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INTRODUCTION

The purpose of this study is to describe psychlatric
consultation service in the Home Service Department of the Chicago
Chapter of the American Red Cross, through a review of the total
number of twenty-nine persons¥ on whom such consultation was re-
quested from January through December, 1950. All records,
whether new or reopened, were included in the study. It was
found that, of the twenty-nine persons, nine were new to the
agency and twenty had been known at verious times prior to 1950.
Eight of the twenty persons were carried over from 1949. The
earliest date that any one of the persons was known to the agency
was Jeanuary, 1944,

A special file 1s maintained by the agency concerning
all persons on whom psychiatric consultation has been requested.,
The records on which this present study is based were located
through that flle.

The study has three focal points: 1) the ldentifying

#These twenty-nine persons represented twenty-five
cases and included four cases in which wives were also the sub-
ject of the consultation.




personal characteristics of the group; 2) the caseworkesta rea-
sons for requesting psychiatric consultation; and 3) the psy=-
chiatristfs role. To aild in the collection of the research
material, a schedule was constructed covering the individual
items of: sex, age, race, and marital status; educational back=
ground; religion; family composition; economlic status; and eme
ployment history. A toplcal ocutline was arranged to cover the
descriptive data not covered in the schedule. The material was
then reviewed according to the schedule and the outline, and was
prepared for presentation in déscriptive and simple tabular form,
Case histories on eleven of the persons are presénted in summary
form throughout the study to 1llustrate points of particular
significance. Data on the other eighteen are presented in &

general way in connection with the discussion of the total group

of twenty-nine.




CHAPTER 1

THE BACKGROUND OF THE STUDY

?he aim of this chapter 1s to formulate the background
of the stuﬁy and is foeused on two areas: 1) the value of psy-
chiatric cbnaultation to caseworkers in general; 2) the préeo~
dure for securing this service in the Home Service Department of
the Chicagp Chapter of the American Red Croas,

Psychiatric consultation has been described as an in-
direct service to clients of a casework agency, made available
to them through the caseworker., The chief medium of the service
is eonsulthtion between the caseworker and the psyehlatrist on
the basis of the case record.l As a result of the guidance
which the caseworker recelives she 1s assisted in carrying out a
more beneficiel role in her relationship with the person seeking
service,

Psychlatrists and caseworkers allke are lnterested in
helping disturbed individuals to a better life adjustment throwh
developing ways of meeting the many problems that arise from the

1l Prederika Neumann, "The Use of Psychlatric Consul-
tation by a Case Work Agency," The Family, October, 1945, 216.

1l
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stresses and strains of interpersonal and environmental forces.
Each has a characteristic way of approaching the problem and a
characteristic contribution to mske toward its resolution.
Traditionally, the psychiatrist's concern has been with person-
ality, and the caseworkert's with the socisl situation. It has
been seen, however, that neither is an absolute, as there is a
constant interaction between the individual and his social en~
vironment. This 1s true since deviatlions in social adaptations
may be oriented, on the one hand to environment and, on the
other, to vicissitudes in emotional growth, Both the structure
of the environment and that of the individual personality are
part of the problem., The social worker cannot treat social 1lls
as abstractions, without adequate knowledge of peoplej nor can
the psychiatrist treat Individuals without knowledge of soclal
patterns, Ackermen péints .ut, in his introduction to
Hamlltonts book, that nelther the psychiatrist nor the caseworker
is equlipped technlcally to deal with the whole range of the pro-
blem, and the task therefors requires the fusion of the special

skills of both professions.®
The search for a more effective way of helping people

led to the development of a movement to bring sbout closer

assoclation and ecooperation between the members of the two

2 Gordon Hamilton, Psychotherapy in Child Guidance,
Columbie University Press, New York, 1947, Vil. '
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professions, Thls assoclation and cooperation has been mani-
fested in various ways, some of which were indlcated by Frenoh
when he wrote that:

A type of mental hyglene clinic that became exe
ceedingly popular in this country set up teams
consisting of psychiatrist, psychologlst, and
soclal worker. In other csses, psychiatrists
undertook to supervise social workers in cau=
tious psychotherapeutle experiments. For ex~
ample, in New York, David Levy instituted what

e called "attitude therapy" carried out by care=-
ully selected social workers under his detailed
pupervision, In still other eases, social
gencles, especially family agenciles, have been
dncreasingly calling in psychlatrists and psycho-
analysts as pasyehiatric consultants to instruet
and gulde soclal workers in psychlatric aspects
of their work.®

During the past ten years casework, as a whole, has
been enriched by the experience of psychoanalytle psychlatry.
As part of professional training, caseworkers gain a knowledge
of personality structure and of the dynamica of behavior. This
training has provided the caseworker with knowledge of behavior
that falls within the range of normal, and to symptoms that indi-
cate psychotic behavior, possible organic difficulty,character

distrﬁbanees,"and neurotile patterns.4 To augment this,

3 Thomas M., French, M,D., "Psychoanalyais end Social
Work," Pagchoanalftic Orientation in Case Work, Famlly Associa«
tion of erica, 44, —éo

4 Cora Kasius, Editor, A Comparison of Diagncstic
and Functional Casework Concepts, Family Service Assoclatlon
o erica, » .
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psychiatric consultation is frequently used in order to gain a
clearer plcture of the personality structure of an Individual
and of the personal or interpersonal dynamics operating in him
and within his family.

Collaboration between psychiatrists and caseworkers
has become closer in recent years, with many femily agencies mak-
ing eonsultation regularly availsable to their staffs., The use
of this service has become important to the caseworker in two
ways: 1) for the dlagnostic help and adviee relative to treate
ment that 1t provides on particular casses; and 2) for the general
knowledge derived on theory and prinelples which 1a applicable
to other cases., In this connection, Goldman suggests that the
eduedtional and experiental values may be expressed in two ways:

First the gain of additional knowledge concern=

ing the structure of personality; more mature

intimate acquaintance with emotlional forces,

needs, conflicts, defense mechaniams, etc., which

will help to shape the personality, be 1t normal

or pathological; knowledge of technique and of

problems that arise in attempting to influence

and alter neurotic personslity traits; and in-

ereased knowledge and skill in menagement of

interviews, Second, the worker galns greater
assurance and confidence, enabling her to make

more use of general knowledge es well as addi~-

tional knowledge gained in this experlence.b

The diagnoastic conference may be requested by the

5 George 3, Goldman, M.D., "Psychiastrist and Function
of the Private Agency," American Journal of Orthopsychiatry,
Vol. 10, 1940' 548,
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intake worker before routine assignment of the casej it may be
requested by the caseworker as the initlal conference; or it
may be held at a later stage of the treatment, when doubt arises
as to the correctness of a previously made diagnoaia.6 The pay~
chiatrist has much to offer the caseworker in the area of dlag-
nosis, Ho may confirm, modify or completely revise the worker's
original dlagnostic formulation or point out the possibilities
of weighing the pros and cons of several diagnostle possibllie
tles. As a speciallst, the psychlatrist can assist the case~
worker in developing a fuller underatanding of & case, based on
a thorough grasp of the nature of the individual's difficulty,
the character of the present sltuation to which the behavior is
a reaction, and the circumstances that have given this bshavior
its own individual stamp. The caseworker may be helped to gain
some impression of the individual's current capacity to funetion
and may be led to recognize the motivating forces in his bew
havior, |

The treatment conference 1is usually requested when
there does not seem to have been sufficlent improvement in the
client's conditlion, or when there seems to be a need for a dilse

cussion of dynamies,’” In this conference the caseworker has an

6 J., H, W, van Ophuijsen, M,D., "The Paychiatriec Con-
sultation,®™ American Journal of Orthopaychiatry, Vol., 19, 1949,
399.

7 Ibid., 4.‘000
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opportunity to see more clearly the reason behind the choico of
treatment on the basis of dynamies., For example, if it 1s de-

- ¢lded that the individual requires supportive casework, the case=~
worker 1ls holﬁed to see what support he needs, how the particuler
kind of support will affect him, and in what ways 1t can be
given., In meking plens for therapy, it is particularly importe
ant to plan goels and to anticlpate, as accurately as possible,
the difficulties that are iikaly. or certain, to be encountered
in a prescribed course of treatment. The psychlatrist can be
particularly helpful in antlicipating the effect on the c¢lient
of the treatment suggested. This prepares the caseworker for
probable reactions, resistances, hostile opposition and other
difficulties. ‘ v

In some cases it 1s necessary for the caseworker to
make the cllent more capable of handling his own problems by |
helping him, through interpretation, to a better understending
of aspects of those problems that he haes been unable to recog-
nize for himself, There are certain pitfalls a caseworker 1s
apt to mest in interpretative therapy, particularly those which
stem from the fact that interpretations can be given too soon or
too completely., In order to avoid thils the psychlatrist can
offer suggestions regarding the kind of insight the individual
needs and can tolerate. According to Ormsby, "If interpretation
is to be used, the kind and depth or'intorpretation, and the pro-

bable appropriate places for interpretation should be discussed

I.....l......l....-....-.l-l..-..I-llIIIllI.IIlllIlIlllIlIIIIIIIIIIII-’Q-.'.-'.!




