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ABSTRACT

This study is from a social work view=
point and examines the nature gnd classification
of the cases of alcoholism admitted to the Psych-
igtric Ward of a General Hospital, It gives par-
ticular emphasis: to underlying personality factors
and their relation to cause and cure.

The case material was gleaned.from records
compiled by members of the medieal staff and de-
lineates three categories of alcoholics, namely,

‘a) those who c¢an be helped by caseswork treatment,
'b) those who cannot be helped by caseé-work because
of deep-seated problems,but whose families can be
helped, and (c¢), those who cannot be helped by
either direct or indirect means.,

. The findings of this atudy indicate the
need for caseswork services (a) in screening-alco-
holic patients who probgbly cannot benefit from
treatment, (b) in determging the best treatment pro-
cedure for those who can be treated; (c¢) in working
with other profesaional personnel in an irntegrated
team approach to. trestment, (4) in helping the

tient with rehabilitation from the hospital, and
?2), in preventive work in the community. :



~ This thesis is dedicated to Elearor
J. Bradley, Case-work Supefviaory_vancquyéf;
Genér&;/ﬂﬁspital, for her unti;ing efforts to

imprdvé pibfession&l standards in social work.,
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CHAPTER I

Setting

~ The Psychiatric Ward, (commonly referred to ‘a8 Ward
%R") in the Vancouver General Hospltal is comprleed of thirty
beds and is regarded as giv1ng a specialized treatment servicef
Klooholic patients admitted here sre hospitslized for compara-
tively longer periods tﬁen aIceholiee admdtﬁed_ﬁehorheriwardel:
which meehs that;ﬁqre_time caﬁ be spent etddyipg:the-tetelﬂprep-
lem? There is arverdetyLOf reasons why petients‘ere admitted ;5
thie werd, bu£~tﬁe commen facter~in‘ali cases is tﬁe presencemef
some eyﬁptbmiaf ﬁentei'dieerder; ‘These mentelleberreﬂiOna can
be manifested in delusions, hallucinations, and being out of
touch with’reality; ‘The'patientfmey'be-admitted by his doctor,
family, friends or the police for observation or treatment of
~ some real or suspected disturbance, Admissions come from the
jeil or from ether»yards of the heepitel'oreefterj&n attempted
suicide is reperfedffe the police department. There is no screen-
ingipreceee for admission to this ward: Because of this, there

is neraccuraﬁe waigofrtelling whether or not the patient wants

1. Vancouver General Hospital has capacity fer—lzoo patients
requiring hospitaliZation for acute conditions,

2. Average hOSpitalization period for the alcoholic patient.

in Ward “"R® in 1950 was 4% days. In comparison, the alco-
holic patient: admitted to- the Emergency WErd,rwas ‘hospitalized
for one dey and then discharged’ home or to another ward for some
condition other than alcoholism.
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»treatment or if he will be able to utilize any treatment he does

receive.

'Treatment F&cilitiea -

o Treatment on Ward "R“ consists primarily of shock ther-
apy, which is admunistered only ta cases with an acute dlserder.
Hore serious cases, or patienta requlring long term or*custodial
- care axe dlscharged to the Provincial Mental Hospital at Esson-
dale where there are facilities for intensive treatment.» There.
is little if any psycho-therapy carried on by the neuro-psychla-
trists on theAward,‘princlpally becaqae of time 1imitat1qng ipf
posed by large numbers of patients on the ward and by theii-pri-

vate practices.

Need for a Team Approach in Treatment

There-is_a,minimum of referral madg_tort&e pSychiaﬁrig
social worﬁef on -the ward fofrgage-work treatﬁent of tﬁg patient's
emotional, envifénhenfal and economic problems which ﬁay be creat-
ing or*aggtavaﬁing;the maladjustment. Whilé‘the influence of
ambtiénal problems upon both mental and physical cqnditrons_is
given verbal recognition, it does not appear to be utilized in
tpéatﬁent given on the ward &t the present tiﬁe. Treatmqnt, to
‘be successful, should consider the relationship beﬁweén'mind and
body’gnd_the subsequentfintéractidn of any ﬁaladjusﬁmentpin one
greé dpoﬁ theﬁdthery Ihiavgpproach tregts the p&tient‘as:a;wﬁole
‘rather ‘than as a.paﬁtuof £he whole. Use of this approach nece
essitates use @f‘dthér'gpecialized.proféssibnal personnel in the

total treatment. process. Use of the team is becoming basic in
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nteclne"enenpsycnintgyt‘ Realization of the need for social,

psychologicel, and physicel examination prior to formulsting &
&iagnoeis is neing"made by tﬁe medicel ptofession.v An exampls
of this has been found in treatment of venereal d1eeasas. A
few penicillin injections will cure syphilis but will not pre-
vént.therpatientwfton becoming ;einfected, N°rf¢933.P9ni9*lli?
remove the emotional and social components of the disease. It
has been proven 1n the Vancouver treatment centre for venereal
diseases that con31deration of the emntional and social problems
of the pet;ent together with penlcillinktreatnent,'hae effected
‘& more complete cure. It has reduced tecitidiem and has helped
the patient with the pefsbnality problems which made him Beek

an escape through promiscuous behaviours Similarly with alcchcl-
isﬁg.there is need for treatment.in,all.areaa,If the cause>ereet-
lnggtne pathologicel need to escape by excessive drinking is to
be elleviated‘end pcsaibly removed. The presence cf a social
worker on the'treatment teem S to help the patient with his
social and emmtional difficulties is becoming recognized as

essentiale

Sccial'Worker‘in Ward "R® -
) The position of social worker in Ward "R® was created
in 1946, for the purboqe of helping patlents with problems re-

4
leted to their condltion, treatment-and rehabilitaticn. This

S The treatment team on Ward "R" is comprised of psychiatrlst,
doctor, nurse, social worker—and occupational therapist- -

4, This worker also gives services to: the. Psychxatry Clinig in
o the Outpatients Department, to the Neurology Ward and. clinlc.
More adequate services could be given if provision could be made
for division of these services so that there is a worker on each

ward ‘and at each clinic,
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Job wag originally intended to be & apecialized ;;ggtment role
but statistics from the werd show that 1t has become Hore of &
routine, fact-finding, short-oontact situstion: Referrals from
the ddctora-on ‘the wa}d consiat‘élﬁbst'entifelﬁ 6f;reques£3’for
social historiea and routlne work entailed in contacting other
instltutions or &gencies for pertinent information about'the N
patient, or for placement i mursing or boarding homes. There
has been no pattern established for the referrels which the
medicel staff makes to the social worker. This has resulted in
_q.ﬁgphgzérd'serviég‘ag‘egch doététhag a_diffgreqtlﬁéﬁhqd;§f'?ga
ferrel. Such a situstion can be attributed to several fsotors,
the chief of which would appear to be lack of interpretation
given by the social service depaifﬁent to medicaijaﬁaff‘about
what is entailed in the practice of social case-work in & med-
ical and psychiatric setting. o A
Recent changes within the departmenﬁ,a;e impé3v§ng
pﬁbfessional.&t&ndafda'and éléo increasing tﬁevintéfpfetétiop
qivcaaeework‘fdxthe doctors and otﬁef~pr6£essioﬂai stéff. Stat-
“istical reports for this brieﬂ[period indicaté the ?aiﬁe of such
interpretation. With this growing realizstion of the ‘need for
additibhél case work services for patients admitted to Ward “"R",
pressure is being brought to bear upon the-hbspital-éAminigtfae
tion and the British Columbia Hospital Insu;gnce:c‘qmn;‘issi'ép for
additiOnal personnel solthatﬁgasebwork serviées.gbgdel:equested
fbrqall patients, will be'adeéu&té and abievtogmeeﬁrtpe_needg
of all. It is sgainst this background that this: g;tpqg is pre-



sented,

Social'Wofk Treatment PrOcesses

o It may be asked why social case-work is necessary 1n
treatment and how-this process can help those w1th personality
probloms meke & more satisfactory edjustment: Case-work is
cerried On'threugh ‘the mediuﬁ.ef ‘the case-work iuter&iew, with
the worker‘assuming a warm, interested, yet obJective role. The
purpqse~a£ this interview is~tbehelp:the wdrke:_explore the pa-
tient‘e personality pamtefﬁ towdetermdne the area of his indife
;dﬁaivneeds@ his ebilify’fox-coping with problems and the manner
in which he could use-cQSeéw@rk treatment. for effecting a more
healthy edjustment to life. By giving. the patient understanding,
earmth and acceptance; the worker is able to help the patient
tp“eeeiﬁimself mqfe clearly in rel&tioglto"hie*specific probleﬁr
and then in relation to his totel life. This does:nof-ﬁe&n that
the worker impeees her*ideae'upen-the p&tient?A Thefrights of

the individu&l to self-determination are upheld., He is encour-
aged: with%gase-worker 's help, to think for hlmself, and to make
declsione for hlmself.‘ He i=s helped by & reevaluation of his
ideaS'énd feelﬁngs; tqﬁfind,a‘nengay of living that will be moTe
satisfactory to him. By use of diesgnostic skills, the worker is
able to shape the case=work given to meet the needs Qf the indive
idugl petienﬁ{ ﬁﬁédetermine‘who.can:utiliae case-work treatheﬁt,'

and who, bhecause of deep~seated personality disturhaﬁees, are

5, For purposes of.clafifydthroughout this papef, "he? will re-
. fer to the patient, and %"she" to the case=worker, unless
otherw1ee specified by context of the historles.



ﬁn&ble to prcfit:frdm:use‘of caseéwdfk a8 a method tf tre&tmenty
o ~ The case-worker 8 skills in treatment lie in an under-
standing of hehaviour dynamics, an.ability to help the patient
verballze his feelings end ideas, and~an ‘awareness of defenses
l(dev1ces) uaed by the patient to cover up or hlde his t:ga feel-
 ings. Treatment skills cam be utflized only after a thorough
exploration is made of the patient!'s background and developments
an qgsessﬁent of the tét&i_situatién should tg made by the work-
er in conjunction with other members of the tre&tment;tgam as &
whole., The trgatment‘tobls which are used as é means of achiev-
ingﬁch&hge in the person's outlook include environﬁgntal cqunsgll-‘
ing, psychological support. and insight.thefaPY?~ Use of counsell=
ing_caant:be included in work witﬁ anyone showing personality
problems, such as alcoholism, as its use is depeaﬂénttupon the

patient having a strong ego and the ability to make décisions

for‘himself.

Environmental Tfeatment

, Environmental treatment should be used when the patient
is7not able to eifeqtuatchange-in enmvironmental factors himself.
Examples of}this process would be intefviewing relatives to re-
ducéstheir'préssure upon the wife of & psychotic pgtient er in
helpingAan.slcohblic patient.dbtain em@loyment as &;pérttéftreé _
habilitation. In these situations, the workéizdttémpts to mgdify

&; No attempt is made to effect a change in the’ patient's basic
personality pattern, es this is the area of deep psycho-
analytic therany, not- social case-work.



Or~manipﬁlate.cértain environmentél factors whicﬂ afe creating -
or aggravating patient's problems and over~whlch he has no con-
trol.» Rel&xat1on of strain in the environment has been found

to reduce atraiu upon the patient, so that he no longer h&s Fh?,
same need to escape from unbearable reality by mesns of slcohol,
or @ny of the other escape mechanisms such as drug addiction,
suleide, or psychogenic illness, that is illness without any.
organic bgaia@‘_Wheq envixbnmental.p:essureg s#e'#gméygd_o:-ﬁodg :
ifieq; t&e_p&tient is.&ften ﬁbfe able to accept tie&tmenﬁsfacuss-

ed on his emotional problems.

szphological Supportive Therzgx

Both psychological support and insight. therapy treat
the emotiena;.problemg of pat;ents, but are employed w1th;d1ffe
erent types of patients, depending upon their;cap&city'fdi-Self-
help and fox‘achieving‘emo¢ional grqwthz Bomh‘uée:different
means in working with patients, helping theﬁ to work through
their emomionai problems, to effect a healthier, more normal
adjustment. Psychological support. is givem to patients who lack
sufficient strengths for insight therapy, and who are primarily
‘dependent: people with weak ego formations: In giving support
to the patient,; worker assumes atgood—parent role in tﬁétfshe'
is permissive and warm, sllowing the patient td'talk.freely about

his problems without berating or belittling him. This type of

7. In this situatlon the use of “insight" by social workers has

& special connotation and refers specifically to. the theras=
peutic process in which the patients re-live past life exper-
iences: .This process of re-Iiving past experiences is called
abreaction.
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trestment is focussed upon relieving suxiety and guilt within
the patient and in promoting confidence in his sbility to handle
his problem. This helps the patient to function on a more resl-
istic, nbfe coﬁfdrt&ﬁ1e~iévéla This does nbﬁ~change hﬁn b&sic-
ally'but gives him psychological support by his borrowing of
s@rgngth.gnqgnphgﬂwquepa Such an approach is often referred to
@e ego=building therspy. The emphesin throughout the process,
is on reinfcrcing-the patient!é ability to:de&i.with'life and
its problems through guidance, release ofuinner tension and re-
assurances Thers is mo attempt made to develop the patient's
nndérétandinggnf‘himsgkf nnless-henreaches the pqinﬁlwhere ﬁig
ééoThas been teinférced sufficiently.to permiﬁ,ﬁiﬁnfd?cope with
understanding of his behaviour and reactions.

