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The questions raised with re gard to this study were 

as follows: 

1. How did the patient present his request and 
complaints at intake? 

2. What were the principal problem areas discussed 
in treatment? 

3. What were the treatment goals and methods ? 

4. How was casework treatment helpful? 

Selection of the Sample 

The sample of fifteen cases is a random sample from 

the total number of closed cases of patients with this com-

plaint who were in treatment at the clinic between the years 

These patients had all been in treatment li 1952 and 1955. 

II for not less than seven hours with a social worker to allow 

h sufficient time to develop a casework relationship . 

Owing to the lack of an indexed filing system it was 

necessary to review approximately a thousand cases in the 

nclosed files 11 of the Mental Hygiene Service. From these 

were listed all male patients who had been accepted and as-

signed for treatment to a psychiatric social worker with a 

diagnosis specified at intake as psychophysiologic gastro-

intestinal reaction. This listing gave nine ty-one cases. 

In addition, the following criteria were set up : 1) that 

the diagnosis made had been manifested primarily by symptoms 

of nausea and vomiting ; 2) that there was an absence of 

organic complications; and 3) that the administering of 
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medication was ineffective. From forty-five cases that met 

these criteria a random sample of fifteen cases was selected 

for the study. The forty-five cases were arranged in the 

order of the date of application to the clinic, and every 

third case was selected. 

Ivlethod 

A schedule was devised to extract the data (see Appen­

dix) from intake interviews of both social workers and pay-

chiatrists, and from the recordings of treatment interviews. 

The schedule covered the following areas: personal and 

social characteristics, intake data, problems in current in-

terpersonal relationships, and the use of treatment. 

Limitations 

There were limitations to this study. These includ-

ed the small number of cases that it was possible to study 

within the time available, and the level of the writer's 

j knowledge as a student. A serious limitation was inadequate 

" information as to the worker's role in the case because of 

II the lack of sufficient recording. It was also found that 

the types of data that were available in the records seldom 

disclosed the results of supervisory and psychiatric con-

ferences as related to the formulation of treatment goals 

and methods which made it necessary to arrive at these con-

elusions on the basis of what was available in the records; 

although in some cases it was possible to discuss the case 
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material with supervisors and psychiatrists. 

The Mental Hygiene Service of the Veterans Adminis-

tration Boston Re gional Of f ice, was established in 11-iarch, 

1946, for treatment of legally qualified and med ically fea-
1 

sible veterans with mental and nervous illnesses, "to alle-

11 viate minor neuropsychiatric illnesses, prevent the develop-

I 

ment of more serious illness and consequently r educe the 
2 

number of veterans requiring hospitalization." 

The selective service examinations of World War II 

II pointed out the tremendous number of men unsuitable for mili-
11 

II 
tary service for psychiatric reasons. Many men considered 

mentally healthy developed psychiatric disorders under the 

excessive stress and strain of war. Large numbers received 

psychiatric treatment while in the service, while equally 

large numbers showing poor personality development and in 
3 

need of treatment managed to carry on without it . Faced with 

the tremendous problem of caring for these veterans dis-

1 
Manual, Mental Hygiene Service, Veterans Adminis­

tration, Boston Re gional Office, June 1950. 
2 
Veterans Administration, Circular No. 169 , July 15, 

1946, Section 11. 
3 

Morris H. Adler, Arthur F . Valenstein, and Joseph 
Michaels, "A Mental Hygiene Clinic, Its Organization and 
Operation," The Journal of Nervous and Mental Disease, 
vol. 110 (December, 1949), p . 518. 
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In the psychotherapy practiced in a mental hygiene clinic 

for adult veterans the team concept assumes a diff erent 

meaning. The relationship between the therapist and the 

patient is of utmost importance in these clinics. The team 

concept in the V.A. means this: the patient is assigned to 

a member of a discipline who by his particular skil l s and 

training appears best able to· meet his needs. The psychi-

atric social worker and the psychologist generally handle 

those problems centering about conscious reality situations. 

The psychiatrist works with the more serious, deeper unconsc-

ious problems. Frequent consultation and discussion of 

treatment methods, progress, and evaluation are held between 

the various disciplines. Thus, the disciplines pool their 

s pecific knowledge and techniques and concentrate as a team 

upon the problems of a particular person although one in-
5 

d ividual remains the therapist. An obvious advantage in this 

method over the private psychiatrist are the services of 

the psychologist and the social worker which the private 

practitioner would lack. 

