
AB'STBACT

A number of concerns about the adequacy of psychlatnlc

servlces for chlldren wlthin the Provlnce of Manltoba has

1ed to a closer examlnatlon of these servlces. By recon-

structlng the careers of chlldren recelvlng care from Selklrk

Mental Hospltalr âo overvlew of the psychlatrlc servlce

system ls obtalned. An analysls of the system ls presented.

As well, the maJor step wlthln a career are dlscussed, and

a number of factors affectlng a career are isolated. The

flndlngs lead to the formulatlon of a Theory of Crisls Polnts.

A number of recommendatlons, ês well as some suggested hypotheses '
are presented.



To Mary, Rae and Slmone



ACKNOI,ILEDGEMENT

The study group would llke to acknowledge the support
glven by Harvey Stalwlck, Professor at the School of Soclal

VJork, Universlty of Manltoba, and Ben Ryklss M.S.W., R.S.Vl.,

Dlrector of the Soclal Servlces Department, Hospltal- for
Mental Dlseases, Sllklnk, Manitoba. Acknowledgements are

also extended to all the agencles lnvolved, especlally the

Hospltar for Mental Dlseases, for thelr co-operatlon through-
out whlch led to a successful completlon of thls study



v

Tltle Page
Abstract
Acknowledgements
Table of Contents
Llst of Tables
Llst of ïllustratlons

Chapten

ï

IT

TABLE OF CONTENTS

Statements, Key Concepts,
and Evolutlon.

Extended statement of the study
Dlscusslon of concepts
Evolut:lon of the study

Introductlon

The Study:

Method

Data Analysls

Introductlon

Sectlon A:

Sectlon B:

(1)
(11)
(rrr)
(rv)

Page

1

5

5
6

18

IÏT
TV

2T

29

2g

2g

31

Sectlon C: 0vera11 data.

Technlques of data
analysls.

Descrlptlon of the
sample.

Referra,L:
Assessment:
Subsequent Servl:ce:
Other Data:

35

35
46
50
5u



v1

Sectlon D: Flrst refennal data. 54

(1)
(11)
(111)
(1v)

(1)
(11 )(rrr )
(1v)

Sectlon G:

Referral:
Assessment:
Subsequent Servlce:
Other Data:

54
6r
63
65

66Sectlon E: MaJor agency - mlnon
agency data.

(a) MaJor agency data.

Referral:
Assessment:
Subsequent Servlce:

(b) Comparlson of maJor agency
and mlnor agency data.

(1) Referral:(11) Assessment:(rff) su¡sequent Senvfce:(1v) other Data:

Sectlon F: Comparlson of long and
short trlp data.

66

(1)
(11)
(111)

66
76
Bz

8t

BT
93
97

100

100

Refernal:
Assessment:
Subsequent Servlce:
Other Ðata¡,

Comparlson of urban
and rural data.

