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processes within the individual as well as an interest in, 

and understanding of, his interpersonal relationships, and 

knowledge about the community in which he lives, the social 

worker is often the member of the team chosen to represent 

the clinic to the community.4 This fUnction involves inter­

preting the clinic's services to the potential patient, 

helping the patient determine whether the clinic's services 

are appropriate to his problem or whether another social 

agency could best meet his needs. In a broader sense, the 

interpretive function of the social worker may extend to 

his participation in mental health education programs in 

the community. 

As a part of the intake process which is so often 

the responsibility of the social worker in a psychiatric 

clinic, he must present to other team members an accurate 

description of the patient and his problem at the intake 

conference, and for this he must have dynamic understanding 

I/ of personality, social factors, community resources, and the 

,I clinic's role in the community.5 

In the process involving study and exploration of the 

'I patient's problem the social worker has traditionally been 
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contraindicated and the goal is helping to build or rebuild 

the defenses of the patient with impaired ego strengths then 

casework can be of benefit to the patient. 

She adds a further point which is that in situations 

where there is a period of tapering off of direct therapy, 

it may be important to provide or encourage enriching life 

experiences, both by material and psychological means, through 

which the patient can consolidate or a•similate .his thera-

11 peutic gains. This can be a very important function of the 

caseworker. 
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Along these same linea, Grete Bibring feels that in 

general the aim of casework is not to eliminate the internal 

causes underlying the patient's personality difficulty, but 

to help him find the satisfactory form of social adjustment, 

on the basis of psychological understanding and often through 

direct help with the actual problem. She feels that casework 

treatment that utilizes both environmental and personal treat- , 

ment methods has in it the potentialities for effective re­

orientation of the patient.lO 

It can be seen from this brief descriptiom of some 

of the current theories and practices regarding the role of 

the psychiatric social worker in the psychiatric clinie that 

10 Grete Bibring, nPsychiatry and Social Work", Jour­
nal of Social Casework, 28:203-211, June, 1947. 
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or social workers carrying these cases alone, it is hoped that 

the department will be in a better position to evaluate and 

improve their services to these patients. The value of this 

study, however, is limited, as it is applicable to and des­

criptive of only the Social Service cases within this parti­

cular clinic. Further limitations include that of the writer's 

own inexperience and the fact that case material available 

for this study is primarily the work of social work students, 

and varies greatly in comprehensiveness and usability for the 

purposes of this study. In addition to these general limi­

tations, it should be made clear that it is not the writer's 

intention to evaluate the results of casework treatment per 

se. This is unrealistic in the light of the writer's own 

inexperience and the fact that some of the patients studied 

will have also had treatment by a psychiatrist, and it would 

be difficult to assign specific results to each discipline. 

This study will attempt to answer the following four 

questions: 

(1) What kinds of referrals are made to Social Service 

in those cases where the worker carries the case alone? 

(2) What are the problem areas of social adjustment for 

which casework help is given? 

{3) What social adjustment is achieved, in terms of 

these problem areas, at the termination of the casework 

treatment? 
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The selection of cases to be used in the second part of the 

study was limited by the fact that some cases illustrated 

less clearly than others the area of social adjustment handled 

by the worker, and how the worker helped in this area. 
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III. Psychiatric Diagnosis and Length of Treatment 

The sixteen patients in the study group referred from !1 

the psychosomatic section of the Clinic varied widely in the 

problems they presented. The differential diagnoses (see Table 

III) included depression# anxiety state, hysteria, character 

disorder, enuresis, and ulcerative colitis, with a variety of 

somatic symptoms often accompanying them. These included 

vomiting, headaches, palpitations, pains in various parts of 

the body, irritability, sleeplessness, tics, and others. All 

of the patients in the study group referred from the seizure 

section of the Clinic had epilepsy. 

All patients referred from the psychosomatic clinic 

had had psychotherapy. Four of these patients had less than 

six months in therapy altogether, five had between six months 

and one year, two had up to a year and one half, three had 

between one and one half years and two years, one had between 

two and two and one half years, and one had more than three 

years in therapy. 

