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"The gonius of socizl work lies nct s0 much in what it
knows, as in what 1t does with what 1t koows, not so much in
what it does as how it does it, not slone in how it does it but
in the confluence c¢f kao«led;re, methed, purrose, ard philosonly
it reflects in 1¢s unigue relstion to other professions, arnd

princirally in its understandins view of the whole person,”

laocnard Vayo

ii
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As stuldenls we ars concarngd with tha task of learning the
role of the soclal werker, This involves whot 8 'cial workers eXe
pect of ticmselves and what othsrs expect of them, Dur observations
idicate there sre varylng decress of accerntancs and understanding
of the social worker, not only ty other disciplires, tut by social
workers themselves,

The mers preserce of several discirlines in one setting ine
dicates differencas in points of views In close ccoperction dife
ferenceas becone & threst, Cultursl differsnces have the notertial
of beconir; culture conflict end the solution 13 eom-romise.
shen we comuronise we must krow what we ¢lzinm and what we can
affzrd to give upe It, further, involves a need to understand the
role or the claia of otier discinrlires,

waen nerative attitudes exist anony team menters, the free
exchange of data within the team becomes difficult and stiflss the
workirg-through of gy-bolic and actusl relations-ips. Thus, there
i3 a lacx of understanding of the treatment role of respective
tean me=hers and their perscnsl resctions, Without this vindere
starnding there 18 always the likelihood that nesriive feelings of
rivalry and self=depreclation may stand in the way of providing

tha patient and his probvlem wita the team's undivided attention,






The intratsam relstionshins involve the quzlity of pro-
fessional preparatlion smd cenpetency of sach of the disciplines,
the sutuality of respect for esch ctlier's pr-fessions, the quility
aid degree of intesrstion in heandlinc czess within the philosonhy
of the teem and the Intargibles of perscnalily of varlova teanm
mehers iaplicitly understecd and accepted, Frotlsms of status,
rivalry, ard structursd hicrarchy asong tha elirical tesn msuilers
undermine healthy futeraction, black the steady flow of comminie
eation, and Inreds thz rate of patient recovery,

T™his stuvdy dnvolwss an fnguiry into the level of undare
etanding of the rvle of thae Saciazl work Jervice in a varticular
setting and sttitudes of clinical tean mebers towerd that scrvice.
For purrzoses of the study we ccrcern ourselves witi the attitudes
erd oplricns of the me~hers of the elirical tean in 8 neuropsycide
atric hornital, the Veterans Aldwinistration Nosrlial, Zcttle Cresk,

dichicane

Setting of the Study

The Veterans Administration tospital, Battle Cresk, Michiran,
i3 located on a 731 acre tract approxizstely six miles wost of the
citys Tie hosritsl, opencd in 192L ard operated by ths Tedaral
Covernment, 18 one smong soveral such hesstitzls throv hout the
ecountry which have to do wlth caring for the physiczl and mentsl
{1linesses of vetersns of our armed servicss,

A 2,055 bed neurcpsyechletric hosnitel, it is devoted prie
marily to tho care of those weterzna with mental snd erctional

digturtances. The 1,201 full-time end L3 purteti-e ensloyeus,






plus a complinent of volunteers, provide the paiients with fow
cilities for many types of treatments psyctotherary, sctivity
tier:py, and casework thierazry. The treaiment program 1a divided
into two sectionsis the Acute-Intensive Treatment Jervice and the
Cortinuous Treatment fervica, On the scute-intensive section are
found those patients whose pericd of hospitalization is expected
to be of short durastion. The continuous treatment section houses
patisnts whose degree of imraiment 13 more chirornic ard who benee
fit from a lonzer period of hosnitslization.

The hospital orgarization is headed by a director wao iz 2
psychiatrist. Lirectly under the Director are t"s Asristant [ie
rector wiio i3 concerned with noneclinical administrative matters and
t@ Lirecter of Irofessional fervices who is in charge of cliri-
cal or trestrent adninistretive matters, There are a number of
non-treztment cnerational functions which are performed by units
krown as divisions, Ixamples of these are the Heglstrar [ivision
which takes care of sdministration, dischar;e and abtsence adrine
istrative procedures in accordaence with Veterans Administration
regulations. And the Englneering Livision takes ccre of the
maintenznce of ths hcspital's physical plant. There are six of
thess divisions, FProfessional Services includes all units which
are directly ipvolved in the care and treatisrt of the patisnt,

Social work Cervice is one of the severcl professional ser=-
vicss coordirated by the Lirector of Profzsslionsal Services. The
Chief of Sncial ®Work Service heads g comrlemont of elsven clinical

social workers, each of whom holds the Magler of Social vork degree,






The Tesw in This fetiin-

e c¢liniesl team, for purrnses of tria study, incliudes

Sncial wark Service, Usrohelocy, Psychiatry, lursing, cducationgl

begin to function a3 soon as the patiert {8 simitted to Lthe hosrie
tale The tean in a vrited srproach is invelved in 8 maltiefaceted
study which: 18 brought together in the diagnestic staff meating for
purnogos of diagnosis ard trentaent planrinz, These studies ere
econcerred with the physical, psyciolovical, end social funciicning
of the patieznt mnd treatmert pLu1IiF’ includes a projection of the

indinzs 4in terms of tne anticirztion of involvenant by the patisnt
ian the varisus trentnent aspects of the program,

At the tima of aduission the prticnt is exanined by a psyclde
atrist and 1f family me~bers ecconpany the patient thoy &re sosen by
a saclal workere If a need for reychological evalustion is indle
cated, srrargements for testin; ere =made at tals times, Following
the disyrostic gtalf, ths patliornt goes to an zssignnent rourd
maating for schaduling of ectivities which include the ssrvices
offered by eduventionel, occuraticnal, and phreiezl theranry. ldue
cationsl thersny mzintains an assocrinent ¢f elasses such as mueic,
rhotograrhy, snd & wids ranze o2 academic eourses. Tccunaiionsl
tiior=py presents a comrlste progran of handicrafts dncluding
loatharvwork, werving, painting, metal work, znd many others.
Physical therany offars & varlety of trestments guch as radiation