7
in detail. Interpretation is indicated only if the caseworker

shows a thorough understanding of the case, if 1t is appro-
priate diagnoatiéally, and i1f the worker has personal security
in making interpretations to the particular client,"8

Paychiatric consultation in the Home Service Departe
ment of the Chicago Chapter of the Amerlecan Red Cross has been
handled by a psychiatrist who 1s avallable regularly on a pgrt
time basis, buring the perilod of the present study he met with
the professional staff once a month for two hour periods, with
the exceptlon of January, March and June when he visited twice
monthly. Generally two or threé cases were scheduled for con-
sultation and an average of forty to sixty minutes were spent
in tho preaantation and diécuasion of eaoch case situation,
Every caseworker may ask for conaulfation, and all members of
the professional staff may attend the sessions. A majority of
the staff are always present during the consultation. The use
of this service, and the procedure through which it is imple=~
mented can be best shown in the presentation of a partioular
case which 1llustrates these polints,

In March, 1950, a caseworker was assligned to ﬁha case
of Mr, A., a thirty-four year old single person who had con-
tacted Home Service for help 1n‘deciding whether to appeal his

8 Ralph Ormsby, "Group Psychiatriec Consultation in a
Family Casework Agency," Journal of Social Casework, November,
1950, 364.
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claim for increased compensation before the Veterans Administra-
tion, or to apply for Officer's Retirement Pay. The decision
was one with which he needed help because of its emotional im-
plications. During former contacts prior to 1950, Mr. A. had
relterated that he did not desire to apply for Retirement Pay
unless there were definite indications that he would be perman-
ently and totally disabled.

He had complalned that he suffered from insomnia, lack
of appetite and nervousness. A private doctor had diagnosed his
condition as ineipient tuberculosis and chronic neruassthenia.
Mr, A, was recelving various sedatives but was not interested in
psychiatric treatment. During this period the caseworker hed re-
quested psychiatric consultation and it was declded that Mr. A.'s
need for psychiatric care should not be discussed further with
him., The decision was based on his feelings about such treat=
ment and the fact that any discussion would probablj cause
greater resistance and render him less amenable to treatment in
the future.

Between March and May, 1950, the caaeworkor concen=
trated on the c¢laim situation and on the immediaste problems,
accepting what Mr. A. brought to the interview, In view of his
growing awareness of his nervous condition the caseworker, in

supervisory conference, decided that psychiatriec consultation

was again aedvisable and an appointment was scheduled through
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the case consultant. A summary of the case was then sent to the
psychlatrist and coples were clrculated to the staff. The proe-
cedure enabled the staff to prepare for participation in the

joint dlscussion. The material avallable to them was as follows:

During his military career Mr. A. was hospitsal-

9

Mr. A, was the youégaat of six children, two
brothers and threeisisters. His mother died
when he was two and his father remarried., He
spoke of financiel deprivation in early years;
was unable to attend a full year of school bew
cause of having to work on the farm, When he
resumed school he found gratification In academic
achlevement. After college he entered a Univer-
sity and became 2 Divinity student. Clinlcals
show that he had two cousins on his father's
side who have had nervous breakdowns with
hospitalizations. Mr, A. gave hilstory of ner
vous eplsodes prior to military service which
he later referred to as overwork snd fatigue,
He mentioned death of a girl friend in high
school which affected him deeply; and of having
been jJjilted by another girl when she thought he
had tuberculosis. Befare service he became the
protege of an elderly woman with whom he lives.
He refers to her as his adopted aunt and gave
the impression that he ls her helr,

Mr. A. had been stationed at an advance base
in ««« for five months, His responsibllities
were many end by accounts of a responsible
observer he met them with diligence. He be~
came 11l and was evacuated., At first he said
that this action was an error only to admit in
the same conversation that he was too nervous
to return and that his difficultlies had been
minimized by the Ward Officer,

ized for malaries and nervousness approximately
fifteen timea, end in September, 1946, was glven
insulin shock. Psychiatric findings repeatedly
indicated psychoneurocsis mixed, manifested by
tremor, restlessness, tension, insomnia, asnorexia
and related complaints. An examiner at the time
of his last examination before the Veterans
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Administration made the following comment: "He
has a certain amount of insight into the fact
that his condition is s nervous condition prie-
marily but he is apparently much afraid of getting
psychiatric treatment,"

Mr., A. made reference to drinking beer asnd liguor
in connection with which he showed feelings of
gullt., A complete break in school work forced
him to withdraw hls plan to secure a doctorate
degree, He suffers from depression, chronic
enxiety and from the belief that he is an overt
homosexual, His conviction of his own unusual
intellectual brilliance sometimes almost assumes
proportions of delusions of grandeur. A very im-
portant part of his neurosis and his inability

to seek help for it is his intellectual and ex~
pressed determination to effect his own cure.

During March and May, 1950, Mr. A, showed less
enxlety. He was finally able to made a deecision
to apply for Officer's Retirement Pay. After
work on the claim had ended, he revealed feelings
of being persecuted, It was his opinion that the
Agency and others were trying to involve him in
the activities of a vice ring, and an immoral
relationship first with a woman and later with a
young man, He suspected being followed; thought
the telephone wires were being tapped and had
arrenged to be guarded from his enemies, Similar
delusions were presented in subsequent interviews,

Following this, the worker recognized with him
that former interviews had been of some value
and offered him the opportunity to come in regu-
larly to share reality problems, He said that
it was helpful to speak with a person who underw
stood his feelings snd stated his desire to get
well, He requested the worker's opinion in the
matter, The caseworker attempted to provide a
relationship which would make possible release
of snxiety and through which he might experience
some sense of recelving help with his fears in
the hope that such an experlence might make it
possible for him to seek and use psychotherapy.

On the date scheduled for the consultation the ocase~

worker reviewed the summary orally before the psychiatrist and

*ﬁ
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the staff members, and elaborated, with as much addltional de-
tail as seemed indicated. Members of the group participated
during the conference and had an opportunity to inquire about
questions related to the case.

After the presentation the psychiatrist 1ndicated
areas that warranted discussion; he answered questions posed by
the caseworker and other staff members and emphasized factors
which needed to be considered in dlagnosis and treatment. The
caseworker requested recommendations as to further handling and
in particular wanted advice on the rol;owing points:

l) Would Mr. A. respond to psychoanalysis or
other form of psychiatric treatment?

2) How would psychiatric trestment be pre-
sented as different from what he 1s afraid
of--the army psychiatrists, the Vaterans
Administration, or out~patient treatment?

3) The goals for the period up to the end of
August, as the worker would not be avalle
able after that time.

The psychiatrist's comments on the specific questions
were epproximately as rollows:

1) This would not be a case for psychoanalysis;
but Mr. A. might use psychiatric treatment.
It is difficult to predict his use of treat-
ment in view of hils increased dependence on
props~~drugs, alcohol, somatlic symptoms--
the gratification he is getting from the
situation., His great conceit creates further
problems in willingness to glve up these
supportis.

2) Discussion about psychiatric treatment should
be proposed all at oncej not little by little.
The suggestions might best be made in a coun=-
selling fashion, i.e., in a matter-of-fact
way. As he looks at his situation, it can be
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pointed out there is still time to work on
the problem,

The worker should move in during the next
interview to inform him she is leaving the
agency and use this as a lever to make him
think about his condition and the posaibilie
ty of seeking help outside himself, If
treatment is undertaken, it should be done
as soon as possible so that the worker can
be avallable for support as indicated.

In conference Mr. A, was described as a
paranoid schizophrenic, on the basis of the
presence of delusions of persecution, about
which he has no insight, and megalomaniaec
trends, His illness was precipitated by the
strains of overseas duty, upon a background
of readiness, That he is steadily becoming
worse 1s evident by continuocus deterioration
durlng the past four years in spite of the
many favorable conditions for recovery., Ale
though he denies it, the ammy pointed out to
him three yoars ago the need for psychiatrie
help, He 15 now becoming aware of the de-
terloration and is ralsing the issue that he
should have been told about his situation
when he was dischavged,

The psychiatrist commented further that the
personality of the theraplst has bearing
upon the oase, He noted Mr, A.'s abllity

to relate to an accepted older woman who does
not threaten him, citing the relationship to
adopted aunt and worker, The degree of rap-
port immediately established might have muoch
to do with the way he would use treatment.
The element of relligion in the situation
might help or hinder treatmaent depsnding upon
the way the case turned, Much would depend
on the therapist'!s use of his feelings about
religion; he might build upon and use 1t or
might feel treatment could be effected only
by workinz through the defensive use he makes
of 1t, Mr. A.'s hostile and sensitive attle
tude will make him defensive in any issuesa,

The psychliatrist commented also that treatw
ment should be based on the fact that Mr, A,
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might need hospitaelization. He might have a

severe breakdown and need for protection, He

willl not find that suddenly he is well.,

The week following the consultation, or as soon as
possible, 1t 1s the caseworker's responsibility to complete a
statement of the recommendations of the psychlatrist, This re-
port 1s reviewed by the case consultant before it is incorporat-
ed Into the agency case record. If a case requires radiacussioﬁ,
the same procedure as has been described 1s repeated, including
another summary, and e write-up of the rediscussion,

This chapter has expressed the thinking of several
leaders in the fleld of social work and psychliatry who have ine
dicated the necessity and value of their professional relation=
ship. The serviece which the psychlatrist can offer to the case-
worker has been particularly emphasized and seems most simply
expressed in Hornmey's statement that: "He can help not only
with psychiatrie¢ problems, but in many quite well adjusted

individuals he can ald the social worker's orientation by a more

far reaching personality evaluation,"®

9 Marianne Horney, "Psychiatrist « Social Work Intere
relationship,” American Journal of Psychiatry, Vel. 98, January-

May, 1942, 506507, |




CHAPTER II
COMNMON FACTORS IN THE STUDY GROUP

The study group consisted of twenty-nine persons known
to the Home Service Department of the Chicago Chapter of the
American Red Cross, about whom caseworkers requested psychia-
tric consultation during the year 1950, The aim of this chapter
is to give a description of these persons and an indication of
the areas in which psychiatric consultation was used, The dis=
cuasion includes the identifying personal charecterlistics such
as sex, age, rece, and marital status; educational background;
religion; family composition; economic status; and employment
history.