The length of time in which these patients were seen 

1 concurrently by a psychiatrist and a social worker ranged from 

one month to a year and a half. Six patients were seen con-

ctwrently for less than three months, six were seen between 

three and six months in concurrent treatment, and the remain-

ing four were seen by a psychiatrist and a social worker to-

gether for more than six months. 
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The patient in therapy has interviews with the 

anywhere between once to three times per week generally, while 

1 casework interviews are not generally more frequent than one 
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interview per week. 

TABLE III 

DIFFERENTIAL DIAGNOSIS OF A GROUP OF PATIENTS REFERRED 
FROM THE PSYCHOSOMATIC SECTION OF THE CLINIC 

Diagnosis Number of Case21 

Depression 
with somatic symptoms 

Total 

Anxiety state 
with depression and character disorder 
with somatic symptoms 

Total 

Hysteria 
with depression and character disorder 
with somatic symptoms 

Total 

Enuresis 
Total 

Ulcerative colitis 
Total 

Total 

3 
6 -
9 

1 
1 

....! 
3 

1 

....! 
2 

__! 

1 

....! 
1 

16 
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as a reason. The patient, however, is always given the situ­

ational problem as the reason for his coming to see the social 

worker. This enables both the patient and the worker to fo­

cus with a minimum of difficulty on the more tangible problems, 

and helps to clarify the role of the social worker for the 

patient. There may, however, be other problems that emerge 

during the casework contact, and the focus at the time of 

referral may shift to meet other needs of the patient. The 

problem areas for which casework help was given will be dis­

cussed in more detail later on in this chapter.3 

As was mentioned, the reasons for referral to Social 

Service always included a situational problem area, and often 

more than one--as well as, in some cases, the explicit request 

for a supportive figure. 

It might be wise to make clear .. at this point that 

although an environmantal problem is given as the reason for 

a patient being referred to Social Service, casework treat­

ment in any problem area is through the medium of the thera­

peutic worker-client relationship, and that effective case­

work treatment depends on the worker's thorough understanding 

of the individual's personality and social functioning. 

As reasons for referral in the forty-two cases in the 

study group, the writer found that there were six problem 

3 See pages 29-30. 
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In many of the oases studied there was more than one 

Beason for referral stated, and it can be seen in Table IV 

that there were sixty-seven reasons given in all. 

TABLE IV 

MULTIPLE REASONS FOR REFERRAL TO SOCIAL SERVICE OF 
A GROUP OF CASES FROM THE PSYCHOSOMATIC AND THE 

SEIZURE SECTION OF THE CLINIC 

Reasons for referral Number of Cases* 
psm sx Total 

1. Vocational planning 6 21 27 
2. Social outlets or contacts 7 6 13 
3· Household planning 7 1 8 
4· School planning ·5 5 
5. Financial planning 4 4 
6. Family relationships 2 1 3 
7. Supportive male or female 6 1 7 

figure 
Total 32 35 67 

* "Number of Cases" indicates the number of cases 
which the problem area appeared as a specific 
reason for referral. 

in 

It is interesting to note that in twenty-one out of 

the twenty-six cases referred from the seizure ,seotion of 

the Clinic, help with vocational planning is indicated as 

one of the reasons for referral, as compared with only six 

out of the sixteen cases from the psychosomatic section. 

Again, this high correlation with the seizure group might 

point to particular difficulties the epileptic patient has 
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in finding suitable employment. For the group as a whole, 

the largest number of cases included vocational planning in 

the referral, while the next largest number listed help with 

social outlets as the reason. In those cases where more than 

one reason was given for referral it was found that the most 

frequent combination of reasons were social outlets or contacts 

and vocational or employment planning. 

v. Focus of Casework Treatment 

It was found that there were some differences between 

the problems each patient was referred for, and the problems 

that were included in the focus of the casework treatment. 

The most conspicuous difference, as can be seen by Table V, 

is that only three out of a total of forty-two cases included 

help with family relationships as a reason for referral to 

Social Service, while actually family relationship problems 

were one of the main foci of casework in eighteen out of the 

total of forty-two cases. This would seem to indicate that 

relationship difficulties underlying the specific referral 

problem emerged during the casework contact. 

