e i r parents or spouses have suffered much discouragement 

and sometimes l o s s of t h e i r i n i t i a t i v e because of the external 

and i n t e r n a l pressures fearo©, accumulated during a long continuous 
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period of stress i n t h e i r l i f e . Because of these pressures and 

because of exceptional needs, a l l such f a m i l i e s need acceptance, 

sympathy and consideration. I t i s not s u r p r i s i n g to l e a r n that 

those who have been shut i n f o r twenty or twenty-five years often 

become nervous, tense and depressed. 

?/ho can provide the s e r v i c e s to meet these needs? And 

whose r e s p o n s i b i l i t i e s are they? I t i s evident that the C i t y 

S o c i a l Service Department alone cannot do everything. Moreover, 

i t would not be reasonable to consider these needs w i t h i n the 

framework of the C i t y S o c i a l Service Department, only. However, 

the C i t y S o c i a l Service Department as a basic p u b l i c welfare 

agency may s t r i v e towards the p r o v i s i o n of more adequate allow­

ances, and may also s t r i v e towards the p r o v i s i o n of regular 

o p t i c a l and dental care f o r a l l D i s a b i l i t y Allowance r e c i p i e n t s . 

But casework services are perhaps the most imperative. As has 

been discussed i n Section Three of t h i s chapter, i n d i v i d u a l 

members of the various f a m i l i e s are s u f f e r i n g from emotional 

s t r e s s , nervous tension, p h y s i c a l break-downs, etc. For them 

casework services would be of great value. S o c i a l workers would 

d e f i n i t e l y be u s e f u l i n g i v i n g emotional support and encourage­

ment to the disabled persons, spouses and parents whose egos 

have been already weakened because of the stresses and s t r a i n s 

they have had to experience f o r so long. V i s i t s from workers 

who can heighten t h e i r awareness of economic, s o c i a l , emotional 

and s p i r i t u a l needs i n these f a m i l i e s can have r e a l therapeutic 

value f o r a l l the members of such f a m i l i e s . 
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In Vancouver, the D i v i s i o n f o r Guidance of the Handi­

capped and i t s a l l i e d agencies have i n i t i a t e d and c a r r i e d out a 

number of a c t i v i t i e s p e r t a i n i n g to the welfare of disabled per­

sons, during the l a s t decade, but there i s s t i l l much to be done. 

I I i s perhaps necessary to emphasize that the needs of the d i s -

abled persons should be v i s u a l i z e d and approached w i t h i n a f a m i l y 

context. Services such as f r i e n d l y v i s i t o r s , a day-care pro?-

gramme, a good home care programme, development of i n s t i t u t i o n s 

f o r temporary care of the disabled persons, and other services 

which can help reduce the stresses and s t r a i n s w i t h i n the family 

w i l l be of great value i f the D i v i s i o n and i t s a l l i e d agencies 

can i n i t i a t e , plan and develop them. 

I t i s of i n t e r e s t , i n conclusion, to r e f e r again to the 

1953 B r i e f and i t s recommendations f o r general p o l i c y on the 

handicapped. For the p a r t i c u l a r kinds of disabled persons p i c ­

tured i n the present study the recommendations i n t h i s 1953 B r i e f 

have l i t t l e d i r e c t bearing. The recommendations are most meaning­

f u l f o r those disabled persons who can be f u l l y r e h a b i l i t a t e d , 

not f o r persons who are t o t a l l y or permanently disabled. The 

eleventh recommendation (see Appendix B) merely s t a t e s : 

"That, conooMtant with the development of the 
R e h a b i l i t a t i o n programme, serious thought and planning 
be given to the p r o v i s i o n of f u r t h e r f a c i l i t i e s f o r 
c u s t o d i a l care f o r those patients who cannot b e n e f i t 
from the R e h a b i l i t a t i o n Programme." 

