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CHAPTER I

INTRODUCT ION

This is a descriptive study of fowr Michigan Child Guidamce Cliniss
lecated in the cities eof Battle Creek, Flimt, Kalamasee, and Lansing, The
purpese is te examine eperatienal similarities and differemces ameng
these climics, The first area ef study is an amalysis ef staffing patteras,
A descriptien of the existing staffing patterns is given te show hew
these affeet the philesephy and eperatiem ef the climics, This cevers the
precess that begins whem the clisnt first cemtacts the clinie, threugh
the diagnestie study, te determimatien ef the dispesitiem, Then treatment
metheds are explered, This cevers the peried between acceptance fer
trutx;nt and termimatien, The varieus metheds of fimancing are described
next, This includes fimancial arrangements between state and lecal clinics,
reseurces, means eof selicitimg funds, budgeting, and expenditures,

Finally, a study is made of cemmunity relatiems as affected by each climic's
interpretation of' its functiem, This includes activities deveted te
interpretatien of the clinic, cemmunity educatien, and public relatiems,

This study was umdertakem by five studemts in their secead year
of training im the Michigan State University Graduate Scheel ef Secial
Vork, Twe studeats were placed at the Battle Creek climic while ene
student was at each ef the ethers, As each climic serves a fairly
cexparabls geegraphical area, it was felt that a cemparative study ef
these clinics ceuld be made,



The fellewing table gives ths pepulatien and mumber ef ceunties

served by each cl:l.n:l.s%

Clinie Pepulatien Counties
Battle Creek 1,169 2
Flint 196,940 3
Kalamasee 82,089 5
Lansing , 107,807 L

. Bvea theugh there is substantial difference im the sise of
pepulatien served by these clinics, they have a cemparable clientele,
drawm partially frem highly imdustrial urban areas and partially from
the swrreunding rural areas, hchc—nniwq“m a netwerk ef secial
agencies that is availabla fer cellaberatien,

The plan te carry eut a study ef the four clinics emerged as the
result ef discussieas ameng the five students placed im these clinics,
The students netioced similarities and differences in the precedures ef
their clinics, and came te ths cenclusiem that am expleratiemn ef the
reasens fer these variatiems weuld be imteresting te them and might
reveal certain patteras that weuld be ef impertance te the clinic
administratiens, Permissien te preceed with the study was secured frem
the Scheel ef Secial Werk, and the administraters ef the feur clinics,
The State Department ef Memtal Health expressed interest and previded
ceeperatien,

The next step was to determine what specific areas ef clinic
eperation te study, The majer decisien was whether te examine one area

1‘0.8. » Bureau ef the Census, U.S. Census ef Pepulatiomn, 1960 pp. 10-13



of clinic precess intensively e&r te study the entire climical precedure
mere gensrally. The later was decided upen because ef the lack eof
general studiss en clinic eperatiens, It was felt that an expleratery
examination of the entire clinic precess might peint te areas in need
of further intensive study,

A number ef pessibilities, such as client perceptiens ef thes clinic
and cemmunity attitudes concerning the clinic were discarded. It was
felt that these areas fell outside the purpese ef the study and were large
enough areas te merit a mere intensive separate analysis. ‘It was fimally
decided te cever the five areas ef climic eperatioms neted above and te
examine them in each of the clinics,

A variety of techniques were used im eliciting the imfermatiem fer
the study. There was first a preliminary phase in which unstructured
interviews were cenducted in seme ef the clinics as well as with
officials in the State Department of Mental Health, A review was made ef
some clinic decuments such as bylaws, minutes, and rules and regulationms,
An examiration ef current literature revealed few cemparable studies,
however, there was cemsiderable infarmation that ceuld be used fer
specific related tepics,

A mere specific interview schedule was then devised as a basis
fer obtaiming detailed infermatien from each clinic, Interviews were
held with various members of different disciplines of the clinics' staffs
using the interview schedule, The State Department ef Mental Health and
the feur clinics ceeperated in giving the studemts mamy relsvant
documents, reperts, statistics amd ether infermatiem they thought weuld
be of help, Other precedures amd techniques were used in the student's



selected areas of study, These are described in the fellewing chapters
in the imdividual presentatiens, All ef the abeve infermstien was then
compiled inte a written acceunt of what had been feund in each clinic,
Each student selected one of the five areas fer a mere intensive
exaninatien and repert of his fimdings, using the cempiled material as
a gulde, )

Each student appreached his preject through an analysis ef ome
aspect ef eperatien cemmon te each clinic, Fellewing this, the student
explered a mere specific aspect ef clinic pelicy drawing upen seurces
in the literature as well as data from the clinics, Thus, Kie'ancr Keyes
completed an analysis ef staffing patterns which was reviewed against the
wider backgreund ef interdisciplimary relationships en the psychiatric
team and the kinds ef preblems and issues invelved in these relatienships.
Chapter II cevers team relatienships while Chapter III deals with
staffing patterns ef the feur clinics, |

'A pattern ef adequate fanancing must be established by eu?h clinie
te previde service, In Chapter IV ana Babceck describes the patterns of
financing feund in the feur clinics, Fee charging has beceme mere
preminant in all social agenciss, The issues invelved in charging fees
for service are explered in Chapter V,

An examinatien of intake precedures is described by Marjorie
Sharpe in Chapter VI which is fellewed by theeretical discussion
regarding intake in Chapter VII, Themas Ruhala used this as a peint ef
departure te discuss jeint interviewing ef the family in Chapter VIII,

As the Flint and Lansing Child Guidance Clinics are engaged in experimental
projects using the technigne of Joint interviewing, a review of these






developments is included as pertinent to a descriptive study of thse four
clinics, The practices of joint interviewing used in diagnosis at the
Flint clinic and in treatment at the Lansing clinic are reparted,

