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ABSTRACT

So-called "hard core' cases have long been known to wel-
fare agencies and to ‘commuriivieés; but proper definition and under-
stand:mg is s’olll often 1ackmg, vhile attenhon has not been suffi-
n:.tmn, treatment and prevention and ‘the soc1a1 or commn:i.ty aspects
as well as the personal or single-agency implications.

The present study is an exploratory .analysis, examm.ng
data and methodology, of such groups in a particular but strategic
setting - the family service agency. After (a) considering popular
and more acceptable definitions of "hard core" cases, it (b) reviews
briefly some of the statistical indieations of longs-term cases in the
Femily Service Agency of Greater Vancouver, and proceeds to (c) a de-
tailed analysis of a small selected group who manifest all the charac-
teristics of chronic dependency and maladjustment. The systematic ex-
ploration of all the complex elements in the pattern of nmltl-problems
dependency is the main ’ohame oi‘ this study

Despite gape in ini’onnation it proved possible to list
thege factors within three subdivisionsi- ?a) Socio~economic factors
and presenting problem, (b) physical and mental health, and (e¢) pre-
marriage history. A significent number of common elements were shown
t0 be operating within each family. These elements were studied in
conjunction with family behaviour patterns and a further correlation
between them and the behaviour patterns seemed apparent.

In spite of the complex inter-relationship of personality
and envirormental factors, it is possible to advance the view that
multiproblem families and potentially chronic cases are susceptible
of relatively early identification. This would be a major step towards
more cffective diagnosis. and treatment planning for the multiproblem
family. Effective treatment planning and possible preventive tech-
niques howe'ver, raise the essential issue of adequate commnity and
agency resources. A Family Mental Health Centreé is one special medium,
as are some of the environmental services developed in such countries
as Sweden and Great Britain. Theée téntative conclusion favours a bal-
ance between the American "mental health" approach, and that of co-
ordinated social and environment services. As an exploratory study,
it does not mimimize the urgent need for further research.
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CHAPTFR I

Within recent years there has ﬂeen increasing evidence of the
extent to which a small proportion of maladjusted or dependent families
have absorbed a disproportionate share of the time, money and resources .
of the commnity, and of the public and private welfare agencies giving
service within .the comminity. Until recéntly there have not been many
studies of a cwmnmity—ﬁide. nature, or surveys which resulteﬁ in 'éefixﬁ.-s
tive measurement on a statistical basis: David G: French cites one such
survey; the figures for which are taken from a public"a‘bion of the Council
of Soclal Agencies of Detroit.

Tgble 1. MNumber of Cases or Persons Receiving Service from Selected
: Voluntary Social. Work Programs, Detroit, 1950 1

Program _ Number of Cases

or persons
Family Service (monthly average of active cases) 3,298
Hental Hygiene Clinics (monthly average of patient '
visits) 2,829
Institutional care of the aged (daily average of
individuals under care) 3,782
Institutional care of the transient and homeless
(daily average of persons cared for) 1,560
- — (more)

1 Source: Reproduced from French, David G., An l}ﬁprogch to Measuring

Results in Social Work; Columbia University Press, New York 1952. Basic

Source, Statistical Bulletin XI, No.5 (1951) Council of Social Agencies,
Metropoliten Detroit. -



Service to transients and travelers (monthly L
average of cases served - 2,839

‘.Btﬁ.lding-centred group Work a.nd recrear.ion o
(total mmnhership dm'ing year) 112,753

Non-building-centred group work and recreation ' T
_(totalmembersuip duringyear) L 90,3713

Uhile the foregoing figures are based upon such different uﬁits ‘as:.
. Ncases" and "pat.ient visits" and some of the sams persons are un- ”
' ldoubtedly included in the figures for di.fferent programs they do g:.ve
some notion of the day-by-daw flow of peOple to the voluntary social
‘ agenc:.es in ’c.h:Ls coxmmm.ty. It is an essential step :l.n the evaluat:l.ve
.prooedure. .As French said in his text, quoting Kurt Lewin, "Realistic
) '.fact finding and evaluation 15 a prerequis:lte for any 1earning.
| Research :Lnto this area of lrmman needs on the American con-

' tinent has been gl.ven consn.derable mpetus by the studies of Bradley
.. Buell and his assoc:.at_es. The first such major stucw was conducted in
St. Paul, Min_nesotal\ in Noveuber 1948. It was directed towards uhat
Buell has designated as the four major problems toward which community- -
supported services are direct;ed - dependency, maladjustment, ill~health
. and recreational needs,

Iﬁ Mimnesota, the survey revéaled that a =mall group of
families - 6.1% of all the families in the city, were suffering from
such a conpound‘ingi. of serious problems that they were absorbing over 50%

~ of the combined services of the community's dependency, health and aidjust-
ment agencles. Specifically, these families accounted for 774 of the



relief 1oa.d, 51% -of. the drain on health services, and 56% of the load
carried by ad;;ustment services in the mental health casework and
correctional fields. : ‘

‘A contemporary stuw, that in San Mateo County, Gal:l.f‘orzﬂ.a,
now underway by Gamxm:.ty Research Associates, shcm‘s that 5 8% of the
i‘amili.es there are also absorbing over 50% of the commnity's pu.b'ii‘c- |
and priVate relief and weli'are services and resources.

This pro'blem is not confined to isolated communities in the
United States. As yet uncon‘i‘izmed observation suggests strongly that
the same situation obts.ins in Vancouver. " L '

These long-standing cases, uhose chrom.city is characterized
by a frequent].v bewildemg aggregate of problems have come to be des-
cnbed by the tem "hard core" by 800181 scient:.sts and social workers,
both on this continent and in Great Britafn. oo

At the Symposium held in October 1955 on the occasion of the
ZSth Anni'\rersary of the School of Social Work of the University of
British Columbia, particular reference to such cases was made by Dr.
Eileen Younghsband, Director of the Social Work Course at the London '
School of Econc‘:mics' , who instariced cases of families which 'haa ‘Bé'en on -
the records of welfare agoncies for two and even three generétions. In
the panel on "i{umanizing the Social Services", Dr. Gordon Hamilton made
further reference to the urgency of the problem posed by these "hard
core! cases.

It 5.8 within the family cohsteilation, as Buell has observed



in his St., Paul study, that "these destructive forces move contimously -
to 'remé';‘ce',aach other".. 'The evidence is that they then become unsble,
or unwilling 1 t0 maintain themselves independently even in a period of
.relative pro’spé;ity or relatively high employment such ag we have had '
since the war. Are there such families in Vancouver? How far é.re-ishose
knoyn ‘to family ageﬁcie,s typical? What kind of cém'sés- qper.at.e;s" L i

' It would ap;iear, approp:;iate that an agency such as the Family
Service Agency of Greater Vancouver, whose prinary feeué- is the family
unit,_ si;bnld;be .the best starbing pﬁint 'i‘-o__r ‘an exploratory -stud',_s.i' of -
this cha."!'lengi.-ng_.- area. -

Firstly, the existence or otherwise, of a "hard core' at the
Family Service Agency must be determined. If so the data rmst be ex-.
amined in order. to establish some method: for analysis ofi the facts
thereon, - If this-can be done, the way-is ‘open fop ﬁu‘ther- studies on
these 1inest My do some families become and remain dependert upon
ﬁh’e éocial velfare resources of ﬂ;e community? What particular cons
stellation of disabilities accelerate family deteriroation to the extent
that dpeendency and maladjustment becomes chronic?

Might any family become chronically dependent, or is it only
those who are poor, unlucky, inefficient or underprivileged? Do such
families have constant needs, or 'do such needs arise only in timeg of
crisis such as might be induced by depression, ﬂlnéS's,_ death, or special
events like desertion, orphanhood, umarried parenthood? What are these

needs and to vhat extent does society meet them? The twentieth century,



‘a5 ore particularly, '_bhe last decade, has brought with 1 'bhe ever-
Iincreas:mg recogﬁ.uon that many of man'e needs must be met by the o
.State. Such needs would 4include provision for adequate educat:.on,
.mitﬁ.!mm health eemces, insurance prom.sions fer old age and unenploy-
ment, and workmen's cmpeneatlon 1egislation.

These neede, generally accepted as nomal, are today bemg
met either tiholly, (although not neceesari]y adequately) s o in part

| But what of abnormal needs - the needs of the mentally '
deficient '!;he emot:.ona.'l.ly d:l.sturbed, the phys:.ca]ly disabled, the un-
employed employable -~ amd the othemise maladjusted and dependent?

To what exbent are the needs of th:ls group still unmet?

' ‘ Western civ:.lization has moved a long vy, from the punitive,
repressive pattern of the old Poor Laes of ’ohe 18th eentury Yet even
taday, in parts of this continent, vestigial elements of this hareh and :

Judgmn'_ba_n_. ph:.]_.ospp}w remain, and some ou'bl_noded institutlens continue.

 The raform of the English Poor Lews following upon the minors
ity '.Ro'yal. Commission Report of B_eat.r:t__ce_ and de;xey erb and ﬁheir coll-
eagues, towafds the end of the last centurj ush&ed in an important |
period in the development of social _t-rork; Legislation advanced from in-
adequate provision for poor relief to contributory or tax-financed |
social legislation available to all. Service to individuals and families
develope\jl,_ during this century, from the Charity Organization Society's
concept of self-help to medern casework. This, too, was a period of
advancement in methodology and in knowledge. It was a period which saw



‘the social sciences develop new skills making possible the assenbly
of an exhaustive body of knowledge about whole generations of mal<
adjusted and dependent families. A generation ago there were such
-studies as those of the irredeemable Jukes and Kallilksk families.

Today there is the new expenmental approach to the social pathology
of entd.re. conmnmitias env:.saged by such surveys as those of Bradlew
Buell and his assoc:.ates.

. T'ﬁe .pres_ent gtudy, as alx:eady emphagized, is an explor-

: atory St.udy orﬂi;v;,. of data and methodology with respect to long-term
maladjustment and dependency. It is an attempt to opem up the whole
idea of what is "hard core" and to determine, if possible, how such
cades gan be analyzed. ' This is the main goai of this pai‘t.iéula:_p
’chesis. The magnitude of thi.;s problem does not permit of exhaustive
treatment within tl;le scope of this re;:onnaissance aml because of the

mmerous facets of this question which require further research the

conclusions can only be provisional.

Is The Term "Hard Core" Valid?

The term "hard core", as has been indicated, is frequently
used within the fields of social work, sociology, and other social
sciences to describe the long-standing cases of dependezicy and mal-
adjustment. By their 'v-ery nature these are apt to sbsordb a large
amount of community welfare resources and services. While this term

has a c¢ertain merit, derived pﬁman’nly from usage, it lacks precise



‘definition, and from a semantic viewpoint may be subject to serious
.question.  The meaning of "hard core" has never been precisely defined -
apart from its original technical definition, which is hardly relevant
wvithout much interpretat‘ion.l This is primarily because it is only
| recently that sociai research has sought to determine what factor or
.combination of. féctors - envirormental or emotional, make for that tyﬁé
of chronic maladjustment which the community appears powerless to pre-
‘ 'ven'b_-, and for which, thus far, trestment has been largely ineffective.
For the purpose of preliminary measurement, & ZLong—'&"M.l‘ case
was d‘efingd as afly family whose date of referral‘ ‘to- the Panily Service
‘Agency was 1949 or earlier, and which was active at any time in 1_955
(ui:» to-the date of the survey. 185 cases at the Family Service Agency
were, thus defined. Certainly it would be incorrect to assume that all
long=term cases are necessarily "hard core" cases. Thus in this parti-
cular survey, made from Family Service Agency files, cases were charac-
terized as long-term if they had been referred at least sﬁx, years ago.
Had it been decided to make the criterion for long-term cases 1946 or
© earlier, (i.e. at least. ten years old), only 99 instead of 185 cases
would have been .classified as long-term. Merely because a case is long-
standing does not mean it ;i.s cliaracterized by chronié .deEend.eng .
maladjustment, or that treatment teclmiques have not been helpful' to the

- family. Among 1ong~tem cases it JB of course likely that there will

1 "Hard core -« heavy material forming foundationh of road." The Con-

cise Oxford Dictio of Current English; Third Edition; Clarendon
Press, 5xi‘ord 193L. ' :




be many with such a. complex constellation of disabling problems that
they render the family virtually permanent dependents. . But it still

remains to analyse these problems rather than their duration.. Moreorer,
it should be noted t'hat the pfoblem of chronic ﬁaladjustm;ht -and, dgpend-
ency is essentially a commnity problem. Families or indifvidualq. are
16ng-term (or "hard core") in ‘terms. of the total commmnity = not a
particular agency.. From the peint of view of a particular agency, a. ..
casé which has been active for say, 15 years, whether called "hard . .
core", long-term, or anything else, has, in fact, sbsorbed a @ispro- .
portionate amount of the agency'!s resources. Yet, in terms of the -
total commnity, a family a.ctci.v,e‘s only one month at that agency, may,
over a greater mmber of years, have already absorbed a far greater .
amount of the community's 'botal resources through its, relief giving
agencies, medical services or other case-vwork agencies.. Thus, in this,
study, while the particular focus is on thé defined 185 long-term cases
in the Family Service Agency of .Gregiter’ Vancouvér, the findings are. |
'subjegt to. the important ‘qualification that they are suéceptible to. ,.
broader and more sigmificant :,!..n'oerpretation as part of a commnity-
tﬁde survey rather than one focussed on a single agency, The ,;,iltimat_e ,
‘integration and correlation with the broader research focus of the
community,

Chrenic dependency and maladjustment is a self-perpetuating
mechanism, Although essentially a problem of the whole community it



4s appropriate that the task of full diagnos:.s and co—ord'i.nation -of
services. for such g'oups be undertaken by a fmly-oﬁented agency.
There em.st public an'eno:l.es which i‘unction as pm.mary economie Te= '
‘sources far the famil.y 'such as ‘the Vancouver City Social Semce
Department. Such agencies perform a vital service in meeting emerg-
ency needs, frequently on very short notice. But there must be
agencies such as the Family Service Agency which can take over the
essential job of psychosocial diagnosis and treatment planning for
the entire family.

The fmportance of the totel family constellation in such

vork i3 today so generally recognfi’.z'e_d a8 'bo be almost ’aaﬁomatip-a!
In our Western Oivilization the family is the basic unit of society.
| Unfortunately, practical application of this concept seems
at times to lag behind its theoretical acceptance..
Mary Richmond gave cogent expression to this idea thirty-
nine years ago when she wrotes. .
"As gsociety is now organiged, we can neither

doctor people nor educate them, launch them
into industry nor rescue them from long de--

endence, and do. 1ings in a truly
‘social way without tak:.ng their families into

account.” - |
The paramount importance of broadly focussed and efficient diagnosis
for these long-term cases is clear if effective treatment plamning
is to be made possible. Social casework seeks to help the individual

1 Richmond, Mary, Social Diagnosis, Russell Sage Foundation, New
York, 1st Edition, 1917, 1hith Baition 1936.
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adjust to his enviromment in such a way as to achieve both his own,
and society's betterment. Diag‘nosis is an integral- part of the pro-
cess and it must be so ordered that it takes 1nt.o consideration aJ.l
' the emot:.onal and sacio-econonﬂ.c factors within the enviromment.
Every diagmsis 18 a configuration, made up of the indi~

vidual acting on and’ respondmg to his' environment.. Individual and
set.ting are interdependent and mter-acting. Thig is why Gordon
Hamilton has salds "-w~ {casework) mekes no pretense that treating
each ca;e one by one is a substitute for changing the env;l.mmnental.
systems vhich may fundamentally cause the unadjustment.? ! This
becomes very relevant later in the present study; when concrete
. @xamples of familiea' are given extensive analysis. The analysis

of the "hard core" group is so important that it is set out further
below in graphic form. One other aspect of this particular topic
varrants consideration. This is, that to many persons the term

"hard core", within the context of this type of survey, has a subtle
conngtation of moral failure The "hard core" families or individuals
are considered somehow morally inferior rather than physically and
_emot.ioriany deprived or disturbed. There is a faintly discernible _
Judgmental quality about the use of the term which would indicate the
desirability of f:mding a more apt cffpression. Bradlay Buell uses the
term "disordsred behaviour' in the San Mateo survey to describe such
chronic maladjustment and deperdency. But the term may be questioned

1 Hamilton, Gordon, Theory and Practice of Social Casework; New
York School oi‘ Social Work- Colurbia University Press; Tew York; Sec-

ond Edition Revised 1951.
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CONSTITUENT FACTORS IN LONG-TERM ("HARD CORE") GROUP
: =~ : T
Applied to Families Only

I, IDME - L
2) Prolonged economic and/or emotional dependency onse-. .

== the agency -
-= the commnity

" TT. DEPENDENCY

a) What are thes- - : ' -
, ' The commurdty has g prim-

~= social causes?: ary responsibility for the
== social implications? . security of the family.,

b) Who?
- The family is the strategic
' unit for diagnosis and -
. ‘treatmesnt plamning. :

== the single individual

-=- each separate person
within the family

-~ the family as a unit

¢) What kind?

" 1. Socio-sconomic

.= employment: = . - (training, opportunity)
_ «= housing (adequacy, cost, logation)
The morbid -=- education © °  (opportunity, cultural factors)
manifestations | =~ income .~ (size, stability, housekeeping,
of these char- : hazards or interruptions)
acteristics ,_
interlock to 2. Emotional (Psychological)
make up the ‘ ' ' o
miltiproblem .= personality  (as they affect maturity,
long-term -= behaviour work capacity and habits,
cases with «= attitudes ~ discipline, marital and
which this : «= intelligence parental strengths, etc.)
study is con- . ' '
cerned, 3. Health
May be cause or effect Effect on:~
. a) budget
-« physical acute, intermittent, b) working
-= mental or emergency ' capacity
. ¢) morale and re-

lationshipg

& Mobility
May be cause or effect

T Other kinds of cases, (E.g. foster children, delinquents withoub parents,
single men, wmarried mothers, etc.) would require different consideration.



................................

connotation _of- chrorﬂ.city and indeed could be applied to almost any
form of anti-social behaviour or personality disturbance. Thus, ale
though in some ‘reSpec_ts a more suitable‘eaqression than "hard gdre“

since it is relieved of negative connotation, it .nevertheless lacks

thé definiténcss of the term "hard core" - and the sense of chall- '

enge to the soc:.al resea.rcher evoked by this later tem.

In the présent study the expression "long-term" is used, as
it is 2 means of including all types of diso:dered behaviour, whether
acute -or. chronic, with which this agency and the community must be |
concerﬁéd. ‘Besidés a general exploration of thé sub;jec’b:qf long=~
tern dependency end maladjustment, this study examines in detail a
group of 1oné-;term ("hard-core“) cases. As of November 1955, these
semce Agency of Greater Vancouver since the:lr in:!.tial referral in
1945 or 1946, Thus, these cases may be, considéréi as currehtiy '.
activé, and to have been s0, cither steadily or at intervals, for a
period of either 10 or 11 'féars; " ‘Certain criteria which will be
detailed latei in this chépter were appl;ed to the selection of jl',hese

cases.

d Lo_- _.Term Gases at the F_ ily Sewic_e A

The first step in the investigation was an overall review
of the 1955 case-load at the Family Service Agency in order to get

a more definite idea of what long~term cases are, and how many.



| This review vas conducted in December 1955.

) As previously stated, a long-term case is one wh:x.ch i.s now
'sm years old or older, as well as being active at any time in 195%
(up to and includmg Noveuber) .. Some of, these long-term cases (:m
fact, the majority of them). were "closed" at some time during 1955

: -Hm:ev'er, it is proper, to include such 1onp-term cases in the aurvey

.. even though they may haVe been “closed" m the last month surveyed

- in 1955, because, as experience at the Fam:dy Service Agency has
: shoun, (and this is corroborated by the flnd:.ngs of Brad‘l.ey Buell in
his St. Paul and Sen Iiateo surveys),- long-tem cases are either con=
-”tinually active; or they are characterized by a pa’otem of. intemitt—
: ency, :iae., they are. continuauy bemg re-opened., In some agenci—es
: - these long-term cases Would not have been closed. At the Fam:.ly
;- Service Agency; howevery it _is usual to close; eve_n-.if-only- tempor-
arily; all cases vhich have been inactive for more than a month

. . unless imminent reactivization is anticipated.

The cut-off date of Jamuary 1, 1955 is arbitrary: Thus
long-term cases closed before .Janus_a.ry 1, 1955 and, which have not
been re-opened sincc‘cre not influded, despite the possibility of
their re-opening again. In a more exhaustive stud&_than the present
one all cases which were active over a certain stipulated number of
years would have to be taken into consideration.

Subject to the foregoing qualifications, this initial
review showed that a total of 185 cases at the Family Service Agency

conformed to the definition of long-term cited on thc,prece‘djng page.



_ Of these 185 long-term casest= -
- .27 originated during the period 1931 to 1939 inclusive

3" om0 dologolghy. "
33 0w v l0Stlks v
86. % v M % 1907 tol9ky W

These cases constitube a disbroportionately high percehtage of the
total case-load of the I‘am:L‘Ly Service Agency - 25 8% The relevant
i‘urbher statistics and the irrq:licat:.ons of this fmdinn m.ll receive

i i‘urther consideration in the appenu:x o this atudy

Seleet:.on of 'Casea for Intensive‘An_ ‘
| ‘It then became necessary, because of practical cons:v.der-
ations, to estahlish additional cmteria for the purpose of select-
ing a manageable number of cases for more intensive analysis. This
is not to suggest that a.ll 185 cases were not equally sppropriate,
especially if a m;oré exhaustivé stﬁw' of long-term depex;dency and
maladjustment could have been made But some limits had to be set;'
and the first oriterion was as followss ” '
1. The cases should have originated within, and

contimued active, during a period of relative

stabi.li* .
Since the only period of relative stabllity since 1931 has been the
posi~war years, this indicated use of cases originating in the years
19h5. to 19k9 inclﬁsive. Cases originating in 1945 and 1946 (of which
there were 35), afforded the most suitable grouping from which to

select those for more intensive analysis as such cases constituted



those which have remained continuously or intermittently active
during the past ten or eleven years of relative ecénonﬂ.c. stability
and relatively. high employment. |
' Schedules were filled for each of. these 35 cases, to indi-

‘eate for each; the followuing Agency face-sheet :;]nfomat:j.én, where
availables-

‘1. Name of client.

2. Name of present caéeworker.- :

3. séatus of faﬁly.

L. MNumber of children in family at present time (Dec. 1955)

5. - Sex of children. ‘
- 6. Date of birth of children.

7. Occupation of heéd of . family.

8, Birth-places of husband and wife.

9. Birth-dates of hasband end wife.

10. Date of marriage.

11. Religion of husband and wife.

12, Source of a;.)pﬁcation to agency.

13. Social Service Index listings.

1. Presenting problem(s).

Three further criteria were then spplied to these 35 cases as

followsim

[\
.

Only legal family constellations as of
the date of referral to the agency,
(1945 or 1946) were to be considered.

3. Only family constellations where the
father has been the nominal family head
and provider during the ten or eleven
year period were to be ?onsiderad.

v
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he Onmly re].at:u.vely younger families with children
at the date of referral were to be cansidered.

Applica:bion of criterlon 2 showed ‘hhat there were 21 legal family
 units in the group of 35 cases. Criteﬁ.cn 3 eliminated all families
where there was no father, vhere the father died dm':.ng the 10 or
1 ‘year period, or where the primary ¢ause of contimied dependenoy
and maladjustment wag phy-s:-.cal. 411ness or handieap.

| Application of the final criterion left of the original
‘group of 35 cases, a group of seven fanﬂ;';l.ies, ~vwhich glthough they
varied with respect to preaenti’ng‘ pmhlems, relig;inus and cultural
backgrounds, mmber of children and ec,ofhgmic’ status, had certain
charactenstms in earmnom Thess weret _ _

1. Each of them is a legal family constellation.

2, In each of them the father is the nominal head of the
famaly and the nmninal_ provider.

3. In each family there.are currently two or more chlldren

| The mmber of children per family ranges from two to.
elght. S

h. Bach family is Canadien-Caucesian,

5. In each family but one the husband was born between the
years 1915 to 1923 inclusive. Thus in ,192}5, the ages of
six husbands in this sample ranged from 22 to 30 years of
age. The Tth man was L3 years old. _

6: In each family the wife was born between the years 1910
to 192k inqlusive-. Thus, in 1945, the ages of the wives
in thig sample ranged fyom 21 o 35 years of age.
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Even within these limits there are many more queéstions than can'be
fully answerea, But it is helpml 40 set them down.

