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ABSTRACT 

Vancouver General Hospital was the f i r s t general 

hospital i n the Province of B r i t i s h Columbia to es­

t a b l i s h p s y c h i a t r i c f a c i l i t i e s f o r care of the mentally 

i l l . The trend toward psy c h i a t r i c wards and psychia­

t r i c c l i n i c s i n general hospitals began during World 

War I because of public awareness of the need for 

f a c i l i t i e s to care f o r mentally i l l patients. In 

1915, Vancouver General Hospital opened Its f i r s t 

p s y c h iatric ward; five years l a t e r , a psy c h i a t r i c 

c l i n i c was established. 

The aim of t h i s study i s to show what Vancouver 

General Hospital has contributed to psy c h i a t r i c care 

f o r the mentally i l l . The study i s concerned with 

d i s c l o s i n g the adequacies of the hos p i t a l , as well as 

the inadequacies In terms of service to the patients 

and to the community. 

The information concerning the development of 

psy c h i a t r i c f a c i l i t i e s at Vancouver General Hospital 

was obtained from annual reports of Vancouver General 

Hospital, from the Survey of Vancouver General Hospi­

t a l by the Joint Committee In 1932, and from personal 

interviews with the Director of Vancouver General 

Hospital, the Chief Staff P s y c h i a t r i s t of the hospi­

t a l ' s p s y c h i a t r i c department, the p s y c h i a t r i s t of the 

psychiatric ward and c l i n i c , the hospital's f i r s t 



s o c i a l worker, and two nurses a f f i l i a t e d with the 

f i r s t p s y c hiatric ward and c l i n i c . Information on 

the development of psychiatric f a c i l i t i e s i n the 

C i t y of Vancouver was obtained by personal i n t e r ­

views with the head s o c i a l worker of the Provincial 

Mental Hospital. 

The case material and s t a t i s t i c a l information i n 

the study were secured from 225 records of the Social 

Service Department of Vancouver General Hospital. 

The records cover a three year period, 1947 through 

1949. The number of s o c i a l service records f o r this 

period totaled 450. A sample was made of every 

second record and 225 records were obtained. 

The most s i g n i f i c a n t f inding i n the study i n d i ­

cates that the Psychiatric Department of Vancouver 

General Hospital has been handicapped i n i t s e f f o r t 

to serve the mentally i l l and the emotionally d i s ­

turbed. The hospital Is without s u f f i c i e n t person­

nel and adequate f a c i l i t i e s to meet the demands of 

the community* 
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CHAPTER I 

THE FIRST UNIT: WARD X 

Provision for the care of the mentally i l l i n 

B r i t i s h Columbia began i n A p r i l , 1906, when the House 

Committee resolved "that accommodations be provided, 

f o r two 'D.T. ' Wards. . V 1 The wards lacked s u f f i ­

cient accommodation f o r the number of patients and by 

September of that year, the House Committee protested 

against the great number of a l c o h o l i c s sent i n from the 

c i t y j a i l s . No additional provisions f o r delerium 

tremens patients were mad© u n t i l October 15, 1908, when 

padded c e l l s were provided i n the basement of the Van­

couver General Hospital. 

Vancouver General Hospital originated i n 1902, by 

special l e g i s l a t i o n when the City Hospital was incorpo­

rated and transferred from the control of the City Coun­

c i l to the Corporation of the Vancouver General Hospital. 

Construction of the hospital began the following year. 

Funds were secured by special grant from the. P r o v i n c i a l 

Government, from donations by firms and i n d i v i d u a l s , 

and from the c i t y . The f i r s t unit of Vancouver General 

Hospital was completed and occupied i n January, 1906. 

The Board of Directors of Vancouver General Hospi­

t a l approved i t s plan and objectives a year l a t e r . On© 

1 Minutes.of the House Committee of the Board of 
Directors, Vancouver General Hospital, A p r i l 24,' 1906. 



of i t s o b j e c t i v e s provided t h a t : 
Persons s u f f e r i n g from disease deemed to be i n ­
curable or who are l u n a t i c or insane w i l l not 
be admitted.2 

The shortage of adequate f a c i l i t i e s f o r the care 
of the mentally i l l i n B r i t i s h Columbia created a prob­
lem f o r the h o s p i t a l . Because of p r o v i n c i a l grants to 
the h o s p i t a l , any r e s i d e n t of the province was e l g i b l e 
f o r admission upon recommendation by a p h y s i c i a n . A l ­
though the h o s p i t a l d i d not admit the obvious mental 
p a t i e n t , some gained admittance because of other I l l n e s s . 

Some phy s i c i a n s recognized the need f o r p s y c h i a t r i c 
f a c i l i t i e s f o r the p a t i e n t with acute mental d i s o r d e r 
and advocated e a r l y treatment aa a preventive of per­
manent confinement i n a mental h o s p i t a l . I t was a l s o 
t h e i r b e l i e f t h a t e a r l y treatment would decrease the 
number annually committed to mental h o s p i t a l s . 

I n the plans, p r o v i s i o n s were made f o r (1) a "D.T." 
ward at Vancouver General H o s p i t a l , (2) e a r l y treatment 
f o r the mentally i l l , and (3) the i s o l a t i o n of d i s t u r b i n g 
p a t i e n t s on wards. These f a c t o r s c o n t r i b u t e d t o the 
establishment of l a r d X. 

In the summer of 1915, Ward X replaced the padded 
c e l l s provided f o r p a t i e n t s w i t h delerium tremens. The 
ward was considered a marked improvement over previous 

2 Report of the Vancouver General H o s p i t a l Survey 
Commission—Hospital S i t u a t i o n of Greater Vancouver, 
A p r i l 25, 1950, p. 46. 



f a c i l i t i e s because i t was large, well l i g h t e d , and a i r y . 

It was composed of sixteen rooms located i n the base­

ment of the hos p i t a l , and It was for the accommodation 

of patients who remained in the hospital f o r a consider­

able length of time. 

As the service and administration of Ward X pro­

gressed, the hospital encountered the problem of caring 

for the incurable patient. This problem was studied 

and discussed; however, nothing was accomplished. Ward X 

serviced the incurables, a l c o h o l i c s , drug addicts, acute 

mental cases, and cases of an undiagnosed contagious 

nature. No provision was made for segregation of cases, 

and those of contagious and destructive nature were not 

removed u n t i l a f t e r diagnosis. 

The need for segregation and i s o l a t i o n of cases be­

came increasingly pronounced. Vancouver General Hospital 

f e l t the need for a psychiatric department where new 

cases could be kept under observation. There were many 

cases where early diagnosis and treatment would have pre­

vented committal to the Prov i n c i a l Mental Hospital. ' Castas 

of t h i s nature were unsuitable for admission to wards i n 

the main hospital and I t was damaging to the curable 

patient to remain on Ward X with incurablos. 

In order to ease the pressing s i t u a t i o n , Marpole 

Annex of Vancouver General Hospital was opened i n 1917. 

Ward X discontinued care of chronic patients and i t was 



converted into a psychiatric department fo r observation, 

diagnosis, and care of those responding to treatment. 

The observation section took care of a l c o h o l i c s , drug 

addicts, mental cases, and cases of minor or doubtful con­

tagions i n f o r diagnosis. Cases diagnosed as mental d i s ­

a b i l i t i e s were discharged to the Provincial Mental Hospital 

i n Essondale. Cases of in f e c t i o u s nature were removed to 

the appropriate infectious cottage. 

The Increasing number of patients admitted to the 

hospital became a source of worry and expense for the Ob­

servation and I s o l a t i o n Sections. Because of the l i m i t e d 

number of rooms, unsanitary conditions prevailed. I t was 

d i f f i c u l t to keep the rooms vacant long enough fo r cleaning 

and renovating. A s t a f f of cleaners worked a l l hours, and 

scarcely did a week-end pass that the s t a f f did not have 

to work. The rooms were unattractive and poorly located. 

The location of the rooms was unsatisfactory because of 

t h e i r close proximity'to other wards. Frequent disturbances 

i n the rooms by the patient i n a maniac state had a bad 

e f f e c t on some of the patients on other wards. 

Unfavorable conditions on Ward X continued to e x i s t . 

despite the Mental Hygiene Survey of B r i t i s h Columbia 

made by the Canadian National Committee of Mental Hygiene 

i n 1919. The National Committee included i n i t s recom­

mendations a provision for the establishment of a 
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Psychopathic Hospital. (Bsference has previously been 

made to the a d v i s a b i l i t y Of establishing a Psychopathic 

Hospital i n connection with the Vancouver General Hos­

p i t a l . ) 

The National Committee's chief arguments for Its 

recommendation were taken from arguments formulated by 

the Mental Hygiene Committee of the New York State 

Charities A i d Association. 

' (a) Such a hos p i t a l i s an Integral part of 
a complete p r o v i n c i a l hospital system, 
and without i t the system goes lame. 

(b) Such a hospital w i l l check the rapid In­
crease i n the number of the insane by 
heading off the stream at i t s source. 

(c) Such a hos p i t a l , by preventing and curing 
cases of mental disease i n i n c i p i e n t and 
early stages w i l l prevent t h e i r becoming 
chronic insane patients, and w i l l save 
the state the expense of continuous care 
of chronic cases f o r a long tdrm of years 
i n regular p r o v i n c i a l h o s p i t a l s . 

(d) This h o s p i t a l , by receiving and, caring . 
for recent and acute cases of insanity, 
w i l l diminish the number annually com­
mitted to other p r o v i n c i a l hospitals 
and so relieve the overcrowding i n 
these hospitals. 

, In November, 1929, a survey was made of Vancouver 

General Hospital under the auspices of a joi n t committee 

of the City Council, the Hospital Board of Directors, 

3 "Mental Hygiene Survey of the Province of B r i t i s h 
Columbia," Canadian Journal of Mental Hygiene, Vol. 1, 
A p r i l , 1920. P. 51. 
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and the P r o v i n c i a l Government. The committee recognized 

need fo r better f a c i l i t i e s f o r the mentally 111 and recom­

mended a special hospital f o r the neurotic and the psy­

chotic. I t proposed building a psychiatric h o s p i t a l on 

ground owned by the Vancouver General Hospital. The hos­

p i t a l was to be In the immediate charge of a s p e c i a l l y 

trained resident physician and under the general control 

of the Metropolitan Hospital Board. The survey aroused 

i n t e r e s t of various c i v i c groups. Plans for construction 

of a well-equipped ho s p i t a l on L i t t l e Mountain were made, 

but the trend toward psychiatric wards i n general hospi­

t a l s was one factor which prohibited completion of t h i s 

project. The long period of depression also had i t s 

e f f e c t on building a new h o s p i t a l . There was less money 

i n c i r c u l a t i o n and people were cautious about spending. 

Plans f o r the new p s y c h i a t r i c hospital were discarded and 

new plans were made for improving Ward X to accommodate 

the increasing number of patients who were unable to pay 

f o r private medical care. 

Ward X was enlarged to care f o r thirty-two patients. 

There w»re nineteen single bedrooms and s i x bedrooms with 

accommodations for two patients. One room was reserved 

fo r police cases. 

The ward had two wings that were referred to as the 

long and short corridors. The long c o r r i d o r contained 

locked and barred rooms and the short corridor was com­

posed of open rooms. 
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The rooms were constantly i n demand and segregation 

of cases was d i f f i c u l t . The ward continued to serve a l ­

coholics, mental cases, police cases, i r r a t i o n a l hospital 

cases, and non-psychiatric cases. A few of the locked 

rooms on the long corridor were reserved for the most 

violent cases and police cases. For protection of the 

violent patient, a l l furniture except a mattress and chair 

was removed from the room. In some Instances, the s t r a i t 

jacket and hand cuffs were used on the violent patient. 

Police cases, regardless of the nature of the i l l n e s s , 

were kept i n locked rooms under guard. No provision was 

made for the separation of patients according to age. 

An eighty year old man with gonorrhea shared a room with 

a twelve year old boy with the same disease. 

A l l cases that were undesirable on the hospital wards 

were transferred to Ward X. Cancer and kidney ailments 

constituted a large portion of the non-psychiatric group. 

These patients were removed because of the offensive odor 

frequently accompanying the disease. Some patients i n 

t h i s group l a t e r developed mental I l l n e s s . A male patient 

with an advanced stage of cancer of the l i p was placed i n 

Ward X because the disease had spread over the lower por­

t i o n of his face. The d i s f i g u r a t i o n of his face and the 

unpleasant odor were disturbing to other patients. The 

patient eventually became i r r a t i o n a l and developed mental 
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i l l n e s s b e c a u s e he c o u l d n o t a c c e p t t h e a g o n y o f p a i n , 

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

The p a t i e n t s a t f o r h o u r s l o o k i n g a t h i m s e l f i n a m i r r o r . 

He w o r r i e d b e c a u s e h i s w i f e d i d n o t v i s i t h i m a n d was u n ­

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

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

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

b e c a u s e t h e y c r e a t e d a n a d m i n i s t r a t i v e p r o b l e m . I t h a d 

become a h a b i t f o r t h e d r u g a d d i c t t o come t o W a r d X f o r 

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

s e e k r e f u g e i n a h o s p i t a l f o r t h r e e o r f o u r w e e k s t o 

e s c a p e t h e p o l i c e . M e d i c a l c a r e was a l s o a d v a n t a g e o u s 

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

p a t i e n t , t h e r e b y m a k i n g i t l e s s e x p e n s i v e f o r h i m a f t e r 

d i s c h a r g e f r o m t h e h o s p i t a l . C u r e f o r t h e d r u g a d d i c t 

r e q u i r e d l o n g - t e r m t r e a t m e n t , b u t t h e w a r d was u n a b l e t o 

a c c o m m o d a t e l o n g - t e r m c a s e s . 

I n many i n s t a n c e s , t r e a t m e n t f o r t h e d r u g a d d i c t was 

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

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

. s c r e e n s w e r e l o c a t e d a t g r o u n d l e v e l , a n d t h e w i n d o w p r o ­

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

s u p p l y i n g t h e p a t i e n t w i t h a d d i t i o n a l d r u g s d u r i n g t h e 

n i g h t . H o l e s i n t h e f l y s c r e e n w i n d o w a n d t h e c o n d i t i o n 

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

d e n c e t h a t t h e p a t i e n t h a d b e e n s u p p l i e d w i t h a d d i t i o n a l 

d r u g s . 
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In 1934, Ward X went under new management. The 

f i r s t s o c i a l worker was added to the s t a f f and a new 

head nurse was also employed. The head nurse was ex­

perienced i n handling the psychiatric patient who d i s ­

played violence. The s t r a i t jacket and handcuff method 

was abolished during her period of service on the ward. 

Administration of the ward improved; however, care for 

the patient oh Ward X, from the nurse's point of view, 

was laborious because of the lack of a trained s t a f f . 

The nurse was assisted by two s t a f f p s y c h i a t r i s t s who 

administered medical care to the patient. 

Ward X continued to be an observation ward f o r the 

alc o h o l i c and the mentally i l l . The only treatment given 

the patient to a s s i s t him i n recovery was Metrazol. Met-

razol , a heart stimulant, was given intravenously to ren­

der the patient unconscious and to produce a convulsion. 

.When the patient did not respond favorably to treatment, 

he was committed to a mental h o s p i t a l . 

In 1938, electro-shock therapy was introduced. I t 

was f e l t that electro-shock saved a few patients from 

being sent to Essondale, but conditions on Ward X did 

not provide the kind of environment conducive to the 

patients' recovery. Ward X was considered "a step from 

home to Essondale.. M 

In the l a s t years of i t s existence, Ward X acquired 

a bad reputation i n the c i t y . This was p a r t i a l l y due to 
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i t s l o c a t i o n being below ground l e v e l , I t s unattractive 

physical appearance, and the type of patients on the 

ward. The location of the ward was disturbing to the 

patients, and to the r e l a t i v e s who v i s i t e d there. Ward X 

was dark, dingy, and pungent. V e n t i l a t i o n was bad. The 

condition of many of the patients necessitated frequent 

scrubbing of the warped wooden f l o o r s . The disinfectants 

used f o r scrubbing and the dampness of the ward gave i t 

a continuous unpleasant odor. The doors r a t t l e d , and the 

screams and groans of some of the patients added to the 

ward's reputation of being noisy. The heavy wire-cage 

windows were obvious to the public as well as to the 

patient, and gave i t the appearance of a basement dun­

geon. Indeed, when the patient complained of his sur­

roundings, i t was regarded as evidence that he was getting 

better I 

D i s s a t i s f a c t i o n with Ward X f a c i l i t a t e d the case f o r 

improvement i n administration, care, housing, and t r e a t ­

ment of the mental patient on a new psychiatric ward. 