Those with an alcoholic problem have been found tdl
have & personality problem., Use of’psychOIOgical,suppbrﬁivé
treatment is nsually the best way: of treating alcoholics while
in hospital. Any attempt'to éi#e treatmentnnn & deeper, more
intensive level would be to00 threameningy &8s their'limited eges
could not: cope with such-materiala While supportive ther&py is
being given the alcoholic patlent in hospital, a change in the
environment should be made if there are any pressures 1n the
h0gg or empleyment;aitnations,which'seem'to be‘c:enting;gr gggra—
yétingtthespatient!s'need to escapes The patient}g permission
is'éiways obtained in working with envirommental proniems 8o
that he will be able to enter in on formnlation of‘treatment

and in‘planning for his future. It is usu&lly difficult to work



with tbe patient's‘femilyaas:experience hee shown faﬁiiies to
have problems of their own: which mnst be worked with befcre N
any &ttem@t is made tc help them understand the patient's con-
dltiOﬁo It has been found in clinies treating emotionally dis-
tnrbed petiente tbat'uee of environmental ‘and supportive ther=-
epy’might be all thet is required to remove the cause cf the v
disturbance.v Simllarly with aIcoholic patients, if the factors
causing the need to escape are remeved er reduced, there appears
nozfurtber'need for Fh?t&;9°hQLi9 to esc&pee‘.;n‘eecb‘s;tuetione,
e;foilcefep.pregraﬁme or'referrel tb:ﬁlceheliceb&nonymeds ie

sufficient tc«keep the patient free of his compulefon:td drink.

Ineighthherepx
T In cases where the ego is strong or has: been built
up by environmentel and supportive treatment, case-work can be
directed~tosgiving the patient some understapdrng ef his behave
ioer. This treatment is called insight therapy. _Itzde only
used with those who have the capacity to_change.themee&veef
Ineight'invol#ee e«feliving of current and past emmtione in &
therapeutic atmosphere 80: that some of the affect mey ‘be dis~
charged in order to bring irrationalities so: clearly to the sure
face that they will be recognized, at first in the safety of
the treatment relationship and-later in real life. This helps
the patient.become‘aware-cf uncoﬁscioue factors cre&ting.his
current beh&viour; With this form of treatment, the elementa

cf the unconscious are not as deeply'explored as 1n13ycho-

analysis, which is on & much deeper, intensive,level.' The growth
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of the patient in thls in51ght sitnation is, to & large extent,
dependent upon the phenomena of transference, in whlch ‘the work—
er is unconsciously identified with someone in the patient's
Life, ususlly = psrent. or relative. The transference may be
positive or negative but ususily changes during the emotionsl
growth of the patient in treatment, The worker in this situstion
is accepting and permits the pstient to express his feelings,
both positive and megative,snd gives him help in understend-
ing the basis for them. It is advisable for psychistric con-
eﬁlz&tidn'te ne.&vailabLe_fofﬂa werker’nsing insight because
of the unconscious elements involved, Thile envirenmentelwand
suppoitive tneatnent,ere teOIs nsedbby e;;ewgrkens,_speeiei
training and skilis are reeuired by workers using insight.

Hot meny of the alcoholics w1thin the confines ef
_this study would be &ble to use insight therapy w1thout;con-
siderable work ﬂirst;neingxdene onlthe envirenmentel_end‘enppert-
inenlevele However, if the-eQOacould be.buiit;teitnenpo;nt
where the patient could effect a change within.hiheeif; iﬁlﬂ )
migbt be possible to: ‘give imsight: For purpoeeS'ef this study
however) the emphasis on treatment for alcoholics will be in
-the main, dizected,at.using environmental and supportive:ther-
epiee.

With these profession&l techniques for helying peeple
_to work through their. emotxenaleend environmental problems, the
social worker in the medicel setting-1a’in‘a;key“pos;t;en_te |
werk cleseiy with others on the treatment;teaﬁ,andlte$ne1p the



patient utilize all.professional and community resources for

his tregtment and rehabilltation.

Purpose of St z

) It ia the pnrpose ef this study to dlscuss how'”
case-work can be utilized in treatment. of slcolnolicw. The
writer recognizes that mot all slccholics are ble to use this
f??ﬁA&f greéé&enﬁ, b& féason of .the deep-seated:hafure 6f’their
problems. However) ease-work could be utiliaed by beth p&t-
ients and f&milies if a referrel of these patients was made
by the”medical_5xa;f to>the'social worker on the ward. It was
féﬁndﬂiu.rémiewing the medical rGQOrds of these foft&ésix al-
dbholie~patients admitted to: Ward "R®™ in lQ&Oifér oméérvaﬁion
and possibly freatEEnt; thatfﬁchpercenﬁfdisclosed pfoblems in
marital, economic or emotional areas, which could. have been
and should have Been treated by the social worker?' HQweve:,
ne—referral.was made for this help. By‘this‘failuré_ﬁo use
gli;membeis‘bf'fhe,ﬁrea@ﬁeut~ﬁeéﬁfih"treatmenﬁ,ya vélqable
&épertumiiy was lost in helping these patienfs worklybrough_
#héir difficulties. If‘probiemﬁ of the nature to Eeﬁﬁresenﬁed
in the following chapters had been worked with, it is‘likely
that these patients would have obtained bemefit. from hQspital-
;zapion, If they had reoeived some measure of. help either on

the Ward or by referral to another agency, their\neurotie need

8. Undoubtedly other patients had problems in. social and psych-
. ological areas, but these were either not disclosed, not’

recorded on the medical record, or were so deeply repressed in

the unconscious area of .the mind,. that they would have been ex=

PreSaed;bnly by means of deep, analytic therapy:”



for alcohol could have been minimized, possibly removed.

Selection of Cases

The cases presented in this study were chgsgnwas
they represent probLems occurring in one form cr'anomhe% in
g1l admissions to the Psychiatric Ward. The nature of these
problems and the patients*® ability for helping themselves to
overcome these probleﬁs indicate the degree to which the in-
dividual condition can be treated. There are some patients
whq can be heiped.to OvércOme‘their need to drink excessively
if treatment is directed to helping them with their.immediate
problems - either ¢nvirommental or psychological in nature.
There are other patients who can be worked with by indirect
means only, that is, by the worker modifying environmenta@
pressures upon the patient. ~ Many of the patients in this cat-
egory cannot be treated because of deep-seated personality
problemsy others might be treated if external or internal.
pressures are reduced: For patients who have problems of &
psychopathic 6r progressive type and who are without family
ties, treatment, on a case~-work level is neither feagible nor
practical. However, the case-worker's services could be utile-
ized in a diagnostic area with these patients. Cases from
each category will be discussed with emphasis on how social

case-work could be instrumental in helping the patient.



CHAPTER 1II

Treatment Procedure for Those Who Can be Treated

In this study, al&bhbiic'p&tients who can be helped
' by case=-work treatment are those who express prbb;emg in mari=
tal, economic &r eﬁotiQnéI areas and who desire help. Such
help is directed at changing or working with environmental
~conditions and at giving the patient psychologicai support.
In many cases treatment is mot confined to the patient, but is
carried on simulfaneously with his family. Treatment of the
total situation has been found to be the most effective, ﬁost

practiqalfway of coping with the problem of alcoholism,

Maritel and Psychological Problems

John A., a married man.of 46 years, was admitted to
Ward "R*™ with toxic delirium resulting from alcoholism. He had
cirrhosis of the liver and nufritional anemis, For the first
few days of.haspitalizatidn; he had parsneidsl hallucinations.
He thought that a.man,with a gun pointed at him was coming
through the window to “get him", He is atated to drink half &
bottle of whiskey every night while at work and several glasses
of beer. The patient works in a local night club as orchestre
leader., |

‘ The psychiétrist reported that the "basic
cauge of the trouble was psychological, with

domestic infelicity &s a major problem; He is -
recoverable if he will stop alcohol a&bsolutely.



It might be a good idea for him to go away
for a timeé, as conditions at home do not
favour ;ecoWery;“
During ﬁaspitaiization, he often repeat-
ed that he could not relax as he had so much
to dos He missed his children and wanted to
return hom to them. After 35 days hospital-
ization, he was discharged as cured, that is,
the physical problems which had been treated
on the Ward had been cured. Nothing had been
done about his personality or alcohol prob-
lemss
N The nature of this patient!s problems would seem to:
indicate that iefefral.sﬁquid be made to the case-worker on the
Ward if the‘total treétment process was to have any value for
the patieqt; During these Sﬁ-days hospitalizatidn, some psyche-
iatric help should have Been.directed'towardsvthese psycholbgicé
al problems éOrthst patient could have received some help with
his basic problem: Without such help, it would seem that he
could not gain anything concrete from this period on Ward "RY,
that the reasons for his being there were wot treated or allev-
iated, that his problems still remain and will continue to be
expressed by resorting to alcohol or any other escape mechanism.
If a referral had been made to the case-worker on the
Ward, at the beginning of patient's hospitalization, infofmation
obtained from the social history would have brought up the matter
of complicated marital felationships and the patien@?§”p:9§lem$;
in adjustment to life, More accurate information concerning his

.alcoholism would have been forthcoming, so that the total picture

of his provlem in this area would have been presented. Treatabil-



ity could have been determined by'a team approachs, thst is, by
the soctal worker and doétor discussing,patient's individusl
piqblemsAand determining the area which reduired the focus of
treatment, |

The process of obtaining the social history could have
been therapeutic for both patient and his w1fe, if used by the
social worker with this aim in mind. The wife could.have ex-
pressed her possfble gui1t~and concern abouf her husband's alcbb
holism and alsqvabguﬁ the ﬁ&fiﬁal probleﬁs, In this way, she
‘could have expiessed the anxiety and_feelings which seem to be
within her in a situation such as this. Case-work diredted at
heIping hef-withvthese problems and interpreting‘her husbaq§j§
pyébleﬁs could be instrumental in relieving some of the strain
upon patient in his home and also prepare the way for his return
home. In a case like this, it is mandatory that environmental
pressures be released so thatj%étient does not return home to
the same problems as originally caused him to effect an escape
by resorting to alcohol. |

In this connection, it is interesting to note that
spouses of alcoholics require considerable work both to help
them with their own prersonality problems and also to:understand
their spouses condition, It has been found that wives of alco-
holics are often dominating and literally nag their husbands
into finding an escape. Their continued berating attitude to
their husbands, after drunken bouts creates'a vieious circle>

and the continued need to escape. Or, it may be that the wife



might have a deep-seated need to mother the alooholic and keep
him in éldgpgndént“?bsi#ian, enaﬁiing-her to be the doﬁinant‘,
figure in theuhousghdld,

Some case-work help should have been given to this
Qgtient“while‘he.was_hdspitalized to have him express his feel-
ings'éboutAhis condition, and the marital situ&ticn. His over-
concern about_ﬁis childfen, his.unrest, his diss;tisfaction
appear>symptomatic of undeflying pmoblems.A These deep=~seated
_problems, with skilled use df.case6w0rk techniques could pave
been brought to the fore and the p&tient could have been helped
té work through his feelings, that is to rearrange his ideas
so;that they would be more acceptable to the consciqusvpoytion
of his mind and not create the ipnef tension which in turn
gives rise to the anxiety and alcoholism.

| Treatment, tq=bé successful, must consider the effect
of the mind upon the body;and must be directed to both areas.
If symptoms only are treated, then the problem will reappear'in
a short time or will find - new media of expression, It is
essential to treat the cause if the roots of the infection are
to be removed.