Treatment is ome of the primary functioms ef all child guidance
clinics, In Chapter IX Ray Hughes reviews the various philesophies and
policies of treatment which prevail in the fowr clinics, Termination
follows treatment and isdiscussed in Chapter X, .Ooummity relations are an integral
part of every clinic's service to its commmity, Themas Ruhala analyzes
the various procedures used by these four clinics in Chapter XI, Fimally,
similarities and differences among the feur clinics are summarized in
Chapter XII, _

It should be neted that the material presented dees not necessarily
reflect policies or statemants of either tha State Department of Mental
Health or the Child Guidance Clinics, Rather, it is a composite of
findings from many sources, and is, therefore, the sole responsibility
of the students,



CHAPTER II
TEAM RELAT IONSHIPS

Ay disecussien, or even theught, regarding staffing of a Child
Ouidance Climic leads autematically te the team appreach ef
erthepsychiatry, Webster defimes arthopsychiatry as "Prephylactic
psychiatry, cencerned especially with imcipient memtal and behavieral
discrders im childheed and yurt.h."la Pgychiatric Glessary states:
"Orthepsychiatry: Psychiatry cencerned with the study ef children,
BEmphasis is placed ea preventive techniques te premete nermal, healtly
emstiemal grewth and dcvehpnt."za Cemprehensive Dictienary ef
Psychelegy and Psycheanalytical Terms defines erthepsychiatry as "the
study ef memtal diserder with emphasis upon earlytreatment and preventien,
and based en the cembined resources of psychiatry, pediatrics, psychelegy,

and secial wcrk.'B‘nms the impertant facters are preventive psychiatry
using the team appreach,

McBee defines the erthepsychiatric climic as:

®,.o0n8 in which the services of all three prefessienal

groups -- psychiatry, psychelegy, and secial werk -- are
available and ceerdinated as necessary in the interest of

1lbbctu"s Now Intermatienal Dictionuz (2nd ed, unabridged Springfield
—and C, Yarrian Ce., 1557), p. 1724 ’

2Anar:|.can Psychiatric Associatien, A chiatric Glessary(Washingten, D.C.:
American Psychiatric Asseciatiem, p. uB

3llmco B. English and Ava Champney English, shensive Dictim
chele and Psych ical Terms ﬁk

s Pe




the patient, Im such a clinic, the psychiatrist always
has the respensibility fer the treatmemt of the patient
whether he dees the treatment himself er delegates it,
It is net necessary that the psychiatrist be the
administrater ef the clinic, It is essential that all
three prefessions participate in the p and
review of cases and in policy making.®

Historical Backgreund:

When psychiatry, secial werk, and paychelegy were breught
together in the early 1920's erthepaychiatry was bern, They were breught
tegether as full fledged members eof the team in Child Guidance Clinics,
These were first established shertly after Werld War I as a means eof
learning abeut the emotienal life of childrem and instituting a treatment
program to elimimate emotiemal cenflict, Psychiatry, prefeundly impressed
by the research findings of psycheanalysis, had come te recognize that
emotienal cenflicts im the early years caused the serieus emetienal
conflicts and 1llmesses of adult life, These three disciplines found
that by werking tegether they could obtain a cenprehensive picture ef
the impertant facters in a ch:IJ.d"e emetional life,

Histerically there had already developed a clese kinship
between peychiatry and secial werk,

The psychelegical cemcepts ef Adelph Meyer, that at

this time (1916-1917) were coming te be progressively

mere accepted by psychiatrists, led a mew groundwerk

and ratienale fer activities ef memtal health

asseciatiems, Meyer's ideas turned attentien te the

individual's interactien with his enviremment...The
dymanic paychalegy of Freud was alse having a significant

"hrm McBee, Chairman, "Symposium, 1950 Training in the Field ef
Orthepsychiatry: Findings ef the Membership Study in Relatien te
"l'ra:l.g;zng and Membership," American Journal ef Orthepsychiatry, Oct, 1950
PPe -693 )




influence., The insights into human behavier it afferded
were te be a facter in the cellaberatien of psychiatry
and secial werk,..Mereover, the applicatien of psychiatric
principles to secial werk techniques progressed with a
sweep and a speed that left a profound influemce en the
entire seeial work profession, As a result, the aligmment
of secial werk and psychiatry fer cellaberative service
to the mentally i1l seems to have becems a permanent
develeopment, Sigmificantly toe, in the field of emotional
diserder of childheed, the cermunity enviromment came to
be seen as a mest impertant facter im treatment pregrams

fer disturbed children,>

In addition to the psychiatrist's develeping interest in the
enviremment and the secial werker's interest in Freudian psycholegy
there is amether area these twp disciplines share in comsmon, Basically,
the aim ef both is greater individual self-realisation. This is
practiced through freedem of cheice, self-metivatien and self-directien,
These are principles underlying the healthy growth and develepment of
persenalities, Beth disciplines can flowrish only in a demecracy se
this regard fer the imdividual's personality makes demecracy mere than
a pelitical system, It is the life's bleod ef these prefessiens as
practiced im the United States, Im additien te this basic alliance
of secial werk amd psychiatry in the demecratic traditien. Comnery's
first principle ef teamrerk develeps this further when he states:

Temmrerk is incempatible with an autheritarian ideelegy.

Witheut a firm cenviction ef the essential dignity and

werth of all men, witheit the recegnitien ef the

respensibility ef each ef us fer his fellew man, teammwerk

and the welfare philosephy which it is designed te
implement make little sense. Thus the "team" is net an end,

SGrcup fer the Advancement of Psychhtry} The chiatrist and his Roles

in a Mental Health Association, Repert )
on ucation orks Group for the Advancement of Psychiatry,
Pebruary 1960) pe Ll.



It is a means designed to serve the ultimate realisation
of ﬂw6potenbmiw of these whom we are dedicated te
serve,

Cemmery then develsps the team relationship still fuwrther, saying:

26 Teamrerk is a fellewship ef men amd ideas. Ne greup can long
endure as amsaningful entity without commen ethes, The bend which unifies
the clinical team is the bond of service and the dedication of the
collective talents of its individual members te the realization of that
end, It is a fellewship ef interdependent inquiry, Differences may and de
exist between individual members and disciplines, but without seme commen
denominater ef effective teamwork lies in the cenception of men as the
product of a bielegical, psycholegical, and secial cemtinuum,,.The

methed of the team is the methed of disciplimmd scientific inquiry Jeintly
pursued,..