Why have these young i’amihes become - and remained, chron-
ical]ar dependenb or malad.]usted? What kind of people are they? . What,
kinds of depe_ndency do they have? What patterns of maladjusted be-
haviour are found in these fgmiﬁes? _ Are there any clues to the causal
factors responsible for long term méladjgatlnant and d.épende_ncy? What
types of services do these families require --- what are prov:'i.éed.--—
and how are they utilized? Finally, what is the prognosis for..these
hard core cases? |

Analys:.s of the psychosocial, health and environmental factors
1ni‘1uencing, and nperating ulth:m each of. these family constellations
may provide us with answers to some of ‘these questj_.ons. There may be
psychogenetic or env:_-i.mrﬁnental fagtor's common to all, or most, of these
families which will provide clues to clearer diagnostic thinking and
formulation. -

Analysis q:f the characteristics of chronic maladjustment and
dependency within this sample of long-term cases, however limited, and
although of an exploratory nature only, may help to indicate more clearly
the further investigation reqﬁ.red_, within the field of social work if it
is to arrive at effectj.ve techniques for prevention and protection.

. Essentially, these are the same research goals as Bradley Buell
- podtulates in his current community surveys. In his text, Community

Planning for Human Services, he summarizes the situation in the following
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wordss-

"Analysis of the conmmm.ty—wide characteristics of the
" problemd creating the need has not kept pace with the
. promotion of resow ces for their remedy. Study of

methods to reduce the prevalence of certain problems,

has been neglected. Research into the causes of prob-
lems, a move which might produce the key to their pre-
vention, has, in many areas, taoken a minor place.

Scientific evaluation of the results of service has

been by-passed.” 1

Beforé proceeding further with this study we must define the two con-
cepts associated with our previously defined term "hard com" or

long-term. These concepts are those of dependency and maladjustment.

Maladjustment

Buell, in the St, Paul study, defined maladjustment as based
" on two main types of evidence of the inability of people to adjust-
successfully to the necg'ssities of social 1iving. These weret-

1., _Evi.d'eﬁCe of anti-social behaviour as reflected by the

' formal judgments of society - i.e. records of crime, delinquency,
child ﬂeg]?._ect, and other types of behaviour in respect to which society
tekes official action.

2. Diaonosgtic evidence: Mental deficiency, mental disease,

emotional disorders of instebility as recorded by psychiatrists, and
 failure to discharge primary social obligations towards home, school
" or work as identified by soeial workers: |

In a preliminary report on the San Mateo Survey, Bradley Buell
znd his associates offered a simpler definition of maladjustment -

1 Op cit. P.5
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Yemmee & relative incapacity to adjust to the reguirements of social
Livingh. t ' .

These two definitions of malgdjﬁsﬁﬁmnt have recently been
-synthesized into another, but essentially similar definition by
Buell, in.an art:.cle he wrote, for Mental Hygiene. In th:.s articld
he statesy "The term maladaustment has been used sixzce tho beginmng
of our research to characterize types -of, disordered az;;l -"uns'ucee_ssfull .
'behavimlr anut- which the commundty. generally assuzies rsspohsibﬂijsy.;“z

" Here, then; are three definitions of miladjustment, ALl

are essentially similar and equally valid insofar as our use .oi" ‘the
‘term is concerned. Howover, the final definition is worth particular
note gs 1t adds to the earlier definition the important concept .tlllat
from a survey or research point of view we must necessarily. consider

maladjustment as "beohaviour sbout which the community generally assumes

-eome responsibility."

. Dependenc;

The concept, "dependency”, has been used in a preceding sec-
tion of this chapter in its economic, and not in its casework or psy-

chological sense of emotional dependency. It is uséd throughout in. the

1 Community Research Associates, The Prevention and Control of Dis-
ordsred Behaviour in San Mateo County, Califormia, :

2 Buel, Bradley; "Preventing ‘and Controlling Disordered Behaviour
A Gonggmﬁty Experiment®, Mental Hygiene, Vol. XXXIX, No.3, July, 1955,
Pp. 365375, '
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material sense defined by Buell in his initial report on the San
Hateo Gonnmmity research project as being " == without the necess-
ities of life unless the community made some provision for them «--
food, clothing and othex; essentials.” t Emotional ciependencj baﬁles
tﬂthin thé ﬁreviouéiy c:l.ted &efinit.ion of maladjt.istmen‘-b.

}hltiprqblem 'Eamilies

'Serious maladjustment, - charac‘:_tefized-, as Buell's studiés
have shown, and our preliminary survey indicates-, by chronicity and
| a multiplicity of problems, combined frequently with economic"depepd—-
ency, accounts for thoée' multiproblem families‘uﬁo absorb'the diSpro— .
porf:i.onate amount. of the social welfare, health: and reliaf serviées
' we have already referred to. ‘
| . We would observe, however, that the concept "mzltipmblem"
is not characteristic solely of long-term cases. A mﬁ.—problem .
family - would be a rare situation: as even under normal, or relatively
normal condit.ions, it would be unusual to find that a i‘am:lly has ,only
. one problem with which to cope.
| Buell uses the term "multiproblem" in describing his depen-
dent and maladjusted hard-core of cases who use the greater portion
of commmity services. Nevertheless s We believe that the term multi-
problem is used in that context is no more valid than when spplied
to those other families in the community with .multiple_ problems but

1 Op Cit, p.
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which 30 not. result in chronic maladjustment. or dependency; -

- Teble 2 below is 3. listing of presenting problems. at intake
for the 185 long-term cases at the Family Service Agency. The table
serves a dual purpose. It lists the mmber of presenting probléms
m.thin each .éategory -and'th\‘x_é' illustrates their nature an nmltiﬁlicity
in 'this group of long--’cem cases. The other purpose-,l' ﬁhieh accmﬁxts.
for the format of the table, is to i]lustrate the "qalit-halves"
method of assessing thi consistency of samples. It indicates a high

degree of censistency.

Table 2. - Presenting Problens at Intoke

. Problem ... . " SampleA - Sample B ' - Total

" -Alcoholism : 1 h -5
- Ecanonﬁ.e/Employment I s) 36 76
Housing L 1l L .5 '
Intellectual Retardation h 3 %

. Legal - - - 7 11 16
Marital o 1A} 81 .
Mental Hlness )l 2 . . 6
Personality - 20 - 46
Physical Illness , - 15 21 36
Parent-child Relationship 22 20 k2
Substitute care of Children 12 15 27
Ummarried Parenthood - 3 3
014 Age . S & - 1
Eduoational/Vocational/Rec. 1 2 3 .

o Tobal 168 288 3%
‘It is prope ed now te explore, as far'as possible, the way to
find the answers to some of the questions posed earlier in this chapter.

1 See A;ppendix A ("Some characteristics of 1ong-term famlly oases")
which further illustrate this method. ,
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The answers, it is hoped, may suggést a methodology which will lead
to the improvement of present techniques aimed at the prevention. and
control of this: disabling and costly social phenomenon,: .



CHAPTER II

CONSTITUENT ELEMENTS Ii LONG-TERM CASES

How are the many influences at work swithin the psycho-
dynamic and envirormental constellation of each of the families
0 be sorted out? As a begimning an answer has to be found to two
basic question: (i) What psychosocial factors may ‘né seen operating
within each of t_hesel faniily groups? (2) Which psychosocial :f.‘actors
must réquire consideration in the interest of accurate diagnosis and
effectivé treatment planning?

The first answer caﬁ be.sought by analysis of the case
records for each fam:.ly. These original case records varied in
1eng‘t.ix, from as ';‘a‘w as 8 to as many as 120 pages of single--s;_:é(:ed re=-
cording for each family. Each case record was re-written in abbreve
iated form, with paﬁ.icular focus on the psychosocial areas which can
be distinguished, and.the behavioural manifestations which are re-
corded for the individuals within each family._l Subject to gaps in
information rec.ordec} a schems of classification has been evolved
which seems to give room for all the knovm psychosocial factors oper-
ating v:i'bhin each i‘amily group.

The sécond-queéﬁm is perhaps the most challenging and per-
tinent question applicable to the subject; and it is properly a sub-
Ject for contimiing research.

1 See appendix for these abbreviated records.



At this empleratoﬁr'etage 1t can hardly be expected that the
f£inal answer can be procuced to the questlon of which psychosocial
factors are most sigﬁ.i‘:.cent for accurate diagnosiu and treatment plann- '
ing. As has been repeated]y emphasmed, this is a reconnaissance study.
| Interest is centered on at 1east a f:.ret-apummmation analysis of those
,psychoeccial factors km:mn to ‘have been operative within the i‘em:.ly
groups. Many psychosocial components ’ so:ne pose:.'bly of great signi—
ficance, were not ascertained or investigated during the time these
cases were act:l.ve in the Agency. For example very ]ittle (or more fre-
quently, nothing) has been recorded in any of these seven cases about
the possible effect upon family and individual 'behav:.our of such things
as cultural traits or religious beliefs whether in’ the past or present,
or psychogene-tic factoré such as maternal deprivation, orphanhood, ete.
vhich may have redica.'L'l.y influenced subsequent behav:.our. Such addi~
t:.onal psychosocial factors - and there are many, as for example,
ai‘fectional patterns, patterns of self-esteem, attitudel and patterns of
behaviour in the sexual relationship of the marriage partners, lelsure
time activities, etec. have properly been receiving the careful atten-
tion which is merited within the scope of the more detailed surveys
such as those currently underway by Commnity Research Associates in the
United States. The pr‘ime obj 'ectiVe of this re‘cennaissance is to make
a start in perceiving causal relatlonships. Within its limitations,
the study must be confined to the known elements operating within these

fanily groups. .Ii" these seven cases are exezm.ned analytically and the
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influences operating within them classified, the following grouping

seems reasonable:

Socio-Economic : Health Pre-marriage
- {and Presenting Problem) ' ' Social History
' a. Employment a. Physical B (For husband
b, ‘Ingome. ... .. bs Nental SR
' = (psychol- - °
c. Housing L ogical). .

4. Education and training (for each family |

These components or sub-areas are all illustrated by the case material

in the balance of this chapter.

. L. Socio-economic - ‘ L
| Environment and personality interact upon each other, It is

gin_resi)onse to the strains and stresses of a hostile enviromment that
v.thg pre~-sxisting persénality dei‘eéts become applarént; or that hitherto
. adequate defences breal. down and can no longer help the ipdividual main..
tain emotional st.ab:}lity. . . | |

People, or families, do not "erack up."' purely by chance. The
The tolerance level of individuals varies markedly, but given suffic-
ient environmental stress, every individual will bresk dowm eventually.
The breakdowm may be manifest in many different ways ~- by neurotic es-
éape, by psychotic flight fro:ﬁ reali..i_-,y,. or, as in the cases ungier study
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by regression to long-term dépendency and maladjustment. Modify the
enviromment 'Beforehanci st; as to eii.m:i».nafe .{té' stresses 'an;:l most;' of
t@selﬁreakdmms' can be averted. Mod:l.f.‘y the énviromnent after the
breskdoun end many of these individnals and fanilles can be fully or |
partially rehabi!ifated. _

' A‘paréllel‘with the science of medicine may bé drM'.heree ©
The germs of tuberculosis are don.nat;‘c'-.: within most'indiﬁic'iuéla., Ex-
pose aiwone to prolonged eéonomic- deprivation with its attendant un-
_ é@lojrmént, inalnutritidn,- bad housing, etc. and the latent disease
will geﬁﬁnate; to regult ultimately in the death Qf that individual
wiless there i3 prompt and perhape radisal modification of the on-
vironment. I&eqical science has evolved eff,ecﬁiﬁra_ preventive tech-
'xiiq:i,es for guch diseases as. tuberculosis, Perhaps the science of
social work will be able to do tlﬂe same for social breakdown.

Presenting Problem(#). as Seen by Client The presenting
problem can be a significant factor in diagnosis. It is brought to
the Agency by the client personally or by referral from another source.
In practice it has been found that, for the thirty-five long~term cases
originating in 1945 and 1946 and cited in the Appendix 707 of the cases
came to the Agency as a self-referral. Of the seven cases ﬁnd’er close
ana'.';,vsis » four were self-referred.

| The presegting problem =~ and it is frequently only a symp- |
tom, although behind it lies a significant eticlogy, erises, as already
suggést-ed, in response to recipitating psychosocial elements. The
point at which it becomes a matier of urgent concern t0 the client or
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clients -- the procise time at vhich, pa_rticﬁlar]y if a self~referral,
it »is brought to the Agency, is not fortuituous. The reason it be-:
comes an emergency problem. at that ;Sa;;ticular time must be closely.
examined in the interest of. accurate diagnbsis. - Horeover; there may.
be a difference between the probleins as seen bi the client and as |

" ‘they ireally are. This is diagu_ostically significant for meny -i:'easqns.-
Is the client's pergeption of reality sound?. To what !emeﬁt.does- .
denial, ratioz-mii_zation, projection, or other indigations of repress-
ion enter ipt-"o his statement of me-'pr”esex_'xtglng problem? . . ..

In Sciedule & following, the. presenting problem as- seen by -
the client, (or more accurately -- as stated by the client) is listed.
The reality or othém‘ise' of 'th,is client stat.emen‘ﬂ then becames readily
apparent in terms of the psychosocial factors listed in this and the
two ,ifollce;ing schedules. _

o The presenting problems as they actually ave, ave listed

on the face cheet pages of the abbreviated records in the Appéndix.

1. Employment -

In any analysis of long-term ma‘ladjus'ment and dependency we
are inevitasbley confronted with the negative aspect of employment --
unemployments To draw a parallel from pathclogy the diagnostician's
paramount concern is with morbidity. But the nature of the health,w_}
organisms mst also be noted. In the same way the soclal scientist
can learn mich from both the pq:'si‘bive and negative aspects of employ-
ment. Within the pattern of employmont there are mumerous signifi- .
cant indicants of the individual's personality structure. These are
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eﬁdex.lced“through attitudes towards authority, toward -peers_,'."a'nd
fhrc;ugh patterns of mobility. There are other indicanté of causal
relationsh:.ps. Unemployment is at the same time both cause and
effect. It may be due to economic cons:.derat:.on.s beyond the parti- -
cular uorker's cantrol -= to such circumstances as seasonal:.’oy,
depression, Or war. It may be :.nfluenced by other socio-economic’
factors such as inco-ne » hous:.ng and educations In turn it ai'fects
L’xe rost of’ the person'v enviromment, 10..d1:1¢ to both economic
desmtu tion and not :mfrequently, pauper:.zauon of the spirit. Un-
employment drags men dm-m,- destroymg both morale and effic:l.ency.
The s:Lgn.mficance of this factor can then, bs neither 1gnored or con-
sidered only superificia]ly | |

Since these saven caﬁes are be:.ng subjected to analysis
through the period 191;5 to 1955, a period of relatively high en~
ployment, any deg:.a_-tion from the norm with respect to this socio~-
economic constituent may carry m.th it s;l.gniﬁcé.nt implications i‘or

diagnos-is .

2; Income

This, like all othe.r socio-aconomic factors, -is part of. a
larger configuration. The social diagnostician is concerned with Lhe
adequacy of individual or family income per se. ‘He is also concerned
with all the mmerous other facets of income -- ability to budget;
ability, whether due to emotional or educational background ﬂ:tfluehces
to earn an adequate income; psychological implications of unrealistic
attii:udeé touards money and debts if they exist. All these agpects
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of income in turn bear directly, or indirectly, upon the emergent sym-

p’bbms of dependency and maladjustment in the cases under survey.

3., ous:l_.gg |

_ The relevance of this sub-classifieation wili be apparent.
Shelter is one of the individﬁal's ~- and the family's primary needs.
_It demands the closest cons:Lderab:.on as a componant in cenpeten‘b social
'd:.agnosis. Indeed it has given rise %0 a relat:wely new dlscipllne
h witlﬁn the field of sociology - human ecoloy, vhich deals m.th society
. in its blological and symb:-.otic e.spects; that is, in those aspects
brought about by-comatition and by the sfmggli of indiv;i.dnéls, in any
secial order, o survive and to perpetuate thesmselves. The term scol-
ogy itself was darived from 'l',he Greek word msaning house, abode, |
duelling. |
" Not a1l personality problems or defects come to "term" as a
. result of bad housing. Bubt'a disproportionate muber of welfare agency
.cases do originate in blight areas. A hous:i,ng survey m;xdert_aken in
Vancouver in 1950 refe‘rs. 40 "e-w the difficulties of coping with dis-
tresé and soclal ills when they are lodged in living ca;ndi’oions which
destroy morale"-..l Within the same context the aur\rey cites a commentary
of the City of Vanmcouver Social.Service Department which refers to "the
mmltiplicity of ,housing and emotional problems" bred in svch blighted

© areas,

1 Marsh, Loonard C., Rebuilding a Nei o urheod; Universrby of
British Columbia, Vancouver, Ganada 950. P.25.




. Thus, housing, particularly in its broeder sens of neighbourhood,

recreational and cultural outlets, and mobility, meshes closely
with all other socio-economic factors influcncing individual and

family patterns of bshaviour.

ls. Education and Training

This frequently ill-explored socio-economic factor can
of'‘ten throw needed light upon the .rea_sons for sub-marginal condi-
tions and standards with respect to other socic-economic consti~
tuents, particularly the three just reviewed. In turn, analysis

of this domponent demands conéiderétion of a wide list of other

-psychosocial factors. If education was inadequate, why? Were there

cultural factors influencing the ‘exbent and type & edﬁcation?‘ What
was the individual's emotional reaction to limited or restiicted. adu-
cation?  Should education or troining have been more specialized, .
more technical? Can educational lacks be made up? These questions
are only a partial indication of the very considerable ramifications
of this fector. |
. Charlotte Towle gave succinct expression to the function of
education, particularly in the sense of ecducational oppoitunity when
she wrote:- ‘
"Public asoistanco workers frequently have nob
reclized the many implications for both the in-
dividual and society when educational opportun-
ities are not commensurate with an individual's
abilities. First, there is tho loss to society
of the richer contribution wvhich he might have

made; second, the loss to the individual of a
more satisfying and productive life work;_ third
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the deep frustration vhich may be oxperienced when
' aspirations cannot be 'attained, a defeat vhich may
lead to embittered rage or to discouragsd inertia.
Thwarted mental povers. seek destructive outlets.
Deep personality disturbance and regressive béhav-

mind is obstructed in attaining i%s full growth." 1

2. Hoalth

«  Health inter-relates closely with both the socio-economic
.- and the emotional functions of behaviour. Its effect upon these
functions can be marked. |

. Under physical is listed both chronic and acute physical
illr;e:zs as well as any physical handicap whether disabling or not.
The listing of health factors under the heading mental

. {psychological) is a more complex matter since as Warren C. Lamson
of the National Institute of Mental Health, Public Health Service,
Maryland, has said: "--- the term 'mental hcalth! resists defini.
tion. It has therefore come to have multiple meansings, including
p-reventiVe psychiatry, envirommental medicine, the psychological,
aspect of.- public welfare, appiied sociology, social psychology,
comunity psychiatry, and so on." ; Thus psychological health is a
very large area including what soﬁe people call "morale%, others

"adjustment”, and others "feeling tone".

1 Toule, Charlotte, Common Human Needs; Amrlcan Association of
Sécial Uorkers, New York, 1953.

2 Lamson, Warren C., "Integrating Mental Health Services Into the
Community Health and Welfare Program," Journal of Psychiatri@ Social
Work, September, 1955.




. For each condition listed the source of the judgrient is
cited. This e‘nccmpass.es a broad range, from tﬁe dﬁ;agndéés of medd.—i_ L
eal psychiatrists to the other exﬁrqﬁe where we have nothing but
the ¢lient's osm subjective judgment of his or a faydly membor's
condition. Undor this heading, then, would be listed the follow-

a) Glearly defined mental illness: This would include such

©  dlagnosed conditions as schizophrenia or manic—._depreésive psychosis,

b) The neurcges: This would include such conditions as

~anxiety state, hypdchdnﬂriasis, ete. usually diagnosed as such by
psychiatrists or social workers,

¢) Other emotienal distwbances: These are vaguely defined

br perhaps inaccuratély described emotional disturbances vhich may
be indicative of more seriocus probloms or which ma:y be within the
nérm although coloured Ly sﬁ':,jective attitudes of the person con-
cerned or of immediate relatives. They may also be behavioural
imanifestations as seen by the social worker or other professional
worker concerned with the case. While strietly spoalking some of
these judgments may not ba valid, they are listed as having a greater
or lesser degrec o Giagnostic eignificance. Within this group would
come such concepts as "emotional immaturity", "violent temper', Uner-
vougnesa", "tenseness® etc, |

d) isntal rotardavion: Unless known to be of arganic origin,.

even if not proven otherwise, this condition has been listed under

mental (psychological) health,
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¢) Peycho-somstic illnesa: This condition is not always suse
© eeptible of accurate diagnosis. . When a psychiatrist stztes, follow-
ing medical ond psychiatric exemination, that efmresis is due to a
-poor home enviromment it is ¢learly psycho-somatic. ' However if &

: elient reporte to the social workar that she hes asthma or eczema,
then unless the psycho-somatic origin of this conditisn can be vali-
dsted, it is listed under physical. |

3. Pre-marriage History (
. No competent. -diagnés‘bician,. whether in socisl work, medieine
or psychiatry, will neglect tize highly important background social
history of a patient or client. The individual and the family's bo-
haviour is dsterminod by env’iromental and constitutionzl or heredi-
tary factors. 4And enviromment too, may be inherited in a specisl
sense. The adult with a crisis problem in the area of marital or
parent-child relai:iqnships nay have brought to t?u‘.s situation both
psychogenetic influences and thé influences of socio-economic factoys
within the family mto which he was born-- or within preceding gener-
ations. By this we do not wish to suggest the belief that the dis-
turbed family or porson always comes from "the other side of the
tracksd It is none the less important, however, to know 3@3__9_}_1_ gide of |
the tracks the family comes from.

It will be noted that we have included in this teble back-
gr@d or antocedent psychosocial history to the dat- of marriage.
Tais has been cone for a specific purpose, In many of the long-term

‘cages under review the first child was born out of wedlock, or before
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none months clapscd after marriage. This circumstance is, however,
difficult te validate as the mother will frerquently alter ages, birth
dates, or marriage dates in order to conceal this fact from the
social workeyr, particularly in the initial stages of agency contact,
Yot since this situation may have profound emotional comotations

for the mother or the couplé concerned, it is of considerable diap-
.nostic importance to the social worker or psychiatriet.

The three schedules so far described are g0 important in
themselves that they are appended, with summarized material from
the sample records, to round off this chapter. The families are
simply deseribed to preserve snonymity as "AM, "B", "C', etc, In -
places it is mecessary to indicate certain kinds of material which
are not in the record, These summaries of course indicate what is
in the record, nd necessarily the optimum or most significant kind
of information which ought to be there to permit a full diagno.éi_.s-._.



SCHEDULE A

(Section 1)

35

R NN

R

SOCIO-BCONGMIC FACTORS ..

Presenting
Family Problem(s) 1. Employment . 2. Income
As geen by , ‘

A Client Man works sporadically as painter. Family on relief in Alberta for
Numercus other jobs. Record not 12 years during depression. In-
specific, but appears to have work- come never adequate. Received

Marital ed about 50% of possible time. intermittent financial and other
Wife has interest in cafe. Through- help from agency throughout this
out most of this period works long perdod.
hours for low earnings. Unrealistic sbout money and debtis

B Harital Reported as having a poor job record Reported as having heavy debis
Econonic before joining R.C.A.F. At intake throughout period. Earnings low
Employment interview said he wanted to learn  until 1954. Received intermitt-

"a trade", VWorked alt seversal jobs ent financial and other help
(unspecified) until 1949, wvhen = from this and other agencies
hired by Post Office. Quit in 1952 throughout this period. Un-
just before he would have becn realistic about money and debts.
fired for drinking. Was then em- On Social Assistance for several
ployed as bus driver for 4 months  months in 1952.

until fired for drinking, Sporadic

employment until 1954 when hired

by refinery.

C Marital Worked intermittently,chicfly as Family worried constantly over

Iliness semi~skilled worker in shipyards. expenses and debis. Despite
Constant dissatisfaction with Havy earnings of over $300 a
jobs and numerous changes. (No month remained in debt.
_specific details in record).Joined Unrealistic aboub money and
‘Navy in 195h and still thore. debts.

D Economic Record vague, but indicated man Heavy debts. Clients said they
untrained and intermittently em- owed bank $2000 in 1955.
ployed during part of period. Unreglistic about money and
Wife went to work in laundry in debts.

195) for 18 months.Quit "because
of c¢hildren" but later tock office
jdbo

B Harital Steady Jjob as policeman Income apparently adequate

F Harital Steady job as electrician and ¥an kept most of his earnings
Substitute later elect.inspector. Dissatisfied Gave his wife an inadequate amt.

: with earnings. for hougschold expenses.

G Marital At firsgt self-employed oil-burner Refused to tell wife his earn-
Illness serviceman-low income Later various ings. Heavy debts. Received
Parent- jobs, much unemployment,{record not intermittent financial and other
child re- gpecific). At end of 1955 had help from this and other agen-
lationship. clies throughout this period.

servicenan job at $62 week.

Unrealistic about money and
debts.
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SCHEDULE A (concluded) 36

SOCIO-ECONOMIC FACTORS

30 . .2 E 3

19k5~poor. Recorded as "dark, d:n.rt.y, in need

of paint" Undesirable neighbourhood.