101
110
113
116

r16

v

Concluslon

Concluslons

The system

The people wlthln the system

Referral

ïntake

Assessment

Treatment

Discharge

118

119

r20

122

l-25

127

127

130

L32



vl1

Flrst referrals
Long trlp short trlp
Urban-rura1

Theory of crlsÍs polnts

Llmftatlons of the study

Summary

Vf Recommendatlons

Concernlng the system

Concernlng the people wlthln the system

Concernlng lntake procedure

Concernfng assessment

Concernlng treatment

oncernlng the process of dlscharge

Concernlng urban and rural senvlces

Concernlng the theory of crlsls polnts
Summary

Blb llography

Appendlx A: Research Tools

Llst of agencles
FlIe questlonnalre
Codlng system
First letten
Second letter

Appendlx B: Tables

133

133

134

r34

136

L39

140

140

141

143

143

144

145

146

146

L47

147

150

153

154
155
158
163
l-65

L69



vl11

LIST OF TABLES

Text

Tltle

I
2

3

4

5

6

7

B

9

10

11

I2

13

14

Blnthdates

Address

Ethnlc Orlgln

Guardlanshlp

Address of Parents

Occupatlon of Case

Rel1g1on of Case

Occupatlon of Parents

Year of Referral - Overall Data

Month of Refernal - Ovenall Data

Lay Referrals

Agencles Maklng and Recelvlng Referuals -Overall Data

Professlonal Penso! Maklng or Recelvf.ngReferrals - Overall Data

Posltlon of Person_MakLng or RecelvlngRefernals - Overall Data

Method used in Maklng Referrars overalr Daba

Follow-up to subsequent Refer:rars - overar-r Data
fntake Pnocedure Overall Data

Results of fntake Overall Data

Form of Assessment - Overall Data

Actual Assessment - Overal1 Data

Page

3r

32

32

33

33

34

34

35

35

36

38

40

4r

15

16

r7

1B

]g

20

4z

4S

4S

4l{

45

46

4B



22

23

24

25

26

27

2B

29

2T

30

49

58

50

50

51

52

52

53

56

5T

1x

Method Used to Determlne l¡Ionklng Assessment
Overall Data

Person Maklng lrlorklng Assessment - Overall Data

Length of Assessment penlod - Overa}l Data

Subsequent ServÍce Overall Data

Length of Treatment Over.a1L Data

Nature of Treatment Overall Data

Treatment Settlng - Overal1 Data

Agency Maklng and Recelvlng Flrst Referrals
Professlonal Person Recelvlng or Maklng Flrst
Referrals

Posltlon of Person Making or Recelvlng FirstReferrals

Method Used ln Maklng Flrst Referrals
Fo1low-up to Flrst Subsequent Referral
Intake Procedure on Flrst Refernal

Results of Intake on Flrst Referral
Form of Assessment on First Referral
Actual Assessment aþ Flrst Referral
Subsequent Senvlce of Flrst Referral
Length of Treatment Flrst ReferraL

Nature of Treatment Flrst Referral
Treatment Settlng - Flrst Referral
MaJor Agencles Maklng and Recelvlng Refemals
Person Maklng and Recelvlng Refenrals

Posltlon of Person Maklng and Recelvlng
Referrals - MaJor Agency Data

3r

3z

33

34

35

36

37

3B

39

40

4r

42

43

59

59

60

60

61

6z

6S

64

64

65

6l
69

7L



x

44

\s

46

47

Method of Referual

Form of Assessment - MaJor Agency Data

Actual Assessment MaJor Agency Data

Method of Determlnlng hlorklng Assessment
MaJor Agency Data

Nature of Subsequent Senvlce - MaJor Agency Data

Length of Treatment MaJor Agency Data

Nature of Treatment - MaJor Agency Data

Agencles Maklng and Recelvlng Referrals
MaJor and Mlnor Agency Data

4B

\g

5o

5t

52 Person Maklng and RecelvÍng Referrals
MaJor and Mlnor Agency Data

53 Posltlon of Person Maklng and Recelvlng
Referrals - MaJor and Mlnor Agency Data

5ll How Referral !ùas Made - MaJor and Mlnor
Agency Data

55 Form of Assessment MaJor and Mlnon Agency
Data

56 Actual Assessment - MaJor and Mlnor Ageney
Data.

57 Nature of Service Gl-ven - MaJon and Mlnor
Agency Data

58 Comparlson Between Number of Trlps and
Number of Cases

59 Age as of Date of Referrat - Long Trlp
Short [nlp Data

6O Agency Maklng and Recelvlng Refernals - LongTnlp Short Trlp Data

6f Person Maklng and Recelvlng Referrals
Trlp Short Tnlp Data

6Z Posltlon of Person Maklng and RecelvlngReferrals Long Trlp Short Trlp Ðata

73

77

BO

B1

B3

B4

B6

8B

90

9r

91

94

96

9B

101

L02

103

r06

108



63

x1

Method Used 1n Maklng Refernals - Long Trlp
Short Trlp Data

The Relatlonshfp of MaJor and Mlnor Agencles
1n the Process of Maklng and Recelvlng
Referrals