5

therapy, hydrotiersny, and muscla stren s thening devicss
¥ ’ *w 5 ’
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A re-evalusticn of the poilaent may be regussted by any of
the tean mermbars during the treatnsnt process walch would &nvolve
a repetition of the diaz;rostic preesiure, Joint consiieration 4s
called for agsin et the time the pstlert lazves the huspitel for
8 trial visit or family care placement. Collaboration exists
throughout the treatnent process, The physician assumes respone
8ibility for t:e decislon eoncerning the finel diserarpge of the

ratisnt from the hossitsl,



Q
o
3
&3}
+4
4

Spo v YR AT vomras g
AJdJYJ KN O R ddkdu \.?-J

Sncizl workers and psycholopicts were used as resources in
the sprrecach to paychiztric disorders during vorld Var 11, The
gnclal workers wers usuzlly enployed by the Rad Cross and supplied
23 voluntsar workers to army hoenitzls hut did not belong to the
military services, The psychclorists were mehers of the armed
forces and were arbitrerily =ssizned tn ermy hossitals without
much of & preconcelved rvlan., The huje load of rsychiatric casue
slties crezted an extrema sheoritsge of psycnlatrists 4n military
uriiforme. This shortage led to a "makeshift™ use of socisl workers
ard psycholosists 4in a "teaw® apnroach, Ths primsry function of
eoctal workers was to contact £s1iliss of the patlerts, sunervise

zti=nt recrestional end eccurational progrems, and to help theose
retorning to civilian life to adjust to wint sonetines secmed to

be & "new world," The psycholoslsts were used for testing patlents
&3 an aid to the vsychiatrists in evzlusting the pstients for dise
nesitisne thea ¥World ¥War I ended, the Veteraus Administration
strensthened the {dea of the "team sprroeen®™ by using psycholngists
and soclal worksrs together on a broader scals, ard later eladbe
orated on the idea by incluiing occupaticnal, eduvcationsl, and
recrestional theranists, snd other proleszionsls to tha “teom

approach." This specialization created e division ¢ labor in the






trestment of the mental patiant with each profession assuming roe
gronsibility for a different asrect of the patient'!s life, ¥*ith
the Vsterans Administretion satting the precadent of the "multie
disciplirary approach,™ according to Coshen, state hosplitals,
pereral hosritals, and outpntient clinics have seen the value of
conbining the siilis of many diaciplines in the troatment of the
psychiatrie ;atient.l

Fowever, whers the multi-discipline arsrcach is vaed, rie
valry, dissension, lack of comrmurnication, and misunderstanding are
&ll potertial prohlams, As steted earlier, whenever two or more
profassions are brovght together in a clinicel taznm, they each
brirg a differert orientation end training which constitutes the
petentizl for these prohlems,

Our hizhly complex society of ircustrial auvtomation and nue
clesr poucr requires & great degres of specialization 4n all ase
pectps of life, This specialization has cerried ovor to the social
ascisrees and has exterded to the operstinn and staffing of our
hosnitals, SEpsciallzation has breoupht ahout the existernce of the
clirical team in many hosritals headed by the physician end uenslly
including the psychol-pist, social worker, and more recently ane
¢illary diseiplines such as educatiornal therapy, occupationsl
therapy, mirsing, and other disciplines which may be sctive in the

hospitsl,

1c, ©. Coshen, "Current Status of Meatal Health Vanwower,”
Archives of Ceneral Psveniatrr, (September, 1961), pre 255275,







Vebster defines a team as a number of persons associated
together in any work; as a group of persons pulling together.
This coincides with the mental health definition of the clinical
team in a mental hospital « "a group of professionally and sciene
tifically trained people brought together for a common goal, namely,
understanding end treatment of a patient with each individual of
the team contributing uniquely from his own background of training
and experience toward that common goal."2

The use of social workers in the hospital setting and on the
clinical team is a relatively recent development. Their roles are
based partly on the expanding idea of therapy related to the phile
osophy that problems of physical illness are often inextricably
tangled with social and psychological difficulties beyond the
scope of technological medicine. It is also related to the funce
tion of counselor and general family advisore. The social worker's
central task "is to assist in relating the patient's environment
ard personality to his medical treatment in such a way that the
treatment may have maximum effects In same important respects,
the worker tries to supplement the communication between doctor
and patient, interpreting the details of the patient's situation
to the specialist and helping the patient understand fully what

his illness and its treatment mean."3 The social worker, as a

2Jules D. Holzberg, "Problems in the Team Treatment of
Adults in State Mental Hospitals," American Journal of Orthoe
chiatry, VXXX; No. 13 (1960).

3Burling Temple, Edith Lents, and Robert Wilson, The Give
and Teke in Hospitals, (New York: G. P. Putnam's Sons, 1955),
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part of the clinical tsar, uses the game technigjues and skills
that characterize social work in generasl in his effort to solve
the problems crested by the stress end strain of 1liness &nd hos~
pitalization., "In essence, the social worker's contribution is
based uron an uncarstanding of the dynamles of human behavior,
uron an 8bility to translate this understanding ss it anplies to
the individuel patiert, and towerd maximal adjustmert to his ille
ness 1n the light of ths limitetions it imposes,"b

The first step in the helping process of the secisl worker
is individcelizing the patient in ternms of understanding his inner
and outer enviromment, Also important is the manrer in which heln
is givene "o o o the socizl worker's anproach is governed by an
atta:pt to see the protlem as the pationt sees it, to allow the
patisnt to move at his own pace, and to rszke his own decisions toe
ward & goal that he is helped to set for himself,"S It is tmpor-
tant for the socisl worker to visw the patisnt 23 a total human
bein: to hetier understand his problems and to effectively aasess
his strengths and those among mexnbers of his immecdiste social
circles that can be broucht to bear on the solution of the probe
lam, It 13 elso the rezponsibility of the social worker %o help
members of the patientts family to accept end cove with the wne

certainties, deprivations, and snxieties connected with prolonged

li'{nra Pield, "Role of the Social Unrkar in a Moder:n Hose
pital,” Social Casework, (lovermber, 1753), pe. 399,
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1liness, as waell as helping the pationt to adjust upon his return
te the community following dischiarge.