1948 ~ Family moved to somewhat better district
but no description of housing in record. Later
that year the A8s received and eviction notice
vhich offered cencellation of two month's rent
owing and $50 to boot. The record indicates that
they did not move,

P

L. Education & Training

Man = to end of Grade L4
untrained.
Wife «t0 end of Grade 8

‘basement of the man's m rents.

19&5 Record indicates that couple and their one
c¢hild live in a small inadequate suite in the

: Some months later
they moved to their.own suite, the standards of
which are not noted in the record. In 1952 they

were threatened with eviction but this was averted.

No information in record.

1.91;6 < couple and 2 babies lived in an inadequate

semi-finished basement suite. In 1947, after the
birth of the 3rd. ¢hild they moved into a Wartime
House in North Vancouwer (The agency had suggest~
ed apphcation)

No information in record.

H@thmg noted in record bui can be assumed in-
adequate as msn came to Agency in 1945 request-
ing a loan for the purpose of getting adequate
housing. No information in record on subsequent
housing situwations

Man - untrained

Wife probably had average
education in odder to hold
office job.

‘Wife came to Canada in 1943 as War Bride.
- with her husband!s relstives at first but felt

Iived

unwelcomse. She then joined her husband where he
was stationed. Then moved to Vancouver, where at
First they stayed with friends in over-crowded
quarters. They later moved to their ovm suite.
Standards not noted in record.

No information in record.
However it may be presumed
man had at least Grade 10
in order to obtain his job.

19h6 - Couple and 2 children lived in cramped un-
finished squite in basement of man's parents. A
year later they moved into a 2 room shack without
plurbing behind a store he was building. Subseg-
uent housing not ne*be.d in record.

Man- to end of Grade 11
Wife- to end of Grade 10

Nature of housing not noted in record. Until 1952

pan's mother lived with them which caused discord
between her and his wife.

e information in record.




SCHEDULE B (Section 1)

37
 HEALTH FACTORS.

B el e

Famg' Ix PM-
A Mani 1945 - Operation on prostate.
1946 - Hopsitalized for chronic eczema, this recurs in subsequent
years.
Wife: 1945 - I11 with pleurisy. Varicess veins.
1947 - Hospitalized for "trouble with tubes".
1947 - Hospitalized for gellstones.
Children:1947 - All children have a.cute skin ini‘ections. Recurs in su.b-
sequent years. : e
B Han: 1953 - 'Operat:t.en for chronic hernia.
Wife: 1950 « Treatment for anaemia. (V.G,.H.)
1951 « Treatment for poor vision and bad skin rash ‘on haends (VGH)
1953 -~ Constant poor health. ' ;
o 195} - Hogpitalized for advanced T.B. L
Children: 1946 - Baby born with 2 thumbs on one hand.,
¢ Mans: N No information in case record,
Wife: 1946 - Had all her teeth extracted. -
Childrent 1946 .~ New born twins ill first several months with diarrhoea eic.
. b Mons o information in ease record.
Wifes Shrapnel injurdies to shoulder, arm, and' lung. Bad teeth.
Children: No inforiiation in case record..
E Hans No information in cage record,’
Wifes: No information in case record,
- Childrens . No information in case record.
F Man: 1945 - Discharged from Navy for "minor heart condition".
Wifet I9k7 « Sterilized at birth of third child at her request.
€hildren: No information in record.
G Man: Yo mi‘omation in case record,
Wife: 1946 ~ Case record said "ill", nature not specified.
1952 - Mre. G said she had a "gynaecological condition®.
195k - Hysterectomy.
_ 1955 - Hospitalized for bladder condition,
Children:

Record suggests poor health.

1 Schedule B ¢oncluded on following page with mehibal, (psychological) health

factors.
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SCHEDULE B (concluded)

HEALTH FACTURS -
Fami _ Mental (Psychological)

A Man: 1945 - Described as "emotionally immature” at intake.
Wife: 1945 - Mrs, A said that as a child she had attacks "resembling
“epilepsy®. Described by inteke worker as "nervous, tense”

1946 = "Conversion hysteria" (C.G.C. diagnosis)
1946 - Threstened suicide when feeling depressed. ,

Child: 1945 - Wilbur, agse 12 found to have I.Q. of 70 (school)
1945 - Diane, age 15 "poorly adjusted personality” (C.G.C.).
1948 ~ Nadine, .age 5 found " retarded" by psychiatrist. .

B Man: 1950 - Described by worker as "tense, nervous, :immature, poor
| health" |
Wife: 1943 - Schigophrenia ~ in mental hospital 3 months. .
1946 - Threatened suicide when feeling depressed. -
1950 - Threatened suicide uhen feeling depressedy -
1952 - "Schizophrenic" (V.G.H. O.P.D. diagnosis)
Child: 1950 - Bon, age k, exhibitionism "assaults? girlse

c Mans 1946 - Headaches and depression. (D.V.A. report)

1946 - "Psycho-nourotic, amriety state, hypochondriasis®s (D.V.4.
psychiatrist) .
Wifes 1946 - Described by ucrier as “very upseth.
‘ Child: . No information in record.
D Man; . 19L5 - Described by wife as ™ot very outgoing"
Wifes Very nsrvous-result of wartime bonbing in England.
1955 «. Mrs.. D complained of “depression
Childs No information in case record.
E Mans = 1946 - Described by wife as "queer, peculiar®.

Wife:  19L6 - "Very emotionally upset" (worker's description)
1948 - Being treated for "merves" by her own doctor.
195k - Mrs.. E told worker she and husband were planning to see a

psychiatrist..
Child: No information in case record.
F Man: 1946 - Described by wife as having "violent temper?
Wife: No information in case record.

Child: 1951 - Steve, age 9, poor School work, day-dreaming, thumb-sucking
ete. Psychotherapy and remedial reading recommended by
M.H.C. psychiatrist.

G Mans Ho information in case record.
Wifet 1954 - Threatened suicide.
Child: 1948 - Jack, age 5 diagnosed "mentally retarded (C.G.C.)
1952 - Harry, age 8, enuresis, crying, otc. said due to poor
home situation. (V.G.H, 0.P.D.)
195 ~ Record indicates all children to have behaviour problems.
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B - LI TR S

PRE-MARRIAGE HISTORY

Fanily Paternal
A

No information in record.

" HMaternal

Mrs. A was oldest of 6 children, Said she was un~
happy. at home. Her parents divorced when she was
young, At 15 she was ordered by her father %o
lcave home,

Becaane pregnanb 6 months before morriages

S

No information in record.

Mrs. B ﬂdid she had an uncle and an aunt who .
camnitted suicide and aticther: uncle in a mental.
hospital. (not confi:med)

Mr. Ct's father also suffer- -

ed headaches & depression
Parents fought over fin-
ances.

No. information
in record.

' Mrs. D sald her husband

unhappy as child, that
his mother died when he
was few month. :

“Mrs.D gave indications, during interviews of |

being very closely attached to her father. .

~

Hrs.FE said l’a!r_.Ei‘s mother
died vhen he was 2. Father
remarried an alcoholic., .
Family lived constantly in
hotels. When 15 his father
committed suicide. Later a
brother also suicided.

Another brother imprisoned
for manslaughter at age 19.

At the :Lntal:e intemew Yrs.E said that she cane

‘from a happy and affectionate family. Two months

later Mrs, B asppeared to contredidt this state-

.ment when she told the worker that her father

constantly bull:.cd hor mother who led a 1life of
misery.

Mrs.F claimed Mr.F had poor
relationship with auto-
cratic, religiously bigoted
mother: As youth lived in
converted family garage.
"Bitter" and frustrated
because of unfulfilled
anbition to become a law-
yer. The family found the
depeession hard.

At inteke interview Mrs,I sald she came from a
large family, unhappy because the father was
"shiftless". They found the depression hard..
After Gr.10 she left home to work as a domestic.
Mrs,F was the 2nd youngest of 6 children. Her
parents were Ukrzinian but the children did not
participate in the activities of the Ukrainian
cormunity. Her father was brutal and her mother
had frequent breakdowns requiring treatment in a
"rest home" She became pregnant before marriage -
Hr.F suggested child not his,wanted abortion

' which she rejected. -

Mrsi G said Mr.G had "a
poor background® (no
amplification in record)

Mrs. G ’w.ld the worker that she had been an un«
happy only child--that her father was "a drunk-
ard" and her mother "insans! for 12 years but
that 1% had cleared up when she (Mrs.G) had left
home.
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 From these schethxleé také‘n és a whole, at least three
lines of analysis can be examined:- . | :
(a) The woight or importance of a sinple’ influence, gundged by a1l

the cases 3s_a group.
(b) Psychosocial and health conmonents mfluenc:mg the behaviour

(¢) The overall pattern of psychosocial and hoalth factors cperate

ing within these seven family constellations.

" The schedules are of co‘ﬁéiderable help in 'sor’c'-i!'xg' out Wh-g'b IR
is initiallﬁ a complex sitﬁation. (a) First:,» by ifolléwing' the " gm.d"
yertically, the extent to uhich similar aspects of a single influence
nay be operative within all of the seven -casés cen be de’q@mined. ;
.If"‘ﬁr;examplé,'under the socio-economic sub-heading "income® is the
informatien that in five of the seven cases the clients were un-
realistic abowt money and debts, Similarly, for each of the influe
ences, the extent to which there iz a common etiology for the emerg-
ing behaviour pattern in all seven family constellations may be de- .
termined. (b) Wext, by fallowing the grid horizontally, the dfii‘fer;
ent psychosocial and health factors operating within each family car:
be ssen. Then through utilization of the abbreviated case records
there can be showm the pattern of family hehaviour emerging from this
agerogate of psychosocial and health factors. (c) For the third pur-

pose, the three schedules can be studied gg a configuration: That

is, the findings and implications of both (a) and (b) preceding -



‘the weight or importance of each single influence; and the com-

bined effect of all influences on each family separately « are
analysed concurrently. This analysis can be oriented toward three

. key questions. (1) Are there psychosocial and health factors common
1o all of the seven family constellations? (2) Are there such fac-
tors common to a significant mumber of them? (3) Are there indi-
cations of an bvarall positively correlating complex of psycho-

,sociai and health factors which may be diagnostically signiiiéant in
terms of the emerging patterns of behaviour in these seven family
constellations? Each of these lines of analysis can now be considered

separately.

a) The Weight of Specific Influences.
Prosenting problen(s). A mumber of significant finde

ings emerge on analysis of thia aspect of each case. Three may be
separated immediately.

1. 3ix of the seven cliants' reported their piesen_ting problenm as
marital, either alone, or in combination with other problems. The
next most frequent presenting problems as seen by the clients were
illness and economic, each cited by two cliente.

2. Presenting problem( s) as seen by clients ranged from one problen.x.
(3 clients), to three problems (2 clients),

3. The total mumber qf pr.esentiﬁg problems as seen by the seven
clients was thirteen, or approximately two problems per client on the

average.



There 18 a wide and significant discrepancy between tho - -
. ber. and nature of ﬁresénﬁng problems as seen by the clients and the
. more accurate appraisal of presenting problems by the social worker
in the initial stages of the contact. There arel other, and some-
times more fundamental problems which Become_apmrent to the worker;
and fra&quemhl:j to the client as the case .prog:;esses.;._ Schedules 4, B
and c along with the abbreﬁéﬁed case records indicate these addi-
tional problems, but since they aro mot usuelly presenting problems "
tfxey have not been listed under this heading, It is the aggregate of
all problems which determine or influetice the behaviour patterns vithin
the faiaﬁ.lie‘s‘ concemeda

First, what are the problems? They arp of course not necess-
arily the same as scen by the cl:!.ent and as ranortad by the voﬁcer.
(Listed in Table b follordng)
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PRESENTTNG PROBLEM(S

Aq_ Seen by Client

As_ .Se_en _

Social Worker

Harital

Ilinese

Personality ..
Substitute child care

Hardtal

Economic
Employment

Marital
BEconomic
Employrent
Personality

Alcoholism

. Barital

Illness

Marital
Illness
Economic

Per.sona.‘litsr

E¢onomic
Marital

Personality

Marital

Marital

Marital
Substitute care children

Marital _
Substitute care children

Marital
Iliness
Parent~-child relation

Marital

IJiness
Parent-child relation
Substitute child care




1. In every case but one, the client failed to indicate,
- or was unaware of, from one to three other problems which were
apparent to the social worker in the initisl stages of the contacts
| 2. There were 2l presenting problems ag seen by the social
. worker as against the 13 aecn by the client <+ a difference of 12
or 858, |
3. The following problems as ipitially evident to the

~social worker appeared mist frequentlyts

Marital « T times - 100% of the clients

Personality w5 - 715w om "

Illness - w3 ® - 43% v om n

Eeconomie - ;o w3 on - 43 n o n o
- h3g v n n

Substitute child care - 3
Reﬁmspective analysis of these seven cases indicate that some of

the above problems appear more frequently. Thus, personality
problems are also present in 100% of the cases. Economic problems
also aippeared at orie time or another during the ten or eleven year
period in six of the seven gases.

4. The workers do not always exercise sufficient care in
listing presenting problems, Thus, Client D came %0 the Agency Te=
questing e loan, but the purpose was for getting adequate h.ouéing.-
The presenting problem was listed as "ecqaamie" vhereas investigation
might have shown that the real problem was hous:mg -= or it might
conceivably have eveft been personality. In summary thenm, there is
a wide discrepancy between the number and nature of presenting
problems as seen by thé client and as theya re more accurately seen
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by the worker: Significantly, tho clients most frequently specify
theéir problems ms maritel, This is of note for two .?éa'sanss-

1s The aisturbed or threatened marital relationship is of-
most coneeyn to the client. There is also an indication here that’
the client may be projecting or rationalizing by attaching too
little importancs to his own role in contribiting to the crisis,
and und_ﬁe inportance te the partner's role. '

| 2. The elient's amphasis upon the disturbed or threatened

marital relotionship is fundementally sound. The family is the basic
social unit. We:ake_ning of the marital ;‘elationshi.p_' may endanger may
this structure. Thus, the initial reférral to the Agency is moti-
vated in varying degrees cithér by the desive to strengthen and
préserve the family unit, or from fear taat it may be weakened or
destroyed altogether, '

This motivation may not always be a ‘conscious one, but
vherover there is a marital problem there is a threat to the stability
of the total family group. | |

1. Bmployment: In five of the scven eases the wen concerned

were, over most oi‘ the 10 or 11 year period, not steadily eg;xployed_.
Recorded employment information is only sketchy, but it appears that
in these 5 families the houschold hoad was unamployed from 25 to 50%
of the time. Of these, two men were skilled tradesmen and the other
three were semi~skilled. Work habits appear to be poor, and are
characterized by irresponsibility and excessive mobility. In two of



of the familics the wﬁ.ves worked dvriﬁg all or part of the time .
under revicw. In the sixth case, while the man did have steady
employment at his trade, he expressed constant dissastisfaction with
his wages even'though they were asbave average for skilled workers..
This dissatisfoction was not based on realistic factorg in the en-
viromment such as a large family, or heavy medical costs, but
appeared duc Lo neurotic personality patterns in the ¢lient. By
1955; three of the five who had pr eviously been intermittently
j-é'bless., were in steady employment. | |

The, _c'rverafl_l employment picture for thede clients lseans ;.
then, to hzve been worst at the time of referral in 1945 and 19463
to hive eased slightly during the periad 19h6 to.1953; and then to
have imporvéd appreciabily during 195k and 1955.

2. Income: Although the Family Servics Agency is not pri-
marily a relief giving agency, three of the seven families ruceived
intermittont financial and other direct assistance throughout much
of the ten or eleven year period. At least two of these families
also feceived finanecial aid from other agencies during that time.

Five of the families hmd continual problems with respect
to de'b-“t.s and sppeared immaturse and unreslistic in their inability
to handle moneye. | |

In at least two of the families the husband gave his wife
an inadequate amount of money for household expenses and also witheld

information sbout his e;arn-ings,- The case records indicate, without -
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be‘:lngb specific , that this sitﬁation also .obrbai'-ned in at least two
other f@xﬁ.lﬂ;es_a |

| In 8ix of the seven fmniliés money prebléms were a séﬁrce. of
marital 'Mctiom Theso problems did not appear to have been di‘s-éi--
pa'.t.ed- by the l’bet.ﬁer geheral employment situation within these familios
in 195k and 1955,

3. Houging
. At the dates ¢f initisl eontact with the Family Service Agency
the following conditions existed vith respect to housings-

Y families -- Sub-standard housing. (too smallﬂ, dirty, undesirable
ne:.ghbourhood.)

2 families - Lived with relatives or u:iends. (Knom to have contri-
: buted to emotional disturbance --- physical mturs of
such housing not clear from recoms)
1 femily = =« Knovm to be inadequate but record does not mdica'oe in
: . what respect. -
Thus; in every ease, the problem or cr'iéis‘ was brought to

the agoncy, that is, came te a head, at a time vhen housing wes in-
adequate in some respect. The housing situation appears to have im~
proved during tha period under review. In the two cases where the
chonpe is noted spocifieally in the record the improvement is only
glight. In the five other cases there is no informastion in the records
with respect to changed housing conditions, However it is reasonsble

to assume that had such conditions worsened ii would have been noted
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in the rocord. " In the absence of this it csn be assumed that hous-
ing condi_t.ioné for these five families remained relatively static
or were improved.

ls. Educatlon and Tmining. There is a pronounced 1aeL of

:mfemation in the cage recerds about the edueation and wa:lmng of
these clients. TFor five of the s‘even, no mf.-’omation wh.a'bsoevez-'j- is
supplied in the record, although some limited assumptions may be mede
on the basis of employment history.

It is not poscible, therefore, to assess the extent to which
there may be significant correlation betueen education and training
and such factors as employment and. income, Yet, educatien, or lack of
it, may play an inqaertant réle_ in many other aspects of the person's
emotional and economic life, Industrial pesychology provides many examples
¢f the effect of this lack in terms of job frustration, unhappiness,

exeessive mobility, and even accident proncness.

The casé records supply only a limited amount of infermation on
health, particular:lw physicél health, for the families concerned: -Refer-
ence 1o Schedule B will show the limited ameunt of such information
gathered or recorded. Under the headings "physical® snd "meptal® the
health of each family is considered for husband, wife, and children
' separatelys, That is, thore are three divigions per family. Since there
‘afe seven families, theve are 21 divisions or breskdowms under each of
the headings "physieal® and "mental®, Inspection shous, however; that
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under "physical" there 1s information in the case record for on.Ly 13

of the pc_a‘sible 21 divisions (of persons). For the other 8, or 33%
of them there is ne information in the record._ Amongst these 8 are
four of the seven husbands. 'Similarly for mental health there is no
information in the case record for 5 of the el groups of paople. :
Thamfore, for both phys:.cal and mantal health factors ’ “of a
possible 42 divisions, there is no infermaaien n the record for 1,3,?
qf 25% of them. Mereovexf, mich of the information is incomplete s dds~
coﬁtiruous s su'bjective, or aﬁverifiedi 61@:;‘:'1:7“, nothing could Se moré
importent than i1l health as a cause of dependency, or as one of the
facts to be consnderea 3.n a social dlagnosis. As a resum‘a such gaps |
in mformatmn can seriously militata agamst uhe possibility of
effective diagnosis ami treatment planning, Soms further aspect.s of
this situation will be noted in the i‘allowing paragraphs where health

is dealt with under each Beparate heading,

a) Husband

Since phys:tcal health i‘aetors have no'L Boen recorded for four
of the seven nen we may assume with respect to them that eithers-

| 1. The heslth of the man was good throughout the period.

2. The social worker was unshle to ascertain the required

 information about the man's physical health.
3. The social worker did not attempt to asdertain the re-
quired information sbout the man's physical health.



50

In the cases where. some fa¢ts sre recorded about the man's
physlcal ﬁéalih, they are restricted, ig each of th"e, three ﬁc-asesj_,' to
crie item of information only,
| | " Therofore, because information is either limited or non-
existent, it is not possible to assess the significance; if any,.of
physiecal health factors in the man wpon the pattern of family behav-

iour;

b) Wife |
By contrast, there is information on physical health for six
of tho seven women. This reflects to a considerable’ extent the fact
that the social workers in each of the sevé‘n'cases_ worked exclusively
or primaril& wvith the women, ' .‘ . o
" For these six women fifteen surgical or medical conditions
have been noted, Not all these conditions , howes_rez'*; are verifiable;
since in some instances the case is reported by the client in vague or
inhibited language such as "gynaecological conditions® or “trouble with
tu'bes", This lanpuage may suggest psychocomatie illnegs; but, unless
it is définiﬁe];f agcertaineble, the condition has been listed as
physical (organic). This same observation also applies to such :éondig
tiotis ce skin, rash, oczema, and astlma. HNevertheless, whethor these
conditions ar¢ psychesomatic or organic, they arc of dia-nostic .siggﬁ.-.-
ficance, | |
_ Despite the foregoing, abOut 50% of the wive;s'ware in constant
or intermittent poor health; and they had all undergone at least one
temporarily disabling illness or operation.
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c) Children _ .
| Here again, only a limited amount of physical health in-
formation is recorded. For three families there is no infor mation
wvhatsoever, t-.;nd for the remaining four the information is too
limited or umspecific to permit of concrete findings,

It does not 'ap;iea.r iL'i.kely that 'bhe 'abseﬁce <le iﬁfbhnétion
indicates pood or satisfactory phys:.cal health, part:.cﬁarly s:mce
'the somewhat fuller mi’ematmn available :md:l.ea'tes ‘that m'antal

health conditions are unsatisfactory.

Mental (Psyehological)

. &) Busband - o

Again, as under 'physiocalf, informaiion with respect to
_the mentel i;ga:itl} of the,;;;en is e:cﬁremely limited.  In ene case there
s no information in the record and in three cases the only clues to
the mental health of the men is provided by the wives uhose termin-
ology =~ M"gqueer, peculiar®; "violent temper', "not very outgoing”, -
is both unscientific and subjective, providing little useful diag-
nostic material., '

Of the threc remaining ca.sés”-qne psychiatric report des-
eribes the man as a psychmnm‘motié hypochondriac, and in the two
other cases. the soccial workers describe the men as emotionsily ime

nature.

b) Wife
Some information with respect to mental (psychological)
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health is recorded for six of the geven women. This information is,
for the mos% part, accurate and based upon préfess‘iénal opinion,
Onemman was diagmsed'by psychiatrists as -séhiz,ophrenic_,
another at ome point was Immm to be under medicsl treatment for
"nerves", and a third was diaémsed at, the Child Cuidance Clihic as
' having canfersion hysteria';._. )
4‘ These women were also reported by the sosial workers, st. .
various times, as "tense","depressed", "emotionally upset', and
Rextremely nervous®. |
One woman was reported to have threatened suicids a number
of times; and the case records indicate suicidel tendencies {or

. threats) in.two other cases.

6) Ghildren

For three of the éevvén families the case records give no
indication of the mental health of the children although in view of
‘their disturbed enviromment it seems unlikely that they would be free
of emotional or psychological maladjustment.

| In the four families for whom there is inforwction shout the

mental health of vhe children ome or more ¢f the children in each
family exhibited behaviour problems in and/or oub of school. OSuch
behaviour was frequently of a neurotic nature such as exhibitionism,
habitnal truancy, stealing, etc.

Clinical reports indicated that three children were mentally
retarded. Hougver none of them vere so seriously rstardedas to mile
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out thé pdss:ibility that the rqtarciatian vms-yrimarily due to enot-
ional stresses in the emviromment. | y

It may be noted thet of a total of 23 children in these
ééven families there is specific metnal health ini‘qﬂnaﬁian' rec._c_gz'ded
for only seven of the:ﬁ -- 308 of the totsl mmber éf children.

Pre-Merriago Histozy : B "

. From the pre-marriage soeial history (Schedule €), can be
adduced mumerous earlier psychosocial and health factors influ-
encing, a gensration later in some cases, the patte;rri of behaviour
“in thess sevon families.

) Husband There 19 apain less information on the paternal
background than on the maternal background. Thus; for two cases there
is no background information and in a third case there is merely the
un-amplified (and apparently uninvesﬁ-.gated) statement of the wife
ﬂaa£ her husband had "a poor background®, _

In the four ceses for which there 18 information, it is clear
that the man's childhood was uvhappy and disturbed, In two cases the
mother died when the c]ient.. was an infant. In one of these cases the
. father, and shortly afterwards; a brother, committed suicide vhem the
client was in his teens. | '

b) Wife Maternsl background psychosocial history has been
recoxded for all but one i'amlly (C family}. Although recorded in-
formation is incomplete the following fects emerge. (1) Three women,
(Mrd, B, Mrs. i'? and Mrs. G), roport drunken or brutal behaviour of



their father toward their mother. (2) Ons woman, (Mrs, B), reports
that en uncle and an annt _com;ﬁittec":l suicide and that another uncle
was in a mentél hospitel. This was not con:?imed... {3) One wmn
(Mrs. G), reports that hor mother was "insane". This wes nob cén—
firmed. (L) One woman, (Mrs. A), whose father divorced when she was
young, was ordered by him to leave the house when she wes 15. (6)
In more peneral terms five of the women state that fhai:r ckildhood

was unhappy.