Agency Making Referral

Professlonal Status of Referral

Person Maklng Referral

Posltlon of Person Maklng Referral

How Referral blas Made

Agency Recelvlng Referral

Person Recelvlng Referual

Posltlon of Person Recelving Referual

ïntake Procedure

Results of Intake

Form of Assessment at Intake

Actua1 Assessment at Intake

Worklng Assessment Form

Actual l,{orklng Assessment

How lrlorklng Assessment Arrlved At

109

110

114

Page

170

64 Form of Assessment Long Tnlp - Short Trlp
Data

65 Actual Assessment = Long Trlp Short Tnlp
Data

Aooendixes

T1tle

I

ïï

ÏII

IV

V

VÏ

VTT

VIIT

TX

X

XÏ

XÏT

XIII

xïv

XV

XVI

171

t72

L73

]-7u

TT5

]76

177

:-7B

IT9

180

181

182

183

184

185



XVIT

XVTII

xrx

xx

XXI

XXTT

XXIII

XXIV

xxv

XXVI

XXVTT

XXVIIT

xxrx

XXX

XXXI

XXXIT

XXXTTI

XXXIV

xl1

Person Maklng Worklng Assessment

Length of Assessment Perlod

Subsequent Servlce

Length of Treatment

Nature of Treatment

Treatment Settlng

Person Maklng Referral

Positlon of Person Maklng Refernal

How Referral lrlas Made

Agency Receivlng Refenral

Person ReceÍvlng Referral

Posltlon of Person Recelvlng Referral
Fo11ow-up to Referral

Form of Assessment at Referral
Actual Assessment at Referua1

Dlscharge to lrlhom

Form of Assessment at Discharge

Actual Assessment aþ Dlscharge

The Structural Onganlzatlon of the Varlous
Components fnvolved Ín the Dellvery ofPsychlatrlc Servf.ces

186

IB7

188

189

190

191

]-92

193

194

:-95

L96

L97

198

L99

2oo

201

202

203

LTST OF F'TGURES

Tlt le

1. Age as of Date of Referral 0vera11 Data

2, Age as of Date of Flrst Referral
3 Age as of Data of Referral Urban Rural

Data

Page

37

55

Lt7

q
121



1

CHAPTER T

INTRODUCTION

Thls study seeks to establlsh the pathways and referral
routes of chlldren who have recelved psychlatrlc senvlces
wlthln the eastern part of the provlnce of Manltoba. rn
partlcular, lt seeks to reconstruct the hlstorles of chlldren
who have recelved servlces fnom selklrk Mental Hosp1tal.

A number of concerns regardlng ch1ld psychlatrlc servlces
prompted the study. A maJor concern ls that chlldren are
presently recelvlng treatment on adult wards 1n our psychlatrlc
hospltars. ït 1s the reåttng of the study group that such a
treatment settlng ls lnapproprlate and detrlmental to the
chlld. support for such a posltlon 1s glven by the canadian

Mental Health Assoclatlon ln thelr pub11cat1on, More for the
Mlnd,

Treatment of mentally 111 or emotlonally dlsturbed
chlldren requlres methods, technlques, and sk111s
fundamentally dlfferent from those used wlth adultpatlents. Chlldren cannot be regarded as midgetadults. l

The searclty of facilltles geared to treat chlldren and

adolescents 1s another concern. on July 1, rgTo, selklrk
Mental Hospltal establlshed an adolescent ward, but only after
falllng 1n lts attempts to have lt estabushed outslde of lts
bulldlng complex. Apart fnom thls one ward, there are no long-
term psychlatrlc tneatment settlngs excluslvely for adolescents
ln the provlnce.

canadlan Mentar Health Assoclatlon, More for the Mlnd(Toronto:Canad1anMenta1Hea1tha''o.í'ffi35
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closely related to thls concern ls the appa:rent lack
of government commlttment to take posrtive steps in the fteld
of mental hearth. A report by the study commlttee on chlld
and Famlly servlce of the ïIlnnlpeg soclar servÍce Audit
states,

;åiîå":å"î,"in T3';låîiii: åä:;Ti:"å" :3å:l' :1";"1:;"_ment acknowledgemánt of rhls äè"p""ái;-;;"ã'.zo-
An adolescent ward wlthln the city of hllnnlpeg¡ or an lncrease
ln the number of resldentlal treatment settlngs have both been
advocated for a number of years, wlth no resurts.