The problem of the proper disposition of patients 

asking for help is the r es ponsibility of the intake process. 

As a rule it is the social worke r who sees the prospective 

patient at intake and this is where trea tment starts: 

5 
Adler, Valenstein, and Michaels, op . cit., p . 524. 
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CHAPTER II 

BACKGROUND OF THE STUDY 

The Psychosomatic Concept 
of Gastrointestinal Illness 

Doctor Franz Alexander and his co-workers in Chicago 

studied the psychological structure and life situations of 

patients suffering from functional disorders of the gastro­

intestinal tract. They found that because of its three 

major functions of t aking in, retaining , and eliminating it 

was especially suitable for the expression of these three 

elementary emotional tendencies, particularly if their nor-

mal expression through the voluntary motor system was in-

hibited. They found some correlation between certain per-

sonality trends and different disturbances of the gastro-
1 

intestinal tract. 

It was observed in this study that these people wish 

to remain in the dependent infantile situation to be loved 

and cared for, but that this is in conflict with the adult 

ego's pride and aspiration for independence, accomplishment, 

and self-sufficiency. These conflicting elements tend to 

reinforce each other in a characteristic way. In overt be-

havior these patients show an exaggerated, aggressive, am-

bitious, independent attitude. They do not like to accept 

l 
Franz Alexander, et al, Studies In Psychosomatic 

Medicine, p . 103. 
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3 
norma l. 

Alexander further indicates that in nervous vomiting 

the incorporated food is expelled because of some emotional 

conflict usually involving intense feelings of guilt, mo­

tivated by a ggressive, grabbing , incorporating tendencies. 

The vomiting becomes an expression of guilt feelings aroused 

by these wishes. It expresses the tendency to return that 

which the patient incorporates in his unconscious fantasies. 

He goes on to say that vomiting must be considered as only 

one manifestation of a general psychoneurotic disturbance. 

He says that the symptoms alone can be combatted by sugges­

tion, r e st cures, and medication but that these do not eli-

minate the cause. Thus the aims of psychotherapy are to 

bring into consciousness the repressed emotional tensions, 

permitting them to find adequate and acceptable expression 
4 

in human relationships. 

Social Work Treatment Goals 
With Patients Having Somatic Symptoms 

Many times an individual may express his emotional 

conflicts through somatic symptoms. Often external environ-

mental. pressures seem to aggravate these symptoms. Since 

the patient's conflic t is on the unconscious level, he is 

3 
Ibid., p . 108 . 

4 
Ibid. I p. 97. 
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6 
utilized with these patients and can be of great benefit. 

A discussion of the techniques of casework seems appropriate 

at this point to illustrate more clearly the use of support 

and clarification in casework treatment. 

The Techniques of Casework 

There have been many classifications of casework 

treatment over the years. Some were acceptable to social 

workers while others have been lacking in some respect to 

describe adequately means or methods of treatment. Four 

terms which are generally used to describe techniques of 

treatment are: environmental modification, psychological 
7 

support, clarification, and insight development. 

Environmental Modification. This term as used by Florence 

Hollis refers to the changes made in the physical, social, 

or human environment of the client as the result of the 

direct action of the worker to produce these effects. Ex-

amples of this technique would be securing medical treat-

ment for a client unable to afford it, finding a foster home 

for a neglected child, modifying attitudes of a teacher 

towards a child client, intervening with an employer in be-

half of a client or giving financial assistance when it is 

6 
Melita Sperling, Specialized Techniques in 

Psychotherapy, p. 210. 
7 
Florence Hollis, "The Techniques of Casework," 

Journal of Social Casework, vol. 30 (June, 1949), p. 236. 

13. 



8 
needed. 

A somewhat different and broader meaning of environ-

mental modification is given by Bibring . She states that 

after listening to and observing the client .we may use our 

understanding of his personality structure, his patterns of 

behavior, his needs and conflicts, and the defenses he uses 

in various ways. The worker may suggest what steps may help 

the client cope with his problem; ; or he may plan with the 

client his emotional, professional, and recreational activ-

ities; or he may give advice to the people in the client's 

environment; or he may modify his own attitude to the cli­

ent's problems; or he may attempt to produce attitudes in 
9 

the client which might cause his adjustive change. This is 

a somewhat broader concept of environmental modification 

than that of Hollis and would include more activities of the 

worker under the term. 

