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"Consider and consider and always come back to 
what you s a i d i n a f l a s h and to what you knew 
when you saw i t . n 

Margot Ruddock 

"One of the p u z z l i n g f e a t u r e s t h a t g r a d u a l l y 
came t o l i g h t as the quantum theory developed 
was that e l e c t r o n s , which had always been re-» 
garded as p a r t i c l e s , under some circumstances 
behaved as i f they were waves; w h i l e l i g h t , 
which f o r n e a r l y a century had been regarded 
as a form of wave-motion, under some circum­
stances behaved as i f i t were an aggregate o f 
corpuscles..... . t h a t i s to say, the l o c a t i o n 
o f a p a r t i c l e cannot be determined e x a c t l y a t 
the same time as i t s momentun i s e x a c t l y 
determined; and the more a c c u r a t e l y the one i s 
known,, the l e s s complete must be our knowledge 
of the other. T h i s i s known as the U n c e r t a i n t y  
p r i n c i p l e , or p r i n c i p l e of imperfect s p e c i f i c a ­
t i o n " . 

S i r Edmund Whittaker 
i n the i n t r o d u c t i o n to 
S i r Arthur Eddington's 

"The Nature o f the P h y s i c a l World" 

i i 
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A b s t r a c t 
Soci?.l Workers* Rgco^nendatipfls  

on I n s t i t u t i o n a l Care i n a Veterans H o s p i t a l 
This study makes an examination o f the f a c t o r s i n v o l v e 

ed i n s o c i a l workers' recommendations as to the n e c e s s i t y o f 
i n s t i t u t i o n a l care f o r married h o s p i t a l p a t i e n t s , a form o f 
long-term cave a v a i l a b l e - s i t h i n the general s e t t i n g o f a Depart* 
ment o f Veterans A f f a i r s H o s p i t a l . A t t e n t i o n i s given to the 
reasons governing the " s o c i a l , recommendation" made by the 
s o c i a l worker, when the d e c i s i o n l i e s between the gr a n t i n g o f 
i n s t i t u t i o n a l e£>re, o r the p a t i e n t 1 s r e t u r n to h i s hoiae to be 
cared f o r by h i s w i f e . 

•The a c t i v i t i e s which l e a d to the s o c i a l prognosis on 
which the recommendation i s based i n t h i s s p e c i a l setting,, are 
s i m i l a r to those undertaken i n v a r i o u s welfare agencies, where 
s o c i a l workers a s s i s t f a m i l i e s and doctors i n d e c i s i o n s as to 
whether c h r o n i c a l l y i l l persons may be attended t o a t tome, o r 
must be cared f o r i n a nursing home o r s i m i l a r setting.. I n 
answer to th© query as to what elements are considered i n the 
fo r m u l a t i o n o f a p r o f e s s i o n a l o p i n i o n , the importance o f assess-; 
ing the strengths and weaknesses o f the -marital r e l a t i o n s h i p 
becomes a major theme o f the study. 

The method adopted i n the study i s (a) to s i n g l e out 
a s e r i e s of cases vwiich i n d i c a t e the range o f problems consider-: 
ed to be t y p i c a l i n the h o s p i t a l s t u d i e s ; (b) to present the 
recommendations made by the s o c i a l worker and the reasons f o r 
them; (c) to s p e c i f y as f a r as p o s s i b l e the s e r v i c e s rendered 
by the s o c i a l worker i n these cases* Seven d i r e c t and s i x i n ­
d i r e c t s e r v i c e s are d i s t i n g u i s h e d . A t t e n t i o n i s a l s o g i v e n t o 
tii e k i n d o f f a c t s which' the s o c i a l worker f i n d s to be s i g n i f i -
cent i n assessing thfe strengths o f a marriage, s i n c e the prog­
n o s i s a r i s i n g from these, and the outcome of the r e s u l t a n t 
" s o c i a l treatment", f r e q u e n t l y determine the recommendation. 

I n a f i n a l chapter, the assessment and m o d i f i c a t i o n 
o f i n t e r - p e r s o n a l r e l a t i o n s between husband and w i f e and the 
f a m i l y members are presented as the d i s t i n c t i v e a c t i v i t y o f the 
s o c i a l worker i n the h o s p i t a l s e t t i n g s The examination o f t h i s 
c o n t r i b u t i o n , and others made by the s o c i a l worker to the 
r e s o l u t i o n of the types- o f problems under study, i s not r e ­
presented as exhaustive. I t i s set out as an i n i t i a l d e s c r i p ­
t i v e account of the process inher e n t i n the f o r m u l a t i o n o f a 
p r o f e s s i o n a l o p i n i o n , an account which might be expanded i n 
f u r t h e r research. 

i v 
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Errata 

"therefor" should read therefore 

"martialling" should read marshalling 
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Chapter I 

Generic Problems^Involved i n Helping  
P a t i e n t s to Make Decisions 

The care o f the c h r o n i c a l l y i l l person, o l d o r young, 
who by the nature o f h i s i l l n e s s , r e q u i r e s considerable p h y s i c a l 
a s s i s t a n c e , and, or nursing care, has always been one r e q u i r i n g 
s p e c i a l adaptations i n the c i r c l e of those who remain w e l l and 
a c t i v e . This c i r c l e may be the small one o f the immediate 
f a m i l y , expanding by v a r i e d degrees to the l a r g e r k i n s h i p o r 
c l a n group; i t may i n c l u d e the u n r e l a t e d stranger, moved by 
custom o r p i t y , (the "Good Samaritan 1'); i t may be an impersonal 
group e n t i t y charged w i t h customary or l e g a l r e s p o n s i b i l i t y to 
pla n f o r the handicapped person. We f i n d extremes: from that 
o f the Eskimo, who, i n times past, f o r reasons connected w i t h 
the s u r v i v a l o f the younger and ongoing group, exposed the a i l i n g , 
the i n j u r e d , or the o l d to hasten death;^to that o f the French 
e x p e d i t i o n who descended Annapurna, c a r r y i n g the b a r e l y l i v i n g , 
snow-blinded Lachenal, w i t h r o t t i n g f r o z e n e x t r e m i t i e s , down 
some 28,000 f e e t o f mountain, from i c e to j u n g l e , saving him to 
climb again. At e i t h e r extreme, the d e c i s i o n may be grounded i n 

1. Press n o t i c e s i n Canadian papers i n December 1955 
t o l d o f a recent l e g a l ease i n the f a r North where a man was 
judged innocent o f murder because he permitted h i s f a t h e r to 
take h i s own l i f e , i n the manner d i c t a t e d by t h i s custom. 
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w e l l thought out c o n v i c t i o n , which has shaped a f e e l i n g o f what 
i s r i g h t to expect and r i g h t to do* 

For any group there i s the burden and the p a i n o f the 
d e c i s i o n as to what d i s p o s a l s h a l l be made of the a i l i n g person. 
I n t h i s he shares, h i s own common humanity reaching out t e n t a c l e ­
l i k e to<that o f the group who a l s o f ace h i s dilemma, r e g a r d l e s s 
of the accepted cause o f t h e i r degree of involvement. 

I n times past, the s i c k were cared f o r a t home, i f by 
home one may mean a house, a hut, a c a s t l e , an encampment round 
a f i r e ; o r p e o p l e — a mother, a w i f e , a t h i r d c o u s i n . As u s u a l , 
the poet may have more to teach us than the s o c i o l o g i s t . Robert 
F r o s t 1 i n h i s "Death o f the H i r e d Man" puts the f o l l o w i n g d i a -
logise i n the mouths of the farmer and h i s w i f e : 

"Home i s the p l a c e , where, when you have to go there, 
•They have to take you i n . 

I should have c a l l e d i t 
- Something you somehow haven* t to deserve." 
The pesthouse, the hospice, developed f o r the care of 

those who had no homes. Mixed motives may be a s c r i b e d to the 
f o u n d e r s — i n p a r t to remove i n f e c t e d and i n f e c t i n g bodies to 
where they would not p o l l u t e the whole, as w e l l as b a s i c concern 
f o r the s u f f e r i n g . Our c i v i l i z a t i o n has moved on to the concept 
of a h o s p i t a l o r n u r s i n g care i n s t i t u t i o n , g i v i n g care s u p e r i o r 
to that whieh can now be g i v e n i n most homes. Times have 

1. F r o s t , Robert, C o l l e c t e d Poems. "The Death o f the 
H i r e d Man", New York r e p r i n t e d i t i o n , Garden C i t y P u b l i s h i n g 
Co. I n c . , 194-2, p. 53. 
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changed si n c e those o f the E l i z a b e t h a n housewife 1 who n n o t 
only was expected to know what to do by way o f immediate r e l i e f 
and l a t e r n u r s i n g , but, w i t h no chemists 1 shops or r u r a l c l i n i c s 
to help h e r , she had to produce from her own storeroom whatever 
c o r d i a l s , medicines, purges, s p l i n t s and bandages the o c c a s i o n 
r e q u i r e d . " So f a r have we moved from the e a r l i e r i d e a o f the 
home as the l o g i c a l and best place to care f o r the weakened 
member of s o c i t y , that we sometimes have d i f f i c u l t y i n arrang­
i n g f o r a p a t i e n t 1 s r e t u r n to h i s home from the h o s p i t a l . 

Some have laughed a t , as p r i m i t i v e , the A f r i c a n s who 
brought" t h e i r s i c k to be cured by Dr. A l b e r t Schweizer. They 
d i d not leave them i n the h o s p i t a l , detached from.the f a m i l y 
c i r c l e , but remained, crouched by the bedsides, t o cook f o r and 
tend t h e i r s i c k . They had found a way o f combining the v i r t u e s 
o f f a m i l y a f f e c t i o n and s c i e n t i f i c s k i l l s i n t o an i n t e g r a t e d 
s e r v i c e . 

C y r i l E. Waddilove, of the S o c i e t y o f F r i e n d s , 
(Quakers) speaking i n Vancouver during the month of December, 
1955, at a p u b l i c meeting, t o l d o f t h i s u n i v e r s a l problem o f the 
care of the s i c k , as he had observed i t i n a d i s r u p t e d Korea, 
w i t h hordes of refugees d i s p l a c e d by a North-South c o n f l i c t , 
many u r g e n t l y r e q u i r i n g s k i l l e d long-term medical care. There, 

1. Hole, C h r i s t i n a , The E n g l i s h Housewife i n the  
Seventeenth Century. Chatto & Windus, London, 1953, p. 79. 
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as i n A f r i c a , i t had been customary f o r the. f a m i l y to accompany 
the i l l person to h o s p i t a l , but some had t r a v e l l e d so f a r t h a t 
they not only had no immediate f a m i l y , but no member o f the 
l a r g e c l a n k i n s h i p system to o f f e r such s e r v i c e . Nursing s e r v i c e 
had to be improvised to meet the need. I t i s o f i n t e r e s t t h a t , 
i n planning f o r the f u t u r e , d e s p i t e the temporary arrangements 
that were necessary due to wartime f a m i l y d i s r u p t i o n s , they 
evinced a s e t t l e d determination to r e t u r n to the former system 
of f a m i l y care f o r the feeding and nursing o f the person i n 
h o s p i t a l . 
Current Programs 

We see tha t a t var y i n g times and places and i n v a r y i n g 
c u l t u r e s the problem o f the best care f o r the a i l i n g has i n v o l v e d 
d e c i s i o n s , not o n l y f o r the person i n need o f care, but f o r the 
f a m i l y and the community. 

On t h i s continent there has been a r e v e r s a l o f the 
process r e f e r r e d to above, o f the home people going to the 
h o s p i t a l w i t h the p a t i e n t , i n the "Montefiore p l a n " o f h o s p i t a l 
home care, where arrangements are made, i n s e l e c t e d cases, f o r 
h o s p i t a l s e r v i c e s , medical, n u r s i n g , and a n c i l l a r y , to be g i v e n 
to the p a t i e n t i n h i s own home.1 The i n t r o d u c t i o n o f such a p l a n 
has been under d i s c u s s i o n i n Vancouver r e c e n t l y , by the H e a l t h 

1. Bluestone, E.M., M.D., Minna F i e l d , et a l j Home  
C a r e — O r i g i n . O r g a n i z a t i o n and Present Status o f the E x t r a ­ 
mural Program o f Montefiore H o s p i t a l . Montefiore H o s p i t a l , New 
York C i t y , 1949. 
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D i v i s i o n o f the Community Chest and C o u n c i l . 
Throughout Canada, f a m i l i e s request c o u n s e l l i n g as to 

how to p l a n f o r c h r o n i c a l l y i l l o r handicapped, o l d o r young 
persons, whom i t tasks the resources o f the home to care f o r . 
The doctor; the clergyman; the p u b l i c h e a l t h nurse; the s o c i a l 
worker i n a r e f e r r a l c e n t r e , f a m i l y agency, h o s p i t a l or p u b l i c 
w e l f a r e department a l l may be c a l l e d on f o r advice i n such 
s i t u a t i o n s . 

I n g e n e r a l , the a l t e r n a t i v e s to home care are i n f i r m ­
a r i e s , r e s t homes and nursing homes. As the l i t e r a t u r e i s r e ­
viewed, f o r example, the 54-5 p r e c i s d e t a i l e d i n "Chronic I l l n e s s " , 
a p u b l i c a t i o n of the United S t a t e s P u b l i c H e a l t h S e r v i c e s , we 
f i n d that the terminology v a r i e s i n d i f f e r e n t s t a t e s and provinces 
on t h i s c ontinent, but the resources may be s i m i l a r l y grouped. 
A check w i t h those charged w i t h the enforcement o f the Welfare 
I n s t i t u t i o n s L i c e n s i n g A ct o f the Province o f B r i t i s h Columbia 
shows t h a t they recognize o n l y two "types o f care. 

P r i v a t e h o s p i t a l s are l i c e n c e d to provide care f o r 
medical, convalescent and.chronic p a t i e n t s , and must have a 
graduate nurse i n attendance at a l l times, as the p a t i e n t s 
admitted r e q u i r e s k i l l e d care. Boarding homes are a l s o l i c e n c e d 
under the p r o v i n c i a l a c t ; these may be known as nur s i n g homes, o r 

r e s t homes to the. general p u b l i c , and may bave, but are not 
o b l i g a t e d to have a t r a i n e d nurse on the s t a f f . P r a c t i c a l 
nurses o r s k i l l f u l l a y persons might g i v e the s o r t o f care which 
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i s necessary f o r persons admitted, who are ambulatory, but may 
r e q u i r e considerable p h y s i c a l a s s i a t a n c e . 

I n a d d i t i o n , c e r t a i n boarding homes, l i c e n c e d by the 
c i t y as lodging houses, may o f f e r a t r a y s e r v i c e o r s p e c i a l 
s e r v i c e to o l d e r persons. Such i n s t i t u t i o n s as the Marpole 
I n f i r m a r y and the Kamloops Home, are p r o v i n c i a l i n s t i t u t i o n s 
f o r the care o f c h r o n i c a l l y d i s a b l e d persons, and do not come -
under the L i c e n s i n g Act. A Committee of the Community Chest 
and C o u n c i l o f G r e a t e r Vancouver, studying f a c i l i t i e s fofe the 
care of the c h r o n i c a l l y i l l i n the area, has recommended a 500-
bed i n s t i t u t i o n f o r such p a t i e n t s * 

As few f a m i l i e s can a f f o r d the cost o f p r i v a t e l y 
arranged care on a c o n t i n u i n g b a s i s , to serve the needs o f i n ­
f i r m persons, s o c i a l workers i n p r i v a t e agencies, m u n i c i p a l 
welfare departments and i n the p r o v i n c i a l S o c i a l Welfare Branch, 
i n t h i s province, are o f t e n approached regarding p l a n n i n g . 
S o c i a l workers and others a c t i n g as a resource to f a m i l i e s i n 
t h i s dilemma must have medical i n f o r m a t i o n as to the k i n d o f care 
r e q u i r e d , as a b a s i s from which to evaluate c r i t i c a l l y the r e ­
sources o f the f a m i l y . Prom the l a r g e volume o f l i t e r a t u r e 
about the medical problems of c h r o n i c a l l y d i s a b l e d persons and 
the s o r t s o f i n s t i t u t i o n s r e q u i r e d to meet t h e i r needs, i t would 
seem tha t elsewhere i n Canada and on t h i s c o n t i n e n t , much screen­
i n g o f a p p l i c a t i o n s i s necessary, as i n s u f f i c i e n t beds are a v a i l ­
able to meet the need. L i t t l e i s being w r i t t e n , however, about 
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the nature of the d e c i s i o n as to whether such a p p l i c a n t s , I f 
married men, may he cared f o r a t home. 
S o c i a l Workers i n H o s p i t a l s 

P r o f e s s i o n a l l y , the r o l e o f s o c i a l workers i n h o s p i t a l s 
has been des c r i b e d as f o l l o w s : 

... . the medical s o c i a l worker I s a person w i t h 
knowledge and understanding o f the s o c i a l s e r v i c e s , 
o f community and o f human needs and a s p i r a t i o n s , 
who through t r a i n i n g has developed s k i l l s i n h e l p ­
i n g people to l i v e w i t h themselves and w i t h each 
other, and who b r i n g s t h i s knowledge and s k i l l i n t o 
a s e t t i n g where the primary f u n c t i o n i s the treats 
ment o f p h y s i c a l i l l n e s s . The s p e c i a l c o n t r i b u t i o n 
e f the s o c i a l worker i s i n the area o f the p a t i e n t 1 s 
r e l a t i o n to s o c i e t y and p a r t i c u l a r l y h i s f a m i l y . 
The s o c i a l worker i s the person best equipped to 
assess the s o c i a l environment o f the p a t i e n t , to 
understand the s t r e s s e s i n h i s l i f e o u t s i d e the 
h o s p i t a l and what these may mean i n r e l a t i o n to h i s 
i l l n e s s and h o s p i t a l i z a t i o n . The s o c i a l worker i s 
q u a l i f i e d t o diagnose the s o c i a l problem, to make 
recommendations w i t h regard to a l l e v i a t i o n o f 
s t r e s s e s , e i t h e r by h e l p i n g the p a t i e n t towards a 
b e t t e r adjustment o r by r e l i e v i n g environmental 
pressures.» 1 

This i s a current statement on the present f u n c t i o n of medical 
s o c i a l workers i n modern h o s p i t a l s and c l i n i c s . S o c i a l workers 
have come i n t o h o s p i t a l s and i n s t i t u t i o n s f o r the care o f the 
s i c k , long a f t e r these establishments had been g i v i n g what 
seemed to be a rounded s e r v i c e . They came because e x i s t i n g 
s e r v i c e s could not, i n a l l cases, r e s t o r e the s i c k to f u l l e s t 
f u n c t i o n . H i s t o r i a n s o f the vary i n g r o l e s o f s e c i a l workers 

1. From an address given by l i s s C e c i l Hay-Shaw, 
Head, Medi c a l S o c i a l S e r v i c e , Shaughnessy H o s p i t a l , to a S o c i a l 
S e r v i c e S e c t i o n a l Meeting, D i v i s i o n of TB C o n t r o l , November 28, 
1955, unpublished. 
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agree t h a t medieal s o c i a l work i n h o s p i t a l s i n the United 
States may he traced back t o 1902 and i n England to 1894* I** 
p a r t s o f Canada, and n o t a b l y i n Veterans H o s p i t a l s i n Canada 
a f t e r World War I , nurses were used to perform d u t i e s which are 
now u s u a l l y viewed as proper to s o c i a l workers. S o e i a l workers 
i n o t her s e t t i n g s had been accustomed t o approaching the 
e v a l u a t i o n o f any i n d i v i d u a l ' s c a p a c i t y f o r b e t t e r f u n c t i o n i n g , 
by study o f h i s f a m i l y background and current personal s i t u a t i o n 
as they i l l u m i n e d t h a t c a p a c i t y . Working i n a h o s p i t a l d i d not, 
then, c a l l f o r a new approach to h e l p i n g people. The ways i n 
which i l l n e s s could upset normal p a t t e r n s , o r f u r t h e r d i s t u r b 
already d i s t u r b e d p a t t e r n s o f adjustment, c a l l e d r a t h e r f o r 
heightening of e x i s t i n g s k i l l s a l r e ady i n use. The s o e i a l 
worker l e a r n e d t h a t s h e 1 must i n t e r p r e t her goals and procedures 
to those other members of h o s p i t a l s t a f f s who were sometimes 
impatient of the s o c i a l worker's c o n v i c t i o n as to the " c l i e n t ' s 

p 

r i g h t to s e l f - d e t e r m i n a t i o n , " o r o f a slowness o f pace i n the 
s o c i a l worker's e f f o r t s to c a t a l y s e changes d e s i r a b l e i n view 
o f medical d i a g n o s i s . The s o c i a l worker must p o i n t out, as 
Lorna C. Brangwin has s a i d w i t h respect to stSneial casework 
w i t h unhappy m a r i t a l s i t u a t i o n s : v 

1. I n Shaughnessy H o s p i t a l , medical s t a f f may be male 
or female, as may s o c i a l workers, For convenience o f reference., 
i n t h i s t h e s i s , s o c i a l workers are f e f e r r e d to as she and 
doctors as he* 

2. Canadian A s s o c i a t i o n o f S o c i a l Workers, B..C. Main­
l a n d Branch,. E t h i c s Committee, March 29, 1954, P a r t I I . , i , (B) . 

3. Brangwin, Lorna A., "Marriage C o u n s e l l i n g and the 
Viewpoint of the Caseworker", S o c i a l Casework, A p r i i t , 1955. 
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" I f we look o n l y a t the disturbance i n the marriage, 
we are merely c o n s i d e r i n g a symptom. I f ways and 
means are p r e s c r i b e d to a l l e v i a t e the symptom, w i t h ­
out understanding the dynamic f o r c e s which have 
caused i t and which operate i n i t s current m a n i f e s t ­
a t i o n s , then nothing o f l a s t i n g value can be accomp­
l i s h e d . . . . Many (such) marriages are adequately 
s a t i s f y i n g to the partners o n l y as long as a k i n d o f 
balance can be maintained i n mutual g r a t i f i c a t i o n o f 
emotional needs." 

Those of o t h e r p r o f e s s i o n a l d i s c i p l i n e s may be w e l l aware o f 
and grant to the body i t s r i g h t to slow rythms of a b e r r a t i o n 
and r e t u r n to normalcy, i n response to external.and i n t e r n a l 
s t i m u l i , but may f e e l t h a t th$ s o c i a l worker's f u n c t i o n i s to 
push o r p u l l the psyche i n t o p a t t e r n s seen as d e s i r a b l e by 
those other than the p a t i e n t . The s o c i a l worker's r o l e i s not 
o n l y one of d i r e c t s e r v i c e to her c l i e n t , as p a t i e n t , but o f 
i n t e r p r e t i n g how the c l i e n t 1 s needs, other than the p u r e l y 
p h y s i c a l ones, can best be met, and a t what pace. 

The developing acceptance o f the usefulness o f the 
medical s o c i a l worker i n h o s p i t a l s , both i n d i r e c t s e r v i c e to 
p a t i e n t s and i n c o n s u l t a t i o n to other s t a f f , i s c l e a r l y s t a t e d 
i n World H e a l t h O r g a n i z a t i o n T e c h n i c a l Report S e r i e s , No. 22 o f 
t h i s s e r i e s s t a t e s t h a t one medical s o c i a l worker i s r e q u i r e d 
per 200 general h o s p i t a l admissions o r 2000 o u t p a t i e n t s (per 
annum); and t h a t two o r three p s y c h i a t r i c s o c i a l workers are 
needed to each p s y c h i a t r i s t o r one per 500 o u t p a t i e n t s (per 
annum). 
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I n the "Standards f o r H o s p i t a l A c c r e d i t a t i o n " , the 
accepted b a s i s f o r r a t i n g Canadian and American h o s p i t a l s , 
s o c i a l s e r v i c e i s l i s t e d among " s e r v i c e s which may be maintained." 
The standards are set out as f o l l o w s : 

"A. There s h a l l be an organized department 
d i r e c t e d by a q u a l i f i e d medical s o c i a l s e r v i c e worker, 
and i n t e g r a t e d w i t h other departments o f the h o s p i t a l . 

B. F a c i l i t i e s s h a l l be provided which are 
adequate f o r the personnel o f the department, e a s i l y 
a c c e s s i b l e to p a t i e n t s and to medical s t a f f , and 
which assure p r i v a c y f o r i n t e r v i e w s . 

C. Records o f case work s h a l l be kept. Such 
records s h a l l be a v a i l a b l e o n l y to the p r o f e s s i o n a l 
personnel concerned, 

D. Departmental and interdepartmental conferences 
s h a l l be h e l d p e r i o d i c a l l y . " 
As e a r l i e r mentioned, e s p e c i a l l y t r a i n e d nurses were 

the f i r s t s o c i a l workers i n Canadian Veterans H o s p i t a l s , 
operated a f t e r World War I by the then Department o f Pensions 
and N a t i o n a l H e a l t h . A f t e r World War I I , i n 1945 a survey under­
taken a t the request o f the Department o f Veterans A f f a i r s 
r e s u l t e d i n the s e t t i n g up o f the S o c i a l S e r v i c e D i v i s i o n w i t h i n 
the Veterans Welfare S e r v i c e Branch o f the Department o f Veterans 
A f f a i r s , w i t h the D i r e c t o r o f S o c i a l S e r v i c e r e s p o n s i b l e to the 
D i r e c t o r General o f Veterans Welfare S e r v i c e s . At d i s t r i c t 
l e v e l s , s o c i a l workers r e s p o n s i b l e to the D i s t r i c t S u pervisors 
of S o c i a l S e r v i c e were appointed to work e i t h e r i n departmental 

1. B u l l e t i n o f the J o i n t Commission on Accreditation  
o f H o s p i t a l s . "Standards f o r H o s p i t a l A c c r e d i t a t i o n " , January 
28, 1956. . :. 
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h o s p i t a l s , o r i n d i s t r i c t o f f i c e ' s * 
I n the spring o f 1947, M e d i c a l S o c i a l S e r v i c e was set 

up w i t h Heads at l o c a l l e v e l s r e s p o n s i b l e t o Superintendents o f 
h o s p i t a l s , but w i t h p r o f e s s i o n a l r e s p o n s i b i l i t y a l s o to the 
D i r e c t o r o f M e d i c a l S o c i a l S e r v i c e a t head o f f i c e L e v e l . Close 
co-operation w i t h s o c i a l workers i n d i s t r i c t o f f i c e s has 
continued, w i t h a view to g i v i n g the best p o s s i b l e s e r v i c e t o 
veterans and p a t i e n t s as they may s h i f t from one category to 
another. F u l l d e t a i l s as to the i n i t i a l and t r a n s i t i o n stages 
o f the s e r v i c e and i t s s t a t u s w i t h i n Shaughnessy H o s p i t a l i n 
p a r t i c u l a r have been set out i n a recent t h e s i s by Miss 
Clohosey, " S o c i a l I m p l i c a t i o n s o f Readmissions o f Veteran 
P a t i e n t s to Shaughnessy H o s p i t a l , DVA".1 

With respect to medical s o c i a l work, as i n o t h e r pro­
f e s s i o n a l s p e c i a l i z a t i o n s , the g o a l o f a d m i n i s t r a t i o n has been 
to s e t up f o r the veteran the most f u l l y modem and acceptable 
treatment f a c i l i t i e s . . 
Shaughnessy H o s p i t a l 

Shaughnessy H o s p i t a l , a 1200 bed h o s p i t a l s i t u a t e d i n 
Vancouver, B.C., i s administered by the treatment S e r v i c e s e f 
"Va" D i s t r i c t , the Department o f Veterans A f f a i r s . A c t i v e 
treatment i s o f f e r e d to veterans of v a r i e d c a t e g o r i e s , to the 
Royal Canadian Mounted P o l i c e , to c e r t a i n Indians and M a r i n e r s , 

1. Master o f S o c i a l Work t h e s i s , U n i v e r s i t y o f B.C., 
195/4* 
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and to a c t i v e serving personnel i n the three armed f o r c e s . 
" I n s t i t u t i o n a l care", formerly known as C l a s s 6 care, hut now 
as S e c t i o n 29 c a r e , 1 i s a v a i l a b l e to c e r t a i n veterans. Without 
going i n t o the i n t r i c a c i e s o f r u l i n g s on e l i g i b i l i t y , i t may be 
s t a t e d i n a g e n e r a l way that veterans who have had s e r v i c e i n a 
theatre of a c t u a l war, or who are i n r e c e i p t o f d i s a b i l i t y 
pension, may be e l i g i b l e for, t h i s continuing type o f care* I f 
medical o p i n i o n shows that the p a t i e n t ' s c o n d i t i o n warrants i t , 
t h i s may be given i n an a c t i v e treatment bed, w i t h i n the main 
permanent b u i l d i n g s o f the h o s p i t a l proper. I f l e s s c l o s e 
medical a t t e n t i o n and n u r s i n g and o r d e r l y s e r v i c e i s i n d i c a t e d , 
the p a t i e n t may be accommodated i n one o f three f a c i l i t i e s . The 
f i r s t group, commonly known as "the extension", i s a number o f 
army huts, on the grounds o f the h o s p i t a l proper* Some o f the 
p a t i e n t s placed i n these wards are f a i r l y mobile, able to l e a v e 
the ward and take meals i n the attached d i n i n g room, to lounge 
i n the r e c r e a t i o n room, o r go to the Red Cross Lodge on the 
grounds; others may be eonfined to bed. H i c r o f t , the former 
home of the l a t e General Macrae, a handsome mansion set on s l o p ­
i n g ground, w i t h i n the c i t y and c l o s e to shops and t r a n s p o r t a t i o n , 
o f f e r s accommodation to more mobile persons who can manage to use 
s t a i r s * The George Derby H e a l t h and Occupational Centre, i n a 

,1. O f f i c e C o n s o l i d a t i o n ; Regulations under the Depart 
ment of Veterans A f f a i r s Act; Veterans Treatment R e g u l a t i o n s , 
1955. See Appendix A f o r Excerpt re«Domiciliary Care".*. 
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wooded s e t t i n g , i n Burnaby, c o n s i s t s o f detached hut s , w i t h 
c e n t r a l d i n i n g and r e c r e a t i o n h a l l , a d j o i n i n g workshops and 
other f a c i l i t i e s . : A f t e r World War I I , t h i s was used as a 
convalescent and r e - t r a i n i n g centre. Since, the need f o r t h i s 
s e r v i c e has d e c l i n e d , but i t i s a v a i l a b l e to meet t h i s need s t i l l , 
and so may house persons recovering from s e r i o u s i l l n e s s o r 
i n j u r y , f o r b r i e f stay, as w e l l as those r e c e i v i n g i n s t i t u t i o n a l 
care. 

