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the l atter half of the year 1949. 

In selecting cases to be studied all records in the file of the 

Washingtoni an were surveyed. The following steps 1vere taken to eliminate 

those cases with no significance to the study: 

1. Cases v.rith no social service recording were eliminated. 

2. In the second step, social service records were scanned, and 

those with only very short term contacts "tvere eliminated. 

3. The remaining cases were read, and those which did not have 

pressures of the environment were discarded. 

4. In the final step, the remaining thirty-three cases were studied 

and fifteen selected as being the most significant in content, 

quantity of recording, and social service contact. 

To make the study more meaningful several authoritative studies 

have been utilized. All conclusions are based on the material present in 

the fifteen cases under study, but only five cases ar e presented in detail 

in order to illustrate pertinent points • 

Since this ·study is not conducive to the statistical method of 

presentation , the cases presented 'ltrere selected with the following points 

in mind: 1) presence of environmental pressures, 2) variations in the 

types of pressures seen in the cases, 3) the demonstrability of some 

signi£icant points in each case , 4) the extensive use of t he social 

service department, each case being carried a sufficient length of time 

to make conclusions valid. 

Limitations 

This study is limited in scope because of the lack of material 
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a constructive use can be made of them by the social worker in helping 

the patient and his relatives to relate. It is the bringing abou.t of 

what Harry M. Tie bout ealls " the act of surrender", when treatment is 

accepted despite the conscious and unconscious conflicts of the patient 

concerning it. We are 1:1orking here on the hypothesis that any method used 

lv.ith the alcoholic is justifiable, within case work principles, if it 

helps to bring him to an acceptance of treatment, and starts him on his 

way to permanent rehabilitation. 
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position because he is able to allow the patient to abreact some, and to 

express his hostility in an environment where he is not subject to any 

measureof rejection for his hostility. The patient often talks to the 

social worker, expresses his problem verbally, and then is able to relate 

to his reality situation with the psychiatrist. The social worker ean 

answer the endless small questions of the patient which seem to >vorry him, 

and for which he demands an immediate answ·er • By answering these questions 

the social worker helps the patient to relate to thehospital andto make 

the best use of his stay• When the questions are answered the patient then 

feels the hospital is interested in him as an individual case. Talks with 

the social worker also give the relatives a chance to air their views, and 

to express their hostility over the situation. Often after an interview 

these relatives accept a different vie>.;, and are able to help the patient 

with their nel'T-found understanding. 

:f.'Ia.nipulation of the various pressures is an important part of the 

role of the social worker • Pressures that hinder treatment can sometimes 

be eliminated. By giving the family understanding the >·ro r ker helps them 

to eliminate the pressures they are unknm•'llngly bringing on the patient. 

The time element is important in all this >vork, as the same pressures that 

hinder treatment often help the patient accept at a different time. The 

social >-<orker applies pressure, within case work principles, and tries to 

remove it in his role of coordinator and central figure in the early 

relationship >v.ith the client. 

Pressures that help the patient are also handled b,y the -social 

worker • Not only can he bring these to bear in the proper proportion 
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to the natient, but he can help the patient to understand them, so that 

they are supports. No deep psychotherapy is undertaken by the social 

worker, but the conscious problems of the patient can be -vrorked through to 

the extent where he vdll feel more free in his m:ind, and will be able to 

relate to the psychiatrist. 
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