BERAVIOR PATTERNS IN THS FAMILY

‘Bong-term dependency by its very nature is a._cbnple:xs mattor.
No one influence is at work, but many - sometimos personal, scmetimes
aconomic or socidl: sometimes contributed to by one of the marriage
pm'tners; scometimes by tho other; and so ox. -Iloreov"er_‘,,_' there are.
interactions ~ possibly c;cleé; vihich change from time t0 time. To
illustrate this further, it is now prozgosed to recapitulate briefly
for each family the matm“iﬁ eontained in Schedmle-é A, B, end €, thus
shouing the behaviouxr pattern with the fomily rather than the "factor®
as the unit.

Since family patterns of behsviour are not fixed or static,

. the pattern of family behaviour is shown im chromological form. That
i_.s;, insofar as tho material in the sase racords will permit, the
family's behaviour pattern is charted from the beginning to the end of
the ten or eleven-year period of continuous or intermittont activity
of each case. '

It is not alwys possible 1o demarcate clearly the line between
psychosocigl factors such as those listed under mental (psychelogical)
and the behaviour which follows. For example, in Family G, the cmure
esis of the child Harry, while an aspect of psychological health, is,
at the same time, part of the behavieur pattern arising out of his

disturbed envirerment. Thus, there is a degrec of overlapping between
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etiology and symptoms. This may indicate the need for greater re-
finement or more detailed subdivisions in the research technique

in studies which may follow this one. However, in an exploratory
s’tﬁdy such s this we are primarily conoerned with the interaction
of all causal factors. Inevitably these will also bé related to the
behavioural manifestations, just as in tuberculosis, loss of weight
is a factor resulting in further ph'ysiéal deterioration and is at
the same time, itself a result or manifestation of the primary
infection. |

a) Socio-economic

During this eleven year period Mr. A was unemployed
approximately HO% of the time. His work habits appeared poor.
Mrs. A bought an interest in a small cafe and for most of this time
vorked long hours for small financial returms. The income was nevér
adequate for this lsrge family and direct financial assistance was re-
quired from time to time. The attitued to money and debis was un-
realistic. Housing was bad to inadequate for the A's through this
pei-iad. Both partners had little schooling, Mr. A l;rav’lng four years.
and his wife eight. . | |

b) Health

1. Physical: Mrl A suffered almost contimuously from a dis-
abling type of ecz"ema. This may have been due to his trade as painter
or have been psychosomatic in origin,

Mrs. A had intermittently poor health thioughout this period
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----.'-varicq_se veins, plourisy, gallstofes, and "troubls with tubes"
for which she vas hospitalized. ' .

There sre reports throughowt the case records of the
children hav:mg acute skin infections at various timéSg

2. Mentals Very little is vecorded about the husband
except for clear evidence of emotional immaturity.. Mrs A is-
neurotic. Two of the children are diagnosed as mentally reim-d_ed
and the case records indicate that st least two of the other

children havo saorious personality disturbances.

¢) Pre-marriage History
| There is po baclkground information in the record about
Mr. A, - |
Mrs, A ceme from a family of s:‘i ¢hildren vhere she was un-
heppy. Her parents were di'i;‘orced when she was a child and at the
age of fifteon she was ordered by her father to leave home. Shortly
aftervards she becsme pregnant, and six months later, when she was

sixteen she married the putative father.

Emorging Pattern of Family Behaviour

19L5: Mr. A vequests Agency help in order %o get his wife awsy from
from another man (separated from his wife) with whom she is carrying
on an open relationship, claiming he wishes {0 marry her as soom as
he finalises his own divorce. Mr. A. Claims, as he does throughout
the period of the case's activity that he loves his wife. He plans

t0 sue the other man for alienatlon of affection bLut never tzkes
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action. He expresses strong resentment of his wife's working in
her cafe despite the fact that he is unemployed mmch of the time.
Frs. A omplaims that her lisbend drinks, gembles and
neglects the children. In Mavch Mr. A becomes extremely upset
when his wife is found in bed with her friend by the children.
D:.ane, age 15 is pursuing a pattern of delinguent behav-
iour which persists throughout the peried, 3he drinks, stays out
all night, truants from séhool, associates with prostitutes and
is penerally "incorrigible". IMrs. A expresses strong criticiem and
worry over Diane's behaviour mt abandens all attempts at comtrol
to the point vhere she seems to be condoning her daughter's delin-
quency. Diane herself, expresses admiration for her mother, con-
tempt and dislike for her father. At various times she accuses her
father of having throun a kmife at her, hit her with a po.ke'z;, and
tried %o "get fresh" with her, In the sunmer of this ysar Diane
was arrested in a cafe at 3 a.m. and charged with promiscuity but
released, It was at this tine she teld the social workdr that she
had been "raped® -~ apparently the year befors. In July Diane is
charged in Juvenile Court with "incorrigibility" and released on
probation. Later that year she quit school and went to work but
left after a few days-~ a pattern which Was to become typical of
her attitude to work. In December she is again arrestad for being
in the company of juveniles found in possession of siolen goods
and sentenced t¢ an indefinite period at the Girlst Industrial
School. |
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" Wilbur, age 12 is Peporited as doing poorly at school and
found by the Child Guidance Clinic to have an I.Q. of 70. (It may
be noted that Wilbur is not referred to again in the reccords).

The social worker reports all children as noglected, dirty
and urkempt.
219463 Early in this year Mr. A gives his wife a Severe beating, -
This is a i'requént occurrence throughout the poriod. ‘

o Mrs. A is very dépressed, She ‘starts drinking heavﬂj, '

a pattern which centinues throughout the record. Her relationship
with her friend is terminated by him and Mrs. A threatens suicide
because of this aud her othor problems, Both she and her hasband
negloct the c¢hildren, again part of e contimuing pattern of behav-
iour. HMrs. A tells tho social worker that she is "semally repelled”
by her hugband. . ‘

Diane is reported as making a "good adjustment’ at the Girle!
Industrial School and in October is reéleased butb fmmediately resumes
her former pattern of delinquent behaviour, |
947 Diane steals money fram her mother, BShe marries an iumature man
with a very poor social history who is sentenced to a year in prison
almost iwmediately after the marriage, for theft.
19183 Nadine, age 5, eshibits behaviour problems. She is examined
by a psychiatrist who finds her "retarded”,

Lorraine, age 12, apparently following the exampls of her
older sister, is staying out all night and sssociating with un-
desireble companions. She is later charged in Juvenile Couxrt for



drinking.

Diane is charged with theft aﬁd sentenced to priﬁang

A psychistric report states that Mr, and Mrs. A are un~
"likely to respond to service from any health or social agency, and
that HMr, A vould not leave his wife as she is "his source of support?.
. 19493 Mr. A has another of his frequent "reconcilistions" with his
vife. |

- Diane is released from prisen.

1950¢ = Diane is again.sent to prison.
1951-55: The relationship between My, and Mrs. A continues in the
usual patterns of quarrels, brutality and periedic "reconciliations".
In 1953 Mrs. A has her 7th, child and in 1955 her 8th.

The only infermation on the children for this peried is

that they remain problems both in and out of sehool.

a) Socio-econamic

Mr. B*s job record was very poor prior to, and throughout
this eleven year period, He held numerous jobs and is known to have
been obliged to quit or discharged for drinking on the job on two
occasions, In 195h, he obtained a better job in a refinery and as
far as is known is still employed there. Low earnings and heavy debtis
required that this family be given direct financial aid from the Family

Service Agency and other agencies at various tim®s during this period.

r



The attitude to money and debts was um'ealis’oz.c. " In 19k5 housing |
was inadequate. The family later 'rqma,'tm' the record doés not
indicate the adequacy of this housin%g aithough 5.1: ':i.'s Inown that ih
_ 1952 they were threatened with evictieﬁa No :if.nfohnaﬁ;ion is a;vail-:i -
able as to the education of Mr. and Mrs, B
B) Health
_ ﬂgs:.c Hr. B. was operated on for chmn:.e hernia

aondd;tion in 1953. O-bher than this noth:mg ia known of his physical
heal‘bh-:

Iirs. B. had anaemie., poor vision, ang a bad ski'.n‘r'ash at
-ﬁariéus times., In 1954 sha was hospitallzed mth "advanced T,B."
bub rdturned hone after. less than two momths on her own .re,cogm.z-s
ance. ' ‘

Nothing is recorded about the phys:.cal health of .the
chlldren axeapt the faat that a baby born in 191;6 had two thumbs
on one hand «~ a circumstance vhich greatly disturbed Mrg. B,

'2; Mental Mr, B. was described by the wofrker as "gense,
nsrvous, immature and in pooi- hezlth," |

Mrs, B, was hospitalized in 1943 for schizovhrenia, Mr. B.
removed her from the hospital after three months. In 19k6, and
again in 19%0, during periods of deep d’epressib_n Mrg, B, threatensd
suicide. In 1952 she was again diagnosed as schizophreni¢ but re-
fused to take treatment,

There is no information asbout the children except for Don
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vwho at the age of | showed indications of exhibitionism and was -
alleged to have "assaulted” and "stripped® little girls, =~ -

¢) Pre-marrioge Eistor

, .Thez"e is no backgound information sbout M. B in the’
cage record.
- Mrs. B stated that she had an uncle and.an gunt vho

Engriing Pattern of Fanily Bebaviour

}_?_h_é. In the early part of the year, Mr. B. is étiill unemployed
four monthé_ after h::.s discharge from the airforces |

_ Mrs. B is described by the social wa.fker ‘as having "an .
odd, furtive look and mumbling voice", The couple quarrel a great
deal, HMrs. B does not get slong with her mother-in-law who is
living with them and is depressed to the point of ihreatening sui-
cide. In February the B's move back to Ontario.
1948s The Bfs retirn +o Vancouvér and are reported as belng with- -
out resources. They are given an appointment with the Family Service
Agency but do not keap it. |
_19-'0:‘ The ¢ase is re~openéd when Ms. B phones the Agenc:} aslkding -
help in speeding a coal dslivery. He is now working at the Post
office at §140 per month. " Twins are born to Mrs. B. Complaints are
received by the Agency alleging that the L year old son engages im ex=
hibitionistic activities such as "stripping" little girls and "expos-
ing" himself,
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After a visit to the agency Mrs. B is described as "im-
mob:.le, confused and very upset®, Shs expresses groat uorzy about
debts. She also indicates fondness and concern for the children

s B is’ imeﬁnewad in the agency and campla:ms ahout
their heavy debts. He blames his uife for her last preguancy, cam-
'pia'ins” aﬁdﬁt their pre-sent unsatisfactory relationship and refers
to the insatiable sexual demands of his wife early in the:l.r nmrr:l.age.
i ,' Later in the year Mra. B. becomes ver'y depressed and again
thireatens smclde, partly because ghe thinks she is again pregnant.
The family also requ:.res ass:.stance m:bh their budget, a problem
throughout the period,

2_1_22 Mp. B's brother, ,]us'h released from 'prlson,- m&v‘es in with
thes, Mr. B is arrested for non-pment of a bill, is Jailed, but
released on bail the :E‘ollow:mg daw This episode great]y upaets \
both Hr. and Mrs. B, . '

The Agency rece:wes anorwmcus letlers complamng that the
Bis are neglecting their children.

Mr. B claims tha’c. his wife refuses to use the pessary
supplied by the hopsital and that she noglects the house and children.

' Mrs. B is in cons’oant poor health but frequently fails to
keep her eppointments at the out—pat:.ent department of the hcspltal.
She expresses worry over how hard her husband works. Mrs., B also
states that her mother is now in a mental hospital. (Later found. to

be untme)
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19528 Mrs. B cont:iﬁues to express concern aboui her husband's
heal“oh and saye he works too hard. Her health remsins poor and
she seems t0 become, increasingly dependent upon her husband. After
the. diagnos‘ia of schizophrenia in April Mrs, B refuses treatment,
emresss.ng ctrong fear of shock treatment. |
Mr. B neverthelamss attempts to commit his wife to the .
_mental hospital, He also contn_mes 0 be unrealistic about debts-:
and budgeting.. In June Mr. B quits his post office job, clainging
he had been refused a lighter job he requested because of his
hernia, (In reality ho quit just before he would have been dis-
charged for dritling on.the JOb)

F‘o]loumg this Mr.B obteins a Job as & bu.; dnver, bu‘b
after threc months is fired for be:h!.-_ng drunk on the job. After this
Hr: B announces that he is going to Kiﬁ.mat@ For threoc months he
sends his family emall sums of money at infrequent intervals. It
was later learned that Mr. B did not leave Vancouver but cotained
a job as taxi driver; gambling end drinking heavily during this
period. This is followed by a lengthy period of unemployment,
1953: Mrs. B contimes to resist treatwent for her poor health.
Mr., B beats his wife. He continues to show considerable hostility
towards the Agency, Later in the year he joins a fundamentalist
church and aunouncesthat he hes "reformed™.
1954t Mrs. B is hospitalized for T.B. but after six sesks returns

home on her own recognizances At this time the case is referred to
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another agency.

1955% Case is re-opeped when HMrs. B phones the Agency: She says
that things are much better now that her husband is working
steadily in the refinery but reguest finaneial aid,

Family C -

a) Socio~economic

Wy, C's job record was very poor until he joined the
Navy io 1954, He was constently dissatisfied with his work and
made numerous changes. The family worried eonstantly over debis,
‘and, wntil 195k, their insdoquate income. Their attitude t6 money
and debts was unrealistic, Housing was 1naéec§uate until 1947 when
they moved into a wartime house. There is no ixlfozﬁation. in the
record shout e@.xcation.-.

- 1, Phygical: There is mo information in the record sbout
Mr, €, The only information sbout Mrs. € is that in 1946, abt the
age of 29 she had a1l her testh removed. The twins, born in 19L6
were intermittently ill with -dia;-'x;hoea_, ote. for several months
during their first year.

2. Mental: Mr. C suffered from headaches and general de-

pression and was dlagnosed as a psycho-neurotic nypochondriac.
. Mrs, C was described by the socisl worker as “wvery upset? (191i6)



There 35 mo information in the c¢ase records sbout the children.

¢) Premarriage Bistory
Mr. .C--'"s Lather. suffersd f-"rom. gimilar he:.;;daches ‘and de-
pression, - His ﬁare‘n’o-a fought over money matiers.. -‘i’hére is nOin-
formation in the record gbout Mrs. C's background.
Emerging Pattern of Family Behaviour
1946t Mrs G, working in the shipyards at $150 a month, is worried

ov‘ér'heavy family exponses and dobis., Ho complains sbout his ill-
health, his wife's incompetence, and expresses the wish that one
of the twine, thé.sickliest, wonld die, "Mr. C has guilt feelings.
dbout this wish, The couple (uarrel frequently over handling of
money. | | '

A preliminary psychietric exemination at the Beparﬁneﬁt
of Veterans Affolrs reports that Mr, O is over anxious and wonts
to be mothered. Mr, C clailms that his wife talked him into marriage
"and says that in 1-9_&3 they separated for an 18 mosith period:

Mrs. C soys she hag @ifficulty handling thé twins.and ex-
presses contimial fear of "doing the wrong thing".

After a second psychiatrie cxamination at DeV.A. Mr. C is
diagnossd- a8 a pgycho-nourctie hypochéndriac, "proguosis guarded!.
He quits the shipyard job, is unemployed for a period, then in
quick succession obiains and quits two other jobs expressing strong

dissatisfaction with them, Mrs. C expresses contimial concern over
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her hu_sb.a_nd.' & ill-health and the fact that he "overworks! and is
wihappy and'fearful about the general family situation and the
fact that she is again pregnant,

1947 Mr. and IiIra:. C contime to have vorry over debis, Mr. C
qults another job to go commercial fishing: In August Mrs. C
reports t.ha% éhe .and her husband are noy most happy and discon-
timies hor Agency contact.

3_.2)_»,_@: Mr. C comes to Agency because of worry over debis,

1955: Mr, C contacts the Agency 65'53-11:_3 that he is now in the
Navy and sending his wife 3140 svery two wesks but that she keeps
rumning up bills and he wants to know wiore the money is going. .
He is asked to contact the North Vancouver branch of the Family

Service Agency for casework s-ervices but does not do se.

a) Socio-cconomic

The record indicates that Mr, D vho is untrained has only
intermittent erployment during part of this period. HMrs. D went to
vork in a laundry in 195k where she remained for 18 months. She
quit "becausge of the -chiidren“ but soon afterwards took an office
- job. Debis veve heav;;' and. the D¥g attitude towerd money and debts
appeared unrealistic. Nothing is noted in the record about housing

but since Mr, D first approached the Agency to reguest a loan for
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the purpese of finding adequate housing it may be ass‘m:ied" thét‘
housing was not satisfactory. There is no information in the
record sbout education.
b) Heslth
‘1. Physicals Thers is no information about the physical
health of Mr, D or the children. Mrs. D had shrapnel injuries to
her shoulder, arm and lung as a result of wartime bonbing in Eng-
land, She also had poot teeth, o -
2. Mentals Thers is no information sbout the childrén and
nothing sbout Mr. D except his vife's deseription of his as "not
very outgoing® Mrs. D is extremely nervous and depressed at times.

¢) Pre-marriage histor

‘Mr. D's mother died when he was a few months old and he
was said to have been unheppy as a child: Nothing is known of
Mrs. D's hackground other than an apparently close relationship
with her father. '

Emerging Pattern of Family Behaviour

19L5: A few days after being discharged from ths Armmy in Regina,
- Mr. and Hrs. D move to Vancouver and Mr. D requests a loan from the
Family Service Agency in order to0 ge£ permanently settled in Van-
couver. He is vague about his future plans other than to say he
wants to teke a D.V:A. course in "building®. Mrs. D is unhappy.

She feels that she is not accepted by her husband!s relatives who
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.are non=Jewish. She wants te return to England with the baby.
2946: Mrs. D complains to the Citizen's Rehabilitation Council
that her husband is constantly drunk and neglects the family,

She is given an appointment with the Family Service Agency but
does not keep it.

1955: Mrs. D appears at the Agency office. She complains of hey
unhappiness in Canada, of their heavy debts and of her husbend's
physical abuge of her. She says she is depressed and expresses
resentment over the fact that her husband dislikes going out with
‘_hef.‘ Mrs. D is offered further interviews with the Agency but

despite several phone calls fails to return,

Femily E
a) Sccio-econoﬁc
Mr. E has steady mnployme;m: as a policeman. Unlike the
situation in the six other families incame appears adequate. At
the time of referral to t'l_"’se 'A}gency the E's were living Iw‘ith friends
in over-crowded quarters. They later moved to their own suite.
There is no information about their education.
b) Health
1. Physical: There is no information in the record about
the physical health of any of the E family.

2. ‘lﬂenpal; There 48 no direct information é,baut Mr. B
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other than his wife's description éi‘ him ag %queer, peculiar”, AL -
intake Mrs..E was dé’sbribecl by the social worker as ®very upset
emotionally®. Tu 1948 ¥rs. E was being treated by hfas-e owm doctor
for "nerves" and in 19%h she advised the worker that she and her
hugband wer< planning to consu?,t a psychia'_brist. -There is no in-
f@ﬁon cbout the children.

¢) Pre-marriage history

My, Big moﬁhm' died when Ye was two., His father remamecl
an zieoholic, The family lived constantly in hotels. When Hre B
was 1% his father committed suicide as did one of his brothers a
1itt16 later. Anothor brother was imprisoned for !ﬁanslaughter at
the age of 19,
 Myg, B came from a hnme where her father congtantly bulle
isd her mother vho lod a 1life of misery.

Emorging Pattern of Family Behaviour

19h6: Mrs, E telephones the Agency requesting help because of
difficulties with her in-laws ind constant bullying from her hus-
band: She says she has no friends and wisbes to rotwrn to England.
She tells the sociazl worker that ghe narried hoer husband after
knowing him for Zive months, In 1943 they retwrned to Canada and
moved in with Mr. E's relavives. GQuorreling had storted almost
right after their -mé;.ﬁage, Shortly after arviving in Cenada she
left her husband but returned to him through the intervention of g

clergyman. In 194k they depided to have another child believing
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this might improve their relationship. However fighting began

again, Mrs, B saying that even during thé pregnancy her husband

beat her severely. Irs. E tells the worker that she e¢ries a great |
deal. and that her husband considers her hysterical. She says he is

" a heavy &*izﬂcqr and is nice to0 her only when he wants money or inter-
course. Mrs. E resents the idea of the worker seeing her husband,
saying it might upset him. She proposes going to England to seo

if a 6 montho' separation will help her husband learn vhether or

not he loves her. _

Ih' E beats his wife frequently - a common pattern being
to gpank her until she is black and blues Then Mr, E e¢ries and for
a uhile the relationship is improved.

Mrs. E says she gets no pleasure out of intercourse, but
becauge hér husband becomes anmoyed when: she fails tc; ‘reaqh a -
¢limax, she feigns one. _

Mr. E claims that he does not beat his wife, but mere]y
slaps her to ca]m her hysteria. He accuses her of being g poor
cook and hoﬁsekee,per. He also tells the worker that he had not in-
tended to marry her until they arrived in Ganada but that she had
thrown such a tantrum that he had had to marry her in England, - He
complains also that sex relations have been unsatisfactory since the
birth of the children. i

In August of that year Mrs. E leaves for England for the
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ane:geéiﬁur_poée. of helping her and her husband decide whether or
not they il seel a divorce, | o
_'_2__7} The City Police Department telephones the Agency with respect
t0 a 1etter from Mrs. E alleg:.ng that Mr. E is failing 1o send her
money for supporh as he had a.greed.
...IL.‘ The case is re-opened when Hrs. E who'had returned from Eng-
land comes :mto the Agency sgying that she had 1eft home with the
children follmsing an assault by her' husband. She claims he had
begged hor to return from England. Mrs. E expresses considorable
anbivalencd about. her feelings on divorce. She also requests that
the Agency arrange a psychlatric examination for her husband., An
appointment is given Hrs. E for a further interview at the Agency.
However, she phones to say tha'b she ‘does not wish to koep it as
things éeem to‘ be better. Accordingly the case is again ¢losed.
_;22);;_ "Mrs. B telephones the Ageney. She is crying and neare '
hystemcal. She tells the worker that she had been to a payehs -
ié‘crist gbout Mr: E and had been to1d that che wmst either adcept
her husband's behaviour or leave him, She hersslf is under a doctor's
care for "nerves", o

Yrs. E comes into the Agency a few days later. She app~
ears under congiderable tension aud the worker cémsnts that she
gives "an impression of dullness", She complains about her husband's
irritabiliity and brutality as well as his excessive demands which
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fear of losing her security. The social worker proposes that Mr. E
also come in for interviews. MHrs. B agrees to this and sgys she will
phone the worker. When she does she says that Mr. E refused to come
to the Agency but did agree o see a psychiatrist. Mrs. E says she
is hopeful sbout this plan and sees no further need for Agency ser-

vices.

a) Socio-economic

. Mr. F had gteady work s an eclectrieian and later as an .
élestrical inspector throughout this period but was 'ssatisfied
with his earnings. He kept mogt of his wages and gave his wife an
inedequate ampunt for household. expenses. For the firet several
years of this case's activity housing was very poor. The record _
does not indicate the standard of later housing. Mr. F cempleted
high school and his wife completed Grade 10

b) Health
1, Physicals Nothing is known of Mr. Fis physical health
except that he was discharged from the Navy for ;’a- minor heart condi-
tion"™. Mrs. F secemed to be in mormal health although she was steri-
liged at her oun reguest at the birth of the third child. There is
no information sbout the children. _
2. Mental¢ Nothing is known sbout Mr. F other than his wifeb
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stetement that he had_.'_'a violent temper”. There is.no concrete. .
information in the record about Hrs., F's montal. health and nothing
about any of. the children execept Steven who, at the age of 9 was
examined by a psychiatrist because of poor school work, day-dreaming,
thumb-sucking, ete. The doctor recommended remedial reading and

psychotherapy,

Mr. I had a poor relationship with bis aumtocratic and
religiously bigoted mother, In his teens he built quarters for him-
self in the family garage. The family found the depression hard
and Mr. F wos bitter and frustrated becanse of his unfulfilled ambi-
tion to become a lawyer. Mrs. F carie from a large depresaion-
impoverished family where she was one of six children. She said
she was unhappy and insecure there, In her late tecns she left
bome to become a domestic. She described her father as "shiftless
and brutal® and said her mother had frequent "breskdowns! which
necessitated treatment in a "reést home". Mrs. F became pregnant
before her marriage at the age of 21. The _faiher- denied his
paternity and suggested an abortion, an idea which she rejected.
However, he married her before the child was born.