There i s need f o r more d e t a i l i n formulating programmes f o r d i s ­

abled persons who cannot be r e h a b i l i t a t e d i n the ordinary sense. 
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Since they have a r i g h t to l i v e as f u l l a l i f e as possible, they 

need more services rather than fewer than any other groups of 

disabled persons. Not a l l disabled people can r e a l i s t i c a l l y be 

considered f o r vocational t r a i n i n g . And the mentally d e f i c i e n t 

pose an altogether s p e c i a l problem. 

Thus there i s a great need that the D i v i s i o n should be 

extending i t s welfare a c t i v i t i e s to cover a l l types of disabled 

persons whatever t h e i r nature and extent of handicap may be. 

The w r i t e r even sometimes wondered whether the D i v i s i o n and the 

Co-ordinator are going to concern themselves only with the need 

of the disabled person who can b e n e f i t from physical and job 

r e h a b i l i t a t i o n . So f a r as the w r i t e r ' s study i s concerned, i t 

i s not only a study of disabled persons who can benefit from 

r e h a b i l i t a t i o n but i t i s also a study of those severely incapa­

c i t a t e d who cannot benefit from r e h a b i l i t a t i o n whatsoever. The 

w r i t e r ' s study being a study on handicapped and disabled persons, 

of course, includes the mentally retarded and disabled group too. 

Thus i n the i n t e r e s t of t h i s study as w e l l as of r e a l need and 

humanity, the w r i t e r urges that the a c t i v i t i e s of the D i v i s i o n 

f o r Guidance of the Handicapped and i t s a l l i e d agencies be ex­

tended to cover a l l types of disabled persons at l e a s t that are 

involved i n t h i s study. 

The needs presented by these f a m i l i e s cannot be met by 

the e f f o r t s of the C i t y S o c i a l Service Department nor by the 

D i v i s i o n f o r Guidance of the Handicapped, alone. A l l of these 



- 174 -

needs have to he supplemented by community-wide e f f o r t s . Their 

needs are v a r i e d and volunteer services could take many forms. 

To extend these, p u b l i c education i n r e l a t i o n to the disabled 

persons and t h e i r f a m i l i e s w i l l need to be c a r r i e d out on a 

community-wide scale. 

With these i m p l i c a t i o n s i n mind, f o r s p e c i f i c agencies 

l i k e the C i t y S o c i a l Service Department or the D i v i s i o n f o r the 

Guidance of the Handicapped and i t s a l l i e d agencies, and f o r the 

general education of the community at large, the w r i t e r concludes 

t h i s review with the f o l l o w i n g recommendations! 

I . That the D i s a b i l i t y Allowance be adjusted i n r e l a t i o n 

to f l u c t u a t i o n s i n the cost of l i v i n g . 

I I . That the D i s a b i l i t y Allowance be continued even though 

the disabled person has to be cared f o r i n a boarding 

home. 

I I I . That the disabled persons be encouraged to make an 

e f f o r t to earn money by making present r u l e s and 

regulations more f l e x i b l e . 

IV. That nursing services or home-care services be provided 

f o r the disabled person w i t h i n the home. 

V. That casework services be provided by the C i t y S o c i a l 

Service Department to the D i s a b i l i t y Allowance r e c i -

• pients and t h e i r f a m i l i e s as required. S o c i a l workers 

should be concerned not only with the f i n a n c i a l needs 
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of these f a m i l i e s hut also with the o v e r - a l l psycho­

s o c i a l needs of these d e t e r i o r a t i n g f a m i l i e s with few 

family strengths as w e l l as the f a m i l i e s where some 

of the members are s u f f e r i n g from nervous tension and 

emotional i l l n e s s , and should s e r i o u s l y consider 

whether the p r o v i s i o n of casework services and psychi­

a t r i c r e f e r r a l s i s necessary. 

VIo That attempts be made to provide f r i e n d l y v i s i t o r s , 

f r i e n d l y day-care, volunteers to a s s i s t i n emergency 

cases, etc., to these f a m i l i e s . 