The construction of the Semi-Private Pav i l i o n i n 1944 

provided for discontinuation of Ward X, and a new psy­

c h i a t r i c ward was established, which became known as 

Ward R. 



CHAPTER I I 

SUBSEQUENT DEVELOPMENT: WARD R 

Ward R was opened on October 15, 1945, and has re­

mained i n existence to the present time. I t Is a psy­

c h i a t r i c ward, admitting only the patient with symptoms 

of mental disorder. Attached to the ward i s a psychiatric 

c l i n i c located i n the Out-Patient Department of Vancouver 

General Hospital. Short-term cases are retained on Ward R 

f o r diagnosis and treatment. Cases requiring long-term 

treatment are discharged to the Prov i n c i a l Mental Hospi­

t a l i n Essondale or to a private hospital f o r the men­

t a l l y i l l . Ward R i s regarded as "a c l e a r i n g house" f o r 

the Pr o v i n c i a l Mental Hospital. I t s Intake during the 

period of t h i s study averaged s i x t y - f i v e cases a month; 

and, because of the large turnover, treatment for the 

patient i s l i m i t e d to a maximum of fourteen days. On an 

average, Ward R c e r t i f i e d seventeen of the s i x t y - f i v e 

patients to a mental hospital every month. A majority 

of the c e r t i f i e d patients go to the Pr o v i n c i a l Mental 

Hospital. 

The ward i s composed of twenty-six rooms located 

In the west wing on the f i r s t f l o o r of the main building 

of Vancouver General Hospital. Designed i n an "L" shape, 

i t has a normal capacity f o r twenty-eight patients. 

Seven rooms with two beds i n each are located on one wing 
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of the ward, and fourteen locked rooms on the other wing. 

Thirteen of the locked rooms have single beds. One 

locked room, with two beds, i s reserved for police cases. 

The ward i s clean and has adequate l i g h t and v e n t i l a t i o n . 

A comfortable sun room at the west end of Ward R i s 

u t i l i z e d by patients to relax, read, or v i s i t with r e l a ­

tives or other patients. 

Located near the entrance of the ward i s a consul­

t i n g room which i s used fo r s t a f f conferences and f o r 

interviewing r e l a t i v e s of the patients. The remaining 

rooms are: the s t a f f o f f i c e , the treatment room, the 

kitchen, and the u t i l i t y room. 

St a f f 

Ward R has a s t a f f of s i x p s y c h i a t r i s t s who are 

assisted by interns; three registered nurses; and a 

full-time s o c i a l worker. The services of the psychia­

t r i s t s , who also maintain a private practice, are free 

on Ward R and i n the psychiatric c l i n i c . The psychia­

t r i s t s v i s i t the hospital d a i l y to see t h e i r respective 

patients. When an emergency case i s admitted to the 

ward, the patient i s examined by an intern and assigned 

to a s t a f f p s y c h i a t r i s t . The hospital does not prohibit 

the private p s y c h i a t r i s t from using Ward R f o r his p r i ­

vate patient; however, t h i s practice i s used Infrequently 

as the private p s y c h i a t r i s t generally refers his patient 

to a s t a f f p s y c h i a t r i s t . 
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The registered nurse In charge of Ward R assumes a -

large portion of r e s p o n s i b i l i t y for the ward because 

there i s no resident p s y c h i a t r i s t . When the s t a f f psy­

c h i a t r i s t i s not available, the service of the in t e r n 

i s u t i l i z e d . General routine nursing i s performed by 

student nurses. 

The s o c i a l worker, upon request of the p s y c h i a t r i s t , 

interviews the patient f o r the purpose of obtaining a 

case history. When the patient i s unable to discuss him­

s e l f , r e l a t i v e s are interviewed. In some instances, 

both the patient and the re l a t i v e s are interviewed. 

The ward has no c l i n i c a l psychologist; but recently 

i t has u t i l i z e d the service of the University of B r i t i s h 

Columbia's Psychology Departcent. Testing of the patient 

who has been referred to the department by the s t a f f 

p s y c h i a t r i s t , i s done i n the h o s p i t a l . The test, gene­

r a l l y the Rorschach Test, i s given by univer s i t y students 

under the supervision of a psychology professor and i s 

used by the p s y c h i a t r i s t to substantiate his diagnosis. 

The v a l i d i t y of these tests has been considered highly 

r e l i a b l e . 

The hospital's forty-fourth Annual Report expressed 

s a t i s f a c t i o n with the psychiatric ward. 

Ward R, which was formerly the gyneco­
l o g i c a l department, has been reconstructed 
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and. i s now a modern psychiatric ward* Old 
Ward X i s no longer used f o r housing pa­
t i e n t s . 4 

In previous annual reports, the hospital had ad­

vocated more adequate f a c i l i t i e s for a psychiatric ward. 

As e a r l y as 1916, the committee desired segregation of 

cases and special accommodations for them. The estab­

lishment of Ward X i n 1917 was some improvement; however, 

i t s adequacy remained f o r only a short duration. In­

creased e f f o r t s had been made toward the improvement of 

Ward X. According to the nineteenth Annual Report: 

The Observation and I s o l a t i o n Sections 
continue to be a constant source of worry and 
d i f f i c u l t y , and are inadequate i n every sense 
of the word to carry on the very great demand 
of t h i s branch of work.. The s i t u a t i o n of the 
Observation Section i s not desirable, and the 
rooms are limited i n number so that i t i s 
often d i f f i c u l t to vacate them fo r cleaning 
and renovating purposes. The lack of s u f f i ­
cient number of rooms as well as the type of 
construction, greatly increase the cost of ad­
ministration, as the patient i s moved f r e ­
quently and when discharged the room must be 
s t e r i l i z e d at once. 5 

The twenty-sixth Annual Report had made reference 

to the Royal Commission's recommendations on mental 

diseases. The administration stated that i t s problem 

of caring for cases of the mentally i l l was constantly 

increasing and f a c i l i t i e s for giving proper attention and 

treatment to the cases were inadequate. 

4 Annual Report of Vancouver General Hospital. 
"Report to General Superintendent," 1945. P. 18. 

5 Annual Report of Vancouver General Hospital, 
"Report of Medical Department," 1920. P. 45. 
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Vancouver G e n e r a l H o s p i t a l , b e i n g w i t h o u t funds 

t o handle i t s problem of overcrowdedness, has depended 

upon governmental a p p r o p r i a t i o n s f o r e n l a r g i n g and im­

p r o v i n g i t s f a c i l i t i e s . The time element i n v o l v e d i n 

g r a n t i n g e x t r a a p p r o p r i a t i o n s had been a f a c t o r t h a t 

c o n t r i b u t e d t o the r e t a r d a t i o n of the h o s p i t a l ' s ad­

vancement. The h o s p i t a l ' s many e f f o r t s t o g a i n a 

s u i t a b l e p s y c h i a t r i c ward came t o f r u i t i o n when i t s 

S e m i - P r i v a t e P a v i l i o n was c o n s t r u c t e d . The e n l a r g e d 

h o s p i t a l p r o v i d e d a v a i l a b l e space f o r e s t a b l i s h m e n t of 

Ward R. 

A d m i s s i o n s and R e f e r r a l s 

A d m i s s i o n t o Ward R i s g r a n t e d i n s e v e r a l ways. 

P r e f e r e n c e i s g i v e n t o the p a t i e n t showing symptoms o f 

acu t e mental d i s o r d e r . Cases r e f e r r e d from the emer­

gency ward r e c e i v e secondary c o n s i d e r a t i o n , f o l l o w e d by 

m e d i c a l s t a f f r e f e r r a l s . I f the room r e s e r v e d f o r p o l i c e 

c a ses i s o c c u p i e d , a d d i t i o n a l p o l i c e cases are l a s t t o 

r e c e i v e c o n s i d e r a t i o n . Ward R admits b o t h the p r i v a t e 

and the p u b l i c c a s e . 

The p a t i e n t r e f e r r e d by h i s f a m i l y p h y s i c i a n o r the 

p s y c h i a t r i s t f o r a d m i s s i o n t o Ward R e n t e r s d i r e c t l y from 

home o r from the p s y c h i a t r i c c l i n i c . The ward i s i n con­

t i n u o u s use and when t h e r e i s no bed a v a i l a b l e , the pa­

t i e n t i s s e n t home pe n d i n g n o t i f i c a t i o n t h a t a bed i s 

a v a i l a b l e f o r him. The s e r i o u s n e s s o f the i l l n e s s i s 
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given consideration. 

The most s i g n i f i c a n t f a c t o r regarding age d i s t r i ­

bution (Table 1) i s that the majority of.patients ad­

mitted to the psychiatric ward are between f o r t y and 

sixty years of age; whereas, the largest group of pa­

tie n t s admitted to the psychiatric c l i n i c are between 
6 

the. ages of twenty-five and f o r t y . 
Table 1. Age-Distribution of 225 Adult Psy­

c h i a t r i c Patients Admitted to the 
Vancouver General Hospital 

Number and Sex of Patients 
and 
Age 

Number Percentage and 
Age Male Female Total Male Female T o t a l 

On the Ward: 
Under 25 
25 to 40 
40 to 60 
60,and ove r 

7 8 15 
11 13 24 
12 14 26 
14 9 23 

6.8 6.5 6.7 
10.6 10.7 10.6 
11.7 11.5 11.6 
13.6 ; 7.4 10.5 

In the C l i n i c : 
Under 25 
25 to 40 
40 to 60 
60 and over ' 

16 18 34 
16 28 44 
15 21 36 
12 11 23 

15.5 14.7 15.1 
15.5 23.0 19.2 
14.6 17.2 16.0 
11.7 9.0 10.3 

TOTAL 103 122 225 100.0 100.0 100.0 
Source: Compiled from s o c i a l service records of 

Vancouver General Hospital f o r the years 1947-49. 

The intake of Ward R was composed of r e f e r r a l s from 

several sources. The ward received cases from (1) the 

physician, (2.) the p o l i c e , (3) the other wards, 

6 Two hundred twenty-five s o c i a l service records 
were used i n t h i s study, of which 88 were ward cases 
and 137 were c l i n i c cases. Records of the s o c i a l ser­
vice department were used rather than the records of 
the psychiatric department because of the u n a v a i l a b i l i t y 
of the psychiatric department records and the inconsis­
tency of record keeping on the psychiatric ward. 
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(4) r e l a t i v e s , (5) s o c i a l agencies, (6) the G i r l s In­

d u s t r i a l School, and (7) the juvenile home. The 

majority of patients admitted to the psychiatric ward 

were referred by physicians (Table 2), 

Table 2. Sources of Referral of 88 Patients 
Admitted to the Psychiatric Ward 

Source Number and Sex of Patients 
of 

Re fe r r a l Number j Percentage 
Male Female Total Male Female Total 

Physician 21 19 40 47.7 43.2- 45.4 
Police 11 10 21 25.0 22.7 23.9 
Ward Cases j .7 8 15 15.9 18.1 17.0 
Relatives 4 2 6 9.1 4.6 6.8 
Social Agencies 0 3 3 0 6.8 3.4 
G i r l s Indus­
t r i a l School 0 2 • 2 0 4.6 2.3 

Juvenile Home 1 0 1 2.3 0 1.2 
TOTAL 44 44 88 ! I O O . O 100.0 100.0 

Source:. Compiled from s o c i a l service records of 
Vancouver General Hospital f o r the years 1947-49. 

Treatment 

Ward R Is a diagnostic psychiatric ward. I t admits 

only the patient with acute mental disorder and retains 

him u n t i l his i l l n e s s i s diagnosed. The patient with 

acute mental disorder may be given therapy treatment, 

provided i t w i l l improve his condition. E l e c t r i c shock 

therapy, i n s u l i n shock therapy, and bromide toxication 

therapy are administered on the ward. The lobotomy i s 

also performed. The most s i g n i f i c a n t fact about t r e a t ­

ment d i s t r i b u t i o n (Table $) i 3 that there i s no record 
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f o r the great m a j o r i t y of p a t i e n t s . However, e l e c t r i c 
shock i s the treatment most f r e q u e n t l y used. 

Table 3. Treatment D i s t r i b u t i o n of 
88 A d u l t Ward P a t i e n t s i n 
Vancouver General H o s p i t a l 

Number and Sex of P a t i e n t s 
Treatment Number Percentage Treatment 

Male Female T o t a l 1 Male Female T o t a l 
I n s u l i n 2 0 2 4.6 0 2.3 
E l e c t r i c shock 4 8. 12 9.2 18.2 13.6 
I n s u l i n and 
e l e c t r i c shock 1 2 3 2.2 4.6 3.4 

Bromide t o x i -
c a t i o n 0 1 1 0 2.2 1.2 

Psycho-the rapy 0 3 3 0 6.8 3.4 
No record 37 30 67 84.0 68.2 76.1 
TOTAL 44 44 88 100.0 100.0 100.0 

Source: Gompiled from 88 s o c i a l s e r v i c e records 
of Vancouver General H o s p i t a l f o r the years 1947-49. 

E l e c t r i c shock i s induced by the passage through 
the b r a i n of a p r e s c r i b e d quantity of e l e c t r i c i t y of a 
p r e s c r i b e d voltage f o r a designated length of time. 
The number of treatments f o r improvement of the p a t i e n t 
depends upon the p h y s i c a l c o n d i t i o n of the p a t i e n t and 
the s e v e r i t y of h i s i l l n e s s . 

I n s u l i n shock, therapy i s used most fr e q u e n t l y w i t h 
the schizophrenic p a t i e n t . I n s u l i n shock i s produced 
by i n j e c t i n g i n s u l i n i n t o the p a t i e n t over a p e r i o d of 
two weeks. The amount of shock and the depth of sleep 
induced depends on the procedure, the patient -, and the 
seriousness of the i l l n e s s . 
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Bromide t o x i c a t i o n i s used as a nerve depressant w i t h 

the a l c o h o l i c and the drug a d d i c t . The bromide drug i s 
administered by the mouth or rectum, a f t e r emptying the 
stomach, to induce free p r e s p i r a t i o n . Bromide t o x i c a ­
t i o n therapy requires e x c e l l e n t nursing care. The pa­
t i e n t must not be l e f t alone because attempts a t s u i c i d e 
are frequent. R e s t r a i n t of the p a t i e n t i s avoided unless 
the p a t i e n t becomes maniacal. Nursing care f o r the pa­
t i e n t r e quires endless patien c e , t a c t , and understanding. 