Persons r e c e i v i n g i n s t i t u t i o n a l care are not necessar­
i l y o l d , but may be young veterans without p o s s i b i l i t y o f home 
care, who are i n such p h y s i c a l c o n d i t i o n that they cannot be 
cared f o r i n o r d i n a r y boarding homes. Nevertheless, the con­
d i t i o n s l e a d i n g to a need f o r i n s t i t u t i o n a l care are most apt 
to occur i n the o l d e r age groups. As the veterans o f World War 
I advance i n yea r s , many of them are p o t e n t i a l candidates f o r 
continuing care. 

A recent annual s t a t i s t i c a l count shows an i n t e r e s t i n g 
t r e n d s 1 

"At midnight on 31st. March, 1954, the Departmental 
I n p a t i e n t Census f o r the whole o f Canada numbered 
,10,501 . . . * The p a t i e n t s ranged i n age from 16 
to 99 years w i t h an average age o f 56 and a median 
age o f 60. The g r e a t e s t number, 1 , 3 4 4 p r 12.8 per­
cent o f the t o t a l were i n the 65-69 age group. Less 
than o n e - t h i r d were under 50 years o f age; over one-
quarter were 70 years o f age o r over. 

1. W i n f i e i d , G.A. and Wellwood, L., "An A n a l y s i s o f 
I n - p a t i e n t s Department o f Veterans A f f a i r s a t midnight, 31 
March, 1954"j Canadian M e d i c a l S e r v i c e s J o u r n a l . V o l * X I . No, 7, 
July-August 1955. 
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The t o t a l f i g u r e i s almost i d e n t i c a l w i t h that f o r 
1950 (10,491). . . . The average age o f p a t i e n t s 
^shows an i n c r e a s e o f f o u r years and the median age 
o f f i v e years. I n 1950, 38 percent were l e s s than 
50 years o f age and o n l y 17.1 percent were over 70." 
The Department o f Veteran's A f f a i r s ' "Va" D i s t r i c t , 

i n c l u d i n g the V i c t o r i a s u b - o f f i c e as w e l l as the Vancouver 
o f f i c e , has approximately 10,000 veterans i n r e c e i p t o f War 
Veterans Allowance.* These are veterans of c e r t a i n s e r v i c e 
c a t e g o r i e s , I f over 60, or younger I f considered unemployable. 
These are e l i g i b l e f o r treatment, i n c l u d i n g " s e c t i o n 29 care"* 
i f i n d i c a t e d . Others, i n a d d i t i o n to these may be e l i g i b l e , 
also.. I n the l i g h t o f these f i g u r e s , i t i s understandable t h a t 
requests f o r such care must be c a r e f u l l y screened. I f persons 

who are l i t t l e handicapped o r who could be accommodated o u t s i d e 
are admitted, there w i l l be no beds a v a i l a b l e f o r those who 
u r g e n t l y r e q u i r e such care. The screening takes i n t o account 
both the s t r i c t l y p h y s i c a l c o n d i t i o n o f the p a t i e n t and h i s 
s o c i a l p o t e n t i a l , s i n c e a knowledge of both i s r e q u i r e d i n good 
medicine. 
The S o c i a l Worker's Role 

The nature o f s o c i a l workerfel recommendations as t o the 
n e c e s s i t y f o r i n s t i t u t i o n a l care i n t h i s h o s p i t a l may be b e t t e r 
understood i f one looks i n i t i a l l y a t cases where the s o c i a l 
worker i s not asked to share i n the d e c i s i o n . 

1. V e r b a l i n f o r m a t i o n from c l e r i c a l s e c t i o n . 
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P u r e l y medical c o n s i d e r a t i o n s may h o l d sway when the 
p h y s i c a l amount of nursing care i s c o n s i d e r a b l e , w i t h frequent 
a t t e n t i o n o f the s o r t which cannot be gi v e n by an u n t r a i n e d 
person. Even then the p a t i e n t may ichoose to r e t u r n to h i s home, 
i f he i s a b l e to procure nursing or o r d e r l y s e r v i c e . These are 
c l e a r c u t d e c i s i o n s . 

S i m i l a r l y , the s o c i a l worker may not be c a l l e d on t o 
share i n planning when i t i s obvious to nursing and medical 
s t a f f t h a t the man wishes t o r e t u r n home, and tha t he can r e c e i v e 
adequate care t h e r e , d e s p i t e continuing p h y s i c a l d i s a b i l i t y . 
Through contacts w i t h the p a t i e n t and perhaps h i s w i f e as w e l l , 
the doctor o f t e n evaluated s o c i a l c o n s i d e r a t i o n s , such as l e v e l 
o f housing accommodation, a b i l i t y to f o l l o w d i e t , and the k i n d 
o f care which can be a n t i c i p a t e d a t home. 

There a r e , however, a number of types o f s i t u a t i o n s , 
e v a l u a t i o n o f which may culminate i n the d e c i s i o n to g i v e o r 
withhold i n s t i t u t i o n a l c are, where the s o c i a l worker may be c a l l ­
ed on. At l e a s t f o u r types may be d i s t i n g u i s h e d , as f o l l o w s : 

A. I n the group sometimes r e f e r r e d to as " h o s p i t a l c l e a r ­
ance", the p a t i e n t no lon g e r r e q u i r e s acute bed care; he may be 
r e f u s i n g t o r e t u r n home; or he may be ready to r e t u r n home, but 
h i s w i f e may s t a t e t h a t she i s unable to c a r e . f o r him. With the 
help of the s o c i a l worker, the reasons behind these a t t i t u d e s 
can be understood and a well-founded d e c i s i o n made. 

B, Cases are r e f e r r e d to the s o c i a l worker a l s o , where a 
s e r i e s o f admissions have occurred w i t h inadequate reason, from 
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the medical viewpoint, so tha t some s o c i a l o r personal reason 
i s suspected as being the r e a l cause. A s o l u t i o n i s o f t e n 
found i n i n s t i t u t i o n a l care, i f changes cannot be made to per­
mit the p a t i e n t 1 s acceptance at home. 

C. S o c i a l workers are asked to evaluate personal a t t i t u d e s 
and home c o n d i t i o n s where the p a t i e n t ' s h e a l t h i s such t h a t i t 
seems u n l i k e l y he could be cared f o r a t home, but the doctor has 
not had the f a c t s to form the b a s i s o f an o p i n i o n . 

D. I n some cases no formal r e f e r r a l may be made to the 
s o c i a l worker, requesting p a r t i c i p a t i o n i n the d e c i s i o n as to 
the a l t e r n a t i v e o f home o r i n s t i t u t i o n a l care, because the 
s o c i a l worker has e a r l i e r been i n v o l v e d w i t h the p a t i e n t o r h i s 
w i f e , on account o f problems, economic, personal o r other. I n 
the process o f good normal co-operation between the p a t i e n t , h i s 
r e l a t i v e s , n u r sing and medical s t a f f , and on the b a s i s o f in f o r m ­
a t i o n about the home s i t u a t i o n provided by the s o c i a l worker, I t 
becomes obvious i n the pool o f informed d e c i s i o n whieh i s u s u a l l y 
r e f e r r e d to as "teamwork", t h a t the p a t i e n t should go home, o r 
th a t he should remain f o r i n s t i t u t i o n a l care. The p r o p r i e t y o f 
the s o c i a l worker's p a r t i c i p a t i o n and the v a l i d i t y o f the s o c i a l 
worker's o p i n i o n are i m p l i c i t i n the whole process, and may be 
most respected when i t has not been f e l t necessary to request 

them. I n some such s i t u a t i o n s the s o c i a l worker may i n c o r p o r a t e 

i n her w r i t t e n r e p o r t a recommendation regarding the need o f 

i n s t i t u t i o n a l c are, even before the question i s f o r m a l l y c o n s i d e r ­

ed by medical s t a f f . 
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D i r e c t r e f e r r a l s o f the above types o f s i t u a t i o n s to 
the s o c i a l worker may come from a v a r i e t y o f sources: the 
p a t i e n t , o r members o f h i s f a m i l y q r c i r c l e o f f r i e n d s ; 
medical or nur s i n g s t a f f ; other ward s t a f f ; o u t s i d e agencies. 
R e f e r r a l s from persons other than doctors are c l e a r e d w i t h 
medical s t a f f before a c t i o n i s taken. 

R e f e r r a l s from doctors may o r i g i n a t e on the s e r v i c e s 
o f medicine, surgery, p s y c h i a t r y , o r any s p e c i a l i z e d s e r v i c e s . 
Prominent among the l a t t e r as a source o f r e f e r r a l s to S o c i a l 
S e r v i c e , i s the Assessment and R e h a b i l i t a t i o n U n i t , ( i n f o r m a l l y 
known as "A and R t t), which had i t s o r i g i n i n a G e r i a t r i c Re­
search p r o j e c t set up as a p i l o t study i n Shaughnessy H o s p i t a l 
i n 1951. nA and R" has i t s own s t a f f o f cons u l t a n t s and i t s 
own Interne, as w e l l as a r e c e p t i o n ward, but i t s s e r v i c e s are 
a v a i l a b l e throughout the h o s p i t a l . I t s purpose i s to s t i m u l a t e 
the maximum o f a c t i v i t y , s o c i a l , economic, medical and p e r s o n a l , 
among o l d e r p a t i e n t s and those younger ones who are se v e r e l y 
handicapped. Where the p a t i e n t has l i m i t e d remaining p o t e n t i a l , 
s o c i a l s e r v i c e i s o f t e n c a l l e d on to assess the s o c i a l aspect o f 
the s i t u a t i o n . The Information thus given i s used as m a t e r i a l i n 
the d e c i s i o n as to whether i n s t i t u t i o n a l care must be o f f e r e d . * 

1. For "A and R" purposes, f i v e s o c i a l c a t e g o r i e s have 
been e s t a b l i s h e d : S a t i s f a c t o r y f a m i l y o r f r i e n d r e l a t i o n s h i p s 
and accommodation a v a i l a b l e . 

U n s a t i s f a c t o r y f a m i l y or f r i e n d r e l a t i o n s h i p s 
but accommodation a v a i l a b l e . 

Family, f r i e n d s o r l a n d l o r d accept, but unable 
to o r should not g i v e care because of poor h e a l t h o r u n s u i t a b l e 
accommodation. 

Seasonal accommodation a v a i l a b l e w i t h f a m i l y o r 
f r i e n d s . W o f a m i l y o r f r i e n d s or s u i t a b l e accommodation. 
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P a t i e n t s With and Without F a m i l i e s 
I n accepting r e f e r r a l s from any source, the s o c i a l 

worker may toe ev a l u a t i n g many f a c t o r s , w i t h i n the s o c i a l and 
personal s i t u a t i o n o f the p a t i e n t . ' There are no a v a i l a b l e 

• f i g u r e s as to the p r o p o r t i o n o f the general p a t i e n t p o p u l a t i o n 
who are married, o r o f s i n g l e s t a t u s , I n c l u d i n g widowed, 
divorced o r separated; not does Medical S o c i a l S e r v i c e i t s e l f 
keep f i g u r e s which are segregated i n t h i s way. I t i s known t h a t 
a considerable p r o p o r t i o n o f the p a t i e n t s f o r whom i t i s necess­
ary to consider the p o s s i b i l i t y o f i n s t i t u t i o n a l care, are o f 
" s i n g l e " s t a t u s , that i s they do not have a w i f e who i s a t 
present concerned i n planning regarding them. Some o f these, 
even men cons i d e r a b l y handicapped, may go out t o "batch" i n t h e i r 
homes or i n f u r n i s h e d rooms; some go out to p r i v a t e boarding 
homes; some to the homes o f married brothers o r s i s t e r s , sons 
and daughters. I n the case o f the l a t t e r group, s p e c i a l 
d i f f i c u l t i e s may a r i s e which c a l l f o r the s e r v i c e s o f the s o c i a l 
worker, among these, f e e l i n g s w i t h r e l a t i o n to daughters ©in sons-
i n - l a w are prominent, as i s the p h y s i c a l character o f the 
accommodation a v a i l a b l e * C o l o r i n g a t t i t u d e s to the p a t i e n t and 
h i s i l l n e s s are the longstanding f e e l i n g s of the f a m i l y , who may 
not see him as a person worthy o f t h e i r s a c r i f i c e o f convenience 
and p r i v a c y . There are many evidences that on t h i s c o ntinent 
the c i r c l e of f a m i l y r e s p o n s i b i l i t y has narrowed; o c c a s i o n a l l y 
a n i e c e o r nephew appears w i t h a r e a l sense o f o b l i g a t i o n to an 
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uncle, yet on the other hand in some families there may be very 
l i t t l e acknowldgement of obligation to a brother or father. 
"Single" patients may neejl the social worker's help i f they feel 
rejected by family and friends, so that they must accept 
institutional care, and their problems require the exercise of 
good judgement and s k i l l . 

I t i s , however, with the problems of married veterans 
who may require institutional care that the present study con-
eeras i t s e l f . Social workers who have had hospital experience, 
are impressed.by the quality of the enduring personal relation­
ship between man and wife, as i t affects the probability of 
the man's return to his home as opposed to his acceptance of 
Institutional care. A man may be seriously handicapped, 
physically or mentally or both, to the extent that responsib­
i l i t y for his care i n the home would be extremely onerous, and 
yet, where the relationship has been a rewarding one , his 
return home Is welcomed. This i s apt to be so, even i f the 
wife i s i n f r a i l health, or economically burdened. Conversely, 
the man may be veiy l i t t l e handicapped, r e a l i s t i c a l l y speaking*, 
as established by,medical investigation, but i f ttoe relations 
are poor, the possibility of his return home w i l l be called 
into question. His wife, or the patient himself, may be able 
to voice the real state of feeling, or may rather exaggerate 
the quality or degree of the patient's physical d i f f i c u l t i e s , 
or of his wife's health. Other "reasons" may be found why 
his return home i s Impossible, these being brought forward by 
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either partner. An attack may be made on DVA care or de­
partmental regulations, as a cover. With m arried veterans, 
i n short, i t i s frequently the degree of physical handicap, 
but also often the state of the marriage which determines 
the possibility of home care. The stereotype of the married 
state accepted i n the community (even i n these days of more 
ready access to hospitals) i s that of the loving wife who 
awaits eagerly the return of the handicapped person, i n order 
that he may be offered the comforts of home. I t is therefore 
often with loss of face, and beclouded by rationalization and 
projection, that the persons whose feelings are so deeply i n ­
volved can be brought to voice them. Will It be helpful or 
hurtful to assist them to "face the facts"? Have they 
sufficient strength and f l e x i b i l i t y to accept help i n changing 

i 

their attitudes, especially when contending with some degree 
of illness or disability? These are the decisions the doctor 
asks the social worker to assist i n . 

Given a highly detailed diagnosis and prognosis on 
the physical state of the patient and perhaps that of his wife 
also, i f her health has beai called into question; given ( i f 
occasionally there i s time to secure i t ) a quite f u l l background 
regarding the patient and his wife, who wxild venture to predict 
the quality of the f l i c k e r of decision summarized as "Yes" or 
"No", that i s generated out of the past relationships of man 
and wife? The decision may sometimes be unspoken, sometimes 
l i t e r a l l y shouted, but out of what has i t grown? Is i t "Good 
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medicine", "good s o c i a l work", good service to the patient 

to t r y to change the decision? I f we t r y to change i t , can 

we succeed? 

These questions on s o c i a l prognosis and the concerns 

which a r i s e from i t , formed the genesis of t h i s study. In 

examining them, I t i s necessary to re-examine professional 

p r i n c i p l e s and l i t e r a t u r e , to re^test t h e i r v a l i d i t y and 

authority i n t h i s frame of reference. 

L i t e r a t u r e 

"The Family Health Maintenance Demonstration, a 

controlled long-term i n v e s t i g a t i o n of family h e a l t h " 1 sets 

out, as did the project centred i n the Peckham Health Centre 
2 

i n England to study health i n normal, well f a m i l i e s ; The 

New York project u t i l i z e d the services of a team of physicians, 

p e d i a t r i c i a n s , public health nurses, p s y c h i a t r i c s o c i a l workers* 

a p s y c h i a t r i s t , psychologists and a consultant s o c i a l s c i e n t i s t 

to study a group of f a m i l i e s who were checked, eventually, against 

a group of pre-selected and untreated control f a m i l i e s , Charlotte 

Stiber's chapter on the functions and findings of the s o c i a l 

worker notes (Page 56) that 
"The o v e r a l l p icture of r e l a t i o n s h i p between hus­
band and wife reveals much confusion, d i s s a t i s f a c t i o n , 
and resignation. Few of the adults appeared to be 
mature enough to support the demands of such a 

1. "The Family Health Maintenance Demonstration, a 
controlled long-term i n v e s t i g a t i o n of family health", Pro­
ceedings of a Round Table at the 1953 Conference of the Milbank 
Memorial Fund, Milbank Memorial Fund, New York, 1954 

2. Pearse, Innes, H., M,D. and Crocker, Lucy H* the 
Peckham Experiment, a Study i n the L i v i n g Structure of Society, 
London, A l l e n & Unwin, 1943 
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r e l a t i o n s h i p . Men were on the whole, p a s s i v e , 
immature, undependable i n an emotional sense. 
Women were more aggressive, immature, unable to 
accept the feminine r o l e o f w i f e and mother. 
Disappointment i n t h e i r expectations o f the poss­
i b i l i t i e s o f the r e l a t i o n s h i p was common* The 
r e s i g n a t i o n comes, I b e l i e v e , from some awareness 
which they have t h a t some o f the d i f f i c u l t y r e s t s 
w i t h themselves and t h a t another or d i f f e r e n t 
partner would not b r i n g about a d i f f e r e n t r e l a t i o n ­
s h i p . " 

n . . . because t h e i r own i d e n t i f i c a t i o n s 
are not w e l l founded they cannot t o l e r a t e o r t o l e r ­
ate u n e a s i l y the t r i p l e s t r a i n o f being i n d i v i d u a l , 
spouse and parent." 
This i s from a study o f normal, f u n c t i o n i n g f a m i l i e s , 

chosen from a l a r g e random sampling. I f these are the a t t i t u d e s 
towards the rewards o f the married s t a t e , what strengths are 
there to draw on when age and i l l n e s s place a d d i t i o n a l burdens 
on the r e l a t i o n s h i p ? 

R . Margaret Cork says o f the wives o f a l c o h o l i c s ; 
" T y p i c a l of these women i s the very dependent 

o r Immature w i f e who i s married to a man w i t h such 
great needs of h i s own t h a t he i s unable to meet 
hers. : As a r e s u l t , constant h u r t and f r u s t r a t i o n 
i s s u f f e r e d by both partners and the b a s i c o r normal 
problems o f married l i f e are never grappled w i t h . " 1 

A s i m i l a r set of c o n d i t i o n s i s found where i l l n e s s 
o f a chronic o r i r r e v e r s i b l e nature i n c r e a s e s the dependency 
needs of one o r both p a r t i e s . A "dependent or immature' w i f e " 
may have had a s a t i s f a c t o r y r e l a t i o n s h i p throughout her married 
l i f e , but toe unable to t o l e r a t e ( i f unhelped) the r e v e r s a l o f 
r o l e s which develops i f the husband becomes enfeebled due to 
age and i l l n e s s , . Correspondingly, the husband has a sense o f 

1.. Cork, R. Margaret, paper "Casework i n a Group 
S e t t i n g w i t h Wives o f A l c o h o l i c s " , quoted i n Concerning F a m i l i e s  
and C h i l d r e n . V o l . 4, No. 5, December 1955, the Family and C h i l d 
Welfare D i v i s i o n , Canadian Welfare C o u n c i l . 
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frustration, not only in his feelings of failure i n being 
unable longer to be the strong man on whom his wife leans, 
but i n his own unmet needs, i n not having a strong, managing 
or even cooperative wife who caigiye. him solace i n his dependent 
state. 

Even where there has been maturity^ enfeebled health 
i n both may produce i n each the i l l u s i o n that the other i s 
f u l l y incompetent and that he (or she) i s the upholder; or 
alternatively may make tolerable an admission of the quasi-
dependency of the self* Marked ambivalence may be notable in 
these situations; alternation of pride i n being able to carry 
on, aad of hatred of the obligation to do so, may produce 
marked mood swings. The man who must go home from hospital., 
not to be tended as an invalid, but to discharge the duties 
of a mother with respect to an ailing and childlike wife, needs 
the support of the social worker in the role, even though i t be 
one the patient has freely chosen. 

In a number of applications for institutional care, 
the social worker who i s asked to make a social assessment 
observes some degree of "marital d i f f i c u l t y " as a factor* 

Florence Holli s has said: 
"The degree of conflict i n marriage, i n 

other words, i s not an accurate measure of the 
fundamental dissatisfactions within the marriage 
nor of the wish to terminate i t . Some marriages 
break up after relatively l i t t l e overt expression 
of h o s t i l i t y , while others continue to exist 
through violent bailies. In order to understand 
the dynamics of a given marriage adjustment, we 
must seek to understand the personalities involved 
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as well as s i t u a t i o n a l f a c t o r s that may be , 
pressing. The more f u l l y we understand person­
a l i t y development and these i n t e r l o c k i n g forces 
the more completely can we come to understand the 
stresses and s t r a i n s that produce marital d i s ­
harmony. "•L 

Whether or not the disharmony i s marked,, i t i s seldom that 

the patient or h i s wife ask overtly f o r help with t h i s as 

such. I f the s i t u a t i o n Is of the sort where the r e l a t i o n s h i p 

i s almost completely unrewarding, the p o s s i b i l i t y of i n s t i t u t i o n ­

a l care because of the patient's health.needs ( l i k e the 

separation Involved i n wartime service with the armed forces) 

would make a s o c i a l l y acceptable solution. I t i s , then, 

threatening to have the r i g h t to t h i s solution brought in t o 

question. 

In any h o s p i t a l , a troubled wife, faced with par-» 

t i c i p a t i o n In the decision as to whether or not she w i l l take 

her husband home, may be pleased that someone, doctor or 

s o c i a l worker, reaches out to learn how she f e e l s about the 

problem. She may w e l l , however, face the interview with fears 

that the h o s p i t a l s t a f f are "on the side o f the sick person. 

This fear may loom p a r t i c u l a r l y large i n a veterans' h o s p i t a l , 

where the medical setting,, inpatient or outpatient, forms part 

of a l a r g e r framework of services a v a i l a b l e to the patient as 

1. H o l l i s , EloBenee;, Women i n M a r i t a l C o n f l i c t 
Family Service Association of America, New York, 1949;, 
pp. 18-19 
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a veteran. This larger setting may be the source of income, 
such as d i s a b i l i t y pension, Treatment Allowances, or War 
Teterans Allowance, so that fear of economic loss may further 
increase the burden. The wife or the patient may have been 
told by the Legion or regimental group that the patient has the 
"right 0 to continuing care, i f he wishes i t , and so may condider 
there i s discrimination when the alternative of returning home 
Is called into discussion. 

Particular care i n establishing a relationship may 
be needed, then, in the social worker whose particular goal 
i s the easing of a marital d i f f i c u l t y , as she approaches the 
problem through participation in the decision of the itiblent 
and his wife and the doctor as to plans for the patient* s 
future care. 

The medical social worker does not have an easy entree 
totiae treatment of a marital problem when i t i s tied to the 
threatening dilemma, "Will you or w i l l you not care for your 
sick husband at home?" Resentment colours one answer and 
gu i l t the other, each calling up i t s defences and rationalizations. 
I f the marriage has been markedly unhappy, the threatening 
death wish may be very near the surface. The medical social work­
er needs to be aware ©f how the fact of i l l n e s s heightens what 
i s already a problem. She needs also to be aware of the usual 
methods called into use by those of her profession i n dealing 
with marital conflict, where the parties have voluntarily 
sought help. 
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In what way do social workers usually assist i n 
the resolution or diminution of marital d i f f i c u l t i e s ? 
Hollis "Women i n Marital Ganflict^may be taken as a standard 
reference. In the chapter* "The Range of Casework Treatment" 
she suggests a cl a s s i f i c a t i o n of ways of helping "based 
principally on the means by which the change was brought 
about11;; modifying the environment! psychological support; 
clarification;-, insight; the elierit-worker relationship; and 
the differential application of these processes. These are 
brought into play as an effort i s being made to find the roots 
of the disharmony. Miss Hollis says, (Page 14) 

"Object love i s that most essential of a l l 
capacities, the a b i l i t y truly to appreciate 
and love other people, with concern not only 
for what the self can gain, but also for the 
well-being of the other person* To have that 
sense of fundamental well-being called happiness, 
the adult must be able to give love as well as 
to receive i t , " 

The social workers estimate of the strengths and 
weaknesses of the marriage, must then involve some minimum 
knowledge of title persons involved i n i t . The need for s k i l l 
and rapidity of formulation are demanded by and inherent i n 
the setting, where hospital beds must be kept for active 
medical treatment, not for the slow processes of change involved 
in dealing with friction-rubbing personalities. 