Thers seens to be considerabls ambijuity and disagrsament by
profeszional persons practicing in the field of mental heslih ree
garding the concept of the clinical teas, Folzbery, in the articls
refarred to sbove, indicatad that the problem of tha team in the
state mental hospitel results from "authoritarisnism,® ie., an
arbitrary method of decision-making. Fe believes it plays a sige
nificant role in irhibiting the complete integration of team rrace
tice by fostering the attitude thet the lsader does the thinking
on wiich others ect and 2llows ne opportunity for training in the
assumption of the rols of demoeratic lesder, "The mrofessions
theuselves have status positiorns derived fram the lerrer world in
which they particirate, In a hospital setiting the physiclan has
the highest status, and the other professions are ordinsted bew
low thate It 13 not clsar Just hiow thay are ordersd, vut cne
might svprest the following order: physician, psychologist,
sxial worker, nmurse, occuratioral therepist, tusiness ransger,
disticiar, patiant."5 "lezdership and ultimate resnonsitility in
the treatmont of mental illness rest with tue psychiatrist,"7
It is scmetimes said thet the psychiatric social worker is reslly

ths poor man's psycniatrist., It 13 because of this rather tenuous

6Greenblatt, Levinson and Villiams, The Fetlent and the
Vental Hos~4t21, (5loncoe, Illinoisy The Trae rress, 1957)e

TRuth T, Fnee, Netter Sncial Services for ¥Yentslly I11
Fstisnts, (ew Yorks Znerican asscciation of fgycClisiric vocial
worvers, 1955)
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and insecure position on the clinical teaa that Ruth Knee said,
*iore oftan, perhaps, the parentzl role is thrust uson the paye
chiztriet by the social worier . « .“8 As a msmbor of the clinie
cal tsam the social workor serves es a& freilitating sqent whoue
job 4t 13 to assist in medical ears, Socisel work is rot the prie.
mary discipline within the hospitel structure eo it must gear ite
self to the leadership of the mcdical prefesaion,

The greater professioralization aﬁd wider use ¢of psycho=
therapy by menbers of tha nonemedical rrcfessions, primarily
social work and psychology, have posed problems in the relation-
ships betwean paychlatry and its ancillary profesziona. In nmoat
mental health settings the psychologist and social worker practice
under the direction of the psychiatrist and their uvse of paycr o=
therapy ia the center of much conflict amorg them, Mittamnts to
resclve this issus have usually irvolved eflective subordination
of ths psyciologist and social workar even where he 1a permitied
to practice paychotherany. This wound to the prestize of a pro-
fesslon wiich erdently desires to chanze its status and to maxle
miza itz professionel contribution often ranklas in departrents of
payetiatry.“9

Professions included on the c¢linical teaw often viaw each

other too narrowly from the standpoint of focus of functiocn,

51vid,

Svilten Gresnblatt, laniel levinacn, and Richard '“1lliaus,
™a Patient and the lentsl Nos-dtal, (Glencoe, Illinciss The
Tree (rese, i7u0)e
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Tis is the tasis for a grest dasl of tension and strife tetwosn
then, It is wery difficult if not impeoasible to deline exclusively
the function of the doctor, the social worazer, or sny other mevbver
of the helring professiocnz, Izyend tha bouniaries of the focus of
their raspective functions lio an arsa of overlasning services
where every helping prafesaion has a stake. YThoze professions
agtablishad to sorve tha common good throush the provision and ade
ministration of services to promote individeal hunan welfare have
certain decisively Importsnt elomerts in ¢mimon, Thoy all serve
pecrie, individual by individusl, in the intesrest of thcir wele
fare - physiczl, mental, intallectusl, spirituel, or social " 1®
foward Hiltner has referrsd t5 this area of overlanrinz reshon-
sibilities s "The 'villace groen' that secact of thae funciion
and respnnsibility of euch professicn thst transcenxds what is
uniqus and distinctiva zvout 1t."1l te sistes that functicn is
viewed & bit differ ntly by each profession and is often plestared
over with "no trespassirs® slsns,.

It is in this srea of overlapgping resnonsidbility, %the
village green," whare close cnoneration 4s ezsartial, Memhers
of a professional tesm possess a hich degree of tachinical ability
a:d are cepable of functloning independently. However, totsl

patient care demanda and dopends on thelr abllity to cooveretae ss

10 nsrlotte Towla, The lesrner in FEduestion for ths Proe
fassions, (Calcagor Unlversity of CAicso 11008, 175u)y Le e

A eword Filtrier, "Tarnsion and Mutual Surport Among the
Haloinyg rrofessions," Y~tial fervice Feview, Vols 31 (Harch to
Locomt‘er, 1957)’ Pe 3‘5\3.
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in an organized tean. "Ior any team to functicn well, its individe
val mexbers must relincuish some of their autonomy and mocify their
persomel and professional needs to meet the needs of the groure In
the case of the medical social work tesm the ainm of the group is to
achieve bettar snd more complete benefits for their patient. This
ean only be achieved if the members of the team possess what

Moans has called 'clinical maturity,' thet is, insight, a serse

of oreportion and practical wisdom. Without these characteristics
the teas memters will be unsble %o adapt themselwves to the orzane
1zed group."l? Individual menbers of the clinical team muat be
willing to make thelr srecific role subservient to the gosl of

the tean, Thls means kespling each other informed of any pro;ress
or setbacks encountered in carrying out their tasxs,

The social worker must have a close identity with his owm
profession in ordsr to work effectively with the other disciplines,
this means fesliny secure in his own positlon, Yeini aware of his
own acceptance of the other disciplires, as well as knowing the
degree of their acceptsnce of hia, "Successful results in the
teamwork &poroach dapend in large measure on the sttitudea of one
member of the tean toward another."l3 Positive attitudes SNCOUrea ;e
a greater exchange of information and data snd an stmosphers in

which prcblsns and differences in relationships cen e worked

12 rthur L. Drew Jr., "Teamwork and Total Patiant Care,
Jrurnal of Fsyehriatrie Sociel .ork, Vol. 23 (ctober-Juns, 1753

13;orothy Rebinson, "Some Asnects of the Inte rative Process
in a Psyenistric Setting, Journzl of Pavchiiatric Jaaisl nrk,
Vols 23 (Cctoheredune, 1553<i L), De Jce
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thmuzhe This oreates a greater understandinz of the treatment
role of the respective teasm members, The aksence of this mutunal
unlerstanding incresses the terdsncy of rivalry and selfle
depreciation which stand in the way of coffering the patient the
full benefit of the services offered by the teanm,

A systea of communicetlion is tae 1lifeline of any erganizatinon,
Without 1t cooperation and mutual understanding within the elinical
tean eannot operate to their fullest extent, Greenblatt found in
the Veterans Administrztion Hoapital in Bedford, Msssachusetis
that increasing twoeway communication and intersotion among groups
of parsonnel tended to decrease the formerly extrems social dis-
tancs betveen them, and the more flexidbls extension of rolss
raised tha prestige end morale of each grrmp.lh

"Recardless of the structure or mechanics of team opsration,
the dezres of conscious application of team mswmbsrs tc the problens
of interrelationships s the cutstanding elenent in team funce
tioning. The extent to which treatmont may temefit a patient,
once aszigrment of role is made, devends to a large extent on the
facility of use of the componants of the team by its menbers, end
their awarsness of ths subjective dynamic forces onerating within

the team,"15

Uo:41ton Creenblatt, Richerd York, ard isther Erown, From
Custodisl to Therspentic Patient Cere 4in Mental Foenitals, (Law
YorkiT rusuaell Sapd [Oourmabtioly 4950)s Pe e0e