V I I . That consideration be given i n p u b l i c housing projects 

to the s p e c i a l needs of disabled persons. 

V I I I . That service clubs be asked i f they would help maintain 

an i n t e r e s t i n and provide i n t e r e s t s f o r those d i s ­

abled persons who do not have enough a c t i v i t i e s to 

keep themselves occupied. 

IX. That some thought be given to the idea of opening other 

Disabled Persons clubs i n the community to enable d i s ­

abled persons to improve t h e i r s o c i a l contacts among 

themselves as wel l as with the outside world. These 

would r e l i e v e them from l o n e l i n e s s , i s o l a t i o n , and 

s o c i a l d e privation. 

X. That a d d i t i o n a l i n s t i t u t i o n a l services be developed f o r 

the temporary r e s i d e n t i a l care of the severely c r i p p l e d 

young persons as w e l l as f o r the mentally retarded 



- 176 -

young persons. These would help r e l i e v e the burden 

on the parents, p a r t i c u l a r l y those parents who have 

to l i v e with t h e i r disabled c h i l d r e n a l l the time. 

XI. That consideration be given to opening a boarding home 

f o r those disabled persons who cannot look a f t e r 

themselves and who have no one to care f o r t h e i r 

needs. I f possible, t h i s boarding home should be 

attached to a r e h a b i l i t a t i o n centre. 

X I I . That i n a l l the stages of planning f o r the welfare of 

disabled persons, consideration be given to a l l the 

disabled persons who cannot benefit from " r e h a b i l i ­

t a t i o n " or to whom the present notion of " r e h a b i l i ­

t a t i o n " cannot be f u l l y applied. For these persons, 

i t i s not occupational or vo c a t i o n a l therapy that i s 

important, but how to l i v e as comfortable a l i f e as 

possible. Those who are severely disabled should 

not be neglected, as they at present appear to be, 

just because of the current trend to emphasize phy­

s i c a l and job r e h a b i l i t a t i o n . 

X I I I . That much more research be undertaken on disabled per­

sons w i t h i n the family context with s p e c i a l emphasis 

on the dynamics of the family, the e f f e c t s of d i s ­

ablement on the family, t h e i r needs and the services 

a v a i l a b l e and l a c k i n g . 
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APPENDIX A 

QUESTIONNAIRE USED IN THE STUDY 

(The same guide was used i n inter v i e w i n g the 
disabled persons" as w e l l as other members of 

the family.) 

I . INTRODUCTORY 

1. When d i d the d i s a b i l i t y occur? How long has i t been c r i p p l i n g ? 

2. Has there been any medical care since the d i s a b i l i t y ? 

3. Would you l i k e to describe your present degree of c r i p p l i n g ? 

4. What kind of s p e c i a l equipment do you use f o r your d i s a b i l i t y ? 
I f you are not using any, do you f e e l that you need i t , now? 
What kind? 

5. Do you consider that you require assistance f o r your personal 
care? 

6. What things do you f i n d d i f f i c u l t ? 

7. How could these handicaps be remedied or repaired? 

I I . HOUSING AND NEIGHBORHOOD 

1. Have you always l i v e d here? I f not, where before? 

2. What are the f a c i l i t i e s a v a i l a b l e i n your neighborhood? 

3. Would you l i k e to describe your place as good, f a i r , poor, 
or bad? What are the ch i e f defects? 

I I I . FREE TIME AND RECREATION 

1. How do you spend most of the day? (weekdays and weekends) 

2. How often do you get out of your house? 

3. When you get out of your house, where do you u s u a l l y go? 

4. Would you be i n t e r e s t e d i n doing something which might be 
worthwhile f o r you during the day? I f so, do you foresee 
d i f f i c u l t y i n l e a r n i n g new s k i l l s ? 
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5. How often do you meet with your friends? Where do you 
usually meet? What for? 

