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SOLVENT INHALATTON A-¡4ONG

A COMMUNITY RESOURCE

Solvent inhalation for the purposes of intoxication

is not a new phenomenon in Vlestern Society. And, it is not

confined to the recent onslaught of innumerable solvent

products on the open market. Indeed, reports of solvent

inhalation are seen as far back as 1886 when Beluze detected

cases of ether addiction during the course of his medical

practice in Ïta1y. Tt is, however, only since the early

1960's that there has been a concerted effort on the part

of medical and socÌal scientists to study the phenomenon in

a systematÍc fashion. It is from these sources that we have

learned that solvent inhalation or sniffing has become

prevalent in our society. It appears to be especially pre-

valent among children and this is the subject of this
practicum report.

fn September, I97B this student began a practJ-cum

project which was to take him through many aspects of the

problem of sniffing among urban children. From the re-

searching of the phenomenon, to the placement at the

Children's Centre, to the work with the Anti-Sniff Coalition,

this student's fascinating journey wil-l be reported here.

INTRODUCTION

URBAN CHILDREN:

RESPONSE

l_ l-



The primary purpose of the Masters practicum in

Social Work is to give the student a learning experience

in a specific and specialized interventive model with a

specific problem population. This student chose to attempt

to gain a personal understanding of the sniffing population

in the core area of V'Iinnipeg. This was to be done through

his own library research of the literature in the field as

well as through connecting with community resources working

with these children. rn addition, the major work that the

student wanted to do at that point was to attempt to

establish a way of mobil-izíng those community resources so

as to assist them in handling the problem of sniffing

behaviour in a more effective \rray.

The method chosen was to participate in the estab-

l-ishment of the Community Resource Unit at the Childrenrs

Centre" This unit would be an interdisciplinary team of

psychologists and social workers who would support each

oth.er in the community resource approach to identified

social phenomena. Already the reader will- realize that

there are numerous variables invol-ved in this practicum

and the rest of this report will outline what the student

did and what he was abl-e to learn.

The report is divided along the lines already

outlined. The review of the literature in the field will

be the first order of business. Every social- phenomenon

l_Ll-



has a history and sniffing is no exception. Thus the litera-

ture review wÌ11 begin with Glaser and Massengale's landmark

article of 1962. The most recent article to be reviewed is

Barnes t 7979. The other sections of the review will examine

other research with specific social variabl-es such as age,

sex, etc., in mind.

The later sections of the report will look at such

issues as theoretical postulates and their problems.

Arising from all of this will be a fairly extensive discourse

on various aspects of indirect j-ntervention or the community

resource response. These aspects will Ínclude a survey of

some of the literature which we will use to describe the

nature of community networl{s, the ecological approach to

intervention and the utilization of resources wi-thin this

paradigm" The descriptÍon of the practicum will follow.

This will- include such issues as the process of intervention,

v,¡'hat role the setting for the practicum played in the

relative effectiveness of the project and how this all

relates to the community resource response to the phenomenon

of solvent inhalation. fnch,rded in this section will be a

few comments on evaluation. Finally, this report will

conclude wÌth some fairly extensive recommendations which

grow out of the experience of the student"

.r-v



The Effects of Solvent fnhalation

One of the earliest articles we have about the

deliberate inhalation of solvents by adolescents is that of

G1aser and Massengale (1962) . Their specific interest was

glue or plastic cement sniffing. They determined that most

of these substances contained a group of aromatic hydro-

carbons, the major one being toluene. rn addition, one of

the salient elements in plastic cement was acetone. Of

course there were many other chemicals involved in the

production of these substances but toluene and acetone

seemed to be coÍtmon to all. In the sample of adolescents

which Glaser and Massengale studied in 7962, they observed

that there v¡ere some common physical effects:

a) irritation of mucous membranes

b) skin irritation around the nose and mouth

c) irritation of respiratory tract

d) cellular injury to heart and liver

e) bone marrow depression resulting in anemia

f) few encephalographic changes were noticed

fn L964, Dodds and Santostefano set out to prove

or disprove Lhe hypothesis that sniffing caused brain cell

damage" They applied certain psychological tests to both a

control group of non-sniffers and to a group of sniffers who

CHAPTER Ï
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had recently been involved in this activity. The Wechsl-er

Intelligence Scale for Children and the California Mental

Maturities Tests indicated that both groups were of average

intelligence. In addition the experimental group was given

the Ammons full-range picture vocabulary test which gives

an estimate of intellectual level relatively independently

of ability to use the English language. Each subject was

then given five tests which intended to assess three types

of cognitive functioning. These three types were viewed

a=prior! as being the most likely to be effected by sniff:

a) continuous attention, concentration and
perceptual vigilance:

level-1ing-sharpenÍng test

memory drum test

b) continuous perforlnance in the face of
distraction:

c) visual motor co-ordination and spatial
relationshÌps:

Benton vÍsual retention test

the incompl-ete figures test

colour block test

Dodds and Santostefano showed fai-rly clearly through

their results that cognitive functioning was not signifi-

cantly effected by solvent inhalation. Those negative

effects which are observed in youths who sniff are temporary

and not reflective of permanent brain cell damage or

deteri-oration.



In that same year, Krug, Sokol and Nylander (1964)

outlined some of the Physical effects which they had

observed in their clinicat practice. They list the following

as common effects of solvent inhalation:

buzzing sensation in the ears

dj-zziniess

euphoria

weighL loss

somnolence

slurred speech

visual and auditory hal-lucinations

chest pain

"inhal-ation psychosis" and suggested that the effects of

solvent inhalation were so closely matched with certain

symptoms observed in schizophrenic patients that it was

useful to view these adolescents as being in a state of

temporary psychosis. He noted that most of the chemicals

found in the solvents were fat soluable substances and

thus coul-d pass the blood brain barrier rather easily. Thus,

this form of psychosis has an organic root.

The next year | 1967 | Press and Done likened the

effects of snÌffing to the effects of ingestion of LSD.

rn 1968, a Winnipeg physi-cian, Vera Gellman,

noted that the two substances that she studied contained

pleasant exhilaratíon

Glaser (1966) cal-led the effects of sniffing



chemical-s which were all central nervous system depressants.

Gasoline contains toluene, xylene, benzene and tetra-ethyl

lead and nail polish remover contain acetone, alcohol and

a group of hydrocarbons only one of which is naptha. She

noticed that among sniffers in WinniPeg, that toluene

produced certain encephalographic changes but these changes

\dere temporary and completely reversible without medical

intervention.
Bass' study in l-970 l-ooked at 110 cases of deaths

where solvent inhalation played a part. These deaths vlere

due to some other cause than suffocation. In virtually

all the deaths, there was progression from sniffing to

physical exertion to death. In fact death followed so

hard on the heels of the sniffing and exertion activity

that Bass was moved to call this phenomenon "sudden

sniffìng deathr'. Bass was incapable of coming up with a

definitive ansv¡er as to why some youths died in the process

but he hypothesized that the combination of sniff in the

cardio-vascular system and adrenalin from the exertion plus

individual constitutional elements militated towards

these youths' deaths.

glatherwlck (L972) concurs with previous studies

that the chemicals in most solvents are c.n.s. depressants.

She reiterates the point that there is no proof of perma-

nent brain damage and indlcates that even with other

organs there is no strong indication of permanent damage.

Conventional wisdom has di'ctated that the l-iver and



kidneys are especially susceptible to permanent damage.

Blatherwick, a physician, disputes this from her evidence.

The heart, however, seems to be a different case. She

noted that there was some arrythmia noticed but this too

was temporary requiring no medical- intervention. She

also noticed a temporarily abnormal EEG in many young

patients but this too was totally reversible without

intervention. The effects of sniffing that she notes are:

del-usion of being all-powerful

distortion of vision and space perceptions

The more localized effects are:

irriation of eyê, ear, nose

chronically chapped lips

ulcers around the mouth and

breath which smelled rather
solvent (solvent breath) .

Sokol (1973) analyzed specific substances and

suggests these points:

a) Glue:

primary chemical is
c.n.s. depressant
some aplastic anemia
only occasíonal EEG
some question abouL

b) Gasoline:

and throat

nose

strongly of

again questions the chormosomal changes
caused
tetra-ethyl lead seems to be the most
dangerous substance in terms of toxicity.

c) Freon:

this is used as a freezingi substance

Toluene (methyl benzene)

abnormality
chromosomal changes



because of its capacity, danger is
caused because of temporary freezing
of airway and sometimes the Iungs.

Lighter fluid:d)

e)

the salient substance here is naptha
this may cause some lung cell
degreneration.

Pann:

In I974, Silberberg and Silberberg concluded that

the practice of solvent inhalation from a medical stand

point was more benign than at first suspected. This

conclusion was essentially the same as that of Krug, Sokol

and Nylander some years previ-ous in 1964.

Sidney Cohen (I975) agrees with Bass' hypothesis

about the possibl-e cause of death among sniffers but goes

on to observe that death because of cardiac arrhythmia

associated with exertion after sniffing is a minor

consideration in viewing the deaths of sniffers. He

asserts that rnost death is a result of the behavioural

effects of solvents. rmpaÌred judgement and reckl-ess

behaviour Ìs 'more likely to result in a fatal- accident

than is the possibìlity of death through organic dysfunction.

Another Winnipeqer, Boeckx (I976) studied the

the primary ingrediant here is Lecíthin
a lipid (fatty substance)
may cause suffocation by coating the air
sacs in the lungs with an oxygen
impervÌous fatty substance.

effects of gasoline inhalation on the Shamattawa sniffers.



He found that tetra-ethyl lead is stored in the fatty cells

of the body and even with absolute abstinence from sniffing,

dangerous lead levels can remain for a long time due to the

tendency of the body to release lead into the bloodstream

a little at a time. Medical intervention (chelation

therapy) is indicated and can reduce the effects of the

lead and rid the body of it more rapidly.

A Britisher, Watson (1977 ) talks about four levels

of solvent intoxication:

a) excitatory or induction phase

observed effects: euphoria
excitation
di z ziniess
visual and auditory

hal-lucinations
sneezing/coughing
nausea/vomiting

early c"n"s. depressionb)

observed ef fects: l-oss of self-control
blurred vision
cramps/headaches
analgesia

c) medium c.n.s. depression

observed effects: dazed
slurred speech
depressed reflexes
nystagmus

d) late c.n.s. depression

observed effects: stupor/unconsciousness
bizzare dreams
epileptic seizures
EEG changes



It should be remembered that not all of these effects are

observed in everyone who sniffs. These are simply the

most commonly observed effects in the phases as outlined

by Watson.

Seshia et. al. (1978) followed up Boekx's study

on the rural Manitoba sniffers from a neurological stand-

point. In their sample of 50, they found that 922 had

abnormal neurological signs. It must be remembered that

these subjects were all gasoline sniffers and the long-term

neurological abnormality was directly associated with tetra-

ethyl lead, a substance which is only in gasoline among the

most popular sniff products.

Fina1ly, in January of L979, Gordon Barnes brings

most of this medical research together in his very excellent

review articl-e and concludes:

a) brain d.amage among sniffers is
unsubstantiated

b) apart from minor anemic conditions,
blood disorders because of sniffing
are rare

c) there is little proof that organic
dysfunction is directly related to
solvent inhalation" The major reason
for organic problems seems to be because
of metal particles e.g. lead in the sniff
products themselves. Few popular sniff
products contain these particles.