In general, comparing the number of reasons for 

referral to Social Service, and the number of problems handled 

in the actual work with these patients, an increase of twelve 

was found in the total number of problem areas mentioned, 

which does indicate that other problems emerged during the 

29 



casework contact ror which the worker gave his assistance. 

In the three cases rererred ror help with school 

planning, upon exploration by the worker it was round that 

the main difficulty was really in another problem area or 

social adjustment and thererore the focus or casework treat-

ment changed to meet the patient's needs. 

TABLE V 

PROBLEM AREAS IN WHICH CASEWORK HELP WAS GIVEN 
IN THE SAME GROUP OF CASES 

Problem areas Nwnber or Cases 
psm s.x Total 

1. Vocational planning 6 24 30 
2. Social outlets or contacts 5 10 15 
3· Household planning 7 7 
4· School planning 
5. Financial planning 6 6 
6. Family relationships 12 6 18 
1· Adjustment to illness 3 3 

Total 36 43 79 

One or the problem areas which was not round in 

any or the cases as a reason ror rererral was the patient's 

adjustment to his illness, which was round to be one or the 

speciric areas included in the casework treatment or three 

patient's with epilepsy. 

"-ll=- - -
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with the casework treatment plan, and relt there was no rur­

ther need to do so. This is to be distinguished from the 

fourth category where there was mutual agreement about 1:19rmi­

nating contact. 

The sixth category, npatient returned to therapy", 

indicates that at some time during the casework contact the 

patient again needed psychiatric help and re-entered therapy. 

Category seven and category eight, "patient moved 

away" and 11patient died11 are self explanatory. 

The ninth category, "poor prognosis; case closed 

when student lert clinic 11
, indicates that such cases were 

not terminated, although it was felt that the patient could 

not benefit very much from casework, until a natural break 

in the relationship occurred--i.e., when the student left 

the clinic. 

Table VII shows the number or cases in each of 

these categories of the total cases studied--again in terms 

or the source of referral, as there is some difference be­

tween the two sub-groups. 

It can be seen in Table VII that the majority of 

the psychosomatic cases were closed because of referral to 

anothersgency, while the majority of the seizure cases were 

closed because the patient did not return--either because the 

worker lert or otherwise. This would seem to indicate some 

dirference in the two groups regarding their response to 
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casework treatment. It might also mean some difference between 

the two groups in terms of the relative outcome of the cases 

upon closing, and it is this which will next be discussed. 

TABLE VII 

REASONS FOR TERMINATING CASEWORK CONTACT IN A GROUP 
OF CASES REFERRED FROM THE PSYCHOSOMATIC AND 

THE SEIZURE SECTION OF THE CLINIC 

Reasons for closing Number of Cases 
psm sx Total 

1. Worker left; patient did 
not continue 7 7 

2. Patient did not return 2 9 11 

3· Patient referred to other 
agency 9 1 10 

4· Solution reached; termination 
by agreement 1 2 3 

5. Patient felt no further need 1 5 6 

6. Patient returned to therapy 1 1 

1· Patient moved away 1 1 2 

8. Patient died 1 1 

9. Poor prognosis; case closed 
when worker left 1 1 

Total 16 26 42 
'I 
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VIII. Evaluation at Termination of 
Social Service Contact 

In only a very crude way, in terms of this study, can 

change or results be measured. The writer has attempted to 

indicate in general terms the evaluation of the patient by 

the worker at the close of the case. This information was 

often stated explicitly in the recorded closing summary. 

Where this was not the case, the writer has used her oWn 

judgment in evaluating the information given in the closing 

summary to determine to which category the evaluation most 

nearly corresponds. 

The first category is "specific referral problem met". 

