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CIAPTIER I

FROBLEI] ARD CONTEXT

This was an exploratory study of some of the
factors characterizing the prccectice of casework in the
Battle Creek Veterans Administration Hospitul. The
hospitul is a 2,056 bed neuropsychiatric treatment center
located in the now deuactivuated Fort Custer, approximately
six miles west of Battle Creek, liichigun. The Social
tervice stuff is composed of twelve professionclly
trained social workers and five secretaries, as well as
a verying number of graduate social work students from
Michiyan Ctate Undiversity, University of Michigan znd
Smith College. Emphasis 1s placed on the team aprroach
of psychiatrist, psyclholoiist, and social worker,
although the respective functions are not rigidly defined.
A working reletionship exists between the aforementioned
depurtments as well as between the other departments
such as nursing, occupationzl therupy, and educutional
therapy.

Althou,h it caunnot be scid thut the resewrch
here represented is tyric:l of sociul science reseurch
in ¢eneral, it does rest upon many of the assumptions

which are comuon to the troud area of sociul science.



Without going into detuil, the most cobvious of these
afsumptions aret thaet behevior is knowuble and purposeful,
that although no exact measurenents are possible in the
social sciences statisticzl measurement is meaningful,
and that the solutions to problems based ecsentially
in the realm of behavior will be found both in empi;icul
observation and rationalistic generalization.l Another
essumption which is often overlooked but is an implicit
component of social science is that pertaining to
development., It is sometimes felt that the whole of
social science resezrch is useless due to the inadequacies
of its findings and the nature of its inquiry. Hans
Reichenbach states that "The philosopher spezks an
unscientific langua,e because he attempts to answer
questions at a time when the means to scientific answer
are not yet at hand."2 At present much of social science
inquiry is philosophical. Howevér, it mey bve that the
means 2re not yet at hand.

Thiﬁ study was not concerned with the broad
issues fucing the whole of socisl science, but ruther
with some of the problems confronting social work.

Soclial work, as a profession, is wrestling with many

lpans Reichenbach, The Rise of Scientific
Philosophy (Berkeley: University of California Press,

2Ibid., Ps 25,



problems of definition, not only of function but also

of knowledge which it holdus uniquely. Within this

context there ure also several assumptions upon which

this study rests. One of these is that social work
represents a professional «rea of practice based upon

a body of knowledge thut is transmittible. Social work

is in the early stages of development but it has now
reached a point where’definition and varied research
focuses may be attempted. A factor which plays a

primary role in defining the theoretical context for

this study is that social work has been historically

and is at present, essentially an area of clinical
practice. Social work has not concerned itself with

the evolving of new, baslc knowledge, but has rather

been occupied with the effecting of change. The specific
focus has been on attaining poals in terms of techniques
which have been c¢linically tried and in some cases
evaluated. The particular type of transmittible

knowledge which social work possesses rests in methodology
or conversion of knowledge which has been eclectically
borrowed from many areas and converted into practice.l
Although social work 1s advancing toward more exact
knowledge as & whole, it is not progressing evenly in

terms of specialties within the profession. Social

1David G. French, An Approach to Measuring Results
in Social Work (New York: EqumEIa University rress, 1952).




casework has tended to develop much faster thun meny of
its generically reluted siblings. In addition to this,
social casework has had a longer history and has
consequently reached a point where the rate of develop-
ment is increasing.

This study was theoretically situated in the
area of social casework and was directed toward an
identification of the methods used in social casework,
It was concerned with the way in which an eclectic
fund of knowledge was converted into practice. It was
not concerned with an evaluation of the practice, but
rather with the identification of the method., However,
a8 indicated in the title, this was an attempt to
identify only one aspect of casework, thut which is
here called intensive. Intensive casework was a term
found in use at the hospital by the caseworkers and
which was found in use at sixteen other major Veterans
Administration hospitals by the social service staff.l
This study was an attempt to identify on a practice
level some of the characteristics of intensive case-
work and to determine whether or not intensive case-

work was a homogeneous grouping of factors.

1See Appendix A.



RFASCN TCR CSTUDY

There were essentizlly five reuscns for this
study being conducted. The first of these was found
when en examination of the literuture was made in an
attenpt to find meening for the term "intcnsive case-
work". No literature was found which lcnt itself
¢irectly to an explenation of the term. Ilowever, the
implicit essumption in the use ¢of the term intensive
13 thit it refers to something closely aligning itself
to psychotherapy. Mony articles huve been written
attempting to diffcerentiate psychotherapy and casework.
One conmaon charccteristic of the articles is the ambiguity
which suirounds the definitions of the terms. Kaplan
stated thut "There is _eneral agreenent thut social
cusework is a le«s intencive and a more supportive
treatiaent than intencive psychoanclytic therapy."l
There is a certain degrec of ease associated with
definitions in extremes. Howcver, the definition
in extremes tends to uvoid tiie basic issue of essential
differcnce between social casework and psychotherapy,
if such a differcnce exists. JMormor stated thuat:

Vie must face the fact thut there is a significant

1Alex H. Kaplan, "Psychiatric Syndromes and the
Pructéce of Sueicl vork", Socizl Casework, lLiurch, 1956,
Po 100,



area of overlapping in the technijues of casework
and brief psychotherapy, en erea in which more or
less identical approzches are utilized by caseworkers
in soclal agencles and by short-term psychotherapists
in mental health clinics., At the casework end of
the scale, Luwever, there is an area in which
environmental manipulation is utilized to an extent
that is beyond the scope and capacity of the average
psychiatrist; while at the psychiatrist's end of the
scale there is a group of putients with whom deep
uncovering techniques are utilized to an extentlthat
is beyond the scope of the average caseworker,

In much the same vein Coleman explains thut for
terminological and administrative clarity:

I see no value in calling casework anything but
cusework, even though it is a genuine psychotherapeutic
endeavor, slnce casework has potentially a broader

and more elastic field of usefulness than psycho-
therapy practiced by psychiatrist. In other words,
casework is a form of psychotherapy with special
orientation, differential aims, and a particular
methodology; in effect, it is an application of
psychotherapeutic prinicples in a seEting and in

a manner which is uniquely its own.

Another article related to this area cume as a result of
an analysis of forty-three cases at the hdental Hygiene
Clinic, Veterans Administration, Seattle, Washington.

In this study a section was devoted to factors in
supportive treatment (seemingly supportive treatment
aligned itself with total casework treatment) in which

1Judd Marmor, "I,dications for Psychiatrie
Therapy or Social Casework", Social Casework, February,

1955y pe 61

Jules V. Coleman, "“Psychotherary and Casework",
(Presented at a Symposium on Psychotherapy and Casework,
sponsored by the Boston Psychoanalytic Society, Boston,
February 19-20, 1949).



they felt thut:
Here the term 'supportive therapy' b, and lurge is
used in juxtaenosition to 'insi ht thercpy® or
‘interpretative therapy'. As a rule, we use the
words 'supportive treutment® or 'supportive therapy!
in the sense of focusing ettention on the clients!
present reality problems and minimizing efforts to
&ive the patient insiﬁht into the unconscious
courses of behavior.

The theme which evidenced itself consistently
in the erticles whichh were reviewed was thut casework
was not clecrly defined but seemed to be similar to
rsychotherary. The only article which attempted to
relate some general statements to specifics was that
of Coleman in which professional training wus cited as
a differential factor.>

A statement which seems appropriate at this
point (in relation to professional training as a
differential factor) is "Vhen ignorance is universal,
the degree of inexpertness is secondary.“3 One of the
outstanding problems confronting the specific answering
of a question such as "Is this psychotherapy being done
by a caseworker?" 1is the lack of definitions of the term

psychotherapye As evidenced in the articles cited,

AiFritz Schmidl, "A Btudy of Technigues Used in
Supportive Treatment", Social Czsework, December, 1951,

ZColeman, ops cit.