Of the twenty-nine persons, eighteen were women and
eleven were men} one of the elighteen women, and two of the
eleven men, were negro. It is interesting to note, in this con-
nection, that the one negro woman was married to a white man,

There was no information contained in the records con-
cerning the religious affiliation of seven persons, However,
records indicated that twelve of the twenty~two on which the
information was available were Protestant, eight were Catholie

and two were Jewish., One individual of Catholie background
14
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expressed interest in Buddhism. There were two cases of mixed
marriages; one between a Cathollc and a Protestant, and the
other between a Jew and a Protestant,

Table I gives the distributlion of the group according
to 8ge.
| TABLE I

DISTRIBUTION OF TWENTY~-NINE PERSONS
ACCORDING TO AGE

Age Men Women Total

Total 11 18 29
15 - 20 0 1 1
2G - 25 1 6 7
25 - 30 5 5 10

30 - 35 4 2 6

35 = 40 0 1 1
40 = 45 0 2 2
Unlmown 1 1 2

This table indicates that one-half of the total group
were under thirty years of age. The range in age was from sevenw
teen years to forty-one years and two women represented the

youngest and the oldest persons in the group. An interesting

case in which ace played a part was one that concerned a thirty-




‘16
three year old woman who had, during 1960, been diagnosed as a
schizophrenic. The importance of the age factor was recognized
in considering the prognosls and in formuleéing treatment plans
for her.

In terms of a composite picture of the twenty-nine
persons, the type of famlly group, or household, in which the
person lived 1s worthy of note. Of the twenty-nlne individuals,
two were unmarried mothers who lived in institutions pending cone-
finement, six persons were living slone and twenty~one lived in a
femlly group. These famlly groups consisted of various combinge
tions such as: édults, some with children, reaiding with parents)
parents with children; a married couple without children; and a
single man living with an "adopted aunt." In the combination of
"parents with children," four families had one child only; two
had two children and, in the one family, there were four children
residing in the home. There were fifteen children in the cate=
gories of "adults with parents" and "parents with children.”

The fact that the greatest number of persona‘in the
study group lived in a family setting is perhaps expiained in
the following table, which brings out the high percentage of
married persons Iincluded in the study group. The distribution
according to marital status 1s shown in Table II.




DISTRIBUTION OF TWENTY-NINE PERSONS
ACCORDING TO MARITAL STATUS

TABLE II

17

Marital
Status HMen Women Total
Total il i8 29
Married 5 13 18
Divorced 0 2 2
Separatéd 1 1l 2
Single 5 2 7

Probauly the most interesting item 1n this distribu-~
tion is the fact ihat all of the women had entered into some
form of marriesge relationahip in contrast to six out of eleven
men who were, or had been married,
single were unmarrled mothers with veteran status whose casea
were presentéd.for psychiatric consultation within two months
after their discharge from‘militafy servics.
tha'briereat period of time that elapsed between the acceptance
of a case and the securing of consultation service. One of the
unmarried mothers was twenty-two years old and the other was

twenty years old. Both were dlscharged from service because of

pregnancy.

The two women listed as

This represented
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A review of the educational background showed that
five persons had some college training and that, of these, one
individual had received a Master's Degree and had completed some
work toward a doctorate. Sixteen persons received some high
schocl education and, for two persons, the level of education
was grammar school, The educational background of six persons
was not given in the records,

In addition to the soclal status and family composie
tion, economlec status formed an important part of the identifye
ing information. Twenty~one of the twenty~nine persons were at
least partially dependent and received financisl assistance,
The main reesons for this assistance were:

1) Ponding employment or pending receipt of

first pay check.
2) Pending receipt of the Family Allowance
by dependents of servicemen,

3) Pending receipt of disability compensation

from the Veterans Adminiastration.

4) Employment interrupted.

5) Family Allowance dilscontinued,

6) Need for supplementation of income,

7) Assistance pending appointment of a con=-

servator by the Veterans Adminlstration.

Of the eight persons who did not recsive filnancial
assistance, the sources of income included wages, Family Allow~
ance, disability compensation and assistence from parents,

The past and present employment history of the twenty-

nine persons was reviewed and classified according to the
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workers,

TABLE III

19

occupational Titles used by the United States Government.l

Table III shows the occupatlional distribution for the group.

DISTRIBUTION OF TWENTY~NINE PERSONS ACCORDING
TO OCCUPATIONAL CLASSIFICATION

Classification Men Women Total
! Total il i8 29
Préfossienal 1 0 1l
Skilled 1 0 L
Semi~skilled 1 0 1l
Unskilled 5 2~‘ B
Clerical and
- Sales 2 3 b
Service 3 2 5
Other 0 11 11

The unskilled classification included only factory

It is possible that some of these workers might have

1 United States Department of Labor,
Occupational Titles, Part II, United States Gove
Office, Washington, D, C., 1939.

been in skilled occupations but, since the records were not

specifiec as to the type of work performed, these persons were

Dictionag¥ of
rnment Printing




el

20
gssumed to be unskilled. The service classification included
domestics, waltreases, building service workers and porters,
Oonly three out of the twenty~nine persons were engaged in skill-
ed, semi-skilled and professional occupatlons, the professional
person being a Divinity student. The classification of "other,"
covered the eleven women who were housewives and the case re-
cords on these women included no earlier work history.

Tables I, II and III, taken together, show that, of
the common factors covered by the study, age, occupation and
merital status are the only ones that offer some basis for the
formation‘of a composite picture of the twenty-nine peraons.

The majority of both men and women were under thirty years of
age, which is in line with the age of military service. The
occupational seatter is such that actually no significant con-
centration appears among either men or women. The occupation
of ”hausewife” which seems to glve undue‘weight to the classie
fication of "cther" probably has to be disregarded since more
detailed histories might have shown that some of these indi-
viduals belonged in specific occupational groups.

The distribution according to marital status has more
interesting implications., One half of the men in the group were
single; only two of the women belonged in this category and
those two were unmarried mothers. This means that all of the
women hed entered into some form of marital relationship in con-

trast to five out of ten men who had not., The group as a whole
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was, therefore, comprised of eighteen marrled persons and eleven
who were in the position of single persons, HMore detalled
analysis might uncover something relative to the significance

of family ties in the lives of these individuals,

Review of the histories of the twenty-nine persons
gave, in addition to ldentifying data, information on the areas
in which caseworkers raised guestions in connection with the
cases on which they requested consultation. These questiona,
when analyzed, offered some indication of the kinds of help that
the caseworkers themselves were locking for in their discussions
ﬁith the psychiatrist. In order to present this information in
reasonably concise and objective form, the four more or less
arbitrary classifications shown in Table IV were set up. These

classifications are not mutually exclusive, there 1is undoubtedly

some overlapp;ng and the accompanying frequencles represent a

multiple doﬁnt;a“Qnasticns raised in relation to any particular
case might conceivebly cut across all four areas, While the
scheme is admittedly "loose"™ it serves to give a general ple=-
ture of the major areas in which the service was used and the \
relative importance, on the basis of frequencies, of each of “

these areas.
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TABLE IV

DISTRIBUTION OF TWENTY-NINE PERSONS ACCORDING TO AREAS |
IN WHICH PSYCHIATRIC CONSULTATION WAS USED |

Areas ' Frequency -
Treatment Planning + « « o ¢ s o o o o ¢ ¢ o s « 28

Personality Organization 1
Dynamiaﬂ of Behavior . ¥ s e w o w-+ & & s » « 21 w
|

Diagnostic Formulation ., ., 7

L
»
-
»
-
-
-
-
L ]
-
-

Referral for Psychotherapy 6

-
*
*
-
-
.
.
»
-«
.
.

