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ABSTRACT 

I t i s well established that many s o c i a l and emotional i l l s which 
beset adults i n t h e i r l a t e r l i f e have t h e i r o r i g i n s i n childhood. There i s 
also considerable agreement among the professions that the detection of prob
lems among c h i l d r e n during t h e i r school years i s desirable, also that what 
appear as "educational" or "learning" problems may have counterparts or causes 
i n the home. A l l t h i s makes "mental hygiene" services i n the schools important. 

Stemming o r i g i n a l l y from the public health and medical examination 
services for school p u p i l s , there have been extensive developments i n the 
Vancouver School System, culminating i n the Mental Hygiene D i v i s i o n of the 
Metropolitan Health Committee (Greater Vancouver) and the Mental Health 
Co-ordinators ( p r i o r to 195^) a n d Special Counselling personnel of the Vancouver 
Board of School Trustees. The present study approaches the context of these 
by posing the question: what s o c i a l services are a v a i l a b l e to school c h i l d r e n 
i n t h i s community, and how are they obtained? As the f i r s t l o c a l study of 
t h i s kind, however, i t i s confined p r i n c i p a l l y to the administrative aspects 
of the subject. 

A recent a n a l y t i c a l survey of school s o c i a l workers (or " v i s i t i n g 
teachers") i n the United States (by Mildred Sikkema) i s used as a comparative 
base. The s o c i a l work services of the public schools i n Portland, Oregon, 
are described as a good working example of administrative i n t e g r a t i o n between 
education and s o c i a l work. A b r i e f survey was made (by correspondance) of 
school s o c i a l work i n nine of the provinces of Canada. The intensive part 
of the present study i s approached through job descriptions of the p r o f e s s i o n a l 
personnel who administer s o c i a l services f o r school c h i l d r e n . 

Very marked s i m i l a r i t y appears between the job d e s c r i p t i o n of the 
Special Counsellors, and school s o c i a l workers as t y p i c a l l y described e l s e 
where. Special Counsellors and school s o c i a l workers face the same kinds 
of problems, although t h e i r t r a i n i n g background i s d i f f e r e n t . The study 
i n d i c a t e s that there i s overlapping between the services of the Special 
Counsellor and the public health nurse as set out i n the job descriptions. 
However, t h i s overlapping does not constitute a d i f f i c u l t y because of the 
heavy demand f o r welfare services and the lack of personnel to meet e x i s t i n g 
needs. 

Case study and sample area studies would seem to be needed to 
e s t a b l i s h how Special Counselling would apply to the more deep-seated problems 
of c h i l d r e n and how f a r s o c i a l work contributions might be improved. Need 
for an a n a l y t i c a l survey of the Special Counsellor's f u n c t i o n as a co-ordinator 
of welfare services within the school system and the geographic community i s 
also i n d i c a t e d . 



In p r e s e n t i n g t h i s t h e s i s i n p a r t i a l f u l f i l m e n t of 

the requirements f o r an advanced degree at the U n i v e r s i t y 

o f B r i t i s h Columbia, I agree t h a t the L i b r a r y s h a l l make 

i t f r e e l y a v a i l a b l e f o r r e f e r e n c e and study. I f u r t h e r 

agree t h a t permission f o r e xtensive copying of t h i s t h e s i s 

f o r s c h o l a r l y purposes may be granted by the Head o f my 

Department or by h i s r e p r e s e n t a t i v e s . I t i s understood 

t h a t copying or p u b l i c a t i o n of t h i s t h e s i s f o r f i n a n c i a l 

g a i n s h a l l not be allowed without my w r i t t e n p e r m i s s i o n . 

Department 

The U n i v e r s i t y of B r i t i s h Columbia 
Vancouver 8, Canada, 



i i 

TABLE OF CONTENTS 

Chapter 1. Schools and the Soci a l Services 
Page 

The s o c i a l functions of the school. The kinds of services 
and personnel found i n schools. Aims and methods of the survey, 1. 

Chapter 2. S o c i a l Workers i n School Settings 

Function as seen by other school personnel. Function as 
reported by school s o c i a l workers. Relationships with other school 
personnel. Relationships with other school services. Administrative 
problems r e l a t e d to school s o c i a l work service. Portland (Oregon) 
Public School System as an example of the function of s o c i a l workers 
i n the school s e t t i n g . B r i e f review of school systems i n Canada 10 

Chapter J. S o c i a l Services i n the Vancouver Public School System 

(a) S o c i a l services, and personnel administering these, 
through the Mental Hygiene D i v i s i o n of the Metropolitan Health 
Committee. Co-ordination of professional personnel i n the Mental 
Hygiene D i v i s i o n . Tasks of Mental Hygiene D i v i s i o n i n administering 
s o c i a l services to school c h i l d r e n . 

(b) School personnel administering s o c i a l services to school 
c h i l d r e n . Special Counsellors' t r a i n i n g and function (1°55-1959 ) • 
Administrative d i f f i c u l t i e s of school personnel i n providing s o c i a l 
services f o r school c h i l d r e n 29 

Chapter 4. So c i a l Services f o r Vancouver School Children: Some Assessments 

Attitudes of school p r i n c i p a l s . A recent survey of adminis
t r a t i o n and how the services a f f e c t the schools. Implications f o r 
further study 6 l 

Appendix: Bibliography 

TABLES AND CHARTS IN THE TEXT 

(a) Tables 

Table 1. Types and average number of Special Counsellor services i n 
Vancouver Public Schools during I955-I956 and I956-I957 ^4 

(b) Charts 

F i g . 1. Line of authority i n Vancouver Public School System, 
September, I958 39 

F i g . 2. Personnel i n Vancouver School Board Administration O f f i c e , 
September, I 9 5 8 39 



iv 

ACKNOWLEDGEMENTS 

I wish to express my appreciation to Miss Gladys Dobson, 
Supervisor, School Social Work Service, Portland Public Schools, 
Mr. Russell K. MacKenzie, Director of Training Programme for 
Special Counsellors, Vancouver Public Schools, Miss Margaret A. 
Campbell, Attendance Officer, Vancouver Public Schools, Mr. 
Laurence J. Peter, Special Counsellor, Templeton School, Vancouver, 
and the Provincial Departments of Education i n Alberta, Br i t i s h 
Columbia, Manitoba, New Brunswick, Newfoundland, Nova Scotia, 
Ontario, Prince Edward Island, and Saskatchewan for their help 
and cooperation i n the preparation of this thesis. 

The assistance of Mr. Adrian Marriage, Dr. Leonard C. Marsh, 
and Miss Frances McCubbin, of the School of Social Work i s ack
nowledged with gratitude. 



SOCIAL SERVICES IN THE 

VANCOUVER PUBLIC SCHOOL SYSTEM 



CHAPTER I 

SCHOOLS AND THE SOCIAL SERVICES 

In discussing the social work services available to children through 

public schools, there are two aspects which will need to be defined at the 

outset, namely the social services themselves, and the personnel used to 

administer these services. The social services in the school system are 

defined as those activities or programmes which are in operation to deal with 

social problems brought to the school by pupils. These problems are recognized 

in the school because in some way they affect the school's functioning. The 

professional personnel used in carrying out these services vary from one 

system to another. There may be several reasons for this: differences in 

legislative specification providing for certain professions to do particular 

jobs; differences in community resources; differences in the skill of detecting 

problems; differences in the skill of matching problems with resources for 

effective handling of such problems. There appears to be considerable dis

agreement about which professions are competent to carry out administration 

of social services in schools. 

The United Nations has a statement of the way social work is distinct 

from other professions in meeting human needs, which is helping 

...individuals, families and groups in relation to the 
many social and economic forces by which they are affected, 
and differs in this respect from certain allied activities, 
such as health, education, religion, etc. The latter...tend 
to exclude a l l save certain specific aspects of the socio
economic enviornment from their purview.... The social 
worker, on the other hand, cannot exclude from his consid
eration any aspect of the life of the person who seeks help 
in solving problems of social adjustment.... 

1 United Nations, Department of Social Affairs, Training for Social Work: 
An International Survey, Columbia University Press, New York, 1950, p. 13. 
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Within this statement lies one of the major difficulties existing in the use 

of social workers in schools, or other settings where the primary function is 

carried out by another profession, such as law or medicine. When social workers 

are used in conjunction with the services of other professions they must f i t 

in with the goals and functions of those services as well as maintain their 

identity with the goals and functions of social work. Therefore, i t would seem 

expedient to explore what is considered to be the school's role; what problems 

found among school children tend to prevent educators from carrying out their 

role to the best of their ability; and the ways in which these problems are 

handled. In this way an assessment can be made of the role social workers 

could play most effectively in such a setting. 

Social Function of the School 

Traditionally the school's function has been to provide formal 

education. This has been focussed on the academic and vocational develop

ment of the pupil. Simultaneously there has been another function which is 

a by-product of the formal educative process. 

The by-products of formal education, moreover, are often 
far more important than the aims deliberately avowed in 
the schoolroom. It is possible, for example, in one mode 
of teaching arithmetic to teach implicitly the hostility 
of a l l against each which is a part of the competitive 
process. It is possible to teach intellectually a series 
of religious and moral precepts and to teach emotionally 
at the same time various types of basic maladaptive response 
to failure and the sense of inferiority. It is possible to 
idolize the esthetic values and to make each individual at 
the same time feel ashamed that he cannot paint, or sing, 
or write poems as teachers or parents require.''-

When a child enters school he has to learn a role in relation to adults which 

is different from that in the home where the adults are parents. These new 

relationships may be close, personal ones but the fact that there are so many 

1 Murphy, Gardner, Human Potentialities, Basic Books, Inc., New York, 1958. 
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children competing for the teacher's attention limits the intensity of his 

relationship with each. The teacher has a prescribed job to do as an educator 

which again limits the kind of relationship possible. The child is involved 

in a group experience with peers, who are not his siblings, within a formal 

setting. Reinforcing of old attitudes toward authority, or formation of new 

ones occur. The school setting serves as a pattern for community living whether 

this is a conscious focus or a by-product. 

There is disagreement among educators throughout the world regarding 

this problem of how much emphasis to put on the traditional formal education 

and how much to put on the latent by-product. But as Mr. Murphy points out, 

these manifest functions are never wholly separable from the latent by-products. 

This is a problem educators must wrestle with in terms of what is demanded by 

the public through their formal representatives. Recently, the emphasis on 

science has caused a slight trend toward more rigid academic discipline. 

Along with this is the recognition that pupils must learn to live with other 

people and to control what they are able to produce scientifically. Regard

less of the decision reached concerning school curriculum and other questions 

of educational policy, there will always be children with problems which make 

teaching difficult. 

Pupils' Problems Which Handicap School Function 

If the school's goal is to impart information, i n s t i l l knowledge or 

increase intellect, i t may be in need of social services just as much as i f the 

goal is to encourage group living, emphasize individual responsibility in 

politics, or endow pupils with social graces. Learning difficulties affect 

the school in carrying out its manifest function of teaching the "three R's". 

These problems may be attributed to low intellectual capacity of the child; 

they may also be the result of malfunctioning in some other area of personal 
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l i f e . It is the latter which often affects and is affected by both the latent 

and the manifest functions of the school. 

There are stresses common among beginning school children which 

usually are met with competence by the child, by the school and by the home, 

for example, separation, for the first time, from familiar adults who have 

been the primary authority figures in his l i f e . In most instances such stresses, 

common to a l l children, do not create enough tension to be considered problems 

because the child is usually ready for such separation by the time he is of 

school age. However, there are children who, for some reason, find these 

stresses intolerable and schools become aware of problems through learning 

difficulties, through behaviour considered to be abnormal, and through social 

malfunctioning. At this point i t is pertinent to comment that the child 

reacting to some stress in an unusual fashion may be reacting normally for 

his stage of development, or in accordance with the learned patterns of his 

previous experiences. Nevertheless, the school sees i t as abnormal as compared 

with other children. Although teachers are well oriented in the "normal 

manifestations" of child development and are able to compare individual children 

with a total group, they may have difficulty recognizing the following: the 

child who is intellectually superior but doing only average work because of 

some other difficulty; the child who is reacting within the bounds of narmality 

for his stage of development but who is out of line with the majority of the 

class; the child who functions normally in class but has difficulty at home 

or in the neighborhood, etc. These various possibilities are mentioned only 

because they point up the limitations in the teacher's position in detecting 

social and emotional problems among children. In some school systems, steps 

have been taken to reduce these limitations to a minimum, for example, by 
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alerting teachers to the fact that withdrawal is a problem as important as 

bizarre acting-out. If teachers can detect problems among children in the 

incipient stages, and i f there is early treatment, then prevention of later 

gross malfunctioning may be possible. 

There is another aspect of early treatment which should be of even 

greater interest to the education profession. One of the goals of education 

is to develop each child's potential. The child may be using a l l his energy 

to maintain the status quo; to cope with the frustration of differing standards 

at home and at school; to defend himself through withdrawal, overt hostility, 

bizarre behaviour, truancy, or other symptoms of difficulties. If so, then 

the school is handicapped in f u l f i l l i n g its function of developing the child's 

maximum potential. Either the school closes its eyes to this handicap, or i t 

seeks a solution to the problem. There are a l l degrees in between these 

alternatives. The services available to children are indicative of the school's 

skill in detection of problems among pupils; of the school's attitude toward 

developing each child's maximum potential; and the school's stage of develop

ment in implementing resources to enable greater achievement of its goals. 

School Personnel and Services Dealing With Pupils' Problems 

"Teachers have a thorough knowledge of child development in a l l its 

normal manifestations.... They can individualize each child's behaviour against 

the background of a group...and are sensitive to the personality differences 

displayed by each. Relationship constitutes the very core of the educating 

process. Teachers are skilled in developing a relationship with each individual 
1 

pupil in the class through their group actions." Because of the teacher's 
training in child development on a theoretical basis, and experience with 

1 Hochreiter, Mrs. Franklyn C, "The Family Agency, The School, and The Child", 
The Family, vol. 43, January, 19̂ 3> Family Service Association, New York, p. 347. 
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c h i l d r e n i n classes on a p r a c t i c a l basis, he i s i n a s t r a t e g i c p o s i t i o n 

to detect c h i l d r e n who have problems. I t i s estimated that the c h i l d spends 

h a l f h i s time away from the family from the time he enters school u n t i l 

adolescence. After adolescence only one f o u r t h of h i s time i s spent with 
1 

the family. Consequently, parents have less and l e s s opportunity to observe 

and detect problems among t h e i r c h i l d r e n even i f they are objective enough to 

do so. As the c h i l d spends an increasing amount of h i s time i n school a c t i v i t i e s , 

the teacher i s i n a more advantageous p o s i t i o n to detect h i s problems. To do 

t h i s the teacher must be aware of the kinds of behaviour which are symptomatic 

of emotional, mental, p h y s i c a l , and s o c i a l problems. In addition, the teacher 

must be clear about the goals of the school i n r e l a t i o n to i t s r e s p o n s i b i l i t y 

f o r dealing with these problems. The p r i n c i p a l sets the tone, i n t e r p r e t s 

p o l i c y , and sees that administration of p o l i c y i s c a r r i e d out uniformly within 

the school. The p r i n c i p a l gets h i s authority to do so from the superintendent 

of schools who i s responsible to the t o t a l community through the school board. 

Therefore, school systems i n d i f f e r e n t areas vary i n the services offered, 

depending on community resources, demands f o r such services i n the schools 

by the community, leadership of the education profession, and perhaps, leader

ship from other professions. 