3%erbert Sanderson, Baclc Concepts in Vocational
Cuidance (New York: ‘i=Grow Hill Book Company, 1354),
Do 4Io




definitions were being attempted in a comparative

manner when both factors were variuble; this presents

& philosophically difficult task. In order to adequately
relate casework to another framework, it is necessary

to be eble to specifically and empirically define what

is meant by the term.

The second major reason for this study was that
the workers in the agency gave the impression that they
were able to communicate with each other when using the
term "intensive casework‘; Statements such as, "I feel
that this patient would profit from intensive casework,"
were used when the workers were discussing cases, and
statements such as, "This patient will receive intensive
casework®,were found in the records. Many of the workers
felt that intensive casework was an individually defined
concept. However, the degree of communication achieved
served to refute this., The thinking which was stimulated
by this was that perhaps there was a good deal more
inconsistency on the verbal level when discussing
intensive casework than there was on the practice level.
This would be somewhat contradictory to the findings of
a survey of some major principles of casework in which
it was felt that inconsistency may be found on the

theoretical level but this was not reflected in practice.l

1Callman Rauley, "A Sampling of Expert Opinion on
Some Principles of Casework", Sociul Casework, April, 1954,



The third factor which prompted this study was
that the term "intensive casework" was being used
differentiully by the workers for particulur cuses,

It was felt that intensive casework was applicable

to certain types of patients or situations and that 1t

was not appropriate for others. This was also evidenced
in other Veterans Administration hospitals by the indicat-
ing of factors such as: (1) willingness to participate

by client, (2) age of patient, (3) length of hospital-
ization, (4) patient's past adjustment, (5) worker's
interest in the case or feeling toward patient, (6) the
patient's capacity to relate to the worker.l All of

these féctors tended to substantiate the presence of a
differential use of the term "intensive cauceviork".

It would seem necessary to be able to adequately describe
a term which was being used differentially in practice

in order to evaluate it us well as to refine the practice.

The fourth factor which underscored this study
is the pressing need for research in treatment. "The
very fundamentals of therareutic interrersonal relzation-
ships remein with scientific validution."® In this
article four questions were posed for basic research:

1See Appendix B.

2Kurt Freudenthal, "Need for Research in the
Aree of Treatment Relationship®, Social Casework,
OctOber. 1955’ Pe 3690
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(1) Who can benefit from relationship therapy? (2) Vhen
has maximum benefit from relationship therupy been
achieved? (3) In cases of improvement or rcgression,

is relationship therary causal? (4) Does the approach
represent differentiated therapeutic areas which

Justify referral? In the Social Work Yearbook reference
was made to the need for continuing study and evaluation
of the function and scope of social work.l In the

sume volume Fletcher listcd as one of four objectives

of social work, research to improve and enlarge the
techniques of diagnosis and treatment as they are used
in social work practice.2 The most profound need of
sociul work research (as well as all social science
research) is the development of concepts. "Our greatest

need is a frame of reference and a system of concepts
which will generate testable hypothesis and will

encourage precise observation and analyses."3 The
need for basic research in socinrl work is promoted in
numerous articles and lectures so much that it has
become a cliche'in social work to indicate the need for
research. Although this was continually emphasized,

Iblyde E. Murray, "Social Work as a Profession",

Socisl Work Yearbook 1954, ed. by Russell A. Kurtz,
ew York: AAOW).

. 250cial Work Yearbook Staff, "Research in Social
Work", Social Work Yearbook 19 ed. by Russell A. Kurtz
(New York: AACW). 24 '

3Morton B. Ring, Jr.,"Some Couments on Concepts",
Social Forces, October, 1955.
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few such pieces of research have evolved. This leads
to the fifth reason for this study.

There has been in social work research the
vestige of a historical past, namely, an emphasis on
results. Social work research has tended to grasp at
this same emphasis as evidenced by the dearth of studies
examining practice and the emphasis on follow-up or
evaluation.l The value of studies such as these is not
to be underrated. However, this type of study should
be considered as only one aspect of a total research
program. One of the major objections to the follow-up
study is the inability of the research design to control
variables which may be more causal than the assumed case-
work process. This 1s a rroblem which is inherent in
socizl science 1csearchy however, other disciplines such
as psychology have attenpted to cope with 1t by identify-
ing as precisely as possible the object under study. It
is difficult to control the variebles in social case-
work for there have been few attempts to identify the
components of this practice on an empirical level. As a
result, we know a good deal about people znd problems
recelving social casework and scmething of what happens

afterward, but very little of what hapiens in between.2

1For example seet Dorothy Levy, "A Follow-up
Study of Unmaxrried Mothers", Social Casework, Januury, 1955.

2For example see: llargaret Blenker, J. Mc V. Hunt,
Leonard S. Kogan, "A Study of Interrelated Factors in the
Initial Interview with New Clients", Research Prosrams and
Projects in Social Work, FSAA, 1953.
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The material which related itself directly to
a definition of social casework defined gowuls rather
than process. Gordon Huwmilton, one of the foremost
interpreters of social casework,noted the process as
". « o« the release of resources in the iumediate
environment and cupacities in the individual.“l This
partial definition seemed to be representative of most
definitions. It placed an eaphasis on removing blocks
to the individual whetiier these blocks were within the
individual himself or more broudly defined in terms of
his immediate environment.

The process of social casework and its usefulness
rests upon a conviction of accepting preople as they
are, respecting their rights to live their own lives
according to their best lights, and a willingness to
work with them on their plans rather than to make
their plans for them. The worker's effectiveness
lies in what he does in helping people and how he
does it. He does not tuke over tieir difficulties
nor their own shaure of responsibility, rather he
helps them to face their difficulties and to carry
what is their part of the load. Casework is a
skillful way of working with people in trouble.

It is not the only way. It is one way that has
proven 1ts value by helping people to develop their 5
own capacities for usefulness and satisfying living.

As one moves from the more broad conceptual

material portrayed above Lo the more specific, the

1Gordon Hamilton, Theory anc “ractice of Social
Casework (New York: Columbia University Press, 1 .

2prthur E. Fink, The Field of Socisl VWork
New Yorks Henry Holt & Coupany, 5,5 Lo .
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definitions are still philosophicul. "The casework
relationship 48 the dynamic interection of feelings
and attitudes between the caseworker and the client
with the purpose of helping the c¢client achieve a
better adjustment between iiimse1f und his environment.”;
It wus on this philosophical level that a
schism developed in sovcisl work, One zpprouch to social
work became known as the functiona12 and the other as
the orgunismic. The theoreticul foundations for these
areas have evolved ffom the theories of Ctto Rank and
Si;mund Freud, respectively. It has been felt by
several persons that the primury sepuration of these
two approaches is in theory, although a recent publica-
tion contests this’thinking,3 and that a comparison of
practice would not exhibit the schism. This again
emphasizes the need for an exwuination of the casework
Process,
There seemcd, then, to be a lack of consistency
in definition of social casework as well as a degree of

defensiveness on the part of the profession in the

lpelix P. Biestek, "An Analysis of the Casework
Relationship®, Social Casework, February, 1954.

Herbert H. Aptekar, Basic Concepts in Social
Cusework, (Chapel Hill: University of North Carolina
Iress, 1941l). .

3Herbert H. Aptekar,

end Counseling, (New Yorks: Ho
®
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psychotherapy-cusework controversy. This lack of
consistency was represented theoreticully and has not
been evaluated emplriczlly; that is, there is a lack
of studies examlining rractice. Although this study
did not attempt to examine the total area of casework,
1t did examine a particulur aspect of it. Walle
intensive casework may be defined theoretically (tais
author did not find this to be true), it has not been
exuanined e:pirically.