The lobotomy i s a h i g h l y s p e c i a l i z e d branch of b r a i n 
surgery. The operation c o n s i s t s of the severing of cer­
t a i n connections i n the b r a i n to r e l i e v e the p a t i e n t of 
the an x i e t y which i s the predominating cause or symptom 
of h i s i l l n e s s . The m a j o r i t y of the lobotomy cases are 
r e f e r r e d t o Vancouver General H o s p i t a l by the P r o v i n c i a l 
Mental H o s p i t a l . The l a c k of adequate f a c i l i t i e s f o r 
the lobotomy at the P r o v i n c i a l Mental H o s p i t a l made 
necessary the t r a n s f e r of r e s p o n s i b i l i t y t o Vancouver 
General H o s p i t a l . A few p a t i e n t s on Ward R are given 
the lobotomy i f deemed advisable f o r the p a t i e n t . Be­
fore the lobotomy i s performed, the diagnosis of three 
p s y c h i a t r i s t s must i n d i c a t e that the lobotomy i s the 
best treatment f o r improvement of the p a t i e n t . Consent 
of the p a t i e n t ' s f a m i l y must a l s o be obtained. 
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Types of P a t i e n t s 

C l a s s i f i c a t i o n of the p a t i e n t with mental i l l n e s s 
on Ward R i s as f o l l o w s : 7 

1. The Psychogenic Group 
a. Psycho-neurosis 
b. Psychopath 
c» Manic depressive 
d, Schizophrenia 
e, I n v o l u t i o n a l melancholia 

2. The Organic Group 
a. E p i l e p s y 
b. Mental d e f i c i e n c y 
c. General p a r e s i s 
d. Cerebral s y p h i l i s 
e. Se n i l e psychosis 
f . Cerebral a r t e r i o s c l e r o s i s 

3. The Toxic Group 
a. A l c h o l i c s 
b. Drug a d d i c t s 

4. The Endo-Toxic Group 
a. Cancer 
b. Huntington's chorea 
c. Kidney 
d. Hyperthyrodism 
e. Tuberculosis 
f. Diabetes 

Treatment f o r the psycho-neurosis group i s l i m i t e d 
on Ward R because the i l l n e s s i s regarded as l e s s severe 
than the i l l n e s s of the other groups. T h e i r stay i n the 
h o s p i t a l i s temporary and a f t e r they are discharged, they 
are allowed to go t h e i r own way unless they are i n con­
f l i c t w i t h the law. The p a t i e n t d e s i r i n g treatment a f t e r 

7 Lawson G. Lowrey, P s y c h i a t r y f o r S o c i a l Workers, 
New York: Columbia U n i v e r s i t y ' P r e s s , 1950, 

G. A. Davidson. P s y c h i a t r i s t , Vancouver General 
H o s p i t a l , (Interview) 



21 

d i s c h a r g e from the h o s p i t a l i s seen by the p s y c h i a t r i s t 

as a p r i v a t e p a t i e n t . The p a t i e n t who i s unable to pay 

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

c l i n i c and the s o c i a l worker f o r f o l l o w - u p t r e a t m e n t . 

Ward R i s w i t h o u t f a c i l i t i e s t o c a r e f o r the psycho­

p a t h i c group; t h e r e f o r e , t r e a t m e n t f o r . t h i s group I s l e s s 

s u c c e s s f u l . The b e h a v i o r of t h i s group i s n e v e r s e r i o u s 

enough f o r c e r t i f i c a t i o n t o a m e n t a l h o s p i t a l ; however, 

t h e i r b e h a v i o r f r e q u e n t l y i n v o l v e s them i n s e r i o u s d i f ­

f i c u l t i e s w i t h the 3a w. They are o f t e n s e n t t o c o r r e c ­

t i o n a l I n s t i t u t i o n s . 

Treatment of the m a n i c - d e p r e s s i v e group on Ward R 

i s h i g h l y s u c c e s s f u l , a t p r e s e n t . I n the d e p r e s s e d stage 

of the m a n i c - d e p r e s s i v e p a t i e n t , the i n d i v i d u a l s l e e p s 

p o o r l y , i s s e l f i s h , and temperamental. He l o s e s a l l i n ­

t e r e s t i n h i s f a m i l y , f r i e n d s , and employment. He f e e l s 

w o r t h l e s s and may commit s u i c i d e . Treatment f o r l o n g 

p e r i o d s o f d e p r e s s i o n i s e l e c t r i c shock. I t w i l l de­

c r e a s e the d e p r e s s i o n I n f o u r out of f i v e c a s e s . 

.The d e p r e s s e d phase of the m a n i c - d e p r e s s i v e may be 

s u b s t i t u t e d by o v e r - a c t i v i t y , w h i c h i s known as the manic 

phase. When the i n d i v i d u a l i s o v e r a c t i v e , h i s a g g r e s s i o n 

i s f r e e r ; however, the d e p r e s s e d phase i s r e g a r d e d as the 

more b a s i c i l l n e s s . P s y c h o t h e r a p e u t i c t r e a t m e n t i s g i v e n 
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t o enable the p a t i e n t t o u n d e r s t a n d h i s f e e l i n g s more 

f u l l y and t o t e a c h him b e t t e r ways of r e l a t i n g h i m s e l f 

t o people around him. 

The s c h i z o p h r e n i c group c o n s t i t u t e s the l a r g e s t 

group of mental i l l n e s s e s . S c h i z o p h r e n i a i s a d i s e a s e 

o f e a r l y l i f e w h i c h o c c u r s between the ages of f i f t e e n 

and t h i r t y . P r o g n o s i s f o r the s c h i z o p h r e n i c i s p o o r ; 

however, the employment of shock t h e r a p y , o c c u p a t i o n a l 

t h e r a p y and p h y s i o - t h e r a p y has s t i m u l a t e d more hope f o r 

t h i s l a r g e group o f p a t i e n t s . G e n e r a l l y , the p a t i e n t 

a d m i t t e d t o Ward R and dia g n o s e d as s c h i z o p h r e n i a i s 

c e r t i f i e d t o the P r o v i n c i a l M e n t a l H o s p i t a l . 

The i n v o l u t i o n a l m e l a n c h o l i a group c o n s t i t u t e s a 

s m a l l e r number o f p a t i e n t s as compared w i t h the p a t i e n t s 

o f the o t h e r groups a d m i t t e d t o Ward R. Menopausal 

syndrome I s a p p l i e d t o t h i s group because the i l l n e s s 

o c c u r s between the ages of f o r t y and f i f t y . The p a t i e n t 

becomes I r r i t a b l e , d e p r e s s e d , r e m o r s e f u l , b i t t e r , and 

p e s s i m i s t i c . Accompanying these moods are p h y s i c a l 

symptoms s u c h as h o t f l a s h e s , c o l d s h i v e r s , d i z z i n e s s , 

headaches, c a r d i a c p a l p i t a t i o n , a n x i e t y a t t a c k s , nausea, 

f a t i g u e , i n s o m n i a , and l o s s o f a p p e t i t e . The symptoms 

may v a r y from m i l d t o s e v e r e , and i f severe enough, com-

mitment t o a m e n t a l h o s p i t a l i s a d v i s e d . Some m e d i c a t i o n 

i s g i v e n t h i s group and p s y c h o - t h e r a p y i s u t i l i z e d i f the 

i l l n e s s i s o f a m i l d n a t u r e . 
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Treatment f o r the e p i l e p t i c and the mental d e f i c i e n t group 
on Ward R i s p r i n c i p a l l y d i a g n o s t i c . I t s purpose i s to 
study the p a t i e n t ' s behavior, to determine the extent of 
mental impairment, and to decide whether the p a t i e n t 
should be c e r t i f i e d to a mental h o s p i t a l or t o a h o s p i t a l 
f o r the mentally d e f i c i e n t . Medication i s given the e p i ­
l e p t i c to b r i n g h i s convulsions under c o n t r o l . The e p i ­
l e p t i c p a t i e n t i s r e f e r r e d to the Neurology C l i n i c i n the 
Out-Patient Department f o r continued treatment, provided 
he does not have a p r i v a t e p h y s i c i a n . 

The general p a r e s i s , c e r e b r a l s y p h i l i s , s e n i l e psy­
c h o s i s , and the c e r e b r a l a r t e r i o s c l e r o s i s groups are, on 
the whole, unwanted on Ward R because Ward R f u n c t i o n s 
on a short term b a s i s while the m a j o r i t y i n these groups 
require long-term treatment. The i n c r e a s i n g number of 
the s e n i l e psychosis group c o n s t i t u t e s a problem as to 
what can be done f o r and with the aged. The p a t i e n t s 
from a l l of the groups are admitted to Ward R because ad­
mission to the P r o v i n c i a l Mental H o s p i t a l i s l i m i t e d . 
Treatment includes medication, food, and general care be­
fore the p a t i e n t i s returned t o h i s community. 

A l c h o l i s m i s not a p s y c h i a t r i c diagnosis but i t . i s a 
form of behavior found i n a number of p s y c h i a t r i c d i s ­
orders. I n acute cases, the p a t i e n t s u f f e r i n g from a 
t o x i c psychosis at the time of admission to Ward R 
u s u a l l y recovers from the psychosis s h o r t l y a f t e r bromide 
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toxication treatment. However, his basic psychiatric 

problems remain and he w i l l need the therapeutic 

f a c i l i t i e s of general psychiatric service. Additional 

treatment i s given the patient i f dietary and n u t r i t i o n a l 

d e f i c i e n c i e s accompany excessive use of alcohol. The a l ­

coholic of long standing develops chronic mental d i s t u r ­

bance that w i l l require c e r t i f i c a t i o n to a mental hospi­

t a l . 

The absence of a psychosis with the drug addict con­

s t i t u t e s more of a problem than i n the treatment of the 

a l c o h o l i c . The drug addict i s a v i o l a t o r of the federal 

law and i s detainable on that basis. The number of drug 

addicts as compared to the number i n the ea r l y years of 

Ward X has declined considerably. The federal laws re­

s t r i c t i n g free access to narcotics and the bromide t o x i ­

cation treatment given t h i s group on Ward R has been 

successful i n causing the decline. 

The endo-toxic group i s accepted for treatment on 

Ward R because a physical i l l n e s s i s involved. The pa­

t i e n t i s admitted to Ward R from other wards In the hos­

p i t a l . Treatment f o r the patient of the endo-toxic group 

•depends upon the nature of the disease and the extent of 

the i l l n e s s . 

Commitments 

When the patient i n any of the above-mentioned groups 

does not respond to treatment, c e r t i f i c a t i o n to a mental 
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h o s p i t a l i s a d v i s e d . There are two p r o c e d u r e s f o r 

c e r t i f y i n g a p a t i e n t t o a p u b l i c o r a p r i v a t e m e n t a l 

h o s p i t a l . The p a t i e n t may s i g n a v o l u n t a r y commitment 

form w h i c h i s c o - s i g n e d by a p s y c h i a t r i s t ; o r a r e l a ­

t i v e of the p a t i e n t may s i g n a commitment form w h i c h 

r e q u i r e s the s i g n a t u r e of two p s y c h i a t r i s t s . 

A d m i n i s t r a t i o n of the ward appears adequate. 

E v e r y e f f o r t i s made t o keep the ward c l e a n , and t h e r e 

i s s u f f i c i e n t h e l p t o a s s i s t i n making the p a t i e n t com­

f o r t a b l e ; however, the h o s p i t a l a d m i n i s t r a t i o n r e c o g ­

n i z e s t h a t a l t h o u g h Ward R i s an improvement over Ward X, 

the need f o r more rooms, a l a r g e r s t a f f , and more ade­

quate t r e a t m e n t f a c i l i t i e s c o n t i n u e s t o e x i s t . 



CHAPTER III 

THE PSYCHIATRIC CLINIC 

The establishment of a ps y c h i a t r i c c l i n i c at the 

Vancouver General Hospital was the result of several 

contributing f a c t o r s . The inter e s t of a few psychia­

t r i s t s stimulated the hospital c l i n i c to relieve the 

demand and needs f o r admission to the psychiatric ward. 

Many of the patients admitted to the ward for observa­

tion and treatment were suffering with minor disorders 

and did not require h o s p i t a l i z a t i o n . I t was f e l t that 

a psychiatric c l i n i c could treat the patient with minor 

disorders, thereby allowing more opportunity f o r ad­

mission of, the mentally i l l patient to the psychiatric 

ward. 

The psychiatric c l i n i c was to function as a diagnos­

t i c and treatment center. A l l cases except the emergency 

case and the hospital cases were to be admitted to the 

c l i n i c f o r diagnosis and treatment unless ward service 

was necessary. I t was thought that the c l i n i c would 

have less public stigma than the ps y c h i a t r i c ward and, 

because of this f a c t , the patient would respond more 

favorably to treatment. Also, u t i l i z a t i o n of a psy­

c h i a t r i c c l i n i c would be less expensive both f o r the 

patient and the h o s p i t a l . 

Following World War I, there was a d e f i n i t e trend 

toward u t i l i z i n g p s y c h i a t r i c f a c i l i t i e s f o r the care of 
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the mentally i l l and the emotionally disturbed war 

veteran. Studies were made of the psychotic, psycho­

neurotic, and the delinquent s o l d i e r during the war. 

The studies revealed that the i l l n e s s of the soldiers 

was generally caused by early disturbances i n childhood. 

The r e s u l t of the studies was the recognition of psy­

ch i a t r y . This movement had some e f f e c t on the e s t a b l i s h ­

ment of a psychiatric c l i n i c . 

Although the Vancouver General Hospital did not 

render service to the veteran, i t recognized more and 

more the need for psychiatric f a c i l i t i e s to care f o r 

the patient suffering'from mental disorders. 

The increasing i n t e r e s t of the departments of educa­

tion , health, welfare, and corrections and other govern­

mental agencies i n t r y i n g to understand human behavior 

was another contributing f a c t o r . These departments rea­

l i z e d that p s y c h i a t r i c diagnoses and consultations on 

t h e i r cases would enable them to cope with human problems 

i n t h e i r own f i e l d . 

The f i r s t p s y c h i a t r i c c l i n i c began operation i n 1920 

i n the Out-Patient Department of the Heather Street Annex 

Building. The wooden building was a temporary construc­

t i o n o r g i n a l l y used by the government to care f o r disabled 

veterans. The c l i n i c had two p s y c h i a t r i s t s who attended 

the c l i n i c on alternate weeks. Services of the psychia­

t r i s t s were free, since both p s y c h i a t r i s t s had private 

practices* 
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P a t i e n t attendance i n the c l i n i c i n d i c a t e d a need 

f o r p s y c h i a t r i c s e r v i c e . The survey of the Vancouver 
General H o s p i t a l , by the J o i n t Committee i n 1929, pro­
vided s t a t i s t i c s f o r the se r v i c e i n the c l i n i c . During 
the month of October, 1929, four c l i n i c s convened. Ten 
new cases were interviewed and eleven ^admittance cases 
were given c o n s u l t a t i o n . Because the committee d i s a p ­
proved of the l o c a t i o n , a d m i n i s t r a t i o n , and f a c i l i t i e s 
of the Out-Patient Department, recommendations f o r im­
provement were made. 

The l o c a t i o n was inconvenient f o r the p a t i e n t as 
w e l l as f o r the h o s p i t a l s t a f f . The committee f e l t that 
the Out-Patient Department should be i n or near the main 
h o s p i t a l . The temporary constructed b u i l d i n g was inade­
quate f o r h o s p i t a l use. I t d i d not have s u f f i c i e n t space 
and rooms f o r examining and t r e a t i n g p a t i e n t s . 

' A d m i n i s t r a t i o n of the Out-Patient Department was con­
sidered poor. There was a wide divergence i n a d m i n i s t r a ­
t i v e s t r u c t u r e , r e s p o n s i b i l i t y , a c t i v i t y , f u n c t i o n , and 
inter-departmental r e l a t i o n s h i p . There was no u n i f o r m i t y 
i n record keeping. The records were b r i e f . I n some cases 
no record of the p a t i e n t s examined and t r e a t e d i n the 
c l i n i c was made. When records were made, they were often 
m i s f i l e d or l o s t . 1 

The department was a l s o without s u f f i c i e n t s t a f f to 
accommodate i t s i n t a k e , and i t d i d not have adequate 
equipment w i t h which t o work. 
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Reorganization of the p s y c h i a t r i c c l i n i c was given 

when p r o v i s i o n s f o r a new Out-Patient Department were 
made i n the Semi-Private P a v i l i o n that was completed In 
1944. The p s y c h i a t r i c c l i n i c , l i k e the p s y c h i a t r i c ward, 
was d i a g n o s t i c . I t continued to operate on a one morning 
a~week basis and to u t i l i z e the free s e r v i c e of the hos­
p i t a l ' s s t a f f p s y c h i a t r i s t s . 