Regardless of what is included under this technique 

of casework all authors a gree that environmental modifica-

tion by the worker takes place only when the stresse s upon 

the client are beyond his control. If the client is capable 

of making changes himself, then it is advantageous for him 

to be allowed to do so. 

8 
Ibid. 

9 
Grete L. Bibring , 11 Psychiatry and Social Work," 

Journal of Social Casework, vol. 28 (June 1947), p . 205. 
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At the other extreme are the cases in which the ego 

is so weak that there is little hope of effecting a change. 

With these people, threatening feelings are not explaine d 

nor traced back to their or i gin. Their anxiety is reduced 

by the protection provided by the worker. The goal with 

these clients is to strengthen the defenses they do have 

and to help them to function at their best level seeking to 
12 

prevent any regression to a lower level of a d justment. 

Clarification. In close association with psychological 

support, clarification is generally employed. Its goal is 

the client's unde rstanding of himself and his environment. 

Clarifica tion aims at increasing the client's capacity to 

see reality as it is and to understand his own feelings, 

emotions, and behavior. Clarification is directed at fully 

conscious factors. Hence it would a ppear that this tech-

nique is particularly a pplicable to clients who have es-

tablished a good casework relationship with the worker. 

Clarification consists in giving the client information he 

does not possess and tha t he needs to function more ade-

quately. It includes matters like helping the client see 

all the alte rnative s in a decision, to understand correct-

ly the att itudes and behavior of people toward him, to e-

valuate correctly the results of his a ctions, and to rec­

ognize the probable results of his future actions. The 

12Ibid. 
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worker ac complishes this by listening to the client's ver-

balizations and commenting , asking questions or pointing 

out the inconsistencies and inappropriate emotions. The 

i dea is to help the client to think more clearly, to react 
13 

more realistically, and to plan more prudently. 

Insight Development. The technique of insight development 

attempts to give the patient an understanding of his feel-

ings, emotions and behavior on a deeper level than clari-

fication. There is much difference of opinion as to wheth-

er a caseworker has the training and experience to deal 

with deeper emotionally charged material. Out of this has 

come the question of where does casework end and psychiatry 

begin in the treatment of emotionally disturbed patients. 

Because it is the tendency for emotionally malad-

justed persons to react to present situations with the same 

feelings and attitudes they had in past situations, they 

can only understand the present when they understand the 

past and its influence on the present. To gain this end 

is the goal of insight. When the patient fre e ly brings out 

current and past emotions and feelings in the treatment 

setting , inconsistencies, errors and misconceptions come 

to the surface and can be seen and recognized by the patient 

13 
Hollis, op . cit., p. 240. 

17. 



with the help of the worker. With this understanding of 

himself and his situation the client can separate his past 

and his present and react more realistically to current 
14 

events. 

When insight. development is used in treatment, clari­

fication and psychological support are used in conjunction 

with it. 

It is important to understand that the successful 

use of these casework techniques depends on the worker-

client relationship. The worker must develop an atmosphere 

in which the client feels accepted and his needs recognized. 

Casework is then carried on through the interview in which 

this relationship is embodied. The establishment, main-

tenance, and constructive use of relationship is a skilled 

process. Its major components are the acceptance of the 

individual's personality with its uniqueness, recognition 

of the client's right to choose for himself and the ack­

nowledgement of the client's limitations. During life a 

person experiences many relationships, all of which affect 

him. The casework relationship differs from these rela-

tionsh1ps in which each person expects to gain something 

for himself. It is characterized by the fact that without 

14 
Lois Meredith French, Psychiatric Social Work, 

p. 199. 
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interfering with the client's freedom of choice it is de-

signed to serve him to the exclusion of any benefit to the 
15 

worker. 