The purposes of the study fell into two
categories. The first was thot it was felt thut
comnunication could ve improved bothh within and outside
the profession. The foremost reseurch need in social
science as well as in social work is the need for
construction of concepts. It was hoped thuat this
study would provide at least a partial move.ent
towurd construction of a concept of intensive case=
work. There was recognition that the construction
of a total concept of intensive cusework would not be
feasible at this time, cdue to factors of time and
development of resecrch technique; however, partiel
solidification was attemgted. If corcepts could be
developéd which are meaningful on the practice level
as well as on the theoretical level, the task of

conmunication between workers as well as the enormous
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Job of interpretation to other disciplines and the
public would be made much eusier. It was felt thut
reseurch technique as well as subject matter could

be explcred in an attempt to provide a resewurch

base from wiich lmproveuents and refinements could

be made. In accurdance with this, the study Lopefully
will focus attention upon an excuinution of social

work process on tuc empirical level,



CliarTLR II

ASSUMPTIONS AND ITTTHODCLCGY
Hyrothesis

In order to systematize an approach to this
study end to provide a frimework in which tc¢ exumine
the practice of intensive casework, the following
hypotheslis was formuluated: the factors which churacterize
active casework aelso churacterize intensive cusework
but distribute themselves bi-modully. It was felt
that a series of factors would menifest themselves
in both intensive wnd zctive cesework but thut in
caci of these cuses so.ue of the factors would be more
rronounced in cne tian in the cther.

For purposes of this study the terms "intensive
case" eznd"active cuse" were determined by the wcrkers.
£n intensive case wes on.e which the individuezl worker
indicated as being intcusive. All other cases in
which the vwourker hud performed some activity but céid not
feel thut it cunstituted intensive casework were labeled
ective.

The hypothesis stuted above was used fer several
reusuns, the most fundumential being; thut scme control

was needed to differentiute intensive casework. It



17

would not huve been meuningful to extruct factors

froa cuses in whicih intencsive cusework only was believed
to huve been practiced for tuere would huave been

nothing to muke these factors different frow tiose

found in &ctive casework. 3By using a frii.cwork such

as the one implied in the hyjothesis a control group

was incorporated in the design.

Another basic reuson for the use of the hypothesis
was that the literature and the discussions which were
held with the workers geve reuson to believe thut there
vere no distinet factors in either intensive or active
casework. A generic base was found to exist in the
thilosophicel definitions of casework and also in the

material found in the psychother.py-casewcrk controversy.

Assumptions

Three assumptions provided the base for tuls
study. The first of these was that casework is an
analyzable process with distinguishable characteristics,
In attempting cn exploratory study of factors character-
izing intensive casework, it would be necessuary to
assume that such factors were accessible. There is a
good deal of rontrovercsy regurding the measurement of
dynemic, intangible, c.ncertual material with the tools

we now have available. It has been stuted thet casework
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is an art bused upon a science and that perhaps the
art may never be meaningfully meusured. In terms of
these limitutions, the title of this study polnts out
that this is a study of scmes of the factors churacter-
izin; intensive casework and makes no claim to mcasuring
or ildentifying zll of them. The assumption as statcd
ct>ve, hovever, is located more approrriately in the
. 1losophic.l bose of sociul secience research and
resresents a goal rather thun a specific entity, numely,
tiut behuvior is meusureable and knowuble. Our inability
to measure behavior at any purticuluar roint in time
rests in the luck of adeyuate tools ruther than the
inaccessitility of the product,

The second assuaption of tiis study was thut
the separation of cases by individuul workers (into
intensive and active) provided two groups which vere
distinguishable. Althou,h the completion of this
study will serve toward validating this assumption,
tae literuture surported the view that the two groups
were somewihat different. Thic assunption was border-
line between a hypothesis and an assumgtion, for the
reason stated previously. IHowever, it was necessury
in that the study was directed prrimurily at ah identifica-
tion of factors ciauracterizing one cf the groups. This

assumption 2lso becamne necescury due to the absence of
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any tangible separation of cases in terms of aedministra-
tive procedures or policies.

The third assumption aefined the source of the
datat case records contain data which identify factors
characterizing intensive and active cases. It was
recognized from the beginning of the study that all of
the factors could not be identified. Nevertheless,
case records represent at least partial recording of
casework process. In this sense it would be conceivable
that charucteristic factors would be evidenced in the
records. There are many limitations to the use of case
records for social work research. In many studies it
has been necessary to define the recording to be done by
workers as part of the study designi however, this
methodological tool could easily provide a sample which

was not representative.

Plen of Study

In its eimplest form this study consisted of a
selection of intensive and active cases as defined by
the individual workers, construction o¢f a schedule for
gathering recurring factors in these cases, application
of this schedule to the case by three observers (author
and two workers in the agency) end a classification of
the factors as they were found. The same schedule was

applied to both active and intensive cases in order to
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obtain a basis for comparison of the two groups; that
is, the schedule served as tiie standardizing instrument.

As indicated in the assumptions stauted, the
data for the study were gathered from case records in
the agency. The cases were sclected oan the basis of
requests to the individual workers for cases which
they felt were intensive und those which they felt were
active. Iiuny requests were made by the workers for
clarification of whut the author meant by intensive,
feeling thut perhaps the terms was one which they alone
used. In each of these cases the explanation given was
that the study was concerned with whut they felt
intensive casework was rather than what the author
felt it was. The only other stipulation wus thuat the
cases which were submitted be closed; th.t is, either
the patient had left the hospital or it was felt that
no further casework services were needed. Aside from
these two qualifications no other information was ¢iven,
although a great deal of pressure was exerted on the
author to do this.

Numerically, thirty-six cases composed the
group which was examined. This group was divided into
elghteen active and eighteen intensive cases. The
number of cases used was dictated by the number of

intensive cases which could be obtained. The cases
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were obtained from the workers and were available
only on the basis of workers' recall. Eighteen
intensive cases constitued the group which they
submitted and this was used as the sample. There
was no such limitation on active cases since the
supply was unlimited.

The reason for using; this method in selecting
the cases was that the study was concerned with an
examination of a relatively undefined concept which
was being developed by the workers on a practice level.
No administrative or formal method had been utilized
which allowed for classificationj consequently, no
method other than this would have allowed for a non-
skewed group.

This method of selection, however, introduced
several limitations to the study. Since this group was
not in any way selected from a population of intensive
cases and there was no way of knowing precisely what the
total population of intensive cases was, 1t was impossible
to speculate as to how representative this group was of
the total population. This limited the degree of
generalization which could be made on the basis of the
conclusions of the study. Closely related to this
factor was thaet of memory as being the basis upon which

the workers selected the cases. In other words, they
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had no method for submitting the cases other than
the submission of ones which had been reculled by
them. The flaws involved in perception imay have slic-wad
the group toward cases in which the workers had cdcrived
a certain degree of satisfaction rather than ones in
which they practiced intensive casework. Another
limitation in tke use of thils group is that there was
no attempt made to determine how representative this |
group was of groups in other zgencies. Although data
have been collected indicuting the differential use
of the term intensive casework, it is conceivable thut
this may be an agency centered rather than generic term.
Althouzh these are severe limitations, they do
not negate the findings of the study. As suggested in
the introduction one of the fundamental purposes of
the study was to provide a basis for further research.
In this sense the study offers a basis for comparison
in other agencies and with different groups of cases,
In order to systematically extract information
from the case material, a schedule was constructed.l
The basis for construction of the schedule came from

three sourcest: a survey of Veterans Administration

Neuropsychiatric Hospitals, written submissions and

lSee Appendix C,
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interviews with the agency workers, and a review of the
records.

A letter asking an open end question, "Vhuat are
some of the factors which the workers feel characterize
the practice of intensive casework," was sent to thirty-
one Veterans Administration Neuropsychiatric Hospitals.l
Several responses reflected fuctors resulting from staff
meetings held to discuss the question and arrive at a
group definition. In other cases the answers reflected
the opinion of the Chief of Social Service. The factors
which applied to the intensive casework method rather
than factors noted in differential use of the method
eppeared to bes (1) continuing interviews, (2) scheduled
interviews, (3) focus on emotional and personality aspects
of the total problem, (4) formulation of goals, (5) collab-
oration with other disciplines, (6) frequency of interviews.2

The second source of information consisted of
interviews with staff personnel and written stutements
from the staff.3 The standard question in the letter to
the hospitals was used to obtain responses from the staff.
The characteristics suggested by this group were:

(1) focus on personality, (2) planned contacts,

lSee Appendix D,

ZSee Appendix E.
3See Appendix F,
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(3) structured purpose, (4) considerable emotional
investment by worker.