A founth concern rs the apparent rack of preventatrve
measures w1thln the mental health realm, partlcularly for the
mental health of chlldren. Communlty C1lnlcs and child Guld-
ance c11nlcs seem to reach only those already dlsturbed.
school counselllng servlces seem to be prlmarlly focused on
the vocatlonal cholce of the student, wlth Llttle concern for
h1s famlly and home condltlons.

rt ls also a concern that the rurar areas of the provlnce
do not seem to recelve the same quallty of psychlatrlc servlces
as do the urban areas. Members of the study group have seen
famllles 1n lsorated areas requlrlng such servlces but belng

A flnal concern of the study group 1s that pensons
ldentlfled as mentally 111 become stlgmatlzed by soclety
resultlng ln ostraclsm from many soclal clreles. The extreme

2 Study Commlttee on Chlld and Fam1ly Senvlce An Evaluatlonof the Flnal Re ort of the Soc 1al Servlce Auditoc e ce u Inc. , t p.
¿ peg:
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form of thls ls evldenced by the large numbers of patlents
ln our mental lnstltutlons who have been vlrtua1ly deserted
by thelr famlI1es. rn our concerns wlth chLldren, lt has

been observed that once a chlld beglns to receive psychlatrlc
servlce, thls servlce tends to extend over a rong peri.od of
tlme, and to lnfluence the chlrd rn hls day-to-day llvlng.
An example of this could be the tproblem chlrdrf who spends

hls school years 1n speclal classrooms wlth slml1ar eh1ldren.
t{hat are the effects of such a dellberate ldentlflcatlon and

sepanatlon upon the serf-ldentlty of the chlld? Does such an

ldentlflcatlon relnforce the probrem rather than treat rt?
rt was wlth these broad concerns that the study group

was motlvated to conduct research ln the fleld of psychlatrlc
servlces for chlldren. As the f1e1d was explored more closely
through talklng wlth concerned people, reading and dlscusslon,
there evolved a more speclflc focus on the rsystemr. euesblons
such as what servlces are presently offered to children, how

do these servlces relate to one another, and how does a chlld
enter and pass through these servlces, were asked. The ldea
of a career, belng the hlstory of a chltd as he works his way

through the system, was formulated. The task of the study was

therefore set to reconstnuct the careens of chlrdren wlthln
the psychlatrlc servlce system. rn order to accompllsh thls
task, a sample of chlldren necelvlng senvlces fnom seLklrk
Mentat Hospltal was chosen, and theln hlstonles etudled.

As a nesult of thts study the reseanchers ane able to
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present an analysls of the system, focuslng on the agencles

and the persons lnvolved wlthln the system. As we1l, the
maJor steps wlthln a career are dlscussed, and a number of
factors affectlng a career are lsolated. The flndlngs lead

to the formuratlon of a Theory of crtsls pofnts, whlch ls
presented as a flrst step for future research. From these
flndlngs a number of recommendatlons are presented in the
f1naI chapter of thls report.

The format of thls report ls as follows. chapter two

presents a detalled statement of the study, along wj.th a

dlscusslon of the studyts evolutlon, and an expanslon of the
key concepts lnvoIved. Methods used tn conductlng the

research are presented ln chapter three. Chapten four contalns
the results of the study, lncludlng the analysls of the
results. The concluslons drawn from the study are presented

1n chapter f1ve, wlth recommendatlons fon future research
and study 1n chapter s1x.
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CHAPTER TT

THE STUDY: STATEMENT. KEY CONCEPTS. AND EVOLUTION

Ïn thls chapterr a more expllclt statement of the research
proJect w111 be glven along wlth a dlscusslon of the key eon-

cepts, maklng nefenence to the related llterature. A flnal
sectlon w111 present the evolutlon of the study, glvlng the :

readen an appreclatlon for the approach formulated.

Extended Statement of the Study

The nesearch group conducted a formulatlve-exploratory
study of the hlstorles of chlldren recelvlng psychlatrlc care

at selklrk Mental Hospltal. More speclflcal1y, the emphasls

was on the referral, assessment and subsequent servlce pro-
cesses; subsequent servlce lncludlng treatment, subsequent

neferral, and discharge.