©f the research project which formed the basis for 
her book, Miss Holli s says (Page 9) 

1* Ibid 
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"The o v e r a l l impression l e f t by the f i n d i n g s 
I s t h a t p e r s o n a l i t y f a c t o r s l a y a t the r o o t o f 

, the marriage c o n f l i c t i n these f a m i l i e s * An e f f o r t was 
made to i d e n t i f y i n s o f a r as was p o s s i b l e from the 
m a t e r i a l , those p e r s o n a l i t y f a c t o r s p a r t i c u l a r l y . 
hazardous to comfortable adjustment:. Not i n f r e q u e n t l y 
ether f a c t o r s , such as i n t e r f e r i n g r e l a t i v e s , c e r t a i n 
c u l t u r a l d i f f e r e n c e s , and economic pressures con­
t r i b u t e d c a u s a l l y to the maladjustment and sometimes 
they played a major r o l e , but more o f t e n they were 
e i t h e r symptomatic o f the p e r s o n a l i t y f a c t o r s o r 
subordinate to them. 0 

This i s f r e q u e n t l y borne out i n h o s p i t a l c o n t a c t s . 
M i s s L i l l i a n Carscadden i n h e r t h e s i s "An E v a l u a t i o n o f the 
Clients-Worker R e l a t i o n s h i p " says: 

"The s e l e c t i o n o f treatment methods i s 
i n f l u e n c e d to a l a r g e extent by the assessment 
made o f the l e v e l o f a b i l i t y i i i r e l a t i o n s h i p * 
The e f f e c t i v e n e s s w i t h which these methods are 
used depends on the accuracy o f the diag n o s i s 
made, and the equipment o f the ca$eworker f o r 
using r e l a t i o n s h i p i n treatment. 
As s t a t e d e a r l i e r i n t h i s chapter, s o c i a l workers 

across the country, as w e l l as medical s o c i a l workers i n 
DVA and other h o s p i t a l s , are i n v o l v e d i n casework handling 
o f requests f o r d e c i d i n g the question as to whether h a n d i ­
capped persons may continue a t home, or must re c e i v e . 
i n s t i t u t i o n a l care. TJaeir common background o f post-graduate 
t r a i n i n g presumably leads to an approach to s o c i a l d i a g n o s i s 
as a b a s i s f o r s o c i a l recommendations. The writer, has not found, 
however* t h a t s o c i a l workers are w r i t i n g out (the recommendations 
i n g e n e r a l , nor i n p a r t i c u l a r about such recommendations as 

1.. Master o f S o c i a l Work t h e s i s , D n i V e r i t y o f B.C. 1951 



28 

they embody an awareness of and adjustment o f m a r i t a l problems. 
I i j i s necessary i n the s i t u a t i o n s under study t o apply as a 
y a r d s t i c k normal, p r a c t i c e i n d e a l i n g w i t h m a r i t a l d i f f i c u l t i e s : , 
i l l u m i n e d f u r t h e r by knowledge of the e f f e c t o f i l l n e s s and 
p h y s i c a l handicap on p e r s o n a l i t y and a b i l i t y to a d j u s t . 



Chapter II 

T y p i c a l Situations Involving 
i 1 

M a r i t a l Relationship Patterns 

The records of the contact of medical s o c i a l workers 

with patients i n hospitals o f the Department of Veterans A f f a i r s 

are placed i n f o l d e r s held i n locked f i l i n g cabinets of the 

Medical S o c i a l Service Departments. There i s a normal d i s t r i b u ­

t i o n of three other copies* One copy goes to the ward or out­

patient department where the patient i s under medical super­

v i s i o n , to be placed on the chart* This copy* together with a l l 

other material on the ward chart; medical and nursing notes., 

opinions of consultants, records of special t e s t s , etc., w i l l 

l a t e r form part of the h o s p i t a l f i l e , niiich also holds records 

of previous periods'of treatment. This f i l e remains i n the par­

t i c u l a r h o s p i t a l where the patient i s treated. One copy goes 

to the D i s t r i c t O f f i c e f i l e , where i t forms part of a voluminous 

f i l e containing many documents i n addition to the medical ones; 

among these may be papers pertaining to service and discharge* 

special t r a i n i n g , use of Re-establishment Credit, Pension and 

War Veterans Allowance investigations and rulings,, aid i n 

special problems given by Veterans Welfare Services,, etc*. This 

f i l e moves from d i s t r i c t to d i s t r i c t , as may be necessary, so that, 

for example, i f the veteran moves from Winnipeg to Vancouver, 

or back to Toronto, a complete record of medical treatment, and 
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other services which have been used i n h i s i n t e r e s t , ©ay be 

available, to accompany him* The l a s t f i l e to which copies 

are generally d i s t r i b u t e d i s the Head O f f i c e f i l e , held In 

Ottawa, Where patients are known to the Neuropsyehiatric 

Service of the h o s p i t a l , a f i f t h copy of the medical s o c i a l 

service case record Is sent to form part of t h e i r f i l e . 

A l l f i v e f i l e s , the medical s o c i a l service, the 

h o s p i t a l , the D i s t r i c t O f f i c e , the Head O f f i c e and the Psych­

i a t r i c , are held i n locked cabinets. A l l employees of the 

Department of Veterans A f f a i r s take an oath of secrecy, r e ­

quiring that they not divulge information secured i n the course 

of t h e i r duties. They^ may be suspended from the c i v i l s ervice 

i f there i s any breaeh of confidence i n t h i s respect* 

Medical S o c i a l Service records are written p r i m a r i l y 

f o r the information of the doctor, i n DVA h o s p i t a l s as i n other 

h o s p i t a l s . In any h o s p i t a l , some non-professional persons w i l l 

have access to f i l e s i n the course of c l e r i c a l work. In the 

Department of Veterans A f f a i r s , i n the proper performance of 

t h e i r duties, many more non-professional people w i l l have access 

to the reports of the s o c i a l worker than i n other settings* What 

the s o c i a l worker knows and records as to a patient's earnings, 

h i s disposal of property, whether or not he Is l i v i n g with h i s 

wife, h i s a b i l i t y to do casual or regular work, may a f f e c t h i s 

r i g h t s i n connection with Pension, War Veterans Allowance, Re-

establishment Credit, or other benefits. Intimate d e t a i l s o f the 
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patient's way of living are of no concern to these other members 
of staff for their purposes, but do form a part of the record 
which i s made as a part of the social worker's formulation of 
social problems of the patient as an aid to the doctor i n 
furthering improvement or cure. 

The rules of the Department of Veterans Affairs, which 
go back to the antecedent Department of Pensions and National 
Health, require that no secret f i l e s be held. A l l information 
and recorded thinking on the basis of information concerning 
any particular veteran, should be available on his f i l e . This 
view i s probably based, among other considerations, on the use 
of the f i l e i n hearings and appeals of the Canadian Pension 
Commission, which have some of the color of a court of law. A 
veteran may use, or have released to his lawyer, Legion secretary, 
veteran's advocate, or other duly authorized person, his f i l e , 
i n order to secure f u l l Information from the records, with 
respect to pension claim. 

Barely, Medical Soeial Service i n this hospital 
follows the pradtice of notation on the records for general 
distribution, "Fuller detail i s being held on MSS f i l e " , or 
"Fuller detail on MSS and NPC f i l e s . " This i s usually done 
where there i s much detail of a sexual or other highly confi­
dential nature, and i s seldom resorted to. No confidential 
records are held without such a notation for the general f i l e . 
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Medical- S o c i a l Workers* Vocabulary 

Because of the nature of the setting, and the number 

of persons who must see reports, there i s undoubtedly a tend­

ency to r e s t r i c t t h e i r d e t a i l e d content, over and above that 

usual to s o c i a l workers 1 reports i n any medical se t t i n g . I t 

i s acknowledged that medical so e i a l workers 1 case records are 

usually more concise than those, say, In family agency or pro­

tecti o n settings, among others which could be named. Medical 

s o c i a l workers* records tend to give l e s s d e t a i l of the process 

on which t h e i r professional opinion i s based, than do those of 

other s o c i a l workers. This i s because medical s t a f f are i n t e r ­

ested i n the s o c i a l workers* net opinion, rather than i n the 

means by which the findings have been reached. The doctor* s 

time i s at a premium, and the s o c i a l worker's report i s most 

useful to medical s t a f f , i f recommendations are concisely stated. 

Some process Is necessary f o r the guidance of other s o c i a l work­

ers who may have to deal -with the same patient i n the future, 

but t h i s i s held -to the minimum. Despite t h i s pruning of 

f a c t u a l matter, medical s o c i a l workers have been c r i t i c i z e d 

from time to time because records are held to be too voluminous. 

Apart from omissions of the process, i n a l l i t s d e t a i l , 

by medical s o c i a l workers, they do not as yet have such a precise 

set o f semantic tools f o r recording findings, as do the members 

of the medical profession. The "Physician's Pocket Reference" 1 

TI *»Phy s i clanks Pocket Reference to the International. 
S t a t i s t i c a l C l a s s i f i c a t i o n of Diseases, I n j u r i e s and Causes of 
Death", Department of Trade and^Commerce, Dominion Bureau of 
S t a t i s t i c s , Health and Welfare D i v i s i o n , King* s P r i n t e r , Ottawa, 
1950, 
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used as an a i d i n c e r t i f y i n g causes ©f death, has major group­

ings from I to XVII, broken into 999 sub-groupings, exclusive 

of those l i s t e d as " C l a s s i f i c a t i o n of Causes' of S t i l l b i r t h " * 

Of the 999 sub-groupings, each i s further broken down* For 

example: 

XVI, 789, Abnormal Urinary Constituents of Unspecified 
Cause: 

789.0 Albuminaria, unqualified 
789.1 Albuminaria, o r t h o s t a t i c 
789.2 Pyuria and bacteruria 
789.3 Chyluria 
789*4 Haematuria 
789.5 Haemoglobinuria 
789.6 Glycosuria 
789.7 Acetonuria 

Medieal S o c i a l workers i n t h e i r basic t r a i n i n g , and 

further i n t h e i r experience i n medical settings, must acquire 

a ready understanding of the doctor's vocabulary, i n order to 

follow h i s thinking regarding the treatment needs of patients. 

The doctor i s not obliged, by t r a i n i n g , to acquire an understand­

ing of the s o c i a l worker* s professional vocabulary, which i n ­

cludes many terms which may be r e a d i l y acceptable to the 

psychologist or p s y c h i a t r i s t on the s t a f f of the h o s p i t a l , but 

which may be puzzling to the interne, or to the consultant i n 

medicine or surgery. I f the s o c i a l worker were recording 

p r i n c i p a l l y f o r another s o c i a l worker, as i n a family agency 

setting, or f o r a p s y c h i a t r i s t , as i n a mental health c l i n i c , 

i t would be quite acceptable to r e f e r i n s o c i a l diagnosis to a 

person "Suffering from unmet dependency needs", but t h i s i s un­

l i k e l y to convey to some members of the medical s t a f f a l l that 
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the s o e i a l worker wishes to be understood regarding the patient* 

The s o c i a l worker may thus resort to, as i t were, tra n s l a t e the 

concept into other terms. 

The point being made i s a twofold one. In the f i r s t 

place the s o c i a l worker' does not have as well-defined and d i f f e r ­

entiated a diagnostic vocabulary i n the complicated sphere of 

s o c i a l diagnosis as does the doctor i n the complicated physio­

l o g i c a l sphere. The s o c i a l worker does not have an- i n t e r n a t i o n ­

a l l y or n a t i o n a l l y accepted 999 and plus point c l a s s i f i c a t i o n to 

include such s o c i a l l y pertinent data as a conclusion that her 

patient i s suffering from, l e t us say, excessive dependency* 

lack of masculine i d e n t i f i c a t i o n , unresolved feelings of g u i l t , 

or a poorly developed super-ego. In the second place, such 

general Vocabulary as the s o c i a l worker does have at her command, 

acceptable and understandable from one member o f her profession 

to another, or from her to the psychiatrist, does not always 

serve as an a i d i n the doctor* s understanding of the patient, so 

that the s o c i a l worker may be obliged to state the definable con­

cept i n other terms, to translate i t , as i t were. There i s a 

basic d i f f i c u l t y i n communication. Doctors and s o c i a l workers 

both p r o f i t from face to face discussion, but the written record 

i s e s s e n t i a l to the service expected., 

I t can therefor be seen* that, both on account of the 

purposes f o r which the records have been set up, and the nature 

of the vocabulary i n which they are recorded, they do not 
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present i d e a l material from which to analyze the manner i n which 
the s o c i a l worker formulates s o c i a l recommendations* They do* 
however, affo r d the best source av a i l a b l e . 
B r i e f Outlines of Cases . • 

The s o c i a l worker 1s insistence that a l l persons being 
helped must be viewed as p a r t i c u l a r i n d i v i d u a l s arises from 
the recognition that they can only thu3 be seen c l e a r l y . Never­
theless certa i n s i t u a t i o n s , or aggregations of p e r s o n a l i t i e s 
and problems a r i s e r e p e t i t i v e l y . The cases chosen f o r presenta*-. 
t i o n i n t h i s chapter are each " t y p i c a l " , i n t h i s way, of a large 
group of cases. No case presented has been put together of, 
fragments from d i f f e r e n t eases. ,It has been necessary, however^ 
f o r the protection of c o n f i d e n t i a l i t y , and i n observance of the 
rules of the Department of Veterans A f f a i r s , to a l t e r some de­
t a i l s , , so that the situations from which they are drawn may not 
be recognizable. As the length of the records would, i n any 
ease,, preclude the presentation of a f u l l t r a n s c r i p t f o r die-? 
cussion, each case has been compressed f o r presentation here* 

The cases chosen f o r presentation c e r t a i n l y d© not 
comprise the t o t a l range. I t i s believed that they do represent 
a s u f f i c i e n t v a r i e t y of commonly recurring s i t u a t i o n s to afford 
a basis f o r analysis of the t y p i c a l a c t i v i t i e s of s o c i a l workers 
i n reaching a s o c i a l recommendation. The necessity of i n s t i t u ­
t i o n a l care has been c a l l e d i n t o question i n a l l these cases., 
The cases are presented i n order that an examination may be made 
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as to how the social worker formulates the answer to her share 
of this question.. 
A.. Mentally Disturbed Patients 

Decisions about the need for institutional care of 
patients who are quite clearly mentally disturbed, but not (at 
least for the present) committable, are of particular interest. 
Of such situations, thcee are chosen for brief review* 

. A (a) The confused and senile man may be brought to 
Outpatients or admitted to hospital because of. his senile state,, 
or because of. some major physical d i f f i c u l t y . The physical 
complaint may give relatives courage to discuss the behaviour 
which has been troubling them for some time: memory loss; 
wandering and sleeplessness;, careless behaviour i n the management 
of stoves and taps; i n a b i l i t y to carry out small errands; i n ­
attention to social taboos with respeet to dress, bowel and 
bladder function; foul language; are among the complaints most 
often heard. Relatives may need to be helped with feelings 
that some stigma attaches to.them, because of the mental state 
of the patient. They may not have had opportunity to observe 
such behaviour i n others. One member of the family may have 
strong feeling that the family would be demeaned i f the patient 
were institutionalized. The responsible member of the family, 
(perhaps a wife or son) then needs to be helped to feel secure, 
that he i s making a right decision i n agreeing to the patient's 
removal from his home. The social worker's training and s k i l l 



37 

m u s t b© p u t t o f u l l use: i & o b s e r v a t i o n and a w a r e n e s s o f t h e 

i n t e r a c t i o n s o f t h e f e e l i n g s o f d i f f e r e n t f a m i l y members , so -

t h a t a l l may emerge f r o m t h e d e c i s i o n , i n w h i c h a l l s h a r e , w i t h 

some f e e l i n g o f c o n t e n t m e n t , r a t h e r t h a n t h e h e i g h t e n i n g o f o l d 

r i v a l r i e s . S u c h a f e e l i n g o f r i g h t d e c i s i o n i s o f d i r e c t b e n e f i t 

t o t h e p a t i e n t , a s I m p r o v i n g M s a b i l i t y t o ^ s e t t l e i n " . S o m e ­

t i m e s s e v e r a l members o f t h e f a m i l y may be s e e n , s o m e t i m e s o n l y 

o n e , b u t i n e i t h e r c a s e , t h e s o e i a l w o r k e r w i l l n o t be a b l e t o 

g i v e a v a l i d s o c i a l r e c o m m e n d a t i o n u n l e s s she h a s r e a l i n f o r m a ­

t i o n a s t o a t t i t u d e s o f v a r i o u s members o f t h e f a m i l y * 

I n t h e c a s e o f A (a ) i t a p p e a r e d t h a t h e h a d r e g r e s s e d 

t o t h e l e v e l o f e a r l y c h i l d h o o d f o r s e v e r a l y e a r s b e f o r e h e was 

b r o u g h t t o o u r a t t e n t i o n . L a t t e r l y h e h a d l a d no i n h i b i t i o n s 

a s t o b l a d d e r o r b o w e l f u n c t i o n , h e w a n d e r e d away f r o m home 

r e a d i l y a n d c o u l d n o t f i n d h i s way f o r e v e n a f e w b l o c k s , t o 

shops w h i e h had" been f a m i l i a r f o r many y e a r s * He c o u l d n o t be 

l e f t a l o n e f o r e v e n a f e w m i n u t e s , b e c a u s e o f h i s l a c k o f r e g a r d 

f o r h i s own s a f e t y . H i s home was o f modest e c o n o m i c s t a t u s , 

b u t t h e r e was marked s o l i d a r i t y o f f a m i l y f e e l i n g . Young a d u l t s 

s t i l l r e s i d e d i n t h e home, and b e c a u s e o f v a r y i n g h o u r s o f 

work and s t u d a y , h a d b e e n a b l e t o a s s i s t t h e p a t i e n t ' s w i f e c o n -

s i d e r a b l y i n s h a r i n g r e s p o n s i b i l i t y f o r h i s c a r e , i t seemed ' 

c l e a r t h a t t h i s f a m i l y h a d been a b l e t o t o l e r a t e t h e s t r a i n o f 

c a r i n g f o r a s e n i l e p e r s o n much l o n g e r t h a n most f a m i l i e s w o u l d 

h a v e f o u n d e n d u r a b l e . The r o u t i n e s o f p a t i e n t ' s s o n s and 
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daughters were to change, and, in assessing the situation, i t 

was agreed that the patient's wife could not carry the burden 

of M s care along. The social worker's specific contribution, 

apart from the specific recommendation, from the social view­

point, as,to the necessity for institutional care, was in aid­

ing the patient's wife to relinquish the care of the patient -

without guilt , as in his best interests. 

A (b) The patient A(b) was f u l l of fears, holding 

that his neighbours, and later the police, were seeking him out 

because of offences which actually he had not committed. I f his 

wife left the house his fears built up increasingly, and he 

might phone to bring her back from casual employment, or from a 

v i s i t to friends. She had considerable sk i l l in standing as a 

buffer between him and his fears, but her patience and her 

vital resources wore thin under the continuing strain. She saw 
of 

the loss/the patient's daughter in tragic circumstances, some 

years previously, as contributory .to his condition; that i t did 

not fully or satisfactorily afford her an explanation, her often-

repeated "but why? why does he have to be this way?" bore 

evidence,. With support from the medical staff and social worker, 

she was able to accept the patient's return home on three 

occasions. Then, as he became progressively more, fearful, i t 

became necessary to accept him in the hospital for continuing 

care, and later to commit him. 

A (c) Physical and Mental Disabilities, wife is not 
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H e l p f u l . Despite Her A f f e c t i o n . In the case of A ( c ) , h i s wife, 
despite, or perhaps because of the q u a l i t y of her a f f e c t i o n and 
concern, was an enemy to h i s best mental equilibrium when at 
home. The patient had a hi s t o r y of back complaints, and a more 
recent p h y s i c a l l y disabling condition, but the focus of concern 
which brought him to h o s p i t a l was h i s "nervousness1*. To the 
ps y c h i a t r i s t he admitted the increasing strength of h i s d i s ­
taste f o r h i s wife, along with h i s desire, i n t e l l e c t u a l l y , to 
cope with the f e e l i n g , An e f f o r t was made by the s o c i a l worker 
to a s s i s t Mrs. A(c) to react i n a more relaxed way to the 
patient's d i f f i c u l t i e s . He could scarcely turn or sigh at 
night, but that she leapt up to l i g h t a f i r e and produce a eup 
of tea, making him more tense and r e s t l e s s i n the process. She 
over-reacted to h i s every minor Vagary of mood or physical condi­
t i o n , increasing h i s already d e b i l i t a t i n g consciousness of s e l f . 
The physical s i t u a t i o n of t h e i r home, remote from access to 
transportation or medical care, was an additional burden i n the 
patient's d i f f i c u l t i e s * His wife had been dependent on the 
patient f o r business decisions i n h i s days of strength and 
competence, and could not, even with help, move towards a decis— 
ion on her own to move to c i t y l i v i n g accommodation. The patient's 
power of decision was enfeebled by h i s i n s i g h t into the i r r a t i o n ­
a l i t y of h i s feelings against h i s wife, and h i s related fear of 
suggesting a move which might offend her. The weakness of each 
seemed to deepen the weakness of the other, Mrs. A(c) could not 
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be h e l p e d t o d e v e l o p s t r e n g t h s t o compensate f o r t h o s e t h e 

p a t i e n t had l o s t , a l t h o u g h h e r d e v o t i o n and a f f e c t i o n were un­

q u e s t i o n e d . A f t e r s e v e r a l v i s i t s t o t h e h o s p i t a l and r e t u r n s 

t o h i s i s o l a t e d home, t h e p a t i e n t was a c c e p t e d f o r c o n t i n u i n g 

c a r e . Had I t been p o s s i b l e t o f u r t h e r moderate h i s w i f e ' s r e ­

a c t i o n t o h i s d i s t u r b e d s t a t e , i t m i g h t have been p o s s i b l e f o r 

hi m t o manage a t home f o r a l o n g e r p e r i o d . 

B. Speedy D e c i s i o n around a P h y s i c a l l y Handicapped P a t i e n t  

w i t h a R e l u c t a n t b u t D u t i f u l W i f e 

• T h i s i s an example o f a ease where a r a p i d s o c i a l 

assessment was made. The h o s p i t a l r e c e i v e d a t e l e p h o n e c a l l f r o m 

a s o c i a l w orker o f t h e P r o v i n c i a l W e l f a r e B r a n c h , i n . a r u r a l 

c e n t r e , i n d i c a t i n g t h a t t h e p a t i e n t ' s w i f e would n o t be a b l e t o 

c a r e f o r him a t home, and s i m u l t a n e o u s l y t h e r e q u e s t was r e ­

c e i v e d from m e d i c a l s t a f f t o a s s e s s t h e home s i t u a t i o n . The 

p a t i e n t had poor use o f l i m b s and speech, f o l l o w i n g h e m i p l a e g i a , 

b e i n g u n a b l e t o w a l k w i t h o u t a s s i s t a n c e . H i s w i f e was i n t e r ­

v i e w e d by t h e m e d i c a l s o c i a l w o r k e r s , and i t was l e a r n e d t h a t 

Era., B had known t h e p a t i e n t i n t h e i r e a r l y c h i l d h o o d i n an 

E a s t e r n c i t y . She had come o u t t o marry h im a f t e r t h e d e a t h o f 

h e r f i r s t husband.. Accustomed t o c i t y l i v i n g she had n o t adapted, 

h e r s e l f w e l l t o t h e c o u n t r y s i d e ; h e r p e r s o n a l r e l a t i o n s w i t h t h i s 

second husband had n e v e r been r e w a r d i n g t o h e r . She was n o t i n 

the b e s t o f h e a l t h . I t was c l e a r t h a t she dreaded t h e p o s s i b i l ­

i t y o f t h e p a t i e n t ' s r e t u r n home and t h e r e s p o n s i b i l i t y f o r h i s 

c a r e i n a l a r g e and i n c o n v e n i e n t farmhouse w i t h o u t c l o s e n e i g h -
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bours, yet because of her strong sense of duty she would have 
undertaken the work. It was agreed that the patient could be-
offered institutional care, and this he accepted without dis­
comfort, although i n i t i a l l y he had indicated his wish to return 
home. Some continuing service was given the patient and; his • 
wife around certain business problems, and later the wife was 
referred for medical care and free legal aid. No detailed back­
ground information on either person was .taken, no effort .was 
made to modify attitudes, but support was given the wife i n 
accepting a reasonable solution without guilt* 
C*. Loving Couple* Both i n Physical Decline 

Mr. C i s typical of a considerable group of patients 
where both the patient and his wife have very real physical dis­
a b i l i t i e s , but the strength of their feelings, the one for the 
other,, made joint l i v i n g possible for a considerable period,, a l ­
though institutional care had to be accepted In the end,.. Both 
the patient and hi s wife were of cultured Scottish background, 
the man t a l l and heavy, the wife tiny and f r a i l . On several 
occasions the des i r a b i l i t y of the man's return home was called 
into question, mainly because of the view of a private physician 
that his wife "needed a rest". He came i n to the hospital from 
an upcoast resort where he had settled after retirement. The 
patient had a great deal of affecting for his wife, but l i t t l e 
understanding of the physical strain he put on her, i n expecting 
care i n his own home. As soon as she had regained her strength, 



42 

the w i f e always wished "to t r y again". E v e n t u a l l y I t became 
necessary to p l a c e the p a t i e n t i n i n s t i t u t i o n a l care. The w i f e 
f i r s t moved i n t o l i v i n g quarters i n the c i t y and l a t e r i n t o a 
n u r s i n g .home, secured w i t h the co-ofperating o f a p r o v i n c i a l 
s o c i a l worker* There was i n t e r m i t t e n t supportive contact w i t h 
husband and w i f e , and some contact w i t h f a m i l y members. The 
t r a n s i t i o n from independent l i v i n g was b e t t e r bridged because 
the s o c i a l worker understood and acknowledged the s t r e n g t h o f 
the t i e and the r e g r e t s when I n s t i t u t i o n a l care was found to be 
necessary.. 
D* " F e e l i n g s " Determine the D e c i s i o n 

Mr* D.'• s s i t u a t i o n , t y p i f i e s one o f those where super­
f i c i a l , i n f o r m a t i o n as to p h y s i c a l f a c t s , without knowledge.of 
the a t t i t u d e o f the man and h i s w i f e towards one another, and 
towards the f a c t s , would g i v e the impression that i t would be 
c a t e g o r i c a l l y i m p o s s i b l e f o r the man to r e t u r n home. Yet he was 
a b l e to be out o f h o s p i t a l f o r over a year a f t e r the d i a g n o s i s 
o f carcinoma had been confirmed. The p a t i e n t * s e q u i l i b r i u m was 
a f f e e t e d , and l a t e r h i s speech. H i s w i f e ' s appearance was 
r a t h e r conspicuously odd; she was e p i l e p t i c as w e l l as o f v e r y 
l i m i t e d i n t e l l i g e n c e , and was.a r e g u l a r v i s i t e r i n the o u t ­
p a t i e n t c l i n i c at another h o s p i t a l . T h i s couple had one very 
a t t r a c t i v e c h i l d o f pre-school age, and l i v e d i n rented slum 
quarters where the l a n d l o r d was f a i r l y f r i e n d l y . The s o c i a l 
worker's home v i s i t s and contact w i t h the w i f e d i s c l o s e d t h a t 
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the p a t i e n t would he given adequate care a t home. While poor 
and drab., h i s rooms were neat and warm, and a small balcony 
would gi v e him an oppo r t u n i t y o f being out o f doors without en­
countering the danger o f t r a f f i c 'The p a t i e n t was devoted to 
both h i s wife-and h i s c h i l d . H i s w i f e wanted him a t home. Her 
f a m i l y who l i v e d nearby, and were frequent v i s i t o r s , . The p a t i e n t , 
a t home would l i v e i n a climate o f a f f e c t i o n * The s o c i a l 
recommendation was t h a t a l a r g e , l u r c h i n g man, w i t h poor 
c a p a c i t y to d i r e c t h i s movements should go to slum h o u s i n g , to 
be cared f o r by a feeble-minded w i f e , subject to s e i z u r e s . 
Follow-up home v i s i t s d i s c l o s e d t h a t the recommendation had been 
a sound o n e , • i t s soundness r e s t i n g on the f e e l i n g s o f the handi­
capped couple about one another and about t h e i r home., 

E v e n t u a l l y , as the p a t i e n t d e t e r i o r a t e d , i t was necess­
ary to have him accept • i n s t i t u t i o n a l care, and to support h i s 
w i f e i n y i e l d i n g up her r e s p o n s i b i l i t y f o r care, s t e e l i n g her to 
refuse h i s hopes o f r e t u r n i n g home again. A community agency was 
drawn i n w i t h a view to ensuring the f u t u r e w e l f a r e o f the depend­
ent c h i l d . 
E. Repeated Admissions A r i s e from the Home S i t u a t i o n 

The s i t u a t i o n o f Mr. E belongs to a group where a t t e n ­
t i o n i s drawn to a d i f f i c u l t home situation by the p a t i e n t ' s ob­
vious r e l u c t a n c e to leave h o s p i t a l on repeated' admissions. The 
p a t i e n t ' s c o n d i t i o n was an obscure one, i n v o l v i n g " d i z z y s p e l l s " 
and "blackouts" v i v i d l y d e s c r i b e d by h i s w i f e as w e l l as h i m s e l f , 
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but never observed when he was In hospital* 

The social worker's contact with him, Intermittently 
as both an inpatient and an outpatient, helped him to admit, with 

i 
somewhat lessened resentment, his frustration at having had to 
adopt a woman's role i n housekeeping and earing for his wife, who 
had suffered a debilitating i l l n e s s some three years, previously* 
When in better health himself, he had enjoyed her dependence on 
him for physical care, and his a b i l i t y to provide i t ; now the 
obligation became increasingly onerous. A home v i s i t indicated 
that l i t t l e could be expected i n moderation of the wife's demands 
on him, but that he could be helped by the social worker to ex­
press to some extent his resentment of the situation, and by re­
lieving his feelings thus, to tolerate i t better. When the 
patient was hospitalized, his wife had financial and personal 
d i f f i c u l t y In securing temporary housekeepers; on one occasion 
she asked to municipality to secure her a nursing home bed. Be­
cause of her own fears regarding, herself, she tended to be un­
duly alarmist over the patient's condition, thus r e l n f o r c i ^ ^ 
rather than reducing his concern for his own health. I t was 
necessary for the social worker to help her to understand the 
patient's condition better, so that she would not further his 
returns to hospital on the slightest pretext. The patient kept 
contact with the social worker on v i s i t s to the outpatient de­
partment, u n t i l his admission for what proved to be a terminal 
i l l n e s s . 