Demand f o r compulsory education led to the need f o r dealing with 

truancy, with behaviour problems which heretofore had been handled by expulsion, and 

with problems evolving from the broader range of learning c a p a c i t i e s . To meet 

these challenges counsellors of various kinds, attendance o f f i c e r s , psychologists, 

s o c i a l workers, p u b l i c health nurses, and others, have been c a l l e d upon to a i d 

the school. Demand f o r health measures led to i n c l u s i o n of medical, dental, 

and nursing services i n the school. The school was seen as a f o c a l point i n 

reaching a large percentage of the population when there was increased demand 
1 Havighurst, Robert J . and Neugarten, Bernice L., Society and Education, 

A l l y n and Bacon, Inc., Boston, 1 9 5 7 , p. 7 9 . 
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for health services at a preventive level. Similarly, the school is a focal 

point in prevention of emotional and social malfunctioning. 

Auxilliary services in the schools are an administrative as well as 

financial problem. Services and personnel in public schools are affected by 

legislation which, in turn, is affected by resources and public opinion or 

attitudes. Consequently, school systems vary in the services and personnel 

which are available to children. 

One of the variables in comparing social services in different 

school systems is the existence of, or need for, social services in the 

community at large. This is true for two reasons. If the community is un

aware of the need for any, or for more, social services, then there is l i t t l e 

likelihood that the schools will be given either the authority or the necessary 

financial appropriations to provide these services. If the community is well 

equipped with social services the schools will be required to use these rather 

than to set up their own services which would overlap with community resources. 

There are several ways of looking at this phenomenon. If a profession, such 

as education, medicine, social work, or nursing recognizes a need for services 

in a community where the need is not apparent to most of the citizens whose 

votes are required to create the services, then i t would seem there is a 

professional obligation to take action. This indeed is what does often occur. 

The result may be a hodgepodge of overlapping services but i t may, on the other 

hand, be a raising of standards and an increase of service. Medicine promotes 

a social service through a hospital or clinic; education creates a social service 

through a mental health programme; nursing takes on more and more responsibility 

for meeting social and emotional needs; social work sets up specialized agencies 

to meet specific demands for service or moves in with other professions. Even 

when a l l of these social services exist in a community lack of communication 

and co-ordination may lessen their value to the person seeking help. 
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If i t is true, as the United Nations statement cited above declares, 

that social work cannot exclude from consideration any aspect of the life of 

persons seeking help in solving problems of social adjustment; and i f the 

principles of generic social work are used, then social workers have within 

their profession the scope and the methods to promote social services not only 

in the schools but in the community. This means the social worker must consider 

the welfare of school children not only in terms of what services are needed, 

but how these can be made available to them. It is possible that the social 

worker can best promote social welfare services for school children through 

using community organization skills to co-ordinate existing resources in the 

school and in the community rather than direct casework with individual children; 

or perhaps through use of research or group work methods. Whatever method is 

used should be chosen on a diagnostic basis. Mrs. Hochreiter expresses i t 

this way, that the social worker's 

...approach to schools should be based upon an under
standing of each school as a distinct personality, with 
needs, goals, traditions, ambitions, attitudes, different 
from those of any other school; also, that the community 
settings of schools are different and that what the school 
will ask for and accept from us, in terms of service, is 
to a large extent determined by the demands made upon i t 
by the community. Therefore, our approach to schools must 
be highly individualized, as much so as our approach to 

Methods Used to Carry Out Study 

This survey is a study of the existing social services to children 

provided by the Vancouver School System. It includes a description of the 

services, of the qualifications and duties of the personnel who administer 

these services, of the administrative structure of the services, and of the 

clients. 

1 Hochreiter, op. cit., p. 344. 
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teamwork between the various disciplines involved. This description of the 

Vancouver situation is set against a background of other areas' use of social 

workers in the social services of school systems. The school system in Portland, 

Oregon is an example of how social workers are employed in the schools to give 

direct service to children, to parents, and to give consultation to teachers. 

Some use is made of a study by Mildred Sikkema which compared the many aspects 

of school social work in twelve communities where professional social workers 

are employed. A very general picture of the Canadian scene is given to point 

up where British Columbia's Department of Education is in comparison with other 

provinces. This gives an idea of where social workers are used, in what 

capacity, and how problems such as the ones social workers would handle are 

met without hiring members of that profession. 

A limited evaluation of the services in the Vancouver system is 

offered, chiefly as seen by the school personnel. This evaluation is concerned 

with showing where social work can best serve the Vancouver Public School System 

and the geographic community. 



CHAPTER II 

SOCIAL WORKERS IN SCHOOL SETTINGS 

The social worker in the school setting provides a service to help 

children participate constructively in the school programme. He accomplishes 

this through individualized service and through effective U3e of community 

resources. The individualized service may be directed toward the child, the 

parent, or a member of the school staff. It is the individualized service to 

school personnel and the effective use of community resources with which this 

survey is especially concerned. 

The school social worker can help the teacher as a consultant to 

understand and cope with problems which interfere with attainment of classroom 

goals but which do not require referral of the child for individualized services. 

The sharing of professional knowledge and experience helps the teacher function 

better in his role. "This type of consultation is considered to be one of the 

most effective preventive services which the social worker can provide in the 
1 

school." The school social worker can contribute to the effectiveness of the 

principal through consultation concerning curriculum planning, inter-staff 

relationships, community resources and needs, and school-community relation

ships. Making effective use of community resources includes interpretation 

of school objectives to health and welfare agencies in the community as well 

as interpreting these agencies' functions to school personnel. The school 

social worker may perform other miscellaneous functions such as research, 

training of future associates, and carrying out of administrative and super

visory duties. 
1 Sikkema, Mildred, Report of a Study of School Social YJork Practice in  

Twelve Communities, American Association of Social Workers, New York, 1953, P» ?• 
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Some of the problems evolving out of including a social worker in 

the school setting are: making maximum use of his particular professional 

skill and competence, developing the best co-ordination and potential of the 

various disciplines within the school system, and setting up the most favourable 

working conditions so that the social worker can give optimum service to the 

children and to the school. It is the second problem that this study is 

particularly exploring. 

Mildred Sikkema has made a survey of school social work practice in 

twelve communities in the United States in which the school systems were 

selected and classified by size (large city, medium-sized city, and county 

unit), by size of staff, by length of time the social work programme had been 

included in the system, by the development of state or local law on which the 

programme was based, and by the development of the programme itself either out ° 

of attendance service or not. Miss Sikkema's study is a representative survey 

of the ways in which social workers are used in school settings. It is being 

used in the present study as a tentative norm with which to compare some of the 

administrative aspects of the social services provided in the Vancouver Public 

School System. 

School Social Worker's Role as Seen by Other School Personnel 

There seemed to be general agreement among superintendents, principals 

and teachers that the function of the school social worker was related to the 

individual pupil, to his parents, to the community and to other school personnel. 

Principals' concepts of individualized service to the pupil varied 

from 11 establishing a casev/ork relationship.. .carrying out a planned process 

of help which will result in some change in the child himself or in his enviorn-
1 

ment....", to any individual approach such as "a home visit to check on 

attendance....". There was a difference in emphasis in the elementary and 

1 Sikkema, op. cit., p. 14. 
2 Loc. cit. 
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the secondary schools. The p r i n c i p a l s i n the elementary schools expressed 

an i n t e r e s t i n t r e a t i n g the problem behind the symptoms by t r y i n g to help 

the c h i l d , the family, and the school work toward permanent adjustment. 

The p r i n c i p a l s i n the secondary schools were p r i m a r i l y i n t e r e s t e d i n a l l e v 

i a t i n g the symptoms. Miss Sikkema found that some of the p r i n c i p a l s had a 

good understanding of the s o c i a l casework approach and used t h i s d i s c i p l i n e 

to complement the educational approach. A l l the p r i n c i p a l s agreed that the 

service of the school s o c i a l worker "only supplements the all-important work 
1 

of the teacher." The p r i n c i p a l s f e l t the school s o c i a l worker should be i n 

contact with parents during the time the c h i l d i s having d i f f i c u l t y i n school. 

Some of them thought the school s o c i a l worker could help parents whose c h i l d r e n 

required placement i n s p e c i a l classes because of p h y s i c a l or mental handicaps. 

Superintendents, as well as p r i n c i p a l s , i n d i c a t e d the value of the school 

s o c i a l worker i n community a c t i v i t i e s , such as bringing to the a t t e n t i o n of 

parent or community groups the unmet needs which e x i s t i n the community. 

P r i n c i p a l s agreed that the school s o c i a l worker makes use of community resources 

to better advantage than had been the case p r i o r to the ^inclusion of the s o c i a l 

worker. One p r i n c i p a l expressed i t t h i s way: "The school s o c i a l worker has 

the confidence of the community and there i s better opportunity f o r school and 
2 

community to work together to help the c h i l d . " Both p r i n c i p a l s and superin

tendents emphasized that the primary c o n t r i b u t i o n of the school s o c i a l worker 

was to develop teachers' understanding of the meaning of c h i l d behaviour. 

Teachers saw the school s o c i a l worker as an a i d i n understanding 

children, i n dealing with problems which they did not f e e l capable of handling, 

and i n g i v i n g c h i l d r e n help which i s d i f f e r e n t from that which the teacher can 

o f f e r i n the classroom. There was general agreement among the teachers that 

1 Sikkema, l o c . c i t . 
2 Ibid ., p. 16. 
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school social work service enhanced the parent-school relationships. Some of 

them indicated they used the service of the school social worker i n relation 

to their contacts with parents. 

In gathering information regarding the c r i t e r i a for referral to 

the school social worker Miss Sikkema found that principals had d i f f i c u l t y 

expressing how they decided exactly, but the problems referred included: 

chronic misbehaviour, i n a b i l i t y to get along with others, school progress 

abnormal for their capacity, sudden change without apparent reason, known 

family d i f f i c u l t i e s , chronic truancy, need for special class placement, and 

needs nurse could not meet. 

Teachers lis t e d the same kinds of problems to be referred to the 

school social worker but, i n addition, indicated that one of the most frustrat

ing problems involved the child the teacher could not reach. Teachers saw 

value i n discussing problems with the social worker prior to referral to 

cl a r i f y what the d i f f i c u l t y really seemed to be. 

Referrals to the school social worker were seen as most valuable 

when channeled through the principal for several reasons. This procedure 

provided the possibility of setting up conferences between principals, social 

workers, teachers, nurses, counsellors, or other appropriate personnel. Such 

channeling may enable the principal and social worker to correlate size and 

content of the caseload with the time available for such service i n the school. 

If referrals are channeled through the principal he can decide on priority, i n 

line with school goals. There was disagreement about the value of the time 

involved i n this procedure. Some principals f e l t the time used i n channeling 

was a problem i n giving service. Others f e l t i t served as a time-saving and 

efficient use of personnel. 
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Role Carried Out by School Social Workers 

The survey undertaken by Miss Sikkema dealt with the actual function 

of the school social workers as reported in a one-month sample. From the 

statistical material gathered she set up a percentage distribution of the 

continued-service interviews conducted by school social workers with pupils, 

with teachers, with other school personnel, with community agencies, and with 

others. When these percentages were averaged the results were as follow: 

interviews with pupils 2 9 per cent; with teachers 2 3 per cent; with other 

school personnel 1 1 per cent; with parents 2 1 per cent; with community agencies 

3 per cent; and with others 2 per cent. (The remaining 1 1 per cent represents 
1 ' 

limited-service interviews.) The emphasis in a l l twelve systems was on 

casework service, but the interpretation of what casework service meant ranged 

from dealing with symptoms to carrying out study, diagnosis and treatment such 

as is done in a child guidance clinical team programme. Miss Sikkema noted 

"a significant trend in casework service in the schools is the large percentage 
of interviews with children—1 9 to 4 3 per cent within the casework service 

2 

load." 

There was some confusion as to focus when the school social worker 

was seeing both child and parents. "In a few instances, recording indicated 

that the school social worker was carrying a family casework responsibility 
3 

rather than a school social work responsibility." Some of the school social 

workers evidenced concern in their relationship with the pupil in "how they 

could maintain in the child's mind their differentiation from the teacher, 

or how discussing the child's problem might affect their relationship with 
4 

the child i f brought out." 
1 Sikkema, op. cit., p. 2J. 
2 : Loc. cit. 
3 Ibid., p. 2 9 -
4 Loc.,cit. 
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The single interviews or limited service given by school social 

workers in the twelve school systems was not as clear as i t might have been 

i f more adequate recording had existed. 

The community work carried out by school social workers in the 

twelve systems varied considerably. Here again, the lack of recording handi

capped the study in evaluating or comparing this social work contribution. 

It appeared that the training and the interests of the social workers 

involved was a large factor in not only their activities in the community 

but in other areas of their work as well. 

School Social Workers as Team Members 

The principals in half the school systems studied used regular 

conferences with the school social worker. The other half were divided in 

their feelings about conferencing. Some felt i t was too time-consuming and 

others felt i t would be beneficial and they would like to establish such a 

system in their schools. 

Some of the principals thought that school social workers needed 

improvement in developing sk i l l in adapting "what he knows from his own work 

to what is important for the administrator to know, in such a way that the 
1 

latter can grasp i t quickly and use i t creatively." 

Teachers emphasized the importance of regular contact with the 

school social worker for three reasons: to share information and experience 

as two different professions; to share ideas about planning and assessment 

of achievement in order to relieve tension evolving out of misunderstandings, 

competition, or feelings of failure; and to keep the teacher from being dis

couraged at the slowness of change in the casework process. Some teachers 

felt that some social workers were not skilled enough to carry out this 

regular contact successfully. 

1 Sikkema, op. cit., p. 18. 
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There seemed to be a difference between the social worker's relation

ship with elementary teachers and secondary teachers. In elementary schools 

the emphasis was on the teacher-worker relationship. In secondary schools the 

emphasis was on the pupil-worker relationship. Miss Sikkema suggests that one 

reason might be the greater departmentalization in the secondary schools as 

opposed to the greater ease in contacting the teacher of the child who needs 

service, in the elementary schools. 

The survey of school social workers' relationships with other school 

services pointed up the need for further study of co-ordinating and integrat

ing methods. There were a variety of different services available in the 

twelve school systems studied, and a variety of methods in co-ordinating and 

integrating these services in the schools. It seemed that the schools needed 

to decide whether the focus of the special services should be to work with 

symptoms only, or with the causal factors behind the symptoms as well. The 

next step seemed to be clarification of the competencies of the various 

disciplines represented in these services, such as nursing, teaching, social 

work, psychology, psychiatry, attendance work, remedial reading, etc. Then 

there was the problem of deciding who should do what and when, so that there 

would not be duplication of effort and the services offered would be of maximum 

benefit to the people served. The survey revealed a need for "studying areas 

of duplication and overlapping...examining the training of the various pro

fessional disciplines for the purpose of clarifying the unique core of service 

that each can give, and...for testing methods of developing a collaboration 

and integration which will insure a unified service to children, parents, 
1 

schools, and community." 

1 Sikkema, op. cit., p. 36. 
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Administrative Problems in School Social Work Service 

The most frequent problem expressed by principals in relation to 

the administration of school social work service was that of co-ordination 

of service in order to avoid unnecessary overlapping of effort. Principals 

felt that clearance of a l l services through their offices was important for 

this reason. A problem felt by both principals and teachers was that of the 

school social worker's status. Principals thought the school social worker 

had to "feel himself to be a part of the staff, not just a specialist 'coming 
1 

in'." Teachers felt they could not relate to social workers in a unit office 

from which they offer service upon request, as well as to those who are 

located within the school. The principals saw a danger in misusing the 

competency of the school social worker and therefore thought of clearance 

through their offices as a preventive measure. The time element for confer

encing seemed to be of concern to principals, teachers and social workers. 

It was the teachers' time that was most disputed. Principals suggested school 

social workers needed technical supervision to help deepen knowledge.and skills 

in the school setting. Most teachers who expressed administrative problems 

relating to school social work services listed the same kinds of difficulties 

as were given by principals. One of the additional problems teachers named 

was that of inadequate follow-up procedure. They felt that once they referred 

cases they often heard nothing further. Such experience led to feelings of 

apathy in future referrals because nothing seemed to have been done. Some of 

the teachers thought that the social worker should do more through action 

rather than telling others about the situation and making recommendations. 