. -

5 a1ter lesser, "The Tean Conceptee-A [ynaamiec Factor in
Treatment," Journel of Tevehistric Social vork, (Jamary, 1995),
Pe 125,
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Tne tean approsch hes bsan seen as the bringlng tosether of
rrofessional specialiszations, sach cf which conplinents the total
functioniry of the grour in an effert dlrected toward a comnon
goal which 13 the understending and treatment of the patlisnte The
bringing togetier of thess snecizlized disclplines often erestas
an overlapring of services and with it a confusion of thelr indie
vidual roles. This leads to the nead for some clariflicetlon of the
rosition of the social wrk profession as & meaber of thia team,

"e have geen that with the teanm corcept 8till in the orocess of ro-
finsment, proble=s still exi=zt concerning such questicns as ststus
and rivairy of team meshers and difficulties in communications

¥ith this in mind our study of social work functionirnz on the
clirical tesm 4n & nouropsychistric hoszitel hecones concernsd

with attitudes of other tosm me-bsrs, and of social weriars thene
selves, conceruing the funcilioning of socixl wmorksra on the tean,
klso, it ssecms reesonabla to gquestion whathor lack of familiaridy
with the role of team menbers {8 cancducive to efficiznt team
functioninge This need for clarification leads us to the dosign

for this particulsar study,
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THE RLUIAZSH LUSIGK

Some research hes been directed, in tuls study, toward de-
termination of the team menmberz! concept of the Soclal “ork Sere
vice in terms of 4ts professionel functioning within the hospitael
setting. 4An atte~pt has beon made to look at the mutual widere
standing of roles, dissension, cooperation, snd comvunication tee
tween team menbers as these fectors relatsd to social service,
The discirlines studled, in adidition te eocial work, were mursing,
educetionzl therapy, occurational therapy, psychology, physical

therany, and medicine (including psychilatry).

rethoia of Securing Data

The writers spent some time 1in obserwntion of the pro-
fessionsl activitles of the verious team me«bers,

“ia interviewed several staff merbers of disciplines other
tian sociel work to get infomation to use 23 & basis for di-
rection in grestionnaire construction. These interviows each
lasted for spproxinstely thirty minutes snd three beginning quese
tions were asked of each participants (1) ihat i1a the purpose of
gocizl service? (2) what sirencths or good points do you ses in
social service in this hospital? (2) what weaknesses or problems

do you sez in soclal service in this hospital?
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Ths prelininsry investigation seemed to indicate thst tiisre
i3 noed for greater communication and cooperation bmetween social
woricers and other professions. Cne of the team menbers peinted
out thot sometimos his department and social ssrvice may both te
working with the same patient btut with two ciffereat individually
ccnceived trestmant plans, He acknowladged the responsibility
of his owm denartment as well as that of soclial service in fa-
cilitatiny two-way comrunication.

Two rurses stated that some soclal workers do not know the
extent to wnich their discirline reliss uron socizl work or how
they can meke greatast use of the knewledze of the patient which
thair prcfession possssses, Cne said thit often questions will
cone up and sitvetions will arise regarding the patisnt that her
goup 1s not qualified to handile. A nurse pointed out that she is
with the pationts eisht houra a day and feels thst the murse is 2
storehouse of eonalderebls knowledre about the patiant which
soclal workers oftan do not tap. Thezse interviewees felt that
the lack of communication and ecollaboration was the greatsst
prcblem that existed between clinical team members,.

Two questionnaires were eonstructed to gather the main body
of information (5ee Appendix). The questions were based on areas
of concern which came to the sttention of the writers during pre-
liminary investigation and review of the literature avallable on
the sublect. Two brosd arecs were selected for questioning,

1. Toes the team mermber understand the role of the social

worker as it is prescribsd by the social wark profession and by



Deirtoe gusciirom meod and Yoo

vo fdor (s eslvter fatoce bos
vilagdvibol neue™¥id aud ddtu

vkl tdienoaser ot o wen

«8Y .1t wolviea [sioce 2o Pa

esif woud foin obd sredrow Tilden

wod w0 dvow felses o oot s,

dotily dnaltec asr Yo enicluesar

Iliw snoldeomp cudto +nit dbs-

. &“ s L aedd apy $& T
qon st Funllan sdd wnlbvege

.

e: sz fom? Ino beduics vwiim A

&

s

3 8 oot 35 Il elssl fan oo

fdoidw duedias acd Jueds o

)

3843 007 zoowe et

Jreodewry ard cew pobtlamid;

CUIBU TR NALT LSRG

BEMEN 7 DERMPC G LLSFEByE

.
P

L
;
- a
2




13

ne Veterans Adninistration for the warker in this sotting?

I1, @“hot arz the attituades of teanm me-bers eoncerning socizl
work functioning in this setsin:?

The first quastisnnaire was adirsssed to toasn mesbers ether
than soclal workerse The second was addrsssad to soclal workerse.
The two questionnaires wers constmict2d 4o ohtain the sane typs of
informations Identical guestions wers used for the most part ia
both guestionnalres with ths excspilon of one question whilch wss
ensnged in construction to adaress it to the social worker abont
himgselfs In the second questionnaire two questions wers not ussd
because they were inapproprizte for socisl workers and thrse
questions were adied thet would rot have bsea eprrerriste for
disciplinaes other than zoclal work,

Guestionneizes were gent to &ll menberg of the diseipliﬁea
being studied and were sccozpanied by an explanatory lettar (ee
Appeniix)e Prior to distribution, verasnal contacts wers made
with the chiels of the various discipiines to ercoursss coocaration,
Fellow-un contacts were made in ths same way L0 encourars ¢ome
vletion and return of the guestionrnirss. A complete daserintion

of thie resronse to the questionnaire may be sesn in Firurs 1,
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FIGUAE 1

QUACTINEMAIRLS DISTRIBUTLD ALND ReTURKED

DPiscipline Distridbuted Returned
Lducationzl Therapy 7 7
¥edical U 8
Social Bervice 1 8
Yursing 32 19
Cccupational Therapy 6 g
Psycholozy 5 3
FPhysical Therapy
Studsnt b in

Totals 82 57
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Sacial workers! Palztizsnatis with tue Patinnts

oa.