Teaching Purpo8es .+ « « s ¢« ¢ s ¢ o ¢« s » ¢« s & B

| The table shows that the most frequent requests were
in the areas of Treatment Plenning end the Dynamics of Behavior,
It would seem as though caseworkers needed this type of help
three times aas often as they needed help in the other three
sreas., This can probably be explained, in & general way, by the
fact that psychliatric consultation has come to play an important
role in treatment planning both hecause of its expediency«=pro-
blems can often be met more quickly--and because of the security
that the caseworker finds in having a specialist's support in
the things that she is doing.
The frequeney of the requests for help in arriving at
8 better understanding of the dynamics of behavior end of per-
sonality organization probably reflects the interest of a pro=-
fessional staff in current developments in the field of psy-

chlatry as a whole, and in the desire to apply psychiatrie
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theory to casework practice. This type of request is probably
closely connecﬁed with the whole questlon of treatment insofar
as better understanding of personality patterns leads to better
treatment plans., The fact that the two types of requests
approximate each other in quantity, even on the basis of a
loose and multiple count, is Interesting.

The three areas Iinto which only slightly more than
one=third of the requests fall, are largely self-explanstory.
Caseworkers would not be apt to refer a person for direct psy~-
chotherapy without preliminary consultation if such consultation
was avallable. The same thing is true in relation to diagnostic
formalation. The help of the speciaslist would be sdught when
such help was at hand. Of the filve cases that were primarily
teaching ones, four presented problems in which the caseworkers
speciflically needed help and thelr educational value was a sort
of by-product. The fifth case in this group was selected bj
the ageney for presentation solely on its educational value

alone and not for consultation on speciflc casework problems.

The ways in which the casework staff used the parti?»
cular skills of the psychiatrist glves some indication of the
value of the consultation service. Although the study material
has not focused on the interrelationship between the caseworker
and the psychiatrist, Horney's statement that "The interrslations
ship between psychiatrist and soclal worker is a flexible one,

and allows for such a variety of different combinatlons as to

*‘ﬁ
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[give it an intriguing therapeutic aspect,” could be validly used

at this point.2
In somewhat the same connection Ormsby has polnted out

that psychiatrie consultation 1s valuable, not only for dlagnostie
help and treatment advice on particular cases, but also as a teadhi
ing medium through which ceseworkers can apply to a variety of |
cases the theoriles brought to light in direct discussion of a
particular cese.® Hollls makes the same point when she writes
that: "What we learn about one individual almost certainly will
shed light on how to help another whose life experiences and per- |
sonality follow similar lines."4 The statements of both authori-
ties are based on agency experience and on recognition of the fact
that there are constants in human behevior., The knowledge that a
caseworker gains about these constants, as they appear in a parti4 - |
cular case, can be applied on other cases and can, consequently, Il
enrich the handling of those cases, Review of the cases in the

study group indicate that thesé principles hold true in the use M
that the Home Service Department 1s making of its psychiatric cond %

1\
sultation service. ) . ‘

2 Marianne Horney, "Psychiatrist - Social Work Inter-
relationship," American Journal of Psychiatry, Vol. 98, January- M
May, 1942, 506-507. |

|

3 Ralph Ormsby, "Group Psychlatric Consultation in a |

Family Casework Agency," Journsl of Social Casework, Vol. 31, |

November, 1950, 361. “
|

4 Florence Hollis, "The Relationship Between Psycho=

social Diagnosis gnd Treatment,” Journal of Social Casework, |
2l |
e, kg |




CHAPTER III

THE POINT AT WHICH PSYCHIATRIC
CONSULTATION WAS REQUESTED

8ix case summaries are presented in this chapter to
show the point at which the caseworker thought that psychiatrie
consultation would be helpful, Although the cases represent
only one«fifth of the total study group, théy 111u§§rate the
influence that such factors as race, age, marital status, the
unmarried mother role, inter-personal relatlionships and occupa=
tion had in the total situation. The varlation that is found
in these six cases indicates the need to consider each case on
an individual basis, The variety could, however, be considered
as a characteristic factor of cases such as these slx cases,

In the B case a variety of factors, including racial
difference, served to reinforce and accentuafa Mr. B,'s neurotic
trends., The factors, taken together, resulted in the case-
worker's request for psychlatrie consultation.

Mr. B,, twenty-four years old, vislted the agency

to request financlel assistance as he had lost

his job and needed food for himself and his wife

who was seven months pregnant, They were living

with Mrs., B.'s parents who had three children and

were managing on a limited income.

25
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Mr. B, was receiving 10% disability compensation
from the Veterans Administration for a nervous
condition incurred in military service., He
seemed haggard and sick, He bit his lips, twist-
ed his fingers and his eyes fllled with tears
when he spoke.

During the first two interviews, Mr, B, did not
mention the fact that he was married to a negro.
When a home visit was made, 1t was found that
the family resided in a negro settlement and it
was also learned that the nineteen year old wife
had a four yesar old 1llegitimate child,

After Mr. B. independently secured a factory Jjob, |
his next request was for help in budgeting., He
complained that his wife was immature and selfish
and that her only Interest was In eating candy

and attending movies., He told{of repeated

quarrels and wondered if he sh¢uld leave her bew
fore he hurt her or "eracked up." He had slapped
and shaken her when "she pushed him too far,"

Twice he had found himself lying on the river's
edge and he thought thet he subconsclously hoped

to roll in while asleep. Mrs, B, had threatened
him with an ice pié¢k; he had not slept for four
nights, nor had he eaten,

Mr. B., who was Catholie¢, could not understand
his wife "getting saved' periodically in her
church, He thought he had no right to attend
Mass for his marriage was not recognlzed by the
Church. He worried also because Mrs. B. was not
accepted by his white friends and consequently
all of their friends were negro. Heé indicated
that he felt like an outcast because of thils
fact and commented that his wife's people jJust
"laugh about it" and tell him to do likewise.

Before proceeding further with this case, the case~
worker wanted help in arriving at s better understanding of

Mr, B.'s personality and suggestions as to how he might be help-
ed, She thought that Mr. B. was sesking a mother substitute

and she raised the following questions: how constructive could
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a supportive role with a caseworker be for him? What meaning
did his marriage have for him and did either he or his wife have
the capacity to adjust to that marriasge on a more adult level?
If they did not, should Mr. B, be glven encouragement to return
to his mother or should efforts be made to have him sccept psy~
chiatric help and let tbe psychiatrist complete treatment plans?
If he left his wife, would his gullt be relieved sufficiently
by sending money to the baby or would his guilt and remorse be-

come even greater?

The caseworker ralsed most of these questions on the !
assumption that some form of therapy could be carried on within
the casework setting. antrary to this assumption, the psy«
chiatrist pointed out that psychiatric treatment was indicated L
and recommended hospitalization as preferable to out~patient i
care,

These recommendations were based on the fact that Mr.B.
was suffering from a definite clinical neurcsis (he was receive
ing disability cecompensation for this) which presumably began
while he was oversess and flve or six years prior to his coming
to Red Cross, The neurosis, within that period of time, had
organized into a syndrome and was complicated by such factors |
as weakness and immaturity. However, there were certain posi~- E
tive factors which would make for favorable prognosis. The |
neurosls was related, in origin, to certain circumstances that u

I
oceurred in the past, Mr, B, was removed from those circum- ﬂ
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sgtances and consliderable time had elapsed since thelr occurrence.
joreover, Mr, B. was consciously uncomfortable about the overt
menifestations of the neurotic behavior, e.g., the threats of
pis wife, the quarrels, the twitching and the tearfulness. His
discomfort might be great enough to lead him to want to chango
the behavior.

Treatment, if it were firmly handled, would increase
¥r. B.'s abllity to integrate his problems and to handle them
ponstruetively. A supportive casework relationship would not
help him since 1t would not increase his ability to deal with
his problems, On the contrary, psychotherapy should free him
of his anxlety which would, in turn, leave him, not only free
to make hils own decisions, but able to do so.

Although age wes not a primary factor in considering
psychiatric consultation service for lfs. C.s her age bears out
& statement by Lowrey, in the effect that dementia praecox
(schizophrenia) accounted for 22.8 per cent of firat admiassions
to all state hospitals., Within this par#entage, £9.3 per cent
of the patients were between thirty to thirtyenine years of
age.l On the basis of these figures, Mrs. C. belonged within
the second highest age group hospitalized on a schizophrenie

diagnoais "

1 Lawson G, Lowrey, M.D., Psychlat for Socisl
153; 178

Workers, Columbla University Press, !y .
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Mrs, C., thirty~three years old, had been known
to the agency prior to Jenuary, 1950, During
that year severity of behavior asymptoms and
confused thinking were noted by the caseworken.
She was living with her mother and had withe
drawn from all activity, seldom left the house,
and resisted outepatient psychiatric help. She
was committed by her mother to a state hospltal
~in Jenuary, 1960. In the hospital report; Mrs. C.
was described as a narcissistic inadeguate and
dependent person with an unelarifled sexual orien~
tationi marked lack of affect but no gross psy-
chotlec manifestations. She was passlve, withdrawn
and had llttle interest in the hospital activities,
However, she was cooperative and easily adjusted
to the hospital routine, The dlagnosis at ade
mission was schizophrenia, Mrs. C. was relsased
in June, 1950,

Mrs. C. requested asalstance from the ageney in
reestablishing herself in the community, In
reviewing her history, 1t was found that she had
married in 1946, prior to which she had been
steadily employed, although at various jobs.