Upon discharge from this Ward, referral should have

been made to the Family Welféfe Bureau for maritgi counselling

to continue this modification of the environment. Also it is

pbssible that this patientfcduld have been helped by contact

9¢ Social work ethics require that referrals of patients
- from one agency to another be made only with the patient's
consent being obtained first.



with choﬁoiics Anonyﬁous.” Referralum th1s organization should
have been made, so that a member could have visited the patlent
before his discharge and discussed the A.A, spprosch to aloo-
holism. There should be some form of case-work follew-up from
the ward during the postéﬁespitalization period, as it is here
when the greatest atraln is imposed upon the p&tient. The need
for an escape fram reality arises again as the patient is con-
fronted with & mew amd threatening situation after the depend-
ency of & long period of hospitalization. For treatment to be
successful and the problem of alcoholism to be deslt with ad-
‘eéuateli; referral to the éése.worker~is n?°e§§arY[in'¢&§és

involving obvious problems as were indicated in this situation.

Treatment with Complex Psychological Problems

'Other cases piesent‘ﬁbre complex problems than those
involved in the case of John A&, This next case, . for example,
shows a patient with deep-seeted problems”?ib might have prof-
itted.from case-work treatment. a »

y Mary B., age 34 years, was admitted to Ward "R® by
police for observation after she allegedly threatened her~hus-
band with,e~knife following an.alcoholie:boute She»;&terjdenied
this charge, saying that her husband had threatened her with a
gun, that she was using the knife in aelfbdefense“oniy.
| The. patient, wheén sober, stated that she

never drank heavily: until she was married but
that she has been. drinking considerably in
recent months to forget the misery of her mar-

. riage and her husband‘'s brutality. .She has .
been depressed lately and has increased her”



drinking becatse of this, Her husbahd beats
her she claimeéd and showed bruises to substat-

tiate "her ¢laims, She getd palpitaﬁions from”
fear of ‘him and 18 afraid that she has a héart

conditions (This was later found to have no
organic baaie).."

Both" patient ‘and’ her husband d¥irnk heavily.

His drinking is reported to have increased dur-
ing the last six months §ince he has beén un-
employed.j The’ patient states that she uses ‘gle
cohol to take away her problems, She believes
that. "a whiskey sour drives all pain eway.

' " 'Physical examination revealed that patient
needed & gall bladder operation, that she has
& functional heart condition and residusl low-
er extremity’atrophy'resulting fram'polio at’

the age of 2 Yyears. She has béen obese since
-the birth of her child six years ago._

" Treatment consisted of three insulin shocks
to. reduce ‘depression and sodium amytal. The
psychiatrist called for consultation stated
that the patient "showed no insight, has poor
judgment. but that there is no definite psychoses
present.__ - ‘

After five days hospitalization, she was
discharged to..a boarding home to rest for the
gall bladder Operation.

‘ Mary’B. seemed to be asking for help in marital and
psychological &neaa, but help was not forthcoming. From the
medicel history, it appeara that the psychogenicxheart eondi-
tion ia ‘the result of personality problems related to difficult-
ies experienced in,early emotionel growth and aggravated by
patient’s husband's cruelty. Problems with & psychogenic or=
igin can be treated by ‘cage=swork with a relatively high degree
of‘success, usually to the point where the problem 13 understood

by the patient, and the symptama disappear _because pent-up emo-
tions, fear) anxiety and hostility are released through verbal-



ization rather than through symptom formstion, .

o There appeer’to be several reeeons why this patient
has resorted to alcohol<es a means by which she_can escape from
reelity difficwlties. However; the primary reason appears to -
result from the maritsl situstion: In giving case-work help, the
patient should be helped to discuss her feelings in thls srea
and to work through the difficulties which she is exper iencing.
It is interesting that ehe‘ﬁede'ho reference to wanting e:spar-
e%ioh from~her husbemd. Thie could mean thet ahe still reta1n-
ed enough affeetion for hhn that, w1th help, the- problem;oould
be worked throughs or that this patient Had erected = mental
block sbout obtaining release from this marriags as it might
be amswering some deep-sested nesd to suffer and to be punished.
| The-petientﬁa ‘obegity since the birth of her child
sixﬂyears ago would indicgte that there is some emotional prob-
Iem, poaaibly on the unconscious Ievel, in connectlon with the
birth of her-chlld.. Itthaa been found in other studies being
made at the Vencouver Generel Hbspitel that obeaity is a result
of poor emotion&lradjustment. This oondltion, 1n conjunction
w1th petient{s alcoholiem would indicete that. ehe requiree con-
sidereble intensive help in disussing her mmotional problems.
From the'hlstory; it"appears th&t she has h&d heelth problems
since early childhood, that by'the nature of these problems

her emntionai ettltudea and her~emotional growth heve been re-

tarded and possibly distorbd., To be helped w1th these problems
treetment should be directed at cuase, rether'than at symptoms



én'?l"f_ Her illness, her obesity, her a,'lf:‘?"?%";ii?"ﬁ‘a,":,?‘? ?I;I;.*??_#?"__
gerded & an escape from reality and the diffioulties encounter-
ed in Teality: Trestment with case-work would be directed st
modifying envirommental pressures, giving ego-building support
aqgrheip29g_§ﬁewp§§ient to effect‘e ﬁbre normal, an&,ﬁé&lthy
sdjustment to life.
Placemsnt of patient by'her doctor in a nursing home
to relax prior to her operation was. good procedure as environ-»
mental,preesurea upon: her~were reIaxed somewhat;i However, gww
Iong range point af view would have included case-work services
t°,b°¢b paxgentfend.hueband.during this period.ai'seper&tign.
Some pnacticelsconsieeration.shduld have been mede.ebout-the
child &hd w&ethei’qr_npﬁdplacemenﬁ in &'fastef ﬁbme*during this
pefied would be necessafye_ If there were no ‘relatives or friends
able to lbok after her) & referral should have been made to the
Chi;d;en!s:&;d;chlepy,fpr;tempprery pl&eemepﬁg“ ;§5;e.l;ke;y
‘tﬁajeﬁe;p”iheﬁhie'a:eatweﬁ;diﬁete Iessene&qthe_ﬁejﬁetﬁs guilt
at leaving her child. It has been found that parents who b=
censciously feject theirfchirdren; have strong'guilfvfeelingsv
at Leaving them for even brief periods asg they are incllned to
over-pnotect rejeeted chiIdren, to. compensate for their’feel~
ings of rejection.whlch they are afraid.might come to the fore.
- Considerable help should be directed te.worklng with
the husband in thie case. However, the reelity of the lack
of tlme for intensive work w1th hia problemﬁ could not,be over-

1ooked° this werk could- not be: accomplished on the Ward.



It would -seem that the worker—should discuss the possibility
of thls couple obt&ining further help with their manital prob-
IeisJ}An interpretation éﬁgaFamily Welfare Buraan work should
h&ve been given, and with their conaent, & referra1~made t@
this agency for help with the marital and personality'problems.
In this way, this couple could ‘have received%;elp requested by

the wi£e<&nd whieh is: needed so b&dly;

Attempted Suicide | -
Norah C. would appear to be in need of: direct cage~
work treatment and probably'able to profit from 1t. She was
admitted by'her-lgndlady because of attempted sgici@e dgring
gn.éicbhoiic.baut, Statistics revealed thatysh&_hg&,ﬁgt.audA
ma:rigd her husband when bbph}we:é-in Britsin dufingrthe_wéz.
She is 33 years old, and.auﬁractising,Rpman Gg;hqiic,: Pa#ient
wag & tnainqdaphysibtherapi&tfbut.had not;ieh¢Wed.her-pf§a
fessidﬁ&I &fffii&tidnS'when‘ahe came to G&nada.i She Qervad in
the English army for three years and was sergeant.'&ﬁé:>husf>
band waes & sergeant. in the R.C.AF. When she and héi pusbaq&
came to Canadag they went to the Okanaggn‘where he ﬁéfke& on
azf&rmk He stayed here for two years, and was committed to
Essondale Mental.Hospital because of depression.

She: atated that she was feeling de-
pressed and had "turned on the gas" after
drinking. She is lonely and has made few
friends since being in Vancouver for two
years. She expressed a wish to die as
"there is nothing left to live for". ' She 4

gave her occupation as kitchen help in =
the Vancouver General Hospital. She llves
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in & single room in“a Iarge rooming

heuse near the hospital, Her work is&"

tiring and’ she is never able to go- out.

at night. so that she has h&d no oppor-

tunity to make friends. o

o Psychi&trne examination ‘found her in o
good health, “She wes discharged after five
days hospitalizstion.
. In this case, there would appéaf tévbe considerdble

scope for the use of caae-work in helping the patient ta make
&"bgpte:y_gpxei&dequate adJu§#ment, The only way by which she
could achieve this would be through help directed first at her
immediate problem - prohably_her‘wish to die. 'Gonsidergplewwbrk
would have to be déne to have her-éxpress her feelings iﬁ this
ﬁattgr; Case-work would then be directed at &é.;nterpreﬁatiqn
of her husband's condition, as this seems to be the basis for
her‘depressiqn and Ibneliness; Her feelingg*gbogt;ﬁis condition
should be»explbred, and she shquld.be,ﬁelped tbfeXp:ess them
rather than repress them. She sﬁould_be helped_td get rid of
eny guilt she has in connection with his condition and given
warm acceptance and undératanding'so that she dqes~n6t.f¢e1
toqfthﬁégtened,by thevrelease.of‘any‘tﬁrea&ening unconsqiéué.»
material. It is possible that some insight might be used to
helpﬂpatient rearrange her feelings and ideas, but this would
only be poasible if her ego wes found to be atrong. ‘ _

Congiderable envirqnment&l.help is:required, This.
sbould,be‘arranged between worker:and patient, with patienf o

asauming added responsibility as she improved in mental outlook.

A~change in Job would appear-inﬁicated, if & more suitable’ one
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could be found._ The services of the Rotary'Vocational Counsell-
ing Burean could be interpeeeé'and & referrel made for a test
Qf_793§§?9931;§pﬁ?§?§?? It i= poasible that her complaints mﬁ
being*tired ere‘eﬁotional in origin, but. witk the help ef the
case-worker and vocationai counaellor, she would receive help
in this aress There should also be & ?efzﬁl_‘-r%’f.“m%d?;a with her
congent of course, _._?59“._‘?@-3.'_31'5‘1?‘.1?5'? priest who. could help patient
become. interssted in churc groups and also be sble to help her
with the religious guilt she probsbly is experiencing, with the
sttempted suicids. If the patient prefers non-religious cam-
nnnity'&ctivity,.them‘&.referrai to one of the many girls and
womﬁn!s olnbsfwonl&:he-bettert These referrals to clubs and
possibly Alcoholics Anonymous would netp her to extend her inte
ereetq.&nd gire_her‘q;heaithy Outiet.fOr'ner"pénténp energy,

AV AndiecuesionVOf this situ&tion with the.Sociel Ser-
viee Department at Essondale Mental Hospital seems indiceted
so that mare, information conld be obtained. about’ the nature of
the husband's condition. Also information should be elicited
from‘thie agency to see if there is any connection betweenlﬁe
_ patlent's condition and that of her husband: Some arrangement
should be made for foIlow-up services from,Essondele to keep
patientvinformednabout her huebandﬁa condition and progress,
end.&lao;to he1p~her further‘with her feelings in this-area.

By the nature of this patient's problems and the lack

of help she received,. 1t would appear that her problems etill

exist, that she continues to use anohoI &8 & means of’escape.
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§§g_beuef1t that: she received from treatment durlng hospitaliza-
tion would -seem - tq»be nil, except fer'the’rest which she re-
ceived, the interest of _the nurses and tne companionship of o
the other patients, which she enjoyed ao much on the sunporch.
With thls patient, -as with other'patlents who h&ve problems -
which;could be helped if they go: deeired, treatment should be

aimed.at;canse'as.well.asvsym@tams.