Emerging Patborn of Family Behaviour
1946¢ Mrs. F telephones the Agency saying she trrishes to discuss

placément of her two childrep beéauae of marital conflict. At in-
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‘teke she shows little emotion and the worker doscribes her as |
"selfw-contained". Ilirs. F describes a relationship with her hus-
band characterized by frequent quarreling and brutality inter-
spersed with periods when hor -husband expresses contrition and

relgtions are improved for a while. She is vory ambivalent sbout

required police intervention refused te 2sy charges. &he says she
thinks her husband still loves her and sgys she is very much in
lgve with him, . She says alsof that in between. argiments her hus-
band is considerate and a good provider. She is defemsive about
her husbangd being "a little bit on edge" because of hard works

. Mrg: F agrees to the worker's suggestion about brmg:.ng
Mr: F in for interviews.. Mrs. F phonés. later to say that ghe had
talked the matter over with her husband, that he had admitted his
responsibility and promised to chonge. She thinks, therefore, that
things will improve.

A month later Mrs, F has anothor fight with her husband
and moves to her mother's house taking the oldest child with her.
Mr, F tekes the child back and his mother locks after both children.
Mrs. F soon after roturns to her husband.

}_?}ﬂt V'There is further quarreling betueen the couple and a lavyer
is consulted about separation. Hrs. P complains about her husband's

unpleasantness and jealousy and his heavy expenditures at drinking
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and gambling., She says that she considers him brutal with respect
to sex and feels that many of his demands are gbnormal and indecent.

- 8he says she feels he views her as a prostitubte. (Mrs, I is later

loaned a bock on sex by Tyrer and acknowledges that she was wmng
in this judgnent). | |

" The pattern of brutality continues. Mrs: F becomes preg-
nant again angd expresses a wish to have the child adopted at 'olrth
She says that after a discussion she and her husband have decided

to bave no more children and that her doctor agreed to sterilize her.

In December the boby is born but Mps, F makes no further referenve

. to adoption,

10LB: Mra. P, sgys that Mr. F is showing greater intercst in the
¢hildren and that things are going much betier, The case is thore-
fore cloged.

1951: The case is re-opened as Steven, poy age 9, is showing evidence

of emotional disturbance, He iz given a psychiatric examination and

remedial reading and psychotherapy is recommended. The case is referr-
ed to the Metropolitan Health Commititee and is therefore again closed.
1955: The case is re-opened after a csll from the Fam:l.ly Court.

Mrs, F had been to see them following another assault by her husband
Mr. F admits having been ®wugh with his wife and the children and
seems 40 wish help bocause of drinking and financial problems (ale
though he is now earning $360.00 per month).

A letter is sent to Mr. ¥ offering Agency services but he
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does not reply.

. @) Socio-economic

Mr, @ vas a self»emp;oyed 6il burng,-r servicemen at the
time of first comtact with the Agency. He only worked intormitt~.
ently and carnings were. low, Lgte‘r he had a variety of jo_bs‘_ and
was unemployed a great deel of the time. By tho end of 1955 he
had what appeared to be a steady job as a sorviceman at $62 per
veek, Mr. G refused to tell his wife his earnings, The family
had heavy debts which required that they be given financial help
from this gnd other Agencies. Their attitude to money and debts
was unreal:i.;,tic.. The record did not indicate the adequacy of
housing but it is known that Hr. G's mother lived with them until
1952 which resulted in_cnnsi:_ierablé discord betueen her and Mrs.
G.

Therd is no information about the education of the G's,

1. FPhysicals There is no. information in the record about
My, G, Barly in the record Mrs, G is. said to be ill but the nature
of the iilne.ss is not specified,. In 1952 Hrs., G said she had a
"gynaccological condition'. In 195L she underwent a hysterectomy

and the following year was hospitalized for a bladder conditiqn.
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Although not specifie sbout the matter the record mggests that the
children did not enjoy noma.l health,
Mental: There is no information about Mr. G.

In 195h Mrs. G ‘ohreatemad sulcide. )

Tn 1948 Jack, age 5 was diagnosed as mentally retarded
at the Child Guidance Clinic, In 1952 the Vancouver General Hosp-
ital reported that Harry, age 8, owed behavicur disturbances suchas
enuresis, crying, etc. te a poor home situation, In 195k the record
indicates that all four children are behaviour problems.

¢) Pre-marriage history

Nothing is lmown sbout Mr, G's background other than Mrs.
G's unamplified statement that he had "a poor backeground”

Mrs. G said that she was an unhappy only child, that her
- father was a drunkard end that her mother had been "insane" for 12
years but that this had cleared up when she (Mrs. G) left homs.
Snerging Pattern of Family Behavions |

1o9h6s A request is received for a supervised homemsker as liys. G

is 111 and . G is unemployed. | |

19h7: dack, age h, showing evidence of emotional disturbance recs -
eives treatment ot the Child Guidance Clinie,

194B: Another request is received for a supervised homemeker while
Hrs. G is in the hospital after the birth of her third child.

31952: Tho Agency receives a referral from the Social Service Depart-

ment of the Vancouver General Hospital because of 8 years old Harry's
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. symptoms of emtional. .disturbane'o, Thé V.G.ﬁ. repor‘bs that ’hhey
have séen Hira, G f‘our 'himés-. She cmplalned about hor mcﬂleza-mn
law being Jealous of her and s.;dmg u:lt,h ur.. G against her. She
also complained sbout her husband beating her up ami baing pum.-
tive ﬁw‘qrds 't';he chﬁ-ldrén. She said he kept late hours, arank
heav:x.ly and was unfa:v‘hi\:l to har; also t.hat he had a violent
temer ana witheld household e:q;ense money i‘mm her, Mrs. @ ex-—.
preased considerable concern sout the children“‘ emptional health- |
She zlso said that she got eongiderable support from her Christian
faith as a merﬁaer oi‘ a fundamentaliat Gespel gréup. Sha cla:hned
that she d:n.u 'm*:. wish to leave her hugband cbf'p:x.te h:.s n.nterest J.n
ano'bher woman as she wes no longer interested in men. I-lrs-. ¢ also .
complained ebout. her "gynasecological ¢ondition® which she said was
glandular. |

During subsequem. 1ntemews at the Agency, irs. G con~
stant‘.’ly belittlos her*eli‘. She descmbes a row with her husband
vhen he became angry at her taxing away a gua he had baén hiding.

She tells the worker how, on one occasion he had left her for gix
weeks to 1ive with a yowng girl, during shich time he returned home
periodically for meals. She says that Mr. C has never asked for a
divorce but that if he. did she would give him one. 5he seems to have
guilt feelings about the children, blaming hersolf for their behav-

iour. At the same time she requests a child for foster care: (This
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request 18 not granted}.

Buring t.hg yeay ArORymMOUS letters are received bybobh
the Family Court and the Family Service Agency alleging that Mr. G
" was not supporting his family, that he had threatened them with

a gun, and that he was gn "atheist" and a "play boy". -

]

1953: Wr, and Mrs. G appear in Family Court, Mrs. @ claiming thar. .
Mr, G is not providing adéquaﬁeiy for the family. Mr. G has'a
succeszion of low wage jobs during the year. |

195k: Mrs, G says her husband is contemplating divorce and that if
gho loses the children she will commit suicide. She alse states
that this is not the first time she has contemplated suicide. In
June Mr. G goes to work at Kitimot. Mre. O falls ill.. She is very
wrried about the children. Mr. G sends very little money home and
the family is given further aid from the Agency.

19555 All the children appear to have acute behaviour problems. The
oldest is caught shoplifting, Mr, O eontinues his heavy drinking,
provides ¢fly minimally for the family and enters into a relatdon-

ship with another woman. - Mrs. @ expresses herself as feeling trapped.



FINDINGS AND TMPLICATIONS

It is now possible to hazard ansuers to the major ques-
tions posed at the outset of the study. First, what can be said
of the overall pattern of psyechosocial and health factors operating
within these family constellations? Second, what are the important
implications for diagnosis, treatment planning, and prevention?

And thirdly, vhat are the implications for family agencies and for
the community generally?

Clearly, there are some psychosocial and health factors
cormon to all these seven family units. They reveal their signi
ficance in an emerging pattern of fanﬁi]y-beﬁaviour. These patterﬂs
appear fairly consistently in a majority of the cases despite the
fact that precipitating events and socio-economic circumstances may
vary widely.

The marital relationship of these couples, however unstable
endures. It is chiefly characterized by a partnership betwden im-
mature males with all the attendant manifestations of such disturbed
personalities; and neurotiec, i‘reqtiently' guilt-ridden, dependent
women. There is a pronounced sadistic-masochistie element in most of
these marriages, and the behaviour pattern of each pariner shows cer-

tain characteristic forms. The following may be noted about the mens~
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1, Sedistic behaviour. All the men, with the possible
exception of Mr. C, beat their wives harshly and frequently. This
is gometimes followed by brief periods of harmony as in the case of
Wr. E.

2. Aleoholism. ALl the men, again with the possible’ex~
ception of Mr. C of whom very little is recorded, appear to drink
heavily. (The records do not indicate whether this is to tho point
of being alcoholies). This is in sharp contrast to the women of whom
Mrs. A is the only one known %o be a heavy drinker.

3 Yoney. All the men except Mr, E appear unrealistic about
money and debts. Three of the men gamble to the extent that it
becomes a cause of marital conflict. (Mri 4, Mr, B and Mr. F). Two
of the men witheld money from their wives. (Mr. F and Mr. 6).

L. Attitnde to home and children. All the men with the .

possible exception of Mr. E neglect their children at times and re=
fuse to accept household responsibilities.
S. Employment. Nome of the men, with the exception of Mr.
E and Mr. F show ability, or, in sone cases, willingness, to hold jobs.
6. Other. Other types of immature or neurotic behaviour
are exhibited, such as‘extreme dependency on their wives (Mr. A, Hr,
G); hypochondria, (Mr. A, Mr. C); resentment of children (Mr. A, Mr.
¢, Mr. F, Mr. G).

The women exhibit a wider range of behaviour deviation.
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Host frequently it is characterized by ambivalent feelings about
their husbands. While many of them express a strong desire to
break avay from an unsatisfactory relationship they do not do so
because of emotional Or economic dependency on their husbands.
Temporary reconciliations and short periods of harmony are typ~
ical of many of these marriages.

A1l of the women appear 40 have genuine concern ;‘or
the welfare of their ch:i.lc'lren. although in the casé of Mrs. A this
congern 1s more apparent than real. In some of the cases this
" concern appeé.rs to be mtivaﬁedvby guilt feelings, psyohogenétic
.'i.n origin. Tuwo of the women became 'pregnant before niéz-'rti.age v
(Mrs. A and Hrs. F). This m.:w also have béen the ituétion in at
~ least one éther case (Mrs. E). Three of the vomen threatenod
suicide. (Mrs. A, Mrs. B and Mrs. G'),.. _These same three women were
diagnosed as neurotic or psychotic although all seven seem to give
evidence of néurotica:lly motivated behaviour:. HMost of these women
were generally in poor physical health.

In the case of the children, although there is no infor
mation for three families, there is diagnostic evidence of both
mental retardation and personality disturbance in the children of the
four other families because of the disturbed home environment.

The foregoing facts, (and assumptions), .emerge despite
some serious shortcomings in recorded information. These may furnish



some of the clues to. the cause~effect relationships in long-term

cases this exploratory study is seeking.

' _Basic Personali nality Defec’os. Some Parallela

' One fact stands out in all this, That is - thdse par-
ents all ha"'vé'pefsonality defects which stem from their immodiste
o'i_" eai‘liei‘ ‘paﬁbhosocial'béélégxﬁdnds. At a certain point in time
these wesknesses are exacerbated by a congruence of socio-ecohcmic
factors - bad housilnlg__,' uhenx'ploymént, low incoms, etc., ‘and the p're--
cipibating crisis arises. Both per'sonality defects (beha.vlcur) and
p,éychésocial factors can be identified and scheduled. Which is”’
caiise and which effect is not alweys oleor, but the close’ interlock-
ing of perSor‘;aJﬁfty.'and envirozment 'is obvious. éédaﬁse of the inter-
deperidetxce 'éf péﬁéonél and sdc"ial factors the de!sﬁmctivé consequences
of thess defects affect not only the Tamily, but society as well.

The marriages appear to be baaed upon neuvotic "balsnce"
ﬁhei'eby' each partner neets certam emotional needs of the other, sich
as a marriage beﬁ-reén a dnm.nant paﬁnér and one with extreme depond-
ency. To a large extent these mz;fr'i_agés seam to pmvidé new afw'ren'ue's
to express neurotic drived éngén.déred by the basic imnaturity of each
partner. Since, as H.A. Overstreet wiote in The Mature Mind, ego-
centricity is a characteristic of imiatﬁrity and soclocentricity a
characteristic of maturity, it ‘follows that these ‘individuals and
families are incapable of .éccepting full social responsibility. They
cannot, or do nbt, function adequately as members of society. The
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further dei‘ecfté. in personality such as iﬁina;m_ial .;I.rrespopsipility, '
persecutory attitudes, brutality, etc. arising cut of this basic
ixmamrity have alreaw been sho-rm for each family, ingofar as the
:’mfomatmn allows
) As has been mphas’izéd, these pérsonaiiﬁy defects are’
intéf—rélated with snvirommental influences. This cause-effect
interdependenea may be indieated in’ appro:dma‘be, not abseluté terms.
Nevertheless, for effec’o:.ve d:.agnosis, even the partial connect.lon
must be neted.
| Maladauatment and dependoncy does not ‘become chrom.e oy
long-tem mere:ly because of the fact that it exists. The time di-
mension itself needs exploratmn, and ‘this' requires its own analysis.
If the sOcio-;-economic. and emetional ‘influences which give rise to
the acute etndition camot be-:.‘ef.fe_qtivaly treated, the condition may
then become ul'xronﬂ,.c-.' A parallel can be &rai:_m with méd:lcine tzh'exje a
candit;on which resists tréatment becemes "chronic", i.e. long cons’
timed. ' | |
~ Within recent years, hmmar, medical research has found )
treatment techniques to prevent chronicity in most diseases vhich a
generation ago or less, usually became chronie, (e.g. tuberculosis,
syphilis). In the same way .soeiai research may find the techniques
whereby maléd;justment and d@wdmw may be "cured" in the acute
stage -~ or more hopefully, as in the case of many once cmmon dis-

eases, prevented from ever dsveloping.
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This étudy is a Eeg:hmihg- attempt to iée.n‘bii? the etio-
logy. of maladjustment ’and depéndéncy,".'jnst a8 extensive rosearch imto
the causes of disease led o the advances made in ;iré'wzrentive medicine

during the last decade.’

Czamum.ty Impl:.c ations

Given the tentative ¢1ndings of this reconna:.ssance study
what are the nexb sts for investigation and exploration?

o ’L'his. study proceeded from the postulate that in every com-
mnity a small "hard core" of mult:.problem families sbsorbs a.dis-,
proportionate amount of the couminity!s heslth and welfare resources. An
attempt was then made, despite serious gaps in information, to identify
and isolate the influences opé_r.atg.ng within 2 group of seven mulbi- -
problen i‘am;’i.lie_s; ‘_I'hesg psychosocial ip.ﬁ'lue‘nceé were scheduled under
certain headings -- socio-economic, health, and background social |
history. A significant number of common elemonts were &own. %o be oper-
ating within each family. The amierging behaviour patterns of easch family
were then studied, and a mrthe? correlajc.ian between these influences
and behaviour patterns bedame apparent.

| These cases exhibit similar emerging patterns of disturbed
emotional and socisl behaviour, ‘and these @ tterns arise in response to
é complex irxber—rglationship oﬁ' personality and envirormental factors.
Nevertheless it is possible to advance the view that these Yhard core"

. Gages are susceptible of relatively early identification. If this is
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possible, then a major step hds been taken towsrds more effective
dlagnosis and treatmont planning for these long-term multiproblem
families,
‘What is effective treatment plamming for these families?
What ghaut ;}re'ven'bion? What are the commnity and agency resources?
There are the further steps envisaged by surveys whioh
have approached ‘these problems more extenﬂlvely, such as the St.
Paul, FH.nneSOta project, 1948 to 1952 described in deta:.l by Bradley
Buell in his book Gemmn:.t, Plannin fer Htma.n Services: This was
an 1n'benaive study oi‘ the nature and extent of what Bue].l calla '.
"disordered 'behaviour"- It was probably the f:.rst sy'stema'bic attempt
to compara the tct.el comnmm.ty servicas available i'or dia@osis and
t.z'eatment taith those available fer s:.tuatmnal ‘breatment. In a sense_
it was a pa.lot study for the surveys now being eonduc'bed by Commm— |
'ity Research Associates.
| A demonstration p!'OJec‘b in San Mateo County, California
is the mest extens:we and important of the three projects currently
undervay by this organization.l

In the book, Tha Prevent:.on and Control of Disordered Be-

haviour inﬁan Hateo GounthGalifqrnia, Buell cites three bas:.c

1 The three projects are being con&cted in w‘inona Couzntty, Hinne-
sota; Washington County, Maryland; and San Mateo County, California,
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walmesses with respect to existing agency functions,
" 1. Diagnosis at different times by ﬁractibioners
‘with different degrees of diagnostic competeheé.
2. Only at a few points does a thofough diagniosis '
" of the total i‘amily situation ulmumate the be-
haviour of its members: |
» - ' 3. Treatment.tends to be varied ond - sporad:.c, 1mi.- E
‘ted to immediate beham.mar problems,* - '
Buell goes on to Say: "There is, in short, no fu].’l.y équiped, a&-—.-
equately staffed commnity resource to which the agencies can turn
to for contimous diagnostic puidance and trestment direction.”

The Community Research Associates therefore propawe the
e'_établislmént of & new ageney -- Tho Family Mental Health Centre.
Thié is not to be a direct sefrviée agency. It is to receive no dir-
ect gpplications and have no intake procedure. 4s the :author says in
the seme text "It is rather a common-purpese tool, designed to give
qualitative help and systematic directien to present service efforts,
to assure full diagnosis,.treatment. continuity, evaluation of results.”

In an article appearing.in Family Service Highlights for

Pebruary 1956, entitled."Focus of Infection", Marion O. Rebinson, -
Edito_rial Consultant forCommunity Resea;_rch Associates; reviews this
project and writes: "W,hén this "mental close-up is expanded to a
commmity-wide picture, one sees why C.R.A. has concluded, at least
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tentatively, thet this concentrated spot (the multiproblem families)
© s the counterpart of public hoalth's "focus of 'ir-ifedtién" -

'This demonstration proaect has made a noteworthy contri~
bution towards the solution of somé major problems of t-:elfare in our
soclety; and has raised questions challénging to all public a_nd,- pri-
vate agencies within the field of social welfare. It is ques‘bibnable,
however, if it is the sole answer, or would be workable without ime
portant supplements. As well, there are aspects of the CaR.A. pro-'- .
posal vhich may be quoried,

'In the first place, the view expressed by Miss Robinson
that thess rmﬂ.tii:roblein families are ;t__hg "focﬁs of infection" |
dppears based on the narrow assumption that somehow, within them~
seive,s,. these families carry the germ of what Buell calls "dis-
‘ordered behaviour". The suggestion is that if these "infected™
families can be isolated and then made the objects of commnity
concen%.ration_,_ then vwhat Miss Robinson calls "the prevention tr':"nclﬁ"'
can be arrived at.

Objaction msy be made to this point of view on several
counts, For one thing the expression itsclf militates against take -
ing a breadly objective approach 0 the problom. . It seems to imply
that these families are. themselves wholly responsible for the result-
ing maladjustment and dependency. The term Yfocus of infection

‘while perhsps not consciously 80, is faintly censorious and narrows
doun the cause of disordered behaviour to- the family wvhich breeds
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this ﬁathblogl’.'cal behaviour, But a family is net J.ika a stagnant
pocl in vhich the mlar:.a bearmg anopheles mosquito breeds. It is
part of society.,_;_ and as this study has suggested, ite disordered and “
antiasbcial'behaviour emergés from a variety of influences: While

a great deal of d:.sordered bahaviour is due to mﬁmlogical condi~ ‘
tions within the famz.ly there are also ma:w influences concmcive t@ '
disordered behav:.our which ong:lnate outside the fem:.ly Unomploy-
ability and z.llness are two :.llustratlons of this. The thinking be- )
hind inec me maintensnce ana other services (Unenmloymcnt Insuruxce,
Workmen's Compensation, t.ha pmpm ed Hational Heelth msuranee Act,
stc.), is that some family breakdouns are ent;i.rely ne;fond the com;rol
of the family or the social agency, that the causes l'z.e within “bhe
social and government crder, rather than m.thin the individual or
family. Theére are ether ferces at work - economic, industyrial, soc:m-
logieal and political,. among others, (e:gs seasonality of amlayment,
discmﬁinatory legislation or é;titudéé with respect to minority gﬁmups,
restricted educational opport.umﬁies., ete.), vhich tend to influence
the vate of "disordered behaviour”. Such -force's ai-e quite beyond 'the "

ability of social agencies «w even a Family Mental Health Centre - to |
control, ' ‘ '

It is of intevest, in this commection, to note an ongoing

research project in Swoden under government sponsorship on the problem

of dgpendoncy among Stockholm's public assistance recipients. This
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ary stabtement publiShe&.

. study is as yet unéémpietéd;" but in a prel it
- in the .Stoel;holm;as' Horgé#%i&ni:;egen of Scptember 1l, 195k, Dr. Guonar
-Pighe, . the psychiatrist 1:i.n charge of the projeet stated that wiless
families requiring public assistance were given. help at an early date
"psychical withering” ensues, making rehabilitation difficult and often
impossible to achieve. This reinforces the view taken in this :s-bﬁ_c:')a;'_
that early diagnosis is essential for the purpore of adequate treat—
“ment planning.
| 2. Care would have 40 be teken to ensure t.hﬁt the mulbi-
problem families designated for the services of ths Family Mentél
Hezlth Centre do not regard this service as a form of social conirol
and a -stima; in which event they might reject or resist agency help.
It could be disastrous to the program of such an agency to be identi-
fied in the commumiity as one concernsd primarily or exclusively with
problems of scvere social pathology,
3+ A plan such as this necessarily places considersble |

‘emphiagis on :mdividual and family personality disturbances: The in-
tegrating skills of psychiatrist, psychologist, and casworker are em-
phasized as the koy to preventive plarming, However, this approach

1 It is of interest to note that in Sweden psychiatrists are
known as "social doctors®.
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" may ‘conceivably rot supply 211 the ansvers to the problem of pre-.

" vention fo.i' aé.already. sﬁ'ated, there are forces at work which are
not within the control of the family, such as physical handicap;
sickness; the death of the -braadwi:mér, lack of educatiomal and
voeational traiming, etc. Buell himself foresaw this. In his text

- Commnity Planning For Ruuan Services, he sald that there was to -

little knowh sbout the effect of "economically handicapping dis-
abilitios" such as unemployment. Bueg.l fails to amplify this obe
servation although it is obviously importent in any evaluation of
the commmnity functicn with respect to human services. '

- If the commmity is led to;"'-expect warked impyrovemeiit
through ‘the .establishment of a body such as that of the Family
Mental Health Centre, there may be disappointment if the plan fails
to méat the expreidsed hopes & thoso identified with it. Such dis~
appointment mxy militate against further efforts at investigation
of this problem, | o

li. The fact that this demonstration project is being
‘earried on in one of the wealthiost counfo’ie's in the United States
camdot be overlooked, While the sponsors of the preject show a
‘genuine concern with g nation-wide problom and. commendsble generosity
in the financing of this projoct, the fact remains that San Hateo
County may not be truly fepre._senta‘t;ive.

These criticisms are not to détract from the overall value
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of the San Mateo and other demonstration projects. Buell himself
" has repeatedly cmphasized the "e:cperinental'* ‘nature of these pro-
jests, |

" Certainly anmy attack on the problem posed by these "hard
core' femilies and individuais mst give fall weigh‘;?:bo- the importance
of the imtegrated psychiatric, psychological and caseworle approach,
But no. approach can ignore those forces outside the direct control of
the family. These are the forces which are being given key consider-
ation in the approach of countries like Great Britain and' the Scan~
dinavian bloc vhere considerable stress is placed upon income mainten-
ance, health, old age insirancs, and other envirommental services for
all citizens. |

It may be that in these countries insufficient emphasis is
plaeed upon tho "mental heslth" aii:pmach of the United Stetes. Liken
vise in the free enterpride cconomy of the Unitod Statoes the emphasis
may b’é too typically upon the emotional health of the individual or
the family. Porhsps this indicates the need for a new approach to the
problen based on a balance between the Eruopean and North American

concepLs,

‘Agency end Commuvity Resoumea

- Long-term cases such as the seven reviewed, are, admittediy,
the net difficult of the many different kinds thatcome t0 & Family
Agency. But because of its family focﬁs, an orgenization such as the
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Family Service Agency of Greater Vancouver is bound to receive some.