3. Effective teamserk rests en the premise that the whole is greater

than the sum ef the parts,,.Teamsark is,,.a cenvictien that the

integratien ef distinct and everlapping skilla gives rise to unique

insights and unique therapentic pessibilities, Teamwerk is predicted on

the individuality ef the participating disciplines, The team is an hemegemised
whols, Its strength derives from the preservation ef differemce, Befere

ene can became a useful member of an interdisciplimary process he must

first have established his identity within his ewn prefessien,..

ke Teamrerk is an interpersonal precess,..teamrerk does net just
happen, it develeps frem a discovery of self and ef others and from a
conscious effert to implement this insight im the jeint _act:l.vity.

Se Teamverk implies a capacity far grewth and change, Teamwerk is a
dynamic precess,..

6. Teamverk implies the understanding and acceptamce of autherity...
each clinical decision is an expression eof greater e lesser rrebablity
in which each must share, seme te a greater and semes te a lesser degree,
But all must be bound by the validity ef greup decisien,,.The autherity
of the tean is the authority of reasem and cempetence, The mature
individual finds little difficulty im relating te this concept.?

The psychiatric experiences of Werld War I increased interest in
werking with children and stimulated the development of psychiatric clinics
for children, At this time: '

SMaurice F. Connery, "The Climate of Effective Teamverk", Journal of
Pgychiatric Secial Werk, XXII (Jamuary 1953) p. 59 '

Tvid, pps59-60
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Child amalysts deveted their majer efferts to the study and
nedificatien of cenflicting trends within the child, drawing

the parents inte the treatment situation in a widely variable
way, often through the parents'! perscnal amalysis, A specifically
American centribution to child psychiatry was the Child Guidance
Clinic, a structure which developed out of the interest of
psychiatry, psychelogy, and social work in how te help disturbed
children and their parents, The professienal knewledge of these
groups gradually fused and made clearer the concept that a child
is in a dynamic relation to significant peeple in his
envircmment, Out ef this concept evalved a therapeutic philosophy
which included medification of both enviremment and c¢hild in
ways mest faverable for his psycholegical grewth, This
philesophy was implemsnted in the team er cellaberative approach,
which provided fer active participation of parents in a
therapeutic process fecused on the disturbances in the paremt
child relationship, Parent participation was felt to be a
necessity since, in mest instances, the child is trought fer
help because the parents are cencerned about hime--g child

dees net seek help because ef his ewn insight. Experience

in child guidance practice demonstratsd also that a child

can sustain a change in his personality only with the suppart

of his parents or their substitutes. While it is clear that
child guidance clinics did not discover the impertant influence
of the parent on the emotional develepment of the child, the
fact remains that the cellaberative wark of these clinics has
refined the professional skill needed te include parents in

the clinic sosvioo designed to help a child with his emotienal
difficulties,

With the change in emphasis from diagnoetic te therapeutic, the
shertage of therspesutic persomnsl becams acute, Seme ef the therapeutic
work had te be turned over to non-medical persennel, Over the yeu'é, more
of the therapy has been carried on by social workers and psycholegists,
The role of the secial werker develeped frem history taking into casewerk,
vhich eventually developed into therapy. At first this was carried on with
the parents; later secial werkers feund they ceuld treat the children
themselves, Aleng with the psycholegist's testing there dsveloped

8aroup fer the Advamcement of Psychiatry, Basic Conce&g in Child
chia Report #12 Fermulated by the sychiatry
opeka, : Greup for the Advancemsnt of Psychiatry, April 1950)
Pe 3



n

the inclusion ef werk on educational remedial problems which led te the
recognitien that remedial problems fundamentally invelve general personality
problems requiring the usual psychetherapeutic metheds., This experisnce
cencemitant with the use ef these metheds led te its application te

other types of preblems, Concwrrently, the psychiatrist made soms shifts

in the directiem of his interests by semetimes taking the parents fer
therapy as well as child patiemts,

Tean Configuratiens:

Today, there are many definitioms ef "team" and many different
kinds of teams in operatien, It is always a group of persons giving direct
service to an individual or a family treating the emetional climate in
vwhich a child grows, The most common compesitien of the team consists of
the three disciplines eof psychiatry, secial werk, and peychelogy.

“"Here the lines of specializatien are hazy. Seme attempts have been made
to make a clear distinction as te the divisien of labar, However, the
consensus seems te be that clear cut distinctiems are difficult te mke."9

There are several cenfiguratiens found in erganizatiom of
recognized standing, Each requires separate comsideration, In soms
organizatiens the three professiens provide twe types ef service --
therapy and casewerk., Seme diagnostic fermulation is a basis fer therapy
but psychelegical examinatioms, as such, have been sharply cwrtailed er
almost eliminated as part ef the routine for handling cases, This has beea

Daniel N, Wiener and Otto N. Raths, Jr., "Contribution s of the Mental
Hygiene Clinic Team te Clinic Decisions", American Jourmal ef Orthopeychiatry
XXIX (April 1559) p. 350
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doene deliberately becauss of the comwictien that psychelegical
exsminatiens are not indicated in the precess of treatment effered by

the erganization, The three professiemns are still represented on the staffs
of mest of these agencies, but we have three professiems with twe basis
functiens -- psychoetherapy and casewsrk, This situatien seems to have
developed as a result ef changes in practice, such as the increased use

of nommedically trained persemnel fer treatment, and the growing emphasis
on the selsctive, rather than the routine use of any procedure in a
specific cass, It is felt that an early develerment of a treatment
relationship is festered and time i1s not lest with such a pelicy,