Although this review of the literature in the

field of the pharmacology and effects of sol-vent i-nhalation

is not exhaustÌve, it is representative. Most of the



articles reviewed in this section of our study were

prepared by physicians and were the products of their own

research. One of the major conclusions is that, although

sol-vents are irritants and may cause short term organic

effects, those effects are generally reversible with or

without medical intervention. The initial scare about the

hazards of solvents in the 1960's is not generally

supported by the evidence in the medical l-iterature. A

caveat, ho\^rever, should be added. Longitudinal studies

have not been done. And, until some studies of this type

are accomplished, a ful1y rounded picture of the potential

medical dangers invol-ved with solvent inhalation cannot

be drawn.

A conclusion that all the medical researchers can

agree on is that the dangers of sniffing, although not

greatly associated with organic dysfunction, are associated

with concommitant behaviours. rt was mentioned by a few

writers that the psychological effects of sniffing cannot

be underestimated and that harm generally can befall the

sniffer because of hÌs impaired judgement or his feeling

of being all-Bowerful and irmnune to danger. Hallucinations

and feelings of well-being are often seen in sniffers and

we have had many reported incidents of juveniles feeling

that they have the power to fly and attempting to do so,

usually off a rather high p1ace. Delinc{unecy rates are

also high among youths who snìff and, again, this is probably

a function of Ímparied judgement.



The problem, therefore, is not a medical- one. Rather,

it is a social problem requring some form of social intervention.

Finally, in closing this section on the effects of

sol-vent inhalation, we should make a few comments on tolerance,

addiction and habituation. Most writers agree that if a youth

sniffs every day for months on end, he will develop a tolerance

to the solvents. ThÍs has been noticed in as shorL a time as

three months (glatherwick, I972) . So, whereas during the

beginning phases of sniffing behaviour, only a few breaths

would bring on intoxication for almost a fulI hour, now the

sniffer has to sniff more to get the same effect. This

tol-erance effect has been likened to the process of alcoholism.

In fact, that comparison is often carried even further to

liken the effects of sol-vent wÍthdrawal to those of alcohol

withdrawal. In some children who had previously been chronic

sniffers, there were noticeable signs of physical symptoma-

tology on withdrawal-. Symptcms such as chills, delirium tremens,

headaches and hall-ucÌ'nat:ions were notj-ced (Watson, l-977 |

Krug, êt. al-. 79-64, Blatherwicr, 1972) . This form of with-

drawal symtomatology was e,;pecÌally complex and prevalent among

Eas sniffers because c¡f the bodyrs response to tetra-ethyl

lead and how it is stored in ihe body (i3c:eckx, 1976). All

these observations, however, in themselves should not lead

to the conclusion that solvents are physically addictive.

Indeed, most researcllers agree that although the physical

symptoms of withdrawal are noticed in some sniffers, iL is

10



by no means a universal consequence of chronic sniffing. They

further agree that habituation to solvents is more plausable

(Krug, êt. al. L964, Silberberg and Silberberg, L9741

Glaser and Massengale , 1964 | I{atson , L977 , Press and Done , L967 ,

Blatherwick, I972). Press and Done (1967 ) in fact assert

that the phenomenon is indeed habituation and is related to

the intoxicating effects of solvents and not to the chemical

composition of those solvents.

11

The ttHowtt of Sniffing

llost writers agree that there are t\n7o most popular ways

that solvents are taken lnto the body. One' a rag-- or handker-

chief is soaked wìth the solvent and applied to the nose and

mouth area. It is then breathed into the lungs mostly through

the mouth þecause a greater quantity of air can be taken in

through the oral cavity. The second most popular method is

by putting t,he solvent into a plastic or paper bag and

breathing in through the openlng" Again the opening of the

bag is applied to both the nose and mouth area for inhalation.

So, in some respects, sniffing is not sniffing at all but

deep inhal-atìon.

There are some rather interesting variations on the

two aforementioned themes. These methods of inhalation are

less corffnon but at'e reported in some of the literature:



a) Some cases have been reported where the
subject soaked an old mattress with solvent
and then spent some time laying on the
soaked mattress for an intensive sniff
session. (frug, Sokol, Nylander, 1964).

b) One more common of the exceptional methods
is to heat the solvent in a pan and inhale
the more rapidly vaporizing sol-vent.
(Glaser and Massengale, 1962) .

c) Some ingeneous sniffers have tried a method
of pouring the solvent in a bathtub and
closing all the bathroom doors. The air in
the bathroom is displaced by vapours and
the 'youth simply sits and takes in the
vapours. (xrug, êt. a1. 1964).

d) Vaporizers have proven rather useful for
some sniffers. The solvent is placed into
a vaporizer and sprayed directly into the
mouth. In fact some enterprising Swedish
school children, having placed the solvent
into a perfume sprayer, were selling spral¡s
from the sprayer to their colleagues.
(Glaser I 1966) .

e) Glaser (1966) reports that solvents are some-
times spread over the interior surface of a
large salad bowl and the salad bowl i-s
sniffed as if it were a brandy snifter.

f) Sol-vents are sometimes mixed with carbonated
beveraqes and drunk. (elatherwick, L972) .

g) There have been some reported attempts at
Íntravenous injections of solvents.
(Barnes, 1979) .

The danger associated with the more popular forms of

usage is primarily the result of suffocation. The typical

scenario involves plastic bags used to sniff the solvents.

In the death causing process, the bag is disolved by the

sol-vent whi-le it is on the unconscious snif fer' s f ace. This

forms an air-inperv.ious mask over the nose and mouth and the

victim dies.

L2



Profile of a Sniffer

It is helpful to reviehr some of the literature with

regard to some of the personal characteristics of the sniffers

that have been studied. Some caution should be used in

reviewing this literature because the practice of solvent

inhalation seems to be very regionalty deLermined (Thomas,

L967). This section shall look at some of the characteristics

of the typical sniffer from the following perspectives:

âgê, sex, race, intelligence, family and individual variables.

13

a) Age

practices generally begin in early or even pre-adolescence

and decrease as the child gets older into adolescence. Many

instances of sniffers under age ten are noted with the

Barnes (I919) suggests that solvent inhalation

average age being 13 (Press and Done , 1967 , Barker and Adams,

1963, Blatheriwck I L972t Glaser, 1966). Rubin and Babbs,

(1970) suggest that the age range is from seven to I7 with

the highest number between the ages of 72 and 16. Whatever the

correction figure is, there is no doubt that researchers are

dealing r^¡ith children who are rather young and who may be

just advancing into the adolescent period.

b) Sex

Press and Done Q967) claim that in their study there



hrere ten times as many males as females in the sample of

sniffers. The fact of disproportionally more males than

fem.ales is well documented (slatherwick, L972t Glaser, 1966,

Barnes, L979) . So with little fear of contradiction we

can assert that the sniffing population is a male population.

A dissenting view here is Sullivan (I97 4) .

I4

c) Race

Ilany of the studies reviewed \^rere of American origin

so some of the results for the Canadian read.ership may apPear

irrelevent. However, some rather interesting conclusions

can be drawn f::cm the Canadian researcher from the American

literature on the racial composition of the sniffing popula-

tion. In virtually all American studies it was noted that there

was a high percentage of youths of Spanish-American decent

and very few Black subjects (Glaser and Massengale , L962 |

Press and Done , !967 , Barker and Adam, L963, Gl-aser , 1966) .

In Canada, the Native population is disproportionally

represented in samples and the fnnuit and Cree Indians seem

to predominate the samples (Barnes, r979) ' Blatherwick (L972)

studies an urban Toronto sample, hohrever, and suggests that

in her sample, there tended to be more middle cl-ass individuals

especiall-y of Jewish, and Eastern European decent.

d) rntelligence

Virtually all studies that measured this variable



agreed that sniffers tended to be of average intellectual

endowment (Press and Done I 1967, Barker and Adams, L963,

Dodds and Santostefano , 1976, Glaser , 1966 | Barnes , 1979) .

Ho\^¡ever, the average sniffer was two grades behind his age

group in school (Barker and Adams, 1963, Press and Done,

Le67).

15

e) Family

1. GeneralJ-y a large family where older siblings

have engaged in sniffing before (Press and Done, L967 |

Barker and Adams, 1963, Glaser and lr1assengale, 1962) .

2. Lower Socio-economic strata (nubin and Babbs,

1970).

3. General family disorganization (Glaser , 1966 ,

Press and Done, L967) . This disorganization is characterized

by excessive use of alcohol by one or both parents (Blatherwick,

L972) and by mother domination because of father absence

(.garker and Adams, 1963). These tv¿o observations combined

tend to the conclusion that most of these families have no

consistent father image present and the mother or mother

surrogate uses alcohol excessively (Barnes, L979) .

4. In these fami lies there is a high rate of

sibling truancy and delinquency (Rubin and Babbs, 1970).

5. General lack of parental involvement with child

(Press and Done, 1967) .



f) Personality Characteristics

The fotlowing l-ist of personality variables has

been noted in some of the literature:

1. Feelings of inadequacy and poor self-esteem

(Rubin and Babbs, 1968).

2. Chronic depression (Press and Done, 1967),

3. Passive/aggressive relationship with peers

and authority figures (Barnes, I979) .

4. Feelings of alienation. Blatherwick (I972)

measured this variable using Dean's Alienation Scale

measuring powerlessness, social isolation and normlessness.

Her sample of sniffers in Toronto tended to be higher on all

three scal-es.

l6

5. Peer associations (Rubin and Babbs, 1970). Most

of the average sniffer's peers al-so sniff and sniffing

activity is usually a group activity.



Since the beginning of the solvent inhalation

research in the early 1960's, various people have speculated

about why adolescents sniff. These speculations can be

divided into five categories: the traditional psychiatric

school, the effects of peer and older sibling influence,

the economic deprivation school-, the alienation theorists

and the altering of consciousness theorists. This section

of the paper will attempt to look at all five schools of

theory and draw some conclusions.

THE ''WHY'' OF SNIFFTNG:
A FEW COMMENTS ON THEORY

CHAPTER ÏI

a) Traditional Psychiatry

The classic comments from this school are reported

in Thomas (1967). Thomas reports the comrnents of a psycho-

analyst, Giosca, who posits that breath inhal-ation is a

symbolic representation of life itself. ft is the first

thing a new-born infant does in life. Emotionally deprived

children have a tendency to "take life unto themselves" and

solvent inhalation is the symbolic life-giving activity"

It represents withdrawal from the main stream of social

interaction and should be considered psychopathological.

Glaser (.:-966), in fact, calls sniffing inhalation psychosis

and likens it to schizophrenia. The major symptom of

schizophreni-a, of course, is withdrawal- and this is



consistent with Giosca's comrnents. Tol-an and Lingl (1973)

see the effects of sni-ffing as "model psychosis", a concept

that has arisen out of observations of those using LSD. The

behaviour of the individual is psychotic and reflective

of mal-ad justed and impulsive personal-ities.