This refers to such reasons for referral as help in finding 

a job, or arranging a school placement, or help in solving a 

financial or household problem. It cannot be applied t ·o less 

tangible problems such as famimy relationship problems or 

the need for social outlets or contacts. To crudely evaluate 

adjustments in these areas, three further categories were set 

· up, namely "no appreciable change", "some improvement", and 
-

"much improvement". It will be not:Jlced in Table VIII that 

there is a higher proportion of cases showing improvement in 

the psychosomatic group than there is in the .ieizure group, 

and that half of the seizure group showed no appreciable 

change. (This also implies that in some of these cases the 

specific referral problem was not met either.) 
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TABLE VIII 

EVALUATION AT CLOSING OF A GROUP OF CASES 
ACCORDING TO SOURCE OF REFERRAL 

Evaluation Number of 
psm sx 

Specific referral problem met 2 7 

No appreciable change 4 13 

Some improvement 6 3 

Huch impvovement 4 3 

Total 16 26 

Cases 
Total 

9 

17 

9 

7 

42 

The writer was interested in seeing if there might 

not be a correlation between the outcome, as indicated in 

Table VIII, and length of Social Service contact, as indi­

cated in Table VI.5 

Table IX indicates there is at least one general 

correlation. This is most significant in terms of the epi­

leptic patients, as it will be remembered that only these 

patients are included in those having only up to six months 

in casework treatment.6 It can be seen that ten patients 

5 supra, page 31. 

6 supra, page 31. 
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CHAPTER III 

PRESENTATION OF SIX CASES ILLUSTRATING THE 
CASEWORK DONE IN EACH SITUATIONAL PROBLEM AREA 

I. Introduction 

In the last chapter it was found that there were six 

problem areas of social adjustment for which casework help 

was given. This chapter will attempt to answer the fourth 

question posed in the study: 11 How does the worker help the 

patient to achieve a better social adjustment?" Through a 

detailed description of six cases, selected to illustrate 

the casework done with one patient in each of these six 

problem areas, it is hoped that what is involved in the 

t reatment will become clear. 

These six cases were selected out of the total group 

of forty-two cases because they seemed to illustrate more 

clearly than others what the casework focus was, and how the 

worker helped the patient in his attempt to handle his prob-

lema. 

II. Vocational Planning: The Case of Mr. John Bryant 

Mr. B., a twanty-two year old single man, had been 
followed in seizure section for two years. He had petit 
mal attacks but at the time of referral for vocational 
planning, his seizures were under control. 
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cynical about the news; father t hought it was just a 
"fool's luck 11 to get the scholarship, and Mr. B. felt 
rather dubious about it himself. The worker clarified 
what a scholarship involved and he seemed a bit relieved 
to learn it was not wholly "gratis". About the job, the 
worker suggested he go to the State agency and register 
anyway. 

When he started school, he seemed to like it. He had 
some anxiety about it 1 and with encouragement could talk 
more easily about it. At first he -went into a long tech­
nical description of his schooling, which seemed to be a 
defense against insecurity. The worker said it was di£­
ficult .for anyone to go back to school after a long ab­
sence, especially hard for him missing the first weeks 
o.f classes. With this reassurance he began to talk about 
his difficulties Hith mathematics and his insecurity 
about it. 

He was more secure in the training as the weeks -went 
by. He had not found a job, but was not very upset 
about it, and showed little -enthusiasm about going to 
various employment agencies, etc. He -would tell the 
worker the good marks he had received, and seemed pleased 
at her compliments. 

After this he did not come in for a couple of months, 
for an appointment, but was seen briefly once when he 
came for his seizure medicine. He was busy with school 
and liked it, and saw no need to come in again for the 
time being. He came later for an appointment in response 
to a letter of interest sent him -by the worker, and con­
tinued to be pleased with school. He liked the -other 
students, but had no special friends among them, prefer­
ring his friends at the 11Y11

• His family continued in 
their indifference to his progress at school, but he did 
not go into either ofthese subjects with the worker, 
and felt no further contact was necessary as things we r e 
going well. He did come in again in May to say good-bye 
as the worker was leaving then, and spoke at some lengths 
o.f the good ·marks he obtained, and his hope to go into 
television work eventually. 

During the conta.ct with the first worker, the focus was 
on his training experience; he did not r e s pond to her 
attempt to explore his family situation or his social 
life, although he did respond positively and happily 
to all marks of recognition, reassurance and compliments 
regarding his training. Although he cared less about 
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