15 
Swithin Bowers, "The Nature and Definition of 

Social Casework," Journal of Social Casework, vol. 30 
(December 1949), p. 415. 
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CHAPTER III 

THE FIFTEEN VETERANS 

THEIR PROBLEMS AND TREATI-lliNT 

Personal and Social Data 

Age is an important factor in the treatment of 

emotionally disturbed patients. In general, the treatment 

of older patients is considered less hopeful than the treat-

ment of younger patients inasmuch as their patterns of be-

havior tend to be more rigidly fixed and resistant to mod -

ification. As shown in Table 1 the majority of the patients 

in the group studied were young with only three of them 

falling into the a ge group thirty-five and over. 

Age in Years 

25-29 
30-34 
35-39 
40-44 
45-49 

TABLE 1 

AGE OF PATIENTS AT I NTAKE 

No. of Patients 

Total 

5 
7 
2 
0 
1 

15 

Owing to the lack of information in the records 

not possible to describe the religion nor the nation-
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a+ origin of these patients. 

The educational level of this group is shown in Table 

2. Of twe lve for whom informati on was available one had 

completed one year of college but left because of finan­

cial reasons. Seven had graduated from high school. Four 

had attended gramma r school only. 

TABLE 2 

EDUCATI ON OF THE FI FTEEN PATIENTS 

Education 

More than high school 
High school graduation 
Less than high s chool 
Unknown 

Total 

No. of Patients 

1 
7 
4 

l 

15 

Eleven had been married for not less than four years. 

There were no indications that they were ever divorced, and 

they were all living with their wives. Four were single 

and living with their own families; two of these lived with 

both parents and two lived with mothers only. Of the two 

living with both parents one had a younger brother at home. 

Of the two living with mothers only one had an older sister 

at home and the other had a younger brother and older sis­

ter at home. 
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Four had served in the armed forces during the 

Korean Conflict and eleven had served in World War II. All 

branches of the service were represented, which included 

the Army, Navy, Air Force, and .i:>larine Corps • One of the 

Korean veterans had been overseas and had been engaged in 

actual combat. Ei ght of the World War II veterans had been 

overseas with three of them having experienced actual com­

bat. 

With r es pect to sibling position, three were only 

children. Four were middle children in families of from 

eight to four. Four were the youn gest children in families 

of from five to two. Information was not available in four 

cases. 

The employment status of this group is shown in 

Table 3. Of the fifteen three were employed as white coll­

ar workers. These were a policeman, a clerk in a bank, and 

a salesman. Four were s killed workers. This group repre­

sented two machinists, a welder , and a telephone repairman. 

Three were semi-skilled workers. These were two truck­

drivers, and a shipyard worker. Three were unskilled wor­

kers. These were all laborers. The remaining two were un­

employed. 

Seven of the employed group had good work records 

before entering the service but their employment became 

sporadic after their discharge. Four had changed jobs about 

22. 



TABLE 3 

E1Ji1PLOYYD:!:NT 

Category No. of Patients 

White collar 3 
Skilled 4 
Semi-skilled 3 
Unskilled 3 
Unemployed 2 

Total 15 

ever.y two years. Two had held the same jobs over a long 

period of time, but it was notable in these cases that their 

jobs required little supervision. The two who were unem-

ployed had previously changed jobs frequently feeling that 

they were "restless 11 or could not "settle down". During 

treatment these two returned to the same type of work. One 

was a factory worker and the other an auto mechanic. 

The financial status of this group was adequate. In 

addition to their wages all fifteen were receiving disabil­

ity compensation from the Veterans Administration for psy­

chiatric disabilities. Eight were thirty per cent dis­

abled and were receiving i 4o per month. l''ive were twenty 

per cent disabled and were receiving $27 per _month. Two 

were ten per cent disabled and were receiving $13.50 per 

month. 
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The Fifteen Patients at Intake 

The patient's approach to the clinic and the way he 

is received at intake is of considerable importance. This 

is especially true when they come in on referral from other 

sources because motivation for treatment is considered 

doubtful. According to Table 4, of the fifteen patients 

ten were referred to the clinic from the Medical Department 

where they had gone for medication. Two were referred after 

medicotherapy had proved ineffective and after having been 

sent to the neuropsychiatric clinic for further investiga­

tion of their complaints. These two were subsequently re­

ferred to the Mental Hygiene Service after negative organic : 

findings were made. The remaining three were self-referrals. 

One of these had come directly to- the clinic through the 

advice of his own physician and the other two had had earl­

ier contacts with the clinic. These latter three were well 

motivated for treatment at intake. 