Case-work ag 3 TeoI 1n Prevention of‘AlcohoIimn

_ In working wzth alcoholic patients conslderable pre-
tgntive wqu is required w1th.thqse who are in the,prqges;_of
fdrmihg a&n alcoholic p&ﬁtérn, Such work should be focussed
d@,replécingAtheizﬂneed for alcohol with soﬁe oxﬁer'forﬁ&qf
activity in & giqpp situation, preferably athletic, or artia-
tic. It 1is also importent that those who are in the;eai1y>'
stages of alcbholigmibe;helped to work through their: problems
S0 that they will not merely substitute their alcoholism with
a@bxher form of escape, such as addietion to drugs, sleeping
pills, or, in the ulﬁima.;_te,j suicide. In the cases used ip -
this study, & comparatively high percentage of patients showed
drug'addiation &s=weli.as alcoholiaméimany'haﬁigptemptédnsui-_
cide during an alcoholic bout. Characteristic’in thg majority
éf‘cases in ‘the ea:iy stagé@fof aicoﬁolism:ﬁagitbghgggg f@;
hetp;expgeesed.by'thése=papieqts in marital, e@gidyﬁént;§u¢ ‘
emotionsl sress: Ks this help wes mot forthcoming, these pat-
ients_fegeife&:anoﬁﬁef-frqstratipn, from which.thgi§;§nly'm§ans

of escape would be to resort to aloohol (andipbssibiy later,
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as the cohditiou-progressedg to drugs or to attempt suicide.

A

Ear;y;Stsges ofkﬂlcoholieﬁ

o o The following csse illnstrates the need for & pre-
vemtive approach in casedwork treatment of patients who are
In the eerly stagee of aleohoI eddiction.‘_' Ny
S Pete Sey & 24vyesr'old male, single amd.e miner
by ocopation; was brought to Werd "R" by police following a
street ‘brawl in:which‘he had injured his ﬁOBG; Restraints
were necessary because of patient‘s combative attitude.
When sober, he told the doctor that ‘he

and his friéends were in town for the week-

end to celebrates that they always go on

bate!, that this is their favourite recrea-

tion. Whén patient's physicael injury was

tredted, and ‘he was sobered up, he was dis-

charged. He wes hospitalized for~1& days.

Case-work treatment in this case would.of course be
Iimited because of the short=term of hospitalization.‘ Eoweverg
in cases of this uature, when the: pattern.of alcoholism is be-
ginning to be established, some brief but intensive service
should be made available to the patient. This could;heet,be
sccomplishedﬂby the socisl worker teking 8 social hisﬁory for
the psychiatrist‘or doctor._ I this 51tuation was utilized )
to the maximum, the history-teking could be ther&peutic._ 5ny
personality problems brought up by the patient could be dis-
cuseed.and some understending could be given to-the petient
abduﬁ the ueed‘for further-help. Referrals could be made to
the Family Welfare Bureau for help with any personality probl-
lems, or to‘Alcoholics Anonymous. The groupvectixitw'offered

by A.A. and the satisfaction through helping other alcoholics



q%@ubéhyﬁerapeutic‘fgm even those in the initial stages of the
disease.
- The most practical way of dealing with the total prob-
lem‘qf‘alcohoiismtwith“the Lgrgexgrqap“of p#tential aiccholics
found, iﬂ;bﬁﬁié_indu&?Fiﬁs would be_tOyigstituggva'prgyentive
ppggigmme<s§_th§t:pa@?én&s like this youth could be helped to
?e@i:ect their energies into healthful, construqtivegdutlgta
rather than dissipating it in drunken behaviouifov Introduc-
tion of some Organize&.groﬁp activities into induatfial areas,
especially logging ahd mining camps, would help reduce the in-
cidenqe of aIcohblisﬁaby giiing‘the workers something concrete
to do. Mamy of the patients in this study told their doctors
that they d rank “to pasé‘awaylthe time", These are the people
who could use group activity if there was a strong leader who
could help them to assume, gradually, more responsibility for
group projects. In this way, the potential alcoholic could be
helped to effect a ﬁbre heaithy type of adjustment. ThOSe-with'
problems reduiring case=-work help could be referred by the group

ieadef tousalocal sdciai ageﬁcy.

Case-work in Conjunction with Other Treatment
The case of Emms J., points out the need for case-work

services being given to all patients admitted to Ward ¥"R", re-

10. One half of the male patientsjin this study was comprised
4 of single men from basic seasonal industries who drifted
to the city in winter.



gardless of diagnosis.’ This would enéure maximum treatmeﬁt"
belng given the patlent and would 1mprove his ability to util-
ize a;;ﬂtregﬁgeng_facilities. In the long;run!vthis would mean
that treatment standsrds in the Ward would be improved in all
areas. A referrsl to the case-vorker ¢¢.admigsipn'wgn@d also
'be,HEIPfui in formulating the diagnosis and the patient's ab-
ility to utilize treatment.

Emma J. is & middle aged woman who was admitted for
involutional melancholia plus acute alcoholism., She was iés-
cribed on admiésipn as "tense, anxious and down in the dumps®.
She'had been a_nufse but since her marriage ten. years previous
had not worked. She stated that her marriage was happy. Her
relationship with her husband whenever he visited seemed to
confirm this. Patient said that she could not help herself,
she was “so ‘blue*, _

Medical history showed that patient had

her right breast removed 5 years agos & vag-

inal fistule removed 3. years agoes She re-

peated her desire to. have had children and

wished that she had married before the date

she did. Her depression seemed to stem from

her frustration in this area. She dramk "to

forget®.. :

She was hospitalize&Afar‘I4'daya”énd.ree
ceived 4 shock treatments to relieve pres-

sure. When discharged, she said that she:

“can think straight now".

In this situation, case=-work help should have been
utiliZed to help patient work through her feelings &bout the

menopause. This would have helped her, in conjunction with the



ehee# therapy, to get ! fid 6f pent=up anxiety; tension and feérs
about her Eeélt&._ It would have given reaseurapee gnd support
and enabled her to: work through her feelings aboutamiddle age.
Shock treatment does relieve symptoms of depre581cn, but 1t does
not remowe er help the patlent with the problems basic to the
depre381on. o _

Interp;et&tion‘of'shock‘treatment, wﬁatrit would ﬁean
to her and how it wdald‘ﬁelp'hen should have beehfgiven;b& the
case-worker to prepare the patient for this treatment. In this
fespect, the worker is able to help the doctor ensure the suc~-
cess: of the treatment. va‘a«patient is not informed about what
is entailed iq this type of treatment, fear and &nxiety and Iack_
of cooperatien.prevent,ultimate success of the tfeathentfpfqeess.
_Ebliowénp interviews with the caeesworkei'hgve Beeu.proven Eﬁev
of the most. successful meams of sustaining the gains acérded by
shock treatment. During this follew»up pericd, the patient is
helped to meet any crises which arise and is given coneiderable
’sqpportfby the worker until he is able togcq@e in=a3mp:e real-
ieztie, a.»-d_egu_ace manner with problems which might ar-isé.

Once this patient received help'to'reselve her'preh-
lems about menopause it:wduld be probable thatAhe#_ﬁeed to drink
would disappear. There would be nothing from which te escape,
Some discussioh of this would seeﬁ:neceesary to helptthe patdent
talk about. her problems in thiq area, to relieve any guiltfand

to receive helyp to functlon without ‘the need for~resorting to

alcohol whenever frustrationg were presented.



___ Some help should also be given the hu&band in this sit-
uation to understand the nature of hls wife 8 heaIth problems,
so that there wllI be a.minimnm of environmental 8train upon
her;_ From the _type of relationship apparent here, the husband
would appear to be a stremgth,which should be utilized in the
total treatmgnt of this p&t@gnt, , S

| Beferral to Alcoholics Anonymous would Seem invelu-
able Here. Contact with this organization would give the pate
ient & creative experience and ﬁﬁght_help her to re@#tect‘he#_
uhgaﬁ#cioﬁssm§tﬁer~instihcts.t@'heiping-ather—&lcéholies, once
she herself is able to' abatain.

While caseswork of thls nature is not classifled as
intensive, it is: important in helping the individual patient:
tovrealize-maxlmum'bemefit& fromfthe total treatment process.
‘Ih treating akcoholic patienta, ééi.wholegﬁther than & part éf-
the whole must. be treated, otherﬁiae, the cause remains intact

and symptomm reappear,

Summary |
For &1L‘patieﬁts t&gbsnefit from.hoséit&lizatidn
on Ward “R%, it appears hecesaary that & team &pp?ééch be
‘tfztf.];.iz,ed from the timé 'of admissions This wom ensure sll
facets of the patiént's problems, = social, medical andvemd-
tional being examined, with‘subseqﬁent,treatmentwfdgﬁésed on
gre#s which are judged treataﬁleq Such an appré&@hﬁyéuld prove
ggat,effective, as patients who have problems which can be

helped would have access to the case-worker.



CHAPTER III

Case=work with Families when Patients Cannot.be T?eated o

| _Kblexpg#iencgd person_yénldﬂguggést'tpaﬁ all_alcpﬁdl;
ics aré_tréataﬁle. But a careful screening syateﬁ»sh§u14 béh
“ipiti@jgd“§03thaj time_a@d_sefines»of theﬂt:@atment.te&ﬁucah>
béfutilized to. the iaximwﬁ,” With the axgohoiiq cases admitted
t@ﬁwar&,ﬂRW,_such‘a scregniﬁg_prbcess would rgyggl.§ha¢.the;§
are several reaasns.w&y‘nmtvall alcoholic patients can pr&fiﬁ
from treatment facilities available at the present time. This
includes the presence of psychopat&oIOgyfl of prdgpéssive;ment-
ai’disorders such a8 senile dementia, or the nature of the
tFeatment facilities available. |

In many instances where the patients &re notv&ble~tm

respond to treatmént, some case-work services can be directed
to their families, This work usually takes the form of work=-
l ing with the family to reddce pressures on the patient thereby
reducipg his need to drink a&s an escape from an unfavdur&bie
environment, In time, when envifonment&l pressures are reduced,
& patient of this nature may become accessible to treatment,
that_i&, be able to accept case-work services and prefit from
thems If the paﬁ;entﬁs_diqu:banqe_is tdo=deep§se$ted ;szgi

treated by means of psycho-therapy or shock-therapy, then the

11, Pgsychopathology will be discussed in Chapter'IV;
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case-worker d1rects work w1th famllies to an 1nterpretation of
other treatment,centres,'such as the Provincial Mental Hospit-
al at EBsondale and helps the family to work through their N
feans and guilt;about commitﬁlng the patient to such an insti=
tuttom. L

- To determine treatability of a patientg the membéfs
of the treatment team should make & thorough study of social,
phy31cal, psych1atric and psychological,areas in order ta B
assess the patientﬁg.ego“st:engths, his abiLity_tq agqept,'hti-
lize and profit from case=work tigatment, and in order to see
in which afe&:ﬁost.reﬁediai work is reéufred; Obtaining &
socialhhiatory,uphn amhissidn‘wuuld'appear to be one éf the
necessities 1n.thé?tfeatﬁentvprbeesa; & social history serves
several purposes: The information obteined from the patient
helps determine his ecapacity for treatmenti the informétiqn‘cb-
tained from the family gives a complete picture of the total
scene and rqveais;if thecfamily has any strengths which can be
worked with in treating the patient.

When'a:p&tient-is found unable to profit frdm.tre&t-
ment, work is directed to his family if they have been found
through the social history to have sufficient strengths for
utilizing case—ﬁork treatment to help patient with his prob-
1ems. Work with families consi&ts of interpretingﬁ;&mient'
conditlon, his limitations because of this condition and is dir-
ected to helping them work through their feelings abouthpatlentfs7

condition and enlisting their cdhperation in the tre&tment plan .