Apart from the fact that this school- of theory

does not submít any empirical documentation with its

hypotheses, it also fails to account for many of the

environmental factors which are significant in developi-ng

a theory of etiology. Their focus is strictly on the

individual. Behind their theory is an assumption about

normative behaviour and this assumption is a function of

a consensual analysis of society, It is not particularly

helpful to view the sniffer as sick. As has been shown,

many of the physiological effects of sniffing are transitory

with medical intervention being unnecessary. Unfortunately,

this school seelns to be most powerful in the conventional

explanation of sniffing behaviour. It leaves too many gaps

in exploration to be considered useful and it seems to be

too much bound to a therapeutÍc modalit.y.

1B

b) Peer and Older Sibl-ing Influence

Rubin and Babbs (1968) fairly represent this

school of explanation when the posit that the youth who

sniffs is generally of low self-esteem and feels very



inadequate as a person. He, therefore, tends to associate

with youths of his own age who are prepared to accept him

for what he is and give him some social identity. Often,

this peer group is composed of delinquent individuals who

themselves are social outcasts. To remain a member of this

group, the youth has to accept a norm of behaviour" This

norm often includes anti-social- activites, sniffing being

one. rn fact many chronic sniffers report getting turned

on to sniff through their association with peers.

The modeting theorists, who fall into this category,

posit that older sibling influence is often quite determina-

tive, especially in large families. We have already noted

that many families of sniffers are without a father figure.

Thus, it is theorized that male children model their own

behaviour after that of older siblings. This is intensified

by the general fact that the family is in a state of dis-

organization already and parental involvement and control

over the children is almost non-existent. Combine al-l this

information with the l-ikelihood that the parental figures

are using alcohol or some other drug to excess and you conclude

that the family is a determinative arena for modeling

behaviour.
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c)

This is a standard liberal theory about the etiology

of all malfeasance in our society. The theory says that

Economic Deprivation



people \^rho live in extreme poverty rvill tend to get pushed

to the fringe of society and will act out their frustration

with their impoverished lot through anti-social acts.

Tn the case of sniffing, this theoretical postulate trans-

lates itself into an explanation of why children sniff.

Considering their impoverished conditions, it is no wonder

that they sniffl They have to have some mechanism of

escaping these conditions. So youths sniff to escape their

condition in life. Shared observation about the popul-ation

of sniffers woul-d seem to lead to a positive conclusion about

this theory. Many writers refer to this theoretical

formulation as'"""*i" (Dosman , Lgl2) .
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d) Alienation

Blatherwick (I972) uses the classical definition of

alienation in her research on Toronto sniffers. The Dean's

Alienation Scale which she uses measures powerlessness, social

Ísolation and normlessness. We have already seen that she

found that the urban sniffers she observed scored higher on

all three dimensions of the scale. Alienation has been

observed according to these dimensions in northern Manitoba

communities as well-. Here we see a level of social disinte-

gration and isolation where norms and standards are

questionable as to their utility. Assimilation patterns of

rndians into white socÌety in Canada can be viewed as contri-

buting to a sense of powerlessness, social isolation and



normlessness. Adolescence, in these terms, carries with it

even more social- liability. There is an inter-status

situation where the person is considered neither a child nor

an adult (Seba1d, 1977) . Most of these youths are from

poverty communities where there is little opportunity for

personal power or growth and most of these youths are from

a racial minority group which is afforded tittle power in

the white majority society. The individual is caught between

conflicting norms and standards. Exj-stential despair is

the result.

2I

Some of the categories are helpful here. The concept

of alienation will be commented on further in later sections.

But for nowr wê can simply assert that alienation is helpful'

because it offers a philosophical discussion of the nature of

the human condition and makes few assumptions about society

apart from the individual (Kri11, L978) .

c) Altering the Consciousness

Andrew Weil (,L972) posits that there exists in the

human organism a naturaf driye to alter consciousness

during certajln times. This drlves shares the same Íntensity

as other drÍves such as the sexuaf drive. An illustration

that h.e offers is the illustration of a very young chil d

spÍnnlng around with the sole Purpose being to make hi'rnSelf

Qi zzy- and. therieby achieve an altered state of consciousness.

Although Weil',s purpose iìn developing the theory is to apply



it to the use of marijuana, its utility for our purposes is

interesting. What if everyone has this drive to alter

consciousness and the sniffer is simply using thj-s means of

achieving that end? If this v¡ere so, all the social inter-

vention coming to bear these days in the realm of sniffing

would be ill founded. The problem with this theory seems to

lie in its inability to account for the high incidence of

self-destructive behaviour which often fol-lows from sniffing.

It is simply dangerous for children to sniff. Too many deaths

are caused by accidents or suicidal behaviour.
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f) The oifficulties with Explanation

The issue of explanation regarding social- problems

has been brought to the fore in this brief discussion of

theory of etiology. Virtually all the theories outlined

cannot totally explain the phenomenon of solvent usage in

our society. Patterns of usage vary from community to

community, different populations are invol-ved in sniffing in

dÍfferent parts of the continent and in Europe and some of

the personality variables vary from place to place seemingly

independent of variation in other elements. So, to identify

one element of the matrix and to decide that this is the

operant variable appears to be unconscienably reductionistic.

Perhaps the best that can happen in any discussion of

etiology is to get a perspectj-ve on the human condition



generally and, from there let humanistic values direct our

thinking in terms of intervention.

In the discussion of theory thus f.ar, it appears that

the alienation theorists do the best job of identifying

elements of the human condition which are manageable from a

social intervention standpoint. Dimensions of social j-solation,

powerlessness and normlessness can lead to logical conclusions

about the direction of intervention. These dimensions

seemingly account also for many of the other elements of the

problem as outlined here. Family disorganization can be seen

as a function of these dimensions. Indívidual personality

features can also be seen as fitting into these dimensions.

The conclusions about individuals or family variables in

themselvers do not fu11y account for the total explanation of

the problem.

It seems necessary, therefore, that social workers be

prepared to admÍt that they cannot explain fully this social

problem. However, that does not mean that a perspective on

that problem cannot be concluded. The issue of alienation

in our society is a theoretical postulate which is of value,

not because it explains the total "why" of a problem but

rather because it gives the intervenor a way of looking at

the problem. There are too many variables which form the

matrix 6¡ the problem to assert that any one of them i.s

the primary cause of the problem.
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Conclusions About Implied fntervention Strategies

This may be a rather odd place in the format of the

essay to speak about assumptions. And, indeed, the following

value assumptions may appear to be more in the way of conclu-

sions about the subject matter. However, there is so much

d.ispute in the scientific community about both the effects

and the etiology of solvent inhalation that, for the

purposes of developing intervention strategies \^/e can only

conclude the following. Thus, we shal-l look at the foregoing

material from the perspective of a fev¡ tentative conclusions

and value assumptions and move on from there to a few comments

about implied intervention.
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a)

1. There is limited evidence to suggest that

inhalation of solvents itself is physically deliterious

in the long term,

2. There is a great deal of evidence to suggest

that behaviour resultant from solvent inhalation can be

injurious either physìcat1y or emotionally to the health of

adol-escents.

3. Theoretical formulations of the etiology of

the probl.em are of limited utility because they do not

explain why adolescents sniff or predict with a sufficient

degree of accuracy who is Iikely to be a chronic sniffer.

Tentative Conc l-usions



4. Family and community (peer) variables appear to

be the most salient concerns in any dj-scussion of etiology

and intervention.

the individual sniffer in the context of his community resources.

Philosophical issues associated with alienation are of most

value in coming to this conclusion about intervention.

6. Abstracting the youth from his family environment

is not always in the best interests of the youth.

5. Intervention will be most effective if it view
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b) Va1ue AssumPtions

1. Adolescents or pre-adolescents cannot be expected

to have the capacity to predict the effects of their behaviour

while intoxj-cated with solvents. Thus, care-givers must be

prepared to protect these ind.ividual-s by intervening in a

humanitarian manner.

2. Locking the sniffer up because of his sniffing

behaviour alone is not a humanitarian intervention and should

be avoided if at all Possible.

3. The best interests of the youth should precede the

perceived best ínterests of society at large. It is often

the case that the interests of society are in direct conflict

with the interests of the youth especially in a societal

context of cultural assimilation. The rights of the youth

to engage in certain behaviours must be respected even if



society at large has little value for those behaviours. It

is conceivable that sol-vent inhal-ation in a positive environ-

ment is not harmful and can fulfill certain natural needs

(¡teit , 1972, Sullivan I L974) .

Definition of goals in deciding on a process of

intervention is difficult. Conventional wisdom would dictate

that the goal is very simpty, to irradicate the incidence

of solvent inhalation among youth. Granted, that would be

the ideal. Tf what !{eil says about the natural drive to

al-ter consciousness is true, then perhaps a goal might be to

find alternatives for youths which are more socially

acceptable and less socially damaging. Perhaps at this point

we can hypothesize that children sniff within certain

conditions because there is nothing better to do to alter a

consciousness which is daily innundated with the worst that

life has to offer young people. In some ways this may be a

reframing of the modern fear of consciousness altering drugs

by saying that the altering of consciousness itself is not the

worst thing that a human being can engiage in. In fact, it

can justifiably be said that much of what social intervention

is, Ìs simply a ne\^r consciousness or an altering of the o1d

consciousness. Drugs perform a similar function. The

problem remains that socÌety has dictated that solvent

inhalation is anathema and those who sniff are deviants " This

appelation to the very young is a destructive process

especially considering the self-identity issues involved
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during the period of adolescence. So, on thís score, if we

are to take the position that extreme social controls will

only serve to reinforce the problem and not deal with it, a

form of indirect intervention appears to be the most accept-

able alternative. Extreme social- control here is i-ntended

to mean things such as institutionalization of the youth or

removal from the familial home through foster placement.

Indirect intervention means developing a paradigm of

service which has as its focus a nurturing approach to

children and does not deal in a direct fashion with the

"sniff problem". This, of course, does not preclude the

possibility that certain individuals will not request

counselling for their probJ-em, but, the major thrust of

the intervention is on an indirect level.

This all sounds fairly abstract and idealistic.

However, i-f we are to develop in any serious way an

effective approach to these youths, wê cannoL start out

with the assumption that their behaviour is somehow sick.

There is little doubt that for a large majority of these

adolescents, they have not had many of the chances in life

that many of the middle cfass children have had. Thej-r

behaviour is as socially defined as that middle class youth.

In fact we know that certain blocks in certain neighbourhoods

have a longstanding tradition of sniffing. This tradition

crosses generations and is very confined geographically.
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The specifics of indirect intervention involve

primarily a commitment to resource development on a community

or neighbourhood level. It means mobilizing extant resources

and/or developing' new ones where the present resources are

outdated or irrelevent. It has already been established

that when we are discussing the phenomenon of solvent inhala-

tion in Winnipeg, we are speaking primarily about an Indian

population. And, for the purposes of this study, wê are

speaking about an urban population. Our previous paragraph

reflected the well observed case of certain city blocks in

residential neighbourhoods being more prone to involvement

with sniff, not only in the contemporary generation of

2B

young people but across generations.

the primary population we are concerned with here is the

Indian urban group. This group although generally spread

throughout the core area of ÏVinnipeg is somewhat more concen-

trated. in certain identifiable city blocks. It is exactly

these city blocks which have been deluged with social- services

over the last ten years. So, why does the sniff problem

along wÍth all the other problems of thls area remain? The

answer to this question ::emains elusive but there i's a

conceivabl-e hypothesÌs whiìch. can be posited" Most of the

agenciìes and services which continue to function in that

area of Vüinnipeg are not community based and although their

rhetoric is generally related to a sense of community

concern, the fact of the matter is that they remafn centralized

!üe can conclude that



monoliths of the white society. This is not to imply that the

white social- worker has nothing to offer the Indian neighbour-

hood. But, it is important when beginning to think about

intervention in a 1ocal system of this sort to be cogniscent

of the systemic factors. The wh j-te midd1e class model of

clinical intervention is not going to meet with the success

witfi this population as it often has with other types of

populations.