Her difficulties first became known when her
husband went overseas in 1948, and Increased
after his return as she learned that he dild not
plan to contlnue the warriage. He took their
three year old dsughter with him when he left
the States asgain, The final break occurred when
his financial support was terminated in Novewber,
1949,

The caseworker saw positive asp-cts In Mrs. C.'s

situation., One primary factor was that Mrs, C.

hed been able to make & socimlly acceptable ad-

Justment until she waa thirty yeerz old, gaining

satisfaction for her needs without .vegnrting to

psychotic behavior,

The caseworker's main purpose in asking for psychila~
tric consultation service was to have discussion on the diagw
nosis of achizophrenia and on Mrs, C.'s possible adjustment in

the gommunity. In regard to the latter point, the caseworker

was specificelly interested in whether or not Mrs, C., needed an
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sgency relatlionship and whether or not her age and previous ad-
justment could be conaldered as definite positive faetéra in
treatment.

In the consultation the payehiatrist confirmed the
opinions expresscd by the caseworker to the effect that there
were positive factors in Mrs, C.'s situation. He thought that
intensive casework would be profitable and pointed out the
importance of racagnizihg and handling Mrs, Q.'s’dependaney
needs. It was suggested that Mrs., C. should be helped to see
the gratification ithat could come with independent action and
that she should be given praise when she accomplished a reale
.1at1e goal. It was emphasized that Mrs. C, should not be ine
fantilized but should be encouraged to develop as much independ-
ence as possible. The need to work with Mrs, C.'s mother was
also brought out during the consultation since the mother could
play an lmportant role in either fostering dependency or in
encouresging independence.

The case represents an interesting contrast to that

of Mr., B. in that the psychiatric consultatlon tended to con~

firm the caseworker's recognition of the positive factors in

the situation. Undoubtedly it also clarified her understanding
of the schizophrenic psttern and of the ways in whieh Mrs. C.'s
read Juatment could best bve brought about,

A summary of one of the cases involving marital dis-

cord points up some of the emotional factors that prompted the

.-
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caseworker to request psychietrie consultation.

Mrs. D., twentyenine years old, requested help
In securing somebody to assist her so that her
8ix year old daughter could attend school regu-
larly, M¥rs. D, has been examined at Pifth Army
Dispensary and was found to have a heart condie
tion for which bed rest was recommended, The
doctor saw in Mrs, D.'s condition an important
emotional factor and said that she spoke to him
with "over~anxiety" about her dissatisfaction
with her health and her husband, and about have
ing to take care of her child., The doctor also
reported thet the results of an slectro-cardlo-
gram had been nérmal.

During the caseWOrker'a firet visit, Mrs., D, ex-
pressed disgust: ‘and dissatisfaction with her
situation, 8She emphasized her wish to make a
home for herself, her husband and daughter, and
was extremely upset about the limitatlons caused
by her heart condition., The caseworker discusse
ed finances with Mr. D, and learned that he had
an income of $332.00 monthly, of whish $100.00
was used for payment on a car. In saddition, the
family wes maintaining & third floor apartment
at a high rental. It was apparent that he did
not wish to alter these payments in order to pro-
vide hia wife with housekeeping services. After
this interview, Mrs., D. called the caseworker
and asked, quite directly, whether or not her
husband seemed Interested in his home and family.
She said that they had quarreled and the quarrels
had upset her because, In the course of them,

Mr, D, had refused to discuss further the ques=
tion of changing his own plans for her sake,
This apparently referred chiefly to the possle
bility of adjusting the budget In such a way
that ¥rs., D, could have help in caring for the
ehild,

In subsequent contacts, Mrs, D, was ssen to be
an extremely dependent person who verbalized
her unhappiness about her marital situation and
who complained because her demands on Mr, D,
vere never satisfled. Her marrisge of eight
years had been a stormy one snd she had been
separated from her husband on at least two
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cccasions. However, no matter how much his
behavior displeased her, she always maneu-
vered a reconciliation, Despite being told

by friends trhat she was a “"doormat"™ to her
husband, she felt that there was no incentive
in going on without him., Although she seemed
to want to feel that he loved her, 1t was
obvious that she had many questions about his
attitude toward her., He often rebuffed her
show of affection and frequently was away from
her, either because of an out~of-town assigne
ment, or duty at Hesdquarteras, #r, D. also
wantad to attend night classes and meetings,
Mrs., D, admitted that she pressed him to spend
as much time as he could at home and that she
felt very rejected when he did not.

Mrs. D. was extremely overprotective of the
ehild, It seemed to be a kind of protectives
ness that lacked real warmth and Mra, D, exe
plained it by saying "she is all I have,"

At the same time Mrs. D. complained that the
ehild "got on her nerves." She made rigid
demands on the c¢hild, and showed no apparent
capacity to individuelize or understand the

little girl.
The questions raised by the caseworker indicated the

areas in which direction was indicated and were formulated as
follows. 1) How can this woman be helped to use the cepacities
she has to increase her own selfesufficieney an&‘thercby in-
crease her feelings of adequacy as a wife ﬁnd mother? 2) Can
this woman's needs be met suffisientl# 80 she can find some
contentment in her home 1ife? Cean she be helped to permit her
husband to have satisfactions outside of the home? 3) How can

she be helped to let her child develop independence?

In line with these'quaaticns, the psychiatrist dilse

cussed the personalities of both Mr. and Mrs, D, Mrs., D. was
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undoubtedly a very insecure person who showed a great need for
gecurity in her husband and her child« At the same time, she
gsesmed to be passive toward the husband In a psychologieslly
unhealthy way and rigidly demanding of the child, The pasaivityq
sccompanied by the dependeney presented a plcture that could be
changed only through "psychiatric surgery.” By way of contrast,
Mr. D. seemed to be self=-centered and 1ndependent'to the point

where he was not sble to meet either his wife's affectional

needs or the responsibllities connected with the child,

Beosuse of the personality patterns presented by Mr,
and Mrs, D., and because any aftempt to chenge those patterns
would involve complicated therapé. the paychisatrist recommended

that the caseworker deal only ﬁiéh the practical aspects of the

case, such as adjustment of the buﬁget; ways of handling the
child and modification of living costs. This meant focusing on
the external problems, which were really effects rather then
causes, with no attempt to get into thé area of ceusation. The
consultation undoubtedly held practicsl value for the caseworker J
who, without it, might have felt some responsibility for gettihg ’ %
into areas that would be difficult to handle within the cases Jl
work setting.

Some of the aspects of work with an unmarried mother

were brought out in the case of Miss E, The caseworker re=- v W

.......

! - e
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tlon and direction, and for sugsestions as to ¢ e treatment to ‘//)
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be followed:

Miss E., twenty~two years old, was in the Army
for nine and one-half months when she was dise-
charged because of pregnancy. The greater part
of her life was spent in southerm Illinois and
Indlana; always In small towns, She spoke of
her parents as having been strict but at the
same time, claimed that she always did as she
plessed.

In July, 1946, one month after high school grade
uation, she married a men she had known for
several years. They lived with his parents
until she left him in May, 1947. 8he secured

a dlvorce in 1948 on the grounds of cruelty.

Four months prior to her enlistment in the Woe
men's Army Corps in April, 1949, she was dating
a twenty~five year old man whose family had
been friendly with her parents, He proposed

to her before she left for service but she re~
plied that she was not ready to marry again,
Shortly after she reached camp he sent s ring
end "we were engaged."

In eerly September, 1949, when home on a fure
lough, the baby was conceived. After her re=-
turn to camp, Miss E, wrote to this man that
she was "angry." In relating this to the case=
worker, she sald that she was "disgusted" with
him, She had disliked the sexual part of
marriage and, because her flance had caused
her to be pregnant, she thought of him with
distaste., He offered marriage but she did not
wish to have anything further to do with him,

In desperatlion over her asttitude,; he went to
‘her mother, When confronted with the informa-
tion by her mother, she neither confirmed nor
denled it. In January, 1950, however, she
wrote to her flance and denled her pregnancy.
In splte of the fact that her mother already
had knowledge of her condition, Miss E, wished
to avold eny possibility of either her parents
or her fiance knowing that she soon would be
confined, She arranged to have her letters
forwarded by a friend to her family from the




camp where she had been stationed. She had no
desire to see her baby and planned to give it
for adoption,

In this ease the psychiatrist brought out that therapy
would Involve helping Miss E, face her problem in connectilon
with the sexual sspect of the marrisge relationship and that
this could not be accomplished in a short time. He suggested
that the casowork relationshlp at this time should serve as sn
introductory phase} of therspy and should give Miss E., an oppor=
tunity to develop some awareness of her own emotlonal problems.
Her particular psrsonality organization was discussed from the
standpoint of dynm@ics end, as a result, thavcaaeworksr was in
a better positiqn to give Miss E. the k;nd of support that she
needed, at least up to the time of her cdnfinamant.

In order to illustrate problems thet are found in a
family group end to show the effect of inter-personal relation-
ships within such a group, the case of Mrs., F. 1is §ummarizad.