Some felt recommendations made by social workers were helpful to the child 

but not to the teacher. There were several defensive comments such as "the 
1 Sikkema, op. cit., p. 18. 



18 

school s o c i a l worker acts as though the teacher were a c o n t r i b u t i n g factor i n 
1 

the c h i l d ' s problems." 

A Case Example of School S o c i a l Work Service Administration 

Portland, Oregon and Vancouver, B r i t i s h Columbia are r e l a t i v e l y 

s i m i l a r i n many respects but the public school systems are d i f f e r e n t i n the 

administration of s o c i a l services to school c h i l d r e n . The Portland schools 

have included p r o f e s s i o n a l s o c i a l workers on s t a f f since 1925 so the programme 

i s f a i r l y well established. The Vancouver schools have developed s o c i a l services 

i n a d i f f e r e n t way. V a r i a t i o n i n the development of community resources may 

account for the differences i n school s o c i a l services to some extent. However, 

t h i s study i s p r i m a r i l y concerned with a d e s c r i p t i o n of the s o c i a l services and 

personnel which cu r r e n t l y e x i s t , i n c l u d i n g the scope, q u a l i f i c a t i o n s of the 

personnel, and the function. 

School s o c i a l workers, sometimes r e f e r r e d to as v i s i t i n g teachers, 

have been included i n the Portland Public School System since 1925- As of 

January, 195^5 the School Budget provided for eighteen school s o c i a l workers 

and one supervisor to work i n the School S o c i a l Work Service under the Depart-
2 

ment of C h i l d Services. The Department of C h i l d Services i s located i n a 

b u i l d i n g by i t s e l f and consists of the School S o c i a l Work Services, the 

Counselling and Guidance Department, the Attendance Department, the Remedial 

Reading Department, the Speech Corrections, and the Speech Achievement Depart

ment. The d i s c i p l i n e s involved i n these various c h i l d services include s o c i a l 

workers, psychologists, speech t h e r a p i s t , teachers, and consulting p s y c h i a t r i s t . 

These professions do not act as a formal team but because they share the same 

b u i l d i n g they do consult with one another frequently, on cases r e q u i r i n g 

service from more than one d i s c i p l i n e . Therefore, there i s teamwork on an 

1 Sikkema, op. c i t . , p. 19. 

2 Dobson, Gladys, School S o c i a l Work, Mimeography January, 1958, Portland, Oregon. 
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1 

an informal basis which i s recognized by the various professions. 

The eighteen social workers are assigned to elementary schools on 

the basis of population. Schools having approximately 500 pupils are assigned 

a school social worker for two days a week. Forty-eight per cent of the 

elementary schools i n the Portland System are covered by this service. The 

remaining fifty-two per cent and a l l the secondary schools are covered by a 

telephone service through the School Social Work Service i n the Department 
2 

of Child Services Building. The telephone service i s primarily consultative 

but i n severe emergencies cases are accepted by the School Social Work Service 

for treatment. Usually cases requiring treatment are referred elsewhere i f 

possible. Social workers are assigned to elementary schools for a three-year 

period. At the end of the three years the staff rotates to schools which have 

not had service i n these years. This i s done so that ultimate use i s made of 
a limited staff to make such service available to a l l the elementary schools 

3 
desiring i t . 

The social workers are hired and supervised by Miss Gladys Dobson 

who i s of the opinion that school social workers do not need to have teacher-

training. She favours an applicant with a generic social work background who 

has.had experience i n child welfare. She has indicated that this i s her own 
A 

personal opinion and does not necessarily reflect the views of the School Board. 

In Oregon there i s no statute requiring school social workers to be qualified 

as teachers which i s the case i n some states. The eighteen social workers i n 

the Portland schools are professionally trained social workers and some of them 

have had training i n teaching as well. 

The school social workers i n the Portland System spend four days i n 

1 Dobson, Gladys, Interview with the writer, August, 1958. 
2 Dobson, Gladys, School Social Work, loc. c i t . 
5 Loc. c i t . 
A Dobson, Gladys, Interview with the writer, loc. c i t . 
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the schools. The f i f t h day i s spent at the C h i l d Services O f f i c e where they 

meet with a consulting p s y c h i a t r i s t f o r case discussions and s t a f f development 

h a l f the day, and the other h a l f i s spent i n d i c t a t i o n and supervision. 

The school s o c i a l worker's function i n the Portland School System 

i s set up i n the following way: 

1. To work with the c h i l d evidencing p e r s o n a l i t y or s o c i a l problems 

of a temporary nature which i n t e r f e r e with h i s school adjustment. Symptoms of 

such d i f f i c u l t y appear i n the c h i l d ' s behaviour or a b i l i t y to learn. 

2. To l e a r n the cause of these problems through casework process. 

This i s done through the gathering of data from a l l school sources, from the 

c h i l d , and from parents. The interviews required to gather t h i s material are 

also used t h e r a p e u t i c a l l y to help the c h i l d or parents f e e l free to express 

troubled attitudes and f e e l i n g s which lead to continued s o c i a l diagnosis. This 

f a c i l i t a t e s the p o s s i b i l i t y of better planning toward personal and school 

adjustment as well as helping the people involved to solve t h e i r own d i f f i c u l t i e s 

and thereby be more independent. The school s o c i a l worker i s responsible for 

a narrative case record on every d i r e c t - s e r v i c e case, which means every case 

where the worker sees the c h i l d or parents for the purpose of providing case

work service. 

J. To conference with the c h i l d ' s teacher r e g u l a r l y so that the 

teacher can come to a better understanding of the c h i l d ' s behaviour and new 

methods of handling him i n the classroom. Miss Dobson f e e l s that i f a teacher 

can be helped to understand one c h i l d ' s problem and to learn to cope with i t 

s u c c e s s f u l l y t h i s w i l l lead to s i m i l a r l y successful r e l a t i o n s h i p s with other 

c h i l d r e n . In t h i s way, the teacher-worker conferences are looked upon as a 

preventive measure. 

4. To give consultation service to teachers and p r i n c i p a l s regarding 

c h i l d r e n best helped i n the classroom s i t u a t i o n . This d i f f e r s from the regular 
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teacher-worker conferencing i n which the worker has a direct contact with the 

child or parent as well as the teacher. The social worker i n this consultation 

service, which i s defined as a conscious effort to help school personnel under

stand the meaning of child behaviour and handle i t i n a more constructive way, 

does brief and more informal recording than i n direct-service cases. 

5 . To conduct in-service training classes for teachers. These 

include material on early identification of personality problems, normal child 

growth and development, use of school and community resources, techniques of 

interviewing and methods of keeping meaningful records of behaviour. 

6. To give continuing attention to parent education. The Portland 

School System has a grouping of symptoms, which represent problems appropriate 

for referral to the school social worker: behaviour and personality d i f f i c u l t i e s , 

immaturity, physical symptoms (meaning health problems which have no diagnosable 

medical causation), learning problems, attendance problems, delinquency, 

inappropriate behaviour other than included under the other groupings such as 

bizarre behaviour. If the problem i s too severe or complex for the school 

social worker to handle, referral to appropriate social or psychiatric resources 

i n the community i s made. If the community resource refers the child back to the 

school personnel again, the school social worker resumes activity i n the case. 

7« To use other special school services and community resources as 

needed. 

8. To serve as a liaison between home, school and community. 

Referrals to the school social worker are made by principals and 

teachers. Cases are accepted for service when parents, teacher, principal and 

social worker agree upon the need. 

Referrals to the Community Child Guidance Clinic (a private agency i n 

Portland), to the Oregon Psychiatric Services for Children at the University of 
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Oregon Medical School (a free service to the patient with highly selective 

intake on the basis of type of cases needed for teaching purposes), and to the 

Psychological Services at the University of Portland (intake on the same basis 

as at Oregon Medical School but service requires payment of a fee) are made by 

the school social workers. These referrals require formal social histories 

which are completed by the school social worker. Referrals to other community 

resources are made by the school social worker as well. In any of these 

referrals the school social worker serves as a liaison person between the 

resource and the school personnel. 

The school social work services are looked upon as a supplement and 

an aid to the work of the classroom teacher and as such terminate when the 

child in question evidences ability to function adequately in class. It is 

possible that this could be a source of frustration to a professional social 

worker who was aware of other family needs which require attention from a 

social worker or social agency. However, this is the kind of decision that 

is made by the school system in its policy of using social workers to meet 

the needs of the child in school. The professional social worker may have 

to withdraw from a case without having accomplished his goal. The child's 

symptom may only have changed from something which interfered with school 

to something which interfered with the family relationships. Perhaps one 

of the consolations here is that the social worker may be able to refer the 

family to another resource in the community. 

A Brief Review of School Social Work Across Canada 

Letters were sent to the Departments of Education in each of the 

ten Canadian provinces asking i f social workers were employed in any of the 

public schools, what function they performed, and ( i f no social workers were 

employed) who handled such problems as truancy, learning handicaps due to 

emotional conflict or enviornmental stress, behaviour problems, referrals 
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to social agencies or other community resources, and follow-up on recognized 

problems. Replies to the inquiry came from every province except Quebec. 

In Alberta the Edmonton School Board sent an attendance officer 

to be trained as a professional social worker. This is the only social worker 

employed as such in Alberta. There are attendance officers in the Calgary and 

Lethbridge who work closely with the city welfare social workers. In Edmonton 

there are three visiting teachers who teach handicapped or disturbed children 

in their own homes. These are not social workers but teachers who have skills 

in teaching such children. In Calgary there are four helping teachers who carry 

out the same kind of function as the visiting teachers in Edmonton. There are 

guidance counsellors who are teachers part-time and who might refer children to 

social agencies. Usually the principal makes necessary referral. There is a 

rather routine procedure in matters of truancy. A home visit is made to determine 

the cause of the absence. If truancy continues the Family Allowance may be 

withheld a month at a time upon the recommendation of the attendance officer. 

The third step can be a fine levied against the parents. All the Alberta 

schools make use of Provincial Child Guidance Clinics, and work with both the 

public welfare agencies and the courts. There was one comment regarding the 

good cooperation between schools and welfare agencies, especially the child 

welfare division. 

The Department of Education of British Columbia answered that "social 

worker" could mean anything but that "social work, per se, should be carried 

out by other than school authorities.... There are some...supervisors and 

visiting teachers who perform some functions of the social service type although 

these are not inherent in their positions. In general, i t is the thinking of 

this Department, although that thinking is not always shared by local authorities, 

that the schools should be concerned only in that type of social work that 
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directly contributes to the primary function of the school which i s teaching 
1 

children." 

In Manitoba social workers are employed in the Winnipeg School 

District and work with the Child Guidance Centre. They act as a liaison 

between home and school, deal with the emotionally disturbed and operate as 

part of a team i n handling educational retardation. They work with both 

parents and children. In other areas of Manitoba where social workers are 

not available the problems i n question are dealt with by-the Children's Aid 

Society social workers who work with the public health nurses. 

The Chief Superintendent of Education i n Nev; Brunswick forwarded 

the inquiry to the Department of Health and Social Services. There are no 

social workers employed i n any of the New Brunswick schools. Truancy i s 

handled by a truant officer who i s often a local police officer. Emotional 

and behaviour problems are dealt with by the Victorian Order of Nurses i n the 

urban schools and the public health nurses i n the rural schools. If these 

problems are beyond the scope of these nurses referral i s made to the Mental 

Health Clinic, i f one exists i n the area, and to the local Children's Aid 

Society. One city has a School Guidance Officer who evaluates problems which 

are to be referred to a social agency. The usual practice i n referring cases 

to community resources i s for the nurse to take the necessary steps. Occasionally 

the County Superintendent of Schools makes a referral. 

There are no social workers i n the Newfoundland public schools. 

The Attendance Division of the Department of Education deals with truancy i n 

accordance with the law. "Penalities are provided i n the Act for parents who 

f a i l to keep their children between the ages of 6 and 15 years i n regular 
2 

attendance at school." This i s enforced by attendance officers i n the urban 

areas and by the local police i n other areas. In answer to the question 
1 English, J. F . K . , per Levirs, F . P . , Letter to the writer, 26 January, 1959. 
2 Bishop, B. Lloyd, Letter to the writer, 2 March, 1959. 
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concerning other problems, the Department of Education in Newfoundland re

ported that "these matters are dispensed with by the school principals and 
1 

teachers in co-operation with the local school boards concerned." The 

letter of inquiry encouraged comments related to the use of social workers 

or the lack of such services in the province and the answer from Newfoundland 

stated there were no further comments. This differed from other answers where 

either there was no reference at a l l to the invitation to express opinions, or 

the writer did comment. 

The Deputy Minister of the Department of Education in Nova Scotia 

referred the inquiry to the Director of Guidance of the Guidance Branch of the 

Department of Education. There are no social workers employed in any of the 

public schools but services of social workers are secured through referrals 

from principals and guidance counsellors "regarding problems relating to 
2 

their sphere of activity." Learning handicaps due to emotional conflict and 

enviornmental stress are handled in various ways depending on the availability 

of diagnostic and remedial facilities. The Department of Education employs a 

school psychologist who serves as a consultant to principals and guidance 

counsellors. The Child Guidance Clinic in Halifax and the Regional Mental 

Health Clinics located in Wolfville, Digby, Yarmouth, and Sydney are used. 

"Several larger cities and toxins maintain a staff of trained guidance 

counsellors and specialists in mental health who devote f u l l or part time 

to diagnosis and treatment of personality disorders. Many cases, of course, 
are referred to private psychiatrists and psychologists for diagnosing and 

5 
treatment." In answering the question regarding behaviour problems the 
Director of Guidance indicated awareness that such problems are "freauently 

4 
closely related to emotional or enviornmental factors." j f this seems to be 

1 Bishop, Loc. cit. 
2 Perry, G. E., Letter to the writer, 26 January, 1°59« 
5 Loc. cit. 
4 Loc. cit. 
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the case, the resources listed for dealing with learning handicaps are used in 

handling behaviour problems. However, i f a behaviour problem is extremely-

serious, referral may be made to the Department of Welfare or the juvenile 

courts in which case disposition may be committment to the Nova Scotia School 

for Boys or the Maritime School for Girls. Referrals to community resources 

are made by the school, family doctor, parent, attendance officer, etc., 

depending on the reason for referral. The Director of Guidance felt that the 

Department of Social Welfare, the Guidance and Mental Health Clinics, the 

school psychologists, the principals, and the guidance counsellors a l l try 

to follow up on cases referred to them within the limitations of their resources 
1 

which "in many cases should be considered as inadequate." This was the only 

province indicating a need for social workers in the schools. 

There is certainly a definite need for more Social Workers 
in many of the schools in Nova Scotia both from a preventar 

tive as well as from a diagnostic, curative and follow-up 
point of view. There is so much overlapping in a l l of these 
problems that i t is difficult to determine just where the 
responsibility rests in dealing with problems relating to 
truancy, behaviour, social and emotional malajusted, etc. 
The Department of Health work very closely in matters of 
mutual concern but the personnel and facilities for deal
ing with these problems expediently and effectively must 
be considered inadequate with the possible exception of 
truancy. In this case the Education Act clearly defines 
the problems and provision is made for dealing with i t . 
It is of course closely related to the Family Allowance 
and this factor is no doubt related to truancy and an 
asset in resolving most truancy problems.^ 

No social workers are employed in the Ontario public schools. 