An ill-ustration of a community based service which

is irrelevent to many of the people in the community about

which we speak here is the community club which caters to

boys who share their interest in hockey in winter and baseball

in summer. rndeed, in many local community clubs, nothing

but these two activities occur.

So we often see a situation where, although much

money and human resources have been pumped into a neighbour-

hood, all those efforts have gone for naught in the face

of their perceived Írrel-evancy for the target system. First

of all, many of the target individuals have a fear and

distrust of the traditional agencies especially the statutory

agencies. Secondly, many of the target individuals are

not abl-e to respond to the counselling model offered by

many of these agencies and, th.ird1y, the activity oriented

services of the community club are often foreign to the

target population.
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Indirect intervention would dictate that the social-

worker needs to have a reasonable sense of the community and

have the capacity to identify individuals within that community

who would be prepared to help. These volunteers would be

recruited and trained by the social- worker and they, in turn

coul-d have primary responsibility for intervention on the

l-evel of the neighbourhood. Their's would be the job of develop-

ing resources including themselves. These resources would

be more natural to the setting of that particular community

or neighbourhood. In addition, all the traditional social

agrencies havÍng a responsibilit.y in that community would

have a natural liaison through the co-ordinating social-

worker into that particular client system. If the concept

of retribalization has any meanitg, it must have meaning

within the context just described (Speck and Attneave, I973) .

To get the community functioning together in a co-operative

fashion Ís the goal.

By community here we are talking about the systems

that function within that community. The systems incl-ude

the helping system. In this model, helping would be

redefined to a more indigenous base. Irlithin this model as

well, the concern about the alienation of the adolescent

would alt but be discounted. A comrnunity which has been

retribalized to a functional extent can deal with its own

children and are more prepared to be a nurturing community

for the children. Consciousness altering within this context
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may still- take place but the situation will not be as dangerous

for the young people. We need only look at the Native tribal

cuftures of urban Indian to get a sense of what a retri-

balized community could look like in terms of problem

resolution.

Al-1 this sounds very utopian...and...it is. Hovrever,

\,üithout an ideal type paradi-gm to approximate, all social

intervention is nothing more than remedial floundering in a

morase of conflicting ideologies and images. Unfortunately

for the Tndian, this has often meant that the social worker

has assumed the ideology he/she knows best; the white, middle-

class v¡ork ethic mentality which bears little resemblence to

the purpose of their r^/ork in the urban Indian neighbourhood.

Although this perspective on intervention sounds

very utopian, there is some basis for it in the literature.

Lester Thomas (l-967 ) reports about the Denver Glue Sniffing

Project. The results of this project suggest that the most

effective approach to the issues of sniffing in adol-escents

is on a community wide base. The groups that were compared

suggest that involvement of peers and natural helping groups

were the most effective in diverting more youths away from

their sniffing behaviour as well as ameliorating other

social ill-s" Rubin and Babbs (1970) reporting on the same

project but a few years later concur with the recommendations

of the project evaluators. Intervention with sniffers cannot

be abstracted from a community or neighbourhood base and the
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natural social environment cannot be ígnored if intervention

is to be successful.

Administratively, the foregoiho paradigm has no simple

answers " The intent of this section was simply to offer an

alternative interventive model to the standard, time-worn and

ineffective counselling model. How the indirect intervention

model is operational-ized will be the concern of the balance

of this report.
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A BRTEF RATIONALE FOR INDIRECT INTERVENTION

The previous paragraphs have given the reader a

general l-ook at the model of indirect j-ntervention. This

model has been described from the perspective of a community

based service system which can be mobÍlized within the

parameters of community needs and expectations. ltrow, argu-

ments need to be presented as to why this paradigm of inter-

vention is seen as being more effective and efficient. The

word efficient is added here because much of what will be said

in the next paragraphs relates to the utilization of resources.

The major body of literature that informs this discussion

is that which arises out of the discipline of community

psychology and Seymour Sarason is one of the foremost thinkers

in this field.

fn Sarason's two major works, The Creation of

CHAPTER ITI

Settings and Future Societies (I972) | and, more recently, his

Human Services and Resource Networks (,L977), he begins by

debunking the myth of unlimited resources. Essentially,

what Sarason has to say on this subject grows out of his

experience wiLh program development in educational and social

settings. The l-ate 1960's saw the rapid growth of many new

programs in these fiel-ds and, indeed, this rapid growth was a

reflection of strong economies in the Western world and a

growing liberal- concern for the welfare of problem populations



within the society. As the 1970's rolled around, however, the

economic picture of this society changed and there was growing

distrust of new social- programs which \^zere costing the funding

bodies increasing amounts of money. The workers in the programs

themselves began to decry the funding cuts and began to

threaten withdrawal of services without more monetary

resources. Their's was an attitude of more is better. They

were victims of the myth of unlimited resources.

These "hard times" for social services proved

Sarason's contention that indeed resources were not unlimited.

What had to happen was the development of a new mode1 of

intervention which coul-d more efficientJ-y utilize the .finite

resources both in monetary terms and in human terms. His

major reconmendations in the two aforementioned works ientered

around the concept of the development of co-operative resource

networks of people and services which were extant but were

functioning individually in a rather inefficient manner.

They were functioning in this way primarily, because they

viewed themselves in isolation from the other servíces

around them and thus, without liaison with their counterparts,

found themselves overlapping and duplicating other services.

The myth of unlimÍted resources was reinforced by the creation

of services (settings) devoted to direct human services

(Sarason, L972, p.101). Direct human services were individual

oriented and found themselves translating that service model

to their very existence.
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Sarason's solution to this problem of individuation

on the part of the human services was the development of resource

netrvorks. In his most recent book, Sarason (1977 ) talks

about the attributes of a network in these terms:

a) Every unit of a network does not interact
with every other unit.

b) Units in one network do not have a clear
boundary from the rest of the world.

c) The only common characteristics of units
within a network is their relationship
(direct or indirect) to ego. (Sarason,
et. al., 1977. p.128).

Ego, in the sense that Sarason uses it, is the central core

of any network. ft could be the client system, the service

unit, or theindividual service worker. The network is built

around ego but is not restricted to a relationshi-p to that

ego. Tn other words, units of a network may and in most

cases do rel-ate to other egos " Another example of networks

which are seen in similar ways is the family network as

defined by Speck and Attneave (1973).

The resource network, then, is seen as a group of

interacting resources which serve a common ego, For our

purposes here that concept can be transl-ated into meaning

that resources are co-ordinated to attack the problem of

sol-vent inhalatlon among young people. This is done through

the mobilization of community based services and other sorts

of resources for the purposes of attacking the problem in

a meaningful fashion"
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Building on the introduction offered by Sarason's

work, wê can now turn to some of the other writers in the

field of network and systems approaches to intervention.

Here we move into the field of human ecology or the person-

environment interaction (Cowen, I973) . The rel-ationship

between the network,/systems approach and the ecological

approach is apparent. Cowen (1973) argues that, "a systems

focus is predicated on the assumption that human develop-

ment, for better or worse, is profoundly, though not

obviously, shaped by a small number of key social institu-

tions and settings" (p.434). Thus, Sarasonrs points about

the relationship between human functioning and social

settings are reinforced by Cowenrs remarks.

Ketly (1966) furthers the concept of ecology by

talking about the problems encountered when viewing human

development in this fashion. The points he makes rest on

the thesis that..."there are predj-ctabl-e patterns of

individual behaviour which are characteristj-c of any one

social situation and that the expressive behaviour of

individuals changes in a newly defined social setting"

(p.535). He sees three types of ecological relationships and

these three present their own individually unique problems.

1. The relationships within organi-zations.
Here he talks ahout hot¡¡the changes that
occur in one part of the service unit can
effect the other parts of the.,service unit.

2. The relationship between the physical environ-
ment and individual hehaviour.
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Out of these analytical principles, Ke1ly proposes four ways

of viewing social servi-ces. He suggests that the community

be seen as the client, that there be a decreased use of

community services, that there be a strengthening of community

resources and that there be some planning for changes with the

ecological mentality playing a major rol-e.

Tn Snyder's study of suicidal individuals and to whom

they turn in the f i-rst instance of crisis, \^re note that many

of the people contacted by these persons were not the

traditional professionals but rather trusted friends,

neighbours and community based helpers such as the clergy.

Snyder (I97L) call-s these individuals the gatekeepers for the

social service networks and they play a major role in defining

the direction of social planning. Essentially, the approach

would dictate that the social planners be more cogniscent

of the natural helping systems in a community and plan with

that system rather than for that system. The analogy offered

by Snyder is the illustration of the University of lrlexico

campus p1an. At first, when the campus was built, oo sidewalks

v¡ere laid down. The campus opened with no paved sidewalks.

Shortly after the students arrived, however, it became

apparent where the people chose to walk and move from

building to building. Once the avenues were made clear by

3. fhe relationship between the individual
and the i-mmediate social environment.
(xelty , L966, p.535ff. )
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this process, the builders moved in and paved these natural

pathways. Auerswald asserts that... "the ecological systems

approach insures that the entire process of planning for a

community is rooted in the realities and needs of that

community" (Auerswald, 1968, p.205) .

Finally, Erickson further substantiates this whole

discussion in his analysis of the use of a network approach

for practi-ce. He talks about this model as a way of thinking

about intervention and a way of assessing a problem. The

approach has four uses in Ericksonrs mind:

1. As a curative grouping for individuals
(see also Speck and Attneave, 1973).

2. As a location of needed resources.

3. As an interpreter of help-seeking behaviour
and utilization of services.

4. As a mitigator of the effects of multi-
organizational- involvement with families
(erickson , 1-97 5 p.48B) .

3B

Here again we see the importance of understanding the natural-

network of kinship, neighbours and other human and physical

resources located in a local area.

Building on the premises established in preceding

chapters of this report, then, a meaningful attack of the

problem of sniffing among children involves developing

community resources which are sufficiently nurturing to allow

the youth the opportunity to grow and develop in a safe and

secure environrnent. In this environment, the once alienated



youLh is no longer separate from his environment but Ís an

integral part of it.

The rest of this report shall deal with one student's

attempts to engage the resource network in the struggle with

sniffing. Needless to sây, the issues and interventive

strategies are varied and fl-exible. There are a number of

dimensions to this practicum and those dimensions will be

identified and explained as the report proceeds.
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The discussion of the dimensions of the practicum

project can well begin in this section about the setting for

the project. For, indeed, it is at this point that the

dimensions begin to cl-arify themselves quite readily. For

the sake of simplicity l-et us talk about these dimensions

of the project in terms of primary, secondary and tertiary.