The third source of information was found in
a review of the records which had been submitted by
the workers. The factors which seemed to be consistently
evident in the records were much the same as those
found in the survey and discussions with stuff personnel,
Another source of material used in developing the
schedule was the literature. Although no specific
mention was made of the de ree of emotional invest-
ment by patient and worker in intensive casework, this
was implied throughout.l In response to this, a
question was included on the schedule which indirectly
reflected this factor.

In summary, the factors which seemed to
characterize intensive casework were: (1) continuing
interviews, (2) structured interviews, (3) focus on
personality, (4) more emotional involvement by worker
and patient, (5) formulation of goals, (6) inter-
disciplinary coordination. Many of these factors could
not be directly observed on the basis of material

contazined in records. However, when interpreted in a

1Intensive casework 1is being interpreted as
similaxr to casework as this was interrreted in the
articles discussing psychotherapy and caseworke
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configurational manner the factors found pointed toward
several of the unobserable factors mentioned. In order
to avoid confusion in the analyses, the factors noted
are defined in the following muterial.

Definition of terms and source of material.

Agce = The age to the nearest whole yeur at the time of
admittance to the hospital.

Medical Diagnosis = The final diagnosis given a
patient by the staff doctor. Patients are always
given an admitting diaegnosis which may or may not
be the one which is finally reached by the staff
doctors after study. Final diagnosis is usually
determined through cooperative efforts of the
Psychology Department, Social Service, and the
medical staff,.

Marital Status - Stutus at the time of edmittance.

Referral « Defined to include any way in which the
social worker became involved in the case. It
was divided into six specific parts:

(1) Pormal stuff meetings. All cases in which
a staff meeting had been called by one of
the team to diagnose the problems and evolve
treatment planning or to evaluate progress
and alter treatment planning for a particuler

patient. The cases included were those in
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which reference was made to a direcet referral to Social

Service Stuaff at the meeting.

(2)
(3)

(4)

(5)

(6)

Reguest from patient. Self Referrals.

Doctor. Those cuses in which a formal

staff meeting hud not been held but the

stuff doctor had made an informul recuest

for Social Service.,

Other Social Service Staff. Designated

those cases in which a referrul for social

service was made by a previous worker upon

transfer of the case to a new worker as

well as those in which service was suggested

by another worker on the staff,

Worker, Cuses in which the worker defined

the need for service and instiguted action.

Other hospital persovnnel. Included all

the referrals from hospital personnel not

included in other categories. ILxamples:
clothing clerk, speciul service worker,
routine administrative referral upon

admission.

Frequency of contacts per six month period - Contacts,

for purposes of the study, referred to face to

face contacts with the patient. An attempt wus

made to obtain the number of contacts; however,
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this was not possible. The contacts were stated

in the records as being on a weekly, daily, or

i-cs frequent basis, rather thun actual chronological
interview by interview recording.

Scheduled or non-scheduled., The terms are self explana-
tory. Statements were contained in the records
referring to the absence or presence of scheduled
interviews. A cuse was considered non-scheduled
if such a statement was not in the recoxd.

Primary focus of direct contacts with patient. The
term primery was used to indicate the overall
focus rather thun focus at any specific tine.

Two categories were used for this question.

(1) Environmental. Cases in which the focus
of the contact was primarily on the extarnals
of the patient's adjustment. Ixanples:
finances, arraﬁging for visit with relatives,
obtaining clothing.

(2) Personality. Cuses in which the focus of
the contact was primarily on the internal
problems of the ratient's adjustment.
Exanples: anxiety foelings, delusions or
hallucin.tions, sexual problem.

There was no wey of determlning an exact point at

which a purticular case becaue one or the otherj however,
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the problems which the worker focused on provided a
basis for overall differentiaction. A similar classifica-
tion was utilized in a study conducted by Ripple and

Alexander1

in which they defined the categories in terms
of the problem as presented.
The problems fall into two categories: (1) those
in which the problem for solution involves external,
thut 1s, environmental muladjustacnts or deficiencies
and, concomitantly, the problem solving process
contcins at least some element acting uron that
environment; and (2) thut in which environmental
circumstances per se have minor, if any,place in
defining the question for solution and, consequently,
the problem solving process to be set in operation
does not involve acting upon that environment,
Since this classification was largely subjective,
a board was used to muke a Jjudgement., This technique
is expluzined later,
Ternination of direct contact. This classification
was divided into two categoriess (1) planned,
(2) unplanned., Planned termination included
those cases in which termination was discussed
with the patient and pluns were made for referrals
to other agencies, follow-up re;orts, or some other
ectivity. Unplanned terminution included those
cases in which contact ended abruptly as in the

case of a patient being discharged or leaving the

1pilli&n Riprle and Ernestina Alexander, "Motivation,
Capacity, and Opportunity as Related to the Use of Casework
Service:t Nature of Client's Problem", Social Service Review,
March, ‘- ..-, pe 40.
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hospital without notice.
The final factor was concerned with the technique
used in working with the patient. The classification of

1 The four

techniques was borrowed from Hollis,.
techniques which she listed were: (1) modifying thc
environment, (2) psychological support, (3) clarifica-
tion, (4) insight., Her description of the terms was
found to be impractical for the purposes of tkhis study.
However, they did provide a basis for further refinement.
The terms as finally used were defined as followsx2
(1) Environmental Kanipulation.
Altering with the patient his environmental
situation. Providing concrete services for
the patient. Exanples of this technigue would
be: taking the patient to employment office,
arranging transportation for patient's return
to his home, finding a Job for the pétient.
(2)'Clurification.
Examining and evaluating with the patient the
major problems surrounding the social, physical,
or emotional illness and his attitudes toward

lFlorence Hollis, "The Techniques of Casework"”,
Social Casework, June, 1549,

2Although the terms used to classify techniques
were derived from Hollis, much of the interpretation was
derived from an unpuvulished report received by Battle
Creek Social Service from Veterans Administration Central
Office.
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(4)
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them to determine what gouls are to be set

and what action taken. Interpretation of
hospital funotion and restrictions. Examples:
intake interviewing, explaining administratively
determined alternatives for leaving the hospital.
Support.

Sclective use of acceptance, interest, and
encouragement to utilige and reinforce ego
strengths in order to promote the patient's
confidence in his ebility to handle his situation
and to function better. Allowing or encourag-
ing the expression of charged feelings around a
pressing, immediate need. Encouraging expression
of charged feelings through a planned, channeled
process on the part of the worker related to

his awareness of patient's situation, his under-
lying longstanding needs; and the meaning of

{12 exrnerience to him.

Insight.

Helping the patient to see his feelings and
attitudes on a conscious or preconscious level
and to see his own responsibility for functioning
in relation to his social problemj descriptive
addition of separate episodes in an orderly

arrangement so that the patient can see the
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same themes in his reactionsj helping putient

understand the nature of his emotion in the

present situution, the situation thut stiouluates
it, the inappropriuteness of it to a situational
demand and the undesirable mechanisms by which
the patient attempts to handle his feelings;
helping the patient to utilize self-knowledge

in order to avold stress situations for him.

Examplet patient finds that present feelings

and thinking regarding doctor are similaxr to

his feelings and thinking about his father,

The definitions did not provide a system which
allowed a cataloguing of specific activities as evidenced
in the records., It was used to provide a framework of
interpretation for the pur;ouses of the study. In addition,
it was recognized that these categories are related and
could be manifested at one time or another in a
rarticular record. The basis for classification was
the overall technique used, or more specifically, the

technique used for the problem to be solved.l

tGathering of Data
The schedule wus used in two wauys. All of the

questions were answered by the suthor. Two of the gquestions,

1Ripple and Alexander, op. cit.
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focus of direct contacts with patient and technique

used, were derived subjectively, In these two questions,
two staff workers were used to provide responses. Each

of the two workers has had more then five years experience
in social work end holds a Master of Social Work degree.
At the time of the study one was a supervisor and the
other a ward worker. They were selected primarily on

the basis of interest in the study, understanding of

the problem, and experience in intensive casework. The

two workers were given a definition of the techniques

and what was meant by focus of interviews.