Problems of truancy are handled by school attendance officers appointed by 

school boards in the urban areas and by municipal councils in organized town

ships. Learning handicaps are referred to mental health clinics which are under 

the jurisdiction of the Department of Health. School boards in some of the 

large centres employ psychologists or psychiatrists. Behaviour problems are 

1 Perry, loc. cit. 
2 Loc. cit. 
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dealt with by the teacher unless they are especially difficult, in which case 

the principal may be consulted and referral to the mental health clinic may 

follow. Usually referrals to social agencies are made by the principal, the 

attendance officer, or the school psychiatrist where there is one. 

In Prince Edward Island social workers are not employed in the 

schools. Mention was made of the Catholic Welfare Bureau and the Protestant 

Welfare Bureau in Charlottetown both of which are concerned with home and 

school conditions generally. In addition, the Department of Welfare is con

cerned with social conditions in the province. There is a school attendance 

officer for the province to handle truancy problems with the help of superin

tendents of schools and teachers. Children needing special attention with 

reference to behaviour problems are referred to the Mental Health Clinic of 

the Department of Health. "This branch is unable to cope with a l l the referrals, 
1 

and plans are presently being made for additional staff to be trained." 

Saskatchewan replied that no social workers are employed as staff 

in public schools but the school board in Regina hires a social worker to act 

as an attendance officer. In the Saskatoon system "similar work is performed 
2 

by the school psychologist who has had rather broad training." J The super

intendents are responsible for dealing with problems of truancy, "in our 

school units the accepted policy seems to be to have the school unit secretary 
3 

act as attendance officer." The Department of Education and the Department 

of Social Welfare have an agreement whereby some attendance cases may be 

referred to the regional administrator or supervisor of the Department of 

Welfare by the superintendent. There was no indication of how decisions are 

made regarding which cases are to be referred. Learning handicaps due to 

emotional conflict or enviornmental stress are handled by teachers with the 

assistance of the superintendent of schools (who is almost always available), 

1 MacKenzie, M., Letter to the writer, 28 January, 1959. 
2 Bates, W. G., Letter to the writer, 13 February, 1959. 3 Loc. cit. 
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the helping teacher (sometimes available), the school psychologist (sometimes 

available), and the public health nurse (sometimes available). Mental health 

clinics are used for assessment and for either treatment or recommendation as 

to treatment. "The most likely persons to deal with the more serious behaviour 

problems are psychologists and persons connected with clinics. If the behaviour 

problem involves delinquency or some social injury, social workers employed 

by the province are likely to be included among those who help to handle such 
1 

cases." When referrals are made to community resources follow-up is done 

by school personnel where the problem is largely an educational one. If the 

problems °are medical, social or psychological the appropriate agencies are 

used on follow-up. 
It may be that public schools have not learned to make 
the best use of available social workers because these 
persons have not always been present or shown that they 
are capable of being of assistance. Educators and public 
health nurses in particular have, therefore, learned to 
perform some of the skills frequently executed by social 
workers. It is not possible to have numbers of special
ists employed in our school system for economic reasons, 
and the problem seems to be one of making the best use 
of presently employed personnel. 

The preceding material has been presented to give a view of how 

social workers do function in the school setting, what administrative problems 

seem common among school systems where social workers are included, how one 

particular school system uses social workers, and what the general trends 

seem to be across Canada with regard to social workers in the schools. Against 

this background the social services in the Vancouver Public School System are 

examined. 

1 Bates, loc. cit. 
2 Loc. cit. 



CHAPTER III 

SOCIAL SERVICES IN THE VANCOUVER PUBLIC SCHOOL SYSTEM 

The Vancouver Public School System includes 55 elementary and 16 

secondary schools. Social services to children attending these 71 schools 

are administered by personnel employed by two agencies, the Vancouver Board 

of School Trustees, and the Mental Hygiene Division of the Metropolitan 

Health Committee. The School Board hires teachers, principals, school 

counsellors, special counsellors, psychologists, and an attendance officer. 

To provide health services, both physical and mental, the School Board con

tracts with the Metropolitan Health Committee, which is the public health 

department of the City. The services to be discussed in this study f a l l 

under the jurisdiction of the Mental Hygiene Division of the Metropolitan 

Health Committee. Personnel employed in this Division, and who administer 

social services to school children, include psychiatrists, psychologists, 

public health nurses, and social workers. The latter two professions are of 

particular interest in this study. These four professions come together as 

a clinical team under the Mental Hygiene Division. The health services 

purchased by the School Board from Metropolitan Health Committee are primarily 

preventive. Parents are advised of any problems requiring attention and i t 
1 

is assumed they will follow through on procuring treatment. 

The Mental Hygiene Division and School Social Services 

In Vancouver there are five health units under the Metropolitan 

Health Committee. During the calendar year 1958 the Division of Mental 

Hygiene was involved with 257 cases. Of these, 93 per cent were school-aged 

children and 57 per cent were referred through the school system. Other 
1 It should be noted, however, that in the field of mental health, diagnosis 

and treatment are often inseparable, for example discussion of a child's problem 
with his parents may be a form of treatment. Therefore, i t seems impossible to 
keep mental health services on a purely preventive level. 
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referrals came from parents^ social agencies, private physicians, and the 
1 

Health Centre for Children. Of the 237 cases, 32.5 P e r cent were considered 
2 

treatment cases. This would seem to be a fairly high percentage for a 

programme which is designed primarily to give diagnostic and preventive 

services. 

The types of problems referred to the Mental Hygiene Clinic were: 

poor school progress, specific learning difficulties, habit disorders, per

sonality disorders, psychosomatic problems, conduct disorders, interpersonal 

difficulties, psychoneuroses, psychoses, and various degrees of mental de

ficiency. Personality disorders were the problems most frequently referred 

and poor school progress (including specific learning difficulties) was 

second in frequency. Each of the problems was broken down into symptoms. 

The personality disorders, for instance, were broken down into four groups 

which are listed in the order of their frequency: problems of immaturity 

and regression, withdrawing tendencies, derogatory self regard, and tension 

symptoms. The treatment procedures most often recommended were general 

supervision by the public health nurse, and individual treatment at the 

Clinic. Other possible alternatives are listed in the order of their use: 

academic adjustment, referral to a social agency, referral to the family 

physician, referral to the Special Counsellor, referral to the probation 

officer, parent referred to psychiatric treatment elsewhere, foster home 

placement, vocational guidance and training, child referred to psychiatric 

treatment elsewhere, recreation activities, and speech therapy. Of the 

258 treatment procedures recommended, 84 were for supervision by the public 
3 

health nurse, and 71 were for individual treatment at the Clinic. Here 
1 Routine referrals of children with suspected hearing loss are made from the 

Health Centre for Children, which is a department of the Vancouver General 
Hospital. This originated as a pilot project which has continued as a perman
ent programme. These children have routine examinations in the Mental Hygiene 
Clinic through the years. 
2 Gundry, C. H., "Annual Report of the Mental Hygiene Division of the Metro

politan Health Committee", Vancouver, 1958, Mimeographed. 
3 Loc. cit. 
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again, i t would seem there is an excessively high proportion of recommended 

treatment to be done by the Mental Hygiene Personnel in a primarily preventive 

and diagnostic programme. 

A job description of the roles of the psychologist, the public health 

nurse, and the social worker will serve to indicate the ascribed function of 

each profession on the Mental Hygiene Clinic team. Because the psychiatrist's 

role is so similar to that in other clinics his position is excluded in this 

study. It is assumed that to qualify as a professional nurse, social worker, 

or psychologist certain common standards have been met, for example the matter 

of educational background. Any additional qualifications required by the 

Mental Hygiene Clinic are included to indicate the special role what that 

particular profession is expected to play. This applies to public health 

nurses and social workers especially. 

1. Public Health Nurse 

There are four classifications of public health nurses plus a public 

health training supervisor. Each of these classifications lists specific 

duties unique to that position. However, there is much overlapping. The most 

obvious difference is in the increasing administrative and supervisory res

ponsibility from classification I to classification IV. Only the information 

pertinent to work done with school personnel, school children, or their parents 

is included in this study. 

Public Health Nurse I is responsible for carrying the public health 

program into the homes and schools of the city. She may be assigned to a 

certain area for which public health nursing services are provided. This 

consists of the following possible services: visits to homes, schools, clinics, 

or other field visits; cooperative planning with, or referral to, other agencies 

or professions. She may be assigned to serve as an assistant to a supervisor 

in a special service. She is responsible to a nursing supervisor who, in turn, 
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is responsible to the unit physician. The following specific functions, 

among others, are carried out by the nurse: 

Makes referrals to the Mental Hygiene Clinic, writes 
social history of the case, takes part in the Mental 
Hygiene Clinic conferences and is responsible for 
carrying out the recommendations of the psychiatrist 
regarding the case.... Supervises homes where children 
are boarded, examines children going to camps or other 
groups as requested.^" 

She is required to have -knowledge of the physical, mental, social and emotional 

needs of people, of public health laws and regulations, and of the available 

resources for care and treatment of the physically and mentally i l l . She 

must be able to "successfully carry out prescribed preventive, diagnostic and 
2 

therapeutic measures." She must have the ability to deal with people tactfully 

and effectively on an individual basis or in a group. She must keep records 

of home visits and be able to prepare comprehensive reports. To qualify for 

the position she should be a graduate of an approved school of nursing, pre

ferably a graduate from university, and have one year of post-graduate train

ing in public health nursing. She must have a certificate of registration in 

nursing in the province of British Columbia, and a university certificate or 

degree in public health nursing. 

Public Health Nurse II in addition to the basic duties and responsi

bilities of classification I is assistant to a superior in the supervision 

and administration of a public health unit. She may be assigned to a special 

duty such as serving as a liaison worker between Metropolitan Health Committee 

and special services. She may be required to make contact with "social agencies, 

private physicians, health authorities and school principals to co-ordinate the 
5 

unit'programme with that of other groups in the public health field." 
1 City of Vancouver, Personnel Department Class Specifications, 1 9 4 - 8 , Class 2 6 3 . 
2 Loc. cit. 
3 Ibid., Class 2 6 5 . 
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Public Health Nurse III has even greater administrative responsibilities 

such as assigning work, arranging staff conferences and meetings. She is 

required to do some public speaking in addition to her other duties. 

Public Health Nurse IV is "responsible for representing the Health 

Department on various inter-agency committees, and for interpreting its policies 
1 

and procedures to health and welfare groups and lay organizations..." She is 

expected to have knowledge "of the theories, techniques, and practices of 

public health nursing, their relationship to...prevention and control of 
2 

disease and to the other fields such as social work and mental health." She 

needs to know the standards and methods in analyzing community needs and in 

appraising programme results. Kmwledge of community organizations, facilities 

and influences as they are related to public health nursing is necessary. She 

must have the ability to "establish harmonious and effective working relation-
3 

ships with local officials, nursing and welfare groups, and the general public." 

The Public Health Training Supervisor's duties are similar. She 

is required to have some experience in teaching. Her knowledge must extend 

to the purposes and personnel of community agencies interested in public health 

and welfare work, and to the available sources of materials on public health 

topics. 

As the duties and responsibilities of the various classifications 

of public health nurses are described, there seems to be a definite parallel 

with the broad knowledge expected of the generic social worker. The first 

two classifications are the most pertinent in this study, however, since they 

are the nurses who deal directly with school personnel, school children, and 

their parents. 

2. Social Worker 

The social worker in the Mental Hygiene Clinic has only one classi

fication and is called Psychiatric Social Worker. The role of the social 
1 City of Vancouver, op. cit., Class 269. 
2 Loc. cit. 
5 Loc. cit. 
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worker in this particular setting is similar to that of a school social worker 

who acts as a consultant. The difference lies in the fact that nurses rather 

than teachers are the professional people who consult with the social worker 

in this situation. 

The responsibility of the Psychiatric Social V/orker is to further 
11 the staff training programme by helping public health nurses with the tech-

1 

niques of interviewing and a major understanding of interpersonal relations." 

He co-ordinates the work of the health units with other community resources. 

He may be assigned mental health problems which require skilled casework tech

niques as treatment. He is left free to act and make judgements in the tech

nical aspects of his work within the framework of the Division. 

Part of the staff training programme for nurses includes helping 

them to analyze the facts, offering possible solutions, and supervising their 

follow-up work. He conducts in-service training programmes, staff-training 

meetings, and directed reading assignments dealing with the social service 

aspects of common health problems. 

In addition to the academic knowledge expected of a l l social workers, 

there is particular stress on knowledge of policies and functions of community 

agencies and the City Social Service Department. This is so because of his 

major role as liaison officer between the health, welfare, educational agencies 

and the civic agencies. He is required to know the principles and techniques 

of clinical psychology. 

His training and experience should include a Master's degree in 

social work, preferably with a specialty in psychiatry; considerable experience 

as a social worker, part of which should have been in a mental hygiene clinic; 

and some supervisory experience. 

1 City of Vancouver, op. cit.. Class 298. 
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J. Psychologist 

There are two classifications of Psychologist, I and II. The 

primary difference (in the two classifications) is in the amount of responsi

bility for treatment. They both administer various types of psychological 

tests. The analysis of case studies and interpretation of psychological 

principles is more extensive in classification II. Both classifications 

conduct therapeutic interviews with emotionally disturbed children under 

psychiatric supervision. They are free to carry out their day-to-day duties 

but the work is under the direction of the psychiatrist. 

Much empahsis is put on their participation in clinic conferences 

which are described as "case conferences of psychiatrists, private doctors, 
1 

teachers, public health nurses and other interested parties..." The conspicuous 

omission of the social worker is significant. The social worker is included 

only in certain, special instances whereas the psychologist attends routinely. 

It is the psychologist who takes notes during the conference and writes reports 

on cases seen in the clinics. 

Qualifications of the Psychologist I are: university graduate in 

psychology; preferably with post-graduate training in clinical psychology; and 

experience in psychological testing, preferably in a mental hygiene clinic. 

Psychologist II should have a Master's degree in psychology; related experience 

in clinical work; and at least one year experience in a children's setting. 

4. Coordination of Disciplines 

The psychiatrist is the key person in the Division with other 

professions playing auxiliary roles. However, these other professions are 

left free to function in the technical aspects of each discipline. When these 

professions are joined together as a clinical team they each play a different 

1 City of Vancouver, op. cit., Class 283. 
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role from that found in similar clinics such as the Provincial Child Guidance 

Clinic. A detailed comparison between the Mental Hygiene Clinic and the Pro

vincial Child Guidance Clinic was undertaken by Evelyn Roberts in 1 9 4 9 . In 

her study she notes that although the Mental Hygiene Clinic "is to be considered 

a field of prevention rather than treatment...cases found to require repeated 

treatment sessions are referred to a family physician, Child Guidance Clinic, 

etc., following study by the Mental Hygiene C l i n i c . . . However, in actual 

practice, this clinic has assumed a treatment role greater than was evidently 
1 

anticipated at the time the above-quoted policy was formulated." There may

be several reasons for this tendency toward greater treatment but one of them 

is the current Director's strong belief that the public health nurse is compe

tent to carry out counselling as well as her other functions. He sees the 

social worker as a consultant to the public health nurse. The psychologist 

is seen as a treatment person as well as a diagnostician, spending about equal 

time in therapeutic sessions and psychometric assessments. 

The Director of the Division submits an annual report with each 

profession contributing a portion of the report. In the 1 9 5 ^ report the three 

Vancouver social work consultants employed by the Division indicate the increase 

in demand for casework treatment. 
. . . i t should be pointed out that approximately a quarter 
of the cases referred for intensive case-work during the 
past year were primarily serious family and mental prob
lems of a long-term nature which did not f a l l properly 
within the short-term guidance field that is most appro
priate for our mental hygiene clinics. If there were 
more adequate specialized services in the community, a 
good many of these cases could be passed along to them.^ 

There are several possible dispositions of such cases: referral to the proper 

resources in the community, i f these do exist; referral to Mental Hygiene Clinic 

personnel such as psychologists, social workers, and public health nurse; or no 

1 Roberts, Evelyn M., Mental Health Clinical Services, Master of Social Work 
thesis, University of British Columbia, 1 9 4 9 ; pp. 5 5 - 5 6 . 