The primary site was the Children's Centre Ambulatory Care

Department. For the purposes of this report, this setting
is considered primary because it was here that the student

did much of his work with the hospital system itself and it

\¡ras here that the student had his base of operations for the

project. That is not to say that this base of operations

bound the student to the hospital- setting but rather to say

that it was out of this setting that the project came to

fruition. The secondary setting was the Anti-Sniff Coalition.

This organization will be described later in this secti-on.

Fina11y, the tertiary setting will- be the community resources

themselves. Although the student was not placed at these

resources per se they must be considered to be part of the

setting in that without their involvement, the project would

have been a senseless exercise.

THE SETTTNG FOR THE PRACTTCU¡{

CHAPTER TV



a) The Chil-dren's Centre

In the summer of L978, two professors from the Univer-

sity of Manitoba began to negotiate with the medical chief of

ambulatory care at the Children's Centre for the establishment

of a Community Resource Unit at that hospital. The Community

Resource Unit (hereinafter referred to as CRU) \^ras to be an

interdisciplinary team made up of the two professors, one

from Social- Work and one from Community Psychology, and

graduate students from those departments at the University

who were interested in doing their respective practica in

this unit. The purpose of the CRU would be to identify unmet

service needs at the Childrenr s Centre and do fol-low-up work

in those areas" These unmet needs v¡ere generally seen as areas

of service at the hospital which, because of lack of internal

resources could not adequately be managed within the present

system. They would be related to the social and emotional

concerns of children seen at the Outpatientts Cl-inic or

Ambulatory Care. The Children's Centre administration and

staff were interested in engaging in this project so the work

proceeded.

Three students srere recruited for the project, one

from Social Work and two from Cl-inical Psychology. In the

first meeting between the newly' formed CRU and the Chief of

Ambulatory Care, the hospital outlined where they felt the

CRU could do the most good.. Each student was then asked to

choose an area of concentration and begin to work.
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Each student, having chosen an area of concentration,

would function relatively independently, using weekly CRU

meetings to consult with the group and to discuss administrative

concerns. Much of what the group had to engage initially \,ras

the whole business of starting a new program in an already

tightly established hospital system. There were some

concerns about some resistance from some quarters in the

hospital but that resistance was quickly overcome through

negotiation and discussion. It turns out that much of the

resistance \^¡as a reflection of misinformation and not resis-

tance based on the actual facts of the case.

tr{here the CRU fit into the established system at the

hospital was another major concern at first. The professional

staff at the Ambulatory Care Department consists of physicians,

nurses and social workers. Each one of these professional

groups has their own line of authority and their own priorities

in terms of service. So, it was incumbent on the CRU to make

certain that each one of these groups was adequately informed

about the purposes of the CRU and that each one of these

groups had a voice in the service focii of the unit. How

this was done will be described in the next section. In effect,

thenr' there were many issues of implementation which had to

be dealt with in order that the CRU could have a positive

beginning at the Childrents Centre.
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student picked the area of solvent inhalation among children.

It has been reported to the CRU by the Childrenrs Centre

officials that children \¡¡ere often seen at Ambul-atory Care

because of sniff related maladies. And, although the child was

generally not intoxicated with solvents when he arrived at

the hospital, many of his physJ-cal symptoms hrere strong evidence

of chronic sniffing (e.9. chapped lips, sore throats etc).
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Plus, the hospital was very familiar with the problems associated

with gasoline sniffing from their work with the "Shamatawa"

sniffers, work that was continuing even to the present, But,

they felt inadequate when it came to the phenomenon of the

urban sniffer who was inhaling solvents other than gasoline.

They knew that medical treatment for these children was

generally unnecessary but they also saw the physical side-

effects of sniffing behaviour. So, their concern was a real-

one and was related to the development of some way of handling

these children when they became known to the nurses, physcians

or social workers at the Children's Centre.

The role of the student within this context would be

varied. ft would relate to accepting referrals from the

aforementioned workers of those children that presented them-

selves with a sniffing problem. It would be to fol-low through

on, those children which had been referred to a medical service

either through ambulatory care or through the casualty depart-

ment and to assure that some social services were being brought

to bear in that child's life back in the community. Fina11y,



it would be to investigate, describe and mobilize extant

resources for the hospital service personnel and there no

services existed, vrork toward the establishing of service

from the hospital base

b)
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The Anti-Sniff Coalition is a group Lhat was formed

in the late FaIl of 1978. Its formation was spearheaded

by the community development personnel of the community

schools of T,,Tinnipeg #f School Division. However, one of its
early goals was to get concerned parents and other community

people involved in the fight against sniffing among the

children. This coalition of parents, teachers and other

professional- and paraprofessional- people from many sectors

of the core area community has been at the cutting edge

of many activities which relate directly and indirectly to

the problem of sniffing.

The Coalition is divided into four small-er sub-

committees. These sub-committees are:

1. By-Law Committee

2. Community Action Committee

3. Education Committee

4. Family and Youth Services Committee

The Anti-Sniff Coalition

Originally, each of these sub*committees was the sole respon-

sibility of one of the community schools in the project. As



the months went by, however, the sub-committees became mixed

with parents and other community personnel so today one

cannot really call any one school to account for the activities

of any one of the sub-committees.

Planning and resource acquisition was the responsibility

of the Steering Committee of the Anti-Sniff Coalition. The

Steering Committee also included members of each of the sub-

committees. The student sat on the Steering Committee of the

Anti-Sniff Coalition. He sat on the Steering Committee as the

representative of the Children's Centre. The next section of

this report witl- outline the activities of the Anti-Sniff

Coalition and clarify the precise rol-e that the student played

in that organization.
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c) Community Resources

This dimension has been introduced as a tertiary

dimension of the practicum project. In terms of setti-ng,

however, it has l-ittl-e relevence. Indeed, the student was

not placed at or with any community resources except the

two already described. Tt does, however, bear some weight

when discussing the nature of the student's activities in

the next section. I{ithout comnunity resources, the whole

practicum would have heen useless. As it was, ho'o/ever,

many of the resources responded very well to the studentrs

input and, in fact, a new resource was created for the

purposes of handling the sniffers in the core area.



In the creation of this setting, i.e. the Community

Resource Unit, all three dimensions just described interplayed

in such a \üay as to make one dependent on the other two. This,

in fact, is what Sarason was discussing in his earlier book

(1972) . Settings of the sort just described cannot be created

in a vacuum and this is especially true when \i¡e are talking

about human service networks. Essentially, then, the site

of this practicum project was in an already growing human

service network which was being molded and shaped by the

development workers to deal with the social phenomenon of

youthful solvent inhalation. The balance of this report wilt

describe in a rather detailed fashion what the role the

student played as an actor on the stage of this unfolding

network and to what end.
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a) The Activities of the Student

of the student based on the model- of indirect intervention

outlined previously. This outl-ine shall be consistent with

the previous section's dimensional perspectj-ve in that it

shall follow along the l-ines of the various settings in

which the student played a part. Just to remind the reader,

these settings are: the Children's Centre, the Anti-Sniff

Coalition and the Community Resources.

ACTIVITIES A}TD EVALUATÏOT{

CHAPTER V

This section wil-I outline the actual activities

1. The Chil-dren's Centre: Ambul-atory Care Department

Getting into the Hospital System

Some of the history of the implementation of the

CRU has already been portrayed. However, there is an element

to that history which has yet to be told, namely, the actual

breaking into a fairly tight and sometimes rather closed

system at the hospital. ft became readily apparent at the

onset that simply walking into this setting and announcing

our presence to the physicians, nurses and social workers

would not bear much fruit. So, meetings \^/ere arranged with

these professional groups. The first one v¡as held very

informally with the social workers from the Children's Centre



and from the Child Development Clinic. This was a very brief

encounter over coffee but it served to introduce oursel-ves

to this group of people. It also served to tell them that

they were important components to what we would be doing

in the next number of months.

The next meeting was with the nurses during their

regular Thursday noon meeting. This meeting was a l-ittle

more formal and each one of the CRU members presented a brief

precis of their intent and what was the reason behind this

intent. This meeting, too, served to make the CRU familiar

to the nurses and served to ans\,\¡er their initial questions.

Finally, the physicians had not been contacted through

informal or formal meeting except in an indirect fashion

through the Chief of Ambul-atory Care. So, it became important

that each one of the workers in the CRU make personal contact

with these physicians. This studentrs primary contact was

with the Chief of Casualty who quickly became an ally in the

project. We were abl-e to discuss the approach that was to be

used in handlì-ng the referral-s and were able to discuss and

share our information about the phenomenon of sniffing in

qeneral.

4B

Presence at the Children's Centre

Each of the students as wel-l as the instructors

contracted with the Childrenrs Centre to be present at the

site for a minimum of one half day per week. At first we



were given a vacant physician's office to work out of but

when the physician returned to her office, wê were given a

semi-used procedure room. This latter room \^¡as actually more

beneficial to the project in that it offered greater accessi-

bility and a more potent profile for the project workers at

the Centre. This procedure room v/as located in a very active

part of the Ambulatory Care Department and staff could not

really walk about without noticing us. Plus the room
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contained an extra refrigerator which staff used to store

their lunches. Thus, many staff persons had to have contact

with the project workers even j-n an informal way.

The purpose of the CRU!s presence at the Childrenrs

Centre was to be avail-able for consultation either to the

nurses, the doctors or the social workers. This student's

time at the Child.ren' s Centre was well known and these

service personnel would. often be waiting to discuss a new

referral.

During the course of this student's involvement

at the Children's Centre, he received and processed five

referrals. In all cases the procedure \^ras similar. A

youth had presented him or herself at the Centre for a sniff

related problem and had been intercepted either by the

attending Casualty physician or the Clinic nurse. All

the referrals were outpatients, that is, none were admj-tted

to the hospital for observation or treatment. Tn each case

one of the Clinic nurses was identified as the l-iaison person



and the student's contact over the case. The child. had

been discharged from Casualty or the Clinic and was ostensibly

back at home. The student's main task was to follow the child

into the community to ensure that some resources \^¡ere being

brought to bear for that child. If it became apparent that

no services were involved with the youth, the student had

a mandate to become involved himself in the case in a direct

service capacity. All the referrals vrere managed through this

sort of follow-up and none of the cases were direct service

cases. All, in other words, \^Iere being managed by some

community based service and the issue of sniffing was being

addressed to a .snaller or greater extent in all cases. Once

this information about the referrals had been obtained, the

student reported back to the contact nurse rvho would then

enter her notes in the chart of thaL particular child. This

system for processing referral-s seemed to work fairly well-

and the nurses generally verbalized satisfaction with it.

The studentrs activity at the Chil-dren's Centre was

terminated in June through his giving a formal presentation

about those activities. Attending the presentation were

staff physicians, pediatric resid.ents, nurses, and. social

workers. The purpose of this presentation was to outline

for these staff persons what had happened for this student

during hj-s months of work. In addition, he presented the

information he had obtained about this population and this

form of handling the problem of sniffers. The presentation
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was wel-l- received and the ensuing discussion was active.