Mrs, P., thirty-seven years old, was a slender
woman, attractive, pleasant, and with average
intelligence. 8he spoke of her father, now
dead, -as a periodic alccholic. Although he had
worked regularly as a laborer, he was not de-
pendable and her mother worked steadily to pro=
vide the family's neede, Mrs. F, married in
1931, and her husband started drinking less
than two years after thélr merriege. He 1is

now termed a chronic alcoholie, and Mrs, P,
stated that she has not been happy since he
started drinking. She has felt insecure bew
cause his employment was unstablejy she was
over~burdened because she had to assume full
responsibllity for the children and management
of the home, She has worked Iintermittently




during her married life and had experienced
only one short period of financial stabillty,
that was during Mr. F.'s World War II service
overseas, when she received Family Allowance
regularly.

Following Mr. F,.'s re-enlistment in 1947, he
was stationed at a militery post which enabled
him to spend most weekw~ends, and frequently
week days at home on overnight passes. During
these vislits he drank constantly and abused the
family. There was constant guarreling and use
of profane language. In a dejected manner, but
without much awareness of a negative feellng to=
ward her husband, Mrs., F. blamed him for her
poor health and for the apparent breskdown in
the general morale of the family. She thought
that the general home conditions had affected
the three older girls'! attitude toward school,
and had influenced thelr choice of friends be~
cause they were ashamed of their father's be=
havior in the home.

In an effort to do something about this general
condition attributed to Mr, F.'s drinking, Mrs,
F, was influential in encouraging him to request
hospitalization for psychiatric care for his
habitual drinking, and he was hospitalized in

a military installation. He was discharged
after several months and at that time attempted
to take over the management of the home and the
discipline of the children. Mrs., F. had always
wanted him to assume these responsibilities,

but when he did so, she mansged to interfere
with most of his decisions and with every dis-
ciplinary measure that he attempted to institute.
About two months after his release he started
drinking sgain and when the military learned
that he was drinking on duty as well as during
his furloughs, he was cautloned that he would o
recommended for a discharge on the basis of being
unfit for military duty. It was at this point
that Mrs. F. suggested that he request an over-
seas assignment, which he did, and he left in
May, 1950,

Mrs. F. was content for a short time and talked
about vacation plans for the children. At the
end of six weeks she visited the offlice, without
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an appointment, requesting medlical care, state
ing that her family was "againat®" her and that
she was on the verge of a nervous ocollapse,

She had been 11l for several deya and said that
the condition was precipitated by her family's
attitude toward her and by the faet that they
"d1d not want her to enjoy herself or to have

any friends. The origin of this complaint seem-
ed to be In the fact that she had renewed a fri-
endship with a male friend. Thils precipitated
a goeneral family quarrel and Mrs, F.'s mother
and oldest daughter demanded that she stop see=
ing the man.

¥rs. F. also attributed her present condition to
the behavior of her fourteen year old daughter,
whom she apparently identified with her husband.
She indicated her rejection of the ¢child in terms
of not being able to stand the sound of her volce
or to have the girl toueh her. Jean could do no=-
thing to please Mrs, F, and was constantly com~
pared with the second oldest daughter, Betty, who
was sixteen. Thils percipitated marked behavior
difficulties in the fourteen year o0ld who fought
with smaller children in the neighborhood in-
eluding her brother John, who was four, She had
recently cursed and broken a chair and several
dishea when Mrs. F. insisted that she help the
older girl with the housework. She had been so
ill«tempered that Mrs., F, was afraid to leave
John alone with her, Meanwhile, the older girl
threatened to ask permission to live in a Catholie
convent in the neighborhood, and the youngest
daughter, Gloria, aged twelve, guietly moved to
her maternal aunt's home.

In presenting this case for consultation, the case-
worker's specific questions of the psychlatrist were as follows:
1) How should the problems Mrs., F, presented be handled in the
casework relationship? 2) Does psyochiatric treatment seem ine
dicatéd?' 3) Does Mrs, F. appear to be treatable through either

casework or psychlatry?
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In consultation the psychistrlst focused on qu;aﬁicna
relative to treatment within the casework area., Mrs. F. wa;*
apparently a masochistle person who used the children and her
husband to keep the family situation disturbed, Mr. F.'s
alecoholism offered a convenient basis for projecting difficultieq
on him and the overt behavior of the fourteen year ol& made 1§ \
posaible to use thaf child as a source of disturbanoe. At tg&
same timo, Mrs, F, dld give some indication of at least s
limited degree of insight and the psychlatrist suggested ths&
she be helped to face and understand her own behavior as 1t un=
doubtedly affected the behavior of the other members of the
familyg
| Thé pesychiatrist waa of the opinion that the case~
worker could carry on effectively treatment such as this be~
couse of the good relationship thet exlsted between herself and
Mrs. F. Mrs, F,, in turn, would undouktedly berefit from the
maintaining of such & relationship with & person outside the
family and one who could not be used to contribute to the
general disturbance within the family constellation. |
The case of Mr. G. is that of a dlsturbed person whose
distrubance wes at least pertiaslly bound up with some guilt
over employment which he recognized as quasiiaaable.
Following his referral to Red Cross, Mr., G.'s cils~
ability reting was reduced from 100 per cent to 30 per cent and
then to 10 per cent on the basis of a Veterans Administration




| 39 .
re-evaluation. During this time he enrolled in a vocational
school for a course in welding, In view of the earlier dlag-
nosls of schizophrenia and because Mr, G. was having difficulty
in adjusting to the reduced disabllity rating and to the pros-
pect of employment, the caseworker requested consultation. S3he
was particularly interested in getting the psychiatristls
opinion on Mr. F.'s questionable improvement and on the fact
that he wanted to talk about marrisge as one of his plans for
the future,

The psychiatrist thought that, although Mr. G, was
basleally a helpless person, he possessed sufficient Strengths
to justify casework service, The psyehlatrist suggested that
the cassworker offer support and encoursgement and that she
take the inltiative in helping ¥r. G, to find a suitable job.
It was alao thought that the caseworker could encourage the
marriége plans after Mr., G, securad’work and had some eoqnomie
security. He advised against eny discussion of the disability
claim at this ﬁime and also sgainst any attempt to reopen that
claim, slthough technically there might have been some basis
for doing so. The procedure could easily be a threat to Mr. G.
and could serve to emphasize his helplessness,

The six summarles presented in this chapter gave the
case situations as they existed when the psychiatrist's recom-

mendations were requested. The questions raised by the case=

workers showed the areas in which they were consclously aware
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of their need for direction and help, and the length of tiﬁg the
cases were known to them prior to the requests represents some
Interesting varlations.

In Mrs, C.'s case the consultation was requested less
than one month after her discharge from the State Hospital,
This was perhaps due, not only to the dlagnosis and planning
necessary, but also to the fact that Mrs. C, had been known to
the agency prilor to 1950. Consultation on the cases of kr. B.,
Mrs. D., Miss E., and Mr., G, occurred within slix months after
the cases were accepted by the agency. In only one case out of
the slx was psychiatric consultatlon delayed more than a year.
This ﬁas the case of Mrs. F. which involved many factors that
could not be readlly evaluated for the speclalized consultation.

In the case of Mr, B., the consultation resulted in a
definite recommendation for hosplitalization and in the clarifi-
cation of a diagnostic pattern which did awsy with the possi-
bility of treatment within the casework area. In the other five
cases, the consultation served to sharpen the caseworker's aware=~
ness of dynamics end to indicate the course of action that could
be most profitably followed in treatment. This type of direc-
tion and planning undoubtedly facilitated treatment plans. In
some instances 1t undoubtedly prevented the caseworker from
following a course of action which, although seemingly wvalld,

might only have contributed to already exlsting difficulties.




CHAPTER IV
THE PSYCHIATRIST'S ROLE

The four case summarlies presented heres were selected
at random from the study group to show the role of the psy~
chiatrlist in the consultation discussion, His comments and re-
commendations were taken from the report on the conference which
was later prepared for ths permanent case record by the case=
worker. The psyehiatrist's statements, as recorded in this
chapter, are actually a condensation of the major points covered
during the conference. The material as given also points up the
way In which the caseworker anh psychlatrist can funetion in a
mutually beneficisl way.

In the presentation of the case of Mr, H.,, the case~
worker asked for an evaluation of the focus of the treatment
plan. In her work she had been proceeding in a supportive role
toward the goal of referral for psychotherapy.

Mr, H. requested financial assistance pending
receipt of his subsistence allowence and dis-
ability compensation check. He was attending
talloring school under Public Law 16 and was
recelving compensation for a 30 per cent dis=
abllity from the Veterans Administration, due
to an arm condition incurred in service., He
had recently transferred from a tailoring
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school iIn the South where his wife and three
children continued to live.

Although the situation opened with an initieal
request for flnancial assistance, need for
help in other areas soon became apparent.

When the worker attempted to clarify the dee-
lay in his compensation and subslstence allowe
ances, Mr. H. became rather hostile, pouted
childlishly and refused to talk for a while.