Several questions were dezl ned to glve us scme idea of the
type of relationsinlp thst teza meabers feol social workers havs
with petlsnts. Ulearly two-thirds of the respondents felt that
patisnts had confidance in the a%ility of soclal workers tc help
thenmes The majority of comaerts on this sublect indiested that
patiznts ars helped rost by soci:l workers in serving as & contact
with the "outside warld" and assisting families with problams
arising from hoscitalizations A typical comment was that the
soclal workars aidad the petient "in helping work out patiente
femilvecomminity relationships and in helping the natient meine
tain contzct with his fsmily." A psychiatrist qualified his af-
firmative answor. i'e wrote, “Actuslly there are sone people who
forl tust they have not besn benefitted, buot this mey result from
their own provlems, (e.c., extrema dependency which cannot be
sztisfiad) or from thoce of aa individual social worker, (2eey
need to dominata and direct), I would su-nose that most poople
would feol mors direct bereflt when sometliing tsnzitle has dbeen
dons « finsncial relief, etc." A paycholosist wrote thet most of
ths patients are starved for vndasrstanding contact and when they

gat the understandin: they crave, from gocial work or any other

20
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department, thsy benefit. A very frejuent comment was that the
social worker has a more perscnal and informal rslations’iip with
the patient than any other meaber of the teaan and takes a greater
psraonzl interest in him,.

Social workers view the patient as a "whole person” and in
go doing evaluate the individual patient along with the many face
tors in his environment that have influcanced his psracnality and,
thus, his illness, This peints up an important aapect of the
function of the social worksr in this setting « to wark with
relatives and friends of &3 may patisnts as time permits.
fisaching into the patient's enviromment often includes contacting
local community erencies and Veterans Adninistration Sepional
Cffices for information resarding nrevious 1llinessss which the
patiert may have encocuntered,

In order to be most helpful to the patient, the socisal
worker relatas his kiowlsdre of environment and family beckground
to the current cdysfunction of the patient, lla functions to meet
the patientt's unmet social and relstions>ic reeds,

Some 1dea of the attitude of the tsen menbers may be seen
tirouzh the resvonses shown in Figure 2,

It may be readily seen that a compsratively lergs number of
physicians and psychologists answered that they do not know whether
patients have con?idance in the ability of social workers to help
them, This may reflect something of the kinds and awunt of pere
sonal contacis that these discivlires have with patisntse “nly

ong of rinetsen rurses gsve a "don't know" answar to this question.
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Thias would lead us to believe that the more fregquent contact with
the patients that the nurses exrerience places them in a batter
position to know whether pstiants have econfidence in social workers,
*irite in" comments indicste that psychologista and physicians
would rataier answar this question on the basis of some research
rataer than by their personsl epinions. Yany of the reanondents

in other disciplines feel patients have confidence in some

wcrkers and not 4in others.

FICUEE 2

1o e Ay T WAMTT IR SRYT OGS TTIR N S
CEReTo TN LD PATTINTS HAVE CWETILENCE IX TIE

ASTLITY OF SDCIAL WORVENAZ T HLLP THiM?

= ——— L ———————

_ . Lont't 4

Liscipline Yos fo ¥ now Cther Total
Fureing 13 1 19
hysical

Tierany 1 2 3
Zducational

Tharapy 3 k] 1 7
Occurationel

Trerapy 2 1 1 1 s
Psycholoyy 1 2 3
Medical k 1 3 8

Totals 29 5 9 2 Ls

Saeial Visr 7 1 8
Bocial “ork

Studants L L

Totals 11 1 12







Tean fttitudes Toward Socizl Sarvice

Cne of the primary ccncerrs of this stuily was the atiltudes
toward social sarvice that exist avorg meubers of the elinicsl
tean, It 13 felt that an gurraress of same of thsse stitituldes s
esaential to the ennancemert of the commmnication and coordination
amorg taam merhers in thelr Joint efferts to rehahilitate the
patient,

There is & ganerszlly faversbls ettitude towsrd the coovere
stion sociel workars exihitit within the hospitel., Severty-five
percent of thae resrondents feel social workers cocnerate well with

hem, lowever, there sscmg to be a notlceable lack of contact of
social worksrs with occupretional tnerapy and rhysical tharany,

Ons of then wrote of soclel woriers, "As other members of the
patient treatment st this hosnital ther sseam to work indeperdantly
without comrmunleaticn.® Ancther stzted he hed never had contact
with then at this hosital, This is similar to the one who felt
social workers cooperastad well with members of his rrofession tut
he ¢id rot sea enourh of thaite The cocoreration that exisis bew
tween socizl work and the othsr four discivlines on the tsanm ape
pears to meat the expactatiors of bHoih most concerned,

The greatest difference cf attlitudea resulited concerning
the sdaquacy of trzining social workers possess in this setting
Fifty-five percent of the resvondents concidered soclial werkers
to be mdequately traired but tzirtyeome percent didn't kacwe One
of ths tean mambers wrote th:t social workers sre adequotely

trained provided they have a psr-ehiatrically orierptad background
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or a medical social work backyrourd with adequate supervision,
Ansther quite sccurstely wrote thet continuous strdy on the part
of all team me=bers is imperative. The results sesmed to indicate
that lack of sufficient contzet wlith social workers was the primary
reason ¥ny nearly one-third of the tean meqbers didn't know if
social workors weye gdeguately trained for this setting,

Soms indiceation of the fselinss concerning tean cooreration

ray ba seen in Figure 3.

PIGURE 3
QUESTINM  ARE §7CIAL U0RHIRS CNPLIATIVE
YITH MeX3LRS OF YTUR PR OFLSSINNY
= — —— —— = oo ]
?
Diseipline Tes  fo o' other Skip  Totels
now
Yarsing 15 2 1 19
rhysical
Theracy 2 1 3
Educational
Therapy 7 7
Cecurational
Therapy P4 1 2 S
Fsychology 2 1l b )
¥edicsl 8 8
Totals 37 2 L 1 1 1.5

GULLTINNS AR SN0IAL WORNLRS CHOOPRRATIVE

AR AT v B £ o SO S P R S IR R
VJ.T" MOTTLRE e \7.!&-;.'\ foglte ‘LTLJ‘«."*".; ru?