A second type is found in organizatiens where the psychiatrist is
a regular staff member, has supervisary administrative duties, participates
in the fermmlation of pelicy, but dees not devote any appreciable time
to direct service to patients, Instead, peychiatrists imn these organizations
function u:cmulturts to other staff members who carry mest ef the cases,
This might be a legical outgrewth ef the practice of using psychelogists
and social werkers fer therapy, hastened, perhaps, by the shartage of
peraml%

The twe kinds ef situations just described represent changes in
function fer the three disciplines, There ars two ether groups of
rganizations which represent a grester departure from the ariginal
pattern of the climic teanm,

In ene groeup of arganizations the basic composition of the clinic

10yerris Krugman, A Study ef Current Trends in the Use and Coardinatien
of Proefessional Services of Psychiatry, Psychelogy, and Social Work in -
Mental Hygiens Clinics and Other Psychiatric Agenciss and Institutioms", -
American Jeurnal of Orthopsychiatry, XX (Jamuary 1950) pp. 58-62




13

tean has been changed, Only twe disciplines are represented on the staff
of certa:l.nclin:l.u, either psychistrist er social werker, or psychologist
and secial worker, In these organizatiens the services ef the third are
available ty seme special arrangement, The psychiatrist er psycholegist
mey be a censultant on a fee basis, er his time may be made available by
another agency te see referral cases, The mumber ef cases seen by this
outside censultant is usually a small prepertien ef the total case load,
This censultant takes no part in formmlation ef pelicy on the work dene by
the arganization or on the type of case to be referred to him, He has ne
respansibility far deciding whan er how a specifie case should be handled
o referred, He sees the cases sent to him and makes a repert, either in
writing or at a staff conference which he attends, It would be rare for
this outside comsultant to carry any cases fer the agency en a contimuing
basis, but he mgy be consulted about changes which eccur in cases he has

mn.n

Team Functioms:

As mentiened previsusly, there is mnch that is basically common
between psychiatry amd secial werk leading te ceonsiderable overlapping
in functiens resulting in some lack ef clarity in functiems, The
psychiatrist's special coemtribution to the team is his camtinmuing interest
in medicine with an emphasis upon pediatrics, This includes centimuing
study and learning im the Frecesses inveolved in semtic expressiens of

psychic .phenomena as well as knowledge regarding the developmemt of the
nermal infant, Anether specific contribution of psychiatry to the team

VIR,
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is the peychiatrist's ability to deal directly with the unconscious,

Secial werk briéught to the team the knewledge that the child is
not an independent individual but is influenced by his enviromment
including his family upon whom he is dependemt, Therefere, treatment of
the child cot_:ld net disregard familial situatiems from which he cannot
be separated, Thus the social worker's understanding of psyche-social
facters, with emphasis upon social aspects brings into fecus the difficulties
created by the individual’s problem in carrying oeut his varieus social
roles, Although the casewerker may never deal with the unconscieus
material directly, he must understand it im erder te relate treatment to
the realities of daily life,

Most schoels of internal medicine tedsy recegnise the social
implications of illness and teach students the social side of medicine,
No other discipline is more complex than social work and it actiwely
touches mere peeple than any other, Where there are human relatiems,
there is social work, as vhatever affects the behavier of man in his
relations to ethers is impartant te social werkl

This is again an actual overlapping ef the two fields, There are
several areas other than actual peychiatry which is new also emphasized
as important te the psychiatrist,

esohe must have knowledge of, and ability te werk with,

cenmnity organizations, He must knew something about

ceomunity reseurces, and how they may be used far the

benefit ef the clinic patients, As a member of the climic
erganization, he dees net need te know all the details,

12
Spafferd Ackerly, "The Clinic Tean", American Jeurnal ef Psychistry,
XVII (April 1947) p. 12 ?




15

but he certainly should be alert te the over-all picture of

the commmnity,

Required in the curriculum of graduate scheols of social wark are courses
in Cemmunity Organization anxl Social Welfare Organization, The similarity
between these subjects and Dr, Lawson's statement of psychiatric
requirements is ebvieus, The psychiatric and secial work appreach to the
patient is similar because it is through interviewing as epposed to the
peycholegical approach through testing., Both disciplines are involved

in the intake procedure while the psychologist is usually later with his
testing., Just as medicine now recognizes the social implicatiens of
111ness, the social work training peried includes psychiatric componemts
and its implicatiens which establishes amnother cosmon bomd,

Of the three disciplines invelved in the clinic team, psychiatric
social wark has taken its task most seriously and made the most definite
effarts to determine its functions and to train for these in an organized
fashion, In mere recent years anxid in a scmewhat leas organized way, psychiatry
has also attempted te establish standards of training, Clinical psychelogy
is the last discipline to establish itself, It was nscessary for
clinical psychelegy te go threugh the stage of breaking away from
academic paychelogy in order te establish its field of work on an
adequate practical basis, There is now a trend toward reamalgamation
with the parent bedy. Because the other two disciplimes did net have
this sharp cemtrast with their arigins, they were able to deal with their
problems earlier and se establish themselves in the fiald of psychopathology

Vrawsen G. Imry, "Symposima 1950 Training in the Field of Orthopeychiatry;
Findings eof the Membership Study in Relation to Traing and Membership",:
American Jeurnal of Orthopsychiatry, Chairman Marian McBee, XX(6ct. 1950)
PPe BT6=8T1
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earliary' Teday the psychelegist's centributien has many sides, any of
which may be emphasized accarding to his training, experience, and interest,
Hs may be a psychometrist, a diagnestician of persenality structure, er a
psychotherapist, Basically, his functions are changing in the direction
of treader respensibility in cases, particularly in treatmeat, The field
of clinical peychelogy is expecting cempetence in three major areas:
" eodiagnosis,,.research,,.and therapy, the use of techniques for improving
the condition aof the person who comes for help.ls

In 1959, The American Orthopsychiatric Asseciatien cempleted a
study of orthopsychiatric clinics, agencies, and hospitals from six regiens:
Chicago, Cleveland, Detroit, New England, New York City, and Washington D.C3°
This repart indicates that all three disciplines engage in psychotherapy,.