Limitations

There were several limitations to the schedule
used in the study. The most prominent was that no
measure of feeling tones was ovbtalned. This is an area
which has eluded measurement in all research of inter-
personal contacts. The usual method used to cope with
this problem was utilized in this study, namely, the
indirect measurement. An assumption was made that the
presence of contacts focused on personality, use of
insight or supportive techniques would indicate a more
involved relationship than the absence of these factors,
In essence, this constituted the indirect measurement of

feeling tones.,
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Another limitation of the schedule was that no
measurement of inter—professidnal, inter-agency, or
correspondence contacts was obtained. There were many
indications that these factors may have provided a basis
for distinction between intensive and active casework.
This points up another limitation. The case records
did not display systematic or consistent methods of
recording. It»would have been easier to obtain data
(particulerly questions of frequency and structure of
interviews) if the contacts had been noted individually
and chronologically. For purposes of this study,
however, enough information was obtained to come to

conclusions regarding the questions mentioned above,



CHAPTER III

PRESENTATION AND ANALYSIS OF DATA

In the preceding chapte:r six factors were listed
as characterizing intensive casework: (1) continuing
interviews, (2) structured interviews, (3) focus on
personality, (4) formulation of goals, (5) interdisciplinary
coordination, (6) emotional involvement by worker and
patient. The data gathered from the case records
indicated directly or indirectly the presence or
absence of these factors in the records.

The first factor, continuing interviews, could
be interpreted in two ways: (1) by amount of time elapsed
during treatment, or (2) number of interviews with the
patient. In many cases it was difficult to ascertain
the total time span due to summury recording. However,
in most of the records it was possible to find statements
indicating.frequency of contacti consequently, this factor
was utilized.

All of the active cases were found to have direct,
face to face interviews with the patient once a month or
less. Two of the active cases had direct interviews with

the patient once a month. In sixteen of the active cases
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direct interviews with the putient were held less than
six times per six month period of time. All of the
intensive cases iad direct interviews with the patient
from one to five times per week with nine, or half
of them, falling in the once per week classification.
The active cases, then, were characterized by direct
interviews with the patient less than once a week and
the intensive ceaces by interviews one to five times per
week. The coefficient of contingency when cases were
compared in this manner was -1 indicating a significant
difference.
TASLE
FREQUENCY CF DIRECT INTIRVIE.'S WITH PATIENTS

W
Number of Contacts Active Intensive

Per Viesk Cases Cases

5 o0aoveosoebooe
4 20000t sccerece
3 eoescoveorcae
2 seveevroseee

l P00 OPOOOIOSIOONCCE

Less than 1 seveccccee 1
Total ecceccves 1

o mpoooo
~ courON

bt

80ne case did not clearly indicate the
frequency of interviews.

bTwo of these cases were seen once per
month, twelve were seen less than once per month.

It was felt thut the frequency of direct interviews
with the patient did not provide a complete picture, for

in some cases the problem may have been evaluated with the
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patient's family. In order to control this an attempt

was madé to obtain the frequency of interviews with relatives,
Two=-thirds, or twelve, of the active cases showed

no interview with the relatives. Over two-thirds, or

thirteen, of the intensive cases had interviews from one

to twelve times per six month period. It is interesting

that no active cases had interviews with relatives more

than three times per six month period, while the intensive

cases indicated four suc: instances. However, no

significant differences were found between active and

intensive cases in terms of frequency of interviews with

relatives.l

TABLE 2

FREQUENCY OF INTTZRVIEVWS WITH
RELATIVES OF PATIENTS

Number of Contacts Active Intensive
Per Six Month Period Cases Cases

0 @O0 00000000900 0o 12 5
1‘3 R XXX Y X 6 9
4"6 ®eeesevoccscocoe 0 2
7"9 e0cecescsoecsecenosce 0 l
10"12 00 e0s00s000c00000 0 l
TOt&l Q@0 o000 18 18

The second factor, structured interviews, was

interpreted as the presence or absence of scheduled or

lcoefricient of contingency of +.81 was found
when the ccses were compared on the basis of presence
or absence 0f interviews. Vhen the cases were compared
in terms of less thun 3 or wore than 3 contacts, Q =-1,
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non-scheduled interviews, The recording usually stated
whether the interviews were held on a scheduled basis;
if no statement was made to this effect it was assumed
that the interviews were not scheduled, A significant
difference was found when the cases were compared in
this manner,l In two-thirds of the intensive cases
interviews were held with the patient on a scheduled
basis. In all but one of the active cases interviews

were held on a non-scheduled basis.

Type of Interview Active Intensive
Cases Cases
Scheduled 1 12
Non=Scheduled 17 6
Total 18 13

These findings support those found in a measurement of the
frequency of contacts. A higher number of non-scheduled
interviews would be anticipated where fewer contacts had
been made.

The third factor, formulation of goals, could not
be measured directly. If the psycho=social dlagnosis hud
been used in practice over a long period of time this
could have been utilized to measure formulation of goals.
However, the psycho-socizl diagnosis is only beginning to
be used at this agency and consequently was not found

consistently in the cases. Two factors were used to

lCoefficient of contingency =.94.
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indicate indirectly the formulation of goals: (1) source
of referral, and (2) planning or lack of planning in
termination of direet cuntacts with the puatient, In
the active cases five-sixths or fifteen of the cases
were referred from "other" sources. Tinis means that
hose cases were referred from non-professional staff
and in many instances were adninistrative referrals in
which the case was not discussed with other hospital
personnel. No intensive cases were found in the "other"
category. Seven, or almost hulf of the intensive cases
were referred at a formul staff meeting. In all but
four intensive cases there .3 some communication with
professional hospital staff when the case was referred,
In four of the cases the referral came from the patient.
A significant difference was found when the cases were
compared on the basis of referral from non-professional
or professional (including self-referrals).l The source
of the referral then would indicate that the intensive
cases were more often discussed with professional

hospital personnel when referred. 2

lCoefﬁ.cient of contingency - 1l.
2See Table 3 on p. 39.



TABLE 3
SOURCE OF REFERRAL FOR SOCIAL UC”RVICE

Source of Referral Active Intensive

Cases Cases
Formal 8taff eceecvcvcsecs 1 7
SE1f eeecccsrcsccccccnce 0 4
Social Service seccceese 0 3
WOTKeXr eevoecccccsssccee o) 3
Doctor ts00cessc0ccsssene 2 1
Other*esesesevecccccccas 15 0

Total e Q0600000 18 18

*Includes adninistrative referrals and
referrals from departments other than Social
Service, Medical, or FPsychology.

Ro significant differences were found when
termination plenning was conaidered.l Thirteen of the
intensive and ten of the active cases were found (.

have planned termination of direct countact with the

patient,
Type of Active Intensive
Termination Cases Cases
Planned 10 13
Not planned 8 5
Total 18 18

These findings may be in pzrt due to the way this category
was defined. The presence or absence of planned termina-

tion was based on the presence or absence of social
planning with tle patient., One of the responsibilities
of the Social Service department is to effect social

lCoefficient of contingency +.35. v
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rlanning; cunsequently, most cases in which the patient
leaves the hospital the Socizl Service department would
record social planning and the case would therefore be
classified es planned terwination., The difference muy

be found in the preparation of the patient for leaving
rather than in actual leaving. In relation to evaluating
formulation of goals, however, this is interesting. It

is indicative of conscious social work practice with

a difference between intensive and active perhups found
more in the type of problem and the methods used to evolve
goals. In both active and intensive cases goals are
forrmlated in working with the patient; however, there

is some indication that other professional hospital
o2rsonnel are utilized in formulating the goals in the
intensive case.