In such situations as this, the social worker's i n i t i a l 
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f o r m u l a t i o n may not be s t a t e d as such on the record, but becomes 
i m p l i c i t i n the d e c i s i o n to work p r i n c i p a l l y w i t h one o f the 
married p a r t n e r s , ( i n t h i s case the p a t i e n t r a t h e r than h i s 
w i f e ) , on the b a s i s t h a t the a t t i t u d e s o f the other p a r t n e r are 
l e s s s u s c e p t i b l e o f m o d i f i c a t i o n . E f f o r t i s made, however, t o 
e f f e c t some change i n both. 
F. Wife Whose H e a l t h Problems Include Emotional F a c t o r s 

Captain F, a 79-year o l d p a t i e n t , s u f f e r i n g from 
a r t e r i o s c l e r o s i s , w i t h some minimal memory l o s s and mental im­
pairment, was r e f e r r e d to Me d i c a l S o c i a l S e r v i c e by the d o c t o r , 
w i t h the request f o r assessment o f the home s i t u a t i o n . On the 
ward i t was learned t h a t s t a f f viewed the p a t i e n t ad d i f f i c u l t 
and demanding, and a l s o t h a t h i s w i f e and son had both advised 
t h a t h i s w i f e would be unable to care f o r him a t home, because 
of poor h e a l t h . The p a t i e n t stated t h a t h i s w i f e was the best 
of women, i n the best o f h e a l t h , and t h a t he was going home. 

When contacted, the w i f e spoke both o f her poor health,, 
and o f her d i f f i c u l t i e s w i t h the p a t i e n t s i n c e h i s r e t i r e m e n t . 
Her doctor corroborated her statements about her blood pressure 
which had been known to go "as high as 300", saying t h a t i t 
would be d i f f i c u l t f o r her to care f o r the p a t i e n t , as she r e ­
quir e d r e s t , but ou l d not say tha t i t would be i m p o s s i b l e . I t 
seemed t h a t the e a r l i e r years o f the marriage had been tenable, 
because the p a t i e n t had been much o f h i s time away from home i n 
the course o f h i s business. Since r e t i r e m e n t , Captain F was 
depicted as d i f f i c u l t and demanding to an i n c r e a s i n g degree. He 
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had never a t any time been known to' do as much f o r h i m s e l f as 
b o i l water to make tea* Nevertheless he maintained he was ready 
to go home and "do everything f o r h i m s e l f " . 

. « E f f o r t s t o have the p a t i e n t acquiesce to the proposal 
o f i n s t i t u t i o n a l care were u n a v a i l i n g . The p a t i e n t s a i d t h a t 
h i s w i f e ' s doctor was a f o o l and t h a t he was no t r o u b l e to any­
one a t home.. Ex p l a n a t i o n was. given to h i s lamenting w i f e and to 
h i s repeatedly p r o t e s t i n g - son, t h a t we had no r i g h t t o compel 
the p a t i e n t ' s s t a y . I t was f e l t t h a t they d i d come to accept* 
although .they so r e g r e t t e d the n e c e s s i t y f o r our p o l i c y . S h o r t l y 
a f t e r h i s r e t u r n home, the p a t i e n t was readmitted to h o s p i t a l 
and d i e d . . 

Thi s seems t y p i c a l o f a group o f cases where emotional 
problems a r e conspicuous i n the w i f e ' s i l l n e s s , which forms h er 
st a t e d reason f o r I n a b i l i t y to accept the p a t i e n t h a p p i l y a t 
home.. The p o s s i b i l i t y o f his. being o f f e r e d c o n t i n u i n g care w i t h ­
i n the veterans', s e t t i n g .would o f f e r a ready s o l u t i o n , i n a 
sepa r a t i o n . I t would not then be necessary to admit the m a r i t a l 
d i f f i c u l t i e s , which are not denied, but r a t h e r r e a d i l y d i s c u s s e d 
by the w i f e , even on s u p e r f i c i a l c o n t a c t . The f a m i l y c i r c l e , 
(represented i n t h i s case by one son), a t t a c k the w i t h h o l d i n g - o f 
care, which t h e y , too, see as a s o l u t i o n . . The s o c i a l assessment 
i n v o l v e s a balancing o f v a l u e s , an enquiry i n t o v a r i e d s o l u t i o n s 
i n the l i g h t ©f "Who would be h u r t by t h i s arrangement? Who by 
t h i s ? " I n t h i s case, as the p a t i e n t had not i n i t i a l l y presented 
as " l i k e a b l e " on the ward, there was more sympathy f o r the w i f e ' s 
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dilemma, than f o r example, i n ease M ( t o f o l l o w ) and the s o c i a l 
worker had l e s s t o do i n making i t v i v i d to. staff.. 
G. P a t i e n t and Wife Ambivalent Regarding t h e i r R e l a t i o n s h i p 

The s o e i a l worker i n t h e . f a m i l y agency i s thoroughly, 
f a m i l i a r w i t h a group o f c l i e n t s who come v o l u n t a r i l y to the 
agency seeking help w i t h a m a r i t a l problem, r e t u r n i n g a t i n ­
t e r v a l s o f some months o r y e a r s , u s u a l l y w i t h the. same problem* 
They appear to seek the s o c i a l worker as a person who w i l l 
l i s t e n to t h e i r complaints, rathen than as a means to a changed 
or improved r e l a t i o n s h i p w i t h the.spouse. As might be a n t i c i p a t ­
ed, some persons caught i n such s i t u a t i o n s are known to medical 
s o c i a l workers assessing requests f o r i n s t i t u t i o n a l care. I 
have heard them r e f e r r e d to.as " o f f again on again m a r i t a l prob­
lems" and the name may be as good as" any, 

Mr. and Mrs.. G showed such a pattern i n . our f o u r - y e a r 
i n t e r m i t t e n t contact w i t h them, Mr. G s u f f e r e d from c h r o n i c 
asthma and congestive h e a r t f a i l u r e , and had been.temporarily 
l i v i n g alone, a p a r t from h i s w i f e , a t the time when.he was f i r s t 
r e f e r r e d to M e d i c a l S o c i a l Service, w i t h a view to secnxing an 
o p i n i o n as t o the n e c e s s i t y f o r i n s t i t u t i o n a l care. At t h a t time 
h i s w i f e was i n another province but h i s s i s t e r and h i s daughters 
were concerned f o r h i s w e l f a r e , and a room was secured near h i s 
s i s t e r 1 s home, so t h a t i t was not necessary to maintain the 
p a t i e n t i n h o s p i t a l . I n f o u r months the. p a t i e n t came to our 
a t t e n t i o n again, but there were more pr e s s i n g medical reasons f o r 
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h i s stay i n h o s p i t a l f o r some time, and he was discharged to h i s 
home, t h i s time w i t h h i s w i f e i n the p i c t u r e , i h a few months 
time* He was seen as an o u t p a t i e n t , and h i s m a r i t a l d i f f i c u l t ­
i e s came to the f o r e ; the worker noted: "His domestic s i t u a t i o n 
has been poor ever a f i f t y - y e a r p e r i o d * 0 I t seemed probable 
t h a t the p a t i e n t should accept i n s t i t u t i o n a l c a r e , because o f 
the d i f f i c u l t i e s a t home, but he refused to do so f o r f i n a n c i a l -
reasons. A home v i s i t d i s c l o s e d t h a t man and wife had not been 
speaking f o r over a year. H i s w i f e ' s complaints o f h i s d i f f i * 
c u l t d i s p o s i t i o n , hypoehondrJ&, and unreasonable demands f o r i n ~ 
cessant s e r v i c e were s u b s t a n t i a t e d by o t h e r members o f the 
f a m i l y as the reasons f o r the d i f f i c u l t i e s . L i k e "the bey who 
c r i e d w o l f , now that there was r e a l i t y to h i s p h y s i c a l complaints, 
no-one c r e d i t e d him. Some f i v e months a f t e r h i s l a s t admission, 
the p a t i e n t was again-admitted to h o s p i t a l , but l e f t w i t h i n f o u r 
months, t h i s time to l i v e alone. E i g h t months l a t e r he was 
again admitted to h o s p i t a l from a h o t e l room where he had been 
l i v i n g alone* H i s w i f e ' s coneern f o r him was reactivated,, she 
began again to v i s i t him and they were planning once more to 
set up a j o i n t establishment, a t the time o f h i s death. 
H* P a t i e n t and Wife both Handicapped: 1 Family Involved i n  
Decisions 

Mr. H, an 82-year o l d p a t i e n t and h i s w i f e were 
brought to the a t t e n t i o n o f M e d i c a l S o c i a l S e r v i c e through an 
o u t s i d e agency, to whom h i s son and granddaughter had gone f o r 
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discharge showed both reasonably independent and contented, a l ­
though the f a m i l y were g i v i n g l i t t l e a s s i s t a n c e , now the p a t i e n t 
and h i s w i f e were alone* Some f i v e months a f t e r the p a t i e n t ' s 
discharge, he was readmitted to h o s p i t a l and di e d w i t h i n a 
month. H i s son assumed a r e s p o n s i b i l i t y f o r the care o f the 
p a t i e n t ' s w i f e a t t h i s time. I n accordance w i t h f a m i l y t r a d i t i o n , 
the s o c i a l worker was asked to make a formal v i s i t of condolence, 
p r i o r to the f u n e r a l . ' 

Case I . S i t u a t i o n Requiring Environmental M o d i f i c a t i o n 
This p a t i e n t , s u f f e r i n g from a severe.;' handicapping 

h e a r t c o n d i t i o n , was f i r s t brought to the a t t e n t i o n o f M e d i c a l 
S o c i a l S e r v i c e i n the f a l l o f 1950.. F i v e s o c i a l workers have 
d e a l t w i t h the p a t i e n t and h i s f a m i l y , and the case was almost 
continuously a c t i v e u n t i l h i s death I n the spring o f 1956. I t 
seems h i g h l y improbable t h a t the p a t i e n t would have spent any 
time out o f h o s p i t a l , had i t n o t been f o r the e f f o r t s o f M e d i c a l 
S o c i a l S e r v i c e . 

The p a t i e n t was r e f e r r e d s p e c i f i c a l l y w i t h the query 
as to whether there were any p o s s i b i l i t y o f h i s going home. 
"Home" c o n s i s t e d o f a w i f e and two c h i l d r e n o f some t e n and 
ei g h t years o f age, l i v i n g i n two housekeeping rooms i n a tene­
ment which bore a poor r e p u t a t i o n . P h y s i c a l l y , c o n d i t i o n s would 
have been poor f o r the p a t i e n t , i t was necessary to climb s t a i r s 
t o get to the small wretched accommodation. I t was l e a r n e d t h a t 
s e v e r a l s o c i a l agencies had had contact w i t h the f a m i l y , and there 



i 

51 

was i n d i c a t i o n o f b o r d e r l i n e n e g l e c t o f the children,, The,medical 
s o c i a l worker found t h a t adjustment between husband and w i f e had 
never been ©f the best,.the p a t i e n t d i s p l a y e d no g r e a t a n x i e t y to 
go home, and the w i f e made n© movement towards'securing q u a r t e r s 
which.would permit b e t t e r p h y s i c a l l i v i n g c o n d i t i o n s * 

A f t e r the passage.of some three'months, the p a t i e n t was, 
becoming d i s s a t i s f i e d w i t h i n s t i t u t i o n a l c a r e ; h i s i n c r e a s i n g 
concern f o r the welfa r e o f the c h i l d r e n was being f o s t e r e d . 
Approximately one year a f t e r the r e f e r r a l the pat i e n t , was making 
weekend v i s i t s to h i s home* Much o f h i s d i s s a t i s f a c t i o n w i t h 
c o n d i t i o n s there was p r o j e c t e d onto J3VA and the treatment s e t t i n g , 
he became a : " d i f f i c u l t 1 * p a t i e n t . Some f i v e months l a t e r h i s 
heart c o n d i t i o n d e t e r i o r a t e d and he again was placed on s t r i c t -
bed r e s t * . 

Again some f o u r months l a t e r , the p a t i e n t had made 
considerable p h y s i c a l recovery and the f a m i l y had been a s s i s t e d 
to move to a suburban house* The medical s o c i a l worker remained 
i n contact w i t h the f a m i l y , much d e t a i l e d work being put i n i i i 
g e t t i n g household e f f e c t s s e t t l e d * There was seiae evldenee 
e f quarrelsomeness between man' and w i f e , and i n d i c a t i o n s t h a t 
the w i f e was a poor manager. Nevertheless,, w i t h supportive 
contact the p a t i e n t remained out o f h o s p i t a l u n t i l t&te fellow** 
i n g s p r i n g . The p o s s i b i l i t y o f i n s t l t u t l o n a i . care was again 
considered, but a strong s o c i a l recommendation against such 
a p l a n was made* The p a t i e n t was h o s p i t a l i z e d b r i e f l y t w ice 
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between the spring and f a l l of t h i s year. More suitable 

housing, s t i l l suburban to the c i t y was found f o r them. The 

family were quarrelsome with neighbours and landlords.. De­

spite these d i f f i c u l t i e s , and varied problems related to 

moving, the patient seemed at t h i s time able to accept the 

necessity of recurring h o s p i t a l i z a t i o n and subsequent return 

home, without emotional upset, ^he family maintained a 

borderline s o c i a l equilibrium, the wife writing to or 

contacting the medical s o c i a l worker as various d i f f i c u l t i e s 

arose* The patient was again i n ho s p i t a l when the pipes of 

the small home froze i n December, but the family accommodated 

themselves to h i s return home for Christmas. 

In March the patient was h o s p i t a l i z e d f o r the 

l a s t time. The s o c i a l worker, i n the words of an interne 

"helped him worry" over some l e g a l problems, h i s wife's 

health, and matters involved i n h i s children's education. 

The patient died some two weeks a f t e r t h i s admission. 

J . A D u t i f u l Wife 

Medical Social Service had had b r i e f intermittent 

contact with t h i s patient before the question of i n s t i t u t i o n ­

a l care was indicated.. In 1943 we assisted him with arrange­

ments regarding glasses, and i n 1951 he requested and was 

refused help to procure medications for a non-dependent 

daughter. Later i n that year we were requested to secure 

s o c i a l background information, because the patient was 



53 

displaying i r r a t i o n a l behaviour, with some evidence that i t 

might be due to barbiturate addiction. Mr J . was suff e r i n g 

from heart disease, urinary d i f f i c u l t i e s and a mild degree of 

diabetes. This was the f i r s t d i r e c t contact with h i s wife. 

The h i s t o r y secured from her indicated that he had formerly 

been accustomed to heavy drinking and had been physically 

abusive to h i s wife. There had also been evidence of l i a i s o n s 

with other women* His wife I n i t i a l l y t o l d medicd, s t a f f that 

she could not accept him at home, even for weekends* The 

patient was temporarily placed on i n s t i t u t i o n a l care, but was 

soon making regular v i s i t s to h i s home, and then returned 

home f u l l t i m e . There was a b r i e f stay i n h o s p i t a l a year 

l a t e r . After some seven months at home the patient was again 

admitted to h o s p i t a l and h i s wife discussed (now with the 

t h i r d s o c i a l worker to know thi s patient) her d i f f i c u l t i e s i n 

caring f o r him at home. He was now 00 nf used and blundered 

about the house at night$ he refused.to bathe; she worried 

about h i s "taking p i l l s " . Some two months later,, with supportive 

foilow-up by the case-worker, she took -the patient home. 

A ti n y , competent woman, Mrs J . nevertheless had 

health problems of her own and might e a s i l y have agreed 

d u t i f u l l y , but very unhappily, to «are f o r the patient. 

Because she had had the opportunity to v e n t i l a t e her f e e l i n g s 

and because she had been given the sense that someone was 

concerned about her as well as about the patient, she assumed 

the r e s p o n s i b i l i t i e s c h e e r f u l l y . Jhe patient was seen occasionally 
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by the so c i a l worker when, he attended outpatients. 

Approximately a year l a t e r he was readmitted f o r 

control of h i s diabetes. Sis former d i f f i c u l t behaviour had 

vanished! he appeared to have regressed to the l e v e l o f a 

good,clean, cheerful i n f a n t * H i s ©ife devoted h e r s e l f to 

cleaning the house preparatory to a sale so that she s i g h t 

purchase a house i n which the patient might more corafortably 

be cared f o r on one f l o o r . She was unsettled at the suggestion 

that the patient sdght be discharged before t h i s was worked eat. 

11th the assurance o f the s o c i a l worker that she ®as sincere 

and not n s t a l l i n g " , aedieal s t a f f consented to delay the 

patient's discharge. The patient died about on® month a f t e r 

M s discharge. Mrs J . c a l l e d l a t e r to share with the s o c i a l 

eorker d e t a i l s o f h i s death, and has twice since requested 

the Department's help t&th problems e f her awn health. 

I t had never occurred to &rs J , to separate from 

her husband because of h i s abusiveness o r i n f i d e l i t y . To 

her a wife was a person s&o stayed with her husband, neverthe­

l e s s , at the begln*iing o f ear contact, -oithout the help o f 

the s o c i a l worker f o r her, she would have i n s i s t e d that the 

patient receive continuing i n s t i t u t i o n a l care. X» the end 

she wis l e f t teith m easy conscience because of her ssnse o f 

"duty well done" i n caring for her l a t e husband, snd she 

thought of the departaseht as a continuing support. 

fU A. P a t i e n t ffiwt I n s i s t s en Going out. Despite faSical Advice 

MY E. was f i r s t brought to the attention of 
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Medical Social Service i n 1948. He suffered from a severe 

cardiac condition, as well as being disabled by a r t h r i t i s . 

He has impressed various members of the s t a f f as a person who 

was probably basic Sly o f l i m i t e d i n t e l l i g e n c e and inadequate 

a b i l i t y to adjust to l i f e ' s pressures* Superimposed have bees 

many situations which were anxiety producing. L a t t e r l y i t 

has seemed probable there i s some organic basis f o r mental 

confusion and det e r i o r a t i o n . 

Mr.. K*s f i r s t wife died i n t r a g i c circumstances* 

His second wife i s f i f t e e n years younger than he and has been 

int e r m i t t e n t l y h o s p i t a l i z e d for mental i l l n e s s throughout 

our contact. The patient* s oldest son, bom i n 1944, has had 

to lake r e s p o n s i b i l i t y above h i s years f o r the younger c h i l d , a 

l i t t l e g i r l bom i n 1950. 

Mr. k and h i s family have l i v e d i n slum housing, 

l a t t e r l y of such a deteriorated type (two windowless basement 

rooms with only a tap) as t© be condemned by c i v i c a u t h o r i t i e s . 

As the patient has moved i n and out o f h o s p i t a l , there have 

been worries over h i s wife, whether i n mental h o s p i t a l or at 

home. The patient's mother-in-law, whom he does not l i k e , 

or h i s mother, who comes from out of t.own on the oecasbn, 

have sometimes looked a f t e r the children. The Children's A i d 

Society have beea active over a period of years i n a borderline 

neglect eituata,en> and we have shared th e i r concern over 

planning f o r the patient's children* Allegations regarding the 
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promiscuity o f h i s wife have been a part of the pi c t u r e . 

When the patient was h o s p i t a l i z e d here i n the 

winter o f 1952-1953 h i s wife was again i n mental h o s p i t a l , 

and medical s t a f f again f e l t that h i s condition was such 

that he should accept i n s t i t u t i o n a l care. As usual, ine 

patient refused,; saying that he cared too much about h i s 

children, and needed to be at home when h i s wife was d i s ­

charged. 

Since then he had had h i s wife at home f o r a period. 

At present she i s i n the P r o v i n c i a l Mental Hospital, and could 

return home i f he were able to o f f e r her some s t a b i l i t y . The 

patient has no Insight i n t o the abnormality of the home s i t u a t i o n 

but does have a blind, determination to remain out of h o s p i t a l . 

Ifo constructive change can be anticipated, and the s o c i a l 

s i t u a t i o n w i l l remain a cause f o r concern on successive 

ho spi t a l l za t i ens .... 

Housing Problems Add to Other D i f f i c u l t i e s 

In January, 1953, t h i s 73 year o l d patient, under­

going treatment on the genito-urinary se r v i c e , was ref e r r e d 

because of h i s concern for h i s confused, nearly b l i n d wife.. 

He alss> worried about housing, as he and h i s wife were already 

paying h a l f t h e i r small income i n rent, and a change of land­

lords brought the p o s s i b i l i t y that n o t i c e would be given them 

to move. The patient 1 s adult family were a l l out of the c i t y . 

Mr. L. was assisted to make app l i c a t i o n to one of the low r e n t a l 
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housing p r o j e c t s i n the c i t y . Meanwhile he went out on pass, 
and sharing h i s wife's concern about the p o s s i b i l i t y o f being 
e v i c t e d , took accommodation a t a r e n t a l to some 70$ of 
income. The p a t i e n t was discharged from h o s p i t a l some two 
weeks l a t e r . I n March he returned to the s o c i a l worker a f t e r 
attending o u t p a t i e n t s . He expressed concern about the d i s ­
reputable character o f some of the other tenants i n the b u i l d ­
i n g where he was paying such a high r e n t a l . H i s concern f o r 
h i s w i f e was mounting. 

I n May t h i s couple moved i n t o the low r e n t a l housing 
had 

scheme t o which we/made rep r e s e n t a t i o n s on t h e i r b e h a l f . 
Soon a f t e r the p a t i e n t wag readmitted t o h o s p i t a l , s u f f e r i n g 
from a h e a r t c o n d i t i o n * He was placed on the S e r i o u s l y 111 
L i s t and became te m p o r a r i l y d i s o r i e n t e d a'- The s o c i a l worker 
helped by v i s i t i n g h i s w i f e , about whom he expressed concern, 
because she was due to r e t u r n to her eye s p e c i a l i s t . I n June 
the p a t i e n t ' s welli-to-do son from the East v i s i t e d * The son 
t a l k e d o f moving both the p a t i e n t and h i s w i f e to the E a s t , 
but no a c t i o n was taken. During the l a t t e r p a r t o f June the 
p a t i e n t was discharged t o h i s home, where the s o c i a l worker 
made a follow-up v i s i t t o the housing s i t e . Very soon a f t e r ­
wards, we r e c e i v e d a request f o r i n f o r m a t i o n from the 
p s y c h i a t r i c ward o f another h o s p i t a l where the p a t i e n t * s w i f e 
stayed some eleven days* W i t h i n two weeks' time, a f t e r h e r 
discharge, we were r e c e i v i n g a s e r i e s o f phone c a l l s about the 
p a t i e n t ' s w i f e and h i s a b i l i t y to p l a n ffir her when she seemed 
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to be i n a f r a n k l y d e l u s i o n a l s t a t e . The p a t i e n t was v i s i t e d and 
g i v e n support i n h i s current d i f f i c u l t i e s , culminating i n h i s 
w i f e ' s committal to the P r o v i n c i a l Mental H o s p i t a l , , and h i s 
r e t u r n t© Shaughnessy, where he was recommended f o r i n s t i t u * 
t i o n a l care.. A f t e r f o u r months the p a t i e n t was discharged to 
a boarding home. Some three months l a t e r the p a t i e n t t r a v e l l e d 
East to make h i s home w i t h h i s son. A l e t t e r o f r e f e r r a l 
Went forward to M e d i c a l S o c i a l S e r v i c e i n the DVA h o s p i t a l 
there, as i t was f e l t p a t i e n t might need t h e i r s e r v i c e . 