It is apparent that the issue of information and

communication was a significant piece of what the student

did during his stay at the Centre. Vüithout this element,

very little effective work could have been done.
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2. The Anti-Snif f Coal-ition

report, the Anti-Sniff Coalition was formed in the late FaIl

of I97B by a group of concerned community school personnel

and lay people from the core communi-ty. The student was informed

of its existence shortly after it was formed through the then

chairperson of the coal-ition. The student expressed an

interest in the format of the coalition and was invited to

attend the first general rneeting. It was shortly thereafter

that the student chose to negotiate regular membership on

the Steering Committee. The terms of reference at that point

were that the student would represent the Children!s Centre

on the Steering Committee and would act as the liaison with

that institution. In addition, it was understood that the

student was a practicum student at the University and that

his involvement in the committee would consitute part of

his work. However, throughout the course of this student's

involvement on the Steering Committee, he was viewed more as

the representative of the Childrenrs Centre than as the

As has already been mentioned. elsewhere in this



representative of the Unj-versity in that the Childrenrs

Centre was of more use to the Coalition and was part of the

service network which interested the Coalition.

Meetings of the Steering Committee were held on

average once every three weeks at the beginning of the work

and later, once every two weeks. At the beginning the meetings

\^rere held at the Child Gui-dance Clinic but, in late V,Iinter,

the meeting placed shifted to one of the community schools

represented on the Steering Committee. The meetings lvere on

Fridays and lasted all morning. The agenda was drawn up by

the Chairperson of the Committee, who, ât the beginning of the

Coalj-tion's activity was a professional social worker at one

of the community schools in the project. Hov/ever, in April,

L979r âo executive committee of lay persons from the community

was elected by the Steering Committee and they became respon-

sible for the agenda and the chairing of the meetings. They

(three members) were also the signators for the Coalition.

The Steering Committee itself was responsible for

overseeing all the work done by the Anti-Sniff Coalition and

all the sub-committees \^Iere represented on the Steering

Committee. Every meeting reviewed the activiLy of each

sub-committee and the Steering Committee made final decisions

on policy direction and was responsible for acquiring resources

to assure that the work of the sub-comrnittees could be done

properly. Thus, the student, âs an active member of the

Steering Committee had an important role in all decisions made

by the Anti-Sniff CoaliLion.
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This committee was set up to suggest a legislative

response to the sniffing problem. Its primary function was to

approach city government in the hope of making possible a piece

of legislation which woul-d restrict the sale of solvents to
juveniles. It proposed the by-law Lo the Recreation and

Social Service Committee of City Council and made representa-

tion to that body. The representation was made in the form

of a large group of concerned citizens and Coalition members.

The representation in favour of the new by-law numbered well

over one hundred persons. The proposed by-law hras presented

to the Recreation and Social- Services committee at this rneeting.

One of the members of this committee had been solicited prior

to the meeting to support passage of the by-Iaw and the

proposal was referred to the City Solicitor's office for

amendment.

At the Steering Committee meeting of the Anti-Sniff

Coalition there was active discussion about the proposed by-law.

V[e all felt that any new law should not serve to criminalize

chil-dren or prohibit the sale of solvents entirely. The new

law should serve as an enabling piece of legislation to

prosecute those merchants who sold solvents indiscriminately

to young chil-dren with the full knowledge that those solvents

were being used for sniffing. Thus, the Steering Committee

would take an active part in ensuring that there was

sufficient community support for such a by-Iaw and that the

By-Law Committee
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City Councilors were made av¡are of our concerns. This meant

making certain that the media \,ì/as informed of our activities

and that concerned community members would participate in

showing their support. These activities were well accomplished.

In a five month period there were no less than half a dozen

newspaper articles published regarding the activities of the

Coalition on behalf of the by-law.

The proposed by-law has been amended to state that

children can purchase solvents with a note from their parents.

This will be of questionable utility because of the potential

for abuse. But, more significantly, the new by-law will call

irresponsible merchants to task for their selling solvents

to children as well as to other adults who may be reselling

the product to children. A decision about the final form

of the by-law has been postponed by City Government until

the sumrner of L979

The student was involved in every step of the decision

making process regarding this by-Iaw and was also involved in

the discussion of the ethics of the whole idea of legislative

response to the sniffing phenomenon. There were conflicting

values associated with this discussion. On the one hand,

the Steering Committee had a good sense that this approach was

not a panacea and that a legislative response would not

answer many of the fundamental questions. We were also aware

that, in the public eyê, we were being perceived as

prohibitionists and, indeed, there were elements of that
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thinking among Committee members. In fact, this student was

put in a position of having to defend this approach on more

than one occasion with physicians at the Children's Centre

and with the Community Resource Unit. The other side of the

coin Was our awareness that there were merchants in the core

area of Winnipeg who were selling solvents to children knowing

full well that these solvents were being used as inhalants.

Also, some merchants Were selling solvents to adults knowing

that these adults were re-selling the substance to children

at inflated prices for the purposes of sniffing. So, the horns

of the dilemma related to our seeing a situation and doing

nothing about it or seeing the situation, taking a risk of

public chastizement and bringing the situation to the attention

of the authorities and the public. The Steering Committee

chose the latter course feeling that this was more consistent

with the purposes of the Coalition. As has been indicated,

there has been a great deal of support thrown behind the

Coalition's efforts on behalf of the by-law. But the decision

to proceed in this fashion was not taken light1y.
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This committee has been active on three fronts. First,

it has been instrumental in potling many merchants in the

core area of Winnipeg with the goal of having them voluntarily

restrict access to solvents by children. They have met with

some resistance from merchants when they suggested that

solvents would be displayed out of the easy reach of children.

Community Action Committee



On this point, too, they organized a picket on one merchant

who simply refused to restrict sale to children. This event

received a great deal of media coverage and there are

criminal- charges pending on this merchant as a result of this

refusal to comply with restrictive sales. This committee was

primarily responsible for this being brought to the attention

of the authorities and the public at large. Similar action

is planned for those merchants who will continue to refuse to

restrict sales of solvents to children. This may take the

form of picketing, criminal charges und.er the proposed new

by-law, ot a call for a boycott.

Secondly, this committee mobilized the community

around the core area community schools when the Winnipeg #1

School Board decided to cut the Summer Enrichment program.

Agai-n, a large contingent of community people attended the

School- Board meeting where the matter was reconsidered. After

two or three meetings with the School Board, the original

decision was reversed and the Summer Enrichment program \^ras

re-established with a slightly reduced budget.

Thirdly, this committee has taken an active position

on the problem of vacant homes in the core area of Winnipeg.

ft has come to the attention of the Coal-ition that there are

a number of abandoned houses in a small- geographical area

in the core which are being used by children as sniffing

sanctuaries. These houses are, in some cases, very old and

rotten and are dangerous places for children to be in' for
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whatever reason. The committee has documented these houses

through the use of Polariod pictures and will be presenting

this documentation to the City Council in the hope that the

health inspection regulations can be enforced and in the hope

that these houses will- be removed.
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The Education Committee of the Anti-Sniff Coalition

has carried the work of public education to the community

and to various professional groups. They have given one

in-service training day for interested teachers in the core

area. They have had public displays on the issue of sniffing

at various special events. There has been some mention

about the possibility of moving into the public school system

itself for the purposes of giving direct education oriented

presentations to young people. There are dissenting views

on this matter but it will be something that this committee

will be moving into in the coming months.

Education Committee

This has probably been the least active committee

of the Coal-ition. Much of its work has centred on developing

ways for counselling services to be brought to bear for

identified problem individuals and famil-ies. one of the

problems which they have tackled ls the problem of the

movement of famÌlies from one school area to another with

Family and Youth Services ConrmÍttee



seemingly no information being given to the new school about

what problems that family may have and what kind of services

have been utilized in the -past. So, a form of a cardex

information system is being devised in co-operation with the

Child Guidance Clinic to ensure consistent follow through from

one school- to another.

The reader has no doubt already noticed that much of

the work of the committees of the Anti-Sniff Coalition has

been related to community action and mobilization of forces

within the community. This has been true in both of the major

activities of the committees, namely, the by-law proposal

and the polling of merchants. Very little activity has taken

place on the level of general conditions for children in the

core area. However, in the work on re-establishing the Summer

Enrichment program and in the work on housing, there have been

some moves in that direction. More will be said in a later

section on the recorffnendations but, for now, it should be

remembered that this was the first year of the Coalition and

its work will- be continuing. Hopefully more action on the

actual conditions of the environment for the children in that

area of the city can be managed.

Although the student himsel-f was intricately involved

in all the aforernentioned activities, he has recently had a

specific function, There has been some concern expressed that

the Anti-Sniff Coalition may not be as familiar with the

traditional child caring agencies as it might. It has, therefore,
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fallen to this student to develop a professional advisory

committee. This committee would be representative of the

trad.itional- agencies dealing with children and would be

strictly advisory to the Steering Committee. It would have

a no vote. The advantages this would bring would be twofold.

One, it would give the Coalition some l-inks with the child

caring agencies in the city and woul-d give the Steering

Committee access to more resources. The second advantage

is that it would give the chil-d caring agencies a way of

finding out what the Coal-ition is doing and in what direction

it is moving with the issues associated with sniffing in

tr{innipeg. At this point there has been some response from

some of the agencies contacted and this advisory group will

be operational in September, 1979. The student will be

remaining as a member of the Steering Committee and as

Chairperson of the first meeting of the advisory committee.

The student has been able to effect the decision

making process on virtually all levels of functioning within

the Anti-Sniff Coalition, The most clear example of where

the student has been instrumental in effecting a decision is

in the last point made in the previous paragraph. It was the

student's idea to develop a professional advisory committee

to feed into the Steering Committee. The student presented

the idea in a convincing fashion and was given the permission

of the Steering Committee to proceed" In addition, it was

the student who applied for sufitmer grant money to further the
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hlork of researching the extent of the problem in Vrlinnipeg

and it was the Coalition who supported the application after
it was presented at the Steering Committee meeting. A1so,

the student has been involved in all levels of discussion of

al-l decisions made and has been listened to seriously.
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3.

Much of the studentrs work in this area has been on

two levelsi one, getting information about the present status

of snj-ff programs in Winnipeg and two, giving this information

out to the present resources available in the community. The

first level was a simple matter of contacting various agencies

and personnel and askíng them what they are doing. AIso, it
meant a fair amount of research into the effects and charac-

Community Resources

teristj.cs of sniffing behayiour. Some of this work is
reflected in the Literature Review of this report. Most of

this information will be given to the Children's Centre and

to the Anti-Sniff Coal-ition upon completion of the final draft
of this practicum report.

The student had an opportunity to talk to the media

and was quoted in the Ì{innipeg Tribune on 2nd of February,

1979. This, in addition to his information giving role at

the Childrenrs Centre and at the Anti-Sniff Coalition has

proyen to be quite useful not only to talk about sniffing but

also to publicize this way of developing a different model

of intervention.



fn addition, the student has also had the chance

to give information to agency people about specific cases.

The following is a case illustration.

At the beginning of April, I97 9 the police brought

two boys into the Children's Centre Casualty Department.

These boys were brothers ages 5 and B. The presenting

problem in the minds of the constables was that these boys

seemed somewhat intoxicated with sniff. ïn fact, the level

of intoxication was minimal. The Chief of Casualty referred

the case of these two boys to the student. They had both been

assessed medically and sent home. The whole family was well

known to the Centre because all the children in the family

were victims of congenital heart murmur and were assessed

periodically at the Children's Clinic. The two boys had

three older siblings and an infant sibling. The Children's

Aid Society was actively involved wíth each of the children

i-n the famìly.