2 Gundry, op. cit., p. 4 . 
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referral, In view of the fact there are ninety public health nurses, three 

psychologists and three social workers employed in the Mental Hygiene Division 

to serve Vancouver i t is not surprising that nurses f a l l heir to considerable 

responsibility in carrying out treatment. 

From December 1, 1957 to November JO, 1958 the social workers re

ported a total of j47 treatment interviews. During the same period the public 

health nurses reported a total of 2,594 mental hygiene visits of which 2,325 

involved school-aged children. In addition, the nurses made a total of 957 

visits which were initially for another reason but included a mental hygiene 

service. Of these, 5̂ 5 involved school children. The figures reported by 

the social workers were not broken down into age groupings. For the month 

of October, 195&J the public health nurses reported a caseload of 304 "active 

clinic cases", 518 "inactive clinic cases", and 326 "non-clinic cases". On 

the basis of these figures Dr. Gundry, current Director of the Division, 

discussed "the considerable amount of 'mental hygiene' visiting and counselling 

that the public health nurses are doing...carrying almost as big a load as we 

can expect them to do without an increase in the ratio of nurses to popula

tion.... We have included in this year's report for the first time an enum

eration of the 'mental hygiene' cases that the nurses themselves are working 

with not having brought them to the clinic. The number of visits the nurses 
1 

have made and the number of cases...are really quite impressive." The problem 

expressed here is essentially the same as in 1953 when Frances McCubbin was 

concerned about the role of the public health nurse in the Mental Hygiene 

Clinic. "The mental health problem has been added to their other duties and 
2 

responsibilities; there is no apparent decrease in their load of health cases." 
Dr. Gundry discussed the use of social workers as consultants using 

1 Gundry, op. cit., p. 1. 
2 McCubbin, Frances A., Counselling Services at the Junior High School Level, 

Master of Social Work thesis, University of British Columbia, 1953; p 6l. 
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as an illustration the work done by a social worker assigned to the Burnaby 

Unit. 

A suggestion has come from the School Board again that 
they are in favour of our having one social worker in 
each unit. Mr. MacCullie's experience in Burnaby, and 
his opinion that the nurses can carry increased loads 
of responsibility in the field of mental hygiene, given 
increased consulting assistance, will be very helpful 
guides i f we actually get authority to employ additional 
social workers. ̂  

There appears to be some evidence of a conflict in opinion as to 

the role of the Division. In theory i t is set up as a preventive programme 

along with other divisions of the Metropolitan Health Committee, but in 

practice there is a considerable amount of treatment given. The remarks 

of the social workers quoted above suggest one reason for this, namely that 

community resources are inadequate. This seems to be the only suggestion 

in the annual report from the Division that there is a conflict of function 

between stated policy and practice. 

The problem the Director emphasizes is lack of staff. The greatest 

need is for more public health nurses, the next for more social workers. The 

Director stresses the need for more social workers as a way of enabling 

public health nurses to do more in the field of mental hygiene. There is 

no consideration for evaluating need for service in terms of quality. This 

is a problem requiring further study. 

School Personnel and School Social Services 

School personnel described in this study may be employed in adminis

trative or line positions, and may be situated in schools or the School Board 

Office. The two charts which follow serve to illustrate these differences. 

1 Sundry, op. cit. 
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Vancouver Board of School Trustees 

Superintendent of Schools 

Assistant Superintendents of Schools ( 5 ) 

Elementary Schools 

Principals (55/ 

Secondary Schools 

(etc.) (etc. ) 
Principals (16) 

Teachers ( 1 , 2 9 6 ) Teachers ( 9 3 0 ) 

Fig. 1 Line of Authority in Vancouver Public School System, September, 195$ 

Vancouver Board of School Trustees 
r- . 

Elementary Education * 
Supervisors (7) 
Teacher-Consultants 

( 5 ) 

Secondary Education * 
Supervisors (7 ) 
Director of Train
ing Programme for 
Special Counsellors 

Research and Special Services * 
Psychologists ( 2 ) 
Attendance Officer  

Fig. 2 Personnel in Vancouver School Board Administration Office, September, I 9 5 8 * 

* Only the personnel discussed in the study are included here. Those omitted 
affect school social services only in the most indirect way. Those included 
affect school social services through direct contact with teachers or with pupils. 
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The supervisors deal with special subjects, such as home economics, 

industrial arts, music, physical education, etc. Special classes, which are 

designed for certain groups of children, such as the physically or mentally 

handicapped, come under their jurisdiction. Although these special classes 

are not described in this study, they are important when considering services 

available to children in the total school programme. Children placed in special 

classes may also have problems which require the services of other departments 

and of other personnel. 

The teacher-consultants work with teachers on difficulties related 

to methods and techniques of teaching. Such consultation may affect the pupil 

indirectly. 

All elementary pupils are given a standardized achievement test, 

three intelligence tests, and special reading and arithmetic tests. Secondary 

pupils who have not been given these tests in Vancouver or who need re-testing 
1 

are also tested. These tests are not intended to be measurements for anything 

but the child's ability to perform academic work, so that i f personality tests 

are required the child is referred elsewhere. Tests, other than those given 

routinely in the classroom, are administered by the psychologists. 

Because the attendance officer has a rather special function which 

is related to that of other personnel administering social services to children, 

a description of her duties will follow later. 

Although the Director of the Training Programme for Special Counsellors 

is included in figure 1 , the Special Counsellors themselves are not included in 

either figure 1 or figure 2 because they do not f a l l within the "line of authority 

nor are they situated in the School Board Administration Office. This study-

describes in detail the training and function of the Special Counsellors and point 

out how they f i t into the administrative pattern of social services to school 

1 Board of School Trustees, Annual Report, Vancouver, I 9 5 6 - 5 7 , p. 1 5 . 
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children. 

Personnel located in the schools include principals, teachers, school 

counsellors, and Special Counsellors. In the secondary schools there is a 

school counsellor for every 5 0 0 students, who teaches health and personal 

development and serves as an educational advisor for students requiring such 

consultation. These school counsellors played a more dynamic role in connection 

with social services prior to extension of the Special Counsellor Programme. 

Frances McCubbin's study indicated a more extensive function for the school 

counsellor in 1°53» and i t may be that they continue to practice counselling 

in a wider range than educational guidance. The school counsellors are con

sidered as teachers and coming under the general jurisdiction of the principals. 

The Special Counsellors are teachers who have had special training, and al

though they are not responsible to the principals they do channel through 

that office as they carry out their function. Teaching is not within their 

function. 

There is a relationship between teachers, Special Counsellors, 

principals, and the attendance officer in the administration of social services 

to school children. For this reason descriptions of the duties and responsi

bilities in each of these positions are now given. As in the job descriptions 

of the Mental Hygiene Division, only the duties and responsibilities relating 

to social services to school children are included. 

1. Teacher 

The British Columbia Manual of School Law which covers policies and 

procedures for school personnel throughout the province states that teachers 

are responsible for recording and investigating the cause of a l l cases of 

pupils' absences and tardiness; attending " i f practicable, a l l meetings or 

conferences called by the principal of the school or by the District Superin-
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tendent of Schools for the consideration of matters that will promote the 
1 

advancement of education." There is no mention of responsibility for recog

nizing social, emotional, or educational problems among pupils. Other duties 

assigned in this manual to teachers include such items as responsibility for 

cleanliness in the classroom, playground supervision, etc. Therefore, i t 

would seem that unless the school principal assumes responsibility for these 

problems, such needs could go unattended. Of course, there may be the assump

tion that the professional training of a teacher includes material which does 

prepare him for the recognition, and the handling or referral of social and 

emotional problems. 

2 . Principal 

The Manual provides that the school board shall appoint teachers to 

the position of principal and that these principals "shall have charge of the 

organization, administration, and supervision of the public school or schools 
2 

of which he is appointed principal." In 1 9 5 5 - 1 9 5 4 "
 a committee of three, 

under the auspices of the Vancouver School Board, and called Special Committee 

Number Five, studied the mental health services in the Vancouver public schools. 

This committee submitted a report in June, 1 9 5 ^ ̂ n which the duties and respon

sibilities of the principal were spelled out more fully. 
The principal...is responsible in his own person for 
the safety, well-being and education of a l l children 
in his school while they are on school property.... 
The principal is also responsible for the supervision 
of his staff. He is responsible for maintaining a 
good and friendly co-operation between his school 
and a l l the parents of the pupils. He has a respon
sibility to the community in maintaining good public 
relations.... His interest and his help is constantly 
sought by outside organizations and individuals who 
are working in the interests of children and young 
people....it is absolutely necessary that he be informed 
and in control of a l l the happenings and activities with
in the school which affect the health, welfare and edu
cational progress of his students.'5 

1 British Columbia Manual of The School Law, Queens Printer, British Columbia, 
1 9 5 8 , p. 1 2 0 . 

2 Ibid., p. 4 2 . 
3 Angus, Mrs. H. F., Report of Special CommitteeNumber Five: Mental Health 

Services in the Vancouver School System, Vancouver, June, 1 9 5 4 , p. 9 . (Mimeographed). 
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The Committee viewed principalship as the key position in the Vancouver 

System. "With a responsibility so great and so diverse, a principal needs 

every aid that can be provided to help him carry out his task without too 
1 

great physical or nervous stress." 

The Committee noted that different professions share in mental 

health services to school children and that each felt obligated to interpret 

its function and point of view to others. If the interpretation was unsuccessful 

and the profession was not accepted by others the claim was that "other pro-
2 

fessional groups are prejudiced or quite impervious to being 'educated'." 

The Committee suggested "the real reason for lack of acceptance was a marked 
3 

dislike of being 'taught' by members of another profession." The recommenda

tion was made that everyone spend more time and thought in ascertaining the 
problems and viewpoints of co-workers in other professions. "After a l l , no 
^ 4 
one profession has a monopoly in the understanding of human behaviour." The 
key to the solution of this communication problem, the Committee felt, was in 

the principalship. 

The difference between what the Manual lists and what the Committee 

(representing the School Board) suggests as the function of the principal can 

be explained by the line of authority from the principal to the assistant 

superintendent of elementary (or secondary) schools to the superintendent of 

schools. The Manual charges the District Superintendent of Schools with the 

responsibility "for organization, instruction, counselling services, and 

discipline, and encouragement of raising standards of pupil achievement and 
5 

advancement of public education." Thus, according to the Manual, the District 

Superintendent is the person responsible for general policies of social services 
1 Loc. cit. 
2 Ibid., p. 5 . 
3 Loc. cit. 
4 Loc. cit. 
5 British Columbia Manual of School Law, loc. cit. 
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in the school system. The principals are responsible to him. The school 

board is responsible for the appointment of principals to carry out the policies, 

which are established by the superintendent, with the aid of whatever personnel 

are available to them. This is where the Special Counsellors enter the picture. 

Theoretically the Special Counsellors are .co-ordinators of mental health services. 
1 

3 . Special Counsellor 

For over ten years there has been agitation, for some kind of service 

similar to that given by visiting teachers or school social workers to be in

corporated in the Vancouver Public School System. In 1 9 4 8 Mrs. Mary Thomson 

undertook an experimental study of the role of a social worker in a Vancouver 

elementary school. In 1 9 5 0 the British Columbia Division of the Canadian Mental 

Health Association set up a committee of four people who had experience as 
mental health co-ordinators, to study and describe the role of a mental health 

2 

co-ordinator. All four committee members had been trained as mental health 

co-ordinators in Toronto under a special project sponsored by the Canadian 

Mental Health Association and the University of Toronto. Two were mental 

health co-ordinators in Vancouver schools, one was the co-ordinator for North 

Vancouver, and one was from the Burnaby schools. Mr. Russell MacKenzie, who 

had been trained as a mental health co-ordinator in 1 9 4 8 - 1 9 4 9 , was one of the 

committee members. He served as a co-ordinator in the Vancouver schools until 

he became the first director of the training programme for mental health co-ord

inators which began in September, 1 9 5 5 * 

The Co-ordinators Committee started from the premise that "education 

has come to conceive of its job as the development of the whole child and is 

attempting to provide for each child the best possible milieu for the develop-
. . . . 3 ment of his emotional, social, physical and intellectual potentialities." 

1 The terms Special Counsellor and mental health co-ordinator are used inter
changeably. 

2 This committee will be referred to as the Co-ordinators Committee. 
3 A Draft Brief on the "Mental Health Co-ordinator", Craig, Miss Mary, Findlay, 

Jim, Libby, Bert, and MacKenzie, Russell, Vancouver, (Mimeographed). 
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It pointed out that teachers should have a "mental health point of view" vrhich 

includes four objectives: self-realization, happy human relationships, economic 

efficiency, and civic responsibility. Three foci evolved out of these objective 

the promotion of mental health, the prevention of mental ill-health, and the 

treatment of mental ill-health. From this point the Committee recommended a 

four-point mental health approach in education: to improve selection and 

training of teachers; to develop an in-service training programme stressing 

the mental health approach in education; to encourage and accelerate training 

of mental health co-ordinators; and to extend the provision of mental health 

clinics for examination and treatment of maladjusted children. To develop 

mental health in their pupils two factors affecting the teacher were important, 

insight into needs and differences among pupils, and personality patterns of 

teachers themselves. 

To improve selection and training of teachers the Co-ordinators 

Committee recommended: preliminary screening of prospective teachers prior to 

entrance in a teacher-training institution; scholarships provided for those 

prospective teachers unable to finance their education; provision of a f u l l -

time mental health instructor-counsellor on staff at each teacher-training • 

institution who would help teachers-in-training "to come to understand themselve 

and their reactions and to improve their adjustments, as well as to guide them 

toward other occupations i f their personality patterns make them unsuitable for 
1 

the work of the classroom;" training in a mental health point of view "in the 
nature and needs of children and in methods of developing the child's emotional 

2 
life and promoting his social adjustments." 

To meet a comparable need among teachers in service the Committee 

recommended continuing the Mental Health Co-ordinators Programme under which 

Mr. MacKenzie was functioning in the Vancouver School System at that time. 

1 Loc. Cit. 
2.Loc. Cit. 
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Selection of people to train as mental health co-ordinators in the 

Committee's opinion should be limited to "well qualified, experienced and success

ful teachers.... The teachers as a whole would not tolerate people from outside 

their profession entering their schools and classrooms to instruct them in 

the principles of mental health. Only persons who understand and appreciate 

the teachers' problems and difficulties can hope to advise them, and work 

with them, without creating antagonisms which could retard the programme for 
1 

many years." Because mental health as a field of practice draws from several 

professions the Committee recommended a multi-discipline approach to the train

ing of the mental health co-ordinators with one person in charge to ensure a 

proper balance among these various aspects of the programme. 

The Co-ordinators Committee suggested the course should include the 

following: contributions from psychology to the mental health concept, but 

only general principles of social psychology and psychological testing; contri

butions from sociology and social anthropology towards understanding cultural 

influences in personality development; contributions from social work in methods 

of interviewing and casework techniques plus knowledge of community resources; and 

contributions from education in remedial teaching, application of mental 

health principles to education through discussion of human relations, socio-

metric techniques, anecdotal records, teachers conferences etc. It was also 

suggested that the course include opportunities for visits to institutions 

concerned vdth mental health, and field work to be done with practicing co-ord

inators during the two months following university closing but prior to termina

tion of public schools for the summer holidays. 
A person being trained in mental health is expected 
not only to learn a certain amount of factual material 
but also to undergo certain changes in attitudes.... 
Much time in the course should be given to discussions 

1 Loc. cit. 
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or seminars as these tend to be more successful than 
lectures in affecting attitudes.... This training 
programme should not be thought of as an academic 
course but rather as an experience by which certain 
teachers are made familiar with the viewpoints of 
the various disciplines concerned with mental health. 
Therefore there should be no examinations and no 
university credits as these tend to emphasize the 
memorization of much detail rather than the under
standing of broad principles.^" 

The Committee described the function of the mental health co-ordinator 

in four broad areas: teacher education, parent education, liaison between school 

and community agencies, and work with individual teachers, parents and children 

on specific problems. The four areas were developed in detail by the Committee 

but are omitted here since a later study refined these areas with greater clarity 

and precision. 