- - . Lon't

. Y b B

Liscipline Yes o K now QOther kip Totals
Sncial York 8 8
Socirl work

Students 3 1 L

Tetala 11 1 12
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Contanrt nf Sneizl lark fiole

Ag stated in Cneptor IXI, the questions were dasijned to
obtain information in ¢{wo gansrsl arecse The first sros was attie
tudes of tean menbers towsrd the furctionin; of social wirk sere
vice in the teun, The second arsa was the extont te whish team
me-bers are faxilisr with the role of the socizl worter in this
setting,

Arproxinetely onsethird of the questions were centered in the
latter area., Thess nins guestions do not cover complately the
duties of the social work:r, or even touch on ell the phasas of his
worke Fut gll sre items that should be known by every manter of
the toame One=half of the tesmt responsesd were correct, wiils
twenty-thros parcant wers incorrect. For twenty-ssven percent of
the items, the "don't know" response was useds The tean me:bers
generally appear to have a good understzanding of the socisl
worker's rols ia the fauily care progrsam but most thousht that
trne fanily care home is chosen for ths patient, Actuelly, the
patient 13Aallawcd to visit one or more homes that ars availsbls
to nim and the finel cholce i3 his,

Fost cf the team menters have the incorrsct opinion that the
social workers o out of the hosnitsl to intervisw petisuts, All
home visits other than fz~ily care viaits are made by social
worners from the Veterans Administration Mos;ital in Learbom,

Kichigan for the geosraphic area served by this hospitzl, Some

lin tnis c¢hapter, use of the word tean will include sl}
discivlires studied except Bocial work whlch will be srecilied in
eaci case where it is included with the rest of the taam,
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eomarts wers written in which indicete knowisdys of the sscial
workerts utilization of local resources, A breakdown of the rea-

sronses to ona ¢f the grastions i3 given in Figure L,

o b

R s R ACQEIT AT L NI T
QURSTI™ e D7 SC0CIAL WRRIES G

- s ——
Don!

Liscipline Yas X ;:gat Totals
¥ursing 12 2 5 19
Physical

Therany 1 2 3
Eduestionsl

Therapy 2 2 3 7
Ocenpational

Thorapy 2 1 2 5
Ysycholony 1 2 3
Fedical s 1 2 3

Totzlg 23 3 1L L5

wiestione used in the contsnt erea of the study wers derived
from materizl received in discuszions with superrisors of the
gnecialized erezs ard also from the VA Mamual cf Social vork FProe
eadure.2

Soclz) workers arnd socisl) work students resvonding to the

2prosran Culde, Soclal Verk Service, Veterans Adninistration,
waghdnzton 25, Le Cey Augmst 15, 1957,
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questions concerning social work functioning were correct in
seventy=-t-ree percent of theoir answerse NMany sceial werkers ers
$avolved in a pertlioular part of the broad erzs covared by tae

total groupe O the tasia of their responses iz this study 1t would
gsean that posaibly some of the workers are rot thorouglily 8Ce
quainted with the dutles of thoss speclalizing in other parts of

the procrane Soms of the snecialized aress are fanily care, (ere
iatrics, continuous treatment, a~d acutse and intensive trestment,
Also, etudant tresining doea not include a thorongh acgueintance

with the rolss of all the werkers.

[$ffemnnag in Fanctiong

A great dasl of interest was shown in the quesitions in thds
ar2a. There 18 rather complate apreement on the fact that there
ere differences in the typs of service that sccial wrk offers
end that which pzycholoy or psychlatry offersy howevor, one pliye
sician and one nurse do not beliswve thet there i3 & differe~ce in
the service offered by poyciclozy and that of social work, ALl
were askad to stats what they thought was ths major difference.
Hogt renlies deseride sccial work with an emphasis on family and
comunity eontactse Psvcholory is dezeribed s being involved
chielly ia testing amnt reszarch. FPsychistry 1s saen in iis usa
of medications or somatic alds and 4n the donth of therssy of ferad.

(me psychologist felt that pa;oholeosy end social work come
plament each other in that thelr contributions combine to make a

fuller personality study. The psycholorista indicate that they
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believe that thelr level of involvement in the treatment relatione
salp 13 dacper than thst of the soclal worker's.

A psycalstrist made the following coments in contrasting
his discipline with social work, "First, from a medical visw,
t2ie suclal workar L8 certelily pot competert to administer to the
physical nesds of a patiant {diasnosis and treatment). Seacndly,
the prrchlatriat is suprosedly better equipred to understand the
emotional problems of a patiant, “hen the service offered is
priaarily supportive ard/or manipulative, thsre is probably little
differonce.”

Cne Bocial worker, in comparing his discipline to pasychology
foels that there are differences in orientastion but tiat the
troatment gosls asre the same. This, of course, could be said in
rezard to other team menhers, The same worker feels that thare is
not a difference hatwesn the trne of service sociel work offers
erd that which psychiatry offers excert &s a matier of dsgree,
"depending on the working relationship, competonce and area of
8kill, and sphere of crientation, Lisgnostic assessments, treste
mant yoals enid outeons msy te the same although in arriving at
these the spproach may represent variaticns."

Lrother social worksr, in discuseing differcnces says that
psvehiatrists are invelved, in aldition to medical activities, in
ednintstrative resronsibilitics such as granting lszves and dise
charges, walle the social worker only makss recomnerdzations in ree
gard to these matters, Yo further points out that social worksrs
are rnot sctive on all cases while there is some involvemant of the

psycniztrist with 2ll casas,
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A questlon which seams likely to give tsam merbers & resl
charnce to indiecste whether they attach importance to the sccial
worzar as a manber of the team is the question which ssikad if the
ros.ondent fasls that the functions of soclal workers could be
done as well by cthsrs on the staff, Thers was a foureto-ocne
nsgatise res-onse to this question whiicn seems to indicate a
definite acesptance of social workers on te tsame Xore physicians
than any other discinlina fsal that tha functions mizht be done
88 well by somcone else, so we revieved tne questionnsires of the
thysiclans answerlng "yes™ on this question and found that two of
tiie thres stried clsevlers in the questionnaire that they do not
krow the purpose of social work,

A psycuologist felt tast they could be done as well by the
Reristrer stafly psychology, or tie ward staff, & msychiatrist
falt thet sociszl work functions eould be done as well by tha psy-
chiiztrist 4f he had tine, These orinions, however, were in the
rlnoritye The social workers feel that there is a need for the
grecific training: thoy Lave received which eliminztes the like=-
11700d that otihers could psrform the socisl work rols adaquately,
Fawawsr, there 1s rocozrition of ths fact that subeprofessionsl
tasis exdist within the rcls that could be handled adequetely by
others. The supgestion was rather frequent thet some of tiese
vnapscialized tesks be assizned to others in order to free tre
social worker to use his capebilities more profitabliye.