The formulatlve-explonatory design allows for the systematle
exploratlon of a f1eld of study wlthout the use of hypotheses.
rt ls fnequently used ln a fleld that has had llmlted develop-
ment and ls descrlbed as ttan essentlal early step 1n the
development of knowledgetr.3 selltlz et a1 descrlbe such a

deslgn as a means ttto galn famlrlarlty wlth a phenomenon or
to achleve new lnslght lnto lt, often ln onder to formulate
a more preclse research problem or to develop hypothesesrt.4

rt ls an approach that allows for frexlble methods of data
corlectlon, also allowlng for focus shlftlng as lnslghts

3 Kahn, Alfred J rrThe Deslgn of Researchrf ln Norman A.Polansky, Ed.
Chlcago Press,

Socla $Iork Research. (Chlcago: Universlty of
t

1
p

Reseanch Methods ln Soclal ReISel1tlz, et al.,
Henry Holtand Co., Inc .t a .t p.

tlons.
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are galned. That ls, the methods used are determtned by

the chanacterlstlcs of the subJect, rather than a theoretlcal
hypothesls. The formul-atlve-exproratory deslgn was chosen

for thls study because of a scarclty of research ln the f1eld
that Lt was approachlng, and the need for such research to be

done

Three terms ln the statement of the study requlre further
clarlf1catlon. Hfstory ls deflned as those events of the

chlldfs past that are pertlnent to the study, lncludlng the
refeffal' assessment, treatment and dlscharge processes of whlch
he was the subJect. soclal or famlly hlstory ls not of pan-

tlcular relevance apart from provldlng some baekground for
the study. The career of the ch1ld ls seen as belng the sum

of the varlous referral processes of the chlrdrs hlstory. The

concept of career w111 be developed later ln thls chapter.
A ch1ld 1s deflned as a person who ls seventeen years of

age or under. For the purpose of the study, age was determlned
at the date of admlsslon to selklrk Mental Hospltal. Thus, lf
a person was a chlld upon admlsslon, but subsequently became

an aduLt, he was st1I1 consldered elegible for the study.
Rather than definlng psychlatrlc care ln technlcal terms,

lt was deflned as that form of care offered by Selklrk Mental
Hosp1tal. A person must be deflned as havlng a mental dls-
order under the Mental Health Act of Manltoba before he may

be admltted to the hospltal. Therefore lt ls assumed that all
patlents ln the hospltal are so deffned.
Dlscusslon of C oncepts

There are ffve concepts that are cenbral to the research
deslgn. Four of these are referral, assessment, treatment and



7

dlscharge. The flfth concept of LaberJ-rng, embodylng the
ldeas of dlvlancy and. devlant career, provÍdes an overvlew

and a framework for the flrst four concepts. rt ls these

flve concepts that wl1l neeelve attentlon here.

The refqrnal process ls that serles of events by whleh

a person wlth a problem, ln thls study an emotlonal problem,

ls made known to anothen person or agency for the purpose of
recelvlng help fon the problem. The person hlmself may make

the referralr or others may make lt for h1m¡ the person may

or may not see the problem, and may or may not be ln agree-
ment wlth the referral. The referral may or may not be appro-
pnlate, may be fonmal or lnformal, professlonal or lay,
effectlve or lneffectlve.

rn a research study undertaken ln New yonk, some prln-
clples for professlonar refernal were drawn up as forlows:

(1) neferral to a communlty agency ls a part of ease-
work process.

(Z) pollcles and procedures relatfng to lnterageneyreferral are essentlal for good social workpnactlce and successful refenrals.
(3) methods and procedures of referral should be madeto the agengy most acceptable and accesslble tothe cl1ent. )

whlle these are broad gulderlnes t-o be followed ln the
referral process, more speclflc factors to be aware of have

been outllned ln Rfcers, Gulde For Refenral. she reallzes
that the human factor ls often the most dlffleult to overcome

5 E. üI. rrlrlson r â'
to Socla1 Agencles:
Casewonk. VoI XXXVI

d H.M. Bartlett, rfReferrals from Hospltals
99ry_Princlples and problemsil, Soclät
( 1955 ) , pp. tti7-u6l-.
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ln making successful referrals. Thus, ln maklng referrars,
lt ls necessary to understand the nature of the cllentrs
problem and h1s wllllngness to work on it, to explain the

servlce sought ln the referral, to eneourage the cllent to
keep the neferral appolntment, to make the actual referral and

to communlcate wlth the ag"rr"y.6 Because the reason for
refernal ls for servlce, follow-up to Lnsure dellvery of
thls service ls also lmportant,