The brief which the Committee submitted included recommendations 

made by the School Mental Health Council, established by the Education Depart

ment in January, 1950* These recommendations concerned status, salary, and a 

name for the position. In discussing a name for the personnel described i t 

was suggested "Co-ordinator was selected with the hope that these teachers would 

establish a close liaison between the schools and outside agencies. 'Mental 

Health' was used to help make this term more familiar and acceptable to the 
2 

general public." (In September, 1956 this name was changed to Special Counsellor 
5 

"as the original t i t l e tended to be a liability.") There was emphasis on 

providing the position of mental health co-ordinator with status. "Unless 

adequate recognition is provided for this important work, i t will become in

creasingly difficult to recruit teachers for training in mental health and those 

already engaged in the work will quickly be absorbed into various teaching and 
4 

administrative posts." 
1 Loc. cit. 
2 Loc. cit. 
p MacKenzie, R. K., The Vancouver School Board In-Service Training Programme  

for Special Counsellors: Report on the Second Year, June 1957 > p« 2, (Mimeograph). 
4 A Draft Brief on the "Mental Health Co-ordinator", op. cit. 
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Special Committee Number Five, mentioned above (p. 42) with reference 

to the duties and responsibilities of principals, studied the mental health 

services in the Vancouver School System as of the school year 1 Q 5 3 - 1 9 5 ^ « At 

that time two mental health co-ordinators were servicing two school areas in 

the City. They made weekly visits in each school within these areas. The 

study pointed up the need for a supervisor of counselling and mental health 

services in the School Board Office. The Committee recommended expansion of 

the Mental Health Co-ordinator service to cover the entire school system. Of 

the 62 principals, 47 voluntarily suggested this service should cover a l l 

schools, especially a l l the elementary schools. The rationale for this was 

that "to prevent very serious behaviour problems among secondary schools pupils, 
1 

malajustments should be detected and dealt with early in school l i f e . " The 

stress was on teachers being the personnel to do mental health co-ordination 

because "only a teacher could understand the special problems of teaching 

children in large groups and give advice to the classroom teacher which would 
2 

be practicable and workable." Some of the principals felt i t was unimportant 

whether these teachers had training in social work or mental health co-ordination. 

However, the Special Committee Number Five did suggest the mental health co-ord

ination training would be preferable. 
The reasons for the committee's recommendation that 
training be that of mental health co-ordinators rather 
than of social workers are that principals who have 
worked with our co-ordinators find them highly satis
factory; and that the course which is one year not two 
(as in social work), trains people for a specific job 
within the school system without spending time teaching 
them a l l the different aspects of social work which will 
never be part of their job. Their training makes for 
efficiency in dealing with the large number of cases 
and situations they must handle in providing for this 
type of preventive service in mental hygiene. It was 
obvious to the committee which schools had the benefit 

1 Angus, Mrs. H. F., Report of Special Committee Number Five: Mental Health  
Services in the Vancouver School System, Vancouver, June, 1 9 5 4 , p. 7 . (Mimeographed) 

2 Loc. cit. 
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of services from our present two co-ordinators: the 
questionnaires returned by the principals showed a 
superior knowledge of referral procedures and of ap
propriate community resources, as well as a greater 
interest in mental hygiene within the school. 

Special Committee Number Five set forth sixteen detailed functions 

of the mental health co-ordinator which were ambiguous in spite of their detail. 

One of the items which was explicit and which did not appear in future studies 

or reports concerned source of referral and disposition. Referrals were to 

come from principals, doctors, nurses, teachers, or parents to the mental 

health co-ordinator who would check through Social Service Index and then 

make referral to the proper community resource. There was a strong emphasis 

on the promotion of mental health education, co-ordination of resources; and 

there was no mention of counselling with pupils at a l l . 

The training programme for Special Counsellors is called the In-

Service Training Programme for Special Counsellors. Candidates for this 

programme are selected by a committee which is composed of the Superintendent 

of Schools, Dr. Robert F. Sharp, the two Assistant Superintendents who are in 

charge of Elementary and Secondary Schools, Mr. D. B. MacKenzie and Mr. H. B. 

Smith, the Director of the Mental Hygiene Division, Metropolitan Health 

Committee, Dr. C. H. Gundry, and the Director of the In-Service Training 

Programme for Special Counsellors, Mr. Russell MacKenzie. Trainees are selected 

from among teachers who are "considered to be suitable from the point of view 

of their personality traits, academic qualifications and background of successful 
2 

teaching and counselling." These trainees give half their time to teaching 

and half to the Training Programme over a period of one school year. The 

Director of the Programme has estimated that the trainees spend one-third of 

their course time in the practical experience area and two-thirds in the academic 

1 Loc. cit. 
2 MacKenzie, R. K., The Vancouver School Board In-Service Mental Health  

Training Programme: Report on the First Year, June, 1956, p. 2. (Mimeographed) 
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area. Seminar discussions are of foremost importance and are stimulated by 

lectures and recommended reading references. 

Financially the Training Programme is supported by the Provincial 

Department of Education which makes grants for the teachers involved, by the 

Federal Government which contributes the salary of the Director in the form 

of a Mental Health Grant, and by the Vancouver School Board which meets the 

cost of special lecturers, the library, and stenographic service. The Vancouver 

School Board offered to include trainees from other school boards and to date, 

Burnaby, Coquitlam, New Westminster, Richmond and Surrey School Boards have 

taken advantage of the opportunity. These school boards pay §150 for each of 
1 

their teachers in training under this programme. 

The Training Programme is designed to "acquaint teachers with the 

mental health implications of child development, of community and family 

living and of the educational process. The aims...are to provide an exper

ience which will enrich the insights of teachers into the developmental needs 

of children especially as these relate to the school-aged child, and to pro

vide teachers with a frame of reference and a knowledge of techniques which 
will assist in the promotion of positive mental health throughout the school 

2 

system." There are two underlying assumptions in setting up such a training 

programme, namely, that teachers can handle most childhood problems with a 

l i t t l e help from somebody who has special understanding of these problems; 

and that when these'problems are beyond the scope of the school, early referral 

to clinical facilities would result i f there was someone specially trained to 

recognize symptoms of clinical disorders in the early stages. "It is hoped 

that the presence of such a specially-trained teacher will enrich the under

standing of the mental health needs of children among the other teachers and 
Ik MacKenzie, R. K., The Vancouver School Board In-Service Training Programme  

for Special '.Counsellors: Report on the Second Year, June 1957, (Mimeographed), p 
2 Vancouver School Board, In-Service Training Programme for Special Counsellors 

(Mimeographed). 
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that in this way the mental health of school children generally will be 

1 
enhanced." 

The course is divided into two broad areas, academic instruction 

and practical experience. These may be divided into two groups, the academic 

courses which are of general interest as background such as anthropology, 

criminology, education, psychology, psychiatry, paediatrics, sociology, and 

social work; and the more specialized studies pertinent to the programme such 

as public and school health services, mental health problems in the community, 

parent education, group techniques, and special services. Excluding the lecture 

hours dealing with education there are about 273 hours of lectures. (The 

number of education hours is indefinite since observation of teachers in action 

is used more than the lecturing method.) Of the 273 lecture hours, 116 are 

devoted to psychiatry. The next highest number is 30 hours for psychology. 

Social work is third with 25 lecture hours. Criminology and mental health 
2 

problems in the community follow closely. The high emphasis on psychiatry 

should be noted in relation to the function of the Special Counsellor. 

The practical experience consists of visits to 27 institutions, 

agencies and departments, plus observation of educational and clinical pro

cedures in five areas: sociometric techniques, interviewing and counselling, 

techniques of community participation, audio-visual aids, and the use of 

community resources. The 27 field visits can be grouped in four- general 

classifications: health services both physical and mental, corrections, 

welfare services, educational and miscellaneous services. These field visits 

run the gamut from the Department of Neurological Research, University of British 

Columbia, to the Federal Penitentiary, to the Family Service Agency, to the 
3 

National Film Board. 
1 Loc. cit. 
2 Loc. cit. 
3 Ibid., p. 2. 
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As a result of two surveys done in 1 9 5 7 ~ 1 9 5 8 to evaluate the effect

iveness of work done by Special Counsellors, the Training Programme is being 

altered to put greater emphasis on early learning difficulties, especially 

on diagnosis of reading and speech problems. 

The function of the Special Counsellor is described in its four 

broad aspects, namely teacher education, parent education, liaison between 

the school and community agencies, and work with individual teachers, parents 

and children on specific problems. 

The Special Counsellor's goal in the first area is "to increase 

teachers' knowledge and understanding of normal personality development and 

their ability to handle, intelligently, in the classroom, minor deviations 
1 

from the normal." This is done through study groups, lectures, consultation 

with individual teachers about specific problems, case conferences, and distri

bution of mental hygiene literature. Schools are encouraged to make use of 

such devices as sociometric studies and "human relations" discussions for 

screening and prevention. 

In parent education the Special Counsellor's goal is similar to 

that of teacher education. To do this, the Counsellor makes home visits and 

counsels parents, delivers talks on various aspects of childhood emotional 

development and mental health principles, shows and discusses films, provides 

literature on mental health, and organizes and leads discussion groups. 

As a liaison between school and community the Special Counsellor 

must know and understand the resources in the: community. He must interpret 

their work to the school as well as interpret the school's point of view to the 

personnel operating the community resources. The Special Counsellor should 

also encourage the schools to use these available resources. There is particu

lar emphasis on close liaison between child psychiatric clinic facilities and 
1 MacKenzie, R. K., The Vancouver School Board In-Service Mental Health  

Training Programme: Report on the First Year, June, 1 9 5 6 , (Mimeographed), p. 1 . 
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the schools. 

The fourth aspect is described as follows, "...the Mental Health 

Co-ordinator helps teachers to detect maladjusted children in the incipient 

stage and works with these students on a continuing, counselling basis. Many 

of the techniques already mentioned, such as case conferences and individual 
1 

consultations, are used in this connection." 

The duties and responsibilities set down in writing for the Special 

Counsellors are: 
1. To work in a community of schools consisting of a 

secondary school and the tributary elementary schools. 
2 . To assist teachers and administrators with problem 

children, including students whose academic achieve
ment is inconsistent with their intelligence and 
opportunities. 

3. To help with the diagnosing of pupil difficulties 
in academic subjects. 

4. To stimulate teacher awareness of emotional d i f f i 
culties of children. 

5. To foster teacher interest in group relations in 
the classroom by using measurement techniques such 
as sociometric testing to discover socially isolated 
children, personality testing, etc. 

6. To demonstrate the teaching of Human Relations in 
the classroom. 

7« To work in close liaison with existing clinic f a c i l 
ities and to develop teacher interest in clinical 
conferences and recommendations. 

8. To establish effective working relationsips with a l l 
departments inside the school system as well as with 
a l l relevant agencies outside the school system. 

9. To assist the Public Health Nurse in referring to 
appropriate agencies, children and their families 
who need the particular help which these services 
have to offer. 

10. To work with school officials to achieve a community-
wide understanding of the school and the community 
agencies and how they are related to their function. 

11. To work with the Parent-Teacher Associations to pro
vide talks on emotional development and mental health, 
study groups on parent education, discussion leader 
for mental health films etc. 

These are the specific duties and responsibilities which are set as guideposts 

1 Loc. cit. 
2 Ibid., p. 4. 



5 4 

to give purposeful direction, but there are other contributions which can be 

made by individual Counsellors on the basis of the needs in their particular 

school community. 

Each Counsellor completes a statistical form following the first 

year of practice as a Special Counsellor. The following table shows the kinds 

of service the Counsellors undertook in school years 1 9 5 5 " 1 9 5 6 1 9 5 6 - 1 9 5 7 > 

both in the elementary and the secondary schools. The item that seems most 

significant is the comparison of interviews with students and the interviews 

with teachers. This is interesting in view of the fact that there was so much 

emphasis on Special Counsellors being teachers since only teachers could under

stand the problems faced in the classroom. 

Table 1 . Types and Average Number of Special Counsellor Services in  
Vancouver Public Schools during 1 9 5 5 - 1 9 5 6 and 1 9 5 6 - 1 9 5 7 

Service Elementary Schools Secondary Schools Total Schools Service 

1 9 5 5 - 5 6 1956-57 1 9 5 5 - 5 6 1 9 5 6 - 5 7 1 9 5 5 - 5 6 1 9 5 6 - 5 7 

Interviews with students 454 4 3 2 1 9 6 228 65O 6 6 0 

Interviews with teachers 214 2 3 6 1 0 3 9 3 5 1 7 3 2 9 
Interviews with nurses 5 2 8 1 7 1 7 5 1 2 3 I 5 6 

Interviews with parents 3 4 3 6 2 3 2 2 5 7 5 8 

Interviews with P.O.* 0 0 8 1 0 8 1 0 

Home Visits 1 1 6 1 0 6 2 1 1 2 

Referrals to clinics 1 0 12 7 5 1 7 1 7 
Referrals to agencies 9 1 0 8 8 1 7 18 
Clinic conferences attended 1 3 1 2 7 6 2 0 18 

Source: MacKenzie, R. K., The Vancouver School Board In-Service 
Mental Health Training Programme Report on the First Year, 
June, I 9 5 6 (Mimeographed) and 
MacKenzie, R. K., The Vancouver School Board In-Service  
Training Programme for Special Counsellors Report on the 
Second Year, June, I957 (Mimeographed). 

* P.O.: probation officers 
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The reports submitted by the Special Counsellors indicated work done 

in the community as well. There was an average of ten lectures delivered in 

each of the two years 1 9 5 5 - 1 9 5 6 and. 1 9 5 ^ " 1 9 5 7 - Other work in the community 

was listed verbally but not numerically so comparison of the two years is 

impossible but the services included the following. 

Other contributions to the mental health programme: 
- In-service training of staff by means of discussion 

and film sessions. 
- Acting as resource personnel for Parent-Teacher 

Associations, Group Development Workshops, Big 
Brother Movement, and Alcohol Research Seminar. 

- Service on committees of the Canadian Mental Health 
Association, Community Chest and Council, British 
Columbia Correctional Association, and the University 
of British Columbia. 

- Promotion of interest of teachers in the various 
professional associations such as the International 
Reading Association and the Association for Child
hood Education. 

The I 9 5 6-I957 form indicated a broader participation in committee work. In 

addition to the agencies listed in 1 9 5 5 ~ - ' - 9 5 6 the Counsellors were also serving 

on committees of the Children's Aid Society, the Y.M.C.A. and the Neighbourhood 

Houses. 

In his June, 1 9 5 & Report on the Third Year of In-Service Training 

Programme for Special Counsellors the Director, Mr. MacKenzie, made some 

observations based on two surveys done during the school year 1 9 5 7 - 1 9 5 & ' 

" . . . i t is obvious that a comprehensive mental health programme can succeed 

only through the close collaboration of professional workers. During the 

past school year, the number of school conferences has increased greatly. 

These conferences have resulted in improved communication between the school 

and clinic personnel and have strengthened.materially the mental health services 
2 

in the school system." 

By the end of the 1 9 5 8 - 1 9 5 9 school year 32 teachers will have received 

1 MacKenzie, R. K.., The Vancouver School Board In-Service Training Programme 
for Special- Counsellors: Report on the Second Year, June 1 9 5 7 , (Mimeographed) p. 4 . 