If other resources are not available, the family agency may become,

in effect, a ocateh-all. In one sense at least, it may be at the mercy
of the community. This is not because the purpose and functions of the
Agency are not clearly stated:_.l Al%mgh these vfxmc‘bion.s are not re-
strictive, the Family Service Agency does have limitations imposed by
such realities as a limited budget, insufficient personnel, and re~
stricted physical facilities. Nevertholess, it alsc has it's conscience.
If thers is nowhore else a case can be referred to, the Family Service
Agency gets it -~ and, if humanly possible, accepts it. 5owever-, a
family agency, like any other, is only part of the broader commmunity
apparatus for coping with the personal and socio-economic problems of
the individual, the family, and of sdciety itself. The fulfiliment of
its functions depends upon the sound; carefully integrated organization

1 In a report prepared in November, 195k these were stated ast~
"Bagic purpose:~ (a) Strengthening family life in the commnity.
Functions:~ (a) To provide casework services.

{b) To further community plamning and action
in imporving conditions and services.

(c) To contribute to Social Work education.

(d) To participate in education activities
aimed to strengthen family life.

(e) To develop research."
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of the entire range of commundity assistance, care, and treatment
facilities, The forty persons in those seven cases must then be
seen, not on}y as members of their families, but also as members
of the larger commnity,

This ctudy has not been an attempt at an analysis of
cagowork, or of Family Agency service as such. (This could be an
important area for further research). It is a reconnaissance study
of some families showing long-term maladjustment and dependency; an
attempt to deseribe the main features; and at least in first approx-
imation fashion, to determine and evaluate the constituent psycho«
gsocial factors vhich appear to be unsolved, The isolation and
identification of these components is not only of general social
importance; it may provide ome of the keys to more effective dlag-
nosis and treatment planning; and, as already indicated, it has
compmind ty inmiications beyond the scope of a single agency.

These seven cases are not the worst examples of chronic
maladjustment and dependency. They are not Jukes and Kallikoaks,
While they show & pattern of emotional instability, they are not the
congenitally degenerate for vhom treatment can only be ameliorative
and supportive rather than preventive. It would have been possible
to select mmerous other cases at the Family Service Agency which
showed more severe pathology of maladjustment and dependency. How~

ever, these cases were selected on the basis of certain criteria des-
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years ago, remained ac:tiwfe contimwously or intamittent],v into
.1955, i.o. throughout a poriod of relative economic stabilitys
and represented family groups which remained intaet throughout
that time. ‘ .

The sociel worker's responsibility is not only to the
individuals and families with vhom he works to eliminate or amel-
iorate the effect of dlsabling problems; it is also to the commne
ity which must be protected against the deteriorating consequences
of such problems by preventing, as far as possibl@;: their geourr~
ence oOr re-occurrence. _ .

In-a progran aimed at implementing the possibility of
more effective dlagnosis and treatment plenning and better preven-
tive techniques for these multiproblem familics, the resources
within the commmity mist be carefully examined. |

It is significant that while health resources avre being '
made available in Vancouver at an ever-increasing rate; that they
are not being paralleled by improved resources for diagnosis, treat~
menty and prevention of 10ng¢tqm maladjustment and dependency, .

Bradley Buell has commented on this in the following
wordss

"So far, in spite of scientific‘pmgreiss,

there has been little systematic effort
to dovelop and assemble data which have, or
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should have, strategic significance to a commmine

ity-wide attack upon pathological behaviour. The

various parts of the community's correctional and

casework systems have been organized mainly around

the particular symptoms of maladjustment <« a crime,

an act of delinquency, a neglected or dependent

child, a broken femily, a reliecf family, or a strand-

ed tranmsient family. Psychiatry, up to the presentd,

has concerned itself largely with perfecting its

camc:.ty to diagnose the individual case¢, rather than

in dealing with the manifestations of mental disorder

on a commnity-vide basis.® 1

Today, in this commusilty, casevork services are increase
ingly administered through an organizational structure which nay
block the most ei_’fectiv‘e diagnosis and treatment of their client's
problems. The growth of agency specialization poses the problem -
of service relationshipe. These "segmented" services make the
objective of treatment focussed on the family constellation in-
creasingly difficult of achievement. The Family Mental Health
Gentre as proposed by Bradley Buell is an important step towards the
more purposeful, integration of all the specialized services; and one
which must be taken very soon in this community. This fact has ime
portant implications for the Family Service Agency, which, bectause
.of its strategic position, is uniquely qualified to bring this matter
to the attention of the commndty. Aleng with integration of agency
services, there mist be a constant awareness of the resources offered
by the income maintenance and other services, particularly their train-

ing and rehabilitation programs which must be part of the frontal

1 Buell, Bradley and Associates, OL
Columbia University Press, New York,
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attack upon the problem of long-term maladjustment and dependency.

Whatever else may be true, it is clear that diagnosis
and treatment will only be improved when adequate information, which
is essential to clear diagpostic thinking, is obtainable; just as in
medicine, the final attack on cancer and tuberculosis &till awaits
the results of current research.

Gﬁo of the fmdings of this study is that there is a laék
of comprehensive .ini‘omt’ion gbout thé many interrelated inﬂuences‘
operative within these seven family c¢onstellations.

1. Humerous gaps in face-shect information appeared in
the méjérit_y of these loﬁgetem case records. This information pro-
vides a minimm of social hisotry. Yet for the.35 cases originating
in 1945 and 1946, diagnostically important information such as the
date of the marriage was missing for 36% of the married couples. | The
- fact that the marriage date is shown in 21l of the 7 cases selected
for intensive analysis does not mean this date appeared on all the
face-sheets. It was not recorded for 3 of the 7 cases and was arrived
at only by deducing the date from information available in the case
records.

It may be noted, however, that during reccnt years, face-
sheot information has been completed to a far greater extent than in

the earlier years vhen these long-term coses originated.



99

2. There is a pronounced lack of coz.«prehonéiire in-
formation sbout the psychosocizl and health factore influencing
the behaviour of. these seven families. (As already emphasized
in Chapter XII). There are paﬁ:i.cularly cbvious gaps with respect
to physical health, education and treining, background socisl
history, and cultural factors. (_ﬁhapter III). likewise, there are
few cases in vhich psychogoeial and 'other influences affecting
family behaviour are ’scheduled for diagnostic purposes. In con-
sequence, the lack of recorded diagnoses during the course of these
cases in most noticeable.

| 3. Information sbout the wives is far jore compiete

than for the husbands. This follows in part; from the fact that
‘gince in most cases it is the wife who seeks help, casework and other
services are therefore directed to hér.- This is confirmed by the
records which show that the great majority of interviews are with the
vife. However, this also reflects the fact that in some cases the
role of the husband in the family situation is given too little con-
sideration. - Also, in a majority of these oases, the social worker
appears to Have nade little 'effort.' 1o get peychosocial and health ine
formation gbout the misband - even if only indireetly.

4 & long-term case requires spe cial consideration for the
.purpoae of effective diagnosis and treatment planning. But because of
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heavy case-»lOad_s-',- wishful thinking, or procrastination; the workers
sometimes simply "carry" them along with their regulaer load. This
does not appear to be the result of failure to recognize these cases
as 1ong—tem. Azry case which has been cont:hmously or intermitiently
act:.ve in the agency for ten years or more, as is the situation with
10.133 of them, obv:&.ausly requ:n.res special at’oention. (It is also
the view of this study tha‘c. comprehensive, scientif:.caJJy—or:.ented
diagnos:_._s can result in ea.rlier assescment of potential chronici-ty)

Because of thei.%‘ mtﬂ.tiphcity of problems and thoir rel |
ative hc;pelessness, these cases smnet:.mes receive only secondary
consideration. They may be "closed" prematurely onl;y to £ind that
they have to be ra-oPened repaatedly That this is the situation to
an apprac:.able d.egree has been established by direct utewiew m.th
social mrkers. Such 2 situation, uhether m.mm the control of the
workcr or not, is oncompat:.ble with sound social mrk practice. Im-
plic,:y.t in all this is the noed for comprehensive and sustained high
quality of casework, | _ | |

It is not the pm'ﬁose & this study to elatorate upon this
subject as it may more properly comec within the purview of continuing
research into casework techniques. However, the importance of accurate,
complete and seientifically oriented recording procedures cannot be
over-gtressed if meaningful research into problems such as that of long.
term maladj‘ustmnt; and dependency is to be made possible.

M
o
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Areas For Further Research and Exploration
'Th_e;re is_urgé,‘nt need Of f‘tu'hher research into all aspects
of the problem of long-term maladjustment and dependency in 1‘9.h:i'._$
| . The present study has been based or long-term cages in one
agency - the Family Service Agency of CGreater Vancouver, Furbher re=
search should be based upon a commumdty wide approach. There are
other agencies in which such cases are frequently encountered; older
agencies such as the Children's Aid Society, public assistance
agencies such as the City of Vencouver Social Service Department;
vhere dependsncy and malédjustment of second and even third gener-
ations challenge the profeéssion to find new and better ways of meet-
ing this problem. ‘ :
Such further ¥csearch must be focussed on the family «
both as an entity and a8 a monber of the wider community., Other re-
search must be directed towvards the assessment of commnity rosources
- and more importantly, commuity responsibilities.
- A.d. Altmeyer, President of the Nationgl Conference of
Social Work, in a paper entitled Tho Dynam

les of Social Work, deliver-
ed at the 1955 National Conference of Social Work, said this of re-
search actions:=~

"at the very least it should be possible for social
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workers to stimlate tha:u:' own agency to undertake

more systematic and contiming studiecs of the social
- vosults of exlsting agency policies to determine

uhether they are in need of change, Ib should be

possible to go further and stimmlate the agency to

co-operate with other social agencics in focussing

on particular social and economi¢ problems of conw

cern not only % individual clients but to the en~

tire community." 1

Social work; and casework skills in particnlar, have been
effective in dealing with the presenting problems of the indiViduaJ.
or the family, dependent or maladjusted for vhatever reason.

But research in the soecigl scienses generally, and in
soclal work perticularly, is only now coming to grips with the vital
problem of causal factors - with the challenge to devise effective
preventive techniques. Within the professions and inside the ¢om-~
munity it is often true.iberc mey already exist more scientific
knovledge tham is being constructively utilized. It may be that
tradition and inherited ideas are interfering with the possibility
of using such knowledge, Perhaps scientific methods with which to
prevent maladjustment and dependency from becoming chronic have yet
t0 be wrested from experience., This is a challenge which seciety

cannot afford to ignore.

k The Sccial Work Forum, proceedings: Columbia University Press,
New York, 1955.
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Year in which
case originated

NO‘Q_. e.f
Cases

Year in which
Case ¢riginated

1931
1932
1933
1934
1935
1936
1937
1938
1939
2940
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19kl
a9k2
1943
gk
1945 -
19L6
1947
1948
1949
Total
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Of these 185 long~:£em cases, Ll were on the open casesload of the
Family Service Ageney in Novetber 1955. The remaining 1ll were act-
ive some time during 1955 (prior to November). Becamse of the pattern
of intermittent closing and re;—npeni;tgg. characteristic of long-torm
cages, these are likely to be re-opened again, Tho Hovember 1955
case-load at the Family Serviee_ggency q:oasiste_a of '§6§ ceses, It
mﬁld therefore e appropriate to add to this number the 1l long-
term cases closed before November since they are ausceptibie 9%‘ re-
opening. This mist be done in order to establich the pmpértién |
of long-term cases to all "curreut® cases. This procedure gives a

total of 713 cases (569 pims k).

LONG-TERH OASES 4S PERCENTAGE OF TOTAL CASE-TOAN

6'toi'§years" 112
10 to 1y | [k X
151;019. " 20
20 to 24 " 32

2.8
. Total 185 25.8
It can then be said that 25.8% of the total current caseeload at the
Family Sertvice Agency has ‘beer‘.x. active 6' years or mores while 10.1%

has been active 10 years or more.
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Table 5 (part 1)

- Some Social Characteristics of Lon : Term

Oases Grlﬁmat'f-h L 1
Item ¢ Number . Rolevant Proportions
e ——— N and other Comnents

a) HMarried couple now 60% of all cases

with childven o o
b) Married ¢ouple with- 1 g n n
out children _ |
. ¢) Common law couple 3 ofgn n m
d) Divoreed . ngn ow "
e) Separated 5 ngae o« 9
£) Widqwer 1, g n o o
35 . 9

2. Gurrent Number

of Chi.
a) For all 35 cases 95 At time of study the
b) For 22 married couples 71 average no. of children
_ . . per narried couple 3.2
3. Gccu ation = Housahold _

a) skilled

7 37% of household heads
b) Semi-skilled 6 . . 31—1/2}'5 of hoasehold heads
6) Unskilled 6. 1-1/2%

L. Birth Places (whers
1is:Eedlj_, '

a) Canada (Caucasian) 25 7% of adults
Canada (Native Indien) 2 gn n
1) British Isles T % n @
d) United States 1 : I L
- E 1003
5 Birth Dates (where
E g
a) 1890;-1399 1 2% of adults
b) 1900-1909 9 17% » o
e) 1910-1919 31 60 »  ®
d) 1920-1927 11 agn v

"1 1t is from these 35 cases that the 7 Selected for imbensive analysis were
selected.

2 As per Family Service Agency face-sheet schedule.
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Relevant Proportions

n_ _Tumbex and other comments
1930 1 For 1 of the 22 married
193536 3 couples for whom this in-
193840 k formation was listed, the
19k1- 4 average time married at
1 the time of referval to
1 . the F.S.A. was6 years;
b1
Too little information
b) Bi.fferent. listed for significant
. Pindings.
8. Source of_ :
a; ?er.sonal : 23 70% of cases
b) Other : ' 30¢ of ceses
9.!8001&1 Service Index
a) Ho previous listin 17 L% of cases

b) Previous 1ist.ing(

a_ i 1

} Economt.c

¢) Personality :

d) Phys.illness/handicap
e) Parent-child relations
f) Subst. care children
gg Alcoholism

h) Legal

i) Ummarried parenthood

J) ¥ental illness-suspected
k) Employment

1) Housing

prprrraabBER

of caseg
100%

34

The nmumber of presenting
problems ranged from one
to five per case.

The average number of pre-
senting problems per case
was 2.2

1 As discussed in the text these presenting problem(s) are ¢hiofly as seen

by the elient and thus may be both incomplete and inexact:
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_ Ag noted in the text, 35 or 18.9% of these longsterm
cases at the Family Service Agency originated in 1945 or 19Lh6. It
is from this -group that ﬁhé seven cages for moré intensive analysis
have been selected. | _

Since, in meny instances, face-sheet info:"matio?- has not
been fully li_sted:, there are, with respect to some of the :uts in
the preceding "ba'ble'-, incanelusive statistical findinge. '

To the extent that information was listed; the following _
fi-.ﬁdingé emerges-

1. Marital Stetus. It is significant that of the 35 cases origine
ating in the Family Service Agency :Ln these two years, that a sub-
stantial majority, 63%, vere legally married couples. -If we include
cormon law couples of which there were 3; the psrcentage of couples
is 72%. Of the Jogally married couples only one was childless at
the date of referral and remained so throughout the period. The
rest had two or more children at the time of the survey.

2. Number of Children. At the time of the survey the 22 married

couples had an average of 3.2 _ah:ildren per family., This is two and
ong-half times the mumber of children in the average British Columbia
family which at the date of thd last Decennial Census of Canada in
1950, was 1.3 children per f'ami’l:y.l

3. Qccupation. Occupation wag listed for only 19 of the heads of

families in these 35 cases. Of this greup a little over ome third

1 Source: Canada Year Book 1953,

v Department of Trade and Commerce,
Queen's Printer, Ottawa, Ontario. ,
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qualified as dilled @rkers. | ‘l’he remainder wore -evenly divided
between éenﬁq-skilled and unskilled ¢lassifications.

L. Birth places. Birth place was listed for only 8% of the 60
a&uﬂffs in these 35 cases. Resilts. showed that of these 100% ave
of Canadian or British origin. Two of the. Canadians are native

5 ;_Birthj.'_dates; .Tﬁese statistics indicate as :ar as-these 35 cases

are concerned that ‘the cases originated in the agency while the
cl:uents are. 8till relatively young. In summary, | |
" a) 21% of the adults were from 18 to 26 years of age at
the 'time they first became clients of the agfaney._
b) 81% of the adult.é were under 36 yaars of age at the
time they became._.clients of thé agency.
c) 98%.of the adults were under 46 years of age at the
' “tine they became ¢lients of the a_gehéy.
6. Marriage date. The marriage date wes listed for only 6lif of the
married couples,  Of these -on;ly' one had been married for more than
11 years at t_he" time they first came to the Family Semce Agency..
The median length of time married at the date the case origina%d
with the apency was five years, |
7. Religion. This information is listed for only half of the 22
couples concerned. It shows that SWE were of the same religion.
Where the religions differed, one éartnar was usually a noneprécf.ﬁ- |
icing Roman Catholic.
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8. Source of Application. Infomatioxi availabie on slightly over

half the adulis concerned shous that the majority, 70% were gelf-
- reforred., The rest were referred by other soclal agenciea chiefly,
or by sehools, doctors or ministers.
9+ Social _Serv‘ice Index. Nearly half (h?%) of the cases shou no
previous li.stmgs with the sacial service index prior to 191;5 or
19k6. |

Where there are prev:ious Hstings the nunber of such
listings ranges from one to eleven.
10. Presevtmg Problems The faee—sheets listed an average of. 2.2

presenting problems per caso. However it should be no ted 'chat this
is an unaerstat.ement as presenting problems are frequently 1isted |
on the sole basis of in‘bake information which, 0 a cons:.derahle
extent, is the ¢lient's cun assessment of his problam or problems.
This is considered fur'bher in the anail.ys:.s of the seven caces for
intensive study.

Presenting problems are about evenly divided between
those which can be..descﬁbed as emotional or persenslity diffienlties,
and environmmental problems. ﬁsually such problems are present in
eombination: This is discussed fully in the body of the study.
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' reble 6. SOME CHARACTERISTICS eif Loé&a—@--’ R FAMILY CASES
(Family Service Agency, ° wer,1931-1955)

e n v PR Feaes N art. w4 t- e A hees dmvea e ew s

(ﬂlustrating also "split-~halves" method of
assessing consisteney of samples)

e of Husband (Date of Intake) 3 . . . .

Age . .. . Sapled . SampleB Total

Uider 21 0
21 = 2L 3
B - 29 5
36 - 34 15
ho - b9 T
50 or older L

OO CONOND \ pd
B

Notknown o 59 o
~dotals 92

e
R

2. _-_a_rgj_.lESize $_2§§) 2  _

Size of Famﬂy) Sample B Total

20 3y,
20 37
9 2,

Sample B Totel

10 ar more
Those in which)
marriage pogt-)
dates date of)

origin. .
Not vecorded 66 70

oW
oo |

-3
w
ot
Q

_Totale o2 — 9y 385

1 ihis table shows £0O4 cOmparability ’ T

2 There may be some question as to whether i‘amily glze i3 @
representative fagtor in such eases.

3 This table is of little significance except to show gaps.
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_Pathclo m_Mul‘b '; rohlem Fam.lies 1 :

Pathiological Element Prosent  Wmber - .

Seriuusly maladausted ...........
SR 111-healu: B -
Gowomic illmess. ... ... . 2200 . .
tnrondc handioap ~ 1700
Antisoeial behaviour - . 2100

_ Mental defectivensas ,. o | 1300 _

. -Failure- to meod. aoeial responsibilities. 2600 .. |

" 1 Source: Buell, Bradley and Associates; Commumity i’lanning
gor hgi-\énnan Services; Columbia University Press, New York, 1952

2 ©One fanily may exhibit more than one defect.

.........................
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A. FACE-SHFET TNPORHATIGI AT TI CASE FIRST CPENED AT FAMTLY SERVICE AGEHCY

Date Case Gponed

Source of Application

Social Servi
At Thic

Progenting Froblens

' : Gordon © D

Jamary; 1948

Born in Alberta, 1902 (k3 years of age at this time)
Born in Manitoba, 191l (31 years of age at this time
1930 (Wife age 16, man 28)

1930 ( 3 months after marriage)
1933
1935
1940
9L

1, Disne b,
3. Lorraine b,
lgl'o Touise h,g’:

Protestant
Personal

Regina Welfare Bureaw, August, 1938
AFAC July, 1h3

B. APDITIONML, FACE SHFET TUTORUTION A3 OF 1955

Ohildren born since 1945

Social Service Listings
'§£nce s ANES

7o, Gird

Be Girl

G,GeCe-
@.1.8.
Fi’D‘oGo
F. Gt
M.’Rbﬂﬁ
GiAng-
V.G H,
J.C.
GOA.SQ

July, 1945
December, 1915
July, 1906 .
August, 1946
July, 1947
dine, 1948
June, 1948
October, 1948
October, 1918

1 Certain items of Face-shoet information not diagnostically or statistically
significant (including all names), have been disguised in tiis and the following

six abbreviated records.



GASE HISTBH!'

In January 19kt iir. A came 1o office requesting aid on a
marital problem. He complained that another man (Mr. L), who was
| aepava*bed from his owm wife but no’o divorced was "“stealing his wn.fe's-
| a.t'f'e-ctions" He said thai his w:U.‘e is having velations with this

man and that she had rec:ently taken lﬁ'. Lits two small children in o
home to boar'd them, This was greatly reuented by Mr. A,y and he
wents them removed, : |

M. A, said the fanily had come %o Vancouver in 19k3.
Prior to that he said they had been on relief in Regina "for several
-y;ears*’el. {It was later established _a{. approximately 12 years « i.e.;
~ throughout the depression). '

Wr. . sald his vife is workin- as a waitress. He indi-
cated resentment of 'ohis, saying she ean't. do houseuork, properly,
let 2lone work, Mr. A. aaid his wife has varicese veins.

' Mr. 4. said he still loves his wife and wants agency help
in keeping her away from the éther man.
. The caseworkez‘: réct;rded ﬁaﬁ Hr. A, is "not physically
prepossessing”, ' ,

On February 6, :19145, Mrs. A. came into the office. .She is
described as "mervous and jtemSe"‘.. Hrg, A. said she loves Mr, L., and
has mever been happy with her hsuband. Hrs. A, said her husband
drinks, gembles, works omly intermittently, (he is a painter by
trade) ; neglects her and children: She said she married Mr: A. three



months before the birth of Diane at his request.

- Mrs. A said she was oldest of Six, unhappy at home, -
and t0ld to leave home by her father when she was fifteen. She went
a8 far a5 Grade 9 in sohool; her husband completed Orade ke

Mrs. A. expressed céncern about what will happen to her
children if she enters into common-law relationship with Mr, L.

On March 1li, 1945, the worker visited the home of the A.
family and reported it as a two story frame house in poor condition -
dark, dirty, and in need of paint.

Mr. A. expressed concern about Diane going out with an
"older crowd". (Diane has I.Q. of 115).

On the next day Mr. A. came into office Very upset about
one of thg children finding Mrs. A, in bed with Mr. L, .

In April 1945, following the discovery that Wilbur, fiho
is agé 12, and doing pdor];y in school (Grade k) s has an I.Q. of 70,
there was a case conference about him, attended by Children's Aid
Soclety, Alexandra House, Health Clinic, and Family Welfare Bureau
representatives. .

Later that month Mrs. A. bought a cafe in partnership with
another woman. (The subsequent records indicate that Mrs. A. remained
in restaurant business, to which she devoted comsiderable time and
energy. The financial returns seem small).

In May 1945 the L. children were removed from the A. family



by Mr. L, Mr. A. plans to sue Mr. L. for "alienation of affections'.
My, A never does, but the records show that throughout the next two
years he repeatedly rofers to the possibility). Later in the mor;th
M¢. A. reported that "things are patched up" with his wife. ' He goes
into hospital for prostate operat.ion.

. In June 1945 the A's expressed concern over D:x.ane s "tear-
ing around". Later that .mcnth a new worker visited the A home and re-
ported emotional i;nmat,urity of Mr. A, who told the worker that he
still loves Mrs. A, but she is still seeing Mr. L., and must bk stopped.
Mrs. A. expressed critical attijbude. to Diane( at same time she has
gpparently abandoned any ;ff_ort; at t-rﬁ.ng to control her hours, tru-
ancy, etc.) ' Worker. reported children neglected, "dirty, ‘uhkempt". ‘

In July, 19h5',. C.A.S. held a case conference on A. family.
Later in the month Diane again stayed away from home av‘em:i'.ght... Psy-
chiatrie consultation was held at Child Guidance Clinic ré Diane, and
the psychiatrist; reported "a poorly adjusted personality” and recom-
mended a foster home. ’

During July, 1945, Mr. A. wént back to the hospital be-
cause of his prostate, Mrs. A. complained of financial difficulties,
and the fact that Diane was staying out all might and associating with
prostitﬁtes. |

At the end of the month Diane came to the Agency off:i.ce;
She was extravagantly made~up and-dressed.‘ Worker described her as

"attractive and self-possessed"; During the interview Diane said she
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would prefer a foster home (rat.her than boarding school) She ex-
pressed a strong dislike for father - admiration for mother.