Tae great anount of literaturs currently svailabls cone

cerring psychot-erany meres ¢lsar et least two things. There ave
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widely varying opinions s@a to definition of the term ard there is
much disazreensnt as to whd is qualified to practics it, Our
question asked whethor the respondest fosls that sscial workers
are qualified to do peychotierapy. Someihing of the level of
feeling on this subject may be indicated in the fzot thet more
voluntary %urite 4in® rezsponses were given on this queation than

on any other, XMost of the aoccial wirkers fesl thet they ers
oualifisi to do paychotherapye There wssz & divided oninion on the
pert of otlrer tesa moxbers dut two to ose feel that sociszl workers
are not qualifisd to do psychothsrepy. A largs number of the ree
spondents inicated & desire to give & qualifiad resvorse according
to the dzlinition of psychiotherasy belng used &nd many falt that
the guestion was mot really applicabls to social worters as s rroup
but rather to them &s individuals, the idea being that psychoe
therary demands certaln paracnality characteristics in addition

to specific training. any negatlve resyonses to ths gusstion were
fqllmd by opirions that several individual socizl workers ave
gqualifisd psychotherapista.

flowaver, the wilde rarje of opinions on the psychotharapy

quection goes in saveral directions. Cne physician feels tnat
anyona beling friendly is earable of poychotherany, A physicel
herapist fesls th:t he also uses it to a cortain exterts A nurse
writas that i1l of us, even mirsing assistants, do & form of
psychotlierapy.? See Fisure 5 for a breakdown of ths resnonses to

this questinn,
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FICUZE

QULETICEY AL S7CIAL wCHELRS QUALIFILL
T3 D0 PUYUTT DUAFD?

——t e - ——y el ————— - —e

ap b
Lisciplins Yas Yo ggzwt Cther Crip Totszls
Fursing L 8 7 ‘ 19
Fhysical
Thers>y 1 2 3
Edueational
Thersry 2 5 7
Oocuvrational
Therapy 2 2 1 5
Parcholory 1 e 3
Yedicel 2 L 1 1 8
Totals 1 22 9 3 LS
Socigl vork é 1l l 8
Snoeial tork
Studants L L
Toials 12 1 1 12

Corial ¥Workers? Orindang Conesrning Thelr Rols

As stated in Cheptor T, the mmlse of the socisl worker ine
volves what others expact of them and als3o what they exnect of
themselves, FMuch of the matarial on this has already desn pree
sorted a3 the various guestions have besn discusgsed,

All of thie social workers feel that they and others in their
profession are primarily fnterestad in helsing psoprle, They were

asked to tell what they feal the msjor purnose of socizl work
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service to bee Two worisrs fallad to answer the questione Three
beliave thzt it i3 to help the clisnt make a more adeguate sdjuste
mente Anothsr feels that the major purpose is "to help the patient
with his planning to facilitate hia relsase froa tie hos:ital.”

A rather inclusive statement was given by ones "Asseszing the
strenztihs and problems of patient and family, attempting te resolve
ti.e provlens both intsrnal and extsrnal to enalile the pationt to
function, projecting and planning for the patient's return to
family, carmunity, ard e-ployments" Another workor feels that the
m&jor purpose is "defining, modifying, and/or eliminating those
persanality, social, and environmantal factors causing, contrie
wting, and perpetuating patientst illness."

Tho sociel workers acew genersally satis{ied with the lewel
of cooperation within their discipline and with the ccoperation
oxtendsd to other dlscirlines but most feel that their profeszional
capabilitics are nct adeguately utilized by cther members of the
team and half of them feel that their professional recommendations
are not given adejquats conaidaeration by other team mesbers, One
worker feels that some tsam members consider his recomwandetions
w:ile others do nont.

The entire group of soclal workers feel that thsy are adse
quately trained to work in this setting and they fsel that the
patients have ccenfidance in the ebility of social workers ¢o help
them, AlL bubt one are of the opinion that patiants fesl that they
ars btonefitied by soclel work service; ona worker does net kiowe

A1l were asied in whet wey paztiants fesl that thay are bsrefitted
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by soclal service. Two social worksrs did not respond to the
cuesticne Cewverzl mentiored the benefit that patients feecl in
being helpsd to lasve the hospitsl end the value of haviny somee
one who will listen snd siow concarne "They are accevted many
tines, for the first time in thoir lives, as they ars. They learn
to fezl Thuman' apolin.®

Soeial workers do not f2el thet their functions could be
done as well by olhers on the ptaff, "Idsally, the trainad socisl
worker haes skills of interviewinz and knowledss of hunasn growth
end behavior wnich render him more secure and less tireatening to
the perazon he serves" than other tean macters,

There i3 corplste aémsmnt that & largsr mumber of soeial
workers are nesded than are presently on the staff becsuse of the
need to extend more conplete services to all parts of the hospitel
t-aan ers pressently aveilsble, The group was egually divided on tha
question &8 to whethisr sonisl workaers are too ¢oncsrned about
their status, however, the students feel that there is excessive

coincarn ahout status,
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CONSInI™ AND KOOTTTULATIONS

The conclusinsns ere presentad concisely in order to render
then nore resdily acecssuible o the resder than if thoey wers uce
comoaniad by the explanatory information which in the czse of ear
conclusion has been presented end {1llustrzted in Cha-ter IV,

1. Social workars are confidsnt of their ability to helpn
paticnts,

2. Secial workers have a positive relationsiiiz with patients,

3. Social workers cre rot fully scqueainted with the role of
taeir own service,

Le The role of tie sccial worker is pot well known among team
me~LHgrs P

‘n
.

Tanmre is a great desl of cooperation of soci=l werkers with
mabers of the texa,

5e Thare is confusion among tean me~bers recardiing the bounde
aries of some of tha services (paycholo:y, ¥ncial work,
peychiatry).

7. Soclal workers foel they can be utilized mors ellectively
83 menesrs of the taan,.

B Thers is sa insvfriclent amcunt of eontzet betwscn social
warkers and educstional, occvrational, and rhysical tharae-
rlstis,.

The writers fecl that the carrying throurh of the folliowing
recomimendations will enhiznce the eflectiverssa of ths c¢linical

tesn by promoting coordinatior, comunication and understanding of

team funchtion,

3L
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First, we feel there should be resuler discussion by clinie
cel tean membera with all profeasions reparding the nsture of the
overlapning area of services offered by each profession erd how
thezs services shiould be arproached, *e delisve that such disze
cuasion will illumirate heretofore unrecognized arsas of cormmone
ality in which mutusl sun-ort end assistence will be not only
sousht after but freely given.

Second, members of the tesnm should encourage sach other to
vork in the srea of overlapping services which 4s conducive to an
atmosphere of cooperation in collaborating toward the rehavbili-
tation of the patiant.