SOB© two years l a t e r the p a t i e n t ' s son,. ¥Jho had 
come here f o r the funeral, o f the p a t i e n t ' s w i f e * c a l l e d a t 
Shaughnessy to g i v e the s o c i a l worker d e t a i l s regarding the 
p a t i e n t * s death which had taken, place e a r l i e r . . 
M. A Case Where the S o c i a l S i t u a t i o n Determines the Need f o r  

I n s t i t u t i o n a l Care. THIS CASE IS GIVEN IN MORE EXTENDED 
DETAIL THAN OTHERS, IN ORDER TO GIVE SOME IMPRESSION OF 
PROCESS 

The case of Mr. ffi may be c i t e d as t y p i c a l o f 
those r e f e r r e d to i n Chapter One, "Where the p a t i e n t no 
longer r e q u i r e s acute bed care . . . he may be anxious to 
r e t u r n home, but h i s w i f e may s t a t e that she i s unable to 
care f o r him." ^ h i s i s f u r t h e r t y p i c a l o f a group of cases 
where the s i t u a t i o n i s bourght to the a t t r i t i o n o f Medical 
S o c i a l S e r v i c e i n t e r m i t t e n t l y , , so t h a t i n the aggregate o f 
cont a c t s i t becomes a ^long-term case".. Contact w i l l , 
whenever p o s s i b l e , be renewed by the s o c i a l worker who has 
known the f a m i l y i n the past, but sometimes by reason o f 
case work c o n s i d e r a t i o n s o r sometimes because o f change o f 
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staff, a different social worker vx.y enter. This case has been 

carriea by teo social writers, the f irst a student cloing f ie ld 

rork in the agency. It i s given ija greater detail than are 

other esses presented in this chapter, in orcier to give 

evidence of the Mad of tark. dene by 1&e social worker, «s a 

batls for the discussion i n Carter Three of the social ^ovka^s 

activity. 

the patient was f irst referred in A p r i l , 1952* He 

was a man of 49 years; the medical opinion given ts-ith the 

referral was that he had Bade the aaxiattia recovery following an 

accident, there was residual disability of one ana mt leg* He 

was considered to be definitely unemployable from the physical 

viewpoint, ana had thus become eligible for War Veterans 

Allowance, through the Department of Veterans Affairs. This 

form of continuing assistance, saaetiaes ksurat as 'the burnt-

out pension'1, taay be paid at single or at married rate, but 

no additional amount is paid on account of children. The patient 

had; a son and daughter aged 11 and 9, by a wife 10 years younger 
than he. The purchase of their hoxiz-t- had not been completed* 

-heir economic situation mjuld not be sn easy one*. 

The patient had no taught but to return home, Bat 

his wife had feeea an infrequent visitor, cad x&eitke tise of 

M s discharge nearest, said she co&Ld not give him the neeesssry 

care at home. She alleged her own poor health and the poor 

att tude of the patient towards herself iihen he had hem capable 

of uork, an attitude tiMch she said had further deteriorated 

since his accident. She complained of the patient's foul 
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language when she v i s i t e d , and o f h i s previous b r u t a l i t y to her. 
On the ward, ike p a t i e n t presented as quiet-spoken* b i d d a b l e , "no 
tr o u b l e to anyone?* M e d i c a l and nursing s t a f f were t h e r e f o r e 
not sympathetic to the w i f e , who was viewed as v o l u b l e and 
excitable*. A check w i t h a s o c i a l agency which had a t one time 
k n om the f a m i l y showed t h a t the? viewed h er as unstable and 
n e u r o t i c * 2he f a m i l y d o c t o r , contacted concerning the w i f e ' s 
h e a l t h , expressed t he same o p i n i o n , but a l s o viewed the 
p a t i e n t as a very d i f f i c u l t p e r s o n a l i t y . 

The w i f e was persuaded to permit the p a t i e n t * s 
more 

r e t u r n home/on the grounds t h a t there was c a t e g o r i c a l l y no* 
f u r t h e r reason f o r h i s s t a y i n h o s p i t a l , than on any r e a l 
acceptance o f him as a s i c k person. Follow-up V i s i t s were 
made by the s o c i a l worker, and the w i f e was given support i n 
her view o f h e r s e l f as c a r r y i n g out a very d i f f i c u l t t a s k * 
s i n c e she i n d i c a t e d she was a i l i n g , poor and for c e d to care f o r 
a d i f f i c u l t husband.. Contact was c l o s e d a f t e r some S i x weeks. 

The ease was reopened about a month l a t e r when the 
p a t i e n t was readmitted to h o s p i t a l on « the g e n i t o - u r i n a r y , 
s e r v i c e . On review of the f i l e i t was f e l t i t would be 
d e s i r a b l e t t o g i v e f u r t h e r support to the p a t i e n t as.a b a s i s 
from whieh an e f f o r t could be made to e l i e i t h i s f e e l i n g s 
about the home s i t u a t i o n , w i t h a view to p o s s i b l e m o d i f i c a t i o n 
o f h i s behaviour,, ( I t appeared c l e a r , d e s p i t e admission 
o f M s w i f e * s tendency t o s e l f - p i t y and exaggeration, t h a t the 
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p a t i e n t ' s behaviour when a t home, was a c t u a l l y most unpleas­
ant*) L i t t l e rapport w i t h the p a t i e n t was e s t a b l i s h e d ; he d i d 

.not t a l k spontaneously, ani h i s r e p l i e d were almost always mono­
s y l l a b i c . I t was d i f f i c u l t to judge whether the p a t i e n t was the 
s o r t of person who might always have, had such a response,, o r 
whether there was some d e t e r i o r a t i o n i n a f f e c t , i n c i d e n t a l to 
h i s i l l n e s s . . Nothing o f s i g n i f i c a n c e was e l i c i t e d , apart from 
the fact' that he had p r i d e i n h i s f a t h e r , who had been a sc h o o l ­
master i n Wales;, and i t was q u i t e c l e a r t h a t he f e i t . a man had 
an i n a l i e n a b l e r i g h t t o be cared f o r i n h i s own home. He 
expressed no f e e l i n g s about h i s w i f e or c h i l d r e n * He never 
became i n v o l v e d w i t h other p a t i e n t s on the ward* Apart.from h i s 
reading o f pocket t h r i l l e r s , he appeared t o have regressed to a 
s o r t o f vegetable l e v e l of existence... There could be no f i r m 
o p i n i o n as to what extent the causation was p h y s i o l o g i c a l * 

There seemed to be no a j t r e e to case work w i t h the 
p a t i e n t and i t was ther e f o r e decided to work w i t h t h e . w i f e . Home 
v i s i t s were made, i n deference to her st a t e d c o n d i t i o n o f h e a l t h 
and i n view o f h e r home r e s p o n s i b i l i t i e s . Some personal h i s t o r y 
was obtained. She had been an only c h i l d . Her f i r s t knowledge 
of the p a t i e n t was as a v i s i t o r to the home of childhood p l a y ­
mates. L a t e r , as a young working woman, upset by the breaking 
o f f o f an engagement, she became aware th a t the p a t i e n t was form­
ing an attachment to her. H i s f i r s t w i f e had d i e d , l i v i n g o n l y 
long enough to present him w i t h a son who was 12 years o f age 
when he became engaged f o r the second time. F l a t t e r e d by h i s 
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a t t e n t i o n s , although he was not favoured by her parents, she 
married. She s t a t e d t h a t from the, e a r l i e s t days o f the marriage 
i t brought her no happiness. The p a t i e n t was d e p i c t e d as a man 
who saw a w i f e as a p r o v i d e r o f c l e a n c l o t h e s , food and house­
h o l d care, and as a bedmate, a l l s o l e l y a t the l e v e l o f h i s 
convenience. He d i d o f f e r her some s o c i a l l i f e , but t h i s i n ­
volved beer p a r l o u r s and heavy d r i n k i n g , n e i t h e r of which she 
would t o l e r a t e . She d e s c r i b e d i n d e t a i l incidents, i n v o l v i n g h i s 
drunkeness, v i l e language, and p h y s i c a l abuse. 

r 

Since h i s i l l n e s s she s t r e s s e d t h a t there had been 
f u r t h e r p h y s i c a l d e t e r i o r a t i o n i n the p a t i e n t . A f t e r h i s f i r s t 
r e t u r n home from h o s p i t a l he had poor u r i n a r y c o n t r o l ; not o n l y 
were there problems o f bedwetting and d r i b b l i n g , but he would 
wander about the house, d e s p i t e the presence of v i s i t o r s , c l a d 
o n l y i n a pyjama top. He c a l l e d her f o u l names and berated h e r , 
r e g a r d l e s s o f whom might be present. He demanded frequent 
attendance u p s t a i r s ; he could not be kept on the main f l o o r be­
cause the bathroom was u p s t a i r s . (Mrs. M, because o f her own 
f e e l i n g s , seemed unable to t o l e r a t e any such expedient as h i s 
use o f a bottle.) Mrs. M had g r e a t need to have the c h i l d r e n "on 
her s i d e " , magnifying to them every defect i n the p a t i e n t ' s 
h i s t o r y and behaviour. She d i d not respond to the worker's 
e f f o r t s to have her g a i n some acceptance o f the p a t i e n t ' s be­
h a v i o u r as being the outcome o f h i s s t a t e o f h e a l t h , nor was 
there any moderation of the heat o f her r e a c t i o n , i n the i n t e r e s t s 
of more t r a n q u i l home l i f e f o r the c h i l d r e n . She continued to 
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be a meticulous housekeeper and a good manager on l i m i t e d i n ­

come. 
The s o c i a l recommendation was made that the p a t i e n t 

eould not be cared f o r a t home. This recommendation was acceded 
t o , but never w e l l accepted by medical and nursing s t a f f , to 
whom Mr. M continued to present as "a good p a t i e n t " . He was r e ­
c l a s s i f i e d to s e c t i o n 29, but remained on the a c t i v e treatment 
ward* 

Contact was maintained i n view of the sympathy aroused 
i n the nu r s i n g s t a f f because the p a t i e n t ' s w i f e and c h i l d r e n 
d i d not v i s i t him. Again Mrs. M's i n a b i l i t y to present, the 
p a t i e n t i n any t o l e r a b l e l i g h t to the c h i l d r e n was noted. A 
Christmas v i s i t home was arranged. The wi f e ' s account was t h a t 
the p a t i e n t used the occa s i o n to berate her f o r l e a v i n g him i n 
h o s p i t a l " t o r o t " ; the p a t i e n t ' s r e a l i s t i c a l l y based sense o f 
r e j e c t i o n had been hoarded up and given f u l l expression,. The 
p a t i e n t ' s w i f e now took i n boarders, she st a t e d from economic -
n e c e s s i t y . I t appeared t h a t she c o u l d . t o l e r a t e the s t r a i n o f 
pro v i d i n g f o r s t r a n g e r s , but not f o r the patient.. F u r t h e r u r i n ­
ary d i f f i c u l t i e s and the f a c t t h a t the p a t i e n t was now on c a t h ­
e t e r gave.more medical reason f o r h i s r e t e n t i o n i n h o s p i t a l . 
Mrs. M throughout t h i s p e r i o d was under medical care a t the 
Outpatient's Department i n another h o s p i t a l , to which we had..re­
f e r r e d her. 

A v i s i t from the p a t i e n t ' s b r o t h e r from the East., whom 
he had not seen f o r many years, brought need f o r c a r e f u l ex-
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p l a n a t i o n s from the s o c i a l worker, when he wondered why h i s 
nephews d i d not v i s i t the p a t i e n t , and why he could not he c a r ­
ed f o r i n h i s own home, when he so a c t i v e l y expressed the wish 
to be out o f h o s p i t a l . 

The ease was c l o s e d to S o c i a l S e r v i c e and reopened 
a f t e r seven months. The p a t i e n t had g r a d u a l l y improved to the 
extent o f becoming more ambulatory, and was to be moved from 
the ward he was on. He refused to be s h i f t e d , announced and 
c a r r i e d out h i s i n t e n t i o n of r e t u r n i n g home. At t h i s p o i n t h i s 
w i f e telephoned f i r s t the doctor, and, a t h i s suggestion, the 
s o c i a l worker. Her p r o t e s t s were very heated.. She s a i d t h a t 
she had f a l l e n i n a s s i s t i n g the p a t i e n t to get to the bathroom, 
as he c o u l d not walk u p s t a i r s alone. As she h e r s e l f had been 
sleeping on a c o t , to y i e l d up bedroom space to the boarders, 
she had to g i v e the cot t o the p a t i e n t and share a bed w i t h her 
daughter. Mr. M had kept the f a m i l y and boarders awake a l l 
n i g h t by pounding the f l o o r w i t h h i s cane demanding a t t e n t i o n 
when he could not open doors. She s a i d t h a t h i s u r i n a r y urgency 
made him " i m p o s s i b l e " a t home. H i s language was worse than 
ever. She had been i n touch w i t h a lawyer even before she did. 
accept from us explanations t h a t we had no r i g h t to f o r c e the 
p a t i e n t ' s r e t u r n to h o s p i t a l , (The assumption by wives t h a t we 
can compel a p a t i e n t ' s a c t i o n s i s a frequent one, and doubtless 
a r i s e s from r e c o l l e c t i o n o f e a r l i e r a u t h o r i t y e x e r c i s e d when the. 
p a t i e n t s were i n the armed f o r c e s . I t would seen t h a t they 
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w i s h f u l l y deny the c i v i l i a n s t a t u s o f patients?, Mrs, M th r e a t e n ­
ed r e t r e a t i n t o i l l n e s s , and l e g a l s e p a r a t i o n from the patient,. 
The p a t i e n t ' s need of i n s t i t u t i o n a l care seemed now to l i e i n 
abeyance u n t i l some f u r t h e r d e t e r i o r a t i o n i n h e a l t h should take 
p l a c e , to f o r c e h i s r e t u r n , o r the wife, c a r r y out her t h r e a t s . 
However, a few days l a t e r he was admitted again to h o s p i t a l , , say­
i n g o n l y t h a t home c o n d i t i o n s ( s t a i r s , etc.) were too d i f f i c u l t 
f o r him. 

As e a r l i e r s t a t e d , each of the cases presented i n pre­
c i s form i n t h i s chapter has been chosen as representing t y p i c ­
a l l y a problem r e c u r r i n g f r e q u e n t l y i n many cases which come to 
Medic a l S o c i a l S e r v i c e . The range of cases does not pretend to 
be exhaustive, but i t i s b e l i e v e d , does present a s u f f i c i e n t 
base from which, to procure m a t e r i a l which w i l l permit a n a l y s i s o f 
the a c t i v i t y o f the s o c i a l worker i n moving towards a s o c i a l 
recommendation. 

. Although these Cases already represent groups o f t y p i ­
c a l s i t u a t i o n s , I t might be p o s s i b l e t o group them f u r t h e r — > 
f o r example, by the end-product of the recommendation FOR o r 
AGAINST i n s t i t u t i o n a l care j, according to the strength o f the ' 
m a r i t a l r e l a t i o n s h i p ; or according to the s o c i a l d i a g n o s i s o f the 
nature o f the whole problem Involved. As they do not n e c e s s a r i l y 
represent the f u l l range o f problems, such f u r t h e r grouping 
would appear I r r e l e v e n t to the purpose of the study.. The I n t e n ­
t i o n i n present i n g eases i s to o f f e r cases which are t y p i c a l , , and 
which d i s p l a y a t l e a s t a considerable view o f the range o f 
a c t i v i t y o f the case worker. 



Chapter I I I 

S o c i a l Work Se r v i c e s i n the Cases 

Having examined i n Chapter One the u n i v e r s a l i t y o f the 
problem under study, i t s nature i n the p a r t i c u l a r s e t t i n g , and 
the usefulness o f the p r o f e s s i o n a l l i t e r a t u r e i n r e s o l v i n g our 
d i f f i c u l t i e s ; having i n Chapter Two presented some cases chosen 
as p y p i c a l ; i t i s now proposed to examine the nature o f the 
s o c i a l worker's a c t i v i t y i n making the s o c i a l recommendation f o r 
or a g a i n s t the n e c e s s i t y o f i n s t i t u t i o n a l care. How does the 
s o c i a l worker approach, the problem? What are the s e r v i c e s she 
g i v e s , d i r e c t l y and i n d i r e c t l y , i n the s e r v i c e to the p a t i e n t ? 

C e r t a i n l y i t . i s not always p o s s i b l e to secure a l l the 
background i n f o r m a t i o n t h a t might i d e a l l y be d e s i r e d , i f the 
s i t u a t i o n of the p a t i e n t and h i s w i f e are to be understood. I t 
i s o n l y on the b a s i s of such knowledge o f t h e i r f e e l i n g s about -
one another, and the p a t i e n t ' s i l l n e s s , as i t a f f e c t s t h a t f e e l ­
i n g , t h a t the s o c i a l worker can t r u l y see t h e i r s i t u a t i o n i n the 
l i g h t o f the sea anemone-like s l i p p i n g , s l i H I n g , f o l d i n g , un­
f o l d i n g f a c t that f e e l i n g s are; and, having seen, decide whether 
i t w i l l be necessary t o accept, o r d e s i r a b l e to endeavour to 
a l t e r e x i s t i n g a t t i t u d e s . I n some cases the d e c i s i o n to a l t e r 
may be made and the e f f o r t pursued, whether s u c c e s s f u l l y o r un­
s u c c e s s f u l l y . The a v a i l a b i l i t y of time i n which to c a r r y om\ the 
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e f f o r t w i l l have an e f f e c t on the apparent j u s t i c e o f the s o c i a l 
prognosis; I f a man and w i f e approach a f a m i l y ageney about a 
m a r i t a l d i f f i c u l t y > they may spend s i x months o r two years i n 
s o r t i n g matters o u t i I f a man enters h o s p i t a l , he does so f o r 
the treatment o f h i s heart c o n d i t i o n o r h i s hemiplegia, l e t us 
s a y — h e i s not asking f o r s o c i a l treatment o f h i s marriage 
d i f f i c u l t y , even though medical s t a f f may see i t as c l e a r l y 
c o n t r i b u t i n g to f a i l u r e to make the maximum recovery from the 
p h y s i c a l d i s a b i l i t y * I f the p a t i e n t g i v e s h i s consent, f u l l y , 
r a t h e r than grudgingly, t h e r e i s u s u a l l y not any lengthy p e r i o d 
a v a i l a b l e i n which he can use the s k i l l e d h e l p o f the s o c i a l 
worker to achieve some a m e l i o r a t i o n o f the personal s i t u a t i o n * 
There are o f t e n sound medical and a d m i n i s t r a t i v e reasons f o r 
pressure en the s o c i a l worker to come to a f i r m prognosis and 
make a f i r m recommendation, w i t h i n a timespan, which, i n any 
other s e t t i n g , would be considered to o f f e r too b r i e f a base 
from which to come to sound c o n c l u s i o n s . 

The medical s o c i a l worker must then b r i n g to her c l i e n t 
the soundly-based c o n v i c t i o n t h a t she has as much r i g h t to probe, 
s k i l l f u l l y and p u r p o s e f u l l y (although sometimes a t the c o s t o f 
temporary pain) as has the doctor. The j u s t i f i c a t i o n can o n l y 
be the same as t h a t which j u s t i f i e s the p h y s i c i a n ' s approach to 
the more p u r e l y p h y s i c a l d i f f i c u l t i e s , the most informed d i r e c ­
t i o n o f s k i l l to produce b e t t e r f u n c t i o n , o r a t l e a s t to a v e r t 
f u r t h e r l o s s of f u n c t i o n , whether s o c i a l or p h y s i c a l . The s o c i a l 



68 

worker i n the h o s p i t a l s e t t i n g needs confidence i n her. s k i l l and 
needs warmth o f approach i n order to enter s u c c e s s f u l l y i n t o her 
d i f f i c u l t t a s k i n the b r i e f time a l l o t t e d . 

Because of the time f a c t o ( r , a f u l l s o c i a l study i s not 
always completed, as a s e r v i c e to a i d i n the understanding o f the 
p a t i e n t ' s problems. The s e r v i c e s which are rendered have been 
grouped.for d i s c u s s i o n i n t o d i r e c t and i n d i r e c t s e r v i c e s . . I be­
l i e v e t h a t the considerable v a r i e t y o f t a n g i b l e and l e s s t a n g i b l e 
s e r v i c e s g i v e n by s o c i a l workers i n veterans h o s p i t a l s - c a n be­
f i t t e d , without too much warping o r bending, i n t o the c l a s s i f i c a ­
t i o n o f s e r v i c e s o f f e r e d below. I t i s proposed to d i s c u s s these 
i n r e l a t i o n to the "sample" eases which were set out i n compress­
ed form i n Chapter Two. 

S e r v i c e s Rendered D i r e c t l y to the P a t i e n t and H i s l i f e 
1. I d e n t i f y i n g the Nature o f the I n t e r - p e r s o n a l R e l a t i o n s 

When, the s o c i a l worker becomes i n v o l v e d i n the d e c i s i o n 
as to whether a married p a t i e n t should r e t u r n to h i s home o r 
may r e q u i r e c o n t i n u i n g care, her f i r s t task i s to i d e n t i f y the 
nature of the r e l a t i o n s t h a t e x i s t between him and h i s w i f e , 
w i t h l a t e r a t t e n t i o n to these as they are a f f e c t e d by the a t t i ­
tudes o f c h i l d r e n o f the marriage,or other r e l a t i v e s . . The s o c i a l 
worker i s r e q u i r e d to form a judgment. I n i t i a l l y t h i s may be 
crude, based on the o b s e r v a t i o n o f the most obvious f a c t s , and. 
may be s t a t e d i n the simple o p i n i o n : r e l a t i o n s are good, r e l a ­
t i o n s are bad* S k i l l e d a t t e n t i o n to the. next question,..- why? 
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may show t h a t "good" i s not n e c e s s a r i l y as h e l p f u l as i t f i r s t 
presents i t s e l f , and t h a t "bad" may be s u s c e p t i b l e o f change* 
Persons w i t h "good" r e l a t i o n s h i p s may s t i l l need a s s i s t a n c e i n 
f a c i n g the s i t u a t i o n , encompassed i n i l l n e s s , , age, and l i m i t e d 
economic resources. 

I n the three cases o f "A E e n t a l l y Disturbed Patient",, 
i n (a) and (b) r e l a t i o n s were warm and supportive and h e l p f u l 
to the p a t i e n t concerned*, I n ( e ) , however, although there can 
be no question t h a t the p a t i e n t had a l o v i n g w i f e , h e r a f f e c t i o n 
and concern took forms that were d e l e t e r i o u s , r a t h e r than h e l p * 
f u l t o h i s recovery. The w i f e d i d not respond to the s o c i a l 
worker's e f f o r t s to secure a change i n her ways o f expressing her 
concern f o r the p a t i e n t ' s w e l f a r e , 

B and J are s i t u a t i o n s where the marriage had been to 
a l a r g e . e x t e n t unrewarding to the w i f e , or where i t had a t l e a s t 
brought a f u l l measure of p a i n and disappointment. ,In B the 
s o c i a l worker f e l t t h a t the w i f e should not be burdened with: the 
care o f the p a t i e n t . The degree o f h i s p h y s i c a l handicap entered 
i n t o the recommendation, but so a l s o d i d the degree o f " s a c r i f i c e " 
t h a t would have been expected o f the w i f e , i f c a l l e d upon to care 
f o r him a t home,. I n J the s o c i a l worker came to the o p i n i o n t h a t 
the w i f e could, w i t h adequate support i n her d i f f i c u l t r o l e , 
undertake the care o f the p a t i e n t , and t h i s she proved a b l e t o do 
f o r a considerable p e r i o d , d e s p i t e her i n i t i a l r e f u s a l . 

I n C and D are examples o f t r u l y a f f e c t i o n a t e couples. 
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o f very d i f f e r e n t s o e i a l backgrounds, the one an o f f i c e r and h i s 
l a d y , the o t h e r a lab o u r i n g man and; h i s feeble-minded w i f e . I n 
both s i t u a t i o n s , however, because o f the mutual warmth o f f e e l ­
i n g , the p a t i e n t was enabled to be longer a t home than might 
have been p r e d i c t e d , on the b a s i s of h i s p h y s i c a l c o n d i t i o n 
alone* 

I n such a case as t h a t depjtted i n 3?, there i s a b a s i c ­
a l l y good r e l a t i o n s h i p , ' but one b a r e l y having the st r e n g t h to 
endure the s t r a i n , of the w i f e ' s long dependence, which l e f t the 
p a t i e n t ' s own s i m i l a r needs unment. 

I n F and M, whatever the w i f e ' s i n i t i a l entree i n t o 
the marriage ( i n the e a r l i e r case there i s l i t t l e i n f o r m a t i o n , 
i n M more), her f e e l i n g s a t the time the p a t i e n t i s brought to 
a t t e n t i o n are a k i n to hate and f e a r . These f e e l i n g s , once ad­
m i t t e d , b r i n g g u i l t and defenslveness i n t h e i r t r a i n . I n the 
M case an e f f o r t i s made by the s o c i a l worker to' a s s i s t i n work­
in g through these f e e l i n g s , and the e f f o r t f a i l s . 

I n H, o f i n t e r e s t are not o n l y the r e l a t i o n s o f the 
p a t i e n t w i t h h i s wife,' but those w i t h h i s son and granddaughter, 
t h e i r f e e l i n g towards h i s w i f e , and the i n t e r a c t i o n s o f these. 
I n i t i a l l y , the " f a m i l y " ask ou t s i d e help I n planning f o r h i s 
w i f e , they seem to be somewhat r e j e c t i n g o f him but say they are 
w i l l i n g to care f o r her; they then proceed to pla c e her, w i t h 
c i t y h e l p ; l a t e r when the p a t i e n t and h i s w i f e again set up 
joinfc housekeeping, the f a m i l y do not v i s i t ; i n the end, a f t e r 
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the p a t i e n t ' s death, they accept r e s p o n s i b i l i t y f o r h i s w i f e . 
I t i s necessary f o r the s o c i a l worker not o n l y to be aware o f 
the s h i f t i n f e e l i n g , but o f t h e i r impact on the p a t i e n t and 
h i s - p l a n s . The p a t i e n t ' s l i f e has always c o n s i s t e d , not j u s t 
o f him as an i n d i v i d u a l , but one who i s a member o f a f a m i l y . 
I t i s e a s i e r i n a h o s p i t a l than i n some other s e t t i n g s , to 
ignore, i f care i s not e x e r c i s e d , the s h i f t i n g ferment o f 
f a m i l y f e e l i n g s as they impinge on the p a t i e n t and h i s chang­
in g s i t u a t i o n . The s o c i a l worker i s there to assess the q u a l i t y 
and e f f e c t o f these s o c i a l factors?, 

2. F u r t h e r i n g Understanding o f and Adjustment to I l l n e s s  
and P r e s c r i b e d Regimen 

I t must be admitted t h a t none o f the eases chosen f o r 
t h i s study I l l u s t r a t e p a r t i c u l a r l y w e l l the s o r t o f d i r e c t serv­
i c e t hat medical s o e i a l workers i n h o s p i t a l s are o f t e n c a l l e d 
on to g i v e . The f e e l i n g s of. p a t i e n t s and t h e i r f a m i l i e s about ' 
pr e s c r i b e d d i e t s , t h e i r misunderstandings about the nature o f 
an i l l n e s s , o r the e f f e c t s o f p r e s c r i b e d treatment, may be d e a l t 
w i t h i n i t i a l l y by the docto r , the d i e t i c i a n , the physio-therap­
i s t , the X-ray t e c h n i c i a n o r some o t h e r member o f s t a f f . The 
s o e i a l worker may be c a l l e d on to r e i n f o r c e the p a t i e n t ' s under­
standing o f the i n f o r m a t i o n already g i v e n , but i n p a r t i c u l a r to 
understand the o r i g i n o f and to deal w i t h the emotions t h a t are 
blo c k i n g a genuine acceptance o f treatment n e c e s s i t i e s , and 
a b i l i t y to put them t o good use.. 
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Where some o f t h i s a c t i v i t y has occurred i n the eases 
chosen,, the extent o f the a c t i v i t y has to some extent been ob­
scured by the omission o f d e t a i l i n the r e d u c t i o n to precis.. 
For i n s t a n c e * i n the case o f Mr,. J i as i t i s presented, there 
i s reference to h i s " s u f f e r i n g , * • from a m i l d degree o f 
diabetes'** This presented a problem i n h i s r e t u r n home, a t one 
p o i n t , . On account o f seme v i s u a l d i s a b i l i t y he could not admin­
i s t e r h i s own i n s u l i n * • H i s w i f e d e c l a r e d , almost w i t h t e r r o r , 
t h a t she could not " s t i c k a needle i n t o " him. Because o f a 
knowledge o f the e a r l i e r d i f f i c u l t i e s i n the marriage, the 
s o c i a l .worker f e l t t h a t t h i s represented a r e a l emotional 
block to the w i f e and she was not pressed to change* The p a t i e n t 
made h i s own arrangements to have h i s d a i l y does given a t a 
small p r i v a t e h o s p i t a l near h i s home. 