In this way, any pressures which the family were consclously )
or unconsciously-placlng on patient are lessemed, and posa1b1y
eliganatedg It:h&s been found in other cages worked with‘inn_
medical and psychiatrie-settings that when families are worked
with in this manner'fh&tythe~patientdetéﬁ.becomes able to
accept and utilize caae»wdrk_qefvices-if the:e;is noapsych§-
patﬁology'prggent; As in work with all patients who have emo~
tionalk problems and pdssibly‘psYchi&tric difficul;iés, it is
basic‘that the family's coeperation b¢:0btaine&, athe:wiag the
treatment plam will be lisble to- fails With alcoholics this is
pgr;icul&:lwarﬁe; as Help must be given to the famil¥“£04und§;-
’at&nd that.alcbﬁol for the patient'is strictly prohibited. Thé“
family must be qhiped to: help the patlent liwe within the Iim1t~
ations imposed by his condltion.wv | -
- In thes case of alcoholics diagnosed has having & payche-
| pa@@ic;personality; considerable supportive work,mnsyrpe done ‘
witﬁ the patient's family; As psychopathic persehéiiﬁiés a:e
at présent considered incurable because of the deepAseate@ nat-
ure of the disorder, it is inexpedient to: attempt treatment
wﬁeh the time and eﬁéfg? invoIved,coa1d be used to treat those
who. would be able to profit from treatment. Here again, a
complete social history and thorough inwestigétibn ofﬁ}atient
by all members of the treatment‘teamywould serveAés a means of
determining who is @ble to use the treatment facilities of

social worker and psychiatrist.



o In some cases, oasa-work services have to be direct-
ed to helpzng the patient's family accept the need for place-
ment in 1nstitut10ns other than Ward “RW cr-nursing homes.
With the 46 patients who were admitted to tiis Ward in 1950,
6 were discharged to Provincial Mentsl Hospital at Hssondale
for further trestment or for incarceratfon for the Temainder
of their lives. 1In cases of this nature, a referral should be
made by thevdoctor‘té the social worker to have interpfqﬁatiqu
of the patient's need for institution&liZing givenAté.the fam=
ily in order to work t&rqﬁgh any guilt oi'fearfthey'ﬁ#yjhdvea
Often, families réduire considerable case=work to hglp them
understand the need for further treatment. This;workfis~usﬁ-
ally intensive in naturé as the family quite ofteh feéls‘guilty
about their contribution to the patientJSfconditioﬁ; mThey
h&ve to be helped in situations of this type to work through
their feelings and to understand that placement is the best
procedure for both patient and family; An interpretgtion about.
treatment facilities should also be given to allay any fears
tﬁ¢ family may have about treatment. In all these siﬁuations,
services given the families of patients facilitate‘thg giving
of services bi'ather members of the treatﬁant teaﬁ;_ The. case-
ﬁo:ker~he1ps integrate theSe_sepviees.and helpasthe:batient

accept the total treatment plam.

Helping the Famiix;of”a,?sycﬁopathic Alcoholic

Minnie E,, a»421§ear-old woman was adﬁitted to: Ward

"R*® by her husband following an unscucessful attempt at suicide.



The husband stated that his wife drinks to the point of uncon-
scidueness;h On this particulaw occassibn she had beeh drink-
ing prior to dlnner and had passed out. while lighting the gas
. stove._ He appeared anxious to help her and was concerned
aboutrher condition. N o N - _

The patient . gave a Iong history to.

the doctor of marital conflict., Sheé stat-

eéd. that she ‘would leave heéer husband ,:but

thet she hdd nowhere to g20. They’flght

consitantly especially when she is drunk,

Pstient has been brooding for years about

the violent death of her daughter amd

drinks to forget this.(Nothing further

was stated in the record about this,)

Patient spends most of her time “heering,

¢lubbing and gambling," Her husband's

occupation was listed as carpenter. They

live in & common-law relationship.

Patient was hospitalized for one day -

and discharged when sober. Diagnosis on

discharge showed that she had a psycho-

pathic personality plus alcoholism.

From the information given to the doctor and record-
ed on the patient's medical record, it would seem that.a:referr-
al to the social work department would be necessary to discuss
the situation with the hueband of this patlent. Hisaexpreeaion
of’cdncern.indieates that.he wished to obtain‘soﬁe help. At
the time of admission, a discussion of the problem with the
cagse-worker would have served to relieve his cenqe:n and the un-
conscious guilt which is expressed in this concern. & dis-
cussion with the werker would have helped him tb:exptees-hia
feelings about his common-law relationship and also &bout his
wife's attempied suicide. His egoe-strength and ahility_te use

case. work help wduld,alae‘have been determined during this



initial interview. Brief follow-up visits to ﬁelp with pat;
ient's re-adjuatment and her husband'a understanding of her con=
dition, should have been 1nstigated, in th1sufi;d aIl other
cases) as it_is usually following dlsohgrge fpom the4dopeqoonoy'
of the hospital that the need for alcohol both to escape the
past and to give comfort is st a maximum.

It is difficult to know what criteria the doctor used
for-de31gn&ting this patient as a psychopathio:personality as
reasons forvthe diagnosis were not on the chart and do: not:
appéar'tooaevident.from tho medical history. Despite the pre-
sent incurability‘of this condition, it is possible thatla v;sit
from the case-worker. during herjhospitalization‘would have help-
ed her to express her‘feelings about the attempt.gt‘suici¢e and
possibly relieve some fear and gﬁilt:about.it. Her ohronic
alcoholism and the attempt at suicide show that there are some
unconscious reasoﬁs for this need to escape from reality,_ How-
ever, from the psychopathology of this case, it would seem
futiie toaemb#rk.on &ﬁy intensive form of case=work or psychiat-
ric treatment. Some supportive elements of a brief contact
could prove more helpful than detrimental. -

Because of the marital situation, a referral ﬁo’ﬁhé
Family Welfare Buréau could be discussed with”the patient and
her husband. Here, they ooﬁld receive help in working through
their marit&i pfoolemsa _Afreférral of the patient to a consult-
ing psychiatrist fo confirm the diagnosis of psychopathology

would be in order to determine the depth of the condition or if



any treatment, medical or psychological, could be imstituted.
While the psychopathology of thfs patient would indicate &
poor prognosis, referral to Alcoholics Anonymous could be made
as it might be possible that the therapeutic effect of this
group's activity might make some impression on the patient,

and giﬁe a respite from the chrohic condition her alcoholism.

Case=work in & Complex Family Situation |

Tom J., 42 years 61@, and a doctor by profession, was
admitted to Ward “R¥ with cerebrsl edema, paranoidal halluc-
inations and alcohqiism. He was stated to have a coﬁsidérable
history of alcoholism and‘has been in and out of nursing homes
in the district in the last fEW years, never staying long |
enough to complete the prescribed treatment. Hia hyper=activity
caused him to be placed in restraint. Hb'cobperated4with‘nurses
when sober and, according to the nurses' report, “acted Like
& Little boy who knows he has been bad" L

It. was learned from the history ob-
tained by the interne that patient started
drinking heavily during the war while over-
seas as he learned that his wife was having.
an affair with another man., He subseéquent-
ly divorced her and retained custedy of their
daughter, now ten years old. She is a "quiet
mouse", the patient said. She lives with
patient in her maternel grandmother's: home.

This patient was admitted twice tor'““
Ward “R® during the course of 1950, The
first time he was hospitalized for 9 daysg
the second time for 3 days. At the time of
his first admdssxon; he was engaged to a
woman his own age. SHe however, did not wish
to get married for "some time" as she did.
not desire the responsibility of the child.



At the time of his second admission,
he was married to this woman gnd it
wd's ‘shé who admitted him to the ward
as he was delusional, "She éxpresséd
concern and anxiety about his condi-
tion.

This patient was given séveral
interviews by the psychistrist dur1ng
his first admission., The summary of
this contact is as follows: "Patient is
reticent and secretive about self, mek-
ing rapport difficult., His attitude is
superficial. He atates that he won't
drink again. He does not seem to want.
help and mskes no effort to cooperate.
He does not seem to be a patient to 12
recommend for antabuse because of this.
It would appear that he is using alcohol
as a means of escaping from reality and
his problems.,"

‘ The mychiatrist's remarks indicate that this Qatient
cannot be helped at present because he is not able to accept
heip. The intensity of the problemé presented would almost
suggest the presence of some elements of psychdpatholbgy. ‘How-
ever as this diagnosis was not made by the psychiatrist, it must
be asaumed.for<pﬁrposes of this study thattthislpatient had
erected a mental block and was not ready for tréatment at this
point. 7

As in other cases of this nature, it would be necess-
ary to obtain a social history to learn more facts about::&tieut's
alcoholism and the specifie causes to which his alcoholism

could be attributed. His ability to function adequately in the

12, Antabuse 1s a drug given alcoholics to reduce and possibly

" eliminate their craving for alcohol, It's presence sets
up a toxic reaction in the. patient's body whenever alcohol is
taken: It is essential that patients cooperate fully in this
treatment as the toxic reaction can be dangerous. Antabuse is
one of many conditioned reflex treatments.



professfonal field, his sense of respomsibilityj im toto, his
ego-strength, would have to be determined before any treatment
plan could be embared upon. In this case, with the intensity
of the problems, It would be best to heve a psychiatric con-
sultantscalled.in for examination to determine any evidence
of psychopathology. | | ,
While the husband is not able to profit from case-
work services at this time, considerable work would appear to
béﬁﬁecesgarj with hisvwife. ngﬁ her anxiety it appears ph@#
sﬁe~wishéé help yith,her husband's problem and might be recep-
tive ta help given. A4s in other cases of this. nature, help would
consist off;;terpretation of alcoholism, and of how she could
bgst,hqlp her huabanda It would also entail,h&ving”pey~wqu
tﬁrqugh her feelings about her marfiage and abouﬁ‘he: husbghd!s
‘condition. The fact that she married him when she was aware
of his alcoholism is significent: It could meah»thaﬁ;shéiig
énswering some deep=-saated unconscious ﬁeed to be a mother
pe#son, to protect him, and nurse hih back to sabriefy, which
would ténd to give hef-a dominant role in the famil&.i or it
could mean that. she married him for economle security; tenuous
as: it appears. Any case-work with her would have to ‘take
these possibilitiea into consideration. It would be éssential
to have her cOOperation in the treatment plaﬁ aswaﬁy §ttempt
to change.the situation might be threatening.to:. her unconscious
.motives and result in faIIure because of that.

It would also be in the best interests of the treatment
plan if the worker had the wife. tg;k about. her feelings toward



her ten year old step-daughter.. If th1s woman was still re=
jecting her, it 15 possible that some other arrangement for

the child should be made st least until her father's condi-
tion could be helped 6: alleviated. & referral of this sit-
uation Yo the Children s Ald Sooiety should be made if eny
evidenceg of neglect - physical or emotional, was found. It
mightrbe necessary that some professional 1nterpretation of
her father's condition, preferably by'media of play therapy, _
be given the child to help her underatand the situation sos she
won't develop further anxiety or guilt about it. Children of
elcoholic parent(s) neen_considereble help in eonleflng“emoe
ﬁionai nhturity'as their parents have ususally been nnable td
give them.adequate attention or'affection during the early ‘
‘periods. The background history'of this child almost indicates
the presence of emotional:problems; Her parent{s divorce in
her-early childhood, the loss of her mother while still young,
plaoement;with*her maternal grendmbther; possible énhivslent
feelings towards either or both parents, her father s remarr-
iage and her stepe-mother's dislike of children, all add up to )
the fact. that this child should have some help in understanding
herself and - her»family before she develops further symptoms of
theoproblems=whioh she seems at the present tzme:to be suppress-
tng. _ )

With engendering a sense of responsibility within the\

wife of patient, it is poqsible that indinect.help conld be



giveh’him'thrdugh Heren In this way, eﬁviranmental pressures
would be reduced. and ‘the patient '8 ega-atremgth mlght be o
built to the p01nt where he would be able to accept psychiat-
ric and/or cese-work Helps This would be a sLow process, but
with skilful work it could be managed as it has been in cases
deaiingrwiyh»varibusvtypgs;of‘mental disturbanqe; While the:g}
might be geed,fdr-mafitai.coungellipg,at &}1ater date; & referr=-

al at that time could be m@&e'tb the Family Welfare Bureau.,

Interpretation to Family of Permanent Committal

~ Sersh G;.'a.65_y§a:~dld.womam, was admﬁtted to Ward
"R" by her EOh'and police. She was.actively h&llucin&tipg
and drunk. Her son, an automobile salesman by 6ccupati6n,
gave the follow1ng history to the doctor with considerable show
of emﬂtion.