Austln has polnted out that the need for referral ls
dLreetly related to the functlon prescrlbed to the rg"rr"y.
often cllents have to be dlrected to the approprlate agency

before they can get servlce. rt 1s also polnted out that
often deep-seated fears and psychological resistance may pre-
vent cllents from gettlng to the approprlate agency; the
worklng out of these feans w111 be necessary before a success-

ful neferral can be made

one flnding of the New york study was that there was a
lack of wrltten po1lcles ln soclal servlce departments for
referraL procedures whtch caused confuslon between agencles

and led to unsuecessful referrars.B rt was felt that the
fotlowlng procedures would constltute good casework practlces
of referrals:

(1) consultatlon of supervlsor for sultable referral
agency.

6 E.p. Rlce et âf,
Maternal and Chlld He
1965), p.p" 6-8.

7 rbld., p. T,

Gulde for Refe rral . (Boston: Dept. of
Health,alth, Harvard chool of Publle

I $If Ison and Bartlett, âÞ. cÍt. p. [sg
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(2) Method of refernal should be related to the problemfe. by telephone, confenence, on letter.
(3) Refernal should be conflrmed ln wrltlng.
(4) The dlvlslon of responslblllty of the two agencles

should be outllned.
(5) Follow- rp report should be made.9

It ü¡as also necognlzed that many of the wonkerfs feellngs
and motlvatlons entered lnto the referral process. Attltudes
towards the referral agency affect the natune of the refernal
as does the referring workerrs opinion of hls agency and h1s

posltlon. Another lnhenent dlfflculty ln referral is that
by nature one agency seems to be lmposlng its lnterpreta-
tlon of the problern on the othen. These factors may often
cneate confllct ln the refenrar process. However, lf success-
fur referral ls made, lt ls natural for the refenral agency to
reassess the problem ln lts own terms.

The opposlte procedure than the one descrlbed rnlght also
be prevalent. l,lorkers ln an agency may be condltioned to see

a pnoblem fn tenms that are conslstent wlth the deflnltlons
prevalent fn the agencles to whlch they make referrals. That
ls, rather than use theln own frame of reference they use that
of the recelvlng agency.

Two questlons posed by the New york study are penhaps

relevant to the present study. Flrst of all, are the refernals
made entirely ln terms of the cllent rs need? Are there other
factors lnfluenclng refenral, such as work 1oads, speclal

9rb1d., p. 460
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casework lnterests, flnances, etc.? As well, how can

co¡operatlon between agencles be developed?

Another aspect of the neferral process that has not
been dlscussed, ls that of the ray referral. professlonal

referrals can onry be made after the cllent has come to an

agency. Prlor to thls, a number of possible events may

have taken p1ace. The cllent may have attempted to soLve

h1s own problem, on those around hlm may have made suggestlons
for a solutlon. Resources such as teaehers or clergy rnay

have been consurted. $lhen the declslon ls made to seek

professlonal help, the cllent may seek to dlscover, through
lnformal channels, the nature and the effectlveness of the
vanlous servlces avallable. once the agency is contacted

and one vls1t ls made, the cllent generally has the optlon of
contlnulng servlce or not. Thus, the lay referral system has

a great deal of control over the cllentele of an agency

Thls ls partlcularly true of agencles that rely on dlrect
lay referrars for 1ts crlents. A dlscusslon of such a system

w1th1n the medlcal fleld may be found 1n Ellot Freldsönrs
article ItCllent Control and Medlcal practlcerr.l0

The assessment process ls that serles of events by whleh

the person or agency recelvlng the referral, studles the rrcaserr

and comes to some deetslon regardlng subsequent services. That

ls, lt ls the perlod of tlme commenclng wlth the necelpt of a

referral by an agency and endlng wlth the beglnnlng of treat-
ment. Thls perlod of study may be short, eonslstlng of a

1o nltot Frledson ItCllent Controt
The Amerlcan Journ al of Socloloqy ,

I Medlcal Practleerr,
Vo1 LXV (January, 1960).
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qulck assessment and a refernal to a more appnoprlate agency.