Pocus of direct contacts with patient was indicated
by attempting to Judge whether the focus was environmental
or personality. 1. both intensive and active cases the
focus was on personality. The findings indicated no

significant differences.l

Active Intensive

Focus Cases Cases

Personality ‘ 17 16

Environmental 1 2
Total 18 18

looercicient of contingency +.36. +
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Since this fuctor was dependent largely upcn a
subjective evaluation, a board of three was utilized to
give a Judgment. The final determination was mzde by
sclecting the ceategory which wes chosen by two of the
three Jjudges. Total agreement was found in twenty-one

of the thirty-six cases judgéd, with more agrcecement in

the intensive cases than the active cases.l
Active Intensive
iggggggﬁg Cases Cases
Total agreement 6 15
Disagreement 12 3
3 18

It 1s difficult to evaluate the factor being measured

in terms of the lack of comnsistency found in the
Judgments. The findings indicate that the categories

of personality and environument may not have been sharply
enough defined in order to recch totel e recement; however,
it may @also indicate that in subjective evaluation percep-
tion is a highly importent variable to be controlled.

The answers to these questions muy be found in other
attempts to utilize the board Jjudgment in evaluuating

the two categories. It was felt, however, that the results
obtained were indicative of some consistency and were
consequently useful,

The findings are interesting in their implications.

1The disasreement came largely from the same
individual on the board.
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They tend to support the belief thut social cusework is
a working with people around realistic problems c¢n a
tangible level., Even tizough a problem may be defined
in a tungible monner, such as arranging for a pass, the
help vhich is given is primarily concerned with the
individual in relution to the tangible service being
rendered, As in the case of goals no differentiation
can be made in terms of focus on personality.

The fifth factor, interdisciplinafy coordination,
was not directly indicated due to limitations in the
recording. A good deul of communication is known to
take place between members o. the professional depart-
ments; however, due to the frequency and informality of
tue contacts they are seldom recorded. The only source
of information which would be indicative of the degree
of coordination is found in the source of referral.l
As indicated previously the intensive cases were
churacterized by more referrals from the hospital's
professional staff. This would provide some basis for
feeling that the other disciplines would be more art to
define their respective roles in the intensive cases than
the active, In addition, seven intensive cases were
referred from formal staff meetings which would require
a discussion of what discirline would take purt in

15

ee Tubdle 3, Pe 390
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particular activities. In this sense there 1is some
evidence to support a higher degree of coordination
in the intensive cases.

The final factor to be considered is the amount
of emotional invulvement by caseworker and patient.
The technigue used in the cuse was Jjudged in an attempt
to get some indication of the degree of emotional involve-
ment. Four categories were used to classify the cases:
insight, support, clerification, and environmental manijy;u-
lation. All but one of the intensive cases were placed
in the insight or support categories. Five of the active
cases were placed in the insight or support categories.,
Thirteen of the =2ctive and one of the intenslve cases
were placed in the clarification or environmental
manipulation categories.

TABLE 4
TECHNIQUES USED IN WORKING WITH PATITLNT

Active Intensive

Technique Cases Cases
InSight eesecccccsee 1l 6
Support secoenercccse 4 11
Clarification oesvee 6 0
Environmental

manipulation ... 7 1l

Total evescccese 18 18

The significant difference i1s thut the intensive cases

more often used insight and suppcrt while the zctive cases
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more often used clarification and manipulation as
techniques.l Although most of the active cases were
classified as clarification or environmentsl manipula-
tion five of the active cases were found in the support
and insight categories., @nly:one of the active cases
was classified as insi ut, however. If we can assume
that these categories can bLe placed on a continuum of
increasing involvement between the worker and patient.2
the findings would point toward intensive casework
having a higher degree of involvement.
As in the case of focus, this factor was largely

a subjective evaluution end was similarly Judged. Total
a;reement was found in thirteen of the cases while
twenty-three of the cases were agreed upon by two of

the members of the bourd. These findings, as well as
hose in the discussion of focus, would lead one to
wonder }f the categories are meaningful. As in the
previous case, however, this method was utilized to
reduce subjectivity of interpretation without attempt-
ing to validate the concepts used. The vuriation

vhich was found in the active cases could be due to

this factor. If, however, the findings ars interpreted

in the extremes and in relation to the findings regarding

1Coefficient of contingency «.96."

)
“Tusight, surport, clarification, enviromzental
manipulation
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structure, frequency of contact und source of referral,
the statement ebove rcferring to the higher degree of
emoticnal involvement would seem to be Justified,

Some material was gathered which did not lend
itself directly to the cccework process but rather to
characteristics of the patient. There was no significant
difference found between intensive &nd sctive cases when
time interval before first contact with the patiint was
considered.l In eleven of the intensive and fifteen of
the active cases interviews with the patient were held
within one wmonth from time of aduittance to the hospital,
In four of the intencive and three of the actlive cuses
interviews were held after the patient had been in the
hospltal six months.

TABLE 5

NUI'BEZR OF MONTIHS PATITNT WAS IN HOCPITAL
BTUFORE INDTERVIZW BY CASEVORKLR

Months ~ Active Intensive
Cases Cases
Lesa than 1% 0cecsvee 15 11
1-3 s 0000 essctoore O l
4"6 90006000 c0sesooe 0 2
Overﬁ 9ece00sss0c00e 3 4
Potal TR EXX. 18 18

*Included estimates of time interval as
indicated by date of dictation on intake history.

lA coefficient of contingency of +.52 was found
when the time interval is divided into less thun 1 month
or more thun 1 month.
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No difference was found when maritul status of
the intensive and active cases was compared.
TABLE 6
MARITAL STATUS OF PATIECNTS

Maritel Active Intensive
Status Cases Cases
Married eceescecocses 7 8
Sint;le eeevesonoesvea 8 7
Divorced eeececceccsce 2 3
Separated cceeccceces 1 o
Total o0 000000 18 18

Eight of the active cases and one of the intensive
cases were found in the age proup over forty.l It appears
that the patients which are involved in intensive case-
work are a somewhat younger group thun the patients
involved in active casework.2 It muy be thut the younger
patient 1s more eble to utilize techniques such as
insight and support; however, the sample which is here
represented is not large enough to draw such en
inference.

The medical diagnosis of the patients in the
sample group did not provide any basis for distinction
between intensive and active cases. If a lurger saumple

had been utilized some distinctions might huve become

1See Table T on p. 47.

ZCoefficient of contin ency =.86 when compared
on basis of under forty or over furty years of age.
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evident. It was interesting to [ind that when cases

were divided intu schizorhrenic and other categories,

the intensive cases hud more schizophrenic diagnosis

than the active., The difference,however, was not significant.l
TADLT 7

AGE OF PATITNTS

Active Intensiéz
Age Cases Cases

16-20 o00ec0s0000 00
21’25 600000000000
26‘30 0 0evessocece
31“35 eeevovosos e
36‘40 eseosoeocooe
41’45 00000000000
46‘50 90600000
51-55 e0 00000000
56“60 oneOesOOOOPOIE
61-65 A EEEXERNNEERE N

Total L 2 ]

NEHFHFOPRMNDNWWC
OOCHOONOWWW

()
(o2}
(o8]

1l

TiABLE 8
LEDICAL DIAGNOCIS OF PATIEKRTS

Active Intensive

Diagnosis Cases Cuses
Schizophrenic
Simple sececccee 1 0
Hebophrenic eeee 0 1
ParanOid e0 0000 5 7
Catatonic eoeees 0 2
Unqualified so e 4 5
Brain Damage sesecs e 4 1
Anxiety Keuction ... 0 1
Manic~Depressive ... 1 1
Sexual Deviute sec oo 1 0
Alconolic Psychosis. 1 0
Character Disorder.. 1 0
Total eececcee 18 18

lcoefficient of contingency =.60.
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Summary
If a chart were drawn showin; the mujor
differences between intensive and active cases it

would appear as follows:

Factor Active Intensive
Cuses Cases
Contacts with . Less than 1 1-5 per
patient . per week week
Referral Non-proffesional FProffession-
personnel al personnel
Scheduled Non-scheduled  Scheduled

Non - scheauled

Technigue Clarification 1Insight
Environmental Support
manipulation

The factors which were listed at the beginning
of this chapter were in large part substantiated, with
exception of focus on personality. The hypothesis which
was utilized for the study implied thuat fuctors would be
evidenced which were common to both intensive und active
casework, but th.t they would distribute themselves
bi-modally. Specifically, this would meun that if euch
of the factors noted in the study were arranged on a
scale of increacsing intencity a fregquency distribution

would evolve which would be bi-modul in form. This
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would also imply thuat intensive and active casework ure
not separate and unique entities. The hypothesis was in
part borne out. In measuring the individual factors it
wags found that each factor was found in both active and
intensive cases but some factors were found more
frequently in one type of case than in the other. This
could be related to the research design not being precise
enough in the definition of the categories, or it may be
indicative of a scale of relative intensity.