Abeut a half te a third of those using mere than one disciplime
fer psychotherapy said there were no differences in methods

and geals, although sone of these had previously made differences
in assignments, Hewever, a little less than a third actually
made no differential between professions in assignment, methods
or goals, The attempts of others te describe metheds and geals
of treatment were not always successful. The descriptions of
secial service treatment were the clearest, invelving ego-
suppertive methods geared toward rather well-defined goals,

but again the differentiatien from "casework" was often
discussed, Psychiatric treatment wms more usually described
accerding to method by such terms as "intensive", "deep", ar
"uncovering", Also mentioned were certain types ef cases to

be treated Ly psychiatrists such as psychosomatic diseases,

or cemditions in which drugs were being used, There was seldom

Uipavia Shakew, "Clinical Psychology: An Evaluatien", Orthopsychia

1923-1948: Retrospect and Pr ct, Bd, Lawson G, Lewery or
Sgoa.m (New Yorks American opsychiatric Associatien, 1948) pp. 231-2L47

Lid,, ». 237
16y, Mason Mathews, *The Psychotherapeutic Function of the Orthopeychiatric

Team: Report of the Committee on Psychotherapy. Panel, 1959", American
Journal of Orthepaychiatry, XXX (Jamary 1960) pp. 49-86
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any attept to describe the methods and goals of psychologys!

Only a few clinics specified types of cases or kinds of psychotherapy
appropriate for psychelogists, In these settings where psycholegists

de psychotherapy, they do net work with eases selected far them specifically
because ef their profession, It again emphasizes that the psycholegist

does net preseat a clearly percieved image with respect to his therapeutic
rele,

The ﬁw}amm that there is no established basis fer
distinguishing hew aasigmmants to the different disciplimes are determined
or that the therapist's exparience and attitudes are censidered. The
general pattern in child guidance clinics is fer secial workers most
frequently to treat the parents and paychiatrists and psychologists te
traet the children, However, in centarst to this, in ene regien secial
workers do the largest amount of psychetherapy with children, Reasons for
assigment te the paychiatrist were most oftem given in terms ef severity
of pathology, depth of material to be dealt with, ar geals invelving
persenality changs, This policy was not always fellowed because in seme
clinics the mest severly diatnrbed'patimhs wers assignad to secial workers
and the psychiatrist was assigned those patients with particularly goed
progneeis, A sizable number of clinics responding stated that social
work focused on reality and did suppertive casework, These clinics
differentiated casewerk from psychotherapy as a form of treatment, Semetimes
expediency is the decisive factor in assigmment which meams using the

178e1em R. Beiser, "3: Implememtation of Treatment", American Jeéurnal
of Orthepsychiatry, XXX (Jamuary 1960) pp. 59-60

lagg, cit, Mathews
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available personnsl, There are the two extremes where at cne end the
medical responsibility fer psychotherapy is taken hy limiting this
function te the psychiatrist, At the other extreme, responsibility is

on the basis of administrative structure, that is, a physician holds an
administrative post but has no comection with therapy. The majerity

plans for a psychiatrist to have some contact by supervision, comsultatien,
or case cemference,

The bulk of supervision is done by psychiatrists who alse de the
most unsupervised psychetherapy, Mest ef the cress-discipline supervisiea
is in the form of a psychiatrist supervising a secial worker or a
psychelegist (eveam in social agencies), Mere psychiatrists are consultants
than any other prefessieon, Most chisf-administrators (hence, policy makers)
are psychiatrists, A situation common primerily in Michigan is that of
non medical clinic directors shariug supervisory respensibility with a
part-time consulting psychiatrist, Thus, the directer, who may be a social
werker or a psychelegist, supervises representatives of the ether
disciplines, "The most striking finding of this pertion ef our survey was
the relative infrequency of paychelegists functioning in a supervisary
role,* %

Ordinarily the psychiatrist is acknowledged as the senier

nember of the team, There is a tendency to precenceive of him

a8 the team leader and the focus of vital team decisions,

Frem our data, hewever, this dees not appear teo be true or

Justified for the specific decisions studied. There are

indications that the social werker is closer to the center of

team activities and decisions and a tendemcy fer psychologists
and psychiatrists te move in his direction, atleast in eur

Vsau1 1. Harrison, "5: Direct Supervision of the Psychotherapist as a

Teaching Methed", American Journal of Orthopsychiatry, Chairman
W. Mason Mathews, amary 19 oD :



teaa T
iy ot be try
L, g e

TG et o

TXn o ¢

8 irasted

““5

Tmlbg‘.ﬂ [

| m'u‘l ‘pg

R e i)

) Mg dex,
o1, a
mnl n&!‘q

"B, Moare,




teanm processgo
This mxy be true fer two reasoms, The social woarker, because of histery
taking, may be mere familiar with the past history of the patients and
with corrent environmental stress factors. He appears to have greater
optimism and enthusiasm concerning help fer patisnts and their families
as contrasted te the more pessimistic and cynical attitudes of the
psychologist and psychiatrist, As a result, secial werkers are frequently
given the "green light" on their ewm terms, The secial werker, additionally,
seems mere willing to admit and accept disequilibrium ameng team members,
To have a demecratic group, it is necessary te have people who accept
emotionally as well as intellectually the relative equality of other group
members, There must be freedom of discussion and decisions made by the
group, Experience in warking with one's teammates brings about a deeper
understanding of communication. Acceptance of each ether leads te positive
working relatienships with the ability to talk about difficulties and
uncertainties in team conferences,