on the other hand, lt may lnvolve long lntervlews, confer-
ences, testlng, consultatlon and hlstory taklng befone a

declslon ls reached. rn some lnstances lt may be found,

that assessment contlnues throughout the treatment process,

or that treatment ls begun before a complete assessment 1s

made

A number of outllnes used ln maklng an assesgment or
dlagnosls have been suggested. Here we sharl rook at two

such suggestlons. Florence HoIIls, ln hen book, Casework:

A Psychosoclal Therapv , sees the dlagnosls perlod as lastlng
flve on slx lntervlews and conslstlng of three maJon stepsl
assessment, establlshment of dynamlc and etlologlcal lnter-
r"e1atlonshlps, and categorizatlon.ll rn the assessment step,
the worker collects all the facts and organizes them, studles
them and atternpts to flnd where the problems are. External
pressure such as houslng, lncome, rellglon, and educatlon

are studled as are the physlcal condltLon of the cllent and

the lnternal factors of hls pers,onallty, partlcularly the
cllent rs 11bldlnal and agresslve characterlstlcs. The cllent ts
ego ls examlned along wlth hls super-ego. ItThe assessment

process provldes the worker wlth a workable knowledge of the
cllentfs strengths and weaknesses, the pressures, gratlflca-
tlons and potentlals of hls sltuatron, based on a study of
hls curnent llfe, pertlnent aspeets of hls past llfe, and hls
!{ays of actlng ln the casework lntervlewstt.12

11 Florence Hal1ls,
York: (Random House,

L2 rbld., p. l8z

rk: A PsCas
p.

chosoclal The New
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Havlng establlshed the tfactsf the worker then süudles

the lnteractlon patterns of envlronment and personallty
certaln characterlstlc patterns thus emerge whlch wl11 glve
the worker cLues as to the cause of the problem belng studied.
ilTogether the assessment and the dynamlc, etlo1og1cal dlagnosfs
should deflne as clearry as posslble the key polnts towand

whlch treatment must be dlrectedrr. lJ

The f1nal step of the dlagnosls 1s termed categorl zaþLon.

That 1s, the placlng of the problern lnto a classlflcatlon.
Hollls feels such a classlflcatlon 1s necessary as lt makes

a conclse and speclflc deserlptlon of the pnoblem, and

facllltates easy communlcatÍon for neferrals. rü also glves
clues as to what symptons are eo¡nmon to varlous c1ass1f1catlons.
tfrf one knows enough about some characterlstlcs of a person

to deslgnate hls cllnlcaI dlagnosls, one lmmedlately has the
key to a great deal of other knowledge that w111 be useful
ln the process of helplng hlmtt .14

Engllsh and F''lnch, ln Introductlon to psychlat ry , see

the assessment proeess as conslstlng of three steps: hlstory
taklng, examJ-natlon, and dlagnosls. Hlstory taklng 1s deslgned

to rrbrlng out domlnant personarlty traits, the focar polnts
of vurnerablllty ln assoclatlon wlth the defense technlques
used by the lnd1vÍdua1, and t.he emotLonar confll-cts¡.15 The

examlnatlon focuses on the present clrcumstanceg, part
processes such as perceptl0n, lntellect10n, emotl0n and

13 lbld., p. L92
rq rbld., p. 198
15 s. Engllsh and S.

New York: (ht.W. Norton
Flnch, Introductlon to psvchlatnv.
and Co
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actlon, lntegratlve functlonlng wlth the self and others,
and flnally reactlons to thneats. The flnal step of
dlagnosls, ls seen as a means fon a more general undenstandlng
of the patÍentts underlylng confllct and aIlows for a clearen
and more accurate estlmatlon of prognosis.

The standard method of classlflcatlon of the Amenlcan

Psychlatrlc Assoclatlon ls then presented. Irr,¡o broad classlf-
lcatlons dlstlnguish between organlc dlsorders and non-organlc
dlsonders. The organlc dlsorders are dlvlded lnto aeute ,
chronic and mental deflclency. The non-organlc dlsorders
Lnclude psychotlc dlsorders, psychophyslologlc autonomlc and

vlsceral dlsorders, psychoneurottc dlsorders, personality
dlsorders and translent sltuatlonal personallty dlsorders. Of

partlcular lntenest ls the psychotlc dlsorders whlch lnclude
affectlve reactlon (manlc-depresslve), schlzophrenlc reactlons,
and paranold reactlons as well as general psychotlc reactions.
All togethen there are over nlnety dlfferent classlflcatlons
presented.