- This patient is reported to have start-
ed drinking:20 years ago. After bouts, she
would become. demented, angry, resentful. The
problem became so acute, that her husband di-
vorced her: 10 years agos. He later remarried.
Until 1946 she stayed off-end-on with her son,
who lives in a near-by city. Her drinking
became 80 bad that she was admitted to Esson~
dale for a 4 month period at this time. How-
ever, her son states that mothing was done
about her alcoholism, that only her "temper was
treated! She was discharged. to her son. He
furnished an apartment for her as he preferred
that she did mot live with him. She went on
Social Assistance at this time, and Iived in
a different community than her son,

- Sometime during the last year, she became
acquainted with a man of her age. He apparently
wanted to marry her but: she could not make up
her mind. He said he would give her a while
to. think it ower but was not heard from since.



.

_She became depressed over this’ and ‘went"
on a long bingeé. She became violéent &nd
uticontrollable, ‘The ldndlord contacted
her son and he erw here.” o
“During her ‘4 days* hoepitallz&tion
she hallucinated actively and-appeared to
get worse rather than better. Her answers
contradicted themselves. She showed a
dull 1ntellect._
~  Her son felt guilty about her. condi—
tion and felt that. she might not have be-
come 80 bmd if he had shown more interest
in her, After considerable doubt and delay
he 31gned.her-committal form for Essondale,
whére she was duly a&dmitted. Her diagnosis
was senile dementia, » o
Although this woman's condition was too ﬁ&r-advgpce& for
her‘to:ﬁtilize any case~work help, her son shbuld have been re-
ferred: to the sociél.wo;ker for help in.workihg out his feels
ings of guilt about placing his mother in the mental hospital.
His:guiit and ambivalence abbut;thg»plgcemén@iimpeded»her ;§:
mbv&i.from.Whrd PRP‘fOi a:ﬁéw»days; Use of the_spciai-wozkgr
in the initial stage of this case would have fscilitated her
discharge td tpe dthe£~institution and wauld_havé hade her bed
evailable: to another patient: The worker-would,gISG;have help-
ed the son with his feelings so that he could have éccepted.@he
placemgntﬁag,necesséry,and realizeithat.his guilt waa understand-
able but not realistic, that the problem was deep-seated and
% | e | ‘A *C _ L
had started during patient's early childhood, but was precipi-

tated by matters over whichlheihad no. control.

It is importent to give relatives am adequate inter-



pretation of the pstient's condition, of the trestment fsoil-
ities 8o that they will cooperate during the trestment pro-
cess and rehsbilitation period if there is one. However, it
is highly unlikely thet there would be & rehsbilitatfon per-
fod in & case of senile dementia. For relative's peace of
ming, 1t is essential that they be relieved of feelings of
éuiyﬁ»gé.that they will.notiexperien@e,g:peptsi.digturbampe
in later years: resulting from accumulation of’guiit. 1C&ser _
work help with relatives whem.placement.iﬁ,memtal.ingtiﬁutidna
is being considered, and especially when there are feelings
6£ guilt, shoqld be~mandétory ag a preventive aspecﬁ'in’the
tdtﬁl.mentallhygiene programme, |
- From these examples cited, 2nd alcaiefulwst;dy of
éimilar:caaes,adﬁ&tte§‘to Ward "ﬁﬂ; itqupeargvpha¢¥seﬁe case=
work aervices_tésfamiiies qu§at1ents=who cannot:bélﬁée&te&
is indicated. This service would usually be sﬁpporfi%e-in
nature and consist of givén%interpfetgtion of the.pamient?s
condition, of the type of treatment the p&tient.woﬁidffequirg
and of facilities in the C6mmunity'for such treatﬁgéé; Work
| of this nature with families ia important to feduce_@éy gdilt
they might have about the patient’s psychologicel and. slco-
holic conditionsand to obtain their cooperation in helping
the pgtient,to;apcept;further treatment, such ag,isﬂgéven-at.
the Provinqial Mentg£ §Qspitai-a§ Essondale. It;igwéécessgr&

that families ﬁe'he;ped to know community resources so that



the family problems being expressed in the patienmt by his .
alcsholism and maladjustment cem be modified or removed bes
_.f.e:.it?, :=.t_if°§. problems emerge in similar or other forms in other
members of the family: Considersble work, preventive and
therapsutie, cen be done with femilies in this respect even
phgugpuphg“patignt-;g.conéidered not able to profit from case~

work treatment. per se.



Paﬁlents who Cannot Utilize. Case-work Treatment, Directlz
‘or Indirectly;,;“_'

_ . ngegwork cannot help 1n the treatment of deeply-
dlsturbed alcoholic patients when their familles are also
dlsturbed.or whemn: the patient haa lost contact w1th thmm
?he presence;of pgycbopamhq;qu,or-of progrgas;ve“ggntal d;s-
order (such as senile dementiaﬂ rules a patient qntregt@ble
as fan &s,use'df case-work services is cuncefne&@ _Ker is it
possible to treat a patient with any degree dfisuccgss~wheh
he does not desiie treatment. In this\conﬂecti@n, it is
interesting to note that a basic step in the Alcoliolics Anon-
ymous programme is that the patient must earnestly wish help
and seek it himaelf, However, there is a place for the social
worker in helping the tesm to evaluate the condition and $o
arrive at the diagnosis. This consista of interviewing the
patienﬁ, his family, and others who could give infprmation

about his héhaviour, backgrbund and social adjustment.

DBefinition, of Psychop&mhologx

7 The question: might be asked why those diagnoaed as
having psychopathic personglitles cannot be treated{ ‘Wegg-&
simple,,&tandard.&efinitidnﬁof:whax.constitutes psyghop&mhql-

ogy agreed_tovamqng psychiatrists and doctors, the issues in



thia problem would be less souts, However, there is mo such
sgieement. Confusion surrounds this condition and its treat-
éey@f”;2930?999fh°¥9§¥'?? céngidggad“&?mg@iqglnpgéaﬁéxi_ The
patient s judged ssne by standards of pychistry, sware of
all the fé?fé,whicb we ourselves recognize and free ff°¢ de-
Iusions but conducts himself in'a way quite as absurd as any-
thing found among tﬁe pgychdtiz?' For gengrai purposes, &
psychopath can be desc:ibed.as a person who‘appegrgvﬁérﬁsi
;‘up to a point but whose social‘behavidur and cha:gcte:~a?§
devients This type of personality has been found to be ire
resppna;ble; unréli&ble. insincere; to have poor Judgﬁgnt,
aglinabiiity'to{Léaxn from experience, & patholdgic ego-_
.éentricity and inability to form mature relationships with
people. He has no anxiety over his antisocial behaviour and
is unable to carry out any effective life plan. There is,
hbwever; an ahsencevbf delusions and other signs of irrétiqn:
al thinking, an sbsence of "nervousness ® or psychoneurotic
ﬁaniﬁestatﬁéns; &n early nams=fomkpsychopa&h and now dis-

carded, was "moral insanity.®

Lack~d@_TreatmenﬁaFacilitiee
Because of this leck of psychdtic characterigtics,
& psychopath cannot be kept in & treatment centre, such as

the Provincial Mental Hospital as he is not regarded as

13. Cleckiey,,Hervey):ThexMhsk_of\Sanitf, St. Louis, The
C.V, Mosby Company, 1950, p. 395. =~



legally insene. He can admit himself for "treatment”, but
because °f ‘this and his monm~psychotic condition, can leave

at sny, time. Because he lacks enxiety about his condition,
and does mot feel guilty about his antisocisl behaviour, he
has | fio true desire to get better, This is the sntithesis of
the neurotic personslity whose amriety and conflict create

& desire to se-tﬁe?ﬁfe#}t-.,ﬂ, Yot being able to form meaningful
?eié#?%éﬁshinsz it 1is i@?‘.ﬂ.aiﬁ»b’é,_t?.?oﬂ._cqnductfAc_ase-wrk °r psych-
fatric therapywth a psychopathic personality: Nor are there
any(tregtﬁent centres where_this type of paﬁiqnt:caﬁ be éelp-
ed or kept unde¥ supervizion to prevent continuation of irres-

.14
ponsible activities.

Relationship of Psychopathology and Alcoholism

| The'comﬁnation-of alcoholism and psyéhopaxholpgy |
is common, in fact it is often thought to be inseparable. But
this does not mean that alcoholism is a causative factor of
psychopathology (or vice versa) as many seem to‘beliéve; Dr.
Cleckley states in this respect that
| &lcohol will not;bring-out,any impulse
that is not already in & personality, nor is

it likely to cas® behaviour into patterns
for which there is not already significant

14, 1In 1947, a Canadian law was passed respecting "habitual
criminals%, This law provides for inderminate prisénm
sentence for'tﬁqsefWhthaie’beea.convictéd‘fhﬁee{times for the
same indictment., the sentence of which must be five years or
more., ' :
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sub-surface predilection. “The alcohol
merely facilitates express1og by narcot-
: 1aing inhibitory'proceases.

The psychopath's emotional make-up being what it is, he re-
qulres little alcohoI to make him act.in hia charaoteristio
| 1¥F39?9??1?l?gwﬁif It has been found that P?YQhQP?thﬁwaﬁﬁFlb*
ute their problems to drinking, but that is usually smother
indieet:oﬁ‘etttnei} need to. project blame on & source other

than themselves.

Role o;;caseeworker'in Work with Pszchop&thio Personalities

The case—worker 's role in treating alooholie'pat-
ients who are also: psychopathic, is therefore Iimited. How=
ever, before the diagnosia:of psychopathology ls‘nade, the )
psyChiatric{case»worker:shonld obtain background information
fraﬁ~t&e patient's family, friends and physiciam Ln.dnde; to
give a complete picture of the patient's social and psycho-
logical problems and his behaviour pattern to 2thers on the
treatment teama This process 1e=not.followed inwwardb”Rﬁ-
Thia teem approach aeeme neoessary‘to ensure accurate d1ag-
“noaes of the total problem,and eliminate the possibllity of
psycnopamhology becoming a-“catchpall” for alcoholic:patients.

_ Clinical evidence doea not point to any success in
treatment of psychOp&thology by changing the environment or
modifying the family's attitude towards the patient, These

ﬁeasunes prove futile as the drives in tﬁe psychopath are

. 15‘ CIGCkley’ g P cit,., Pe 382.



so strong that as soon as He leaves = protected enviroment
he ususlly returns to his pettern of irregularity and incon-
siaﬁeﬁcyﬁ HoWever; a8 poinéed out in the pfevicus c&&pﬁei,.“"
case-work with families of such patients is invaluable if they
are &ble to utilize it. With patienta whose families are also

disturbed, such work is futile.

Case~Study - o _ ‘

The case of Ciafa=ﬁ; shows how alcahoiiam>a§d:pSYcﬁo§
pathology compliment each other and alaqfwhy casegwdrk_gpd |
psychistric treaﬁment:is.n@t.feasibre with the prgggnﬁ Iﬁmited
knowledge 6£ this condition. This patient, & 36 yeaffaid _
;gréduatg_nurse shows avlpng series of‘irrespensible_ﬁehaviopr
aahd an iﬁability to profit frbm;past"ekperiences; vShe-shéwed
no anxiety at her unsuccessful attempt at suicide (by an over-
doae of sleeping pilIQ) and shrugged it off by saying that
she hed often thought of doing it before. Her manner ahout
her. problems was casual and she showed no concern or remorse.
Towards the end of hQSpitalix&tien; she thought,th&@;she‘hgil
made this attempt st suicide to attrect some attemtion, which
She ‘thought, ﬁruetaf'all'her deviant. behaviour. Sh;'intellect-
ualized freely about her &bnormal reactions ‘but this was found
to be on a superficial level and she displayed no: intérest in
changing;her ideas:or practices. “During her:t@n&dagg.hgspitgle
iZatipﬁérshe showed'qq;sigqs.af"wiéping trgatﬁgnﬁ a@d.wﬁgA

stated to be "sarcastic, hyperactive and belligerant®™ whenever



the psychiatriat or‘interne spoke with her.ma

The hlstory recorded by thé interne shows
patient's distorted serse of values and
deviant behaviour dating back to- pre-school
days. She was described as "incorrigible'
by her teacliérs and considered a "strenuous
person to live with.® (Patient volunteered
this information ‘and seemed proud of her "’
record). Fcllowing graduation as a nurse,
she married dand put her husband through
medical school. He obtained 2 divorce from
her because of her "constant affairs and
irresponsible behaviour®, He received cus-
tody of theéir only chxld, now 7 years old.
Her behaviour became worse after this, and.
she was ‘more promiscuous snd ‘began drinking ‘
heavily. Her work pattern, never too stable;
became steadily worse. She "never made &
success of anything and never tried to.%®

At this time she began taking ‘barbituates
and heavy doses of sleeping pills. She join-
ed Alcoholics Anonymous for a few weeks but
soon quit a&s she "could not live without
liquor’

. By the nature of the patient's behaviour-and symptomp
atology, d.d;agnosis.of psychopathology was made. Her attis
tude wes described.as;being>"far from pleasant®, Hér‘ingbiliﬁy
to form any relationship with the psychiatrist and interne
and her lack of desire to get better made it. impossible to eme
ba?k on any treatment plan. Nb:’was.iﬁ;pqssiblgrto_work with
he:’family thereby giving the patientzan,indinect.form of
treatment. |

‘The patient's family background was
rigid, Her parents, both over 70 now, have
never permitted théfWOfd_“aIcohol“ft@,be‘l
spoken in their presence, despite the fact
patient, a maternal aunt and patientts -
brother are alcoholics of long standing.