IV. SERVICES 

1. How often do you use your medical card? For what type of 
i l l n e s s i s i t mostly used? 

2. Do you have any complaint i n connection with the use of 
your medical card? 

3. What was your occupation p r i o r to d i s a b i l i t y ? Could you 
do i t now? 

4. Would you l i k e to state the kind of t r a i n i n g and the type 
of job you want now? (This should be a f e a s i b l e one.) 

5. Would you l i k e somebody to v i s i t and have a f r i e n d l y t a l k 
with you? How often would you l i k e t h i s ? 

6. I s there anything that you would l i k e to do i n your l e i ­
sure time, but you cannot do? 

7« I f there was such a th i n g as a Disabled Persons' Club, 
would you l i k e to goin?' I f so, what would you suggest 
as a c t i v i t i e s or services f o r such a club? 

V. GENERAL 

1. Are you g e t t i n g any assistance i n the community, now? 
Would you l i k e to have assistance? What kind? 

2. What are the services that you would l i k e to see i n your 
home and i n the community from the point of view of a 
disabled person and also from the point of view of the 
family? 

3o What do you think are the good features of the Disabled 
Persons' Allowance? What do you think could be im­
proved? -

4, Do you think that the monthly income of the whole family 
i s adequate enough f o r the monthly expenditure? I f not, 
how do you supplement i t ? I f you are not supplementing 
i t i n any way, how do you manage? 
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VI. ATTITUDES TOWARDS LIFE 

1. What would you say you f i n d most d i f f i c u l t to cope with, 
or most depressing? 

2. What gives you most encouragement? 

3. What are the t i n g s that make " l i f e worth l i v i n g " ? 

PERSONS IE THE HOME RECEIVING ALLOWANCE 
Sex Age School Grade Relationship to 

or Occupation Disabled Person 

APPENDIX B. RECOMMENDATIONS OF THE COUNCIL FOR THE  
GUIDANCE OF THE HANDICAPPED, VANCOUVER, 

mi-
We recommends 

I . That the Government of the Province of B r i t i s h Columbia 
appoint a Coordinator of R e h a b i l i t a t i o n , 

I I . That t h i s Coordinator be responsible to a Governmental 
Committee comprising the Deputy M i n i s t e r of Health, the 

Deputy M i n i s t e r of Welfare, the Deputy M i n i s t e r of Labour, 
the Deputy M i n i s t e r of Education, the Chairman of the Workmen's 
Compensation Board and such other Departmental representatives 
as the Government may see f i t to appoint, 

I I I . That an Advisory Committee to the Governmental Committee 
be formed, the members of which w i l l be from labour, 

management, those agencies i n the province which have demon­
st r a t e d an i n t e r e s t i n r e h a b i l i t a t i o n , and from the medical 
and a l l i e d professions, such as psychologists, physiotherapists, 
occupational t h e r a p i s t s , s o c i a l workers, nurses, remedial 
gymnasts, r e h a b i l i t a t i o n o f f i c e r s , etc. 
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XV. That the Coordinator and the Governmental Committee be 
responsible, i n cooperation with the Coordinator of Re­

h a b i l i t a t i o n already appointed by the Federal Government, f o r 
the planning and implementation of a comprehensive plan f o r 
r e h a b i l i t a t i o n i n the Province of B r i t i s h Columbia, 

Vi That an adequate system of case f i n d i n g s i m i l a r to the 
C r i p p l i n g Diseases of Children Registry be set up, 

V I . That an adequate programme of p u b l i c information and an 
educational programme he developed t o : (a) educate the 

general p u b l i c toward a b e t t e r understanding of and i n t e r e s t 
i n handicapped persons, (b) provide information f o r the 
medical and other professions, 

V I I . That p r o v i s i o n be made from the outset f o r a R e h a b i l i ­
t a t i o n Diagnostic Service to assess the s u i t a b i l i t y of 

applicants so that the programme may serve those who may he 
ben e f i t t e d . Further, t h i s Diagnostic Service must he given 
authority to s e l e c t s u i t a b l e patients. I n a l l instances a 
medical assessment w i l l be needed but the majority of cases 
w i l l also have to be assessed from other points of view; 
s o c i a l , academic, p r o f e s s i o n a l , v o c a t i o n a l , training-on-the-
job, job placement, etc., 