Admissions 
Admission to the c l i n i c was r e s t r i c t e d t o a d u l t s . 

Diagnosis and treatment of c h i l d r e n was provided f o r by 
the C h i l d Guidance C l i n i c that opened i n J u l y of the same 
year. C h i l d r e n r e q u i r i n g i n s t i t u t i o n a l care were r e ­
f e r r e d t o the c l i n i c f o r diagnosis and c e r t i f i c a t i o n . 
A l l cases seen i n the c l i n i c were by r e f e r r a l . I t was 
necessary f o r the p a t i e n t to submit evidence of a recent 
p h y s i c a l examination before a scheduled appointment to 
see the p s y c h i a t r i s t was granted. The c l i n i c ' s s e r v i c e 
was f r e e . In 1945, the c l i n i c ' s s e r v i c e was r e s t r i c t e d 
to the p a t i e n t who was unable t o pay f o r medical care. 
The age d i s t r i b u t i o n of p a t i e n t s admitted t o the psy­
c h i a t r i c c l i n i c i s shown on Table I . 8 

S t a f f and Duties 
The p s y c h i a t r i c c l i n i c was composed of a p s y c h i a t r i s t 

and a nurse. The p s y c h i a t r i s t was responsible f o r the 
8 Chapter I I 
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s o c i a l h i s t o r y , d i a g n o s i s , and treatment of the p a t i e n t . 
The nurse scheduled appointments f o r the c l i n i c , a s s i s ­
ted the p s y c h i a t r i s t w i t h the p a t i e n t , prepared forms, 
and admitted the p a t i e n t t o the p s y c h i a t r i c ward* 

The c l i n i c averaged s i x p a t i e n t s a week. I t was 
recognized that the c l i n i c ' s s e r v i c e was u n s a t i s f a c t o r y 
because the p s y c h i a t r i s t was unable to give adequate 
a t t e n t i o n to the cases r e q u i r i n g long-term treatment. 

The h o s p i t a l , I n c r e a s e d i t s p s y c h i a t r i c s t a f f to s i x 
members In 1945 and appointed a head s t a f f p s y c h i a t r i s t 
who reorganized the a d m i n i s t r a t i o n f o r e f f i c i e n c y In 
the p s y c h i a t r i c c l i n i c and the p s y c h i a t r i c ward. More 
time was allowed the p s y c h i a t r i s t f o r diagnosis and t r e a t ­
ment of the p a t i e n t . The c l i n i c ' s intake was r e s t r i c t e d 
to three p a t i e n t s a week. The p s y c h i a t r i s t saw two new 
cases and one re-admittance case or two re-admittance 
cases and one new case. 

The c l i n i c continued t o operate as a d i a g n o s t i c 
c l i n i c one morning a week and each p s y c h i a t r i s t had 
charge of the c l i n i c f o r a three month p e r i o d . I n Janu­
ary, 1950, the c l i n i c began operating on the same ba s i s 
two mornings a week. A p s y c h i a t r i c s o c i a l worker was 
added t o the s t a f f i n 1946 to r e l i e v e the p s y c h i a t r i s t 
of some of h i s r e s p o n s i b i l i t i e s . The f u n c t i o n of the 
p s y c h i a t r i c s o c i a l worker w i l l be discussed i n 1 the 
f o l l o w i n g chapter. 
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R e f e r r a l s 

The Intake of the c l i n i c was composed of r e f e r r a l s 
from s i x sources (Table 4 ) . I t received cases from 
(1) the p r i v a t e p h y s i c i a n , (2) c l i n i c s i n the Out-
Pa t i e n t Department, (3) the p u b l i c and p r i v a t e s o c i a l 
agencies, (4) s e l f r e f e r r a l s , (5) r e l a t i v e s , and (6) 
probation department. The m a j o r i t y of the p a t i e n t s were 
r e f e r r e d by c l i n i c s i n the Out-Patient Department of Van­
couver General H o s p i t a l , 

Table 4. Source of R e f e r r a l of 137 P a t i e n t s 
Admitted to the P s y c h i a t r i c C l i n i c 

Source 
of 

Re f e r r a l 

Number and Sex of P a t i e n t s Source 
of 

Re f e r r a l Numbe r Pe rcentage 
Source 

of 
Re f e r r a l Male Female T o t a l Male FemaleTotal 

C l i n i c Cases S o c i a l Agencies 
P h y s i c i a n 
S e l f R e f e r r a l 
R e l a t i v e s 
Probation Deot. 

26 38 64 
13 24 37 
12 10 22 
7 3 10 
0 3 3 
1 0 1 

44.1 48.7 4t>.Y 
22.0 30.7 26.4 
20.3 12.8 16.0 
11.9 3.9 7.9 
0 3.9 2.0 
1.7 0 .8 

TOTAL 59 78 137 100.0 100.0 100.0 
Source: Compiled from 137 s o c i a l s e r v i c e records 

of Vancouver General H o s p i t a l f o r the years 1947-49. 
Types of Cases 

Diagnoses of the p a t i e n t s seen i n the c l i n i c were 
made i n the f o l l o w i n g c a t e g o r i e s : 

I . Psycho-neurosis 
I I . Psychosis 

A. Organic 
B. F u n c t i o n a l 

I I I . M e n t a l l y D e f i c i e n t 
IV. Psychopath 



32 
The p a t i e n t s i n any of the above-mentioned groups 

have one common c h a r a c t e r i s t i c . T h e i r i l l n e s s denotes 
f a i l u r e to make a s a t i s f a c t o r y adjustment of the needs 
and demands of the human p e r s o n a l i t y to those of the en­
vironment. . The human being i s born i n t o the world w i t h 
c e r t a i n i n s t i n c t i v e needs which must be s a t i s f i e d by' 
those about him. When these needs are not met s a t i s f a c ­
t o r i l y , the human being develops h o s t i l i t y , f r u s t r a t i o n , 
hate, and pessimism because he l i v e s i n an environment 
t h a t i s d i f f i c u l t and c o l d toward him. As the human, 
being meets circumstances that cause him to be a f r a i d or 
to f e e l f r u s t r a t e d he cannot a c t normally. His e n v i r o n ­
ment has deprived him of love and i n t e r e s t during c h i l d ­
hood and inadequate acquaintance w i t h the r e a l i t i e s of 
the world around' him. Because of t h i s , the human being 
Is apt to develop i n t o an immature adu l t who has not de­
veloped emotionally and I d e a t i o n a l l y to meet l i f e . He 
i s a f r a i d and f r u s t r a t e d when he meets unpleasant c i r ­
cumstances. Frequent recurrence of f e a r and f r u s t r a t i o n 
may;: l e a d t o some mental d i s o r d e r . 

The psycho-neurosis group i s a f u n c t i o n a l d i s o r d e r 
of the nervous system. The group i s composed of four 
sub-groups: (1) conversion h y s t e r i a , (2) an x i e t y hys­
t e r i a , (3) neurasthenia, and (4) compulsion h y s t e r i a . 
I n g e n e r a l , the behavior of i n d i v i d u a l s i n the psycho-
neurosis groups manifests i t s e l f as b o d i l y disturbance 
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without s t r u c t u r a l abnormality or as mental disturbance 
that i s d i s t i n c t from the psychosis group. T h e i r perso­
n a l i t y i s not e s s e n t i a l l y changed. I t r e a c t s to r e a l i t y 
as does the normal i n d i v i d u a l . T h e i r conduct may be i n ­
e f f i c i e n t and inadequate, but Is not a n t i - s o c i a l . T h e i r 
emotional r e a c t i o n may be i n t e n s i f i e d or d u l l e d , but not 
s u f f i c i e n t l y to change the i n d i v i d u a l b a s i c a l l y . T h e i r 
i n s i g h t i s good and they do not v i o l a t e e t h i c a l s t a n ­
dards i n the presence of c l e a r consciousness, but they 
f a l s e l y consider t h e i r symptoms. F a l s i f i c a t i o n of 
symptoms i n d i c a t e s the onset or evidence of mental i l l ­
ness. 

The i l l n e s s of the psychosis group i s a more i n t e n ­
s i f i e d form of mental i l l n e s s . The i l l n e s s d i f f e r s from 
that of the psycho-neurosis group because the r e a l i t y 
p r i n c i p l e i s absent. The i l l n e s s manifests i t s e l f i n 
the behavior, emotional reaction,, and i d e a t i o n of the 
p a t i e n t . He reacts erroneously to r e a l i t y and b u i l d s 
up f a l s e concepts regarding i t . His behavior responses 
are p e c u l i a r , abnormal, i n e f f i c i e n t , or a n t i - s o c i a l . 

The psychosis group i s d i v i d e d i n t o three' main sub­
groups: (1) organic, (2) t o x i c , and (3) f u n c t i o n a l . 
The organic group, i n c l u d e s those i n which b r a i n damage 
has occured. General p a r e s i s , c e r e b r a l a r t e r i o s c l e r o s i s , 
e p i l e p s y , and feeble-mindedness are common examples. 



34 
The t o x i c group includes a l l cases i n which mental phe­
nomena i s supposed to be caused by a t o x i c agent such 
as psychoses, from a l c o h o l or from drugs. The f u n c t i o n a l 
group includes a l l cases i n which an organic or t o x i c 
f a c t o r has hot been a s c e r t a i n e d . T h e , f u n c t i o n a l group 
has three sub-groups: (1) manic-depressive, (2) s c h i z o -
phrenia, and (3) i n v o l u t i o n a l melancholia. 

The manic-depressive p a t i e n t may be one of f i v e 
types: (1) the manic, (2) the depressed, (3) the c i r c u ­
l a r , (4) the mixed, and (5) the a t y p i c a l . The s c h i z o ­
phrenic may be one of four types: (1) the simple, (2) 
the hebrephrenic, (3) the c a t a t o n i c , and (4) the paranoid. 

The psychopathic group i s not always d i s t i n c t from 
the psycho-neurosis and psychosis group. For purposes 
of c l a s s i f i c a t i o n , these p a t i e n t s are put together be­
cause they form a large group. The person of. the psy­
chopathic group may be s i m i l a r to a psycho-neurosis, 
which another may be s i m i l a r t o i n s a n i t y and another may 
be i n trouble w i t h the law. 

The psychopath g e n e r a l l y possesses average or above 
average i n t e l l i g e n c e , but by reason of co n g e n i t a l or en­
vironmental i n f l u e n c e i s l a c k i n g i n moral s e n s i b i l i t y . -
There i s a c o n s t i t u t i o n a l unbalance i n the p a t t e r n of 
mind, but not a d i s o r d e r of f u n c t i o n as Is observed i n 
the neuroses and the psychoses. The psychopath cannot 
be depended upon. His judgment i s poor, and he Is 
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e a s i l y pleased or di s p l e a s e d . Because of h i s behavior, 
the psychopath i s f r e q u e n t l y regarded as a delinquent 
and sometimes gets i n t o d i f f i c u l t y wftth the law. 

Treatment 
The p s y c h i a t r i c c l i n i c f u n c t i o n s w e l l as a diagnos­

t i c c l i n i c ; however, i t i s aware of i t s l i m i t a t i o n s as 
a treatment center. The c l i n i c ' s o b j e c t i v e i s to t i e 
i n the emotional w i t h the p h y s i c a l aspects and to give 
support to the insecure p a t i e n t . Thus f a r , l i t t l e has 
been accomplished. Of the 137 cases, only 32 p a t i e n t s 
r e c e i v e d psycho-therapy treatment (Table 5 ) . 

Table 5. Number of P a t i e n t s Receiving Psycho­
therapy Treatment i n the P s y c h i a t r i c 

C l i n i c by Sex and Year 

Year 
Number and Sox of P a t i e n t s 

Year Number Percentage Year 
Male Female T o t a l Male Female T o t a l 

1947 3 11 14 37.5 45.8 43.7 
1948 1 7 8 12.5 29.2 25.0 
1949 4 6 10 50.0 25.0 31.3 
TOTAL 8 24 32 100.0 100.0 100.0 

Source: Compiled from s o c i a l s e r v i c e records of 
Vancouver General H o s p i t a l f o r the years 1947-49. 

The p r i v a t e p r a c t i c e of the p s y c h i a t r i s t and h i s 
serv i c e on Ward R a l l o w him l i t t l e time f o r psycho­
therapy. The u t i l i z a t i o n of the p s y c h i a t r i c s o c i a l 
worker f o r follow-up treatment and psycho-therapy 



under, s u p e r v i s i o n of the p s y c h i a t r i s t to some extent 
has been overlooked. A d i s c u s s i o n of the follow-up 
treatment preformed by the s o c i a l worker w i l l be d i s ­
cussed i n Chapter IV. 

The out-patient c l i n i c s , the p r i v a t e p h y s i c i a n , 
and the p r i v a t e and p u b l i c s o c i a l agencies used the 
c l i n i c f o r d i a g n o s t i c purposes. Some of the r e f e r r a l 
cases remain with the c l i n i c f o r psycho-therapy by r e ­
quest of the r e f e r o r because the p a t i e n t i s apt to r e ­
spond more r e a d i l y t o treatment. A l l cases i n d i c a t i n g 
c e r t i f i c a t i o n to an i n s t i t u t i o n are seen i n the c l i n i c 
unless the p a t i e n t * s behavior warrants using precau­
t i o n a r y measures. The diagnoses of. these p a t i e n t s are 
done on Ward R. 

Psycho-therapy treatment i n the c l i n i c i s composed 
of i n t e r v i e w s w i t h the p a t i e n t by the p s y c h i a t r i s t and 
the p s y c h i a t r i c s o c i a l worker. The type of i n t e r v i e w 
depends upon the nature of the p a t i e n t ' s i l l n e s s , h i s 
area of c o n f l i c t , and the s t r e n g t h and weakness of h i s 
p e r s o n a l i t y . The >types of therapy employed by the psy­
c h i a t r i c s o c i a l worker are i n s i g h t therapy, supportive 
therapy, environmental therapy, and counseling therapy. 

The c l i n i c does not use group therapy; however, i t 
Is f r e q u e n t l y p r e s c r i b e d f o r the p a t i e n t . Arrangement 
f o r group therapy i s made by the s o c i a l worker w i t h a 
group-work agency f o r a form of group a c t i v i t y which w i l l 
be s u i t a b l e to the needs of the p a t i e n t . 



CHAPTER IV 

THE SOCIAL SERVICE DEPARTMENT 

In 1912, the Women's A u x i l i a r y of the Vancouver 
General H o s p i t a l , r e c o gnizing the need for^ a s o c i a l 
s e r v i c e department, employed a r e g i s t e r e d nurse to 
r e l i e v e the h o s p i t a l a d m i n i s t r a t i o n of some of the 
problems that were not w i t h i n the realm of the medi­
c a l f i e l d . The department provided ,food, f u e l , 
c l o t h i n g , and cash f o r the needy p a t i e n t s who were 
discharged from the Vancouver General H o s p i t a l , The 
department's work was regarded by the h o s p i t a l ad- ' 
m i n i s t r a t i o n as an experiment, but the need f o r i t s 
ser v i c e became more and more apparent and each year 
the s o c i a l s e rvice program was expanded. 

The s o c i a l service department secured employment 
f o r the p a t i e n t who had l o s t h i s job while i n the hos­
p i t a l . I t obtained convalescent accommodations f o r 
the discharged p a t i e n t who had no home to which to r e ­
tu r n . I t provided a r t i f i c i a l l i m b s , braces, crutches, 
and wheel c h a i r s f o r the c r i p p l e d . I t supervised f o s ­
t e r home care f o r c h i l d r e n and i t administered an 
adoption' program. 