CHAPTER IV

CCNCLUSICKS AND RLCCOLLIZNDATIONS
Conciusions

In the cases which were used as a sumple,
intensive cusework is chcructerized by more freqguent,
usuully one to five per week, scheduled interviews. The
source of referral is usuully professional hospital
personnel or the patient himself. Insi it and support
tend tu be the technigues used in working with the patient.

Active casework, as seen in the szaple, is
characterized by less frequent, usually less than one
rer month, interviews. Tihe interviews are more often
held on & non-scheduled busis wnd the referral usually
comnes from non-professional hospitcl personnel. The
technicues used in working with the patient c<re usually
clarification or environmentul menipulation. Intensive
and active casework did not provide mutually exclusive
categories in terms of the fuctors which were counsidered
in the studye.

One significant puint was Livu, ht out in the
study. It is evident thut intensive casework is not
merely en increase in activity. It wvould seem to be

only an increase in activity when fuctors such us
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frequency of interviews are considered. However, as
tue technique used is exawmined a shifting is found.
If support and insight nuy be eyuated with more emotional
involvenent, a higher level of emotional involvemzent is
found in the intcnsive cuses. It would be interesting
to know if the nuture of the presenting problem chun_es
in the same mcnner, In other words, it seems thut in
the intensive cases a different technique is used to
cope with the problems presented. This would involve
a differential diagnosis. Some of the fuctors which
were felt to characterize this differential dizgnosis
were summarized in Chapter I.l Among them were:
(1) willingness of client to participate, (2) worker's
interest in the case or feeling towurd the putient,
(3) length of hospitalization, (4) patient's capacity
to relate to the worker., It is notable thut no mention
is made of the problems involved, but rather an emphasis
is placed on the patient's characteristics, This
would lead one to wonder-if the shift in technique is
a function of the problem or of the caseworker's
interest and neced.

Although not conclusive, some evidence was found

to support a generic view of casework. Two factors,

lChapter I, p. Q.
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planning of ternination of contucts with the patient
and focus of interviews (personality and environmental),
were found to be insignificunt in distinguishing between
intensive und active casework. Since termination
planning is a function of the Social Service department
in this hospital, the absence of this fector would
reflect on the quality of the casework. Vith reference
to focus on personality it is recognized thut tangibdle
rroblems which ure presented to caseworkers are
dynemically related to the individual and would cconsequently
involve working with the individual and his need in
relation to the tungible problem. If a service, such
as erranging for transportation, were presented to the
patient, with no involvement of the patient, the quality
of the casework service would be highly questionable.
These two factors, in all probability, represent a small
pert of the total generic area of casework. It is in
this area that studies of evaluation might be conducted.
Two goals for this study were indicated in the
first chaptert (1) to work toward construction of a
concept of intensive casework, and (2) to provide a
basis for further research of the cusework process.
The first goul has been attained. Intensive casework
hus been examined on an em?irical level and sone factors

have evolved which characterize intensive casework.
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The limitations ¢f this study, in part, provide for the
attainment of the second goul in thut three fundamental
questions were ruised.

The first of these is related to the churacteristics
of the putients and workers who become involved in
intensive casework. Since this level of casework is
seeningly used in a differenticl masner, it would be
valuable to know more about the basis for the decisions,
This study hus, in pert, defined the cases which can be
used for reseurch of these ch.racteristics,

On the other side of the problem and in relation
to the other parts, an evuluation of this level of
casework is needed. As shown in the study, an investment
of time and energy is required for the pructice of
intensive casework whkich is g¢reater thun thct found in
active casework. It seems feasible to wonder if this
investment 1is warranted in terms of the results obtained.

The final question ralsed 1s an old one. How
does intensive casework differ from therapy in other
disciplines? The factors which were found to characterize
intensive casework align theuwselves closely with muny
of the factors which ere discussed in the literzture as
characterizing therapy in other profescsions. Perhops
there 1s no difference. It mey be, however, that the

concepts which are being used for purposes of comperison



ere fluid enou h to prevent comparison, This factor

was mentioned in relation to the discussion of techniques
and particulerly with refercnce to the board Judguent,

It may be that what social work cells "insizht" is quite
different from what is celled insight by other professions,

and the same mcy be true for the other technicues mentioned.

Recommendutions

The recoumendations which evolve from a study
of this tyre ure usually related to the need for further
research, and this study is no exception. The need for
further reseaxrch falls into two major categories.

The first is the need for refinement of the
study. The classifications which were used could be
further broken down and more specificully defined.

There 1s a reasonable amount of evidence to muke one
doubt the utility of using the case records in this
agency as the source for data for a study of this type.
Perhups the recording should be defined for research
purposes; however, the dangers of bias and skewing are
well known when this procedure is utilized.

The most prominent researcin need is for further
investigation of the technicues mentioned in this study.
It is not belleved thuat these tecliiniques should provide

for a casework classification system. It would seem
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more appropriate to define levels of cuasework, using
particular technicues, thun to huve the technique
define the level of casework,

The second need is for this study and approach
to be applied in different settings and with different
¢roups of cuses to get some indication of relizbdbility.
Until this is done, few generalizations may be drawn
from the study. This is directly related to one of
the outstanding problems in social work, ncmely, the
difficulty and confusion found in attempts to provide
a basis for effective recording. Until such time as
concepts can be used which will be meaningful and
relutively conclusive, sociul work recording will
continue to be an unorgenized description of events.
Concepts which reduce the need for bulk descriptive
recording would be helpful.

Intensive casework mzy be used us a term to
describe a level of casework pcssessing churacteristics
which tend to differentiate it substantially from
generic casework. The findirngs of this study need
further evaluation but lend support to intensive

casework @8 a me.ningful concert.
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APPLNDIX A

This was a survey of thirty-one Veteruns
Adnministretion neuropsycuicztric hospituls. The hospitals
constitued the total populution of Veterans liospltuls
devoted to neuropsychiatric disorders. A letter was
sent (see Arpendix D) to the Chief of Social Service
of each hospital asking for the staff's cooperation in
enswering two questions: ‘

(1) Do the individual workers meke an informal,
non-administrative sepuration of some cases into those
in which they engage in intensive casework uand those in
which they are actively working but no on an intensive
basis; and (2) what ure some of the factors which the
workers feel characterize the practice of intensive
casework?

Twenty-three responses were received from the
hospituls. Two of the responses were incomplete, that
is, they did not answer the questions, leaving twenty-
one meaningful reports. Tha response to question one
broke down as follows:

Used the differentiation ............;.16

Did not use the differentiation eeceeseed
The responses to queétion two are noted in appendices

B and E,.



APPTNDIX B

Factors Considered in Selection of Cases
for Intensive Cuscwork as Reported by
Social Workers in VAH Neuropsychiatric

llospitals
Frequency of

Factor Noted NStation*
Willingness of patient 4

to participate
Age 2
Length of hospitalization 3
Past adjustment 3
Worker's interest 1

in patient
Patient's capacity to 6

relate

*Frequency of factor being listed in response

from hospitals.
Source: See Appendix A.
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APPTNDIX C

SCHIDULE FOR TIE STUDY Q“ FACTuRu CIHARACTERIZING INTENSIVE

1.
2.