She has poor relationships with &ll members
of the family and is jealous of them sll,



The. patlent v1sita her home frequently
although she ‘has not lived there for Some
timé ‘now. "Thése visits sre charactérized
by constant fighting with her parents
ovelr her %immorsl, irresolute ways®. This,
patient considers, is wgreat sport®™ and
tekes & vicious delLight in "stirring up
trouble" wherever she goes.

o _ When the diagnosis of psychopathology was made and
the patient had recovered from the effects of the excess dose
'of'sloeping pills ondvaloohoiism@ she wés dioch§£gedltoaﬁér~'
parents:* home.  She was hospitdliﬁed‘fo:vaototaiuofuﬁoohdayg,

- Although thio patient is :ogardod-gsiboiog‘ﬁot.ople
to p;dfitffromotroatméntg‘ioldoesznot«megn‘thgt‘there is no
place for the-caseéworkef in the total.sixu&tion; Case=work
help io deﬁerminingithe sociai‘and PSYOﬁQ1°819§1_PnﬂbiQQSgin
cquération with other members of the treatmént;te&hiwon;d
appear necessary to arrive at. a complete diagnosis in each
égea. Such work is not technio&lly regarded as treatﬁenﬁ as
treatment: is aiﬁed.étgreiieving<the«psyc&oIOgical problems
and_helping‘tbe:patiehtﬁto effect atﬁoie adequ&ié.form.of
Living. | | |

| It might have been possibie for the wo?ket‘ﬁow@isg
cuss the patient's discharge with her family, aIﬁhoug&xin
view of their rigidity and patient's condition,it is i;igmy
possible that she will not stay home long but‘w1ll.likely

return to her old ways.

Chronic Addiot

Another type of alcoholic patiemt who could not prof—



PR R © e e . = - - PE . - o F— A vememe o an

it from treatment is ‘the chronic addiet who has no famlly
ties. Thls paﬁient is usually regarde&,as the ‘drunkem bm:x“t
found on the "skid-rew', aIthough he ean be found in any
strate of society: While there may be clements of payoho=
pethology n thefr emotigmal structure, such patients are mot
technioally regarded as psychopathic personalities because
they present delusional behaviour-and tempbfary psyéhotig_u

features, resulting from a toxic reaction to alcohol. Such

These patients‘ addietiqn tOralcohql oyer’a_per;odAof_yga:g

has dulled their senses. vThey do not. express any desire to

get better, may have limited intelligence and little if any
ego-strengthe with which'the worker‘én-psychi&mrist.méy work
to effect. rehauin_tafcipn.

Case-work with Chronic Addicts

Case-work on a treatment: level.with these patients
in this categqry'appears impossible. As the pat;gnt's type N
éf.pe;sonality is;h6¢ usuain known upon admission (unless he
.ig & recividist) thé:e'ia a need for asaésament:of soeigi N
Qﬁd‘paychoIOgical f&ctors_tm determine his treatability. How-
ever, the patients admitted to Ward "R* are not automatically
referred to the case:wq;ker'by the doctor for & social hist=
orye 4s a result, aevgral.days,oiteh elapse before the ddctoﬁ,
psychiatridt:or-intérpe are able to obtain disgnostic informa-

tion from the patient. If such a procedure of referral were



the rule rathef than the.excéption, the sbciai worker could
determlne _the depth of the patlent '8 problems and act. on &
diagnostlc level.» She could point out urgent situations to
the doctors and heIp them:in working with the more agitated
patients. In conjunction with the psychiamtrist, the worker
could discuss the pstient's problems in social, envirommental,
emottonsl and physical sreas and decide upon the focus (or
foot) of treatment which the diagmostic fects indicate. In
ceses showing @ chronic addiction pattern, the presence of temp-
e¢a:y.psy9hqtic:féaxu:ea“andrthe p&tient?svlack<q£‘in;eresi
in treatment,.case;work would be-én-a,rOutine f&ctéfinding |
level, but woﬁ;d_pgveithe}gSg'be impqrtant;in,fammp;gtﬁhgrthe
diagnosis. The,éase-wdrker could discuss the patient's prab=-
lems and his»pendingrdischa;ge with any agency with”which the
patient was in eontéc£,_makigg Joint_plans, with the help of

the patient; once he became rational.

Case-Study o o » B
Annie W.. & 57 year old Indien WOmRI was breught

in by the pollce after being pickbd up on the “skid-row“ where
she ‘had been drlnklng canned.heat with a group ef Indlans ‘and
whites., She was vomitting consxderably upon adm1551on and.

wa.s haIIucinating.actively, = speaking to some friendszwpo;werg
suppdsedly on the ceilings She was found. to have a 17 year
hiap@xy’of’alcdholiam, Iittlg if ahy_understandihg qf,hgr_cqpe
dition,and'hO»desirg to effect & change. -Her-Iifelcent?ed“in
pﬁe "skiderow“ areas Her copdition was~tob‘far‘gbnevfdf any

ffeatMént,toJeffect.a:change.
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On admdssion she was placed in’ re-“”
straint ‘a§ she was paranoidsal and’ violent.
Furtheér examin&tion when Sober reveadled
that she was ‘quigt, wlthdrawn'aud dull in
inteXligence, She gévé a long history of
instability and promiscuous: behaviour, She
has been married but her Husband deserted
after the bith of & second illegitimate
child 12 years ago, She had 3 other~ch11&-
rerx by her: husband. She is unable to. work
beéduse of poor health and has ‘been in res’
ceipt of Social &Assistance in the amount of
$35.00 per month for several years. Her
poor health is attributed to wenereal in=
fectién she contracted during her youth.
The attending psychistrist stated that her
"shroni¢ state of alcoholism is unlikely
to be modified by treatment'

In- this case a referral was made to the social work-
on Ward ®R*® togaprange for placement. on dischargq. Contact
was made with the Gity'chiaI.Servicevoffice4whieh.was.34m;hé
istering the Social Assistance but there was #e.infd;maxich
about famiiy or'resources}whicb could be utilizedviﬁmaerQgg_
ing plaéeﬁent for this. pa»ti‘en‘-t.‘. The patient decided to visit
a friend in Steveston, a nexghboring town, to recuperate after
hqspitallzation.- Arrangements: were»made by the social worker
'éq thg«War& to facilitaxespatient;recelyingmher Assistaneg_‘
‘_chequeaupon dischafge as she would be moving outside the jur-
;iiadictfdh of the Municipal-welféxe officea _

This case shbhld have been referred tqﬂtﬁe case~
worker upon admission for a disgnostic hiatqry_in‘sdcigi aﬁa_
pstheipgidalvgreasu_ilf this had been done, tﬁegwgrkei would

have been aware of this patient's need for-placeﬁent on dise



charge and could have helped her make the necessary arrange-
ments, This would not have prolonged her stay in hospital
which was what happened when she announced that she had no
place to go when the doctor told her that she could be dise
charged, It was at this point that the case was referred to
the social worker.

While it i=s recognized that case=work treatment is
not practical for psychopathic personalities or chronic
addiets, the need for the social worker in diagnostic areas

and arranging placement is essential.



CHAPTER V

Summary of Cas&s )

v ~ The alcoholic patients admitted to the Psychlatric
ward repreaemm only a small porticn of the total number qu/“
‘algonolics in Vancouver, However, the patients in this study
appesr to present proviems regarded ss common to slocholics,
with many stating problemé in maritsl, emotionsl, f&xﬁly and
finangigi.greés; These patients were drawn from all strata
6£ sociéty; KlI.were.&dmitted to this Ward fer.obsgrv&tion
 and pdsaibiy treatment of some suspected or feal mental dise
order. Alcoholismhwas listed as secondary to their mental
aherrationsfs ' _ o

The ceses presented in this study indicste that

there are thrée-éaﬁegariea»of alcohdiic:p&tientsz.nameiy,

‘ (a) those who can be«heipe@.by caseéworkztreatmgnt? (b) those
who cannot be helped directly because of deep-seated prob-
lems but whose families can be helped, and (c) those who
cannot be helped by eithei-direét or indireét:ﬁeans b¢¢aus§:
of the presanﬁ‘lack of resources, These cases pdint4out:the
néed;for case=-work services in acreening'éut-algohdlic pat-
ients who probably cannot bénefitzfrom~treaﬁment@ in deter-

mining the best tre&fment prbcedure for those who can be

16. Alcoholism only is not sufficient reason for admission
to either & General Hospital or to & Psychiatric Ward;
it is usually treated in private nursing homeés,



treeted 1n working with other profess1one in en 1ntegrated -
team epproach to treatment, 1n helping the patient with rehab-
1litation from the hospital and in preventive work In the com-
munlty. For thie procedure to be adopted there would have to

be & re-ev&luation of the role of the case=-worker on the Ward.

Diaggoetie-Roielof»the'Sooiai‘WOrker~

S For-Services of this Ward to be utilized to the maxe
imum, there is & need for aIcoholic patlente being admitted to
be carefnlly screened?A Suep & eereenrng process would”ensdre
tpat:treatment,feclLdtlee_eere being used profitably and by
those who could profitufromathema Patients diagnosed as
psychopathic or eS'heming;e,eeveré mental dieorder~cou1d be
discharged or referred to other institutions. To be effective,
this ecreemlng process would have to take place’ before patlents
were admitted to the Ward, or at least during the flret few
deye of hospitalization. In this way, some of the over_
orowding and waitlng lists would be eliminated, as would the
tendency for petients to remain in the Ward whenkthey ere nor
longer in need of obeervetion,Or treatment,for1a,ﬁental condi-
tion, 4 -

Given the opportunity, the social worker;eodld‘play
an important. role in the ecreenihg processe. In}coojeoction
with the psychiatrist and doetor, she would &eeeseathevpetb

ieﬁtle condition and his;ebility'to profit:fromgtreatment.

17. . Thése suggestions could apply to all patients being ad-
mitted to this Ward, not only to the alcoholic patients.
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The screening procesS*Would'depend on Obtaining'a soeiél o
hlstory, that is,ilnformation from the patients' doctor, fam-
11y and possibly from‘the patient hlmself, concernlng his N
condition and any related problems. In this disoussion, the
social worker would be in & good position to make referrals
elsewhere if the netﬁre of these probleﬁs did noyrnerit;§d¥
mlssion or treatment in the psychistric wards During the
process of taking the social hlstory the worker could gain
 knowledge about thd patient's behavicur pattern, hia past
adjustment, and whether or not help could be given to his fam-
ily to ﬁeip them un&érsﬁand Eie'condition and.poesibly t#'re*
duce envirommental presenres.on_theApatient. When the inter-
wiewing is done by‘&-skilled-person, eotainingjthefsooiel hietp
ory‘can be a*therapeuticfprocesa for both the‘patienﬁ,end his
femily;v 3robleme eohid be oeeit,with as tney arise.;n the )
interview, Such informetion would be in?&lu&ble.in;o;ternin-“
iné diagnosis, the type bf_;regtmentéwhiehxwon;d beet:meeﬁ;the
patient's needs, and in assessing his ability to.profit from
his current experience, from medical treatment andbfrom help
directed at his family. o

The Social Worker's Position on the Treatment Team .:,.