The scope of the h o s p i t a l ' s s o c i a l s e rvice work 
broadened to the point of being u n c o n t r o l l a b l e , making 
i t necessary f o r the program to expand i n t o the c i t y . 
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I n the eighteenth annual r e p o r t , the s o c i a l s e r v i c e 
department st a t e d the f o l l o w i n g regarding i t s work: 

The l i n k i n g up of the out-door c l i n i c w i t h 
the S o c i a l Service Department i s a broadening 
feature from which we a n t i c i p a t e a g r e a t l y 
increased usefulness. Ours i s not merely 
a c i t y r e l i e f o r g a n i z a t i o n but one jvifaich~a 
by i t s i n t e l l i g e n t operation i n p u b l i c 
h e a l t h and c h i l d welfare plans, seeks to 
improve general s o c i a l c o n d i t i o n s i n our 
c i t y . 9 

The department's program continued along t h i s 
p a t t e r n u n t i l i t s r e o r g a n i z a t i o n i n 1932. The new 
program was the r e s u l t of the J o i n t Committee's Sur­
vey of Vancouver General H o s p i t a l In 1929. The J o i n t 
Committee f e l t t hat the h o s p i t a l .had no s o c i a l s e r v i c e 
department i n the true sense of the word. There was 
an overlapping of s e r v i c e , and donations were being 
made t o p a t i e n t s who were not needy. Suggestions were 
made f o r the establishment of a good working r e l a t i o n ­
ship with other s o c i a l agencies i n the c i t y . When 
community resources f a i l e d to meet the needs of the 
p a t i e n t s , i t was the r e s p o n s i b i l i t y of the h o s p i t a l ' s 
s o c i a l s e r v i c e department to urge upon the community 
the need f o r b e t t e r agencies and resources f o r the s i c k . 
The need f o r research i n the s o c i a l s e r v i c e f i e l d was 
emphasized, and the a f f i l i a t i o n of the h o s p i t a l ' s s o c i a l 
s e r v i c e department w i t h the U n i v e r s i t y of B r i t i s h 

Columbia's School of S o c i a l Work was advocated. 
9 S o c i a l Service Annual Report of Vancouver General 

H o s p i t a l , 1917, p. 24. 



The J o i n t Committee recommended a s t a f f of not l e s s , 
than three w e l l t r a i n e d and experienced s o c i a l workers, 
of which group one was to be the head s o c i a l worker. 
Su p e r v i s i o n and c o n t r o l of the department was to be the 
d i r e c t r e s p o n s i b i l i t y of the h o s p i t a l ' s general super­
intendent. This c l a r i f i c a t i o n of r e s p o n s i b i l i t y was 
necessary because the Women's A u x i l i a r y had been taxed 
w i t h r e s p o n s i b i l i t y beyond the scope of the organiza­
t i o n and the a u x i l i a r y ' s funds had been expended f o r 
a r t i c l e s chargeable to the h o s p i t a l fund. 

The s o c i a l s e r v i c e department began w i t h a desk and 
a clothes c l o s e t i n a c o r r i d o r of the Main H o s p i t a l , 
Because i t s work proved u s e f u l , the department expanded 
r a p i d l y and was moved to the Out-Patient Department i n 
1919, The opening;of the Semi-Private P a v i l i o n allowed 
f o r the accommodation of the s t a f f of s o c i a l workers i n 
the new Out-Patient Department, The s o c i a l s e r v i c e of­
f i c e remained i n the main b u i l d i n g of the Vancouver 
General H o s p i t a l , -

The r e s u l t of the J o i n t Committee's recommendation 
f o r t r a i n e d s o c i a l workers was the appointment of a 
s o c i a l worker i n 1933, Gradually the appointments, i n ­
creased u n t i l the present s o c i a l s t a f f i n c l u d e s a head, 
s o c i a l s ervice s u p e r v i s o r , a case work su p e r v i s o r , and 
seven f u l l - t i m e s o c i a l workers* 
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Recognition of the psycho-somatic approach by the 

medical p r o f e s s i o n has strengthened the r e c o g n i t i o n of 
the s o c i a l work p r o f e s s i o n . The medical p r o f e s s i o n ' s 
r e c o g n i t i o n that s o c i a l and p s y c h o l o g i c a l f a c t o r s are 
i n v o l v e d i n developing the i l l n e s s of p a t i e n t s has aided 
i n c l a r i f y i n g the purpose and f u n c t i o n of the s o c i a l 
worke r . 

E a r l y i n i t s development, the s o c i a l work p r o f e s ­
s i o n was concerned about p e r s o n a l i t y d i f f i c u l t i e s and 
s o c i a l problems of the c l i e n t s . I t developed b a s i c 
concepts, the techniques of which are used i n developing 
case work s k i l l s f o r handling i n d i v i d u a l problems. 

The year 1955 had marked a d e f i n i t e beginning of 
s o c i a l work i n the h o s p i t a l . The s o c i a l s e r v i c e depart­
ment became a f f i l i a t e d with the U n i v e r s i t y of B r i t i s h 
Columbia's. School of S o c i a l Work. Several years l a t e r , 
a t r a i n i n g program f o r s o c i a l s e r v i c e students was be­
gun i n the h o s p i t a l . O r i g i n a l l y s o c i a l s e r v i c e had 
been r e s t r i c t e d to a few wards i n the h o s p i t a l , but 
the need f o r s o c i a l s e r v i c e expanded to include ortho­
pedic cases on Ward E, d i a b e t i c cases on Wards A and B, 
and p s y c h i a t r i c cases on Ward X. 

The S o c i a l Wo'rker on Ward X 
The p a t i e n t s i n Vancouver General H o s p i t a l were 

c l a s s i f i e d i n t o two groups: (1) the s t a f f p a t i e n t s , 
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who were unable t o pay f o r medical care; and (2) the 
p r i v a t e p a t i e n t s , who were able to pay f o r medical 
care. S o c i a l s e r v i c e work i n the h o s p i t a l was confined 
to s t a f f p a t i e n t s and to a few p r i v a t e p a t i e n t s who 
were r e f e r r e d by s t a f f p h y s i c i a n s . 

The s o c i a l worker's f u n c t i o n on Ward X was regarded 
as an experiment during the f i r s t few years because the 
duties of the s o c i a l worker had not been defined. The 
s o c i a l worker was responsible f o r the s o c i a l h i s t o r i e s 
of a l l the s t a f f p a t i e n t s admitted to Ward X. 

The p s y c h i a t r i s t s obtained the s o c i a l h i s t o r i e s of 
the p r i v a t e p a t i e n t s unless the p r i v a t e p a t i e n t s were 
r e f e r r e d to the s o c i a l worker. Obtaining the s o c i a l 
h i s t o r i e s c o n s t i t u t e d the l a r g e s t p a r t of the s o c i a l 
worker's job. The process i n v o l v e d i n t e r v i e w i n g the 
p a t i e n t and h i s r e l a t i v e s f o r information t h a t might 
be u s e f u l i n diagnosis and treatment of the p a t i e n t * 
The s o c i a l h i s t o r y i n c l u d e d the d e t a i l s of the p a t i e n t ' s 
behavior, h i s family h i s t o r y , the i n t e r a c t i o n of per­
s o n a l i t i e s i n the immediate fam i l y group, and the a t ­
t i t u d e s of the members of the f a m i l y group toward each 
other and toward the outside world. 

The s o c i a l worker was responsible f o r i n t e r p r e t i n g 
to the p a t i e n t and r e l a t i v e s the d i a g n o s i s , treatment, 
and prognosis of the p a t i e n t ' s I l l n e s s . This 
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r e s p o n s i b i l i t y required the use of case work s k i l l s ' 
w i t h r e l a t i v e s who were unable to accept the i l l n e s s 
of the p a t i e n t . Future planning f o r the p a t i e n t s of­
ten i n v o l v e d s o c i a l s e r v i c e outside of the h o s p i t a l . 
I t was necessary f o r the s o c i a l worker t o know the 
a v a i l a b l e resources i n the community and t o plan w i t h 
the s o c i a l agencies and r e l a t i v e s so that the p a t i e n t s 
would make a s a t i s f a c t o r y adjustment when they returned 
to the community. 

The s o c i a l worker assumed r e s p o n s i b i l i t y f o r the 
placement o f p a t i e n t s who had no home to r e t u r n to 
a f t e r discharge from the h o s p i t a l . 

The se r v i c e required f o r c e r t i f i c a t i o n t o mental 
h o s p i t a l s was assumed by the s o c i a l worker. The s e r ­
v i c e i n v o l v e d i n t e r v i e w s with r e l a t i v e s i n order t h a t 
commitment forms might be f i l l e d out c o r r e c t l y . 

The service of the s o c i a l worker on Ward X was r e ­
garded as l i m i t e d and s u p e r f i c i a l . Many of the s o c i a l 
h i s t o r i e s were begun and never completed. Many of the 
records were misplaced or l o s t . There was no u n i f o r m i t y 
i n r e c o r d i n g s o c i a l h i s t o r i e s because each p s y c h i a t r i s t 
p r e f e r r e d h i s method of rec o r d i n g . No e f f o r t was made 
f o r psycho-therapy with the p a t i e n t s . The over crowded 
c o n d i t i o n i n the ward and the p r i v a t e p r a c t i c e of the 
p s y c h i a t r i s t s d i d not a l l o w time f o r psycho-therapy 
treatment. 
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The S o c i a l Worker on Ward R 

The inadequacy of the service i n Ward X stimulated 
a desire f o r b e t t e r o r g a n i z a t i o n and se r v i c e f o r the 
p a t i e n t on Ward R. The p s y c h i a t r i s t s r e t a i n e d the r e ­
s p o n s i b i l i t y f o r t a k i n g the s o c i a l h i s t o r i e s of the 
p a t i e n t s . S o c i a l h i s t o r i e s f o r the s t a f f and p r i v a t e 
p a t i e n t s are obtained by the s o c i a l worker only when 
requested by the p s y c h i a t r i s t s . S o c i a i s e r v i c e records 
are made of the s o c i a l h i s t o r i e s prepared by the s o c i a l 
worker while the s o c i a l h i s t o r i e s prepared by the psy­
c h i a t r i s t s are recorded on the medical record of the 
p a t i e n t . 

The s o c i a l worker has to be aware of a l l the s t a f f 
p a t i e n t s admitted to Ward R and the future plans made 
f o r them when they are discharged from the h o s p i t a l . 
The s o c i a l worker i s u t i l i z e d on a c o n s u l t a t i v e b a s i s 
i n future planning f o r the s t a f f p a t i e n t s and i n p l a n ­
ning the follow-up treatment f o r discharged p a t i e n t s . 
Nursing homes, boarding homes, and rooms are l o c a t e d 
f o r the p a t i e n t s without f a m i l i e s or homes. R e l a t i v e s 
of the p a t i e n t s are r e f e r r e d to the s o c i a l worker by 
the p s y c h i a t r i s t s f o r i n t e r p r e t a t i o n , of the p a t i e n t s ' 
i l l n e s s , p a r t i c u l a r l y when they are brought i n on an 
emergency basis and when they have sudden f l a r e - u p s i n 
the ward. 
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The so c i a l ' w o r k e r assumes r e s p o n s i b i l i t y f o r the 
c e r t i f i c a t i o n forms and s o c i a l h i s t o r i e s of a l l pa­
t i e n t s discharged to-the• mental h o s p i t a l . 

Some psycho-therapy treatment i s being c a r r i e d on 
w i t h p a t i e n t s a f t e r t h e i r ^discharge from Ward R. The 

• p a t i e n t s are both s t a f f arid p r i v a t e p a t i e n t s who are 
r e f e r r e d to the s o c i a l worker by the p s y c h i a t r i s t s . 
They are seen by the s o c i a l worker on the average of 
once every three months.' The extent of psycho-therapy 
treatment i s l i m i t e d to i n t e r v i e w s with the p a t i e n t . 
The p a t i e n t r e q u i r i n g group a c t i v i t y i s r e f e r r e d by • 
the s o c i a l worker t o a group work agency. 

•The s o c i a l worker on Ward R i s a l s o on c a l l on 
Ward D. The neurology ward does not require r e g u l a r 
s e r v i c e of the s o c i a l worker. 

The S o c i a l Worker i n the 
P s y c h i a t r i c C l i n i c 

The d u t i e s of the s o c i a l worker i n the p s y c h i a t r i c 
c l i n i c are more c l e a r l y defined than the duties i n the 
p s y c h i a t r i c ward. The c o o r d i n a t i o n of work between the 
p s y c h i a t r i s t and the s o c i a l worker i n the c l i n i c i s 
g r e a t e r . The c l i n i c ' s intake i s supervised by the 
s o c i a l worker, who schedules appointments f o r the psy­
c h i a t r i s t . Intake f o r the c l i n i c i s three p a t i e n t s a 
morning. P r e s e n t l y , the p s y c h i a t r i s t u s u a l l y examines 
two new cases and one re-admittance case or two r e -
admittance cases and one new case. A new case i s a 
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p a t i e n t who i s seen by the p s y c h i a t r i s t f o r the f i r s t 

t i m e . A r e - a d m i t t a n c e case i s the p a t i e n t who has 

been a d v i s e d t o r e t u r n t o the c l i n i c f o r p s y c h o - t h e r a p y 

t r e a t m e n t by the p s y c h i a t r i s t . 

A l l p a t i e n t s examined i n the c l i n i c are a d m i t t e d by 

the s o c i a l worker. The s o c i a l worker i n t e r v i e w s the 

new cases and p r e p a r e s the s o c i a l h i s t o r y of the pa­

t i e n t s who are not r e f e r r e d by s o c i a l a g e n c i e s . S o c i a l 

h i s t o r i e s o f the r e f e r r a l s made by the s o c i a l a g e n c i e s 

are p r e p a r e d and s u b m i t t e d t o the s o c i a l w orker. A 

r e c e n t m e d i c a l r e p o r t accompanies each s o c i a l h i s t o r y . 

The p a t i e n t who shows a n x i e t y r e g a r d i n g t r e a t m e n t 

i n the c l i n i c i s i n t e r v i e w e d by the s o c i a l worker who 

p r e p a r e s the p a t i e n t f o r the p s y c h i a t r i s t . When the 

p a t i e n t i s ready f o r p s y c h i a t r i c s e r v i c e , h i s s o c i a l 

h i s t o r y and m e d i c a l r e p o r t are r e v i e w e d by the p s y c h i a ­

t r i s t b e f o r e e x a m i n a t i o n of the p a t i e n t . The p s y c h i a ­

t r i s t c o n s u l t s the s o c i a l worker r e g a r d i n g the d i a g n o s i s 

and t r e a t m e n t f o r the p a t i e n t , p r o v i d e d f o l l o w - u p t r e a t ­

ment i s i n d i c a t e d . 

The p a t i e n t r e q u i r i n g t r e a t m e n t on the ward i s ad­

m i t t e d by the s o c i a l w orker. The p a t i e n t r e q u i r i n g 

f o l l o w - u p t r e a t m e n t i n the c l i n i c i s seen by the psy­

c h i a t r i s t u n l e s s he i s r e f e r r e d t o the s o c i a l w orker. 

The p a t i e n t r e q u i r i n g c e r t i f i c a t i o n to a mental h o s p i t a l 
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i s a d m i t t e d t o the ward by the s o c i a l worker f o r f u r ­

t h e r o b s e r v a t i o n . The s o c i a l worker p r e p a r e s the forms, 

the s o c i a l h i s t o r y , and works w i t h the r e l a t i v e s u n t i l 

c e r t i f i c a t i o n ' of the p a t i e n t i s completed. The s o c i a l 

worker i n the p s y c h i a t r i c c l i n i c a l s o works i n the 

n e u r o l o g y c l i n i c when s o c i a l s e r v i c e i s r e q u e s t e d . 



CHAPTER V 

ANALYSIS O P THE SERVICES GIVEN 
The P s y c h i a t r i c Department of the Vancouver 

General H o s p i t a l i s composed of a p s y c h i a t r i c ward, a 
p s y c h i a t r i c c l i n i c , a s t a f f of s i x p s y c h i a t r i s t s , and 
a s o c i a l worker. The p s y c h i a t r i s t s , who have p r i v a t e 
p r a c t i c e s , v i s i t Ward R d a i l y to give free s e r v i c e t o 
the h o s p i t a l . In a d d i t i o n t o the d a i l y s e r v i c e , each 
p s y c h i a t r i s t give's h i s s e r v i c e s to the p s y c h i a t r i c 
c l i n i c for. a three month p e r i o d . The s o c i a l worker 
assumes r e s p o n s i b i l i t y f o r a d m i n i s t r a t i o n of the psy­
c h i a t r i c c l i n i c , while s o c i a l s e r v i c e on Ward R i s 
rendered a t the request of the p s y c h i a t r i s t . 