TABLE 4 

REFERRAL SOURCES 

Sources 

V.A. Outpatient Medical Department 
V.A. Neuropsychiatric Clinic 
Self 

Total 

No. of Patients 

10 
2 

__2_ 

15 
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tacts can hardly be avoided by them. Seven of the eleven 

TABLE 8 

PROBLEMS IN CURRENT INTERPERS ONAL RELA'riONSHI PS 

THAT PRODUCED TENSIONS 

Problem 

Employment 
Marital (including children ) 
Other social contacts 

No. of Patients 

11 
4 

__1Q_ 

patients who discussed employment showed overt aggressive-

ness toward their cor workers primarily their foremen, while 

the remaining four indicated a suppression of their hostile 

feelings and not being able to verbalize their anger. In 

both situations, however, it was apparent that stomach symp-

toms resulted from t he guilt these patients had around these 

hostile feelings either verbalized or suppressed. Signifi-

cant comments were: 

" That lla.y boss got me so mad one day that I 
just had to tell him off. I came 'damn' near 
punching him in the :nose.n 

n I always have to shove things down those guys _' 
throats on the job. They never believe me." 

Comments in regard to suppre ssed hostility were: 













feelings and an indication that the worker was interested 
II 

and wanted to help the patient. 

Attempts at clarification were made in all cases 

after an adequate casework relationship had been established. 

By listening to the patient and commenting, asking questions 

II' or pointing out the inconsistencies and inappropriate e-

i motions the patient was helped to think m.ore clearly and re-

11 

I 

I 
I 

II 

II 

act more realistically to stressful situations. 

In regard to the symptomatic status of the fifteen 

patients, five did not mention symptoms after treatment had 

begun and eight continued to have them but much more infre-

quently. The two remaining were the self-terminations and 

the records disclosed that there was no improvement in these 

cases. 

In Table 10 the reasons for termination of the fif-

teen patients are shown. Thirteen had improved at termina-

tion. It is interesting to note tha t this occurred despite 

the fact that ten of these had shown only a partial accept-

ance of treatment at intake. Three were terminated im-

proved at their own request while ten were terminated im-

proved after joint planning between the worker and the 

patient. The two who were self-terminated after ceasing to 

keep appointments were discharged unimproved. 

As a result of casework treatment nine patients 

had shown improvement in their functioning on .the job. 
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home more comfortably, and a fourth was taking his wife and 

children out with him more often without getting into diffi­

culities with them. 

39 . 





















who had exp erienced so rrm. ch rejec t ion, it "L<-Jas apparent that 

his return t o duty ru1.d seeing others in the h osp ital remain 

behind meant to the pati ent a final rejection and perhaps 

death. This incident vias important be c ause this was the 

first time the pati ent 1-ve.s ab le t o verbalize these feelings. 

The pati ent continued t o :ma intain an adequate l eve l 

of ad j ustment after this·. This p resumably resulted from 

the Harker 's giving t o the p atient a satisfa c tory emotional 

life exp erience t hrough the medium of the re lationsh i p . 

Thi s rel a tionsh i p l..Jas a supportive one in Hhich the 

I;Jorker 1 s a cc e p tance and reassu rance p rovided the p atient 

with enough confidence to express his fee lin g s and emotions 

whi ch up until no·H we r e b locked . The worker pPoceeded a t 

the patient 1 s pac e to the p oint 1-1here the worker Has able to 

makesome demands of the patient keep ing ahmys in mi nd tha.t 

this t yp e of person needed t o be g ivento and could not give 

too readily. 

By sho1·Jing the patient interest and concern the 

1'1Torker vms a b l e to g ive him a life experience in Hhich there 

l·Jas no rejection. As a rem.1l t of this cori 'ec t i ve exp eri ence 

t h e patient began to se e himse lf l ess and less as an in­

a deq1.:l.ate p erson . 'rl1.e s yJ.np t oms of vo:rr.:i t ing and nausea l e s­

sene d and the patient was dis charg ed as i mproved. The 



t-rorke r pat i ent relationshi p provided the context in 1,Jhich 

support ive therapy and a t tempts a t clarifi cation cou ld b e 

effecti ve l y use d. 
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