2 Ibid., Report on the Third Year, June, I958, (Mimeographed) p. 4. 



56 

this special training. Of these, 24 are from the Vancouver School System. 

Five of these have received administrative appointments. The 13 now in 

practice in the Vancouver System are attached to large secondary schools where 

they spend half their time. Their remaining time is spent in the tributary 

elementary schools. This means that one Counsellor services a school popula

tion of four to five thousand pupils. In almost a l l the material discussing 

the Special Counsellor Programme the emphasis on school principals having 

this training, and on Counsellors being eligible for principalships, has 

been included. "The very great advantage to the school system of having some 

of its principals with this special extra training and experience is self-

evident. Within the foreseeable future, one can hope that the Training Pro

gramme will result in a school system in which most school counsellors and 
1 

eventually most principals will have participated in the training experience." 

With a total enrollment of 59»H0 in elementary and secondary 

schools the 24 people with this special training, whether working in adminis

trative positions or counselling jobs, each would have 2,467 pupils i f the 

population were divided equally among them. There are 71 positions in the 

Vancouver System for principals. According to the British Columbia Manual 

of School Law, "...the total number of...special counsellors...in any school 

district shall not exceed one for each 1,500 pupils, or additional fraction 
2 

thereof, enrolled in the public schools in the school district." This means 

that with the current' school population i t would be possible to have as many 

as 39 Special Counsellors employed in the Vancouver System. At the rate of 

six trainees per year (the average number over the four years the Programme 

has been in operation) i t will take 14 years to reach the goal of f i l l i n g 

principalships and Special Counsellor positions in the Vancouver schools with 
1 MacKenzie, R. K., Project 609-5~ll4: Metropolitan Health Committee Course  

Mental Hygiene for School Counsellors: Progress Report, December 1958, (Mimeogr 
2 British Columbia Manual of the School Law, Queens Printer, British Columbia 

1958, p. 123-
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people trained under the Programme. This is a relatively short period of 

time in terms of administrative planning, but what does i t mean in terms of 

the school child needing the services of a Special Counsellor now? 

One of the difficulties faced by the Special Counsellors is their 

lack of a resource person to use as a consultant or supervisor. This results 

in diversified functioning once they are placed out in the schools. Their 

only common bond of uniformity is the Training Programme. Unofficially this 

is where the attendance officer comes into the picture. 

4. Attendance Officer 

In Vancouver the number and function of attendance officers hired by 

the School Board has fluctuated over the years. Originally there was a written 

policy regarding job specifications for this position, but as school population 

increased beyond the number which attendance personnel could reasonably handle 

under the policy, the responsibilities of the position became more nebulous. 

The position carries no administrative authority over any personnel 

in the school system, or legal authority with respect to truancy; and there 

are no written policies regarding function or qualification requirements for 

the position. The attendance officer currently employed by the School Board, 

Miss Margaret Campbell who has had experience in both public health nursing 

and social work, has been directed to act as a consultant. Because of the 

lack of written policies governing the position,Miss Campbell creates her own 

policies as she goes along. Hence, there would be considerable confusion i f a 

new person were to occupy the position. 

Miss Campbell has a wide knowledge of community resources as well 

as long experience in the Vancouver School System. Through the years she has 

come in contact with many individual families and the small caseload she carries 

usually involves, children whose older siblings have been known to her. In 

these situations referral may not be the most expedient way of handling the 
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problem because of limitations of time and resources, or other reasons. The 

waiting lists in many social agencies offering services to children and their 

families is sometimes a deterrent to referral. Consequently, with the pro

vision for psychiatric care in some pre-paid medical insurance plans, the 

attendance officer has been making more referrals to private practitioners 

than was done previously. Miss Campbell is in the fortunate position of 

being able to control her caseload as well as other facets of her functioning. 

She is not overburdened with the clerical job of checking school attendance, 

which is done in the schools, but she does check on the whereabouts of children 

who "get lost" through transfer from one school to another. This is an annual, 

clerical-type job which is usually done in the f a l l . 

The attendance officer is sometimes involved in the referral of truants 

to the courts. This is a rather complex phenomenon which is affected by atti

tudes toward the therapeutic value of court procedures, and by the difference 

in court procedure between charges of incorrigibility and charges of truancy. 

There seems to be a tendency on the part of some teachers, parents, and others 

in the community, to see court action as a way of "teaching the culprit a 

lesson". A charge of incorrigibility requires greater involvement of parents 

as a responsible element than a charge of truancy which is an easily-defined 

offense. Many incorrigibles are also truants. Because of the tendency to 

view court action as a way of correction, and because procedures for charging 

truancy are less complicated, many juveniles appear in court under that charge 

rather than under the charge of incorrigibility. Therefore, statistics indicating 

the number of juveniles charged with truancy may give a false picture of what 

the problems really were. The current attendance officer does not agree with 

the attitude that court action in itself is valuable therapy and does not use 

the court in that way. She sees court action as beneficial when followed by 

individual counselling to meet the particular needs of the offender. 
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There is a measure of authority vested in the qualifications possessed 

by the person acting as attendance officer at the present time. Teachers, 

principals, Special Counsellors, etc. do seek her services on specific cases 

and on general problems. Miss Campbell seems to be the only common source of 

consultation service available to the Special Counsellors within the school 

system. She sees the need for some kind of personnel officer or supervisor 

for the Special Counsellors who could not only be of value to the Counsellors 

individually, but could enhance the services possible through the Special 
1 

Counsellor Programme across the school community. 

5 . Co-ordination of School Personnel 

The lack of uniformity in referral procedures tends to lessen the 

efficiency in administering social services to school children. For example, 

when each Counsellor has his own routine for referrals i t is more difficult 

for social agency staff to cooperate to the best advantage. The public health 

nurses, as well, must be considered so that duplication of effort is not wasted. 

As can be observed from the comparison between responsibilities vested in the 

Special Counsellor and the public health nurse, there does seem to be a great 

similarity of function. This lack of uniformity may be advantageous in the 

individual school as i t leaves the Special Counsellor free to be creative in 

meeting the needs of the school, but one would wonder i f the advantages out

weigh the disadvantages. Perhaps greater uniformity would alleviate the lack 

seen by school personnel as inadequate community resources. Sufficient uni

formity to overcome these obstacles might be achieved through the establishment 

of a co-ordinative-consultative-supervisory position such as the one Miss 

Campbell suggested. 

The lack of school personnel with mental hygiene orientation is another 

problem which is noted by the School System. It is assumed that this is being 

corrected through training of professional teachers, through in-service training 

1 Campbell, M. A., Interview with the writer, March, 1 9 5 ° ' . 
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of teachers by Special Counsellors, and through increasing the number of 

administrative personnel with Special Counsellor training. This is an ex

tensive plan but one would wonder how i t fits in with the social services 

which are administered by the Mental Hygiene Division personnel who also 

have an extensive plan. The problem is complicated by the fact that each 

of these plans is under a separate department, namely the Department of Health 

and the Department of Education. It is extremely difficult to co-ordinate a l l 

these services, administered by a l l the personnel involved, so that the school 

child who needs help can get adequate service from qualified personnel at the 

right time. 



CHAPTER IV 

SOCIAL SERVICES FOR VANCOUVER SCHOOL CHILDREN: SOME ASSESSMENTS 

There have been two recent surveys made to study the Special Counsellor 

Programme. One was undertaken under the auspices of the Vancouver Board of 

School Trustees to evaluate the effectiveness of the mental health programme 

in the public schools following the instigation of the Special Counsellor system. 

The other survey was undertaken by Mr. Laurence J. Peter, a Special Counsellor 

in the Vancouver System, as a part of his requirements for a Master's degree 

in education. The latter survey was designed to evaluate some aspects of the 

Special Counsellor Programme. The findings of both surveys are described rather 

fully because they illustrate how similar the administrative problems which 

evolve out of the Special Counsellor Programme are to those which evolve out of 

including social workers in the school system. Most of the material gathered 

in both surveys was obtained through use of questionnaires to various personnel 

in the Vancouver School System and the Mental Hygiene Division of the Metropolitan 

Health Committee. 

The survey made under the auspices of the School Board was designed 

to examine the diagnostic and treatment services provided by the Mental Hygiene 

Division of the Metropolitan Health Committee and by the Child Guidance Clinic 

for school children in Vancouver, and to study the effect of the employment of 

Special Counsellors on demands for the services of these two clinics. Principals 

of the Vancouver schools were asked to complete a questionnaire with the help 

of the Special Counsellor, and possibly with the further assistance of the nurse 

and teachers. They were to keep a record of a l l referrals and special services 

during the calendar month of November, I957 which was selected to be the sample 

month used in the study. 
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In December, 1957 a report of the findings of this survey was' 

submitted. Of the entire enrollment, 5*6 per cent of the school children 

were considered to show signs of maladjustment requiring services beyond 

the scope of the narmal classroom situation. Such symptoms were more frequent 

among secondary school students than among elementary pupils. Of the total 

enrollment 1.6 per cent were judged likely to benefit from psychiatric diagnosis 

and treatment. During November 1.4 per cent of the enrollment was referred 

to Special Counsellors, 0.12 per cent to the Mental Hygiene Division of the 

Metropolitan Health Committee, 0.04 per cent to the Provincial Child Guidance 
. 1 .. 

Clinic, and 0.1J per cent to other specialists and agencies. More than four 

times as many cases were referred to the Special Counsellors than to a l l other 

agencies combined. 

Mr. Peter, mentioned above, was among the first to complete the 

Special Counsellor In-Service Mental Health Training Course in Vancouver. After 

he had been in practice as a Special Counsellor for a year in the Vancouver 

School System, Mr. Peter undertook a study to evaluate the Special Counsellor 

Programme for the school year 1956-1957* He sent questionnaires to the public 

health nurses, to elementary school principals, to Special Counsellors, and 

interviewed each of the seven practicing Special Counsellors as well. Mr. 

Peter created the questionnaires which were sent to the nurses and the principals 

so that there was one open-end question and the remaining fourteen were closed 

questions with three or four choices to check as applicable. The questionnaire 

sent to the Special Counsellors was one created as a routine follow-up of the 

Special Counsellor Training Programme to assess what the Counsellors vrere doing 

after a year in practice, as well as what they thought about the Programme. 

Because this questionnaire was formulated for a rather different purpose from 
1 El l i s , E. N., Report to Special Committee Number"̂ One: Mental Health  

Services in Vancouver Schools, Vancouver, December 20, 1957, (Mimeographed), pp. 1-2. 
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those sent to the nurses and principals, Mr. Peter set up a schedule to inter

view the seven Special Counsellors along the same lines of questioning. In 

relating the material gathered Mr. Peter included his own answers to the inter

view questions. 

Special Counsellor's Role as Seen by Other Social Service Personnel 

Mr. Peter sent questionnaires to the 39 principals of elementary 

schools and of these, 37 were returned having been completed. There were two 

questions regarding the principal's assessment of the Special Counsellor's 

ability to diagnose and treat, or plan for treatment, in those cases where 

academic achievement was inconsistent with intelligence. The principals were 

in relative agreement that the Special Counsellor had considerable success 

in helping children who were underachieving but there was a lack of agreement 

as to what the Special Counsellor should do about such problems. 

Answers to three questions regarding the principal's reactions to 

the Programme indicated the Special Counsellor service did not cause inter

ference with instruction or administration, and most principals thought the 

service helped them to do a more effective job. All wanted the service con

tinued or increased. 

Two questions concerned the Special Counsellor's work with teachers. 

One of these questions was: "Where a Teacher was found to have behaviour 

patterns, which created problems for her pupils, was the Special Counsellor 
1 

able to assist her to modify her attitudes?" Twenty-one principals declined 

to answer this and there were sixteen comments made about the question. One 

comment was particularly caustic. "This is distinctly the principal's business. 

Your question is loaded inasmuch as you presume that the principal has also 
2 

gone overboard with a l l your theories." The principals felt that most of the 
1 Peter, Laurence J., An Evaluation of Certain Aspects of the Mental Health  

Co-ordinator or Special Counsellor Programme, Master of Education thesis, 
Western Washington College of Education, 1938, p. 116. 

2 Ibid., p. 63. 
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teachers who are using the service of the Special Counsellor regard i t favourably. 

They were in general agreement that i t was not the function of the Special 

Counsellor to serve as a consultant to teachers who are having difficulties 

with their students. 

Of the 29 comments made by the principals in the open-end question 

four were unfavourable criticisms. These were that teachers disliked having 

pupils taken from their classrooms for a length of time one afternoon a week, 

that among the choice of Special Counsellors there were some "duds", that the 

Special Counsellors did not have much effect on home enviornment, and that 

there was not sufficient familiarity with the parents and the home situation. 

Five comments were made regarding the questionnaire itself and a l l were un

favourable. Three of these indicated the principals felt unable to answer 

justly or adequately, but were not criticisms of the Special Counsellor Pro

gramme. The other two comments seemed to indicate the principals' feelings 

that the questionnaire was biased. "The general tone and much of the phrasing 

seem to imply that the Special Counsellor is to be regarded as a new kind of 

Moses commissioned to lead ignorant and uninformed principals and teachers 
1 

into the promised land. Such is not my conception." 

Mr. Peter pointed out that a l l the Special Counsellors were men, 

although selection of trainees for the Special Counsellor Programme was not 

limited to men. There was some suggestion that the principals might have 

felt their positions threatened by the Special Counsellor System. One would 

wonder i f there might have been a different response to this question had i t 

been phrased to take into consideration the possible threat to the principals 

personally. However, similar attitudes were expressed in the questionnaires 

returned by principals to the School Board committee as part of that survey. 

1 Peter, Op. cit., p. 68. 
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Some of these comments are included below to indicate the tone or attitude 

found among the principals. 

The school hesitates to make referrals to the Metro
politan Health. Clinic because no definite advice has 
been given to teachers for the improvement of the situa
tion. Teachers have felt they were ignored at the ses
sions; that they were not asked to give their views on 
the problems of the child. 

Too many doctors and case workers sit in offices and 
interview instead of paying visits to the home. 

One of our problems is the lack of follow-up by the 
Children's Aid Society. We doubt the wisdom of 'farm
ing out'cases to students in the School of Social Work. 

We find that the 'attack from within' is almost always 
effective and that a good special counsellor, a person 
with real initiative, is invaluable. 

...greatest value comes from a conference held in the 
school between the classroom teachers, the school nurse, 
the principal, special counsellor, and the grade counsel
lor. This has greater value than the psychiatric clinic 
which mainly provides diagnosis. 

The present method of using the facilities of the Metro
politan Health Committee units removes the case from an 
educational to a medical atmosphere. Teachers and ad
ministrators feel reluctant to take their problem cases 
out of the immediate enviornment of the school. 

Various agencies are inclined to shy away from a case 
that may have been given some attention by another agency. 
The school and the special counsellor have mor_e avenues 
of approach to the case than the nurse alone. 

The most frequent suggestion made,.in this survey by the School Board 

committee, was to expand the services of the Mental Hygiene Clinic to include 

treatment, to provide remedial services at the clinic level as an aid to the 

adjustment of parents and children. The next in frequency was a suggestion to 

reduce the waiting period between referral and conference. This referred to 

the Provincial Child Guidance Clinic primarily but to the Metropolitan Health 

Committee, Mental Hygiene Clinic as well, to some extent. Another suggestion 

1 E l l i s , Op. cit., p. J. 
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listed often was to provide better follow-up treatment on referrals to clinics. 