Since the s o c i a l worker only v i s i t s Ward R by r e ­
quest, the 225 s o c i a l s e r v i c e records used i n the study 
do not r e v e a l a true p i c t u r e of the s e r v i c e given the 
p a t i e n t on the ward. Although the h o s p i t a l employs the 
c l a s s i f i c a t i o n s " p r i v a t e " and " s t a f f " p a t i e n t s , no d i s ­
t i n c t i o n i s made between the s e r v i c e s rendered. A d i s ­
t i n c t i o n i s made, however, i n the method of recording 
the s o c i a l h i s t o r i e s . The p s y c h i a t r i s t s take the 
s o c i a l h i s t o r i e s f o r both the p r i v a t e and s t a f f p a t i e n t 
unless the p a t i e n t i s r e f e r r e d to the s o c i a l worker. 
S o c i a l h i s t o r i e s taken by the p s y c h i a t r i s t are recorded 
on the medical records of the p a t i e n t s . S o c i a l s e r v i c e 
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records are made f o r the s o c i a l h i s t o r i e s secured by , 
the s o c i a l worker. The u t i l i z a t i o n of medical records 
f o r recording s o c i a l ..histories by the p s y c h i a t r i s t s 
makes i t d i f f i c u l t t o obtain p s y c h i a t r i c records f o r 
research purposes without the names and r e g i s t r a t i o n 
numbers of the p a t i e n t s . The i n c o n s i s t e n c y of record 
keeping a l s o adds to the d i f f i c u l t y of o b t a i n i n g medi­
c a l records f o r p a t i e n t s given s e r v i c e i n Ward R. 

The s o c i a l s e rvice records, which are kept by the 
so c i a l - s e r vice department, are a c c e s s i b l e because they 
are marked " p s y c h i a t r i c . " 

I t should be pointed out t h a t good s o c i a l h i s t o r i e s 
are time-consuming. The question i s therefore r a i s e d 
as t o whether the p s y c h i a t r i s t s are able to give s u f-
f i c i e n t time to s o c i a l h i s t o r i e s , since a great deal 
of t h e i r time i s consumed by p r i v a t e p r a c t i c e . An ade­
quate s o c i a l h i s t o r y may n e c e s s i t a t e s e v e r a l i n t e r v i e w s 
w i t h the patient., r e l a t i v e s , f r i e n d s , and others who 
have had close contact with the p a t i e n t , since a com­
ple t e p i c t u r e of the p a t i e n t ' s childhood development, 
s o c i a l , economic, and emotional background comprise'a 
v i t a l p a r t of the record. 

Treatment f o r the patient- on Ward R i s confined 
p r i n c i p a l l y to shock therapy. Although medication i s 
given, the records used i n the study do not i n d i c a t e 
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medical treatment. The treatment d i s t r i b u t i o n of 88 
ward p a t i e n t s was i l l u s t r a t e d on Table 3 of t h i s study. 
Of the 88 records sampled, 13.6 per cent of the p a t i e n t s 
r e c e i v e d e l e c t r i c shock therapy, 2.3 per cent of the pa­
t i e n t s received i n s u l i n shock therapy, 3.4 per cent of 

the p a t i e n t s received a combination of i n s u l i n and 
e l e c t r i c shock therapy, while 76.1 per cent of the 
records f a i l e d t o i n d i c a t e any type of treatment. 
Psycho-therapy treatment was received by only 3.4 per 
cent of the p a t i e n t s on Ward R. This small per cent 
can be a t t r i b u t e d t o the l a c k of time on the part of 

the p s y c h i a t r i s t , Inasmuch as the p s y c h i a t r i s t i s r e ­
sponsible f o r p r i v a t e , c l i n i c , and ward p r a c t i c e s . 
There i s also a l a c k of f a c i l i t i e s f o r psycho-therapy. 
The ward has one room t h a t Is used by the p s y c h i a t r i s t s 
and the s o c i a l worker f o r c o n s u l t a t i o n s and i n t e r v i e w s . 

Table 5 shows th a t psycho-therapy treatment i s 
used to a greater extent i n the p s y c h i a t r i c c l i n i c . ^ " 1 " 
A higher per cent of psycho-therapy treatment i s ex­
pected because i t i s the only treatment given i n the 
c l i n i c . This r a i s e s the question concerning the 
a b i l i t y of the c l i n i c to give s u f f i c i e n t and adequate 
treatment to meet the needs of the p a t i e n t . 

10 Chapter I I 
11 Chapter I I I 
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When the p a t i e n t i s discharged from the ward, there 

are no subsequent contacts made w i t h the p a t i e n t unless 
he i s r e f e r r e d to the s o c i a l worker or to the psy c h i a ­
t r i c c l i n i c . The m a j o r i t y of p a t i e n t s dismissed from 
Ward R (Table 6) are returned t o t h e i r homes. 

Table 6. D i s p o s i t i o n of P a t i e n t s 
by Ward R 

Number and Sex of P a t i e n t s 
Place 

Discharged 
To 

NUmBer- Percentage Place 
Discharged 

To Male Female T o t a l Male Female T o t a l 
Home 17 22 39 38.6 50.0 44.3 
Mental H o s p i t a l 17 17 34 38.6 38.6 38.6 
Boarding House 2 2 4 4.5 4.5 4.5 
No Record 3 1 4 6.8 2.3 4.5 
In f i r m a r y 3 0 3 6.8 0 3.4 
P s y c h i a t r i c 

C l i n i c 1 1 2 2.3 2.3 2.3 
S o c i a l Agency 0 1 1 0 2.3 1.2 
Juvenile Home 1 0 1 2.3 0 1.2 
TOTAL 44 44 88 100.0 100.0 100.0 

Source: Compiled from s o c i a l s e r v i c e records of 
Vancouver General H o s p i t a l f o r the years 1947-49. 

The p s y c h i a t r i c c l i n i c f u n c t i o n s s i m i l i a r t o the 
p s y c h i a t r i c ward i n regard to the discharge of p a t i e n t s . 
The m a j o r i t y of p a t i e n t s dismissed from the c l i n i c 
(Table 7) are returned to t h e i r homes. 

Table 6 reveals that the p s y c h i a t r i c ward operates 
i n c l o s e r c o - o r d i n a t i o n w i t h the mental h o s p i t a l s than 
w i t h the p s y c h i a t r i c c l i n i c . Table 7 i n d i c a t e s that 
the p s y c h i a t r i c c l i n i c operates i n c l o s e r c o - o r d i n a t i o n 
with the s o c i a l agencies. 
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Table 7. D i s p o s i t i o n of P a t i e n t s 

by the P s y c h i a t r i c C l i n i c 

Place Number and Sex of P a t i e n t s 
Discharged 

To Number Percentage Discharged 
To Male Female T o t a l Male Female T o t a l 

Home 38. 52 90 64.4 66.6 65.5 
S o c i a l Agency 9 13 22 15.3 16.6 15.9 
Mental H o s p i t a l * 
O.P.D. C l i n i c * * 

5 7 12 8.5 9.1 8.8 Mental H o s p i t a l * 
O.P.D. C l i n i c * * 3 2 5 5.0 2.6 3.8 
Mental D e f i c i e n t 

H o s p i t a l * * * 2 3 5 3.4 3.8 3.6 
No Record 2 0 2 3.4 0 1.7 
Boarding House 0 1 1 0 1.3 .7 
TOTAL 59 78 137 100.0 100.0 100.0 

* The p a t i e n t i s admitted t o ward H 
u n t i l c e r t i f i c a t i o n forms are com­
p l e t e d . 

** The p a t i e n t has a p h y s i c a l d i s o r d e r 
r a t h e r than a mental d i s o r d e r . He 
Is returned t o the O.P.D. c l i n i c f o r 
c o r r e c t i o n of h i s p h y s i c a l ailment. 

*** The p a t i e n t i s c e r t i f i e d d i r e c t l y 
from the c l i n i c . 

Source: Compiled from s o c i a l s e r v i c e records of 
Vancouver General H o s p i t a l f o r the years 1947-49. 

S o c i a l h i s t o r i e s of the p a t i e n t s i n the ward were 
obtained by the p s y c h i a t r i s t unless the p a t i e n t was r e ­
f e r r e d to the p s y c h i a t r i c s o c i a l worker. The s o c i a l 
h i s t o r i e s were recorded by the p s y c h i a t r i s t s on the 
medical record of each p a t i e n t . The p s y c h i a t r i c s o c i a l 
worker made s o c i a l s e r v i c e records of the s o c i a l h i s ­
t o r i e s obtained from the p a t i e n t s . When the p a t i e n t 
i s discharged from the h o s p i t a l , the medical record i s 
f i l e d i n the medical l i b r a r y and cannot be obtained 
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without the name and h o s p i t a l number of the p a t i e n t . 
The p s y c h i a t r i c ward g e n e r a l l y keeps a record of the 
name, h o s p i t a l number, date of admission, d i a g n o s i s , 
treatment, and date of discharge of each p a t i e n t ; 
however, during the year 1949, the procedure was d i s ­
continued f o r e i g h t months. I n the p s y c h i a t r i c c l i n i c , 
s o c i a l s e r v i c e records were made f o r a l l p a t i e n t s a t ­
tending the c l i n i c because s o c i a l h i s t o r i e s were r e ­
quired before the p a t i e n t s were seen by the p s y c h i a t r i s t . 

I l l u s t r a t i v e Gases 
The cases described i n the remainder of t h i s chap­

t e r are u t i l i z e d to i l l u s t r a t e (1) the behavior and 
c h a r a c t e r i s t i c s of mentally 111 p a t i e n t s admitted to 
the ward and c l i n i c , (2) the diagnosis of the p a t i e n t , 
(3) the kind of treatment given the p a t i e n t , and (4) 
the d i s p o s i t i o n of the p a t i e n t . 

Case Number One 
A 38-year-old woman was brought to Ward R f o r 

mental observation at the request of her p h y s i c i a n . 
The p a t i e n t had been n o t i c e a b l y inadequate f o r a 
long time. Her c o n d i t i o n became worse a f t e r she ob­
t a i n e d a divorce from her husband. . Her a t t i t u d e on 
the ward was quiet and cooperative. 

The p a t i e n t was the seventh of nine c h i l d r e n . 
She had had the usual childhood diseases. The pa­
t i e n t was a good student during her school career 
and had completed commercial high school a t age 16. 
She had o f f i c e experience, but was never perma­
ne n t l y employed because she p r e f e r r e d to stay at 
home. 

When the p a t i e n t was 20, she married a man of 
her own age. The husband's i r r e s p o n s i b i l i t y made 
the p a t i e n t very unhappy. He was employed as a de­
l i v e r y man, making h i s d e l i v e r i e s by motor c y c l e . 
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L a t e r , he became a t a x i d r i v e r and refused to 
support h i s w i f e . The couple had one c h i l d . 
They were divorced two years a f t e r t h e i r mar­
riage . 

When the p a t i e n t ' s f a t h e r d i e d , she d i d not. 
c r y , but sat at home f o r hours without t a l k i n g . 

The p a t i e n t was normally a sweet and q u i e t 
person who never complained. A f t e r the p a t i e n t ' s 
divorce and the death of her f a t h e r , she refused 
to cooperate with-the f a m i l y . The f a m i l y had 
wanted t o do something f o r the p a t i e n t f o r a long 
time, but none of the members would assume the r e ­
s p o n s i b i l i t y . 

For a year the p a t i e n t was possessed w i t h de­
l u s i o n s of grandeur and t a l k e d of t i t l e s and wealth. 
She refused to help w i t h the housework and spent 
most of her time k n i t t i n g and s i t t i n g i n bed. 

The p a t i e n t was diagnosed as sch i z o p h r e n i a . 
She was c e r t i f i e d to a mental h o s p i t a l . 

Case Number Two 
A man, age 63, was r e f e r r e d t o Ward R by the 

f a m i l y p h y s i c i a n . Radios, s t r e e t c a r s , and barking 
dogs made him nervous. The p a t i e n t refused to eat 
because he thought h i s stomach was paralyzed. He 
t o l d h i s wife about a v i s i o n he had In which he was 
t o l d not to e a t . His f a m i l y p h y s i c i a n s t a t e d that 
he was i n good p h y s i c a l h e a l t h and suggested t h a t 
he might be mentally i l l . He was put on a d i e t and 
given medicine, which he refused to take. 

The p a t i e n t was the s i x t h of twelve c h i l d r e n . 
His parents were farmers who appeared to be normal, 
and happy. The p a t i e n t was f r e q u e n t l y i l l during 
childhood. He was quiet and withdrawn. His s i b ­
l i n g s f r e q u e n t l y teased him u n t i l he ran c r y i n g 
t o h i s mother. There was no h i s t o r y of mental 
i l l n e s s , e p i l e p s y , or nervous breakdown i n the 
f a m i l y . 

The p a t i e n t f i n i s h e d grammar school a t age 13 
and worked on the farm u n t i l h i s marriage. He 
married a neighbor's daughter and moved to a nearby 
urban community. The p a t i e n t worked as a carpenter 
and was b u i l d i n g h i s home when he attempted s u i c i d e . 
The attempt was a t t r i b u t e d to f i n a n c i a l d i f f i c u l t i e s 
and overwork. 

The p a t i e n t was opposed to smoking and d r i n k i n g . 
His wife found i t d i f f i c u l t t o cook f o r him because 
he was p a r t i c u l a r about h i s food. The p a t i e n t always 
f e l t that he had stomach trouble and took medicine 
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f o r the c o n d i t i o n . He was a l s o d i f f i c u l t to l i v e 
w i t h . He accused h i s wife when h i s plans d i d not 
m a t e r i a l i z e . 

The p a t i e n t was c e r t i f i e d to a mental h o s p i t a l 
f o r s e v e r a l months. He was diagnosed as having 
manic-depressive psychosis. I n s u l i n and e l e c t r i c 
shock therapy improved h i s c o n d i t i o n , and he was 
discharged from Ward R w i t h i n two weeks. Five 
months l a t e r , the p a t i e n t was re-admitted t o the 
ward and given the same treatment. The p a t i e n t was 
r e f e r r e d to the p s y c h i a t r i c c l i n i c a f t e r h i s second 
discharge. During h i s attendance i n the c l i n i c , 
h i s c o n d i t i o n continued to improve. The p a t i e n t was 
dismissed a f t e r two months of* treatment. 

Seven months l a t e r , the wife of the p a t i e n t 
c a l l e d the s o c i a l worker t o inform her that the pa­
t i e n t was depressed and spent most of h i s time i n 
bed. His appetite was good, but he ate very l i t t f e 
because he feared that h i s stomach would b u r s t . 
The p a t i e n t refused to r e t u r n to the p s y c h i a t r i c 
c l i n i c . 

Case Number Three 
A 40-year-old woman was r e f e r r e d to Ward R by 

a p h y s i c i a n on Ward B. The p a t i e n t was admitted 
to Ward B as an emergency case. She refused to 
t a l k to anyone but the doctor. The p a t i e n t had no 
aches and pains and stat e d that she f e l t s t u p i d 
l y i n g down and s i t t i n g up. She suggested t a k i n g 
poison because of her i n a b i l i t y to sle e p . The pa­
t i e n t f e l t that everything she ate stuck i n her 
t h r o a t . 

The p a t i e n t l o s t her mother i n an automobile 
accident when she was a small c h i l d . Her f a t h e r 
died when the p a t i e n t was age 10. 

The case was diagnosed as a psychopathic per­
s o n a l i t y . The p a t i e n t was discharged and r e f e r r e d 
to the p s y c h i a t r i c c l i n i c . When the p a t i e n t was 
seen by the s o c i a l worker, she was uncooperative. 