In the s i t u a t i o n o f Mr* E one o f the s p e c i f i c reasons 
f o r a home v i s i t was to g i v e h i s w i f e a b e t t e r understanding o f 
the nature o f h i s i l l n e s s . Because o f her f e a r o f being l e f t 
alone, without the p a t i e n t to care f o r her, she panicked when he 
had one o f h i s d i z z y s p e l l s , thereby r e i n f o r c i n g , h i s concern 
and f e a r s about h i s own c o n d i t i o n . She was Helped to understand 
t h a t i t was not necessary to rush him to h o s p i t a l each time he 
f e l t dizzy.. The v i s i t was necessary as she was confined t o the 
house and eould not v i s i t h o s p i t a l . I t a s s i s t e d i n postponing 
the p a t i e n t ' s r e t u r n f o r treatment. 

I n A (c) an e f f o r t was made by the s o c i a l worker to 
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f u r t h e r adjustments i n the a t t i t u d e o f the p a t i e n t 1 s w i f e . 
Her way o f r e a c t i n g to the p a t i e n t ' s p h y s i c a l and mental d i s ­
a b i l i t i e s a c t u a l l y r e s u l t e d i n t h e i r exageration. Because she 
c o u l d not be helped t o a d j u s t and the p a t i e n t ' s c o n d i t i o n 
d e t e r i o r a t e d , h i s admission f o r continuing care was necessary. 

3. Supporting the P a t i e n t ' s B i g h t to S e l f - D e t e r m i n a t i o n 

The proposed code of ^ethics- o f the Canadian A s s o c i a ­
t i o n o f S o c i a l Workers 1 s t a t e s ( P a r t I I , 1 (B) ): "The s o c i a l 
worker should recognize and accept the r i g h t o f persons served 
to make t h e i r own d e c i s i o n s and to a c t f o r themselves unless 
they f r e e l y g i v e t h i s a u t h o r i t y to the agency, o r unless the 
ageney must act i n a p r o t e c t i v e r o l e i n order to safeguard the 
persons served or the community." 

S o c i a l workers have been t r a i n e d i n the l i g h t o f t h i s 
p r i n c i p l e . A h o s p i t a l can become an a c i d t e s t i n g ground f o r i t s 
a p p l i c a t i o n . The " r i g h t to s e l f - d e t e r m i n a t i o n " can become a t 
times the r i g h t to s e l f r d e s t r u c t i o n , or to d e s t r u e t l v e n e s s o f 
the r i g h t s of o t h e r s . What can be done i s to g i v e the p a t i e n t 
a f u l l understanding o f the m a t e r i a l s from which h i s d e c i s i o n 
must be made, and f u l l support i n our s u b s c r i b i n g genuinely to . 
h i s r i g h t to do h i s own d e c i d i n g . Only i f he i s s e n i l e , psych­
o t i c o r t e m p o r a r i l y not i n f u l l c o n t r o l o f h i s f a c u l t i e s , may 

1. Canadian A s s o c i a t i o n o f S o c i a l Workers, B.C. 
Mainland Branch,. March 29, 1954, m a t e r i a l r e c e i v e d from the 
N a t i o n a l Committee on E t h i c s , "Proposed Code of E t h i c s f o r 
C.A.S.W." Mimeographed. 
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we properly decide f o r him. By the exercise of the s k i l l s of 

the case worker, understanding past experiences which, have 

made i t d i f f i c u l t f o r the patient to come to wise decisions, 

we may sometimes a s s i s t him to adopt more f r u i t f u l courses of 

action than he might accept, unaided. 

As i n P, where "repeated admissions a r i s e from the 

home s i t u a t i o n " , there are many cases where the patient i s 

saying i n h i s actions, and can he persuaded to say i n words, 

that he finds i t p a i n f u l and d i f f i c u l t to leave the h o s p i t a l 

for h i s home. The stereotype of the h o s p i t a l seen by the 

community and sometimes also phantasled by the h o s p i t a l 

Staff i s that of the patient g r a t e f u l f o r h i s cure or remission 

of symptoms who returns to a welcoming family. This does not 

always hold true; he can return to the burden of cares, rather 

than to the pleasures of convalescence. I t i s a matter of 

s k i l l e d p r o f e s s i o n a l judgment, within the competence of the 

s o c i a l worker, to decide hew much of the fe e l i n g regarding 

the care i t i s safe to siphon o f f , as too much release w i l l 

arouse fee l i n g s of g u i l t which til 11 only add to the patient's 

discomfort. In F, given help to express h i s f e e l i n g s , and 

some continuing intermittent supportive contact, the patient 

was enabled to make h i s own decision that he would be most 

comfortable i n returning home to care f o r h i s wife. 

In 6 , the patient exercised h i s p r i v i l e g e of r e ­

turning home, despite the Information that i t was too much 
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f o r h i s wife's health to provide the sort o f care he needed. 

I t was d i f f i c u l t f o r her to express t h i s to the patient, 

because o f her a f f e c t i o n f o r him and her wish to care f o r 

him i f at a l l possible. Had she l i v e d i n the c i t y , where 

the medical s o c i a l worker might have dealt with her d i r e c t l y 

rather than through intermediaries, an e a r l i e r decision 

might have been arrived at. In the end -the patient d i d 

accept that he must be cared f o r i n the i n s t i t u t i o n a l s e t t i n g , 

but he required support a f t e r h i s decision was made. The 

a c t i v i t y of the s o c i a l worker i n mobilizing community resources 

to provide care f o r h i s wife, after he had come permanently 

into our sett i n g , helped him to f e e l that he had made the r i g h t 

decision. 

I n F, the patient did not accept e f f o r t s to have him 

a l t e r h i s decision to return to his home. This was a border­

l i n e case where one f e l t that h i s judgment was somewhat 

Impaired, and yet not to a degree where there would be j u s t i ­

f i c a t i o n for exercising authoritative control. The s o c i a l 

worker's r o l e lay, then, i n maintaining acceptance from h i s 

wife and son of h i s r i g h t to self-determination, even when 

i t so sadly affected h i s wife's p h y s i c a l condition. 

In K, where the patient i n s i s t e d on going out to h i s 

psychotic wife and neglected children i n slum housing, despite 

the opinion of the medical s t a f f that from the s t r i c t l y 

p h y sical viewpoint he required our care, the s o c i a l worker 

was unable to e f f e c t any change i n the p a t i e n t 1 s d e c i s i o n . 
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The consequences f o r the c h i l d r e n a l s o caused community concern 
which was not shared by the p a t i e n t . We s t i l had no r i g h t to 
e x e r c i s e r e s t r a i n t . The s o c i a l worker's r o l e t h e r e f o r e l a y i n 
p a r t i n g a i n i n g acceptance by s t a f f and the s o c i a l workers 
o f an o u t s i d e agency, t h a t we could not d e t a i n the p a t i e n t , 
even i n what appeared to be h i s own best i n t e r e s t s and those o f 
h i s c h i l d r e n . 

4- G i v i n g o r R e i n f o r c i n g Understanding o f MA Regulations 
As s a i d i n number 2: "Furthering adjustment to i l l ­

ness and p r e s c r i b e d regimen", cases chosen f o r p r e s e n t a t i o n 
cannot i l l u s t r a t e e q u a l l y w e l l a l l the s e r v i c e s given by the 
medical s o c i a l worker. Those which i l l u s t r a t e p a r t i c u l a r l y 
w e l l some 1services may show l e s s w e l l o t h e r s , which i n a c t u a l 
day to day work are f r e q u e n t l y given. 

This i s true of the s o c i a l worker's r e s p o n s i b i l i t y to 
g i v e explanations o f departmental r e g u l a t i o n s . A c t u a l l y , t h i s 
i s not, per se. a primary r e s p o n s i b i l i t y o f the s o c i a l worker, 
but f a l l s s t r i c t l y w i t h i n the province o f the Veterans Welfare 
O f f i c e r . (See I I I . I n d i r e c t S e r v i c e s , 3.) However, the s o c i a l 
worker may o f t e n i n i t i a t e such d i s c u s s i o n , o r respond to the 
p a t i e n t ' s questions i n a broad way, w i t h d e t a i l s to be f i l l e d i n 
l a t e r by the Welfare O f f i c e r . Or the s o c i a l worker may be c a l l ­
ed on f o r m a l l y , o r drawn i n i n f o r m a l l y , to the n e c e s s i t y o f d e a l ­
in g w i t h the p a t i e n t ' s f e e l i n g s as they a r i s e around the r e g u l a -
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t i o n s . "The Veterans Charter"^contains some t h i r t y A c t s , out­
l i n i n g the r i g h t s and p r i v i l e g e s o f veterans* Many of these, 
as w i t h l e g i s l a t i o n governing the a f f a i r s o f those other than, 
veterans, are supplemented by copious r e g u l a t i o n s , f r e q u e n t l y 
renewed and r e v i s e d . I n the nature o f a reward f o r the d i s ­
charge -of p a t r i o t i c d u t i e s , i n v o l v i n g r i s k to l i f e , and p h y s i ­
c a l and other changes to the person., the veteran* s p r i v i l e g e s 
are f e l t by him to be r i g h t s . E s s e n t i a l l y , and a l s o because 
there are a c t i v e pressure groups i n the Canadian Legion and 
other s e r v i c e men's o r g a n i z a t i o n s , pushing f o r change, and 
b u i l d i n g on any e x i s t i n g sense of i n j u s t i c e , much emotion 
attaches to the i n t e r p r e t a t i o n e f l e g i s l a t i o n , ©eductions from 
WarVeterans Allowance on account o f h o s p i t a l i z a t i o n ! the g r a n t ­
i n g o r wi t h h o l d i n g o f Treatment Allowances, depending on 
medical ©pinion as to whether o r not a p a t i e n t I s being t r e a t e d 
f o r h i s pensionable d i s a b i l i t y * pension r a t e s ; o p i n i o n s as to 
whether en Allowance may be p a i d a t the married o r s i n g l e 
rate«-about such, r u l i n g s p a t i e n t s may have f e e l i n g s q u i t e pass­
i o n a t e .in t h e i r i n t e n s i t y , none the l e s s so because a source o f 
Income may be i n v o l v e d * 

Where are many ways o f d e a l i n g w i t h anger; o f t e n i n 
the h o s p i t a l the s o c i a l worker's way has come t© be respected,... 
because i t i s found t h a t i t i s h e l p f u l to the p a t i e n t . The 
person l e s s s k i l l e d ; i n understanding and d e a l i n g w i t h emotion 
may say " i t i s wrong to f e e l l i k e t h a t " , o r "you mustn't t a l k 

1. "The Veterans Charter", King's P r i n t e r , Ottawa. 
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l i k e t h a t " . The s o e i a l worker, from t r a i n i n g and experience 
knows t h a t w i t h one person the expression of- f e e l i n g may most 
w i s e l y be encouraged, but t h a t w i t h another i t i s imperative 
i t be dammed back. Dealing w i t h departmental r e g u l a t i o n s I s 
not j u s t a matter o f r e c i t i n g or r e i t e r a t i n g f a c t s , but of, 
guaging the reasons f o r r e a c t i o n s to them. This an area where 
the s o c i a l worker i s p r o p e r l y c a l l e d on f o r s e r v i c e . 

I n cases such as A(b), the p a t i e n t " f u l l o f f e & r s % 
the f a m i l y o f t e n experiences a great sense of r e l i e f when 
i n s t i t u t i o n a l care i s o f f e r e d to a person who i s m e n t a l l y d i s ­
turbed and t h e r e f o r e a hurden i n the home. Sometimes, as w i t h 
A ( b ) , a f t e r a p e r i o d on our p s y c h i a t r i c ward, o r the ward i n 
the Extension where d i s t u r b e d cases are segregated, i t becomes " 
c l e a r t h a t our f a c i l i t i e s are not adequate*to care f o r t h e 
p a t i e n t , but t h a t commital to the P r o v i n c i a l Mental H o s p i t a l i s 
necessary. I t i s o f t e n necessary i n these s i t u a t i o n s f o r t h e 
s o c i a b worker, t o e x p l a i n and r e - e x p l a i n why the p a t i e n t cannot 
continue to be cared f o r by the Department. I n the case o f Mrs. 
A(b ) , there were no prolonged p r o t e s t s , but these are sometimes 
forthcoming, even from very w e l l adjusted persons, who may f e e l 
t h a t the Department of Veterans A f f a i r s has an o b l i g a t i o n to 
provide any s o r t o f treatment needed by the veteran. 

As i n H, departmental care f o r the aged and somewhat 
a i l i n g person would o f t e n seem to o f f e r "an easy way out" o f 
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f u r t h e r o b l i g a t i o n by the f a m i l y . Why the h o s p i t a l s t a f f would 
p r e f e r to see the p a t i e n t o u t s i d e the. h o s p i t a l w a l l s r e q u i r e s a 
good dea l o f e x p l a n a t i o n to the f a m i l y , not because o f the f a c t s 
themselves, but because of f e e l i n g s which have been generated 
over a l e n g t h y p e r i o d i n many l i v e s . 

5. Arranging f o r U t i l i z a t i o n o f Community Resources 
Among the d u t i e s o f medical s o c i a l workers l i s t e d f o r 

a l l grades, i n posters o f the C i v i l S e r v i c e Commission a d v e r t i s ­
i n g vacancies i n v a r i o u s establishments, I s : "Duties: Under 
the d i r e c t i o n o f the Head o f the M e d i c a l S o c i a l S e r v i c e Departs 
ment, and i n c l o s e c o l l a b o r a t i o n w i t h the,medical s t a f f ... . . 
to co-operate w i t h community h e a l t h and w e l f a r e o r g a n i z a t i o n s 
i n the I n t e r e s t o f such p a t i e n t s , " A knowledge o f . a p p r o p r i a t e 
community resources i s r e l a t i v e l y r e a d i l y a c q u i r e d , even though 
new agencies are c o n t i n u a l l y forming and o l d ones changing 
t h e i r p o l i c i e s . At the l e v e l of mere knowledge o f p o l i c y , i t 
may not elways be too r e a d i l y determined, f o r i n s t a n c e , whether 
a person should be sent to the Family S e r v i c e Agency, to the • 
Family Court, or to Free L e g a l A i d , i f the presenting problem 
seems to be one o f m a r i t a l d i f f i c u l t y o r securing maintenance. 
Should the A l c o h o l i c be sent to A l c o h o l i c s Anonymous o r to the 
A l c o h o l i s m Foundation, or r a t h e r be t r e a t e d on our own psych­
i a t r i c ward? Could the S a l v a t i o n Army best h e l p him? Should he 
and h i s w i f e together go to the Family S e r v i c e Agency? These 
are questions i n v o l v i n g a knowledge of agency p o l i c i e s . They 
are a l s o pre-eminently questions i n v o l v i n g a good understanding 
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o f the person r e q u i r i n g the s e r v i c e . 
Sometimes there i s no d i f f i c u l t y i n d e c i d i n g t h a t 

there i s o n l y one agency which can meet the c l i e n t * s needi He 
i s t e m p o r a r i l y unemployable and without funds, and h i s w i f e ean 
get h e l p o n l y i n the form o f s o c i a l a s s i s t a n c e . The w e l l ad­
j u s t e d person,, mature and competent, may have even m o r e . d i f f i ­
c u l t y i n accepting t h i s resource than the immature, dependent 
person. How can the p a t i e n t and h i s w i f e be helped to use the 
on l y resource a v a i l a b l e ? T h i s i s a matter o f understanding why 
they f e e l as they do about i t . , I s there an unwonted need to 
a s s e r t independence? an o l d h i s t o r y o f " r e l i e f " during the 
depression? are th e r e questions about the ownership o f property*;, 
the s t a t u s o f the marriage, o r some other matter, which they 
dread to answer? 

To make "a good r e f e r r a l " f o r a more i n t a n g i b l e 
s e r v i c e i s not easy, although i t may be easy to see the p a t i e n t 1 s 
need o f the s e r v i c e e a r l y i n the medical s o c i a l worker*s con­
t a c t . I f one does not c a r r y the p a t i e n t ' s understanding o f the 
problem f a r enough, he w i l l not make the contact;, i f one c a r r i e s 
i t too f a r , he w i l l r e t u r n to the r e f e r r i n g s o c i a l worker, as 
the one w i t h whom he has e s t a b l i s h e d a warm r e l a t i o n s h i p , r a t h e r 
than to the s o c i a l worker i n the new agency* 

I n the cases c i t e d , community resources have been 
widely drawn on. A f t e r World War I I the Department o f Veterans 
A f f a i r s s t r e s s e d to i t s s t a f f that there should be no d u p l i c a t i o n 
o f e x i s t i n g community s e r v i c e s . The veteran i s p r i m a r i l y a 
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c i t i z e n and r e t a i n s the rig h t s : o f any c i t i z e n * , The p a t t e r n i s 
th e r e f o r e w e l l e s t a b l i s h e d o f drawing on e x i s t i n g sources o f 
h e l p , a v a i l a b l e to a l l c i t i z e n s . . 

I n A, the cases o f men t a l l y d i s t u r b e d papients, i t 
i s noted t h a t DVA p a t i e n t s move on to the P r o v i n c i a l Mental 
H o s p i t a l where t h a t type o f care i s i n d i c a t e d . Reference has 
been made above to problems i n having r e l a t i v e s accept the 
ne d e s s i t y o f t h a t s o r t o f care* I n B, medical care a t the out­
p a t i e n t department o f another h o s p i t a l was arranged, and Free 
L e g a l A i d was secured f o r a d i i e e i n business d i f f i c u l t i e s . 

I n C, re p o r t s on the p a t i e n t ' s home s i t u a t i o n ; l a t e r 
planning f o r the move o f h i s w i f e to Vancouver; and f i n a l l y the 
p r o v i s i o n o f nursing home care f o r her; were provided by workers 
o f the P r o v i n c i a l S o c i a l Welfare Branch. This resource i s o f t e n 
used, and i n B r i t i s h Columbia we are p a r t i c u l a r l y f o r t u n a t e i n 
having t h i s u n i f i e d s e r v i c e t o which r e f e r r a l s can be made* 
P a t i e n t s ' permission to g i v e medical and other personal i n f o r m ­
a t i o n i s o f course secured before contact i s i n i t i a t e d . I n D, 
where the p a t i e n t and h i s w i f e both had p h y s i c a l and mental 
handicaps, we see the use o f a community agency to ensure b e t t e r 
planning f o r t h e i r pre-school aged c h i l d . Had t h i s p a t i e n t 
l i v e d elsewhere than i n g r e a t e r Vancouver o r V i c t o r i a , the S o c i a l 
Welfare Branch might have been c a l l e d on to a s s i s t i n t h i s 
s i t u a t i o n * 

I n E, the p a t i e n t ' s w i f e h e r s e l f c a l l e d on a m u n i c i p a l 
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agency to a s s i s t her, by requesting nursing home care. I t was 
found, however, t h a t her request had i t s o r i g i n i n her exagerat-
ed view o f our p a t i e n t ' s c o n d i t i o n . With a better-knowledge o f 
h i s c o n d i t i o n , and w i t h our support to him i n h i s r o l e o f o f f e r ­
i n g her care on h i s r e t u r n home, our s e r v i c e c o n s i s t e d , i n 
e f f e c t , o f h e l p i n g the p a t i e n t ' s w i f e HOT to use the community 
agency* I t s s e r v i c e s became unnecessary, because o f s e r v i c e 
given from the veterans h o s p i t a l . Again i n H, we f i n d the 
p a t i e n t ' s w i f e ' s f a m i l y c a l l i n g on m u n i c i p a l s e r v i c e to provide 
boarding home care f o r h i s w i f e . This was used f o r a p e r i o d , 
u n t i l the p a t i e n t was brought to the p o i n t where he and h i s 
w i f e could again l i v e together. We see tha t i n such co-opera­
t i v e work, Medi c a l S o e i a l S e r v i c e i s not only e f f e c t i n g a sav­
i n g i n treatment costs i n our s e t t i n g , but i s r e l i e v i n g the 
community o f the. n e c e s s i t y o f p r o v i d i n g care f o r the p a t i e n t ' s 
w i f e , 

. I n the home s i t u a t i o n o f K, I t has been necessary t o 
co-operate w i t h the C h i l d r e n ' s A i d S o c i e t y from time t o time 

r 

w i t h regard to plans f o r care o f the p a t i e n t ' s c h i l d r e n , and 
a l s o to d i r e c t complaints to that agency as the one competent 
to a c t , when we d i d not have s t a t u t o r y a u t h o r i t y . Some contact 
w i t h medical s o c i a l workers a t Essondale has a l s o been necessary 
i n the s i t u a t i o n . At times i t may be s u i t a b l e to a c t as go-
between between the p a t i e n t and the community agency, at times 
i t may be d e s i r a b l e , w i t h the permission of the p a t i e n t and 
medical s t a f f , f o r a s o c i a l worker o f the community agency to 
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contact the p a t i e n t d i r e c t l y . Good planning i n the best i n t e r ­
e s t s o f the p a t i e n t and h i s f a m i l y i n these s i t u a t i o n s w i l l de­
pend on a proper understanding o f what the community agency can 
and cannot do i n h i s I n t e r e s t s * This h e l p s to keep h i s demands 
r e a l i s t i c and places him I n a b e t t e r s t a t e to b e n e f i t from 
treatment* 

I n the ease o f L a housing problem i s one o f s e v e r a l 
d i f f i c u l t i e s * This i s a d i f f i c u l t y which f r e q u e n t l y casuses 
concern, as so many o f the p a t i e n t s are on l i m i t e d income, most 
f r e q u e n t l y some combination o f Old Age Pension, War Veterans 
Allowance and d i s a b i l i t y pension; the b a s i c married War Veterans 
Allowance r a t e being $108 monthly f o r man and w i f e , but t h i s 
may go to $120 monthly. Those who own t h e i r own s m a l l homes 
may be i n d i f f i c u l t y w i t h r i s i n g taxes, f u e l c o s t s , e t c . Those 
who must r e n t , e s p e c i a l l y i f i n the c i t y , must u s u a l l y pay 
more than they can a f f o r d f o r s e l f - c o n t a i n e d accommodation, o r 
s h i f t to the rooming-house l e v e l o f amenity. Because o f the 
l a c k o f l o w - r e n t a l housing p r o j e c t s , d e s p i t e the e x i s t e n c e o f a 
number o f o r g a n i z a t i o n s i n the c i t y f u r t h e r i n g such development, 
we are not f r e q u e n t l y able t o r e c e i v e favourable c o n s i d e r a t i o n 
f o r our p a t i e n t s * This i s c e r t a i n l y not because o f any d i s c r i m ­
i n a t i o n , but because o f the p i t i f u l l a c k of housing being made 
a v a i l a b l e to meet the needs o f the low income group. When we 
do dueceed i n securing a favourable r e p l y , as i n the & ease,, 
we share the d e l i g h t o f the new tenants to the f u l l . The 
a v a i l a b i l i t y of such accommodation may a t times swing the 
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balance as to the necessity of i n s t i t u t i o n a l care. In general 

i t may be stated, however, that i n the area of housing there 

are not s u f f i c i e n t resources with which to co-operate. 

In the M case Mrs. M was referred to the outpatient 

department at another h o s p i t a l , not only so that she might have 

necessary medical care, but to obtain some fac t u a l information 

on her claims that she was p h y s i c a l l y unable to care for her 

husband, although she could provide f o r boarders. Referrals 

fo r medical care of patient's wives are of so frequent oecurr-

ance that they are discussed i n a section apart, below. 

6. Modifying Environment 

Some of the medical s o e i a l worker's work 1B modifing 

environment has already been discussed under the previous head­

ing of " u t i l i z a t i o n of community resources", (as f o r example i n 

connection with housing). This i s because much of our a b i l i t y 

to e f f e c t changes i n the more external factors of the patient's 

s i t u a t i o n depends on the use of community agencies used by 

others than veterans. 

We do have, however, within our own se t t i n g , consider­

able f l e x i b i l i t y i n the regulations which affeet the economic 

circumstances of patients i n the receipt of pensions and 

allowances. The s o c i a l worker often takes note of changes 

which might be arranged i n the patient's i n t e r e s t and ssks the 

Veterans Welfare O f f i c e r to look into the d e t a i l s . Here, i n 

l i n e with the usual acknowledgement of competence i n the area 
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o f " f e e l i n g " , care must be taken that the patient's hope not be 

set on °a sure thing"3 he i s warned that time may elapse before 

a r u l i n g i s secured, and that the nature of the r u l i n g cannot 

wisely be predicted* 

There are also funds, provided by the A u x i l i a r y to 

Shaughnessy Hospital and other sources, set up as- "the Hospital 

Superintendent's Fund" and disbursed by Medical. S o c i a l Service* 

This i s need to meet s p e c i a l emergency s i t u a t i o n s , sometimes 

f o r patients leaving h o s p i t a l u n t i l a continuing resource can -

be drawn ©n, sometimes to meet special heeds of bed patients 

and t h e i r f a m i l i e s * 

At times, as i n ease I, the environmental changes are 

secured as needed to benefit the patient, by mobilising the 

family to act on i t s om. I r s * I had remained f o r years i n sub­

standard housing of a physical nature sueh that the patient, 

because of h i s physical condition, could not return home* With 

the help of the s o c i a l worker, although change came about slowly, 

Mrs.. I h e r s e l f secured suburban housing, better suited to the 

needs of the children, and such that i t formed no b a r r i e r to the 

patient's return home. L a t e r she moved to more suitable aeeosmBo-

datioru I n i t i a l l y she had seemed immobilised and h e l p l e s s . Be­

cause of the f i r s t changes which the wife was enabled to make, 

the patient again became an a c t i v e p a r t i c i p a n t i n family a f f a i r s 

and a r e a l father to h i s c h i l d r e n , despite the necessity df r e ­

current returns to h o s p i t a l . 
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Our l a c k o f resources to secure adequate housing f o r 
p a t i e n t s has a l r e a d y been d i s c u s s e d . 

7. Arranging t o Meet Wife 1 s H e a l t h Meeds 
The s e r v i c e o f arranging to meet the h e a l t h needs o f 

p a t i e n t s ' ^ wives i s to be discussed s e p a r a t e l y , r a t h e r than 
under 5r U t i l i z a t i o n o f community resources, because i t i s a 
s p e c i a l i z e d s e r v i c e , which i s f r e q u e n t l y c a l l e d f o r . E l d e r l y . 
p a t i e n t s w i t h l i m i t e d economic resources are o f t e n found to>be 
worrying about the h e a l t h of t h e i r wives, who are without the 
means to secure medical care, a t a time when the needs o f the 
p a t i e n t s themselves are being adequately met. The s o c i a l work­
ers are t h e r e f o r o f t e n asked to d i s c u s s these s i t u a t i o n s w i t h 
p a t i e n t s , whether o r not the question o f i n s t i t u t i o n a l care f o r 
the p a t i e n t , should h i s w i f e not be able t o care f o r him, i s 
i n v o l v e d . 