(It may be noted here that Diane subsequent];y d:ui not ;o
to elther a foster home or boarding school)

Early in August, 19k5, _D:Lane was picked up by police in a
cafe at 3 A.M, Charged with' promsculty, but released. I-ater 1n
game month Diane came into the agency office. Told t«nrker she is not
promiscuous - but was raped b‘y a boy. one night in a pa;-k on, way home
i‘rcm danc:mg vhen she bent down to tie shoe 1a.ce. Diane appeared in
- Juvem.le court Jater in the month on a charge of mcorngl.bility.. :
Judge urged a foster home. .

~ During the ne:cb three mant.hs the pattern cont:mued the same.
Mrs. A. became 111 with plaurisy, Mp, A. worked intemlt‘ben‘t.ly Mr.
left Vancouver, presu_mably -‘w, finalize his divorce in Winnipeg. Dia.ne
was seen drunk on the strect, | . '_ '

. In December, 1945, m.ane again left home. ;"I,‘o],d wdrkex'j that,
her father threw a knife at her. The same month she g_o’ta a job but as
on an earlier occasion quit after a few days. Towards the end of "the
month she was picked up by the police.in company with some Juveniles
in posseszion of stolen goods. She was sentenced to an indefinite
period at Girls' Industrial School.

In Jarmary 1946 Mr. L. returned to Vancouver and moved in
with a young woman who he was reported as | wanting to marry. In Feb-

ruary 1946 Mr. A. gave his wife a severe beating. During the month
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another lc'aG.-G-. conference was held x-rith réséect to the A; fam‘ily
It found "a pattern of emotional i.rmnatur:.ty" and recommended that
I*!rs. A, be brought in for mrther wark.

During the early summer of 19)46, Mr. A. was largely un-
employed. Mrs. A. was depres*ed, started dr:.nking hemly, and
threatened su:.cide.

| In June 19h6 the psych:.atr:.st at C.G.C. interviewed Hrs. A.
and reporbed "he could not offer rrmch hope regard:.ng the F.w «B. son-
tact with Mrs. A. as she appeared to get no sat:.sfactlon from her
marriage or her ch:.ldren." -

In August 1946 Hrs. A, told the new "orker at F.W.B. tha'b t
she is "sexua.'lly repelled" by her hsuband, and can"h bear to have h:.m
touch her. At the same time she e-xpressed further concern over the
we]_fare of the ch:.ldren.

In th:Ls same monﬁ: there was another C.G. C. cont‘erence Te
| Dlane who was reporbed as making g good ad:juatment" at G.I1.5, ‘Ihe |
conference slso concluded that "the home marital problems is not treat-
able." o .

In September, 1946 the case was transfez;red to another
worker who recorded more fighting at home, continued neélect of the
cﬁildren,- and more drinking by Mrs .} A. It is also learned about this
time that Mrs. A's parents were ciivorced when she was young, and that .
during her teens she had abacks resembling "epilepsy“.
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In. Oetober, 19)46 D:.ane was ‘released from G.I.S. Shé .
started again at High School, hut a.'most inmed:.ately resumed her old
vays. For the rest 'gi' the year we ge{o__a pattern of truancy, staying
avay nights, i:rbermittent jobs, drinking and general delinguency from
Diane, The parents were f:l.ghting stead.ily, and Mr. A. ‘was a.gain
hOSpitalized for his chronic ecgema,

In December, 1946 C:A«S. held another case-co‘nferenc.é' re
Disne and reported that "the outlook was not hopeful', . |

| Iﬁ,Ja:}uaI'y,- 1947 Diane told the worker that her father hit
her with a poker .and tried to get "fresh" with her. (This is not sub-
stantiated). L | '

During the summer of 1947 the family situation appeared to
deteriorate further. Mrs. A. contimed to drink excesa:wel;y', and was
hospitalized because of Ttrouble with tubes", and gallstoness The
children all suffered from acute skin infections. Diane had star‘bed
steaiing_.fmm her mothér and m the fall married a young man with a
pc;or social hiat.ory who went to Oakalla for one year on a charge of
theft shortly after the marriage.

School authorities reported trouble with the younger A.
children,

In February, 1948 a conference was held with a private

ps,chiatrist who reported tha'b‘ Nadine, age 5, was "retarded", and
needed a foster home, and that neither Mr. or Mrs, A. were likely to

respond to service from any health or social agency. He said that Mr. A
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would not leave Mrz. A. -~ Yhis source of support®,

In March 1948 the C,A.S. held a cenference re foster
home plécement for Nadine. (No placement subsequently made).

In April, 1948 there wms reported the fact that Lorraine
age 13; was also staying out all night. The family had been gi.§en
an eviction notice with the landlord offering caneal],.atior; of two
months rent due and §50 to boot. |

In August, 1948 Diane was sent to Oakalla on a theft
charge and the following month Lorraine was in Juvenile Court on a
charge of dwinking.

In Decamber, 1949 Mrs. A again spplied for Social Assist-
ance but was refused by C.S.5.D: as ineligible. It was about this
time that the case was closed at F.W.B., as it was being carried by
C.A.3,, and it was not felt that anything further could be done.

| However, between that date and the present the case wags
reopened and closed several times. In June, 1950 Diane was again in
Jjail; throughout this period the children remained problems both in
and out of school. In 1953 Mrs. A. had her seventh child, and again,
in early 1955 an eighth child, at which time F.W.B. placed a super-
vised homemsker in the home for a,short period. At that time Hrs. A.
raported to the agency that family relations were good:



FAMILY B

A. FACE-SHEET INFORMATICN AT TIME CASE FIRST OPEWED AT ¥.S.A.

B.

Date_ Case Q‘pe_ne.c_l
Man

Wife

Dat_e of Marr_iag_g

Children at this date

S_ource‘ of Application

Socinl Service Listings
— s T _

Presenting Problems

December, 1945

Born in Manitoba, 1921 (24 years of age at this

Born in England, 1924 (Z:i?:z)ars of age at this
time)

1943 (Wife age 19, husband age 22)

1. Gwen  b. 1945

Protestant

Personal

F.S.B. Galt, Ontario, 19LS.

Economic, alcoholism, personality, marital,
employment.

ADBITIONAL FACE-SHEET INFCRMATION AS OF 1995

Children born since 1_9_)._;_5_

Social Service Listings
m——__—s_s = . . .

2. Donald b. 1946
Leo b. 1950

C.AS.  duly, 1950
P QPW 8. June’ 1951
T.B.S.5. June, 1951

' M.H.C. June, 1951

VoGoH . Y ) 1950
C.G.C. April, 1953
F. Ct. 91953

C.S.8.D. 51953
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CASE HISTORY

In December, 1945 the Family Welfare Bureau, Vancouver
received a letter from the Family Service Buream in Galt, Ontario,
stating that Mrs, B's parents were coneerned about her mental health
and requesting that the F.W,B, make inquiries.

In January, 1946 the F.W.B. worker visited the B home.
They were then staying at Mr. B's parents' home. The worker reported
that, the husband was still unénq;loyed foliowing his discharge from
the Air Force the previous October. The worker also recorded that
Mrs. B. had an fodd, furtive look and mumbling voice".

" Later in that month the couple came into the office for a

joint interviews. The couple quarrelled openly there and Mrs. B.
appeared unwell. She expressed some concern about the baby who had
been born with two thumbs on one hand. Tiuey stated that their fine
ances were very low. It was also reveale'd that Mr. B. had a poor
job record before joining the R.C.A.F. He expressed a desire to0 learn
a trade - preferably carpentry. There was friction between Mrs. B.
and her mother-in-lsw. Mrs. B. also said her husband was not interested
in her and insimuated a wish ‘bo commit sﬁicide. She had an uncle and
aunt who ha.d committed suicide, and another uncle in a mental hospital.
The case was closed at the end -of the month when the B's moved back to
@alt.

In February 1948 the case was re-opened on the basis of a

referral from another agency saying that the B's were back in towm and
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vrithout -z!eséur.ceSa They were invited to comé in to the F.W.B. but
when they failed to appear the case was closed. .

In January, 1950 the case was re-opened when ¥r. B. Phonrnd
the agency demanding their help in getting a coal company to'speed
delivery of a coal order, It was also ascertained that Mrs. B. was _
just back from the hospital with twins and that Mr. B. was now worklng
in the Post Office at $1L0 a month. B

| "In July of 1950 a neighbour of the B.family complained 10 .

the Public Health nu_rse that the four B. children fyere being neg'-.
lected", and that their h. year old boy "stripping"“'li*t.tle girls and
assaulting them as well as "exposing himself", This was'br;rﬁght to the
attention of the F.W.B. The case was ‘closed by a referral to the C.A.S.

In November, 1950, the case was re~opened when thé pafents
were referred to ‘the FJW.B. Mrs. B. tame into the offi¢e and was Te-
ported as "immobile" , "confused’, and very depressed. She cried dur-
ing discussion of her worries about money and their heavy debts. She
also indicated a fondfiess and concern for the children. She told the
agency she was being treated for anaemia at the out-patients! Aeparb
ment of the V.G.H. During the ',menth' the agéncy gave her $21.50 to -
supplement the food and fuel budget. |

The fo)lowing month, December, 1950, Mr. B. came to the
office. The worker described Mr. B. as "temse", "nervous", "immature",

Munrealistic®. Mr. B. said he owed about $3000 (actually sbout $1000).
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He said that his wife had been in the mental hospital in Galt,
Ontario, for three months until he signed her out (later established
as schizophrenia). Mr. B. complained asbout their poor marital re-
lations. He said that he only knew her three months before marriage,
that he had never intended to marry her, that she was jealous and
hyst.erical._ ‘ He also said that after marriage he nearly left her be-
cause of _h_e:_’ ‘insatiable sexual demands. He blamed his vife for her
last pregnancy saying she did it to keep him. ‘

The B. home was again vigited this month and Mrs. :B. was
found to be very worried, partly because she thought she was pregnant,
and again sontemplating suicide. Mrs, B. vas again piven financial
assistance;_. and a budget draw'_n ups

In early January of 1951 Mr. B's brother whe was just out
of Ogkalla moved in with them. Further financisl aid wes given them
by F. In B

_ Later that month Mr. B.. was. arrested.i‘t)r_non-.-yayment‘ of a
bill, but was bailed out the following day by an uncle§ Mrs. B. was
very upset by this, Mrs., B, was found to be not pregnant, but did
not tell her husband of the fact. She was now attending C.PfD-.. at
V.G.H. for her defective vision,

On F’ei:mary 1951 Mrs. B. developed a bad rash on her hands.
- The C.A.S. also received an anonymous letter complaining that the
children were being neglected.

" During March, 1951, the family contimied to have serious



125

", financial problems and Hr. B, ¢omp1ainad that his wife reméed to
usg t.he pessary supplied by V.G.H. O.P.D.

During March, 1951, the family continued to have serious
finanéial problems, Hrs. B. contirmed unwell, and the O.P.D. planned
a psychiatric consultation abc;ut Mrs. f«. Mrs.B. was reported as con-
timally failing to keep V.G.H. appointments.

During the following three month‘s three different workers
had this care. All of them continued to work with lMrs. B. on budget-
ing, and the F.U.B. ‘supplied intermittent financial aid.

In August, 1951, Hrs. B. became i1l with asthma.

During an interview in October 1951, Mrs. B. mentioned the
po'ssibili‘ty of an operation on her "t-xpnmf". She also said hér mother .
was now in a mental hogpital, (This later proved to be untrue) and
expressed worry over how hard her husband was working.

| ' Mr. B. was in the ?ffice durd ng the next month at which
time he complained of his wife's neglect of the house and children
and said that if it wasn!t for.the children that he ﬁould have already
left her. | - |

In. theée and suc‘cae@i‘ng months the family continued to
receive intermittent financial aid from the agency.

In mid-Jamary, 1952, Mrs. B..came into the agency and ex-
pressed concern over her husband!s health. Ghe said he worked very
hard. "

At the end of the month a cade conference on the B family



126

was held with Miss Wolfe, -the .agency's consultant.
Mrs. B. continued in poor-health and seemed to become
increasingly der‘pendent. ‘fox:; Her husband.

. In February, Mr. B. phoned the agency to enquire.about
committing his wife to P.H.H. He also complained about his wife's: -
constant lying. |

A budget survey was made by the t‘{orker in March and indi-
cated debts of-$§75». still outstanding. The worker fcli Mr. B was
unrealigtic about money and gebts. - T LT T

In April 1952. V.-G.H.' O.PuDs diagnbsed HMrs. B. as.schizo-
phrenic. Discussions were held about Mrs. B. going to Crease: IlMrs.

B. "indicéft@ strong opposition to the idea, expressing strong fear
of "those shock treatments". - As.a result such plans were not furthered.

In May a secorid consultation was held with Miss Wolfe, who
said Mrs. B, was "pre-psychotic’ and recommended placement for the
children. o

A new vorker took over the case that month. She wgs a-
young, attractive woman, and for several months Mrs. B. 'resist;ad every
effort the worker made to s¢e her husband.

~ In June Mr. B. quit his post office job. He claimed he did
this because they had refused him a lighter job which he had requested
because of his ruptures (It was later learned that he quit because he
was to be discharged for drinking).
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- Mpy Bi then got a JOb as bus driver for the B:C. Electric.
During his six weeks of traixﬂ.ng his rat.e of pay was to be 65 cents
per hour. That same month. theB. family was threatenad z-:it.h evict.ion
but ttu.s was averted. . . |
» In Septembe,r Mr. B. was ﬁred from hls 3ob i‘or drinking
and. annoumed that he was going 10 Kitimat.' During the next *bhree
months he sent his family irrggc.:lgr siiall amoum;s of mone:y. (It was
.later learned that he never left Vanceuver. Instead he got. a jeb .
Griving. a taxi and was reported 1'.0 have drunk and gam’oled heavlly
during this peried.) . .
In Becember, 1952 Mr. B. was aga:.n unenployed and fer a
. From January, 1953 to Harch 195]4 numeraus vwi’os were
paid the B's + almost one per week. During thlS ’o:une a G.G C. re-
ferral was made an the psychiatrist adﬂ.sed that the family be kept
. together, On one occasion. the poli¢e had to be called when Mr, B.
beat up his wife, MNrs. B, contimied 1o be 111 but resisted trea'h-u
m.em}:. Mr. B. shewed considerable hostility towards the agency. H.ef
was .operated on for hex:n—igdma.ng this per,iod. D\mng 1953 Mr. B,
"Joined the Fguz;swa;e Gospel Gnurchand reported that he had "re-
formed", | .
A Partlal survey by ._t-he Agency éhowed that between Nov-
ember 1950 and December 1953 the family had reéeiwd_ $1349 in direct

asgistance.
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. In June 195k the Agency received' a phone eall from
lPea'rson T,B;' hdsp:i_,.tal Saqying irs. B. had just been admitted _tnliih :
advanced. T.B, .

. Six weeks later Mrs. B. left Pearson of her own accOrd..
and was subsequently pv;i; in§o=Ward R, V. G.H, for investigation. |
Sho_rtly after she returnod home. The case was ciosgad about thié
time as it wes in the hands of other agencies, !
| In May, 1955 the case was re-opened with a phone call
from Mrs. B. She sounded cheerful and said that, thlngswere mach
better and that her husband was now working for Shell. However,
she said she required more money. Mrs. B. was referred to the )

Poppy Fund and the case again closed, .
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FAMILY C

FACE-SHEET INFORMETIGN AT THE TIME:GASE FIRST OPENED AT F.S.A.

Date _Case opencd Hay 2916
Man ' - 'born:in Manitoba, 1915 (31 years of age at this
- : t.:xma) o
Wife _ born Ontario 1917 (29 years of age at ‘this time)
Date Qf. Harriage 941 (wife age 2, husband age 26)
Children at this date 1. Joim b, 19k6)
T 2. Joseph b.’ 19)46) Turins
Religion - - - ' Protestant
Source of Application - V.O.N.

Social Service L:.st:m
At

vo¥ 3/L8
his date -

Presentin Pmb}ems Economic, personality, physical illness, marital.

ADDTTIONAL FACE-SHEET INFORMATION AS OF 1955

Children born since 1946 . 3. Marion b. 1947

Socisal Semce Ia.stings
Since 1946 o D.V.h. (psych) 3/u48
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In May, 1946 the V.O.N. enquired whether the F.W.B,
c¢ould prmride any financial assistance to this 'faznily ui_th heaﬁ
medical espenses. Mr, C. is a discharged R.C.A.F. now working in
the shipyards for $150 a month. - Mrs. C, ﬁad twins in March, 1946:

" Both have been iy since., one ié now in hospital. Mrs. C. extremely
upset and overvorked. An attempt #as made to get aid thmough the
‘Airforce Bencvolent Fund who did give assistance. - .

In July, 1946 the psychiatric department, D.V.A., re~
ferred Mr. C. to F.W,B. Mr. C was reported as being resentful of the
childien, annoyed with Mrs. C's incompetence. Mr.C. had been examined
in this department in OGtoberl; 195, i‘c;r ﬁeadache_s and general de~
pression. His father apparently suffered from the.same projnlem.

Mr. C. was to have a further examiﬁation through the psyehiatric-
department, '

At this ‘time the V.0.N. also reported that the C's were
1i§ing in a not too. adequaté three I’OO!I'I basement suite. They also
reported that Mr. C. has seemed tired and distreught and indicated
to the V.O.N. murse that he hoped the smaller twin would die. He
seemed t0 have guilt feelings asbout this. Mrs. d. ‘was reported to
have spent an unreasonsble amount of money on furniture against Mr.
G's wishes. '

| A little later in this month Mr. C. was scen by the D.V.A.
psychiatrist who recommended supportive help from F.W.B. Mr. C.

found over-anxious, needed to be mothered.
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On JuJy.19;, ¥r. C. ceme.into the office. He was des-
eribed by thr worker as a "fairly mice looking, well built young
man. "His complexion is dark and he wore fairly thick glasses,
.Mr.C. confessed impatience with his wife's handling of the children.
Oné of the twins was sgein ill, and might have to be hospitalized,

On July 22 the worker visited the C home, Mrs. C. is des-
cribed as "a rather plump young woman, medium height, dark uswept
hair; glasses", Their sulte wad c¢lean and vomfortable., -One twln ..

‘"as in the hospital with diarrtcea - the other looked thin and pale.
Mrs. C seemed proud and fornd of the baby. She said the doctor had:
' said something aboat the twin's poor condition being due to an RH.
factor ia her blood. ' She als‘t_") talked about her difficulty handling
the f)ﬂins, and her fear of doing the wrong thing. Mrs, C. also ex-
pregsed concern over her husband!s contimial worrying.

In August the psychiatric report on Mr. C. was receiveds
It revealed that there was comsiderasble discord between his parents «
mainly over money. Mr. G, said his wife- had "talked him into marriage”.
In 1943 they separated for an 18 month period. Mr, C. was diagnosed
as ""psycho-neurosis, anxiety state, m'pochondﬁases-.- Prognosis
guarded”. It was felt that F.W.B. could help Mr. €. Mr. and Mrs.C.
were seen by the worker on August 16. Mr. C had been laid off work
the week before and had found it impossible to find another job.

Mrs, € was going into the hospital that night to have all her teeth re-
moved. Ore twin was still in the hospital. Arrangements were made to
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have the well twin examined at 0.P.D. lr. C. told the worker he was
feel:%.ng better and more settled.

On August 2hth the worker drove Mrs. C. and the baby to
the Clinic. HMrs. C. expressed concern for her husband because he
tried too hard to help: She said that she feared she was again preg-
Bant and said she would seek an abortion if she was. The other tidn
was to be released from the hospital next day. '

On September 1l Mr. C. phoned requesting help for Mrs.C.

The worker called two days later. Hrs. C. had been ex~
tremely nauseated and unsble to cope with the twins. A supervised
homemaker was discussed, Mrs, C. said that her husband was again
vworking but dissatisfied with the job. Also their expenses vere
heavy and burdensome,

A supervised homemesker went into the C. home on the 23rd
gnd remained for about six weeks.

In October Mrs. C. was found vo be pregnant. The doctor
said there was no reason wvhy the child should not be healthy. Mrs. C.
was, houvever, apprehensive.

Hr. C. complained that his employment was not steady and
that the house was inadequate. The worker suggested he apply to the
Wartime Housing Committee for a house.

In December, 1946 Mr. C. changed his ;jdb. Although Hrs. C.
said he was depressed at times, things seemed more satisfactory.

In March, 1947, arrangéments were made for a supervised
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homemaker. Some planning was done on the budget and the C. family
were advised that they would be zblo to move into a Wartime House
at the end of the month. At this time Mr. C's .earnings. were $145.
a month. | -

On March 26 a girl was born. It was prémature about a
month but in good condition. A -supervised homemaker was placed.

. During the following months family affairs seemed to go
fa:.rly well except for debts which Heré relieved by ¥Mr. C. going
fishing, o '

In August 1947 Mrs. C. said she and her husband were
msji haiapy in their relationship and .therefore felt no further need
for further services. Accordingly the case was closed.

- In Fabruafy 1948 the case was re-opened when D.V.A. Te-
ferred Mr. €. to F.W.Bs for casework services. -

In March ijr. C. came into the agency. He appeared dis-
traught and was worried about his expeh_se-.

The agency agreed 0 accept Mr. C. for casework services
if a psychiatric report would be given i‘rom‘ D-.V.A‘. to the effect that
such would help him. As no report was received the case was clc;sed at
the end of this month.

There was no contact with the family for the followihg 6
years.

in February, 1955 Mr. C. appeared at the agency. He said

he wanted help with budgetting as his wife was running up bills.
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Mr. C. said he was now in the Navy. He said he semt his-wife $1L0.
every two weeks and _wondered wvhere : the money went. Some discussion
followed and it was suggested.tha‘t Mr. C. contact the North Vancouver
office for further help. | »
 Mr. C. did not contact the North Vancouver office and the
case was closed in,. Harch 1955. | S
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FAMILT D

A.

B.

FACE-SHEET INFURMATION AT TIME CASE FIRST OPENED AT FoS.As

Date Case Opened August 1945

Man Born in Sask. 1923 (22 yrs old at this time)
Wife "Born in Ing. 1920 (25 yrs old at this time)
Date of Marxﬁ.agg ' 1940 (man age 17, wife age 20)

Children at this Date 1. Jane b. 1943

Religion . | Man « Protestant

Wife ~ Hebrew

Source of Application' Citizens'! Rehabilitation Gouncil

Social Service Listings ;
A% this time | Nil

Pre__s__ax_:tin Problems t Economic; marital, personality

Children born since 1945 . 2, Joseph b. 1948
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On August 1, 191&5? the Citizens Rehabilitation Couneil
rei"eh*ed Mr. D. to the F.WiBs He was request-ing‘ -a -1oan 4o help
establish his family in Vamcouver. |

" Mr. D. had married a Jewish girl in England in 1940, She
had preceded hia back to Canada with their 2+1/2 year old child and
had ‘stayed in Regina until her husband joined her there. They had
then moved to Vancouver where they had arrived a few days ago witﬁout
funds. Mr. D. wanted t6 get permanently settled at once and requested
a loan in order to purchase furniture. He was opposed to the idea of
movirig into a furnished suite temporarily.

o Hr. D, was vague about his future plans other than to say he
vanted to take a D.V.A. course in building. The agency told Mr. D.
that they could nd give him the requested loan but said that after

he found 'Suitablé'place they might give him some assistance in order
to help him ré-sstablish himself. o .

The following month the agency received a telephone c.:all
from the Overseas War Wives Committee saying that Mrs. D. had been into
their office. She had been very upset and told them that her husband
was non-Jewish and that she did not feel accepted by his people. Her
one idea was to return to England with the baby. The case was referred
to the Seaforth Auxiliary for them to determine whether it should be
referred to a casework agency - either the Family Welfare Bureau (now

Family Service Agency (or the Jewish Family Welfare Bureau.
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In January, 1946 the C.R.C. called again. They said
Mrs. D. had been in to their office complaining.that her husbend
was constantly drunk ard neglecting his family. It was agreed that
| G,R.C. would try to have Mrs, D, come in to the F.H.B. |

_ However, Mrs. D. did not appear end it was not wntil
March 1955,  that she was heard from again when she appeared in the
Ageney office. |

. Mrs. D talked of her unhappiness in Canada, of her husband's
phys:.ca.l abuse of her, and their heavy debts. She said he had had
frequent periods of unemployment and that they were heavily in debt.
They had an outstanding. bank loan of $2000.

Mrs. D. said that she married in BEngland when she was 18
a.nd that :’umued:.ately after that her husband had gone to Italy to fight.
Her baby was born shortly after and it was zbout that time she exe
‘perienced the terrors of bombing, Some shrapnel had entered her shoulder
and pierced her lung. Because of her extreme nervousness as a result
of this experience she and her baby were evacuated to ,Canada.

The worker described Mrs. D. at this time as a fairly tall
and slim woman, but with an "extremely diffident" manner, perhaps due
to the fact thot she was trying to hide :the fact that many of her lower
teeth were missing.