Case Number Four 
A 19-year-old s i n g l e man was brought to Ward R 

by the p o l i c e because of h i s threatening and b e l l i ­
gerent behavior. He was uncooperative during h i s 
confinement i n the ward. 

The p a t i e n t was the oldest of two c h i l d r e n . 
His b i r t h was normal, although h i s mother was i l l 
during the e n t i r e pregnancy. The p a t i e n t began 



55 

school at age 6. He d i s l i k e d school and ran away 
d a i l y . The truancy discontinued when the mother 
remarried and the f a m i l y moved to Vancouver. The 
s t e p - f a t h e r was an a l c o h o l i c who went on two-week 
d r i n k i n g sprees. The p a t i e n t completed grade e i g h t 
and began a course i n mechanics i n grade nine. He 
l o s t i n t e r e s t and q u i t school. 

The p a t i e n t ' s parent secured a p o s i t i o n f o r him 
wL t h a f u r n i t u r e company. He kept the job one year 
and q u i t of h i s own accord. His mother s t a t e d , "He 
works when he wants to and only when he wants t o . " 
The p a t i e n t obtained s e v e r a l subsequent jobs but r e ­
fused to work r e g u l a r l y . The longest p e r i o d of em­
ployment a f t e r working f o r the f u r n i t u r e company was 
d r i v i n g a t r u c k f o r s i x months. 

The p a t i e n t became i n v o l v e d w i t h a g i r l f r i e n d 
who was one year o l d e r than he. The g i r l f r i e n d was 
too s o p h i s t i c a t e d f o r her years. She dressed expen­
s i v e l y , wore expensive jewelry, and f r e q u e n t l y went 
on t r i p s . The p a t i e n t t r i e d to f u l f i l l the demands 
made by the g i r l f r i e n d who became i n t o l e r a n t and 
l e f t the p a t i e n t w i t h a $300 debt. 

No diagnosis was given the p a t i e n t . His case 
was r e f e r r e d t o a s o c i a l agency f o r s e r v i c e . 

Case Number Five 
A 28-year-old s i n g l e man was r e f e r r e d to Ward R 

by the p o l i c e f o r mental observation. He had been 
a r r e s t e d f o r vagrancy. The p a t i e n t was quiet and. 
cooperative when he entered the ward, but l a t e r be­
came r e s t l e s s and d e s t r u c t i v e . He was t r a n s f e r r e d 
t o a room without a bed; 

The p a t i e n t ' s i n i t i a l examination revealed him 
to be s c h i z o p h r e n i c . He claimed to have served time 
i n p r i s o n . A clearance w i t h the John Howard S o c i e t y 
revealed that the statement was f a l s e . The p a t i e n t 
became overactive and t a l k a t i v e . He heard voices 
t e l l i n g him he was a murderer. He claimed sex maniacs 
were threatening him. The numerous voices bothered 
him, and he was unable t o s l e e p . 

The p a t i e n t served i n the armed f o r c e s . A f t e r 
h i s discharge, he began d r i n k i n g h e a v i l y . His brother 
was regarded as a chronic a l c o h o l i c and h i s mother 
spent two years i n a mental h o s p i t a l because of a 
nervous breakdown. 

The p a t i e n t was c e r t i f i e d to a mental h o s p i t a l . 
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Case Number S i x 

A 76-year-old widower was r e f e r r e d to the out­
p a t i e n t department a f t e r he was admitted.to the hos­
p i t a l on an emergency b a s i s . The p a t i e n t complained 
of bad nerves and i n a b i l i t y t o walk because h i s 
r i g h t h i p "was gone," He had c o l l a p s e d on the s t r e e t 
while i n t o x i c a t e d and i n j u r e d h i s h i p . During h i s 
examination, the p a t i e n t denied t h a t he had been . 
d r i n k i n g . His i n j u r y "was regarded as minor by the 
p h y s i c i a n . 

When the p a t i e n t was seen i n the c l i n i c , he ap­
peared depressed. He l i v e d with a married s i s t e r who 
was nervous and nagged him c o n s t a n t l y . The p a t i e n t 
had been a re s i d e n t of the c i t y f o r 26 years and at 
one time was a p a t i e n t i n the P r o v i n c i a l Mental Hos­
p i t a l . 

P r i o r t o moving to the west coast, the p a t i e n t 
had been i n and out of mental h o s p i t a l s i n the e a s t . 
He was f i r s t c e r t i f i e d s h o r t l y a f t e r the death of h i s 
wi f e . The p a t i e n t was 46 years of age at that time. 

The p a t i e n t was one of f i v e c h i l d r e n . He was 
educated as a pharmacist and at one time was regarded 
as an e x c e l l e n t one. He never had a business of h i s 
own, but worked f o r various drug companies. A f t e r 
moving to the west coast, he worked at odd jobs as a 
l a b o r e r u n t i l he became unemployable. 

The p a t i e n t had drunk i n t o x i c a n t s most of h i s 
l i f e . He had no c h i l d r e n and l i v e d alone a f t e r the 
death of h i s wife u n t i l a year ago. He l o s t i n t e r e s t 
i n people and things around him, except the r a d i o . 
The p a t i e n t sat f o r long periods without moving. 
Although he never spoke of s u i c i d e , h i s b r o t h e r - i n -
law found a butcher kn i f e i n h i s pocket. 

The p a t i e n t was examined by the p s y c h i a t r i s t , 
who diagnosed h i s case as a n x i e t y n e u r o s i s . The 
p a t i e n t d i d not require h o s p i t a l i z a t i o n . Psycho­
therapy was not recommended; t h e r e f o r e , the p a t i e n t 
was dismissed to r e t u r n to h i s home. 

Case Number Seven 
A 12-year-old male was r e f e r r e d to the p e d i a t r i c 

c l i n i c by a s o c i a l agency f o r a p h y s i c a l examination. 
The p a t i e n t was unable to a s s i m i l a t e many foods and 
could not c o n t r o l h i s bowels. He was a l s o e n u r e t i c . 
The p e d i a t r i c c l i n i c r e f e r r e d the p a t i e n t to the 
c h i l d guidance c l i n i c f o r t e s t i n g because h i s p h y s i ­
c a l examination was negative. The c l i n i c found the 
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p a t i e n t t o be emotionally insecure because of m a r i t a l 
d i s c o r d and recommended i n t e n s i v e case work w i t h the 
parents i n the p s y c h i a t r i c c l i n i c . 

When the boy was seen i n the p s y c h i a t r i c c l i n i c , 
he was f r i e n d l y and demonstrated a b i l i t y to meet 
strangers. He volunteered i n f o r m a t i o n regarding h i s 
schooling without help and i n t e r f e r e n c e from h i s 
mother. He d i d not l i k e school very much because 
he had spent two years i n the f i r s t grade and was 
on t r i a l i n the second grade. His mother f e l t t h a t 
a great deal of the boy's slowness was due to t r e a t ­
ment received by him i n sch o o l . His teachers objec­
ted to h i s pompadour h a i r cut. The teachers t i e d 
h i s h a i r i n ribbons and placed him i n f r o n t of the 
c l a s s as an object of r i d i c u l e . He was a c t i v e and 
played w e l l w i t h c h i l d r e n i n the neighborhood under 
s u p e r v i s i o n of h i s f o u r s i b l i n g s . . 

E a r l y development of the boy was retarded. He 
sat at 9 months, stood at 14 months, and walked a t 
2 years. His b i r t h was normal a f t e r a f u l l - t e r m 
pregnancy; however, poor feeding h a b i t s developed 
e a r l y . The mother could not r e c a l l the age a t 
which the p a t i e n t began t o t a l k , but stat e d that i t . 
was l a t e . The boy was regarded as " d e l i c a t e " a l ­
though he had not been i l l . He had a t o n s i l l e c t o m y 
at age 7. 

At the time the boy and h i s mother were seen i n 
the p s y c h i a t r i c c l i n i c , the fa m i l y was r e c e i v i n g 
s o c i a l assistance due to the unemployment of the 
f a t h e r . The f a t h e r had begun studies to become a 
p r i e s t , but became i n d i f f e r e n t a f t e r treatment f o r 
lumbago. He had been employed at various trades, 
welding, r i v e t i n g , truck d r i v i n g , and as a mechanic. 
For 18 months he was> part-owner of a doughnut shop, 
which l a t e r f a i l e d . The f a m i l y l i v e d on savings 
u n t i l they were depleted. 

The f a t h e r was a f r i e n d l y person who appeared 
to understand the p a t i e n t ' s d i s a b i l i t y . He d i d not 
s c o l d or a l l o w the brothers and s i s t e r s to r i d i c u l e 
the p a t i e n t when he had an ac c i d e n t . The f a t h e r 
a s s i s t e d the mother with the housework and care of 
the c h i l d r e n . He opened a workshop i n an e f f o r t t o 
carr y on part time work, but l o s t i n t e r e s t and spent 
a great deal of time i n bed. 

The mother had a c h i l d who was born out of wed­
l o c k p r i o r to her marriage t o the f a t h e r . She "had 
many somatic pains and b e l i e v e d she had cancer, t u - . 
b e r c u l o s l s , heart t r o u b l e , e t c . She accused the 
f a t h e r of having an a f f a i r with another woman and 
claimed that the woman had stopped a s s o c i a t i n g w i t h 
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him a f t e r the f a m i l y began r e c e i v i n g s o c i a l a s s i s t a n c e . 
The mother would not consider l e a v i n g the f a t h e r be­
cause she f e l t he was not w e l l . She recognized the 
good r e l a t i o n s h i p between the c h i l d r e n and the f a t h e r 
and f e l t t h a t the welfare of the c h i l d r e n was more im­
portant than her f e e l i n g toward the f a t h e r , 

... . The p h y s i c a l standards of the f a m i l y were good. 
The f a m i l y occupied an e i g h t room house which contained 
a play room f o r the c h i l d r e n . Housekeeping standards 
were high and the c h i l d r e n were always c l e a n . 

The p s y c h i a t r i c c l i n i c r e f e r r e d the case to the 
s o c i a l service agency f o r i n t e n s i v e case work wi t h the 
parents. 

Case Number E i g h t 
A 65-year-old widow r e f e r r e d h e r s e l f to the c l i n i c . 

She t o l d the s o c i a l worker that she had been given i n -
i j e c t i o n s by an i n v i s i b l e agent. While s i t t i n g alone 

i n her l i v i n g room, she f e l t p r i c k s i n the calves of 
her legs which moved up her back, neck, and to the b r a i n . 
F o l l o w i n g the i n j e c t i o n s , she became sleepy and had t o 
go to bed. P r i o r to t h i s , she claimed her c h i l d r e n 
s t o l e i n t o the room and i n j e c t e d her when she was asleep. 
Another time she b e l i e v e d that gas escaped i n t o her 
l i v i n g room and choked, her. 

The p a t i e n t had become desperate and informed 
the s o c i a l worker, " I w i l l do anything to cooperate — 
even l e t them l o c k me up i f they t h i n k I w i l l do 
harm to someone." 

The p a t i e n t was born and reared i n a farming com­
munity. She was the n i n t h of ten c h i l d r e n . Her mother 
died from c h i l d b i r t h when the p a t i e n t was age 4^. The 
p a t i e n t remembered seeing the mother i n a c o f f i n and 
was t o l d that she reacted with a n x i e t y . The p a t i e n t ' s 
f a t h e r married two years a f t e r the death of the mother. 
The step-mother died when the p a t i e n t was age 13g. 
The p a t i e n t ' s f a t h e r married again and the second step­
mother was abusive. She favored her c h i l d r e n more 
than her s t e p - c h i l d r e n . The p a t i e n t claimed that the 
step-mother was dishonest and t h a t her f a t h e r was 
f e a r f u l of her. 

The.patient enjoyed school and made high grades. 
Her parents forced her to discontinue her s c h o o l i n g 
i n the s i x t h grade. The p a t i e n t f e l t keenly about 
the l a c k of education and read e v e r y t h i n g she could 
get. 

At age 17, the p a t i e n t f e l l i n love with a boy 
i n the neighborhood. The couple planned to elope, but 
the step-mother intervened and the p a t i e n t was 
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forbidden to see the boy again. The p a t i e n t ' s f a t h e r 
died suddenly when she was 25. Her home was broken 
and the p a t i e n t married the guardian of her deaf and 
dumb s i s t e r . The husband was 18 years her s e n i o r . 

The p a t i e n t had an unhappy marriage because she 
and her husband had very l i t t l e i n common. They ad­
dressed each other as Mr. and Mrs. because of t h e i r 
poor r e l a t i o n s h i p . Because he was the i n s p e c t o r of 
schools, he f r e q u e n t l y reminded h i s wife of her l a c k 
of education. The husband was the f a t h e r of seven 
c h i l d r e n by a previous marriage. Every time the pa­
t i e n t became pregnant, her husband made i t c l e a r that 
he despised her. 

A f t e r the husband di e d , the p a t i e n t cared f o r 
her f o u r c h i l d r e n and her s t e p - c h i l d r e n u n t i l they 
grew up and became s e l f - s u p p o r t i n g . For two years, 
the p a t i e n t had l i v e d alone and supported h e r s e l f by 
sewing and a l t e r a t i o n s . 

The p s y c h i a t r i s t diagnosed the p a t i e n t as 
schizophrenia w i t h deep seated paranoid d e l u s i o n s . 
Her a t t i t u d e was cooperative and a f t e r three i n t e r ­
views with the s o c i a l worker, she was c e r t i f i e d to a 
mental h o s p i t a l . 

Case Number Nine 
A 25-year-old s i n g l e man came to the c l i n i c r e ­

questing h e l p . Three years p r e v i o u s l y , the man had 
been a p a t i e n t i n Ward R and had received e l e c t r i c 
shock treatment. He refused f u r t h e r treatment be­
cause he f e l t the treatment d i d not improve h i s con­
d i t i o n . Nothing was heard from the p a t i e n t u n t i l he 
came to the c l i n i c . 

The p a t i e n t complained of headaches, b l i n d i n g 
s p e l l s , v i s i o n s of l i g h t , i n d i g e s t i o n , burning i n the 
t h r o a t , pains i n the chest, and a f e e l i n g of numbness 
over h i s body. His p h y s i c a l examination, x-rays, and 
t e s t s were negative. 

P r i o r to the p a t i e n t ' s admission to Ward R, he 
was walking with f r i e n d s when he "suddenly got a funny 
f e e l i n g " • He d i d not f a l l or lose consciousness nor 
d i d he n o t i c e a t w i t c h i n g of h i s muscles. He d i d not 
b i t e h i s tongue nor was there f r o t h i n g at the mouth. 
The queer f e e l i n g l a s t e r f o r 15 minutes. 

The p a t i e n t ' s f r i e n d s took him to a coffee shop, 
where he rested before going home. The a t t a c k s oc-
cured three or four times while the p a t i e n t was i n 
bed. He had considerable p a l p i t a t i o n , t w i t c h i n g of 
the muscles, hot f l a s h e s , and blankness of the head. 

The p a t i e n t was seen i n the p s y c h i a t r i c c l i n i c 
by the p s y c h i a t r i s t . He was diagnosed as psychoneurotic, 
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a n x i e t y state with m i l d r e a c t i v e depression. E l e c ­
t r i c shock treatment was p r e s c r i b e d , but the p a t i e n t 
refused to undergo treatment. 

The p a t i e n t returned.to the c l i n i c three times 
f o r psycho-therapy by the p s y c h i a t r i s t and the s o c i a l 
worker. The p a t i e n t was discharged from the c l i n i c 
because he had i n s i g h t i n t o h i s c o n d i t i o n and had 
found employment. 

Case Number Ten 
A 32-year-old housewife was r e f e r r e d by the gene­

r a l medical c l i n i c i n the Out-Patient Department be­
cause no p h y s i c a l b a s i s was found f o r her complaints* 
The p a t i e n t s u f f e r e d w i t h backaches, pains i n the 
br e a s t , and s w e l l i n g of the ankles and hands. 