V I I I . That f a c i l i t i e s f o r medical r e h a b i l i t a t i o n be established. 
These services can, i n part, be secured from our e x i s t i n g 

treatment f a c i l i t i e s such as the acute treatment h o s p i t a l s , the 
Yifestern Society f o r R e h a b i l i t a t i o n , etc., but these services 
w i l l have to he coordinated and integrated i n t o the l a r g e r com­
munity plan, 

IX. That a h o s p i t a l f o r the treatment of chronic diseases be 
b u i l t as recommended i n the Report of the Special Com­

mittee of the Community Chest and Council i n November, 1952, 
(This Report i s appended), 

X. That study be given to the development of s p e c i a l f o s t e r 
homes f o r c h r o n i c a l l y i l l . a n d convalescing c h i l d r e n , 

XI. That, concommitant with the development of the R e h a b i l i ­
t a t i o n Programme, serious thought and planning be given 

to .the p r o v i s i o n of f u r t h e r f a c i l i t i e s f o r c u s t o d i a l care f o r 
those patients who cannot b e n e f i t from the R e h a b i l i t a t i o n Pro­
gramme, 

XI I . That f u r t h e r study be given to the p o s s i b i l i t y of the use 
of e x i s t i n g p r i v a t e l y operated nursing homes i n the pro­

posed programme f o r r e h a b i l i t a t i o n , 
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X I I I . That there he an augmentation and improvement of the f a c i ­
l i t i e s f o r care presently a v a i l a b l e i n boarding homes, 

XIV. That a programme of Hospital-Home Care be developed to i n ­
clude not only v i s i t i n g nurse service but also shopping, 

l i g h t housekeeping, and homemaking services, etc., 

XV. That pr o s t h e t i c appliances be made a v a i l a b l e as a part of 
the medical r e h a b i l i t a t i o n , 

S V I . That a system of maintenance allowances be developed f o r 
those i n need during the period of r e h a b i l i t a t i o n , 

XVII. That a l l s t a f f members associated with the R e h a b i l i t a t i o n 
programme s h a l l receive adequate and appropriate t r a i n i n g , 

XVIII. That encouragement be given to the organization and exten­
sion of group work and r e c r e a t i o n a l services f o r the 

handicapped throughout the province, 

XIX. That Schedule "R" as proposed under the Vocational Training 
Co-ordination Act and the Vocational Training Agreement be 

implemented by the Province of B r i t i s h Columbia, 

XX. That consideration be given to the s e t t i n g up of s p e c i a l 
employment f a c i l i t i e s f o r the severely handicapped who can­

not compete on the open labour market, 

XXI. That a c e n t r a l placement agency be developed f o r the pl a c i n g 
i n employment of handicapped persons; that the National Em­

ployment Service be that agency, and that i t s services be expanded 
to provide adequate counselling and placement se r v i c e s , and f o l l o w -
up of placement where necessary, 

XXII. That a system of discussion groups be set up between labour 
and management to integrate more e f f i c i e n t l y the handicapped 

i n t o industry, 

XXIII. That the p a r t i c i p a t i o n of e x i s t i n g voluntary and community 
organizations as w e l l as the development of others, should 

he encouraged, 

XXTV. That e x i s t i n g s e r v i c e s , agencies and i n s t i t u t i o n s should 
not be duplicated but should be u t i l i z e d , coordinated and 

integrated wherever possible, 
XXV. That the Government of the Province of B r i t i s h Columbia con­

s i d e r the development of a comprehensive programme f o r the 
r e h a b i l i t a t i o n of the p h y s i c a l l y handicapped as one of the most 
urgent problems f a c i n g us today which can be solved only by a 
province-wide e f f o r t as recommended above. 
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