Our u s u a l resources, f o r p a t i e n t s who l i v e i n g r e a t e r 
Vancouver, are the o u t p a t i e n t s departments o f the Vancouver 
General or S t . Paul's H o s p i t a l s . For other centres i n the 
P r o v i n c e , we have no d i r e c t resources. I f the needs of c h i l d - , 
ren, as w e l l as the w i f e , are i n v o l v e d , o r i f there i s something-
e x c e p t i o n a l i n the s i t u a t i o n , the S o c i a l Welfare Branch may be 
c a l l e d on, w i t h a view to t h e i r drax^ying on l o c a l resources i n 

the home community. 
I n s i t u a t i o n s where i n s t i t u t i o n a l care i s under c o n s i d ­

e r a t i o n , a r e f e r r a l f o r o u t p a t i e n t care f o r the w i f e may some-
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times, as i n B, be given as merely i n c i d e n t a l s e r v i c e . This 
form o f a s s i s t a n c e o f t e n b r i n g s out the warmest expressions o f 
g r a t i t u d e . H e a l t h needs have f r e q u e n t l y been unmet f o r extend­
ed p e r i o d s , due to persons not being aware t h a t help was a v a i l ­
a b l e . Wives seem p a r t i c u l a r l y touched to know th a t there i s 
concern f o r t h e i r h e a l t h , as w e l l as t h a t o f the veteran p a t i e n t , 
even though we cannot o f f e r d i r e c t s e r v i c e w i t h i n our own s e t t ­
i n g . 

At times, as i n the D case, where both the p a t i e n t 
and h i s w i f e had considerable p h y s i c a l handicap, the w i f e i s 
already r e c e i v i n g necessary s e r v i c e , but contact w i t h the 
medical s o c i a l worker i n the other s e t t i n g means t h a t each 
h o s p i t a l b e t t e r understands the needs o f the other p a r t y t o the 
marriage, and so i s b e t t e r able to serve I t s own patient..' 

* The extent o f the i n t e r a c t i o n between man and w i f e and 
t h e i r i l l n e s s e s i s w e l l i l l u s t r a t e d i n case B. We d i d n o t a t 
any time have a d i r e c t m e d i c a l r e p o r t on I r s . E, but she was 
known to have had a st r o k e . An exacerbation i n the p h y s i c a l 
d i f f i c u l t i e s o f e i t h e r one produced an exaggeration i n the symp­
toms o f the o t h e r . 

At times the w e l l - a d j u s t e d w i f e , who has accepted our 
support i n the d i f f i c u l t task o f c a r i n g f o r a husband who would 
otherwise have r e q u i r e d i n s t i t u t i o n a l care, turns to us l a t e r 
f o r advice i n h e a l t h problems o f her own. T h i s was so i n the • 
case of Mrs. J . 
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I n .some s i t u a t i o n s , as the cases o f Mr. & and Mr. L, 
the p a t i e n t 1 s w i f e may be r e c e i v i n g care from a p r i v a t e p h y s i c i a n , 
on the b a s i s a v a i l a b l e to o l d age pensioners,, h o l d i n g the 
p r o v i n c i a l "blue medical c a r d " . Our medical s t a f f o r the 
patient'may be helped by. f a c t u a l i n f o r m a t i o n on the t r u e medi­
c a l c o n d i t i o n o f the w i f e , so that we take a c t i o n I n the 
l i g h t o f t h a t knowledge. 

I n cases l i k e t h a t o f Mr. M, where the w i f e a l l e g e s 
her h e a l t h as one o f the p r i n c i p a l reasons f o r being unable to 
care f o r the p a t i e n t , a r e f e r r a l to the o u t p a t i e n t s depart* 
ment, i n p a r t f o r the purpose o f securing an o p i n i o n , may be 
h e l p f u l t o a l l concerned. I n t h i s case a knowledge o f the 
f a c t s concerning the w i f e enabled us t o focus on the: r e a l 

d i f f i c u l t y , , which was a m a r i t a l one o f long standing. . 
I n d i r e c t S e r v i c e s 

. 1* Securing d e t a i l , ranging from s e l e c t e d f a c t s t o f u l l 
s o c i a l h i s t o r i e s , as r e q u i r e d by medical s t a f f , as an a i d t o  
diagnosis and treatment* . 

. The securing o f a s o c i a l h i s t o r y i s w e l l known t o 
p r o f e s s i o n a l s t a f f , , and w e l l accepted by l a y persons, when i t i s 
to be used as a p a r t o f the m a t e r i a l on which a n e u r o p s y c h i a t r i c 
d i a g n o s i s i s based. Of our three cases o f mentally d i s t u r b e d 
p a t i e n t s c i t e d i n I I , A, s o c i a l h i s t o r i e s were secured on two., 
(b) and (c)>. The time and c r i t i c a l judgment put to use by the 
medical s o c i a l worker i n securing i n f o r m a t i o n from the p a t i e n t 
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and, o r h i s w i f e , enable the time o f the n e u r o p s y c h i a t r i c s.taff 
to be put t o i t s most h i g h l y s k i l l e d use, r a t h e r than i n the 
winnowing o f f s e t s . 

I n Shaughnessy. H o s p i t a l , ' i n l i n e w i t h a r o u t i n e 
p r a c t i c e i n s t i t u t e d a t the request o f the N e u r o p s y c h i a t r i c . -
S e r v i c e , medical s o c i a l workers see the great bulk o f the pat­
i e n t s who are r e f e r r e d from o u t p a t i e n t s , before a p s y c h i a t r i c 
appointment i s made* I t i s l e f t i n the p r o f e s s i o n a l d i s c r e t i o n 
o f the s o c i a l worker whether a f u l l y d e t a i l e d s o c i a l h i s t o r y 
i s secured, o r whether merely a few d e t a i l s are taken on the 
current s i t u a t i o n . S o c i a l workers are a l s o expected : t o exer­
c i s e judgment as. to whether.an appointment i s u r g e n t l y and im­
mediately r e q u i r e d , o r whether s e v e r a l days may pass before an 
appointment, without f u r t h e r d e t e r i o r a t i o n o f the p a t i e n t . 

On other s e r v i c e s , the s o c i a l worker i s i n c r e a s i n g l y 
requested to secure i n f o r m a t i o n on the pa t i e n t * s background, 
or h i s behaviour .when a t home, as an a i d i n d i a g n o s i s . The use­
f u l n e s s o f such i n f o r m a t i o n can r e a d i l y be seen i n a case such 
as t h a t Mf Mr. E:. "Repeated Admissions A r i s e from the Home 
S i t u a t i o n " , where medical s t a f f had a much, b e t t e r understanding 
o f the nature o f h i s "blackouts" a f t e r the s o c i a l worker's 
Interviews w i t h the p a t i e n t and h i s w i f e . 

I n ease 3, where there was some qu e s t i o n o f b a r b i t - , 
urate a d d i c t i o n , the knowledge, secured from the, w i f e , t h a t the 
p a t i e n t was t a k i n g " p i l l s " , was o f a s s i s t a n c e to medical s t a f f . 
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i n confirming t h e i r s u s p i c i o n s . Information as to the p a t i e n t ' s 
confused behaviour, h i s n i g h t wandering e t c . , was a l s o o f 
a s s i s t a n c e to medical s t a f f i n presenting a c l e a r View o f the 

t 

p a t i e n t . 'Sometimes i n the c o n t r o l l e d atmosphere o f the ward, 
under the a u t h o r i t y o f s t a f f , and f o l l o w i n g p a t t e r n s adopted 
by o t h e r s on the ward, p a t i e n t s appear much l e s s d i s t u r b e d than 
IB t h e i r norm. The s o c i a l worker can take time to judge whether 
the w i f e ' s account i s an exaggerated, o r a f a c t u a l one. 

Such h i s t o r i e s are v a l u a b l e i n the treatment s e t t i n g , 
not j u s t as the procuring o f c o l l e c t i o n s o f f a c t s , although t h a t 
i n i t s e l f may be important. They are a l s o h e l p f u i because the 
s o c i a l worker's contact conveys to the w i f e the v a l i d c o n v i c t i o n 
t h a t someone attached to treatment s e r v i c e s respects her observa­
t i o n s and cares how she f e e l s about the f a c t s . T h i s may have 
a h i g h l y t h e r a p e u t i c e f f e c t on the q u a l i t y o f her r e l a t i o n s h i p 
w i t h the a c t u a l p a t i e n t . I t i s undoubted, ( i s u s u a l l y express­
ed i n behaviour, but sometimes even i n words) t h a t a w i f e may 
f e e l a s o r t e f j e a l o u s y o f the person comfortably h o s p i t a l i z e d 
(as she views i t ) w h i l e she continues to bear the burdens o f 
d a i l y l i v i n g . Good h i s t o r y t a k i n g , w h i l e focussed on the 
p a t i e n t , w i l l thus be o f considerable a s s i s t a n c e to the w i f e , 

2. F u r t h e r i n g Understanding o f S o c i a l Pressures on the  
Patient,, by medical, nursing and a u x i l i a r y s t a f f . 

To the w r i t e r ' s way o f t h i n k i n g , the f u r t h e r i n g o f the 
r e a l understanding and acceptance o f the p a t i e n t , as a person, 
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seen i n r e l a t i o n to o t h e r s — h i s w i f e , h i s f a m i l y , h i s employer*, 
h i s neighbours, along w i t h h i s economic s i t u a t i o n , e t c . , i s one 
of the most v a l u a b l e s e r v i c e s given by the s o c i a l worker.: 

• The i n t e r n e who w r i t e s on the ward chart " p a t i e n t may 
be discharged to h i s home today", doubtless v i s u a l i z i n g a 
comfortable middle c l a s s home, when a c t u a l l y the man's w i f e and 
even c h i l d r e n ' a r e unprovided f o r i n Quebec, and he has neigher 
a room nor a job to g© to here, i s not p r a c t i c i n g good medicine. 
(An exaggerated, but, a l a s , not an imaginary example I s chosen.) 
The r o l e o f the s o c i a l worker i n teaching an understanding o f 
the p a t i e n t as a person r a t h e r than as a dis e a s e , deserves 
s t r e s s . T h i s : i s not done by the standing up and d e l i v e r i n g o f 
l e c t u r e s , but by day to day contact on the wards. I t i s i n t e r ­
e s t t h a t the p a r t i c u l a r l y s e n s i t i v e I n t e r n e , who h i m s e l f i s 
capable o f securing a good p i c t u r e o f the p a t i e n t ' s s o c i a l 
s i t u a t i o n , i f o f t e n the. one who e a r l i e s t comes to make good use 
of the s o c i a l worker, not o n l y as a means t o secure a f u l l e r 
p i cture, o f h i s p a t i e n t s , but as the p r o f e s s i o n a l person w i t h i n 
the h o s p i t a l s e t t i n g who i s best equipped to he l p the p a t i e n t 
w i t h the many personal d i f f i c u l t i e s which o f t e n have a d i r e c t 
e f f e c t oh the course o f h i s i l l n e s s . The s o c i a l worker may be 
asked t© help i n a p a r t i c u l a r way, o r may be g i v e n a f r e e hand 
t o proceed as her competence d i c t a t e s , , 

The p a t i e n t w i l l be g i v e n more sympathetic acceptance 
and handling by nur s i n g s t a f f , i f they are aware, o f the pressure 
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of the home si t u a t i o n . In.such a case as E, we see a good ex­

ample. The h i s t o r y secured i s not only of value to medical 

s t a f f , aa discussed i n In d i r e c t Services, 1, above, but i s help­

f u l to the nurses. This patient's p a r t i c u l a r need was f o r r e­

mission i n h i s unceasing task of being leaned on. by h i s physic­

a l l y handicapped and dependent wife; he himself needed to lean, 

we may say. Without a knowledge of the home si t u a t i o n , ward 

s t a f f might well say of patient's frequent admissions, "I don't 

know why he comes i n a l l the time; he talks about those black­

outs, but you never see anything wrong with him while i s i s on 

the ward." With the knowledge that he has been caring f o r 

some years f o r h i s i n v a l i d wife, he i s given more acceptance and 

sympathy when he enters h o s p i t a l and t h i s a s s i s t s i n meeting h i s 

need,* 

We may have s i m i l a r resistance, but to the patient's 

wish to go out,, as i n K, where medical s t a f f f e l t that from the 

physical viewpoint i n s t i t u t i o n a l care was necessary* In many 

senses h i s return home seemed f o o l i s h , or wrong; but with a 

knowledge of h i s home s i t u a t i o n , h i s concern f o r h i s mentally 

i l l wife, h i s a f f e c t i o n f o r h i s children, h i s need to do so 

could be better to l e r a t e d . 

I n t r i n s i c a l l y , of course, i n every request f o r i n s t i t ­

u tional care of a married veteran, home background, a "hi s t o r y " 

i s required. As already stated i n Chapter One, VI, the necess­

ary information may be known to the doctor, and a request f o r 

invest i g a t i o n i s c e r t a i n l y not necessarily referred to the 
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s o c i a l worker. Proper d e c i s i o n s around t h i s question can o n l y 
be made as the home s i t u a t i o n i s c l e a r l y envisaged and under­
s t a n d i n g ^ d e a l t w i t h . T h i s may r e s u l t i n recommendations 
which on the surface appear e x t r a o r d i n a r y , as we see i n con­
t r a s t i n g - D and M.. I n one i t seemed i n i t i a l l y c l e a r t h a t the 
man should not go home, i n the other t h a t there was no adverse 
reason;; y e t the s o c i a l recommendations r a n e x a c t l y counter, and 
were accepted as v a l i d by medical s t a f f . 

I n the case o f M,, where he presented as a "good" 
p a t i e n t on the ward, although h i s behaviour i n the home was so 
d i f f i c u l t and a n t i - s o c i a l , the s o c i a l worker's r e p o r t was accept­
ed as f a c t u a l , but gained no sympathy f o r the s i t u a t i o n o f the 
wi f e nor the dilemma o f the c h i l d r e n i n so d i s t u r b e d a home 
s i t u a t i o n . 

The understanding of the s o c i a l worker's a b i l i t y to 
help p a t i e n t s has developed f a r when a l l grades o f s t a f f f e e l 
f r e e to make r e f e r r a l s o f p a t i e n t s who are d i s t u r b e d . I r e c a l l , 
although not i n connection w i t h any o f the cases c i t e d , an 
o r d e r l y who t o l d o f a p a t i e n t s "He wanted me to c a l l the 
Legion f o r him, but I knew you Y f e r e the one he should t a l k t o . " 

3. Co-operation w i t h Veterans, Welfare O f f i c e r s i n p u t t i n g 
Departmental Resources to the P a t i e n t ' s Best Use. 

Under I I , D i r e c t S e r v i c e s , 4, G i v i n g or Reinforcing/-
-Understanding o f DVA Regu l a t i o n s , a good d e a l I s covered o f 
what a l s o belongs i n t h i s s e c t i o n under I n d i r e c t S e r v i c e s to 
P a t i e n t s * Because of changing s t a f f , r e f e r r a l s o f c e r t a i n 
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s o r t s o f problems may be made I n d i s c r i m i n a t e l y to e i t h e r VWQfs 
o r s o c i a l workers i n the h o s p i t a l - Where r e f e r r a l s are i n i t i a l * 
l y made d i r e c t l y to the appropriate one, i t may be found t h a t 
there are areas of concern which could best be d e a l t w i t h by 
the other- The u s u a l b a s i s of co-operation works extremely 
w e l l s VWO*s are expected to deal w i t h matters o f departmental 
l e g i s l a t i o n and b e n e f i t s a v a i l a b l e to the ve t e r a n ; S o c i a l workers 
make r e f e r r a l s t o o u t s i d e sources o f a s s i s t a n c e , and deal w i t h 
s i t u a t i o n s where the f e e l i n g s o f the p a t i e n t o r h i s f a m i l y are 
g r e a t l y i n v o l v e d . Unless each pays deference t o the areas best 
served by the other, the p a t i e n t w i l l not r e c e i v e the f u l l e s t 
extent o f s e r v i c e to which he i s e n t i t l e d . There, t h e r e f o r , 
take place d i s c u s s i o n s o f s i t u a t i o n s , on a c o n s u l t a t i o n b a s i s , 
where the" s o e i a l worker never sees the p a t i e n t , and the Welfare 
O f f i c e r eontinues to c a r r y on d i r e c t contact, o r where a re--
f e r r a l has been made to the s o c i a l worker, but i t i s f e l t best 
to have the s i t u a t i o n handled by the Welfare Officer,. D i s c u s s ­
i o n s and r e f e r r a l s a l s o flow i n the opposite d i r e c t i o n . 

4« Sharing i n P u b l i c R e l a t i o n s f o r the S e t t i n g 

Out o f whatever mysterious f a b r i c s the morale of the 
many employees o f a l a r g e i n s t i t u t i o n i s created, two f a c t o r s 
may be seen to be prominent; harmonious working- r e l a t i o n s h i p s 
and mutual respect o f va r i o u s l e v e l s o f s t a f f ; and the sense t h a t 
the i n s t i t u t i o n bears a good r e p u t a t i o n w i t h the p u b l i c , because 
the harmonious working r e l a t i o n s h i p s have r e s u l t e d i n . good s e r v i c e 
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to the patients. Medical s o c i a l service s t a f f share i n these 

s a t i s f a c t i o n s . 

In such a case as L, the son returns to the h o s p i t a l 

some two years a f t e r our l a s t contact, i n part to stop to ta l k 

with the s o c i a l worker about the manner of our former patient's 

death which took place i n a d i f f e r e n t DVA h o s p i t a l . This i s 

done because the son thinks of the medical s o c i a l worker as some­

one who i s not a mere functionary, but who saw h i s father, the 

former patient, as a person, rather than a cipher; as someone, 

too, who found the means of lightening some of the patient's 

d i f f i c u l t i e s . In the J case, the patient's widow, a f t e r h i s 

death, retained a s i m i l a r f e e l i n g about the medical s o c i a l 

worker^ and came to her f o r counsel regarding personal health' 

problems- The f e e l i n g of s a t i s f a c t i o n with the service of the 

h o s p i t a l , which i s expressed i n such contacts, d i f f u s e s i n an 

atmosphere which reaches other patients, building t h e i r c o n f i ­

dence, and making them more accessible to help. I t also reaches 

the public and a f f e c t s t h e i r a t t i t u d e towards the i n s t i t u t i o n 

and i t s services. 

In another area the medical s o c i a l worker i s i n a 

p o s i t i o n to gain improved acceptance f o r the i n s t i t u t i o n * We 

receive many enquiries from private persons and outside agencies 

as to c e r t a i n veterans' e l i g i b i l i t y f o r treatment or other 

benefits. I t i s not the function of medical s o c i a l service to 

rule on e l i g i b i l i t y , and appropriate au t h o r i t i e s within the 
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department w i l l be co n s u l t e d , but the s o c i a l worker serves, as a 
u s e f u l channel f o r o u t s i d e e n q u i r i e s * We are thus p l a c e d i n a 
p o s i t i o n where we can deal w i t h the f e e l i n g s aroused by un­
favourable r u l i n g s , o r e x p l a i n the 1 reasons behind complicated 
l e g i s l a t i o n . 

The s i t u a t i o n s i n which we cannot g i v e I n f o r m a t i o n 
o f t e n arouse considerable adverse f e e l i n g , but w i t h s u i t a b l e 
explanation persons can u s u a l l y accept why we cannot g i v e i n ­
formation without p a t i e n t ' s consent. 

I n cases such as F, where the h e a l t h problems o f h i s 
wif e i n c l u d e d emotional f a c t o r s , and v/here our d e c i s i o n to o f f e r 
i n s t i t u t i o n a l care to the p a t i e n t would have o f f e r e d a s o c i a l l y 
acceptable b a s i s of s e p a r a t i o n , the h a n d l i n g of our r e f u s a l I s 
very much a matter o f p u b l i c r e l a t i o n s . The f r u s t r a t i o n s and 
d i f f i c u l t i e s o f the personal s i t u a t i o n are so great t h a t the 
p a r t i e s to them wish t o deny a l l c o n t r i b u t o r y r e s p o n s i b i l i t y . . 
I t i s easy f o r them to say t h a t the Department o f Veterans 
A f f a i r s i s e n t i r e l y , or l a r g e l y r e s p o n s i b l e , so tha t the hate and 
rage which p r o p e r l y a t t a c h to the personal s i t u a t i o n become 
attached to us. However, i f persons i n the s i t u a t i o n o f Mrs. F 
sense our s i n c e r e concern and sympathy f o r t h e i r dilemma,, and our 
r e a l r e g r e t t h a t we cannot o f f e r the d e s i r e d solution., much l e s s 
adverse f e e l i n g i s attached to our r e f u s a l . 

I n assessing a p p l i c a t i o n s f o r i n s t i t u t i o n a l c a r e , s i t ­

u a t i o n s around which c l u s t e r s so much f e e l i n g on the p a r t o f the 
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patient and his family, careful handling with understanding of 
and respect for the feelings engendered i s particularly necess­
ary. I t i s therefor expeciaaly useful, from the viewpoint of 
public relations, to have the social worker involved i n the 
necessary recommendations. 

5. Co-operative Work with Administration: while 
accepting administrative pressures, furthering social goals. 

It i s necessary i n any setting that professional 
staff accept the propriety of the policy they are called upon 
to assist in furthering. As for social workers, the obligation 
recommended i s : 1 

(H) The social worker should carry out agency 
objectives and policies as prescribed to the best 
of his capacities and according to his code of 
ethics, working continually through agency channels 
to improve his services and presonnel practices. 
(I) I f agency policy or procedure violates pro­
fessional standards the social worker should . . . . 

The social worker who cannot herself f u l l y accept 
the Tightness of rulings regarding institutional care, i s un­
l i k e l y to be able to help such a troubled person as Mrs. F to 
accept the fact that the patient, her husband, cannot be given 
continuing care, even though Mrs. F and her son feel that this 
i s the only solution. The two social workers who worked i n i t ­
i a l l y with cases H and I strongly shared the conviction implicit 
In administrative policy, that i t i s important for every person 

1. "Proposed Code of Ethics for CASW", ibid c i t . , p.2. 
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who can achieve any degree of independence outside hospital to 
he helped to do so. Social workers who could not accept this 
policy could not have carried to completion the lengthy case 
work process which was necessary to resolve these two d i f f i ­
cult situations and get these two patients out of hospital. 

. The social worker i s able to undertake such a vigor­
ous, longterm kind of activity i n selected cases, respecting 
the goals of administration, because she works i n an atmosphere 
where the goals and opinions of the social worker are reciproc­
a l l y respected. As an example we observe the M case, where the 
social worker's recommendation that the patient should not re­
turn home was approved, despite early minimal physical findings 
on the patient's degree of handicap. 

6. The Social Worker's Broad Professional Responsibility 
to Others than the Patient 

One of a social worker's most basic ways of working 
i s i n the necessity of seeing a wider c i r c l e of persons whose, 
interests interrelate with those of the client. The focus on 
the individual client i s usually set by the agency within which 
the social worker operates: for example., a child, I f a Child­
ren's Aid Society; a wife or husband i f a Family Court; a . 
patient i f a hospital. The social worker w i l l be exercising 
her professional function probably i n very close proportion as 
she focuses on others than the client, seeing the periphery 
equally clearly with the center of interest. The degree of this 
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d i f f u s i o n i s i n c o n t r a d i s t i n c t i o n to the f u n c t i o n o f the lawyer 
or doctor, whose s k i l l must be d i r e c t e d to secure the g r e a t e s t . 
d i r e c t b e n e f i t f o r h i s c l i e n t o r h i s patient,. 

The s o e i a l worker* s approach becomes n o t i c e a b l e i n 
planning f o r the c o n t i n u i n g care o f p a t i e n t s : who w i l l be h u r t 
by t h i s plan? who w i l l g a i n by t h a t plan? what may on cursory 
o b s e r v a t i o n appear to be b e n e f i c i a l to the p a t i e n t , may be seen 
to be p o t e n t i a l l y d e t r i m e n t a l when one i s i n possession o f a 

c l e a r e r s o c i a l p i c t u r e . The p a t i e n t ' s g r e a t e s t comfort may 

develop i f he I s a s s i s t e d to accept some h u r t i n order t h a t 

others may be h u r t l e s s . He may r e q u i r e such help because age, 

i l l n e s s and r e s u l t a n t dependence impair h i s s o c i a l Judgment. 

This may be so* e s p e c i a l l y i f he i s taking i n t o account the 

wishes ,of a w i f e s i m i l a r l y i m p a i r e d , w i t h whom r e l a t i o n s have 
been uneasy f o r years.. The p a t i e n t i s r e a l l y seen as h i m s e l f 
o n l y when i t can be seen how h i s ; d e c i s i o n s impinge on the . 
l i v e s o f others.. The U n i t e d Nations d e f i n i t i o n o f a s o c i a l 

1 
worker s t a t e s t h i s : ". . * the w e l l - t r a i n e d s o e i a l worker 
makes the nearest p o s s i b l e approach to f u l l and constant aware­
ness o f the i n t e r p l a y o f s o c i a l , economic and p s y c h o l o g i c a l 
f o r c e s I n the l i v e s o f the t r o u b l e d people who come to.him f o r 
a s s i s t a n c e . " 

The development o f t h i s sense of r e s p o n s i b i l i t y i n 

1. Quoted I n mimeographed m a t e r i a l d i s t r i b u t e d by 
Dr. L.C. Marsh from " T r a i n i n g i n S o c i a l Work, an I n t e r n a t i o n a l 
Survey", New York, U n i t e d Nations, 1950. 



100 

a c t i o n i s s e e n i n s u c h s i t u a t i o n s a s t h e K c a s e and t h e M c a s e , 

b o t h o f p a t i e n t s w i t h c h i l d r e n . I n t h e s e t h e r e , i s t h e o b l i g a ­

t i o n o f c o n c e r n f o r what w i l l be t h e i m p a c t o f d e c i s i o n s a r o u n d 

i n s t i t u t i o n a l c a r e , a s i t a l f f e c t s t h e c h i l d r e n . I n one c a s e 

t h e C h i l d r e n ' s A i d S o c i e t y i s a c t i v e ; : i n t h e o t h e r an e f f o r t i s 

made t o e n l a r g e t h e w i f e ' s s e n s i t i v i t y t o t h e e f f e c t o f t h e 

s i t u a t i o n on t h e c h i l d r e n . 

I n a l l c a s e s , i n the n a t u r e o f t h e p r o b l e m u n d e r d i s ­

c u s s i o n , t h e r e I s c o n c e r n f o r t h e w i f e , d i r e c t l y a s a p e r s o n , 

a s w e l l a s f o r \ t h e p a t i e n t . I n c a s e s s u c h a s E and F we see 

t h e e f f e c t o f f l u c t u a t i o n s i n t h e p a t i e n t ' s h e a l t h and m e n t a l ' 

s t a t e a s t h e y a f f e c t t h e h e a l t h o f t h e w i f e . The q u e s t i o n t h e n 

b e c o m e s , who h a s t h e p r i m a c y i n t h e s t a t u s o f p a t i e n t ? The 

i d e a l , answer i s n f e l t h e r . 

Even i n a s i t u a t i o n where t h e w i f e h a s good p h y s i c a l 

h e a l t h a n d r e a l m a t u r i t y , a s i n A (a) and A ( b ) , two c a s e s o f 

m e n t a l l y d i s t u r b e d p a t i e n t s , i t i s o f h e l p i n t h e d e c i s i o n s 

w h i c h must be m a d e : f o r h e r t o f e e l t h a t t h e s o c i a l w o r k e r i s 

i n t e r e s t e d i n h e r ( t h e w i f e ) a s w e l l a s t h e p a t i e n t . I n one 

c a s e i t was n e c e s s a r y t o b r i n g t h e p a t i e n t i n t o c a r e i m m e d i a t e ­

l y and t h e w i f e r e q u i r e d s u p p o r t I n t h e d e c i s i o n . I n t h e o t h e r 

c a s e t h e w i f e t o o k t h e p a t i e n t home t h r e e t i m e s a f t e r s u c c e s s i v e 

a d m i s s i o n s t o h o s p i t a l , i n p a r t b e c a u s e o f t h i s b r e a d t h , o f f o c u s , 

w h i c h saw h e r d i f f i c u l t i e s and r e s p o n s i b i l i t i e s w i t h r e s p e c t and 

c o n c e r n , and w h i c h o f f e r e d h e r c o n t i n u i n g s u p p o r t i n c a r r y i n g 



101 

them, so that she did not f e e l i s o l a t e d from the assistance the 

hos p i t a l could o f f e r . 