The p a t i e n t was the second of f i v e c h i l d r e n born 
to the parents. Her e a r l y childhood development ap­
peared normal. She discontinued school at age 13 to 
work i n a box f a c t o r y because of inadequate income i n 
the f a m i l y . F o l l o w i n g . t h i s job, she was employed as 
a c l e r k i n several s t o r e s . At age 19, the p a t i e n t 
married a man 4|r years her s e n i o r . She d i d not love 
him, but married because her home l i f e was unhappy. 
Her parents had divorced when the p a t i e n t was 17, 
The mother remarried. 

The p a t i e n t ' s m a r i t a l l i f e was unhappy. Her hus­
band was co-owner of a business with h i s b r o t h e r . Be­
cause the business was not s u c c e s s f u l , the husband 
began d r i n k i n g . His brother d i s s o l v e d the business 
and the husband became employed as a t a x i d r i v e r . 

The p a t i e n t l i k e d movies and v i s i t i n g with f r i e n d s . 
She d i s l i k e d housework, although she f e l t i t was not 
d i f f i c u l t . A f t e r working a l l day, the p a t i e n t was 
t i r e d by evening. 

The case was diagnosed as psycho-neurosis with 
m i l d anxiety symptoms. The p s y c h i a t r i s t recommended 
psycho-therapy treatment once a month. Improvement 
was shown by the p a t i e n t a f t e r three treatments. 
The p a t i e n t had good i n s i g h t i n the r e l a t i o n s h i p be­
tween her domestic problems and her p h y s i c a l symptoms. 

The cases accepted f o r treatment by the h o s p i t a l , 
judged by these examples, r e v e a l that the p s y c h i a t r i c 
department has made a conscientious e f f o r t to give 
service to the p a t i e n t s and to the community. But the 
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p s y c h i a t r i c ward and c l i n i c operate w i t h i n the realm 
of t h e i r f u n c t i o n . Both are d i a g n o s t i c centers t r e a t ­
i n g the p a t i e n t with minor mental d i s o r d e r s . The psy­
c h i a t r i c department recognizes a l l r e f e r r a l s and ac­
cepts a l l cases f o r examination. Furthermore, i t 
delegates the r e s p o n s i b i l i t y f o r the p a t i e n t s t o the 
proper a u t h o r i t i e s . 

The ten case examples used i n the chapter show a 
varying degree of info r m a t i o n obtained on the p a t i e n t s 
and the service rendered to the mi by the s o c i a l worker. 
The p r i n c i p a l weakness i n the case records l i e s i n the 
f a c t that they have been po o r l y recorded. The case ex­
amples i n d i c a t e that the p r i n c i p a l f u n c t i o n of the 
s o c i a l worker i s confined to compiling case h i s t o r i e s . 
The case examples f a l l to show the worker-patient r e ­
l a t i o n s h i p , the treatment, or any of the s e r v i c e s per­
formed by the worker f o r the b e n e f i t of the p a t i e n t . 

I t would be d e s i r a b l e f o r the s e r v i c e s of the 
s o c i a l worker to be u t i l i z e d to the f u l l e s t extent by 
the p s y c h i a t r i s t i n order to render the best service 
t o the p a t i e n t . A l l p a t i e n t s admitted to the p s y c h i a ­
t r i c ward should be r e f e r r e d t o the s o c i a l worker, as 
i s done i n the p s y c h i a t r i c c l i n i c . This procedure 
would make the p a t i e n t comfortable and r e l i e v e any an­
x i e t y t h a t might e x i s t upon e n t e r i n g the h o s p i t a l . 
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The s o c i a l worker should begin to e s t a b l i s h a r e l a t i o n 
ship w i t h the p a t i e n t s h o r t l y a f t e r h i s admittance to 
the ward i n order to pave the way f o r the p s y c h i a t r i s t 
subsequent examination, d i a g n o s i s , and treatment. I n 
a d d i t i o n to e s t a b l i s h i n g rapport with the p a t i e n t , the 
s o c i a l worker should obtain and prepare a f u l l s o c i a l 
h i s t o r y t o be u t i l i z e d by the p s y c h i a t r i s t p r i o r to 
examination and during treatment of the p a t i e n t . 

I t i s d e s i r a b l e t h a t the s o c i a l worker and the 
p s y c h i a t r i s t work i n complete harmony i n planning f o r 
the best i n t e r e s t of the p a t i e n t . Consultations be­
tween the s o c i a l worker and the p s y c h i a t r i s t s should 
be held at convenient i n t e r v a l s . The p a t i e n t ' s pro­
gress should be discussed and evaluated. 

The s o c i a l worker should a l s o be u t i l i z e d i n any 
cap a c i t y where need Is i n d i c a t e d f o r extensive s o c i a l 
s e r vice work. 

Numerous s i t u a t i o n s r e q u i r i n g s o c i a l case­
work treatment are found among the f a m i l i e s 
of p s y c h i a t r i c p a t i e n t s . T y p i c a l s i t u a t i o n s 
which may c a l l f o r casework procedures are 
those i n which measures must be taken to 
keep the f a m i l y together when a key member 
becomes i n c a p a c i t a t e d , when there i s need 
f o r temporary or permanent placement of 
c h i l d r e n , when i t i s necessary t o e x p l a i n 
to the f a m i l y the diagnosis and prognosis 
of i l l n e s s and to prepare them f o r the 
p a t i e n t ' s r e t u r n to the home.12 

12 Lawson G. Lowrey, P s y c h i a t r y f o r S o c i a l Workers 
New York: Columbia U n i v e r s i t y Press, 1950. 



The s e r v i c e s of the s o c i a l worker s h o u l d be used 

more by the p s y c h i a t r i s t i n b o t h the p s y c h i a t r i c ward 

and c l i n i c f o r p s y c h o - t h e r a p y t r e a t m e n t of the p a t i e n t s . 

P s y c h o - t h e r a p y t r e a t m e n t by the s o c i a l worker s h o u l d 

be done under c l o s e s u p e r v i s i o n of the p s y c h i a t r i s t . 

F o r the p a t i e n t s who are d i s c h a r g e d from the h o s p i t a l 

t o the community, f o l l o w - u p t r e a t m e n t s h o u l d be p e r ­

formed by the s o c i a l w o r k e r . T h i s procedure s h o u l d 

r e q u i r e as many c o n t a c t s as deemed n e c e s s a r y , t o i n ­

sure the p a t i e n t ' s r e a d j u s t m e n t . 



CHAPTER VI 

AN ASSESSMENT 

P r o c e e d i n g from a d e s c r i p t i o n of the p s y c h i a t r i c 

program o f the Vancouver G e n e r a l H o s p i t a l , the aim 

of t h i s s t u d y has been t o d i s c l o s e what Vancouver 

G e n e r a l H o s p i t a l has c o n t r i b u t e d t o p s y c h i a t r i c care 

f o r the m e n t a l l y 111. 

F i n a n c i a l r e s p o n s i b i l i t i e s f o r t h e h o s p i t a l ' s 

p s y c h i a t r i c department a r e sh a r e d by the p r o v i n c i a l 

and l o c a l governments and by p r i v a t e d o n a t i o n s of 

f i r m s and i n d i v i d u a l s . Vancouver G e n e r a l H o s p i t a l i s 

the f i r s t and o n l y g e n e r a l h o s p i t a l i n the P r o v i n c e 

of B r i t i s h Columbia t h a t p r o v i d e s care f o r the m e n t a l l y 

i l l . A d m i n i s t r a t i o n of the h o s p i t a l ' s p s y c h i a t r i c p r o ­

gram i s sh a r e d by the P r o v i n c i a l Government and the 

h o s p i t a l . 

The p s y c h i a t r i c department's h i s t o r i c a l background 

has r e v e a l e d the p r o g r e s s made by the h o s p i t a l toward 

e s t a b l i s h i n g adequate f a c i l i t i e s , b e t t e r t r e a t m e n t , 

and improved s e r v i c e s f o r the p a t i e n t . The e s t a b l i s h ­

ment of the p s y c h i a t r i c c l i n i c was the r e s u l t o f the 

p s y c h i a t r i c ward's i n a b i l i t y t o accommodate the needs 

of the community. 

The p s y c h i a t r i c ward and c l i n i c f u n c t i o n as a 

d i a g n o s t i c and s h o r t - * e r m t r e a t m e n t c e n t e r . The 
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p s y c h i a t r i c ward assumes r e s p o n s i b i l i t y f o r the 

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

n ess and the p s y c h i a t r i c c l i n i c a c c e p t s the p a t i e n t 

w i t h m i n or m e n t a l d i s o r d e r s . 

The p s y c h i a t r i c ward does not l i m i t i t s i n t a k e . 

I t a c c e p t s a l l m e n t a l cases and d i s c h a r g e s them t o I 

the p r o p e r a u t h o r i t y . The p s y c h i a t r i c c l i n i c r e ­

s t r i c t s i t s i n t a k e t o a d u l t s . C h i l d r e n r e q u i r i n g 

i n s t i t u t i o n a l care are examined i n the c l i n i c because 

c e r t i f i c a t i o n of the p a t i e n t by the p s y c h i a t r i c de­

partment i s r e q u i r e d by l a w . 

Shock t h e r a p y c o n s t i t u t e s the l a r g e s t p o r t i o n of 

t r e a t m e n t g i v e n i n the p s y c h i a t r i c ward and psycho­

t h e r a p y i s the o n l y t r e a t m e n t a d m i n i s t e r e d i n the 

c l i n i c . The number of p a t i e n t s g i v e n t r e a t m e n t and 

the e x t e n t of t r e a t m e n t g i v e n by the p s y c h i a t r i c s t a f f 

are l i m i t e d . S e r v i c e of the p s y c h i a t r i c s o c i a l worker 

on Ward R I s r e ndered a t the. r e q u e s t of the p s y c h i a ­

t r i s t . The c l i n i c depends t o a g r e a t e x t e n t on the 

s e r v i c e o f the p s y c h i a t r i c s o c i a l worker. 

The m a j o r i t y o f p a t i e n t s d i s c h a r g e d by the p s y ­

c h i a t r i c department are r e t u r n e d t o t h e i r homes. 

There i s ah i n t e r r e l a t i o n s h i p between the f u n c t i o n o f 

the p s y c h i a t r i c ward and the mental h o s p i t a l s . The 

p s y c h i a t r i c c l i n i c tends t o f u n c t i o n i n c o n j u n c t i o n 
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w i t h th© s o c i a l a g e n c i e s i n the community* D e s p i t e 

the l i m i t a t i o n s of the p s y c h i a t r i c department, con­

s c i e n t i o u s e f f o r t has been made t o serve the p a t i e n t 

and the community. 

C o n c l u s i o n s and Recommendations 

The study has shown .that the need f o r a p s y c h i a ­

t r i c department a t Vancouver G e n e r a l H o s p i t a l c o n t i n u e s 

t o e x i s t . I t was shown i n the a n a l y s i s of the r e f e r r a l 

s o u r c e s t h a t the p s y c h i a t r i c ward and c l i n i c were used 

by a d i v e r s i f i e d group of s o c i a l a g e n c i e s and i n d i ­

v i d u a l s . 

The a n a l y s i s of the t r e a t m e n t g i v e n the p a t i e n t 

i n d i c a t e s t h a t the p s y c h i a t r i c department f u n c t i o n s 

p r i m a r i l y as a d i a g n o s t i c c e n t e r . A good o r g a n i z a ­

t i o n f o r m e d i c a l t h e r a p y depends upon an adequate 

number of p e r s o n n e l ; and, as the s t u d y has shown, the 

p s y c h i a t r i c department depends upon f r e e s e r v i c e s of 

the s t a f f p s y c h i a t r i s t s . The department does not 

have a r e s i d e n t p s y c h i a t r i s t : I t depends upon the 

s e r v i c e of the i n t e r n when a s t a f f p s y c h i a t r i s t i s 

not a v a i l a b l e . There i s no p s y c h o l o g i s t f o r t e s t i n g 

p u r p o s e s . P s y c h o m e t r i c t e s t s are g i v e n by p s y c h o l o g y 

s t u d e n t s of the U n i v e r s i t y o f B r i t i s h Columbia t o 

supplement the p s y c h i a t r i s t ' s d i a g n o s i s , but these 

t e s t s are g i v e n o n l y a t the r e q u e s t of the p s y c h i a ­

t r i s t . 
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On the basis of the inadequacies disclosed by the 

study, the writer wishes to o f f e r the following major 

suggestions with the hope that they may be given con­

sideration f o r improvement of the Psychiatric Depart­

ment of Vancouver General Hospital: 

1. That the p s y c h i a t r i c s t a f f f o r the ward should 

be composed of two resident p s y c h i a t r i s t s , a psycholo­

g i s t , two psychiatric s o c i a l workers, a group worker, 

and an occupational therapist. 

2. That one of the resident p s y c h i a t r i s t s should 

be the administrator of the p s y c h i a t r i c department of 

the h o s p i t a l . 

3. That the d i r e c t o r of the p s y c h i a t r i c ward 

should be free from p o l i t i c a l connection and influence. 

4. That the bed capacity of the present psychia­

t r i c ward should be increased to care f o r f i f t y or 

more patients i n order to accommodate the needs i n 

the community. 

5. That the ward should be divided into sections 

to provide for care of the patients according to 

c l a s s i f i c a t i o n of i l l n e s s . 

6. That comfortable lounges equipped f o r reading 

and music should be provided f o r relaxation of the 

patients. 

7. That the psychiatric department should include 

the psycho-somatic approach i n treatment of ward and 

c l i n i c patients. 
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8. That r e h a b i l i t a t i o n of the p a t i e n t s h o u l d be­

g i n w h i l e the p a t i e n t i s i n the h o s p i t a l . 

9 . That rooms be p r o v i d e d f o r o c c u p a t i o n a l and 

r e c r e a t i o n a l t h e r a p y as a p a r t of the t r e a t m e n t . 

10. That a g r e a t e r emphasis s h o u l d be p l a c e d upon 

the k e e p i n g of adequate and a c c u r a t e r e c o r d s , as 

t h r o u g h t h i s medium e v a l u a t i o n of the p s y c h i a t r i c de­

partment's program can be a c c o m p l i s h e d . 

The w r i t e r a l s o o f f e r s the f o l l o w i n g l e s s e r sug­

g e s t i o n s : 

1. That the p s y c h o l o g i s t s h o u l d a d m i n i s t e r p s y ­

c h o m e t r i c t e s t s t o a l l p a t i e n t s as a p a r t o f the 

i n i t i a l e x a m i n a t i o n . 

2. That the s o c i a l worker s h o u l d assume r e s p o n ­

s i b i l i t y f o r o b t a i n i n g the s o c i a l h i s t o r y of a l l pa­

t i e n t s and f o r a d m i n i s t e r i n g some p s y c h o - t h e r a p y . 

3 . That f o l l o w - u p study s h o u l d be made of a l l 

p a t i e n t s d i s c h a r g e d t o t h e i r homes from the h o s p i t a l , 

4. That the group worker s h o u l d be r e s p o n s i b l e 

f o r the p l a n n i n g and d i r e c t i n g of r e c r e a t i o n f o r the 

p a t i e n t . 

5. That the o c c u p a t i o n a l t h e r a p i s t s h o u l d be r e ­

s p o n s i b l e f o r the o c c u p a t i o n a l t h e r a p y program. 

6. That the n u r s i n g s t a f f s h o u l d be a p p o i n t e d 

a c c o r d i n g t o the need on the ward. 
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7 . T h a t t h e r e h a b i l i t a t i o n o f t h e p s y c h o ­

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

8. T h a t t h e p s y c h o - n e u r o s i s g r o u p s h o u l d b e 

s e e n d a i l y a s a p a r t o f t r e a t m e n t . 

9 . T h a t t h e p s y c h i a t r i c c l i n i c s h o u l d b e c o m ­

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

c h i a t r i c s o c i a l w o r k e r * 
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