The student called the worker from the C.A.S. to
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-detennine if there were servÍces being delivered to this family

and to offer the services of the CRU. It appeared that a

large network of services was being mobilized not only for

these two youngsters but also for the whole family and the

situation was well in hand.. Hovrever, it. al-so appeared that

virtually none of the service personnel working with the

family were addressing the issue of solvent inhalation among

these children. The C.A.S. worker knew that they all sniffed



but did not see that as a major concern right nov,/. This

student then pointed out a study that he was ar^¡are of which

correlated the variables, chronic sniffing, heart arrythmia

and sudden death (Bass, L970). The C.A.S. worker was not

av¡are of the study and considering that these children were

having heart problems, wê agreed that they \^/ere at risk

because of their sniffing behaviour. The C.A,.S. worker

agreed that counsefling the children about their sniffing

activity should now be a strong component of the network's

input because of the relationship between the variables

discussed. This student sent the worker a copy of Bassl

article.

It can be seen that the intervention practised by

the student was related to a number of levels; the direct

through the actual following through of referred cases, the

indirect through the medium of consul-tation, referral-, com-

munity action and public education. These elements are

consistent with and arise out of the model of intervention as

outlined in previous sections of this practicum report. The

next question to be addressed is the question of evaluation.

This is no easy task as will- be described in the next section
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b) Evaluative Component to Practicum

The following pages are by way of an attempt at

an evaluation of this practicum. The word "attempt" is used

advisedly because this student is not totally certain that



an accurate evaluation of \^rork of this sort is possible without

longer-term study and data col-lection not only with the

problem population but also with the systems involved in the

student's activities.

Besides the time constraint on this sort of evaluation

is the question of empirical utility. The methodological

problems are immense. An il-lustration of the kinds of

problems encountered in an evaluati-on of this sort is simply

the question of success or failure in the short term. Here

we have to relate to our practicum goa1s. From a subjective

standpoint, the student can simply assert that Yês, he did

learn about the development of this sort of interventive model

and yes, he was able to engage the social service network in a

fairly active and fruitful fashion. But, what of the client

population? Has there been any change in the sniffing popula-

tion as a direct result of the students activity? Granted,

the target system has been meaningfully encountered and

utilized, but, the client system may not have changed. Indeed,

no data is available to the student at this juncture about

the totality of the client system. So, in this evaluation we

will content ourselves with how the target and action systems

vüere encountered and not address the issues associated wi-th

the client system per se.

The method of evaluation was fourfold:

1. Activity Log

The student ltept an activity 1og where he recorded

his activiti.es as part of the practicum. The information
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kept in this 1og was objective and subjective, impressionistic,

intuitive and speculative. ft was here that the student took

the liberty of cogitating on his activity and here that plans

for future activity was recorded. It was also here that the

student recorded his day to day notes on his work both with

ctients as well as with network actors. This instrument

afforded the student a mechanism of reflecti-on in a more or

Iess formalized manner. The J-og was also read and discussed

with the student's major advisor.
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Team and Practicum Committee Feedback

of the three members of the studentrs practicum committee.

Thus much of the feedback offered within the context of the

team was simifar to that offered by the practicum committee.

This feedback process incorporated the influence of inter-

subjectivity in the analysis of the student's activities. It

was, in many respects, subjective and intuitive but the

advantage, of course, was that the student had a sympathetic

audience for his discussion of concerns related to his work.

Two of the members of the CRU team are afso two

')

This sheet was fill-ed out after every contact made

by the student on behalf of the project. At the end of the

studentrs time on the project (Junet 7979), the contact sheets

were tallied to get a fairÌy accurate estimate of the amount

Contact Sheet ("See appendix)



of time spent in varous activities, the gieneral population

dealt with most and, to what extent were contacts repeated

and with whom.

4. Face Sheet CSee Appendix)

This form was filled out on each client seen during

the time of the project. It was reserved for those individual-s

referred to the project and was only filled out once for each

client. The information is fairly standard social/demographic

data.

The data are reported in the Appendix to this report.

Although very few solid conclusions can be drawn from these

data there are some indicators. Much of what is reported

about some of the social/demographic variabl-es coincides with

what we already know about the general nature of the sniffing

population. But, we should be cautious about extracting too

much knowledge from these data pri-marily because our sample

size is just too small for any degree of measurable validity.

The contact data for the time period studied would

indi.cate that very little time, relatively speaking, was spent

on direct work with referred clients. Even the work that was

done was done primarily at the level- of indirect intervention

on behalf of rather than directly with the client. The amount

of time spent witfr outside resources appears rather miniscule

and this may have been a problem with data col-1ectj-on itself .

Admittedly not all contacts v¡ere rigourously recorded and,
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in fact the last two months of the

significantly more active on this

as reflected in these data. A1so,

with other CRU members or meetings

recorded on the contact forms.
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practicum placement v¡as

level than the study period

none of the consultations

with the CRU \^¡ere



The text of this practicum report has introduced a

large number of variaþles and has raised flany nevrquestions

in this studentt s mind. Although a number of those issues

will be addressed in the discussion which follows reports of

this nature, it is appropriate that some conclusionS þe drawn

here.

It has þecome readily apparent that the problem of

solvent inhal-ation among urban chi.ldren is not essentiaLly

a medical problem. Except for the rare suþstance whÍch

contains metal particles (-e,9" gasolineL, few of the solvents

most popularly sntffed have long-term Physicaf effects. Thus,

it seems appropriate that the response to the phenomenon be

on a dif f erent level, other than the me.dical " V[e haye also

seen that a couns'elling or crisis intervention social-

response to the problem is unlikely to bear much fruit

(nubÍn and Babbs, 1970). So this practicum proje.ct embarked

on a course of êction which involyed th-e development of a

community resource base for a typ" of indirect intervention.

It was thought that if there is truth to the theore-

tical and philosophical postulate concerning the issr:e of

alienation among children, then,the most effective response

would he on a level which Would rvork tor¡¡ard re-integrating

the chí1d Ìnto his communi.ty, Essentilally', it was hypothesized

CONCLUSIONS AND RECOMMENDATTONS
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that the social network in the community has broken down and

is no longer functional for the child. The child then seeks

alternative methods to alter his consciousness to reduce the

distress of this miserable environment.

fndirect intervention is a direction in social

work involving the mobilization of community resources on

the childrs behalf. In the case of a total vacuum of social

resources, it r,vould mean developing new resources. There

is also an el-ernent of challenging the community to accept

some responsibility for its o\¡rn young. This approach has

been variously ca1led a d.evelopmental or interactional approach.

This work was done within three settings; the Chil-dren's

Centre, the Anti-Sniff Coalition and present community resources.

The work was related not only to a resource development,

programmatic response but also to work with specific cli-ents

involved with sniffing.

The combination of these two elements within these

settings has given the student a much better grasp of what

the nature of the problem is and. different directions in

confronting the problem. It has also informed the student

about the problem and rewards associated with trying to

establish this type of program in an already estahl-ished

med.ical setting. The dynamics of community action and the

potential payoffs of that approach were also made quite

clear to the student. The Lotal project has been worthwhile

and the student will continue to volunteer his time for his

6B



involvement in the Anti-Sniff Coalition.

It is important to conclude this report with a few

remarks about ways of looking at the problem of sniffing.

Tn some respects, this project took the phenomenon

in vacuo, viewing it as a singular problem. In actual fact,

this problem along with so many others that social workers

confront cannot be seen as singular, episodal entities.
-Variables such,as social and economic conditions, inter-

systemmic problems within the community (e.g. the relationship

between schools in the core area) as well as all the

resultant psycho-dynamic variabl-es cannot be ignored in

viewing the problem. Family functioning has already been

shown to bear great weight in the production of a sni-ffing

population. So, to view sniffing by itself and to intervene

with that mentality is erroneous. The network approach

reported here has more potential in accounting for these

sundry variables.
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Recommendations

l. To The Children's Centre

terms of a range of alternatives avail-able to this institution.

The reason for this format relates primarily to the realistic

limitation of resources available to the Chil-dren's Centre.

By resources here we mean both human and financial. At a

maximum, then, it would be advisable to assign one person

a) The first recommendation will be described in



in the Clinic to function as the resident resource person on

all matters related to solvent inhalation. This person would

be responsbile for all follow-ups of sniffers into the

community and do essentially what the student was involved

with in this practicum. This person would afso function as

the liaison with the Anti-Sniff Coalition probably through

the newly forming professional advisory committee. Through

this function, the identified person could also be made

ímmediately aware of what resources were available for this

population at the Clinic and could disseminate this knowledge

to all the professional groups at the Clinic dealing with the

sniffers.
The other end of the. continuum regarding this

particular recommendation would he the minimum expectation

of the ChÌldren!s Centre" Here, again, w€ suggest some

linkage with the community resources. But, considering the

resources at the Clinic, this could probably most efficiently

be done through establishing some formal contact with the Anti-

Sniff Coal-ition, ft may not nean attendance at all planning

meetings, but it could possibly mean receiving minutes of the

Coalition ! s meetÌngs so as to be rnade a\^/are of what the

CoalitÌon was doing and how the Clinic could utilÌze or partici-

pate in the activity of the Coal-ition. This work would take

very little time and woul-d involve having someone simply receive

correspondence from the Anti-Sniff Coalition and store it"

Conceivabfy, the pay-offs would be great,
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b) The Children's Centre should seg itself more in

terms of its part in the resource network in the communiLy. This

not only relates to the issue of sniffing but also more

generally. Community action should be one of the Centrers

priority functions. More of a community health clinic approach

would probably be more effective in reaching more families

and in giving better follow-up.

Both of these recoflrmendations to the Chil-dren's Centre

involve reallocation of human resources based on a different

set of priorities. This indeed will be difficulL. The student

recognizes that difficulty but maintains that for this

institution to attain a more powerful profile in the

comrnunity, it must convince the populace of the core that it

is on their side and not simply another bureaucracy with no

heart.

7I

2. To The Anti-Sniff Coalition

a) The Cornmunity action work being done appears,

on the face of it, to be effective. This should be continued

with more of an emphasis on drawing more resources under

its umberella, It is moving in this direction with the

development of the professional advisory committee. This

committee wÌll be a helpful tool in mobilízíng and utilízing

the established social- service network.



b) There should be more of an emphasís placed on the

social and environmental variables involved in the sniffing

population in I¡'Iinnipeg This, f i-rst of all neans getting a

more clear picture of the extent of the problem in the core of

Winnipeg. Well-funded research will be very helpful in this

regard and the Coalition should continue to propose research

projects to funding bodies. This would mean not only getting

the money but also finding people trained and wj-lIing to use

the money for this purpose. Local research of this sort

has never been done in Winnipeg although it has been done in

other urban centres in Canada as well as in many rural settings.