In case D the mother of the patient's wife, and the 

patient's sister-in-law as well, were Involved In giving support 

to the wife, which i n part made i t possible f o r the patient to 

be at home f o r a while, before i n s t i t u t i o n a l care became necess­

ary. Both were seen by the s o c i a l worker. The wife's mother, 

i n p a r t i c u l a r , was helped by the knowledge that someone stood 

by to a s s i s t i n planning. 



Chapter IV 

How Can the Best Service Be Given? 

At the outset of this study i t was envisaged that i t 
might fee possible to set up an exhaustive schedule for analysis 
of case records* It was thought that large numbers of records 
might thus be analysed and so i t might become possible to say 
what were the qualities of a good marriage! that i s , i f a good 
marriage were to be defined as one where a wife was willing and 
able to take home from hospital and give good care to a veteran 
who would otherwise require long term institutional care. To 
this end, nAn approach to analysis of case records was set up" 
(see Appendix D.) , 

I t was discarded as a tool of the study, because M ! ; 

the data, though even more extensive than that offered, would 
s t i l l not yield the means to forecast what might be the answer 
of a particular patient and a particular wife to the question: 
Shall this man go home? Yet, to a degree, asking the right 
questions does help towards the right answers. It i s therefor 
useful to look at the discarded schedule as an example of the 
kind of approach social workers, in or out of hospitals, can 
make to diagnosing the special quality of a particular marital 
problem. 
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The collection of the sort of data referred to in the 

analysis is diff icult because i t requires the assessment of 

many variables* There are many stages between the positive and 

negative pole of each variable. Where does the middle ground 

lie? Where does good or favourable begin, and bad end, as we 

look from one pole to the other? Social workers are accustomed 

to working with such data, and are expected to be able to do so, 

without coming to moral judgments, or condemning their clients 

because of the observed quality of the clients* feelings or 

actions* They are expected, despite the slippery quality of the 

data with which they work, to be able to come to some sort of . 

"social diagnosis". In the setting of Shaughnessy Hospital 

and other veterans hospitals, they are expected to be competent 

to make a social recommendation as to the necessity of institu­

tional care. 

Formulation of Social Recommendations 

Although other social workers, in hospitals and 

varied settings, are concerned with similar decisions, nothing 

has been, found written-directly to the point. Medical social 

workers must therefor be guided by what they have learned about 

the effect of illness on normal persons, and the professional 

approach to helping with the marital problems of those who are 

not i l l . The normal pace of case work, as determined by the 

strengths of the clients concerned, may have to be modified by 

the exigencies of illness, and the pressures of other than 
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s o c i a l aspects o f treatment. The process of f o r m u l a t i o n o f 
sound recommendations i s one which deserves constant c r i t i c a l 
assessment and review, I n order that i t may he.more soundly 
based i n understanding o f the p a t i e n t s who are i n need o f help.. 

How, then, does the s o c i a l worker come to the s o c i a l 
recommendation? I n the f i r s t p l a c e , f a c t s such as those m a r t i a l l -
ed i n the schedule I n the .Appendix need t o be observed* The 
securing o f these I s not a separate process, but i s p a r t o f the 
s o c i a l treatment* The d i s t o r t i n g , magnifying o r d i m i n i s h i n g 
microscope o f the p a t i e n t ' s way of f e e l i n g about f a c t s i s o f t e n 
more important than the f a c t s themselves. Both Mr. E and Mr. P 

have wives who are i n poor h e a l t h . Mr. E cares f o r h i s w i f e , 
but having done so w i l l i n g l y i n the past, he now does so w i t h 
i n t e r m i t t e n t r e l u c t a n c e ; Mr. F, seeing o n l y h i s own needs, denies 
th a t h i s w i f e has any h e a l t h problems a t a l l . So we might run 
through other c a t e g o r i e s o f f a c t r e f e r r e d to i n the schedule, 
re c o g n i z i n g t h a t what i s s i g n i f i c e n t i s not the f a c t , but the 
f e e l i n g s t h a t c l u s t e r around i t . We may run through economic, 
problems, by some viewed w i t h g r i e f , by some w i t h p h i l o s o p h i c a l 
calm; through v a g a r i e s of behaviour o f the spouse, by some 
viewed w i t h rage and r e j e c t i o n , by some w i t h t o l e r a n c e and h e l p ­
f u l n e s s , the c o n c l u s i o n i s the same: the " f a c t 1 1 i s not the 
important weight I n the balance, the f e e l i n g " r i g h t o r wong", 
"reasonable or unreasonable", soundly o r s h a k i l y based, can out­
weigh the f a c t ; i t i s the f e e l i n g t h a t counts. 
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The basic, irreplaceable s k i l l of the s o c i a l worker 
i s that of estimating the qua l i t y of feelings attached to.part­
i c u l a r v a r i a t i o n s of possible solutions. The s o c i a l worker 
must be aware of norms of f e e l i n g , j u s t as the physician Is 
aware of norms of pulse or reactions to drugs. Aware of norms, 
and evaluating the p a r t i c u l a r s i t u a t i o n i n t h e i r l i g h t , weigh­
ing the strengths and weaknesses of the p a r t i e s , the s o c i a l 
worker may decide that the feeli n g can be changed i n tone. We 
have seen the successful r e s u l t s of such a case work.effort 
based on such a prognosis, i n A (b) and E. We see unsuccessful 
e f f o r t i n M . In other s i t u a t i o n s , such as D, where the s o c i a l 
worker recommended that the patient might return home to a 
beneficent atmosphere, or F where the s o c i a l worker reported 
that i t was useless to endeavour to r e s t r a i n the patient from 
returning home, no e f f o r t was made to induce any change i n f e e l ­
ing tone. Such decisions rest on the s o c i a l prognosis that the 
feelings of the persons concerned are sound and mature, despite 
the disturbing i n t r u s i o n of i l l n e s s ; or that they are so deep­
l y rooted i n Immaturity that they seem u n l i k e l y to be suscept­
i b l e to change i n the time at our disposal. 

What Is being said i s that the most important of the 
services of the s o c i a l worker, the one on which rests the crux 
of the s o c i a l recommendation, i s that discussed i n Chapter 
Three, " i d e n t i f y i n g the nature of the interpersonal r e l a t i o n s . " 
The camper sees c l e a r l y , i f he i s no tenderfoot, that from bone-
dry pitchwood of cedar stump, quick-leaping flames w i l l f o l l o w 
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the. match; hut from barnacle-covered, sea-sodden hemlock p i c k e d 
from the water* s edge, s c a r c e l y even smoke can be expected. So 
the s o c i a l worker, from the c o l l a t i o n o f such f a c t s as l i s t e d 
i n the schedule i n the appendix, w i t h the a d d i t i o n o f the 
minutiae d i s c e r n a b l e to t r a i n e d o b s e r v a t i o n , and w i t h s k i l l e d 
judgment of the areas o f f e e l i n g i n v o l v e d , comes to a c l e a r 
p i c t u r e o f p r o b a b i l i t i e s , t e c h n i c a l l y c a l l e d the s o c i a l d i a ­
g n o s i s . From t h i s m a t e r i a l , and i d e a l l y w i t h the f u l l e s t 
p a r t i c i p a t i o n o f the p a r t i e s concerned, a s o c i a l recommendation 
i s made,, on the question o f home or i n s t i t u t i o n a l care* 

A competence to understand and to work w i t h the f e e l ­
i n g s o f p a t i e n t s and t h e i r f a m i l i e s comes best from a r e a l 
knowledge o f the h i s t o r y of past f e e l i n g s i n the person being 
helped. What were h i s e a r l i e r , i f not h i s e a r l i e s t r e l a t i o n ­
ships? What was h i s ' e x p e c t a t i o n o f the r e l a t i o n s h i p o f marriage? 
To what degree has i t been met o r to what degree has i t been 
unrewarded? A l l o f the m a t e r i a l s , or even the most d e s i r a b l e 
m a t e r i a l s on which to base a judgment, may not be a v a i l a b l e * 
But from the f a c t s , f e e l i n g s and r e l a t i o n s h i p d i s c e r n a b l e on 
b r i e f contact, the s o c i a l worker i s u s u a l l y able to make a h e l p ­
f u l recommendation. 

The e x i s t i n g r ecords, which must be used i n an e f f o r t 
to understand b e t t e r the process by which the s o c i a l worker . 
comes to the s o c i a l recommendation, do not n e c e s s a r i l y . a f f o r d 
us complete m a t e r i a l f o r understanding o f t h a t process. This 
i s as i t should be* the records are not set up as an e x p l a n a t i o n 
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or j u s t i f i c a t i o n of the s o c i a l worker's d e t a i l e d a c t i v i t i e s * 
The f u n c t i o n o f the records i s to inform the doctor o f the 
s o c i a l worker 1s conclusions and recommendations as they a f f e c t 
the p a t i e n t ' s b e t t e r w e l f a r e - While i t has been p o s s i b l e i n 
this' study, to break down the s e r v i c e s g i v e n , d i r e c t l y and i n ~ 
d i r e c t l y , there i s seldom d e t a i l e d m a t e r i a l a v a i l a b l e on which 
to base an a n a l y s i s of the methods by which the s o c i a l worker 
approaches what has been des c r i b e d , e a r l i e r i n t h i s section,, 
as "the crux o f the s o c i a l r e commendation—identifying the 
nature o f the i n t e r p e r s o n a l r e l a t i o n s . " 

Relevance o f the Work to the Purposes o f a Hospital., to the  
B a s i c Heeds of P a t i e n t s 

The f u n c t i o n o f h o s p i t a l s i s to a s s i s t t h e i r p a t i e n t s 
i n making the f u l l e s t recovery from i l l n e s s . Because i t was 
i n c r e a s i n g l y r e a l i z e d t h a t recovery depended not s o l e l y on 
p h y s i c a l f a c t o r s , but on the whole adjustment of the whole 
person, medical s o c i a l workers have become a standard p a r t o f 
the p r o f e s s i o n a l s t a f f o f modern h o s p i t a l s . 

I n the h o s p i t a l which forms the s e t t i n g f o r t h i s 
study, medical s o c i a l workers are f r e q u e n t l y c a l l e d on t o make 
s o c i a l recommendations on the d e s i r a b i l i t y o f the i n s t i t u t i o n a l 
care o f p a t i e n t s . This i s because the s o c i a l worker's a b i l i t y 
to assemble the s o r t o f f a c t u a l i n f o r m a t i o n d e t a i l e d i n the 
schedule i n t h e appendix, and the superimposed a b i l i t y t o assess 
the f e e l i n g s o f the p a r t i e s concerned, do r e s u l t i n recommenda­
t i o n s which are u s e f u l to medical s t a f f . 
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I n the h o s p i t a l s e t t i n g , the doctor takes r e s p o n s i b i l ­
i t y f o r the m a r t i a l l i n g of the resources appropriate to the 
d i f f e r e n t i a l treatment o f each p a t i e n t . I n the assessing o f 
the d e s i r a b i l i t y o f i n s t i t u t i o n a l ' c a r e f o r p a t i e n t s , s o c i a l 
f a c t o r s •weigh s t r o n g l y f o r a l l p a t i e n t s , but - e s p e c i a l l y so f o r 
married men. I t i s a p p r o p r i a t e t h a t the s o c i a l worker, s k i l l e d 
i n assessing r e l a t i o n s h i p s , be c a l l e d on t o a s s i s t the do c t o r 
i n these s i t u a t i o n s . 

Areas f o r F u r t h e r Research and Recommendations 
1* The. " t y p i c a l " cases chosen f o r p r e s e n t a t i o n i n -this 

study have been used merely as a stepping-stone to the a n a l y s i s 
o f the k i n d s of s e r v i c e s g i v e n by the s o c i a l worker i n the pro­
cess o f coming to a s o c i a l recommendation. S t a r t i n g from t h i s 
t e n t a t i v e t h i n k i n g on the k i n d of process used, and having set 
up f o r d i s c u s s i o n a l i s t o f s e r v i c e s , i t would be of. c o n s i d e r ^ 
able i n t e r e s t to use these as a method o f studying a l a r g e group 
o f cases. Are many s e r v i c e s being g i v e n which do not f i t i n t o 
the p a t t e r n which has been here set up? The w r i t e r 1 s acquaint­
ance w i t h many other cases suggests t h a t the p a t t e r n i s ^ an 
adequate one, but i t would be o f i n t e r e s t to make an o b j e c t i v e 
t e s t , and to explore the p o s s i b i l i t y of a n a l y t i c a l c l a s s i f i c a t i o n . 

2. Breakdown o f M e d i c a l S o c i a l S e r v i c e Cases by Problems: 
As e a r l i e r s t a t e d i n Chapter One 1 M e d i c a l S o c i a l 

1. See a l s o Monthly Report form i n Appendix B, 
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Serviee s t a t i s t i c s do not r e q u i r e any c a t e g o r i z a t i o n o f the 
types o f problems met i n the cases being served, although they 
are broken down i n other ways. Methods f o r such breakdown by 
problems, and a follow-up o f the block o f cases I n v o l v i n g 
d e c i s i o n s on i n s t i t u t i o n a l care, would y i e l d , m a t e r i a l f o r 
f u r t h e r I n t e r e s t i n g study. 

E a r l y i n t h i s study i t had been planned to canvass 
other l o c a l s o c i a l workers, i n such s e t t i n g s as the Vancouver 
General and S t , Paul's H o s p i t a l s ; M e d i c a l S e c t i o n , C i t y S o c i a l 
S e r v i c e ; and the S o c i a l Welfare Branch; w i t h a view to secur­
i n g Information as to the methods by which they proceed to the 
d e c i s i o n whether c l i e n t s must be given nursing o r boarding 
home care, a t personal or p u b l i c expense,, o r whether they may 
be cared f o r a t home. I n f a c t , some t e n t a t i v e conversations 
took p l a c e , along these l i n e s . Apart from the p a r t i c u l a r 
i n t e r e s t s o f the c l i e n t s concerned, these d e c i s i o n s i n v o l v e 
much " p u b l i c r e l a t i o n s " and much expenditure from the p u b l i c 
purse. I t was of i n t e r e s t t h a t the problem suggested f o r study 
immediately apprehended as an e n t i t y by those to whom i t was 
broached:. 

This problem i s of general i n t e r e s t and concern to 
s o c i a l workers. I t i s hoped t h a t t h i s study may s t i m u l a t e 
f u r t h e r i n t e r e s t and study o f the d e c i s i o n s as they are approach­
ed i n other s e t t i n g s . Such e x p l o r a t i o n might i n c l u d e p r a c t i c e 
i n other Department o f Veterans A f f a i r s H o s p i t a l s , 
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On review o f t h i s study, the w r i t e r does not see i t 
as l e a d i n g . t o sweeping recommendations f o r change. I t has ex­
amined the b a s i s of work o f medical s o c i a l workers i n a hosp­
i t a l where s o c i a l s e r v i c e meets w i t h a wholesome measure o f 
acceptance, so th a t methods o f eo<-operation w i t h medical s t a f f 
are always i n a f l u i d c o n d i t i o n , w i t h minor p r o g r e s s i v e changes 
s h i f t i n g i n t o improved p r a c t i c e . These are not always r e f l e c t s 
ed i n the I n d i v i d u a l records o f cases, but i n growing mutual 
respect o f the v a r i e d p r o f e s s i o n s serving the p a t i e n t , so t h a t , 
r e l a t i o n s h i p s are e a s i e r , r e f e r r a l s more i n f o r m a l and s e r v i c e 
to p a t i e n t s b e t t e r . Monthly r e p o r t s r e f l e c t such changes. I n 
a teaching h o s p i t a l , w i t h a s u b s t a n t i a l new group o f i n t e r n e s 
moving i n t o the h o s p i t a l annually, changes develop throughout 
the year i n the d o c t o r 1 s a b i l i t y t o use the s o c i a l worker i n 
the s e r v i c e o f the p a t i e n t . 

I t would not be out of pl a c e however, to r e i t e r a t e 
some o f the annual o r more frequent cautions which are signposts 
on the road to b e t t e r co-operation. 

S o c i a l workers s t r e s s the need o f e a r l y r e f e r r a l s , 
p a r t i c u l a r l y i n cases o f married veterans who may r e q u i r e i n s t ­
i t u t i o n a l care. An e a r l y s o c i a l assessment w i l l permit time f o r 
the gathering o f f a c t s , the obs e r v a t i o n o f f e e l i n g s and a sound 
recommendation. I f the s o c i a l worker i s c a l l e d i n on the l a s t . 
day o f the p a t i e n t 1 s stay; on the b a s i s o f " t h i s man does not 
appear to need co n t i n u i n g care, but h i s w i f e w i l l hot accept 
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him a t home"j o r " t h i s man's h e a l t h i s such t h a t he so u l d remain 
i n care, hut he demands to r e t u r n home", the s o c i a l recommenda* 
t i o n can s c a r c e l y he as sound as i f more time had been allowed 
f o r i t s f o r m u l a t i o n . 

With respect to the records o f the s o c i a l s e r v i c e 
department, set down a t whatever time i n the h o s p i t a l i z a t i o n 
the s o e i a l worker i s c a l l e d on f o r h e l p , i t i s probable t h a t 
continued departmental s e l f - s t u d y and s e l f - c r i t i c i s m c o uld l e a d 
to t h e i r improvement. Without producing s o e i a l s e r v i c e r e p o r t s 
so d e t a i l e d and unwieldy as to be an o b s t a c l e r a t h e r than a help 
to busy d o c t o r s , I t should be p o s s i b l e to r e f i n e o r winnow the 
data set down i n support of the s o c i a l d i a g n o s i s . Such data 
should not o n l y i n d i c a t e why the s o c i a l worker sees the prob­
lems as she represents them I n her.area o f r e s p o n s i b i l i t y , , but 

i s 
should e x p l a i n why the s o c i a l treatment/ under taken and f o r e ­
shadow the r e s u l t s . I f the l a t e r the r e s u l t s are not as a n t i c i ­
pated, the reasons f o r the v a r i a t i o n from the prognosis might 
be considered and added I f possible.. 

Such s u c c i n c t procedures, c o n c i s e l y formulated, meet 
the s p e c i a l needs of rec o r d i n g i n a medical s e t t i n g , as primary 
i l y a r e p o r t to the doctor. They would a l s o f u r t h e r the pur­
poses o f f u r t h e r medical s o c i a l work resea r c h , not o n l y i n the 
many aspects o f the current study l e f t barren and u n c u l t i v a t e d , 
but i n the many other problems which await our p r o f e s s i o n a l 
s e l f - c r i t i c i s m . 
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Appendix A 

O f f i c e C o n s o l i d a t i o n Regulations  
under the Department o f Veterans A f f a i r s A c t  

Veterans Treatment Regulations. 1955 

D o m i c i l i a r y Care. S e c t i o n 29 
D o m i c i l i a r y care, and treatment when needed,'while 

r e c e i v i n g such care, may, a t the d i s c r e t i o n o f the Department 
having regard t o h i s circumstances, he given t o a veteran 
described i n subsection (1) o f s e c t i o n 12 or to a veteran o r 
other person d e s c r i b e d i n paragraph ( a ) , ( b ) , (c) or (d) o f 
subsection (1) o f s e c t i o n 13, subject to the f o l l o w i n g dond-
i t i o n s : 

(a) t h a t the veteran or other person i s t o t a l l y 
d i s a b l e d ; 

(b) t h a t he s h a l l , i f the Department s o : d i r e c t s , 
a s s i g n or pay to the Department f o r a d m i n i s t r a ­
t i o n any or a l l o f h i s income and resources 
and, i n accordance w i t h a s c a l e s e t by the 
Department may, a f t e r p r o v i d i n g f o r h i s depend­
ents and a t r u s t fund and comforts and c l o t h i n g , 
apply towards the cost to the Department an 
amount not exceeding $120 a month, provided 
t h a t any pension p a i d to the Department i n 
r e s p e c t o f dependents s h a l l be used f o r the 
b e n e f i t of such dependents; and 

(c) t h a t treatment r e q u i r e d w h i l e r e c e i v i n g 
. d o m i c i l i a r y care s h a l l be g i v e n under t h i s 
s e c t i o n ; provided t h a t , when treatment which 
may be given under s e c t i o n 5, 6 or 22 i s r e ­
q u i r e d f o r a c o n t i n u i n g p e r i o d o f three months 
o r longer, i t may be g i v e n under such s e c t i o n * 

Sub-section (l) o f S e c t i o n 12: Subject to subsections (2) and 
( 3 ) , treatment may be given i n Canada to a veteran w i t h i n the 
meaning o f the War Veterans Allowance Act, 1952, whose s e r v i c e 
and l i m i t e d income and other circumstances e n t i t l e him t o be a 
r e c i p i e n t under the A c t , or to such veteran who would be a 
r e c i p i e n t i f t h e pension under the Old Age S e c u r i t y Act reeeiv* 
ed by him o r h i s spouse or both were deducted from h i s Income. 
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Paras, (a). f b ) . (c) and (6) of Sub-section ( l ) of Section 13. 
Subject to subsection (2), treatment may be given to: 

(a) a veteran who 

(i) i s receiving pension f o r a d i s ­
a b i l i t y r e l a t e d to the service which 

• q u a l i f i e d him as a veteran, or had 
overseas service and was honourably 
discharged, or 

( i i ) served i n World War I , and i n World 
War I I on or before August 15,, 1945,, 
and was honourably discharged; 

(b) a person who served 

(i) i n World War I , or i n World War I I , 
i n any of His Majesty's forces other 
than those of Canada, or i n any of 
the forces of His Majesty's A l l i e s 
or of the Powers associated with His 
Majesty, and who was resident or 
domiciled i n Canada or Newfoundland 
on August 4* 1914 i f service was i n 
World War I , or on September 1, 1939* 
i f service was i n World War I I , or 
was not so resident or domiciled bat 1 

has resided i n Canada or Newfoundland 
f o r a t o t a l period of at l e a s t twenty 
years and who, i n any ease,,., i s re­
ceiving pension f o r a d i s a b i l i t y r e ­
l a t e d to such service, or had over­
seas service and was honourably d i s ­
charged, or 

( i i ) i n World War I i n any of His Majesty's 
forces other than those of Canada and 
who was domiciled i n Canada or New­
foundland when he became a member of 
such forces, or who served i n World 
War I i n any of His Majesty's forces 
other than those of Canada or i n any 
of the forces of His Majesty's A l l i e s 
or of the Powers associated with His 
Majesty and has resided i n Canada f o r 
a t o t a l period of at l e a s t twenty . 
years and, i n any case, was a veteran 
who served i n World War I I on or be­
fore August 15, 1945, and was honour­
ably discharged) 
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z person who wc-s r e c r u i t e d i n Newfoundland i n ' 
any o f the f o r c e s r a i s e d i n Newfoundland by o r 
on b e h a l f of the United Kingdom f o r s e r v i c e i n 
World War I I and who i s r e c e i v i n g pension f o r 
a d i s a b i l i t y r e l a t e d to such s e r v i c e , or.who 
had overseas s e r v i c e and was honourably d i s ­
charged; 

a person who served as a member o f a Canadian 
contingent i n the zone of the m i l i t a r y opera­
t i o n s i n South A f r i c a i n which the f o r c e s o f 
the United Kingdom were engaged p r i o r to June 
1, 1902., or any former member o f E l s Majesty's 
f o r c e s , other than Canadian forces,, who served 
i n t h a t zone during the South A f r i c a n War and 
was d o m i c i l e d i n Canada o r Newfoundland immed­
i a t e l y p r i o r to October 11,, 1899* o r was not 
so d o m i c i l e d but has r e s i d e d in.Canada o r New­
foundland f o r a t o t a l p e r i o d o f a t l e a s t twenty 
y e a r s , i f i n any case he landed i n South A f r i c a 
p r i o r to June 1, 1902; • , ., * 
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Appendix C . 
Incidence o f Cases  

Me d i c a l S o c i a l S e r v i c e 
Shaughnessy H o s p i t a l 

January. February. March. 1956 

Jan . Feb. Mar. T o t a l 
1* Wo. o f cases i n v o l v i n g 

a l t e r n a t i v e o f r e t u r n 
home o r i n s t i t u t i o n a l 
care. 21 8 5 34 

2... No. o f these cases where 
man has w i f e . 1 2 - 3 4 19 

3, No., o f these cases which 
were s p e c i f i c a l l y r e ­
f e r r e d re p o s s i b l e i n s t i ­
t u t i o n a l care* 11 1 3 15 

4. No. o f these cases known 
to Assessment and Re-
h a v i l i t a t i o n U n i t . 6 1 4 11 

5. O v e r a l l Departmental Case­
l o a d i n c l u d i n g these and 
a l l o t h e r cases. • 197 190 173 560 
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Appendix D  
An Approach to A n a l y s i s o f Case Records 

I . Questions to be Answered f o r Both Man and Wife 
A, P h y s i c a l Health: 

1. A c t u a l d i a g n o s i s and prognosis o f p h y s i c a l d i s 
a b i l i t y . 

2. A t t i t u d e to d i s a b i l i t y — i s i t o r can i t become 
r e a l i s t i c and c o n s t r u c t i v e ? 

3. Long or recent onset o f handicaps? 
4. Nature of care r e q u i r e d . 

( f o r m a n — i s d i s a b i l i t y pensionable?) 
B. Mental H e a l t h : 

Questions 1 to 4 as above. 
I I . M a r i t a l Data: 

A. The Marriage: 
1. Former unions o f w i f e ; any c h i l d r e n ? 
2. Former unions o f man; any c h i l d r e n ? 
3. Status o f c u r r e n t u n i o n — l e g a l , common-law, e t c . 
4. H i s t o r y o f i n f i d e l i t y s ince c u r r e n t union. 
5. D i s p a r i t y o f age. 
6. Sexual adjustment. 
7. E t h n i c , c u l t u r a l and r e l i g i o u s backgrounds f o r 

both. 
B. A t t i t u d e s to the Marriage: 

1. Happy now? fo r m e r l y happy? never happy? 
2. I s there open q u a r r e l i n g ? armed peace w i t h tension? 

v i o l e n c e ? bad language? excessive d r i n k i n g ? 
3. Do. the par t n e r s have common amusements? s i m i l a r 

f e e l i n g s about the house o r home, sympathy f o r 
d i f f e r i n g i n t e r e s t s , common f r i e n d s ? 

4. What was the man's i d e a l o f a wife? 
::. What was the woman1 s i d e a l o f a husband? 
5. I s there co-operation i n the approach to c h i l d r e n , 

whether a d u l t or minor? 
6. Dominance. 
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I I I . Economic: 
1. Man's former employment, present source o f income. 
2. Wife's former employment, present source o f Income. 
3. S p e c i a l burdens on income: completing home owner­

ship payments; h i g h r e n t a l ; debt; c h i l d r e n ; w i f e ' s 
h e a l t h needs, e t c . 

IV. A t t i t u d e s of Others.: 
1. A t t i t u d e o f c h i l d r e n o f any union: w i l l they magnify 

or moderate any e x i s t i n g d i f f i c u l t i e s ? Do they l i v e 
near? 

2. What are the a t t i t u d e s o f other r e l a t i v e s o f both 
p a r t i e s ? 

3. What are t h e a t t i t u d e s o f neighbours, and o f persons 
i n groups to which the p a r t i e s are attached? What 
i s the a t t i t u d e o f the community? 

V. Resource's: 
What resources are a v a i l a b l e i n the community to meet 
S p e c i a l needs? as housing, h e a l t h needs, problems o f 
c h i l d r e n , part-time housekeeping, e t c . 
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