The caseworker noticed this type of behavior |
many times in her contacts with him, and on

several occasions when she had attempted to
discuss management or to c¢larify a plan with
him, he became violently angry and had great
difficulty in controlling himself, This was
manifested by his face becoming quite flushed,
by a marked trembling of his lower lip and by
the fact that, for several minutes, he was un- \
able to speak, When he visited the office ‘
later he acted as if the display of anger had \
not occurred and he made no reference to it : |
and was unable to accept any responsibllity
for his actions.

Other manifestations of Mr. H.'s behavior wers
indicated in his fear of losing his home,
which he and his wife had been purchasing since ‘
1945, Recently he waas unable to continue paye-
ments and there was a threat of forecloasure,
During this time Mr, H. lnterpreted the threat
of losing his home as synonymous with fear of
losing his family., He showed lack of judge~
ment In handling money and he was unable to
consider, or to discuss, the poaslbllity of
giving up his training in order to obtain full
time work and support his family, Mr, H.
could not accept responsibllity for his finane
cial predicament and his family's dire need,
nor for his present plan of training, which
necessitated his living apart from his famlly.
He projected full responsibility upon the
Veterans Administration Training Officer and
upon one of the co=signers on a note in con=-
nection with the Trust Deed.

It was the caseworker's experiencse that it was
Mr. H.'s habit to meet 1ssues by running away.




In addition, he evlidenced strong susplclons

about people and felt inadequate and inferior

to his wife, to her family, to his father and

brother,

After the case presentation the psychiastrist made cer=
tain suggestions which made it possible for the caseworker to
function in & more beneficisl way, It was his opinion that
Mr, H, was a very sick man, with no insight, and that he might
have paranoid delusions toward training, toward his jobs and
toward other situations, It was suggested that the caseworker \
handle his intense anger by a simple approach, such as "why do
you get so angry," followed by a raview of the incidents in
which she observed these ragsé. The reality peoints in Mr, H.'s
present situatioﬁ were indicated, including his inability to |
def'y his wife because he could not support her, and his fear of
losing her. The psychiatrlst agreed that referral for psy-
chiatric care might be indicated on the bssis of Mr, H.'s own
story. However, he suggested that the caseworker must be minde

ful of the probable unreliability of much that Mr., H. related
about himself., |

The cass was ree-evaluated a month later when the
caseworker was glven specific suggestions on how to meet
Mr, H.'s angry outbursts and soms direction in preparing him
for more direct therapy. These suggestions included:

1) Pointing out to Mr., H. that the rages often

happened when there was nothing he eould do
sbout the situation (rage-frustration).

R .
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L

2) Pointing out to him that it was not neces=-
sary for him to vent his anger all of the
time and that 1t was good for him to hold
on to himself,

%) Putting scross the ldea that Mr, H, could
talk about his problems and difficulties
without getting into a rage about them,

4) Bring out unconscious frustrations that
produced the conscious rage through bring-
ing into foecus the things that bothered
Mr., H,, and attempting to show him that
the present manifestation of anger might
actually be an old anger and merely rew
lated to something in the present but not
stemming from the present,

These suggestlons might be followed by way of prepar=
ing Mr. H, for psychotherapy. However, the psychliatrist pointed
out that Mr, H, might easily misinterpret such a referral. He
might see it as rejection and find in it a means of testing the
caseworker, 1.6., "Is she rejecting me?"  The caseworker, as a
professional person, would have to take this risk and should not
let 1t stand in the way of referral at whatever time such re-
ferral was indicated, While interpretations such as these
might have been arrived at solely on a casework basis, thelr
reinforcement through psychiatric consultation gave added se~
curity to the caseworker in a relationship that would, under any
circumstances, be difficult,

In contrast to this situation, the cass of Mr, I, is
one in which the caseworker asked for help in understanding the
dynamlcs of the personality organization and behavior of the

men, She also needed guidance in assisting his wife to become

S ——————
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a

less dominant, thus enabling him to take his place as head of
the family.

Mr., I., an ulcer patient, asge thirty~three, was
married and had a five year old daughter. He
was the youngest of five slblings; his mother
dled when he was four yesrs old, The famlly
separated at that time and Mr, I. lived with

an aunt., Filve years later his father remarried
and re-established the home.

Prior to military service, Mr, I, had been a
soda fountaln manager and he now expressed the
desire to return, either to that type of work
or to start his own restsurant, However, since
his discharge he had not been able to hold a
steady Jjob because of nervousness. He had the
desire to attend embalming school, but after
learning that the schooll's enrollment was full,
he gave up the plan,

Mrs, I. was adopted, when she was four weeks
old, by a physiclan end his wife. They died
when she was fourteen and she went to an orphsn~
aga. While there her natural parents visited
her but she felt that they were strangers and

never established an affectional relationship ‘
with them, Mrs. I. stated that she could have
had this but chose to marry instead, 5She ine
dicated that she looked upon her husband as

a "problem"; that she liked to make plans for
herself and others and was not satisfied until
they had been worked out. The problem,saccord-
ing to her; was her husband's health and what
she needed was help in bringing about his re-
covery. However, the caseworker thought that
if ¥r, I, wes gble to assume his male role as
head of the house, Mrs, I, might not be sble
to accept him a8 sueh.

Mr, and Mrs. I, were marrlied before Mr. I.'s
enlistment into military service, Later Mrs,
I, joined the Women's Army Corps and Mr, I,
commented that he was glad because "she found
out it wesn't a soft job." While in service,
he was offered a chance to attend Officer's
Candidate School which he refused because he
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wented to remaln in the ranks,

¥r. I. refused to follow his ulcer dlet; he
sppeared to be nervousj he smoked continuously
and had & noticable tremor in his hands, He
seemed essily disturbed and, whiles the case-
worker was present, he slapped hils son and
the dog several tlmes, MNrs, I. dominated the
conversation and Mr, I. spoke only when ques-
tions were directed at him, Mra, I, was very
mxlious that Mr, I, secure threatment for
"nervousness"™ and had been a&tive in pushing
him toward 1t,

¥r. I. showed little active hostility toward
his wife's dominance, However, when given a
choice to visit the office or receive the
caseworker at home, he indicated that he
would like to visit the office.

In discussing the questions which the caseworker ralsed

in relation to the personality of this man, the psychiatrist
pointed out that the fact that Mr, I. had an ulcer gave the
clues as to the kind of a man he actually was, He also pointed
out that Mr. I.'s interests had centered around food. This was
geen in his desire to own s restaurant buslness. In addition,
he was a hostile person and hls interests in embalming might
conceivaebly be connected with the hostility, which was overtly
shown by his treatment of his ehild and his dogj; by his refusal
(paasive) to fcllo# his ulcer diet and to secure a job. The
psychiatriat also pointed out that anger which accompanied the
hostility could be expressed in many ways such as being a
nuisance or being passive and sllent, Mr, I, seemed to be em=~

ploying both of these means of venting the hostility that he
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doubtless felt toward his illness as well as toward his wife.

The psychiatrist also questioned Mr, I.'s reaction
to responaib;lity and to the assumption of authority. The fact
that he did not go to Officer's Candidate School might have
stemmed from the fact that he was afraid of being in a positlon
of authority. On the other‘hand, there might have been strong
feelings of inferiority which would lead him to fear that he
would fail in a competitive situation, He evidently had not ‘
been able to compete with hils wlfe in this area and he may have
identified her both with competition and with authority.

The payehiatrlst recommended that the caseworker
attempt to relieve tension through practical suggestions for
recreation and sctivity such as urging Mr., I. to attend a movie,
He also pointad‘out that Mrs. I. might not be able to tolerate

suggestlions from another woman, therefore the caseworker should

avold arousing her defenses. The relationship should be kept
warm, friendly and accepting without too much attempt at direce
tion and interpretation,

The J case differed from the others ain that there
seemed to be little liklihood of a continued relationship with-
in the casework area, It was presented to the paychiatrist
specifically for its teaching value. During the consultatlon,
the caseworker read a letter received from Mr. J., and the

record of her one interview with him, The summary of these,

_}_
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the ciseworker's comments concerning her Iimpression of Mr. J.,
and her questions teo the psychlatrist and the attending staff
members, are as follows:

Mr, J. wrote to the agency requesting counsel
on & proposed move to Kensas, Hls letter
stated that "About five years ego when I was
discharged from service, I received a letter
from you stating that in the event I could use
assistance you would be glad to accomodate,
I didn't need any then but I need it now. The
help I need is that which a national organiza-
tion cen furmish, I don't need financial
assistance. I am now working in Chicago at
the above mentioned letterhead., I am getting
married soon and muat leave the city. The
familial tles on either side do not harmonize
to elther of our advantages. I think we

- could do very well without either if we were
to go away., We are planning on moving to
Kansas and settling near the University so I
may work on my Masters Degree. I would feel
better 1f I had some way of anticipating eme
ployment and a place to live; however, we are
going at any rate and would appreciato any«
thing you can do for us,”

An appointment for an office visit was sched-
uled with Mr, J, Early in the interview he
reacted to questlons defensively, indicating
that they were threatening to him, His point
of view seemed unrealistic and some of his
statements gave evidence of quite an lrrational
attitude. He misused long words and complex
phrases frequently. ,

Mr, J. seemed very optimistic about the future
and "brushed off"™ the caseworker's inquiry
about his plan for management should he move
to Kansas, He did not respond to her attampt
to help him verbilize hils reason for thinking
_that the move was what he wanted.