Altheugh it is difficult to distinguish psychetherapeutic
differnces between t he various disciplines, there remains a tendency
toward the preservation of otiginal prefessional identity with the
disciplines jJoined in the common enterprise of paychotherapeutic
teamm'k.zl'm majerity of organizations make use of the specific skills
pertaining to each discipline, Maintenance of original professienal identity
thus appears to be important to the members of the different disciplines

zom.emr, op.cit, _
Zlhhthews, op.cit,



20

also there weuld not be the struggle for this, There is considerable
obscuring of professional boundaries which appears to be due to the methods
ard goals set by the administration, Yet, the arthopsychiatric team
was farmed te bring a multidisciplinary approach using the knowledge
and skills of the three professions, The original aim was for each
profession to contribute its own special and particular functions which
would be integrated to the solution of the presenting problem, One way
that a discipline's fecus is able to prserve its original integrity is
for a- tean member to be supervised ty one of his own field, e.g. the
social worker's supervisor and not the team leader remains responsible
for management of the social workesr's treatment,

Rahtiomhips between team members can easily influence the course
of treatment. Hostility against a team mate can include members of the
family being traeted by the tearmate,

It has been said that teams in their relationships tend
to reproduce relationships of family members they treat,

eso.Toam members relate to each other as individuals, but each

participantts identification with his member of the family

influences his relationship with his teammate in many ways;

and feelings for a teammate g?' coler one's perception of

other members ef the family.

If it was thought that ene teammate was damaging rather than helping

his member of the famlly. others on the team might feel they could net
work with this therapist and become discouraged about werking with him
in other cases, If a therapist feels criticized he may lese cenfidence,

Yet members may gain support and enceuragement from each other and

227 5tte Perutsz, "Treatment Teams at the James Jackson Putnam Children's
Center®, Smith Cellege Studies in Social Work, XXVIII (Oct, 1957)
PPe 1’31
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obtain growth through new knowledge, broadened viewpoints, and the ability
to cocperate, Problems of prafessional rivalry and personal differences
can be faced in a mature way which develops personal growth and professienal
ethics, Current case materials can be the fecus for teaching, In a
favorable setting, teamwork increases rapport between disciplines and
enables more adequate sMim by senior members, It can be used as a
teol for the assigment of eaaeleads and responsibilities, and for
generating therapeutic enthusiasm, Perutz beliaves that the close
relationship between therapists as well as the relationship of clients
and team members is the reason parent and child frequently work om the
same material simltansously.’3Along with this is the sharing of
responsibilities which are easisr to carry than if this rests on one
individual alone,
Frem the study of our material ome canmnot avoid the
impression that in function, as well as in training and teaching,

interdisciplinary teamwark-psychotherapy is enly in its early
phase, Whenever it actually exists, it is usually only partially
applied, its structure and concepts are vague, and its imner
cohesicn weak er net definitely established, lack ef training
standards, lack of avallable persennel, lack of imner

cenviction, lack of security, and cempetition fer status

in the relations of the different disciplines are manifest 2l
in maxy of the orthepsychiatric settings which we have explered,

There is lack ef clarity regarding the professienal boundaries in the
practice of psychotherapy withim a given setting as well as between
settings, In many clinics, the three disciplimes have become so

23
Ibid, Pe 25

2ngs1rred C, Mulse and Mertimer Schiffer, "i: The Paychotherapeutic
Training of the Team Members and its Influence en the Team", American
Jmn;l of Orthepsychiatry, Chairman W. Masen Mathews, XXX zJan.
Pe O
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inter-mixed as to lose any semblance of specificity. The directien has
been to make te psychetherapist of everyone on the staff with some
abadorment ef what the social worksr and psycholegist have to offer from
their specialized training(the obvious status seeking implicatioms
involved would previde material for another paper), What social workers
and paychologists may in effect be sgying is that their own specialicatiems
have 1ittle to effer te the help of emotionally disturbed people unless
they transfearm themselves into psychiatrists, This msy force pgychiatrists
to learn socisal werk and peychology. The growth of the team should rest
in its effective integration of knowledge from these three disciplines
plus rehteil fields, Its strength should be in the checks and balances

of this carpesition,

Sumary ;

The feregoing review of interdisciplinary relations indicates
a tendency fer the functions ef the three disciplines to overlap
censiderably, Despite emphasis on therapeutic activity, it is likely that
there will contime te be specialization in those aspects which a
discipline's training emphasizes: the psychiatrist tends to work with
the uncomscieus and the handling eof psychesematic preblems; the social
werker tends to emphasize social and envirenmemtal aspects of presenting
problems; and the psychologist tends to emphasize diagnestic and research
responsibilities,

One majer value of the team appreach is the availability, where
appropriate, ef jeint study representing three disciplinary orientatioms,
This interchange and matual sharing are important because problems of
disturbed human personalities are so complex that witheut it we run the
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danger of omission rather than conmissiem,

We have the begj.nnings of an integrated interdisciplinary
psychetherapeutic tem. We have far to go before we can expect unifermly
satisfactary results,



CHAPTFR III
STAFFING PATTERNS

We can understand the operation of orthepsychiatric teams through
a study of the staffing patterns of existimg child guidance clinics, All
child guidance clinics im Michigan cperate under the State Department of
Mental Health which has establishad a basic staffing pattern whereby

",eethe department will supply funds for three professienal

waorkers consisting of a psychiatric director, a psychiatric

social worker, and a clinical psycheclegist; or in those

instances when a psychiatrist director is not available and

a psychiatric service is supplied on a consulting or part

time basis, the department will supply funds fer ene additional

psychiatrii secial worker or psychelegist as the administrative

directer," -
After a clinic has been in operation fer two years and conditions so
wvarramt, the state department will furnish funxis fer additional
psychiatric social worker or clinical psychelegist, The lecal board must
assume the respensibility whem there develeops a need far a fifth staff
member, Any further staff additions after this will be made om the basis
of equal sharing ef financial suppoart between the local beard and the
Department of Mental Nealth,2