Third, we believe there should be a formal educational pro-
gram developed within sccial work service to tasch its workers
all of the functions of their own service as well as the functions
of the other disciplines on the team, The function of social sere
vice should likewlse be tranganitied to all other members of the
¢linical team. For exeanle, rapresentatives mig:t coms from each
of the services to exrlain their respective functions in social
service staff mestinrs. This should be followed up by reciprocal
visits of social workers to staff meetings of the other services
for the same purpose,

Grester knowledgs of team function will lead tc an ine
creasing numbsr of referrals ard more efficient use of tean ree
sources to the over-sll benefit of the pstient,

Fourth, we fesl timt the arcillary disciplines should be ene

eourased to sttend more interdisciplinary staff meetinss such as
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diayrosile staflf meetinis, ward staff meetin;s, etc,, to gain a
brcader knowled;e of the ratient and visw the surporting ssrvicss
1n action,

Finally, wva fe2el that the implemantation of these recome-
mendetions will increass thzt alleimrortent aspect of any tean
fanction, communication, by orening ur new chennels end motivating
tess maubers toward such communications 7The immedliate benaflactor

will be the matient but the uliimate winner will b2 soclety,
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GEETIONYATRE I

Laapr Staff Members

%e ars presently engared in a research prejoct as a part of
the gradusts study program for soclal work students. Cur study
i3 concerned with the Socisl -ork Cervice as & mombar of tha
clinical team in a neuropsychistric hosrital, ‘'@ would like ¢to
hava soms of ycur oninions end ask thst you £1i1l in the enclasad
gueetionnaire,

Your name ghould not be placed on the questionnsire, The
only identificestion to be used is the name of your denparimsnt or
service a5 the study is concarnel with group ettitudes. Strict
confidentiality will be observad &nd no ono will have zccesa to
the questiornnzire excapt the urdersigned,

ileese use the spxcos betweon queztions or tiie back of the

vestionnaire to state ary orinions thzt you wish to ernrees in
addition to those in tho gquestionnzire, Sesl your completed
questionnaire in the attanshed enveliope and zive 1t to the Chianf
of your services within ons weel,

'@ ere very aprreciative of the many wevs thet y»u and others
on the st2ff are halring to make our tinme at tha Vetarana Adiine
istration Fosnital in Zatile Creak & weeningul lerrnisy expovre
lence, e thark you for your cooneration,

Sincerely yurs,

AT YT ¥ A
51‘;-L\u';.x.‘aL A.:,: (R

RIS.AT O, LILY
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wSens 20

Flsase read sacn queztion caref:1ly and underline the answer

wiilch you choosa ooposite the queetions For most of the questions
the response invoives your opinion and not a rigut or wrong answer.
Flusze do not guesse weiZh your answars ¢arefully ard uncerlins
“Lon't Enow" only when you havs ro opinion regaruing the guestion,

le¢ Lo you feel that sccial worers are Yss Xo Lon't
rrimsrily interested in helping people? Know

(2) ‘“hat do you thiak social workars are
primarily intevested in?

2« 18 supervision of th2 szonsor a part of Yss Nas Lon't
the fomlly care soclial workar's duty? Know
3+ Lo you know tie purpcss of Socisl work Yes ¥o Lon't
Jurvice? Lnow

(a) State, very briefly, wrat yov consider
to be tie major purpose of Boaciel
work service.

Le Should Socisl Service erndeevor to intere Yes }¥o Lon't
view fanilies of g&ll incoming patiants? Know

S« Lo other social workers cocperate well Yes Y5 Lon'%
wita you? Koow

6o I8 the family care soclal worker Yes Yo Lon't
directly invoived in the public rte Know
lations elemont of tiia fumily care
Program?

T« Do patients heve confiisnce in thse Yes M2 Don't
ebility of socilal workars to halp them? Know

8. Is there a difference betwsan the type Yeza Xo [Don't
of service social work offars srd that Ynow

which psycholopy offers?

(z) 1f yes, what do you tiirk is the
major difference?

LY
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11,

1’4 'Y

1c.

20,

L2

Does Social Service supplement the
medical and psychiological findings
at Lisgnostic Stalf with tieir own
findings?

Does the sociul worker locats a
gratuitous fanily care home for a
patiert who canrot afford to pay for
a home but is otierwiss elizible for
fanily care?

Are social workers adequetely trained to
work in this sattinp?

Do social workers go out from the hose
pital to interview the families of
patients who are unabls to come to
the hospital?

Lo patients feel that they are bense
fitted by social work servicoe?

(a) In wat way?

Are socizl wrkers qualified to

do paychotherapy?

Is tie selection of the fanily care
home done for the patient by the faxily

care soclal worker?

Is social wrk service essartial to the
reizbilitation of the patiernt?

At the time of disciarge is the social

worker rezponsible for evaluating wiether
a return to patient's own homs is feasitle

or whethey a foster homs 18 necassary?
Could the functions of social workers
be done as well by others on the staff?

() If yes, by whom?

Are social workers cooperative with
neobers of your profession?

Yea

Tes

Yas

Yes

Yes

Yes

Yos

ko

Y,
&0

Xo

%3

»o

Ko

Lo

ko

son't
frow

Jontt
Enowr

Lont't
Know

Ton't
¥now

Ton'y
Know

IHn't
Know

Doan't
Know

Lon't
Know

Laontt
¥now

lontd
Know

Contt
Xnow
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22,

23,

L3

Loza Sociel Servica assist the
¥edical Staff in chooging wand
plucaments?

Is thers a differencs betwean tha Lype
of survice social work offers snd &hat
wiich psychistry offers?

(8) If yes, what do you tuink is the
major differenca”?

Lo you feal that we need a larger
number of soclal workers than we
have on this staff?

Yes

Yas

ko

Ko

Don't
Eoou

bon't
Know

Don't
Xnow
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21,

22,

<
.

o Lol
230

Lé

Is there a differerce between the type
of service social work offers and that
winich paychiatry cffers?

(a) If yes, what do you think i5 the
major differenca?

Do you feel that we neod a laryer
mnbay of social workers than wa
heve on tiils staflf?

Lo you fesl that sccicl workers are too
concernsd gtout thelr statua?

Lo you feel that your professional capae
bllities are adoguately utilized by
other members of the clinical tean?

(&) In w:at weys?

Lo you heve confidsnce in soclszl worker's
ability to help patlsnts?
(2) Comment plzase,

Lo you fesl your professionsl recome

mondations are given adjequats cone
slderation bty othar team marters?

Yas

Yes

Yas

Yos

L 3

l{q

Lo

Yo

No

Lontt
Know

Dontt
Know

Don't
Know

Ton'd
EAnow

Donit
¥now

von't
K now
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