He indlecated that he kmew no one in Kansas and
that, 1f he remalned in Chicago, he would have
many contacts. He had an uncle in Chiceago who
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wes & lawyer and who wented Mr. J. to study

law snd eventually join his law firm., However,

¥r, J. was not interested in law and commented

that "I'm more interested in morals and there

is quite a conflict between them."™ He also

sald that he knew a professor who wanted him

to study st the University of Indle and added

"with my philosophy, India would do a great

deal for me.”

He asked the caseworker for a llst of avallable

housing in Kansas and, when advised that she

did not have this infomation, he responded "no

you couldn't do that as it would be treading on

the toes of the capitslistic system and Red

Cross is supported by them,"

The caseworker commented, during the conference, that
dlscussion would be valuable concerning what could be speculated
from a single interview, such as Mr, J.'s motivation in coming
to the egency and his degree of normality or disturbance. The
ceseworker asked that attention be given to all diagnostie
clues and how they might have been followed up, as well as what
other results might have been obtalned by a different approach,

In response; the psychiatrist commented that it wes
unusual for a form letter offering assistance to be remembered
and tasken advantage of five years later, He thought that
Mr, J.'s phrasing suggestcd that he had no very definlte ldea
of what maslistance he wanted, but was anxlous about the move
he was planning to make, end wanted the reassurance of knowing
that a national organization waes backing him, The psychiatrist
pointed out the incongruity between the pompus wording and the

school boy style of the letter, and the plan to work for a

S
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Master of Arts degree. It was suggested that, from the letter
alone, the worker should expect the individual to exhibit some
degree of disturbance.

During the re-reading of the Interview, further indi-
cations of disturbances were noted., There was almost no men-
tion of the fiancee and it was as though she scarcely exlsted
or mattsred, The unrealistic optimism ebout everything in the
future, and the fallure to respond to reality testing, as well
as the mystle element in Mr, J.'s thinking, were réfl&cted in
his statements on morals, caplitaslism, philosophy, and Indian
thought. It seemed that Mr. J. was experlencing such great
anrxiety over the trouble with his and his fisncee's family that
he saw Kanseas as an almost magleal solution to a2ll hils problems.
He was, therefore, not interested in considering possible ob=
stacles to his plan. It seemed evident, however, that Mr. J.
was, nevertheless, more worried than he would admit about
taking this step. Because of this worry, he had reached out
"like a drowning men for a straw" to the old letter from the
“agency. In some vague way he wanted the great nat’onal organi-
zation to teke care of him, and to back him in everything he
might do,

The psyechiatrist thought that the interview should

have focused around the primary anxiety, the family trouble,

and should have explored the ways in which the parents had
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actually interfered in the past, what their objections were teo
the marriege, and how he thought they would make trouble in the
future. The strain of "philosophy" and "morals" was a result
of his disturbed freme of mind, so exploration intc this area
would not have been fruitful., By drawing him out in a discus-
sion of his anxieties, the caseworker might have been able to
help him clarify the problem in his own mind. Such discussion
might also have shown Mr. J. to be so seriously disturbed that
a series of 1ntarviawa woulll not clarify the situation., If thi#
were true, referral for dinect psychiatric treatment was recom#l
mended ,

Five of the twenty-nine persons were discussed in cone
férenee‘with the psychiatrist on two occasions during the perioﬁ
studied. The purpose of the second conference on four of them;
was for the purposes of following up developments in their situ@
ations, to évaluate what had occurred since the first presantiw
tion and to discuss further planning in treatment. In the
conference on the fifth individual, the caseworker reported the
progress thaet had occurred 1n assisting the client to accept
psychotherapy.,

The case of Mrs. K, exemplifies a situation in whieh
the caseworker requested rediscussion primarily in connection
with further planning in relation to treatment,

In the first conference the caseworker was
concerned with helping Mrs, K., a twenty~
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one year old wife of a serviceman, to accept
her husband's absence and her need to manage
without him, There was also the attempt to
assist her to regain sufficlent equilibrium

to return to work and to face her problems
with less anxiety and more constructive energy.
At that time Mrs, K. had requested informstion
about the procedure to be followed in securing
8 dependency discharge for her husband. She
based the need for his presence on her finan=-
cial situation, elthough she was residing with
her parents and there wss no indication that
such need was a primary factor,

Less than two monthsi later the caseworker pree
sented the case to the paychlatrist a second
time., The purpose, on this occasion, was to
discuss further casework planning snd to eval-
uate the developments to the present time.

The caseworker's primary question centered
around the fact that Mrs. K, had falled to
keep eppointments while, at the same time, in-
sisting that thelr interviews had been helpful
and satisfying to her. 3She had seemed delight-
ed to have the caseworker visit in the home
but, after the plan for office interviews was
arranged, she kept only one appointment, The
caseworker wanted some clarification and exe
planation of this seemingly contradictory be~
havior.

It w#s the psychiatrist's thinking that Mrs, K. was
using the relationship with the caseworker in an iInvolved mannerﬁ
This indicated that her hostllity toward and rebellion agaeinst
the caseworker as expressed In her failure to keep appointments
were not a simple neurotic response to a "mother person,” but
rsther a charascter response which was not differentiated from
person to person, She might have acted that way with anyone
toward whom she felt hostile for any reason, It seemed that
obtaining a job was to her a form of rebellion and, the rebellim

R
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once indulged in, made her increasingiy frightened. Although
Mrs, K. said she was the "rebel” of the family, she was proe
bably vary.conrorming with a lot of underlying hostility. Her
profuse appreciation of agency services was exaggerated and
unrealistic, and wéa a further expression of her hostile
feelings,

The most effective way sugzested for handling this
personality prob;em was to glve indireet support to the inde-
pendent actions Mrs. K, might undertake., She was not to be
pushed, since that would increase her hostility. It was also
pointed ocut that meny months might go by before she called the
caseworker, since her dependency on her family was too old a
pattern to be dissipated quickly. The caseworker could only
g0 along wlith this pattarn and accept the calls when they came.,

In review, it was found that, in each of the eleven
cases presented in summery form throughout the present study,
the psychiatrist functioned Iin the role of teacher and added
to the knowledge of the staff members who were present. He gave
particular help to the indlvidual caseworkers who were given
the opportunity, through discussion, to gain a better under-
standing of the dynemics of individual cases. He also gave
interpretation, reéssurance, guidance and support on the best

plans for ﬁherapy. The psychiatrist, in pointing up c¢lues; and

in giving'interpretation, from a single interview, offered an
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extremely beneficial service to the casework staff. His p;ac-
tical suggestions on the H and I cases indlcated his recogni-

tion of the many reality factors that the caseworker needed to

work with and considers




SUMMARY AND CONCLUSIONS

The case material used In the study showed the kinds
of the situetions on which psychistric consultation service was
requested. In reviewing the questions the caseworkers ralsed on
each of the summarized cases (1l1), it was interesting to note
that help 1n the area of treatment was wanted on all of them,

In addition, the caseworkers handling elght of these eleven
caszs requested help in underatanding paraonality orgenization,
as well as the dynamlcs of behavior. In two instances this
knowledge was asked for in preparation for diagnosis. Particu-
lar emphasis on the educatlonal advantages to the entire stalfl
was consldered in presenting two of the cases for consultation.
The question of the caseworker'!s role was brought out in four
of the cases, when the psychiatrist's recommendations were
needed in determining whether or not the individuals should be
referred for dilreet psychlatric help or retained on a casework
basis.

The areas in which the caseworkers wanted consultation
service on the remainder of the study group (18) were also re=
viewed, It was agsin brought out that the major reason for
' requesting psychiatric direction was to gain greater security
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in formulating, re-evaluating and carrying through treatment
plans., Disgnostic help as such was not clearly defined in the
questions the caseworkers ralsed when requesting the consulta-
tion, howsever, need for this type of assistance seemed implied
in many of the queries on personality organization and the dy-
namics of behavior. Seventsen of the ¢ases not described in the
earlier materiel were presented for the purpose of securing help
in treatment planning; thirteen were also concerned with gaining
a better understanding of the individuals involved. Diagnostiec
help was needed particularly with five case situations and three
others offered material that served as an educationsl measure for
the benefit of the staff members.‘ Thé guestion of referral for
diredt peychlatric service was ralsed on five individuals in
this group.

In describing psychiatric consultation service in the
Home Service Department of the Chicago Chepter of the American
Red Cross through a review of the twenty-nine case situations
presented in 1950, there was no attempt made to evaluate this
service. The guestions raised by the caseworkers, however, and
the recommendations of the psychlatrist, indicated the need and
the value of such service. The case material showed the varied
persons and situations the caseworkers were responsible for handl-
ing end pointed up the many areas in which the help of the psy-
chiatrist was needed in order to develop more constructive and

comprehensive treatment planas,
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