When possible, the directer of each clinic should be a psvchiatrist,

13tate ef Michigan, Department of Mental Mealth, Mic Child Guidance

Clinicss Pr* and Policy Statement,(Lansing, Michigan: State of
an, 9 9 Pe

2 Ibid,

2k
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however, exceptiens may be made when a psychiatrist is net ava:liable. In
such cases, a msmber of either of the other disciplines may be appointed
and the psychiatrist (full er part time) should be used in a climical
relationship, The directer is respensible for the develepment and
administratien of the clinic's services, supervision ef clinic persommel,
recommendatien of policies to the board and department, and provision of
professional leadership in community mental hygiene activities, and
development of sound inter-agency and commnity relations, The staffs
shall be campesed of child paychiatrists, psychiatric secial werkers,
and clinical psychelegists who shall be directly respensible te the
directar.’ |
Staffss

We can understand the cperation of clinic staffs only in the frame
work of a specific setting, In our study we found differences and
similarities.in the staff cemposition and function ef fewr Michigan
Child Guidance Clinics,

TABLE 1

Staffs of Four Michigan Child Guidance
Clinics as of March 1961 _

Clinie Psychiatrist Sooial Warker Psycholegist MNurss Speech Therapist
w consut:.:anba Ly 2

Pt T 3% T

a1 " T

Mm I N

#Discipline of Administrative Director '
#% The psychiatrist is clinical director and the psychelogist is

administrative directer
IIg, P LI-1Ib
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As can be seen from Table 1, all clinics have more or less folowed the

basic staffing patterns recommended hy the Department of Mental Health.
A1l clinics have vacancies in various disciplines which do not show in
the above table,

Expediancy has been invelved in the selection of maxy of the
persennel, Availability ef staff is considered one ef the prime
determining facters, Clinics genera.‘uy attempt to follow the recommended
staffing patterns but may be ung.tﬂa to de so due to lack of persemnel
gvailable, As a result, there are frequently epenings for one discipline
when another may be available, The four clinics train secial work students
and so develop a resource from which they may draw, In addition, one
administrative assistant ‘statod that social warkers have the least
definite diagnoetic skills but the greatest all areund skills which is
indicated by the secial in social work, Therefere, social warkers are
the preferred discipline to add to a staff, Lansing and Flint have
paycholegist. interns, thus develaeping a resource for themselves,

Intake Procedures:

Intake is an important function of the professional staff, The
following table points out the many similarities and few differences that
exist in the four clinics studied,

TABLE 2
Specific Functions of Three Disciplines in Intake Procedures

_%{ing%ce: Psychiatrist __Social Werker Picholog_i_s_t_‘_
Creek le3e 2sbe3e 29be3
_Flint» 1e243, 243, 1.3,
Kalamaz oo 1243, 2.a. 1,a
lansing 1s2430 2,3, l.a,
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TABIE 2 "Contimued®

1. interviews child

2, interviews parent

3. makes clinical clinical diagnosis

a, refers parent or child to psychiatrist when nseded

b, decides who should see child

#, Flint uses a set team approach for intake proceduwre

Interpretation of this table shows that intake procedures for

Kalamagoo and Iansing are identical, Secial workers interview all parents;
psychologists test children., Either or both may refer his client to the
paychiatrist when needed, Flint operates in this same manner with the
addition that they have definite teams who are assigned to work together
regularly, The psychiatrist is a member of one of these teams, With one
exception, these teams are composed of msmbers of two disciplines., The
exception is ths one team composed of two social workers, On occassion
any staff member may do an intake alone seeing both parent and child,
Battle Creek has either social worker or psychologist interviewing parents
at the time of intake. The intake worker determines whether the child
should be included in the study, Workers at all four clinics refer the
child to the psychiatrist when there appears to be a medical o serious
pSychiatric problem, The psychiatrist is the only one permitted to make
a clinical diagnosis in Kalamazoo and Lansing, This is considered a
madical problem with personal responsibility resting with the medical
person, Flint permits all disciplines to participate in diagnosis, Any
one staff member may make the final diagnostic decision, however, in
practice this rarely happens, The supervisor of the staff person would
enter into the decision in some way. No one individual or discipline has

final and exclusive responsibility for the diagnosis, The psychiatrist
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REY assume mpmiﬁnity for making the final diagnostic decision at
Battle Creek, but frequently these may be made by the clinic administrator
in the absence of the psychiatrist, This is definitely contrary to
policies ef Kalamazoe and Lansing though it concurs with Flint which
permits ether than ths psychiatrist to moke diagnosis,

Treatment:

A1l three disciplines are involved in traetment in all four
clinics although the psychiatrist does only limited treatment at Battle
Creek because there is no staff psychiatrist, Flint does not see any
difference in the treatment functions of the disciplines but rather a
difference in individual skills, Kalamazeo questionad whether there is any
distinctien between paychotherapy and casework, Definable distinctions
in trastment metheds are not deliniated by any of the clinics' staff
mexbers, altheugh specific medical problems are always referred to the
medical authority of each clinic, This is the area that the American
Orthopgychiatric Association atncw,f‘emphas:l.zod needed further understanding
and clarification, As pointed out in that study, there is a lack of
clarity and understanding ef the roles of the therspsutic team whereby
secial workers amd psycholoegists do psychotherapy, The four clinics
studied appear te be members of the "psychetherapy group® which stresses
the everlapping of the functions of the three disciplimes, In contrast to
this msthod the American Orthopsychiatric Association emphasizes the
special equipment and contribution that each diseipline would offer to

treatment,

!‘Soechaptern.
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Ay member of the family may be assigned for treatmsnt to any
member of any 'd:lacipline with consideration given to age, sex, problem,
and particular abilities of the therapist, Thus it is in the function of
treatment that all four of the clinics follow an identical pattern: all
medical problems are referred to the psychiatrist but any member of any
of the disciplines may be assigned to any member of the client team,
Battle Creek operates in a slightly different mamner, Dus to the shortago
of psychiatric persemnel on the staff, the administrator assumes many
of the duties perfermed ty the peychiatrists at the ether clinics, The
psychiatrists work en a consultative basis with diagnosis their primary
functien,

Teamwork Metheds:

As each of these clinics emphasizas early treatment and prevemtion
and utiliszes the services ef the three professional groups - psychiatry,
paychelogy, and social wark - each cljn.tn_iu arthopsychiatric, The
services of the thrn.dianiplimamm or less available for each
patisnt and are coordinated in the interest of the patient. They seek to
obtain a comprehensive picture of the important factors in the child's
emotional life in arder to give the best diagnestic, consultive, and
therapeutic service possible,.Thus the services of the team are available
to clisnts and se each clinic functions with oarthopsychiatric teams, These
teans are utilised te serve the realization of the potentialities of its
clients. ‘

The previous chapter points out that team work and authoritarian
idealogy are incompatible, Name of the four clinics studied presents a
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picture of an authoritarian setting., In three of the clinics, the psychiatrist

automatically assumes the role of loadar by reason of pesition as

administrator, In additien, this is accepted by satff members because of
the bslief of the psychiatrist's superier training, All three clinics
have case conferences with psychiatrists vhenever they are belisved

necessary because ef diagnostic or therapeutic problems, This leadership

role does not lessen the importance of the team approach, During case

conferences, anyona werking om the case gives his interpretation of facts
and expression of ideas, Others on the staff may also express theughts,
The peychiatrist then makes decisions regarding the case generally and

-specifically, In ene sense, Kalamazoo and lLansing may be considered more

authoritarian because only ths psychiatrist may diagnose, On the other

hand, this may be a clearer definition and perceptien of roles, Thus the

basic administrative composition of the clinics may affect leadership,

The staffing patterns of the four clinica are given below, The

professiom of each clinic's administrative directar and the composition

of the clinic staffs are showns
Battle Creek

1 Secial Werker-- Administrative
Director
3 Social Werkers

2 Psychologists
2 Psychiatric Censultants
Kalamazoo

1 Psychiatrist--Administrative
Directar

1 Secial Worker--Administrative
Assistant

3 Seocial Workers

1 Psychelogist

Flimt
1 Psycholegist-—Administrative
Director
1 Psychiatrist--Clinical
Director
1 Psychelogist

3% Social ‘Werkers

Lansing

1 Psychiatrist--Administrative
Director
1 Social Worker—-Administrative
Assistant
3 Seeial Workers

2 1/10 Psycholegists
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Flint and Kalamazoo are different from the other two clinics in
that each has a fourth profession represented on its staff; Flint has a
registered mirse and Kalamagoo has a speech therapist, Both of these
professional persons were added to the staffs in arder to eable the clinics
to offer what it regarded as essential services to the corominity, The murse
has knewledge of medical aspects of clients, acts as a liason between
county health departments in making referrals to the clinic, and is able
to help train medical persemnel in the community to look fer emotienal
overtones to physical illnmss, In addition, she is a member of an intake
teanm participating in both intake and treatment under the supervision
of the chief social warker. She carries a caseload comparable to a member
of any other discipline and somstimes conducts group therapy with parents,
The speech therapist in Kalamazoo is considered experimental, She was
added to the staff because of the social wark philesophy of begi.nn.'mg
vhere the client feels the problem is, Just as a child who is unable to
read feels this is his problem and the area where he needs help, the
child who has a spesch problem wants help with this, Each of the three
mjor prefessional disciplines working in child guidanee clinics deals
with commmication, The speech therapist is an additional facility the
clinic has available to learn more about commnication,

Susmary :

The State Department of Mental Health, under which these clinics
operate designates only the duties of the director and the basic composition
of the staff, It is up to the director to staff his clinics and determine
policies, The:';ctwe, there are variations in staffing patterns, intake



32

procedures, treatment pelicies, and interpretations of teamwoark reflecting
the directorts philesophy, These variatiens are also a reflection of the
democratic philosophy of individual self-realization practiced through
freedom of choice and self-direction which are underlying principles of
the diseiplines composing the orthopsychiatric team,



CHAPTER IV
FINANCES

The fimancial arrangements of the child guidance clinics in
Michigan are different in many aspects from the pattern of financing
usually found in social agencies, In a quite extensive search of the
literature, the writer could find few reparts on comparable arrangements,
although there have been somewhat similar developments in octher states
such as New York and California at later perieds,

In Michigan, responsibility fer financing is divided between the
State Department of Mental Health and the local commmnity., local sources
are quite varied, but the state is the biggest contributor in all cases,
The arrangement began by the Children's Fund of Michigan establishing
the Children's Center in Detroit in 1930 and later a child guidance clinic
in Traverse City in 1937. This served as the impetus for the later growth
of child guidance clinics in Michigan, The Children's fund offered money
to the Department of Memtal Health for a demonstratisn project to be
located ina cemsmunity that would share im the cost, This clinic was
established in Lansing, Michigan in 1938,

The present statute of joint financing by state and local
cormnities was imbodied in state legislation in 1938, ‘

Since 1938 the Michigan lagislature has ammually
appropriated funds to the Department for the
administration, supervision, and development of
the child guidance clinic program, Out of this

appropriation come the funds far the salaries and
expensss of the basic profeasienal clinic staffs and

33
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the expenses incidental to departmental
administration and supervision, The establishment
of new clinics_is determined by legislative
appropristion,l

Since 1938, the child guidance program has been gradually expamded, A1l
the counties in the state are presently assigned fer service to one of
the eighteen clinica.2

This principle of combined finaneing between the goverrmemt and the
local community is in line with somes of the eurrent theery of financing
social services,

This authar joins with many others who view with
pride, rather than alarm, the partnership of govermment
and veluntary agencies in joint efferts fer human welfare.
eeeIn the final analysis, the attitude of the citizen, and
the statesmanship of the health and social work professions
will determine the price to be paid for the comservation of
humen resources.3

A more recent program based on a similar financial arrangement to Michigan,
was established in New York in 195, after considerable planning,

An act was established for a permanent system of
State Aid to localities for the operation of comsmmity
mental health services. Perhaps the most fundamemtal
principle in the act is its placing of operating
responsibility em local govermment, with the state paying
half the cost, This emphasis on local responsibility
is consistent with the 'home rule! principle embodied
in such of New York State Law., It is also based on the
professional cenviction that a local memtal health
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