"If i t were possible to have a social worker with teaching experience to prepare 

the social histories and to give home treatment, then one might expect more 
1 

intensive work and better results." There were many other suggestions rec

ommending various ways of co-ordinating existing facilities, establishment of 

new resources, for example a treatment center for emotionally disturbed children, 

boarding schools designed to bridge the gap between home and Industrial Schools, 

etc., and extension of mental health training to teachers both in basic train

ing and in-service training. One suggestion was rather intriguing in terms of 

the possible results i t could have should the plan be executed. "In the interest 

of greater co-ordination and efficiency, the personnel of Family Welfare, 

Metropolitan Health, Probation Departments, Child Guidance Clinic, etc., should 
2 

be made responsible to one head." 

As can be seen from the comments offered by Vancouver principals, 

the anticipation of difficulty regarding principal-social worker relations was 

rather well-founded. However, i t seems the same problem exists with the Special 

Counsellor who is from the same profession as the principals. The principal-

social worker difficulty is not limited to Vancouver as was illustrated in the 

study done by Miss Sikkema. Hence, i t would seem that there should be greater 

emphasis placed on matching competence and skill with the job which needs to 

be done than on the relationship difficulties between principals or teachers 

and social workers or Special Counsellors. It might be that the Special 

Counsellor is an even greater threat to principals than a social worker because 

the Counsellor could be a competitor for the principal's position. However, 

there is no evidence in this study to verify that such a threat is a danger 

at the present time, other than the.hostility expressed against the questionnaire 

prepared by Mr. Peter. 

1 E l l i s , Op. cit., p. k. 
2 Ibid., p. 5 . 
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Of the 31 questionnaires Mr. Peter sent to public health nurses 

26 were completed and returned. The 14 closed questions were grouped to deal 

with methods used by the nurses in working with the Special Counsellors, with 

methods used by the Special Counsellors in working with the nurses, with prob

lems which might have occurred because of poor teamwork between nurses and 

Counsellors, and with nurses' assessments of the effectiveness of the Special 

Counsellor Programme. 

Findings of the survey indicated that most of the public;health 

nurses shared information with the Special Counsellors. The team approach in 

the form of the larger case conferences was used in only one school. Most of 

the case conferences were between the nurse and the Special Counsellor and 

six nurses reported they had not been involved in any school-centered case 

conferences with the Counsellor. The most frequent method of communication 

used by the nurses to inform the Special Counsellors of problems was through 

a personal contact. 

One third of the nurses felt that the Special Counsellors were work

ing independently of them in making agency contacts and home visits. It 

seemed, however, that most Special Counsellors had some regular way of con

tacting the public health nurse. A few problems did arise when Special Counsel

lors did not clear with the nurse before contacting homes or agencies. The 

Special Counsellors were asked in the interview schedule with Mr. Peter i f 

they cleared with the public health nurse before contacting the home. Five 

said they did so in a l l cases and two replied they seldom made home visits. 

It was interesting that one of the five who said he cleared with nurses did 

not do so at first and found that he needed to change his procedure because 

problems arose i f he failed to clear with her. 

There were diffuse ideas as to what the function of the Special 

Counsellor should be. Some said the Special Counsellor should provide con-
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tinued help to individual students; some felt the Special Counsellor should not 

treat the child's difficulty in isolation from his family or other problems; 

some felt the Special Counsellor needed to realize "that when a social agency 
1 

is active that they are the official agency to work with the problem." ; some 
thought the Special Counsellor should serve more as a consultant to school 

personnel rather than "taking over the student concerned as the Special Counsel-
2 

lor's own case." ; one suggested the Special Counsellor should be an advisor 

to parents; and four felt there was lack of understanding of the Special 

Counsellor job by principals, teachers, parents and school children. 

In assessing the effectiveness of the Special Counsellors the 

public health nurses were quite positive. Most of them felt the Special 

Counsellor was a good interpreter of the public health services (which 

includes the work of the Mental Hygiene Clinic) to school personnel. Three 

felt -the Special Counsellor interfered with their function but 14 thought the 

Special Counsellor helped them do a more effective job. Ten nurses felt the 

Special Counsellor service made no significant change in their work. 

In the open question requesting the nurses to express comments and 

suggestions, there was agreement in favour of case conferencing in the school. 

Because of their own schedules, half the nurses found conferencing with Special 

Counsellors inconvenient. There was a discrepancy between the reports from 

the public health nurses and the principals regarding the people who had been 

involved in case conferences in the schools. This was explained by the possi

bility that many of the conferences may have been between the nurse and the 

Special Counsellor without the principal's knowledge. In the sample survey 

done for the month of November, 1958 there was an average of six case conferences 

involving principal, school nurse, and Special Counsellor per school. The 

principals seemed to agree that these case conferences were valuable in reducing 

1 Peter, Op. cit., p. 54. 
2 Loc. cit. 



69 
1 

the need for referrals to outside agencies. 

Role Carried Out by Special Counsellors 

The material Mr. Peter gathered from the written questionnaire to 

Special Counsellors has been discussed in Chapter 3 so is omitted here. How

ever the material he obtained through interviewing is included below. 

Two of the questions asked concerned the professional training and 

experience the Special Counsellor had had as of June, 1957- The seven Special 

Counsellors had had experience in teaching and counselling ranging from ten 

to thirty years with an average of 20.3 years. They had had from 7 to Sg- years 
2 

of professional training with an average of 7«4 years. 

The Counsellors were asked what problems they were most frequently 

asked to handle which the In-Service Mental Health Training Programme did not 

equip them to deal with adequately. Four of the Counsellors felt they were 

lacking in the ability to diagnose and treat reading and speech problems. 

Two felt more training to diagnose learning problems was needed. Mr. Peter 

commented that the survey indicated Special Counsellors were expected to deal with 

problems for which a remedial teacher, a clinical or an educational psychologist 

was needed, and for which their In-Service Training Programme did not qualify 

them. He pointed out that the Special Counsellors were s t i l l teachers who had 

experience in secondary school counselling and training in mental health 

education. Their background as teachers seemed an advantage when interpreting 

the mental health programme, clinical findings or community resources to 

school personnel, but was a disadvantage when they were required to deal with 

a reading, educational, or clinical problem in the elementary school. 

Two Counsellors requested information on how to organize case confer

ences in the school. There was one comment that "V/e did not have Social Service 

Case V/ork explained clearly enough with the result that v/e do not understand 

1 E l l i s , Op. cit., p. 2. 
2 Peter, Op. cit., p. 69. 
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this approach well enough." 

Mr. Peter evaluated the role of the Special Counsellor in terms 

of what duties and responsibilities were originally set up for him to do, 

and what he was actually doing after a year in practice as a Special Counsellor. 

"In practice, the role of the Special Counsellor seemed to include most of the 

functions as recommended, but the major emphasis, on the job, was treatment in 
2 

the form of counselling." The Counsellors reported they vrere seeing an 
3 

average of 49 per cent of their cases on a continuing basis. Mr. Peter 

recommended that the school should not provide intensive social casework but 

should refer problems requiring such service to the Mental Hygiene Division or 

to a community agency. This may be one of the keys to proper evaluation of 

the Special Counsellor Programme as i t compares with a school social work 

service. Skill and competence determines the quality of counselling, and 

there seems to be some kind of disagreement over which profession can claim 

i t is "qualified". It appears that social work may be able to claim greater 

skill and competency in dealing with the child in his total enviornment, 

namely in his inter-personal relationships etc. On the other hand, i t would 

appear that the education profession may be able to claim greater sk i l l and 

competency in dealing with the child in his educational enviornment, namely 

in his classroom situation, as well as in dealing with other members of the 

teaching profession. In 1951, when Mr. Kenneth Bell undertook a study of 

the recognition and treatment of emotionally disturbed children in the first 

four grades, there was a school social worker and a mental health co-ordinator 

in the Burnaby School System. He pointed out that the "...mental health 

co-ordinator is expected to visit the parents of emotionally disturbed children, 

and the school social worker is expected to educate teachers in the mental 
1 Peter, Op. cit., p. 70. 
2 Ibid., p. 84. 
5 Ibid., p. 70. 
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hygiene of a l l children." Mr. Bell concluded that both are asked to do work 

for which they have no special training. School social workers as described 

in Chapter 2 are required to do considerable work with teachers as consultants. 

The social workers in the Mental Hygiene Clinic function as consultants to 

public health nurses. And the Special Counsellor is required to do do consider

able counselling with students either because this is the area in which he feels 

particularly qualified, or because there are no other apparent resources to 

refer such cases. 

Administrative Problems in Special Counsellor Service 

Mr. Peter discussed the problem of co-ordination of services offered 

by the various departments. There are the instructional staff within the 

schools, the health services from the Mental Hygiene Division and from other 

departments of the Metropolitan Health Committee, and the attendance officer 

and psychometricians from the Department of Research and Special Services of 

the School Board. He suggested the problem of co-ordination need not cause 

undue concern in view of the newness of the Programme. However, i t is a 

problem Special Counsellors are working to solve. 

The greatest contribution made by the Special Counsellors seems to 

be in the relations between the school services and the public health services. 

The principals felt there had been some improvement in the school's understand

ing of clinics. Among the comments related to the Special Counsellor as a 

liaison person there were some expressing discontent with the clinics. "All 

too often you come away with a feeling of frustration, having received no 

advice that you can put to work. Then again, the facilities for the necessary 
2 

therapy are either too long delayed or a l l too short duration." Another source 

of dissatisfaction concerned social agencies. "Social Agencies have failed to 

give fu l l co-operation with the schools. They feel that their information is 
1 Bell, Kenneth E., The Recognition and Treatment of Emotionally Disturbed  

Children in Grades 6ne to Four of a Public School System, Master of Social Work 
thesis, University of British CoTumbia, I9"51, p. lTo: 

2 Peter, Op. cit., p. 6 0 . 
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too confidential to share. I must say that the Special Counsellor has man-
1 

aged to improve this situation." This kind of attitude was illustrated in 

a recent remark by Miss Esther Glickman, a well-known American social worker 

and author, during an institute of the Child Welfare League Conference held 

in Vancouver, April, 1 9 5 8 * She expressed the opinion that social workers 

needed to be selective in the kinds of information they shared with school 

personnel because of the ways that they might use the material. 

Similarly, school personnel are suspicious of professions outside 

their own discipline. In Miss Sikkema's study this problem was expressed in 

the following way as i t applied to social workers. 

A major problem appears to be that of being assured that 
the school social worker knows how to help people to 
achieve rehabilitation. Concommittant with knowing how 
to help people in this way is the necessity for under
standing and evaluating what the real problem is and 
for assessing whether i t requires a casework or some 
other approach, or a joint one. One of the criticisms 
sometimes made of school social workers and other 
special services personnel is that they are 'too soft 1 

or are contributing to the dependency of people rather 
than helping them to be independent. Herein lies one 
of the essential differences between the trained and 
the untrained worker which eventually must be faced. 
The untrained worker must proceed on the basis of his 
intuition, which may be good, but may unwittingly try 
to help people by doing 'for 1 them rather than under- ^ 
standing how people can be helped to do for themselves. 

The survey undertaken by Mr. Peter indicated the desirability of 

school-centered conferences in which the teacher contributed her observations 

of the child, the nurse contributed the health record of the child and perhaps 

information regarding the family home- situation, the Special Counsellor contri

buted his knov/ledge of child development and made recommendations regarding 

treatment, and the principal was responsible for the plans and follow-up which 

were made and done in his school. Most of the principals used the case con-
1 Peter, Op. cit., p. 6 0 . 
2 Sikkema, Mildred, Report of a Study of School Social Work Practice in Twelve  

Communities, American Association of Sooial Workers, New York, 1 9 5 3 , p. 3 3 . 



7 3 

ference approach in some form but there was disagreement about who should be 

involved and what times should be made available. This correlated with the 

content contained in Mr. Peter 'Is interviews with Special Counsellors so 

obviously i t is a problem felt by both principals and Counsellors. There 

vrere several suggestions concerning administrative problems evolving out of 

case conferencing. For instance, adequate time and space was required. Mr. 

Peter indicated this was a joint responsibility between the Special Counsellor 

and the principal. Considering the fact that this was the first year of 

Special Counsellor experience for each of those interviewed, and that the 

Programme was a new one in the schools, i t is not surprising that there 

was so much concern with the mechanical aspects of administration. 

Mr. Peter thought the Special Counsellors should try to work out 

better methods of co-ordination, organization, and communication. He set 

up a rather detailed procedure to be used in co-ordinating the work of the 

teacher, the principal, the nurse, and the Special Counsellor, which included 

recommendations concerning methods of referral to the Special Counsellor, and 

of recording material gathered by the Counsellor. He suggested a booklet be 

created, interpreting the function of the Special Counsellor, and given to 

personnel using such service. Some of the other Counsellors interviewed had 

suggestions regarding the problem of co-ordination. Five recommended that i t 

be organized "as a part of the total guidance programme under a Departmental 
1 

Supervisor of Guidance Service for the City of Vancouver." Two suggested 

they would be able to function better i f there was a "...community agency 

with the authority to co-ordinate the activities of a l l the social agencies 
2 

operating in an area." 

The need for a person to co-ordinate the Special Counsellors has 

been mentioned in the planning for the Training Programme, by the attendance 

1 Peter, Op. cit., p. 73 ' 
2 Loc. cit. 
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officer, by principals, and by the Special Counsellors themselves. This is 

not a new need. 

Co-ordination of Social Service Personnel 

Several rather basic questions must be answered before considering 

an evaluation of the social services in the Vancouver Public School System. 

One is the matter of how much responsibility the school is prepared to accept 

in both prevention and treatment aspects of social and mental malfunctioning. 

It would appear that l i t t l e support can be expected from the Provincial 

Department of Education i f the material received from that Department for this 

study is any indication of its interest in social services in the schools. 

However, the Provincial Government is financially aiding the In-Service 

Training Programme for Special Counsellors. 

A second question which must be considered is the focus the school 

will take on administration of the services the school accepts as its responsi

bility. This decision affects not only the kinds of personnel which are 

included to administer the social services, but the way in which such personnel 

will be used in the school setting. 

The Vancouver School System has an excellent potential for offering 

social services to pupils but the co-ordination of this potential heeds improve

ment. The co-ordination of the services in Portland is an example of how to 

use a minimum of staff efficiently, and maintain standards of performance. 

The Special Counsellors in the Vancouver System are functioning as school 

social workers. Although the Programme is designed to promote mental health 

orientation in the schools, the Counsellors are doing considerable counselling 

of pupils. Further study is required to assess the kind of counselling they 

are doing in comparison with the qualifications they possess for such counselling. 

Apparently, they have succeeded very well in promoting the co-ordination between 

schools and the Mental Hygiene Clinic. However, there is s t i l l much to be done 

in this area. The relationship between principal and Counsellor is somewhat 
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strained and may be accounted for by the possibility of competition between 

them for position and status in the school. If the Counsellor is to be a 

co-ordinator of services he has an excellent resource in the Mental Hygiene 

Clinic. However, this resource is not clear in its goals, that is, i t is 

set up as a diagnostic and preventive-type clinic but i t functions as a 

treatment clinic. The facilities really aren't sufficient to carry out the 

latter function successfully i f a l l cases were referred which need such help. 

The public health nurses, as has been pointed out in other studies 

as well as this one, have far too much to do. There is some question as to 

their qualification to properly carry out treatment services which are 

recommended by the Mental Hygiene Clinic. This kind of study would be helpful. 

It would not appear that adding social workers to the Vancouver 

School System is a wise plan. However, i t is possible that better use could 

be made of the Special Counsellors i f they were also social workers. There 

are personnel who could qualify as teachers and as social workers. If they 

could be selected, very l i t t l e extra training would be necessary. However, 

the Training Programme serves an excellent purpose i f i t promotes mental 

health orientation among school principals. 

There should be clarification of what the goals of the schools, 

the Mental Hygiene Clinic, and the In-Service Training Programme are and 

then study can be made of the degree these goals are achieved. 
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