Because she. possesses the professional techniquee
for treating social and psychological problems whlch ere creat-
ing or aggrav&tlng maladjustment in the patient, the psych-
iatrlc caae-worker should have an important position . on the
tréatment team. Case-work tre&tment should be available to

all patients.admﬁtted to this Ward, The best way forvpatienﬁs
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to learn cf this treatment would be from=individual interpret-
ation by the case-worker.; auch 1nterpretaticnmweu1d help the
patient to understand what 1s involved in treatment of his
condition, and how the'worker-can-help'him with problems he
may be experiencing in any social or psychological areas.

In these ways, the social worker can. help integrate the work
of &l1 members of the trestment team, and help the patient

tc_make the maximum use of all treatment facilities.

Reh&bilitation fromrthe W&rd.lu,

-

. Helping the h08pitalized p&tient to make an edeqnate
plan for rehabilitation upon discharge is essential.in_pree
venting further breakdoﬁn.A For the sIccholic~crdinvfact, any
disturbed patient, the pstient's change from the dependency
of the hOSpit&l to the pressures and tensions of the outside
world, is often sufficient to create auneed.te»eseape frmn
uhpleaeant:reatity; As a result,ﬁaﬁy &Icohclic_petieﬁtSrdis-
chiarged from the psychiatricsward are returned to hospital,
(not necessarily to. this Ward), with functicnal‘discrders or
for'injuries‘received during an & lcoholic bouts SQmQ @{é
placed in Jeil on druﬁken'or vagrancy charges. Helping ‘the
patient to make his own plans for rehabilitation ie one way
of helping him t0 work through any problems he may'heve about
his discharge; In this way, case=work can be therapeqtic.

In many situations, the patient has further need fbrshelp.
 with problems which do not necessitate aafcllowfﬁp~from_thep

Ward. A&s the social worker is aware of the patient's problems



and also swars of commumity resources, she is in & position
to put. the patient: i‘?, __ t°u°h wi th _the agenoy mo 8% 5_‘,‘,:;‘1 ted t° .
helping him, The casesworker, with the patient's permission,
then contacts the agency or organisstion most suited to help-
ing hiﬁy expiains the ﬁ&ture of the patient?é cOndition, and
discusses her contact w1th the patient and asks that this:
agency ¥» hglplthg_p&&ieppwfgrtber; The agencies to wham al-
conolic patients can be referred are varied: In this sudy,
?gfgrrélslto”the following professionally-staffed agencies
were discusseds The Family Welfare Bureau-for ﬁarit&1 and
faﬁily counsell;ngf the Childrena Aid Society fpr‘temﬁoraiy
placement of children and for help with diaturbedlehildraﬁi
‘the Rotary Vocational Counselling;Servige“fqr';th};iggncg;
‘testing,and vbgaﬁion&l guidances City Social Se:vicé:bepaﬁ?f
ment for financiaivassistgneég Referrals-tq:ﬁlcgho}igs Anon-
yﬁbgg”lgbciety df;exfalcohqliCE wﬁé-ﬁelﬁlalcb§0119§;t9:ab-
stain; are made in the same way as reférrals to agéncies:fdr
prdfession&l‘heip; _ '_YH

In some céseég an intensive f6110wéup-seriiég £r6m“
the Ward is necessary to prevent further breakdown.. In these
ways, the caae-worker is able to work on bo.th treatmé;t and
preventive levels. Howgve;,_fOIIOW9up can be d?“?ﬁ???t_”,
effectitéiy'if the worker has had contact with thevpatient
from the time of his sdmission to the ward.

The use qf'hgre intensive case-work agrviééé to

aiiApatients;on this Ward indicates the need for-additional
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profe351onal social work*ataff or for & reduction of the rout-'
ine work and removal of’the Neurology Warda end Cllnic from the
work of the present psychiatric oase-worker. By working oaly
in the Psychistric Vard the worker would have more time to de-
vote to the necessary interpretation of her job © cthe:'prc-
fessional groups in the hospital, This Wwould improve their
cc&ccctanding.cf what is entailed in social work in & medical
seﬁting and would be a;basicvatep towards the goal of having
&il patients with pcychiatric problems referred to the social
wc:kcr‘upcn‘admisciOn; Also} with more time at her disposgl,
the worker cculd conduct some reseafch prjects ccncerning case=
wcrk serv1cea on the ‘Ward, which is another way of 1mproving

the standards of services given to the patienﬁ.

Comparative Use of the Case-Worker in Other Institﬁtions

At this point the question could be very well asked
ifrtcc social worke:fs.serviccs are being used ip.agsimi;cp_
manner in other psychiétric settings; At thc”Mcntrcgilgcc;c-.
logical Hospital, a social worker is in charge of sc;cening
patients for admission. Psychiatric consult&picn sercicec a?e.
ayait&b£e~£o=her'i£ there_is:any'qucation conccguiqgcélpthcnt;
Only chccc>wﬁci§ppear able to_piofit from hcspiﬁai;céxicn in |
this institution are admitted. This plan is meeting w1th
success and is proving that all services can be utilized in -3
more pr&ctical, efficient way, and that.treagment acanda:dc

can be improved if such a screening process is instituted in



psychiatric settings. . = s
‘Use of the socisl worker in screening alcoholic
patients and in determining diagnosis and trestment is becom-
ing an integr&i part:of pfboedo;e7iowolioioo'dogliogloo;ywwith
the problems ofva}coholism._ Iho_?&lo»Qligio,“yg@ohwgtoxoed
in 1944, has served as @ model for similar clinics in the
United States. This Clinic utilizes the social worker im
treatment which consists of work with patients, familles and
interested friends; The basis of this Clinic's approach is
& detailed study of the individual. Emphasis is placed on
helping the p&tient with those emotional problems which are
directly or indirectly conducive to drinking, and oh:femoving
any of the varidus.pressnres which create the need within the
patlent to drink to excess, : |
Another service this clinic is giving to the flght
‘against.alcohollsm is in arousing public interest inrthe pre=~
ventive aspects of alcoholism. Its emphasis on thié levekl
is that treatment of the total personality is the most practs
ical, éconoﬁic&i approach to the problems This interpreta-
tion is increasingly serwing;és.an incentive to other commun-
ities to establish treatment centres, and to cope more ade-
quately with the fight against alcoholism.
| As a result of this public relations programme,
treatment centres are deveIoPing in a1l parts of the United
States. Typic&l of such centres is the Information and Re-

habilitation Centre for Alooholiam gt the University of Buff-



alo Chronic Disease Resesrch Institute, The purpose of this
Centre'is,tc ﬁelp and traat people wﬁoseAexcesefuse.df alco-
hol interferea adversely with ‘their daily‘;iyee: to demon-
strate the public heslth services which are essential for
case-finding, treatment, and control of alecoholism in the
patient and in the communitys and to cooperste with the pub-
Lic and voluntary rehsbilitation services in the care and
treatment of alcoholics. The Centre's objestive is resched
through the application ef knowledge and skili of internal
medicine, psychology, social work and psychiatry'working to~
gether as & team uni%?

This Centre has instituted a screening process for
patients so that the clinic staff can be utilized to éne max-
iEMm. "The screening process comsists of a study of socisl
and environmental factors iffluencing the patient's cendie
tion, &:physical.examin&tieﬁ; and & psycholegiealAtesi,&s“
to mental status. When this is completed, there ie‘eustaffﬂ
conference on the findings of the total examination fe deteré
mine whether or not the patient 8 background. and condltion
is such that he will be able to benmefit from treatment. Each
caee is treated individually SO‘th&t all needs. can-be‘met
wherever poseible. The purnose is not only to soéen out
wgthoee who probably cannot benefit, but. to decide en the best
possible;treatment;fergthese;whekeen benefit. from t;e&tpen@e'

The latter aleo:ie,enly poeeible if the case.is. conférred on.

18, Falkey, Bruce, Chief Information Centre at. University
of Buffalo, letter to writer, May 5, 1951.



Plans for & Trestment Centre in Vencouver “

- To date, there has been nmo clinic established in
Canads for the exclusive purpose of treating alcoholic pat-
lents. However, plans havé beem under way for some time in
Vancouver for formation of sn Kltolic Foundstion for the
treatment of glcopol;os who could profit from treatment. Este
ablishing such & climic entails many problems, such as obtain-
ing adeouﬂterspace,'experiencéd staff, end adequateé financial
suéport. This Foundation is intended to be &.non#prof;t org-
enization of private citizens who aré interested in the trea$;
ment of alcoholics. Finahcial support. &t first wili_ﬁe”&;&wu
from the members of the Foundation, but it is thoug&tﬁt&&t!_
government funds might be obtained once the Cliﬁio'begins\opfl
erating. In addition, it.is'inten&ed.that=foes,will be collecte-
ed.from those patients who are able to pay. |

Procedure on the Iines of the Yale Plan will be

used for diagnosis and treatment. It is also intepded,th&t
there should be utilization of social workers in screening,
diagnosis, treatment, and rehabilitation. This proposed B
Foundation is being endorsed by the Community Chest and Council
of Greater Vancouver in accordance with recommendations made
by this group following a'a¢udy'during'this_I&st;wluter of

the problem of alcoholism in this community.

Sugpgestions for Treatment on Ward "R¥

The service offered all patients in the Psychlatric



Ward at the Vancouver Gener&i Hbspital conld ‘be im@roved if
there was"a_re-evaluation of the treatment approachrand au
introdustion of the tesm method &s outlined in the ceses pre-
sented in this study snd as utilized at the Montreal Neurolog-
ical Hospital and the Yale and Buffalo Clinics.

Preventive Role of the Social.Wbrker

o A8 well as recognizing the need for improved treat-
ﬁent facrliﬁxes to cope with the problemzof}alcohelism!'thereu
must:be-azpreventivegprsgramme adopted in the community. Such
aﬁpregrsmme; to be successful, must deal with cause rsther
than with'symptaﬁs slsnew Mental hygiene, counselling.and
treatment facilities should be improved in gll areas gnd far
all age groups; but the ﬁsin'improvements in these‘srees shguld
be directed at. helping;childreﬁ.so,that emetisnal'prsslem&,
which later contribute to theé formation of alcahoiism; can
be dealth w1th 1n their early, form&tiwe stages. Parents _
should be helped to: understand the process of emxional growth
in thelr children, and access_to professional“help with family
probims.sheﬁld be facilitateds Existing treatment facilities
such &s Child Guidance Clinics and Family end_Childreés Ag-
encfes shoﬁld be enlarged and improved in bbmh‘persoﬁnel and
professiQnal standsrds so that adequate help Willgbé exeilable
for_those who require it. Treatment for behaviqur:preplems,
which are usually sgmptomatic of difficulties in edjﬁ%;@enﬁ,
sﬁsnld be introduced in the schools so that suepJprOSEems can

belworked through before they becomé‘deep-ae&tedé‘



' A” The introduction of & cogrse called "Effective
Liv1ngw into high schools in B.C.;ls a step ih“@he“;ight.@l;f
ectfon, This course is designed to prepere stufents to cope
with the problems which they will encounter in life. It also
embraces & course on education sbout the excessive use of al-
cohols The education authorities in the province recognize
thet such & course will not prevent problems from occuring
but feel that it will help students to understand the naturs
of the social responsibilities which will confront them as
they mature. In connection with thie coufse, some tféétment
personnel, preferably &: psychiatric social worker, should be
introduced into alkl schools so that a&ny emotional maladjust-
ment can be coped. w1th before deve10ping into a” serious social
p:oblem. While introductxonuof<these additzonelvsery1ces might
. be considered as-expensive,.it eppears neceseary‘thefFSOme
preventive measures be introduced SO‘thBt the total losses
saffered by society because of alcoholism can be reduceé?

The goal towarda the prevention of elcoholiam.would
appear to be beet effected by utilization of an integr&ted

profe381onal team.approach in att&cking the underlying person-

ality faotors and their relation to cause . and cure.

19.v John Beaufort in "Alcoholism - Do You Khow the Angwer?®

states that, the. economic loss chargeable to. aléoholism
rups: close to a billion dollars per year in the United States,
The expenses estimated for 1950’includez

$432,000,000 - potential wage loss

188,000,000 =~ crime ' )

5& 000 000 =~ hospitel and medical care )

89, 000 000 - accidents

25,000, OOOj - maintenance of drunken perscns in

local jails, """
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