For 18 months, up until a few months ago, Mrs. D. had been
working in a laundry, but she quit because of the disadvantages to the

children. Mrs. D. described her husband as quiet and studious. He



disliked go:.n‘., out although she would have m.shed 1t.

Hrs. D. said she could understand her husband's attitude
. as he was not a very outgo:llng man. She sai-d t-hat he had ‘been uns
heppy as a child and that his mothsr died vehen he was only a i‘ew
months Qld.

Hrs. D, felt that it might help her i‘oeling of depression
to talk things over u:.th the worker who could also help her f:md

some reoreatn.onal outlets. Another appointment was made for Mrs. D.
She did not keep it, phom.ng to say that she *had returned to work -
this t:une in an office. , . ’
She was phoned aga:.n in May (1955) and another appo:mt—
ment made, Mrs. D. cud not keep th:.s appo:lntment. The case was

therefore closed.
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FAMILY E

A: FACE-SHEET INFORMATION AT TIME CASE FIRST OPENED AT FAMILY SERVICE AGENCY

Date Case Opened May 19L6

Man Born Sask: 1918 (28 yrs old at this time)
Woman Born Eng, 1919 (27 yrs old at this time)
Date of Marriage 1942 (Man age 24, wife age 23)

Children at this date 1. Gloria  b. 1943

2. Peter b. 1945
Religion " Man - Roman Catholic

Woman - Protestant

So_urce of Application Personal
Social Service Listin

At t.hfs Time ' Nil
PresentiniProbleme Marital

B. ADDITICMAL FACE-SHEFT INFORMATION AS OF 1955

Soeial Service Listings since 1946 P.Psy S.
' o Red Cross



140

In May; 1946 Mrs. E. telephoned the Agency requesting
* inmediate help saying she was having difficulty with her inelaws,
that her husband

was bullying her, that she had no friends and that
she wished to return to England,

In her. first interview that month Mrs. E. explained that
she was married to Mr. E. who was then a pilot officer in England,
knowing him five months, In 1943 they came back to Canada. He
went to the station at Lethbridge and she moved in with his relatives,
vhere, however, she said, she was not made welcome so she joined her
husband. However, thréugh the ﬁtérven’cion of a clergyman they wefe
reconciled. They; then declded to have another -child. Mrs. E. thought
1t would ﬁxprove their relationship. But fighting started again, and
Mrs.,. E'.- sald that even during her pregnancy Mr. E. beat her. She
described him as cold, conckited, dishonest and without feeling or
affection. On his discharge they moved to Vanm uvér where they stayed
with friends.at.first in over-crowded quarters. !Mr. E. joined the
police force.

Mrs. B. said she cries a great deal and has pleaded with
him to change but he only considers her hysterical. She said her hus-
band likes his job principmily because he looks well in uniform. She
sald r_xe is a heavy drinker and is nice t her only when he wants money
or intercourse. She said that while she came from a happy and affec~
tionate family, her husband came from a broken family. She stated

that Mr. E's mother died when he was two and his father remarried an



alcoholic and that the family lived in hotels. When Mr. E. was 15
his father committed sujcide. At a later date a brother also comm-
- itted suicide, and another brother was 1niprisoned for manslaughter
at the age of nihe't;een. The Workef described Mrs. E. as "very emo-
tional and upset". -

At the end of the month the worker teléphéned Mrs. E. and
suggested an interview with her husband. Mrs. E. said that things were
going bvetter and that she feared if the worker saw Mr. E. it might up-
set things. She said that she would like to see the worker again, and
al'sc; mentioned the possibility of she and her husband seeing a psych-
iatrist. Mrs. E. mentioned that she thought her husband to be queer
and psculiar. She also asked the worker what she thought of the idea
of her going to England foré months .to help make Mr. E. realise whether
he really loved her. The worker replied that she felt so long a separ-
ation would erect barriers.

In Juns, 1946 this case discussed at the Psychiatric Clinic
but the psychiatrist said Mr. E. would also have to'be seen before any
plan could be made. .

Later that month the worker called on Mrs. E. Mrs. E.l t.old
her that the week before her husband had come home drunk, thrown her oa
the bed and spanked her till she was black and blue.. Then he had cried.
However, since then, she said, £h'ings had seemed better. She also told
the worker that she obtained no pleasure in the sex relationship and
since her husband became annoyed when she failegd to reach a clipax she

feigned one. The worker suggested she see a doctor about this. Mrs. E.
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still wanted to take a trip to Engian_d; but the worker again advised
against it. As well Mrs: E, still opposed the idea of the worker -
seaing her husband,
At the end of the month Mrs, E. phoned the agency saying

that her husband had found out about a $50 bill she was supposed:to
have paid. He was very annoyed and beat her severely, she claimed.
The worker again suggested she see Mr. E. but Mrs. E. démmrred'sajing- %
if she suggested this to her husband he would kill her. -She later
changed her mind and suggested the worker call the next day at I.P.M.

' When the worker called the next day Mr. E. was still in bed.
He at first refused to see her, saying his wife conld go back to Eng-
land if she wished. A few minutes later he invited the worker and his
wife to come into the bedroom to see him. The worker described him as
very good-looking, cledn, and.ue].‘!.—grboméd". Mr. E. told the worker
that he was sick of his wife's hysteria - that she was a poor cook and
housekeeper and that he did l;zot beat her but merely slapped her to stop
her hysteria. 'Mr.'E. said he wrote to his wife's father about her and he
replied thit she had always been that way. Mr. E. also said that his
wife's parents did not get along and Mrs. E. agreed. ( This contradicted
an earlier statement of hers. - May, 1946). Later; on this occasion,
Mrs. E. commented that she did not want to repeat the misery of her own -
mother who was constantly bullied by her husband. Mr. E. told the
worker that he had not wanted to get married until they arrived in

Canada, but that she had thrown such a tantrum that he had agreed to
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marry her in England. He also complainé& ‘of sex xjelations being
unsatisfactory since the birth of the children.

On the following day Mrs. E. telephoﬁéq_l the worker -to say
she felt everything was going to be f£ine as her husbénd had promised
not to his her again. She said that Mr: E. had .been greatly impressed
by the worker when she said her husband did not beat her.

In July 1946 Mrs. BE. was given help with her budget and
1oaned a couple of books on Sex and Marriage.

. I August Mrs. E. told the worker that she was going to
England in September for a year, during which time she and Mr. E. would
decide whether to divorce or live together again.

The case was subsequently closed.

In March 1947 the City Police Department telephoned regard-
ing a letter from Mrs. E. in England saying Mr. E. had promised to supp-
ort her but was not doing so. The letter also dascribed"in some detail
| Mrs. E's complaints about her husband's general behaviour, 'The police.
were informed that Agency information.was confidential and Mr. E's per-
mission would have to be obtained before further infomati;:vn could be
released.

The case was re-opened in D ecember 1948 when the Red Cross
telephoned to refer Mrs. E, who had left home with her children follow-
ing an assault by her husband. Mrs. E. came into the office of the F.W.B.
that same day with her two children. She launched into a :spir:i--.ted attack
about her husband's brutality and his changeable moods since her return

from England. She said he had beseeched her to return - telephoned long



distance several times, etc. She said she vanted F.W.B.y or other
help-'in staying away from home a few more days ijust to show him".
She expressed great ambivalence about her 'feelings gbout divorce. She
also requested ﬁhat theAgency arrénge a psychiatric examination for
her husband. o

Although a:c.'x"a,ngemen'-bs were made with Mrs. E, ba see the
' aistrict worker, she telephoned to say that she did not think she would
come in as she had returned to her husband ax;ld things seemed to be
better, Accordingly the ‘case was closed again.

There was no further activity on tms case until Novmnber,
1951;, vhen Mrs. E. telephoned the Agency ask:.ng i'or an appointment.
She sounded extremely upset, crying and near—kwsterical . She said she
had gone to . ' ! her she could
-either a:c.cep; - _ | - £ was under s;;'
doctor's care for her nerve‘s'..' ,

' A few days later Mrs. E. caﬁae into the office. ” She was
"agitated" and gave the impression "of .being under great fe,nsion“, The
worker also commented about "an impression of dulliness". Her chief
complaint was about her husband's irritabili’_oy - particularly about her
housekeeping habits. Her de.scription of her husband suggested he was
a p-érfectionist. She .tal'ked about his brutality but how she could not
leave him because of losing s’ecﬁr-ity: |

The worker explained the péssibili‘by of using the Family
Court as a resource in such cases, The worker also proposed that Mr. E,

be brought in on interviews. Mrs. E, agreed to this and said she would
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telephone the worker.

| At tho end of November, Mrs. E, telephoned. She said
Mr. E, had refused to see the Agency but had agreed to ses a psy-
chiatrist, “Mrs, E. seemed hopeful about this plan and saw no fur-
ther need of Agency services. The case, ‘l':herefore, was closed

againo - ’ - o -
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M.H.C. J]i’/zsl !



W7

In June, 1946 Mrs. F. phoned the Agency saying she wished
to aiscuss the placement of her two children because 'of marital con-
flict. |

Mrs. F. came to the office and was described as a "¢iny,
neat, attractive woman with a pleasant menner. She appeared "self-
contained" and showed little emotion.

Mrs, F. camplained that her husband had a violent temper and
would sometimes strike her or the children. She felt the quarrelling
was bad for the children, and thought they: should be placed while she
tried to establish a home away from Hr.F. ) During this interview Iilrs F.
'said she came from a large family, that ﬁer parents were not h,ﬁppy be-
cause the father was shiftless. She had complei;ed Grade 10 in school
and looked after herself since, working as a domestic. She sald she
did not wish her children to experience the same unhsppiness and in-
security she did.

Mrs. F. described her hisband as unhappy and insecure. He had
had little affection at home and was frustrated because after completing
Grade 11 he had been unasble to achieve his ambition to become a lawyer.
She also said that both families had found depression times hard.

Mrs. F. went on to talk about Mr. F'g "bitterness", saying he
had a very poor relationship with his religlous, autocratic mother. He
had enlisted in the Navy during the war bﬁt was discharged after five
months because of a minor heart condition which does not incapacitate
him in his presént job of electrician at 88 a week:. Mr. F feels this is
not enoiigh money. At this time they were living in cramped unfinished

quarters in the basement of Mr. F's parents with whom relatipns appeared
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fairly good. Mrs. F. said Hr. F. had been most i;isistent aboﬁt narry-
ing her. On one occasion agbout two years previously Mr. F. had beaten
“her-wp H_h_en.éhe_. wag pregnant. and- the police had been called. Mrs. F.
moved away for three days but returned when her husband expressed con-~
triteness. Mrs. F. said that in between quarrels Mr. F. is quite con-
siderate and is a good provider. Mrs. F. appeared indecisive sbout
her idea of leaving home and was unwilling to lay an assault charge in
the Family Court. .

 Mrs. F. said that she thought her husband still loved her and
claimed she was still very much in love with him, | |

The worker discussed the desirsbility of also intefviewing
Mr, F, with r-_e'spect' to this problem. Mrs. F. thought this a good idea.

Later that month Mrs, F. telephoned to Say' she had had a long
discussion with hor husband who had, she said, admitted his responsibility
for the problem and promised to change. Mrs, F. was defensive aboﬁt her
husband being ;'_'a little bit on edge" because of hard work but no;ﬁ felt
that ‘i',hin_g would remain improved. The case was then closed.

In December, 19L46 this case was re-cpened after a referral
from the Family Court. Mrs. F. had left home and moved in with her sis ter,
taking Steven with her. Mr. F. had éone- and taken the c¢hild away, and
his mother was now looking after the two children. Mr. F. was phoned and
given an appointment, which, however, he cancelled later, advising the
worker that everything ﬁas now all right. The case was again closed.

On October, 1947, the case was re—openedlt-Men Mrs. F. askid

for an appointment to discuss her marital problems. She later aﬁéééfed



W9

at the agency lookmg draun and tn.red. Also she was advanced in
preg:anqy. She revealed that there had been further quarrelling and
some consultation vith a lawyer about a. separation. She also complalned
of her mother-inwlaw's meddling. The family was now ln.vz.ng in a temp—
orary two room shack without plumbing behind some a‘wrea Hr. F. was ~
building. HMrs. F. complained of her husband's unpleasantness and Jeai-
ocusy. She said. that althoug he now made over $200 as an electr:wal in-
gpector he only gave her $50 a month while he spent money i'reely on ‘
drinking and gambling. Mr. F. has tol@ her he: - would divorce her except
for the qhildreh.. -Mrs., F. spoke bitterly about her pré@éﬁqy saying
~ she did not want another child because of her husband's lack of respen-
sibility. ‘ -

 Mrs. F. sald that she considered Mr. F. mﬁeéessérﬂy brutal
with respect to sex, and that she considered many, of his demands (un-~
stated) 2s abnormal and indencent. Slhe i"el"b‘. he V:Lewed her as a pros-
titute. - . -

Mrs. F, complained of Mr. F.'s mistreatment of the c’tiilch:‘en,

She went on to talk of the Pinancisl strain. She said she was again con-
. templating leaving Mr. F. but wanted assurance that sétisfactory plans
could be worked out. The worker suggested that in view of this it wt)uld'
be desirsble if Mg. F. could also come into the agency. The Horker then
asked her how she felt about the expected child and Mrs. P. answered that
she had decided to lve it adopted because her husband seemed inadequate
as a father although she herself wished it could be otherwise.

The following week Mrs, F. telephoned the agency. She said
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that her husband would not accept agency help, that. he had been drunk:
again. ..S'he' then expraéséd her "disgust" and sugééated that ,the. Ageney
take over all the children. The intake worker to whom she spoke’ sugg-
ested that she delay her plans until she spoke to the new district '
workKer. Mrs. F. ageed to this.

The next day the worker visited the F. home. -She described
their unsightly small tar-papered shack, the inside of which .vfas 'ezve'r-.'
crovded bt clean. There was no toiiet or bath. The worker said the
children were clean and well-dressed, and that the mother's mannier tos
vards them "was a.t ‘all t.imes gentle and patlent" She descnbed ‘the
mother, as neat and tidy who spoke in a monotonous ma.zmer but with some
humour and at 1eas’o average intell:\.gence. Mrs. F, talked about her hus~
vandts um'eliabllity and cruelty and Opposeu these qualities to her own
courage, high standards, loyalty and patience. She- said that her hus-
band's fam:.ly was quarrelsome, that the mother was a strict. relig,iaus

'person who thought. all pleasure was s:.ni‘ul Mrs. F spoke of her hus-
_band's now eaming $200 a month and their plans to buy a house. She
talked of her coming confinement but did not mention adoption, Mrs. F.
mentioned her difficuity using con’c.raceptivesl_. She said that her hus- ‘
‘band was highly sexed and demanding. She had felt his sex interests were
not normal but after reading a book by Tyrer she discovered that his de-
mands were not abnormal but she remained unhappy about the situation.
While she talked of her husband's cﬁelty to the children she contra-
dicted herself by mentioning the pleasmre with which the children greet

their father vhen he comes home from work.
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Mrs. P. talked of her father's cruelty o his wife but said
that despite that the children were hépﬁy. After cox@le'bing Grade 10
at school she moved in with a ma..rﬁ.ed sister_' and went to work, At the
end of the interview she told the worker she felt hopeless sbout her in-
ability to make a decision. The worker interpreted this as a pos:.’c.ive
factor and arranged to sece her again the following veek,

. At this next interview Mrs., F. told the worker a little more
about hef background. She was the second youngest of six childx_"en. Her
parents were Ukranian but the c_hild:r"en did not participate' in the Ukran—
ian coxmunit:f's activities. She had not liked living with her sister who
was lazy but éhe liked her brother-in-law wlo was quiet and. kind. She
commented that she always got along better with men than women. Whende
was 19 she moved to Vancouver vhere she ;I.iv;ad in a light houwsekesping |
room and did housework by the day. She enjoyed this 'exﬁerience - had men
friends but -siad she never became sexually involved and was '-det.emined.
only %o marry a man with money.,

At the interview on Oct. 31, 19147, Mrs. F., said that things
‘sesmed t0 be going more smoothly at home. It was at this time that she
revealed for the first time that she was presmant before marriage, She
said she considered thig a dtrike against her marriage from the beginning.

At the next meebing in November Mrs. F. told the worker that she
and her husband had made up their minds that they did not wish any more
children. She had already spoken to her doctory and felt he was agree-
able to the idea. |

Mrs., F. again talked about her childhool and discussed the
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difficult times the family had had during the depression when they were
on relief fo_x-'. a .f,ime; She also discussed the constant bmtmw and
quarreli_l.ﬁg of her father and how her mother had fr,eqqent “b.reakdotm's"
vhich would necegsitate her removal to a "rest-ehome"” for a time. Mrs,
¥, said that these breakdowns were not mental but physical.

. At an interview later this month Mrs. F. talked nore about
her pre-marital pregnancy and what an unhappy time it had beg.n... She
said that Mr. F. had suggest;eci the .child was not vhis and Buggestefi an .
abortion, | |

| . On Dec. 3rd a girl was born to. Mrs. F. During this period
the worker visited Mrs. F. in hogpital and also the other children at '
the home where they were bemg looked after temporarily. Mrs. F. had
been sterilized as she wighed and appeared happy with the situation. .
. She also spoke of Mrs. Flg greater in-te.reét in the chiidren.. Since Mrs.
F. appeared happier and' Eettgr adjusted the case was closed in Janvary
- 1948, '

The case was re-opened in November 1951 on the basis of a
request for infomatiori about HMrs, F"s’_ elde'ét boy from.the M.H.C. A
psychiatris conference f:as belng plaflned for him because of school work
below his ability; thumb-sucking, nail-biting and day-dreaming.

This conference was held later in the month with an agency
representative atterdding. It was planned after ps'y;chiatric examination
to give hip a special course in remedial reading and to have him return
to the Clinic for some sessions of therapy.. Since M.H.C. was assuming

responsibility for this case it was again closed.
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There-ués no ‘further activity on this case for four years
until October 1955 when the éase was re-opened after a call from the
Family Court which wished to discuss referral of Mr. F. HMrs. F, had
been to see them on a complaint of assanlt. HMr. F, had admitted being
rough with her and the children and seemed to want help because of |
drinking and financisl problems (although he was now earning $36b a -’
month)-,

A letter was sent to Mr, F. offering the agency's .s_arvices.-
However, he did not reply to this letter so the cas;e was GiOSed..
(December 1955).
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V.-G.-H. 1952
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CASE HISTORY

for .a supervised homemsker.. Mrs. G. was ill. Her !;usband had just
. been discharged from the R.C.A.F. and was on an allowance of fi9h a
month "awaiting returns from Business Benmefits". The two bosy at the
_.time were aged two and three, .Sinee no homemsker was availsble at
. the time. the case was closédé-
- In September, 19ﬂ7 ‘the C.G.C. asked the agency for. a
' reboi-t' as the G"s wore app]ying to them for service for Jack. The
'agency 1acked mfﬁc:.ent infomation to supply the report.
.. In September 19h8 another request for a homemaker was
doctor was refusing to release hsr untll there was help in the home. |

. No homemaker was avallable at the time,

* . .... .. . There was no mrt.her ;'ecord of. the' family wntil February,
1952 vhén it was reported ‘l;ilat the 'Social' Sewice Department at V.G.H.
. f_‘}és'téo'rkhig'vﬁ:bﬁ ‘the second. oldest boy, Barry, aged 8.
In March, 1952 the agency received a referral from S,S.
at V.G.H. who had found nothing organically wrong with Harry but
felt that his enuresis, crying, cheating, etc. was due to marital and
personality problems in the home. At this time V.G.H. reported that
they had seen the family and held four interviews with Mrs. G. Mrs. G.
Claimed friction ‘e:d;sts betwesn herself and her monther-in-law who
lives with them. She said her mother-in-law is jealous of her and

sides with Mr. G. against her. She also said herhusband stays out a
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"ot « beats her up and is "ot a Christian®, She:sidd that her huss
band, who 1s an oil burner semceman on his oun makes very poor -
money but refuses to tell her aha'b h:.s eammgs are,

The V.GeH. social Worker also sta.ted ’bhat M¥rs. G. seemed
to ha'ma guilt feelings. |

N 'i‘he F B, uorker phoned Mrs. G and gave her an appoint~
ment, Mre. G. broke two successive appoz.n’m'-ent,s plead:.ng ;,]J.ness.
of herself and her daughter on these occasions.

Un May 27, Mrs. G, f:mally came into the. agency She exe
pressed concern over William who was almost 5. She said he was "sick
emotionally and insecurs" and refused to go tolkindergarten. She
blamed the home éi;ﬁation on this, She said that Mire G, who claims

. she 1s a bad mother drinks a..,lota is seldom home, is constuntly lose’
ing jobs and that they owe $1700. bgé@éé of Mr. G's failure in his
first business. Mre. G. claimed Y, G was very ‘p\'mi‘_bi:ve with the
children and constantly deprives them. She said that Mr‘ 8. had a
poor background (not explained). She did not want to live without
him, however, so long és- he kept sober althouh he was now interested
in other mmen She said this didn't tother her any more as she is
not interested in men. . - | | )

. Hrs. G, went on to tell the worker that she had "a gynae-
eological condition" - that it was glandular and was manifest in
haemmorhaging. Mrs. G. talked sbout the "unlimited faith" she had

through her religion (Foursquare Gospel) and said "Everyone is so
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helpful”. She said her mother-in-law was no loﬂger with.t.hem.

She reported also that she was ancoily, rot happy, and that her
fat;ﬁgx_' had been a drunkard and her mother had been ™insane" for
twelve years but that it had cleared u,p vhen she left home. The
worker recorded Mrs. G. as constantly belittling herself. At the
end of the interview Mrs. G. sald she would like to come back for-
i\lrt:,her help and said she thought Mr, G. would co-Operate' as well.

' In a second interview early the next month Mrs. G. told
the worker sbout her husband's outburst of temper vhen she took
away a gun he had been hiding. She again complained sbout his
drinking and told the worker how his mother had warned her no£ to
marry him because he was "too moody". She said that her husband
had left her once for 6 weeks to. live with a young girl although
during that time he returned home periodically for meals. She said
that Mr. G. had never asked for a divorce but if he had she would
have given him oné.,. During this interview Mrs. G. complained that
her children never seem willing-to discuss sexual matiers with her.
She also reiterated how much comfort the church was to her.

In another interview later that month (June 1952) Mrs. G,
expressed considerable worry over the behaviouf of the children -
blaming herself for their behaviour and bursting int§ tears at one
point. She also discussed an argument with her husband over budge}
problems.

During this interview, in answer to a question from the

worker, Mrs. G. said she belonged to several women's group - P.T.A.,
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I.W.Cihé, ond church,

At an interview ‘in July, Mrs. G. sazid sle was getting along
better with her msband. She also reported that the ¥.G.C. had-'told
her the eldest child was *mentally retarded”, (fiot confirmed) although
his school had éreviously told her he had a'high- I.Q. During this in~-
terview Mrs. G. told the worker that shé would like a chald for foster
day=-care., |

Later that month a person describing herself as "a friend™
of Mrs, @ phoned both the Family Court and the F.W.B. claiming that
Mr. @. was not lsuppox*bing his family adequately, that he had threatened
them with a gun and that he was an "atheist" and a "playboy").

About this time the first diagmosis was made in tanticipation
of a consultation with the agency casework consultant, Miss Wolfe.

Between Jamuary 1953 and April 1954 there were seven more.
inter~views with Mrs. G, and numerous telephone calls. The salie pattém_
persisted with Mrs, G, getting some help with Xmas toys and ciothing. |

In Oct, 1953, Mr. and lirs. G appeared in the Family Court
because Mr. G. was not providing adeq_uéte]y for the family. He had a
sudcession of low wage jobs during this time. _

In May 1954 Mrs, G. said hor hmsband was talking divorce. She
said that if she lost the children she would commit suicide, and said
that she had previously intended to kill herself.

In June 1954 Mr. G. went to Kitimat. Mrs. G. became ill.

Between June and September the family received very little
money from Mr. G.. and were hell;ed financially by the Agency. Mrs-.. G

continued to worry a great deal about the children.
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From that date until the pfesent, sporadic contact has
been kept with I*Iis,. G. During that t:i:né_, shé was twice hospitalized
once for a hysterectomy, the secén(i time for a bladder co-ndition._

‘A supervised homemsker was provided during the hysterectomy and

she reported the children as very badly behaved ~ rilde, disobedien'b,,"
e’.c'c. Daring that time the oldest boy was caught shoplifting. Mr. 'G..'
continued his drinking habits;_ was providing only minimally for the
family, and haci a new woman friend. Mrs. G. was greatly discduraged;,
and expressed herself as trapped, .By.'De-cember,- 1955, Mr. 'G._ had a new
job paying 862 a week, but refused to buy anybhing for the family at
Xmas. | ' | '

| There hés béen no aci;ivity‘on ‘r;hé case during 1955. (To
Fob. 20). o | '
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