After having recommended research into this field,

v¡e must now assert thab there are certain facts which we know

already. We know, for instance that young adolescents and

older children are most likely to sniff. We know that sniffers

are more like1y to come from lower economic situations and,

we know that Indians are most likely to predominate our samples

of sniffers. The problem, then, is likely to be most evident

in the younger age group of Indians living in the core area

of Winnipeg. We are also aware that the traditional social

agencies responsible for these children are unlikely to have

much of an effect on this population with their policy of

"parachuting" social services into the area and withdrawing

before the problems are addressed. So part of the research

being proposed in this recommendation should address the

question of the effect of these agencies and their policies
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on the sniffing population. Alternatives to the traditional

should rise out of this research and the social agencies should

be consulted in coming to a common resolution about how the

problem should be tackled. However, the agencies are unlikely

to listen to the Coalition until solid evidence based on sound

research is presented and defended. Special attention should

be given to many social and environmental factors not the least

of which are: housing, recreation and education.
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c) An emphasis on snj-ff education within the present

school system is an issues which has been raised at Coalition

meetings but one which has been side-stepped for numerous

reasons. Here again, some serious thínking has to be devoted

to the possibility of moving into the classroom with the

message of the Anti-Sniff Coal-ition. There are some very

real- concerns in moving into this arena and the major concern

seems to be, how can an education program be developed for

the elementary and junior high school population without

exacerbating the sniff problem in Vüinnipeg. It is here,

in looking at the school system, that we must be thinking in

terms of primary prevention.

This area of discussion is extremely complex

but not without precedent in Inlinnipeg. Some years â9o, the

Manitoba Drug Education Program of the Department of Eclucation

began a program known as Building tþe Píeces Together. The

evaluation proposal for that project was written by Schallow,



Tefft and Eckelman (I976). Although this project was directed

at the whole area of drug use, it has some direct application

for sniffing issues. The goals of the project lrrere to develop:

positive self-image

a responsible and informed attitude to
sniffing (drugs)

a positive cl-assroom climate and teacher-
student interaction

a knowledge of communication

a more effective way of making decisions

a clearer understanding of values

more effectance and power over their lives.
(Schallow, et. al. 1976) "
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In the implementation of the project, the project workers

found that to move into the school system with such a program

was not an easy task. There was resistance from many quarters"

Much of the resistance came from the teachers themselves who

belíeved that their job was to teach academics and social

issues should be left to the parents. This concern was

shared by many parents who saw this sort of problem as a

upsurpation of their parental functions. There are other,

more objective problems involved. The major one is the

lack of resoulîces at the School Board level to have such a

program implemented (watt, I979) . Tn addition, the fragmen-

tation of the education system in Winnipeg into numerous

school divisions is another major barrier to some consensus

on the development of this sort of program. Finally, the



last barrier seems to be an ethical one. Firstly, the program

would have to avoid stigmatizing individual students and

secondly, it would have to be conducted in such a way that the

sniff problem was not increased. The proposed goals of

what children need to thrive in the city and what personal

and environmental qualities were necessary to avoid involvement

with d.rugs or sniffing. Apart from the accurate information

goals, none of the goals address the issue of drugs directly

but are more concerned. with oLher pieces of the matrix.

The Anti-Sniff Coatition is concerned with primary

prevention and the school system appears to be a prime target

for input of this nature. There are resources avail-able. The

project just described could be a very useful tool and many

of the people involved with the implementation and evaluation

still. reside in üIinnipeg. They could be approached to he1p.

Many of the members of the Steering Committee are school

resource. teachers and could be an effective voice within

the system. Other memþers of the Steering Committee are

informed parents and could participate by being active in

rallying support behind this sort of school program.

Preliminary steps would involve fl.nding out what programs

such as the one described have been tried and why they were

not effective" Then, it will be necessary to consult with

the resource available to attempt to predict the barriers.

These steps will be necessary if any effective primary

prevention within the school system is to be brought to hear.
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d) Finally, the last recommendation that the student

is compelled to make to the Anti-Sniff Coalition rests on the

basis of what has already been established in preceding

sections of this report. This recommendation arises out of

the ecological framework built throughout this report and

is intended to have the Anti-Sniff Coalition re-examine its

raison d'etre. Tt has already been noted that it woul-d be
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erroneous to view the problem of solvent inhalation in

isolation from other social- problems present in the inner city.

Indeed, from the ecol-ogical/systems,/network thesis-proposed

in this report, it woutd be quite illogical to view the sniff

problem as a singular phenomenon. Rather, it must be viewed

within the complex matrix of problems extant in the inner city.

To view it in isol-ation is to miss the significance of many

social, economic ad psychological variables which feed

into the creation of this prohlem. For those same variables

feed into the creation of numerous of the problems that are

observed in the citY.

Essentially, then, the Anti-Sniff Coalition should

broaden its base of operations moving from a singular concern

for the solvent inhalation problem to a recognition that this

problem is one of many Which arise from a contmon root. Ïn

Some !ìrays the Coal-ition has already started to make moves in

this direction. Its concern for the vacant house problem in

certain areas of the city is an example of the broadening of

the mandate. The rational-e given for this activity, hovlever,



is still based on a concern for eliminating the places where

children sniff. There is little doubt in this writer's

mind that this rationale is weak in that children will always

find a place to sniff even if the vacant houses are no longer

available. So thaL argument in itself will not address the

problem, However, the activity that the Coalition has

initiated in the housing area is a step in the right direction.

The Coalition, however, must become more conscious of why

it is moving into the area of housing which, oÐ the surface of

it, may appear to the general public to be somewhat far afield

from the issue of sniffing. The Coal-ition must be prepared

to rationalize activities of this sort to the public and to

assert publically that the sniff issue is related to a large

range of social and economic needs which are not being met

in the core of this city. So, this broadening of the base of

activi.ty on the part of the Anti-Sniff Coalition must be done

consciously, purposefully and publically. The Coalition has

already established itself as a vital force in this city and

has the mandate to put the sniff problem in the perspective

as outlined in this report and in this recommendation.
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COI"ftÍUNITY RESOURCE UNIT

Name

Address

Sex (circle) M

Reason for referral/Presenting Problems

langiuage

Worker

Date

Education

Understands and
If no, language

Grades L - 4
Grades 5 - B

Grades 9 - L2
iligh School Diplcxrra
Tbch.Æoc. Certificate
Sone Univ./T.æ.h.
University degree
Currently attending

month

speaks English
spoken

Pile #

Phone #

,iving Arrangenæ¡ts

day

Birthdate

f¡mediate Family
With Relatives
With Friends
Boarriing
Alone
Foster Hcne
Institution

year

nx¡nth day year

Marital Status

(circle) P.I. FT.

E

Never l4arried
Married
Separated
Divorced
Widcx¿ed
Living as l4arried



File /l

COMMI.TNTTY RESOURCE IINIT

Contact Source

Children's Centre

Medical S Laff
Social Serv. Staff
Emergency Dept.
OutpatÍent Clinic
Children's Hosp .

Child Devel. Clinic
0ther

trlorker

Date

Contact Location

E
Children's Centre
Conrnuni ty

month

0 ther

Client

Communi ty

day

child
Parent (s )

Children's

Child & Parent(s)
Famí1y

School
P o1í ce

year

Group

Provincial Govt.
Federal Govt.

4gency/0rgan
0ther

Non-Govt. Agency
Health Scíences

Aid

0ther

Nature of Contact

Services Provided by Time

Direct Service

Person to Person
Telephone
I^Iri t ten
0ther

Crisis Intervention
Supportive Case i,Iork
Therapeutic Counseling
0 ther

Contact t¡lith

Indirect Service

FtrfH

Community Consult
Community Consulr
Chíldren's Centre
0 ther

chí1d
Parent (s )
Child & Parent(s)
Family
Group
Agency/0rgan.
0 ther

^
+t

"rs
^^"9" .s<Ì ô'

^o bs./) ^/+\"

. (Info. )

. (Advocacy)

Consuft.

rl-



The following is a breakdown of some of the data

collected from the two data collection instruments used in the

evaluative component of this practicum. This report will be,

first of all by individuaf client seen during the course of

the practicum. Within this, there will be a collapsing by

sex of the social/demographic data. Then, there will be a

breakdown individually of each client contact. The second

part of this report will be a sample of the non-indi-vidual

related contact data from January to April I L979. First

then, the females:

Females: Total number from referrals; 2
Both \,üere under the age of fifteen, one 13

one ]-4.
Both !^¡ere grade 5 - 9 and full time in school
Both resided with their natural families
Both famili-es had single parents, the mother
Both girls had older and young siblings at

home
Both girls resided in the core area of

!üinnipeg
Both girls were orginially referred for

suspected sniffing behaviour from the
school officials.

Subject 1:

Source:

Locati-on:

Nature of

Client:

wirh:

Time:

Number of contacts

Children!s Centre Outpatients

Children's Centre

Contact: Person to Person

chit_d

Agencyr/Organ. :

Childrenr s Centre Consultation:

2

2

2

2

2

90 minutes

l- l_ l_



Subject 2z Number of contacts

Source: Children's Centre Outpatients z 2

Community (School) : 2

Location: Chil-dren's Centre ¿ 2

Community z 2

Nature of Contact: Person to person : I
Telephone : 3

Client: Child z 4

With: Child z 2

Agency/Organ. : 2

Time: Direct (set up appointment) : l_ hour

fndirect fCommunity : 30 mj_nutes
Consul-tation)

(ChilArenrs Centre : I hour
.Consul-tation)

Mal-es: Total- number from ref errals : 3

Age: 1age5 )
lageB ) Brothers
1age13)

Two were full-time in school one was pre-
school

lgradel-4
lgrade5-B
All lived with their natural families
All were of single parent families, the mother
All had ol-der and younger siblings
All reside in the core area of Wj-nnipeg
The oldest boy was referred through the school

whereas the two brothers were referred by the
police.

l_v



Subject 3:

Source:

Number of contacts

Childrents Centre Outpatients

Children's Centre Medical Staff
Community (school)

Children!s Centre

Contact: Person to person

Telephone

chÌ1d

Parents

Agency/Organ 
"

Direct (set up appointment)

fndirect (Community
Cons'ultation)

(,Children's Centre
Consultation)

Location:

Nature of

Client:
v[ith:

Time:

2

I

2

5

3

2

5

2

3

30

30

Subject
(these
and all
Source:

4 and 5: Number of contacts
two are being totalled because they are brothers
contacts made were regarding both).

Location:

Children's Centre Outpatients :

Children's Centre Medical Staff:
Community (C .A, S. ) :

Nature of Contact: Person to person

Telephone

Written

Childrenr s Centre

Community

minutes

minutes

Client:

t hour

child

1

1

2

2

2

2

1

I
4



With: Agency/Organ. z 4

Time: Indirect (Community z 2 hours
Consul-tation)

(Children's Centre : t hour
Consultation)

Other: Community Contacts

Community: Children's Aid
Schools
Police
Provincial Government
Federal Government
Non-Governrnent Agency
Health Sciences
Other: Anti-Sniff Coalition

Location: Children's Centre
Community

Nature of Contact: Person to person
Telephone
Written

Client: Child
Agency/Organ.

I,{ith: Agency/Organ.
child

.'l

.'t

.1

.?

.¿.

2

3

2

4

5

4

4

7

2

9

9

B

4

2

9

0

1

t hourTime: Direct (supportive
counselling)

Indirect (Community
Consultation)
fnformation

- Advocacy
(Childrenrs Centre

Consultationl

vl_

l-3 hours
9-L hours
6 hours
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