3.

4.

5e

6.

Te
8.

9.

Y f T Ny
vdi Koilh \z u..

Code No.
MEDICAL DIAGNQOSIS

AGE MARITAL STATUS: eingle divorced
widowed separateq

AT THE TILE OF CONTACT FATILRT EAD BELN IN HOSPITAL:
years months days

REFLRR.L CAME FROM: fcrmal staff meeti request
fromn patient social service staff doctor
other hospital personnel

AVERAGE FRIEQUEINCY OF CONTACTS PER SIX MONTII PCLRIOD:
Direct with patient
Direct with rcleatives

PRIMARY FOCUS COF DIRICT CCNTACTS WITH PATIENT WAS:

ENVIROILENT./L
(finunces, arranging weekend puss,etos)

PERSONALITY
(enxlety feeling.s, delusions, sexuél;roBIbm)-

INTZRVILYWS WIRE CN: Scheduled busis___non-scheduled

TERUINATICN CF DIRZCT CONTACT VWITH FATITHT WAS:

Planned with patient

Unplanned (paticnt leaving hospitul sbiuptly,
not refurning for interview, etc.)

PRIMARY MZTHOD UCZD DURING CONTACTS ON CASE:
Insight

Support

Clarification

Environmental Vanipulation



APPELNDIX D
Februcry 14, 1956

To: Chief of Social Service
Veteruns Acainistrution Ilospital

SubJects Ctudy of Fuctors Characterizing Intensive
Casework

I am a second ye.r graduate Social Work student
attending lilchijan Stute University and doing ny field
work at the Battle Creck Veterans 4dministration Hospital.
As partial fulfillment of the requireaents for a lNaster
of Soclal Work degree I am conducting a study of the
fuctors charucterizing intensive casework.

I would appreciate you and your staff's cooperation
in answering two questicns which I plan on incorporating
in the thesis:

(1) Do the individual workers make an informal
non-gdninistrative sepuration of scme cases
into tlose in which they engage in intensive
casework and those in wihich they ere actively
working but not on an intensive basis?

(2) Vhat are some of the factors which the workers
feel churacterize tiie practice of intensive
casework?

Intensive casework at this hospital seems to be
thought of in terms of more frequent contacts between
patient and worker, scheduled interviews, focus on
rersonality adjustaent, etc.

In that this project is to be completed early in
IMarch, I would appreciate your response before liarch T,
1956. Your cooperation will be highly appreciated and
any additional comments you wish to muke will be welcomed.
Thunk you.

Sincerely,
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APPLNDIX E

FACTORS CIHARACTERIZING INTINSIVE CASEWORK AS
REPORTED BY SOCIAL VORKERS IN VAH
NEUROPSYCHIATRIC HOSPITALS

Frequency of
Factor Noted Notation*
Interviews continuing 6
overtime
Scheduled interviews 9
Content of interviews 11
focused on personality
Formulation of goals q
Staffing of cases 3
Collaboration with 5

other disciplines

Frequency of interviews 3

*Prequency of factor being listed in
response from the hospitals.
Sourcet See Appendix A.
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APPENDIX F

INTERPRETATICHKS CPF INTTNCIVE CASEWORK BY TIRED
BATTLE CRELK VETERANS ADMINISTRATION HOSFITAL
SOCIAL SIRVICE CASIWORKIRS
A

This method of casework, first of all, pre-
supposes a knowledge of human dynamies, personality
structure and complete diagnosis of the person and/or
problems beiny treated. Intensive casework has as its
main focus a change in personality and/or attitude
(the inner men) so as to enable him to react with his
environment in a more satisfying manner.

A complete diagnosis is particularly important.
since 1t 1s impossible to treut and/or chunge a personality
unless one knows what to treat. Through a knowledge of
human dynamics the object relationship and the diagnosis
can be estzeblished. The techniques used in this form
of treatument involve use of transference in the relation-
ship, use of ego strength, modifying inappropriate ego
defenses, strengthening appropriate defenses, limited
interpretation of unconscious material, hundling
external dangers which generate anxiety and weaken the
ego, and re-education.

Some examples of the foregoing statements may be
helpful, particularly with regurd to limited interpretation.
This calls for a thorough understanding of the ego.
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Certainly dynamic interpretation as used in "insight"

or "deep psychotherapy"” would be inappropriate with a
person with a crumbling, weak ego structure. Conversely,
a person deeply concerned with his ordinarily unconscious
strivings does not need to have them reemphasized--a
kind of wading through the id. In intensive casework

I often find it appropriate to strengthen appropriate
ego defenses. I am reminded of a schizophrenic who
experienced a psychotic break almost immediately after
marriage. Study revealed that the break was definitely
related to the marriage and the patient's 41nability

to tolerate a marital relationship. Whén he developed
the rationalization that he would not get married again
until he had purchased and elaborately furnished their
own home, owned an expensive ahtcnobile, and had a

high paying Jjob, I supported this rationalization. I
knew first,another marriage would precipitate another
break and I knew too that there was little likelihood
that he would acquire all the wealth prerequisite to
another marriage.

Sometimes it is necessury to modify existing
attitudes and patterns of behavior. Thils i1s done simply
by minutely examining existing attitudes and reviewing
frustrations because of attempted ways of handling one's
problems., BNany times honest persuasion to try another}
method 1s sufficlently gratifying after triul to induce
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different apyrozches tov a hitherto very vexing rrollem.

I am often impressed with the frequent incident
of simple reguest for information. Clarification of
these requests clearly peoints to a body of mis-information
harbored by the putient, It is not improbably th.t one
will encounter transference in this area. The mis-
information has often been imparted by a well meaning
parent or parent surrogote. Re—-education in these
instances of necessity and definition brings into play
the transference phenomenon.

In intensive casework the idea of contact,
both with regards to incident and duration cumes up.
This is probably purely academic. I have found that
a great deal can transpire to change an attitude or
pattern of behavior in a relatively short time or even
in one contact. One cunnot meusure the intensity of
feeling or the amount of movenent solely with the
yordctick of time. I must say, however, that a planned
approach to inherent problems and planned contact 1is
vital to the relationship, the medium through which

intensive casework gozls are realized.
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B

Intensive casework is thut fira of direct
socizl viork with clients where there is some form of
censcilous focus and structural purpose in cffering
this therapeutic service.

This process is carried on tirough a series
of regwlur scheduled interviews held by the caseworker
where the primary focus is emotional and personulity
adjustment. Intensive casework takes pluce in a
dynamic caseworker—client relationship with both
having considerable emoticnal investment which is
controlled and used by the worker.

Psychological supporf, understanding,
clarification, etc,y, are used in dealing with the
client's problems. The client is guided to participate
to his fullest capacity in helping to understund and
modify his behavior.
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c

In a broad concept casework is tlhie giving of
practical service to an individual in relationship to
the existing social or emotional problem for which he
is asking help. These problens, to a varying degree,
are psychosocial., Some individuals &are capable of
recognizing feeling, or sensing ticmsclves a3 an
integral part of the existing prouvlen.

VWith time, motivation, and professioncl
assistunce, these persons may achieve solution or
resolution of the existing difficulty. In a professional
social work relationship these individuals are candidates
for intensive caseworkx treutument.

Other individuals, and perhups tha.vast majority,
are able to accert and utilize social work services
only to a limited degree. They may have the inability
to see themselves as a part of the problem, and a
culsiderable need to externalize the existing difficulty.
Because of ewotional or physical dumage an individual
may be unable to use an intensive apyroach to the
difficulty. LlLiotivation may be lacking, time insufficient
or other factors may enter to indicate that only
limited goals or a manipulation of the environment
are practical. In this broud sense these cuses can

be construed as active social work casese.
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