The dlscusslon of catagorLzatlon or dlagnosls leads lnto
the concept of labelllng to be dlscussed be1ow.

subsequent servlce ls the actual events or steps taken

rocesses. fhls may

be servlce offered by the assesstng agency or lt may conslst
of another referyar to another agency. ït may also conslst
of no senvlce at all, the case being discuarged as noü 1n

need of tneatment or crasslfled as untreatable.
rn dlscusslng treatment as a maJor factor of sub-

sequent servlce, there are a number of varlabÌes to conslder.



14

The nature of the treatment may vary from medlcatlon and

shock tneatment (E.c.T.), to thenapeutlc counselllng such

as psychotherapy, to soclaL rehabllltatlon such as offered
by schools, sktlls unrimlted, and the open Door crub of
the canadlan Mentar Health Assoclatlon. The settlng for
the treatment may be through the out-patfent department

of a hospltal, a quasl-treatment settlng sueh as a foster
home or ln-patfent treatment wlthln a restrlcted settlng,
such as selklrk Mental Hospltal. The length of treatment
may very from one day to severar years, although the study
done by hlooJ.ey and Nelman lndlcates that the 1enþth of
treatment ls generally less than one y"r".16

By dlscharce the study means the termlnatlon of servlces
to a cllent wlthout slmurtaneously lnvolvlng another agency

to contlnue the servlce. An example of such a sltuatlon would
be the releaslng of a chlld to hls parents, wlthout follow-up
belng determÍned.

Havlng examlned the concepts of referral, assessment,

treatment and dlscharge, Iet us now tunn to the more general
concepts of devlance, devlant careers and labell1ng. These

concepts are

Devlancy, he

commlts, but

of rules and

dlscussed by Howard Becker 1n hls book outqi.ders.
feels, ttls not a quality of the acþ a person

rather a eonsequence of the appllcatlon by othens

sanctfons to an offenderrr.l/ That 1s, an act ls
16 P. llooley and M. Ne

1n Slx Residentlal Treãt
lman. Assessment of Treatment Results
ment Centres for Chlldnen ln Manltobaüarch JU r tg6't. Deparfmenf of Nat1onal IIeal.th anct üIelfare,Governme

17 H.s
dlvance.

nt of Canada, Research ProJect 556-21-1. Un

Studles 1n the Soelolo

publlshed.
. Beeker, Outsldens:

New Yonk: e e SS¡ ¡ P.
of



15

onry devlant when 1t has been so labeIled by people. peopJ-e

who then conunlt these labelled acts of devlance, become

tabelled devÍant themselves. once so tabelred, the penrson

ls vlntually forced lnto a dçvlant role, and he soon learns
the rul-es. Thus, the person süarts on a devlant career durlng
whlch tlme he assumes more of the characterlstlcs of the role 

"

He assoclates wlth other slmllarry labelled and learns
through thls soclaL experlence.

In applylng these ldeas to thls thesls, one mlght postu-

late that lf a chfld exhlblts some behavlour such as hyper-

actlvlty, he w1ll not be considered abnormal untlr someone

labers hlm as such. rf he 1s 1n an envlronment where such

behavlour 1s acceptable there w111 be no problem. Hoyrever,

lf for example, hls school teaeher cannot control hlm ln the

cl-assroom and calLs h1m a rfbad boyt,, that ls, labels hlm as

devlant, then suddenly a neru eoncept of hlmself ls presented

to this boy. rf he sees hlmself as trbadrr then he wlrr begln
to act 1n what he conslders a bad way. He beglns to be

slngred out more often as belng bad and rnay be ostraclzed
by hls play mates. Thls ostraclsm forces the boy to tunn

to other nbadrt boys for companlonshlp and new forms of devlance

are learned. Thus the boy ls started on a devlant career.
ïf, lnstead of belng labelled as bad, the boy had been

labelled as 'tdlsturb€dtt, he would perhaps have necelved

much dlfferent treatment. He would suddenly be glven atten-
tlon by psychologlsts, soclal workers and perhaps psychlatrfsts.
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He mlght recelve preferentlal treatment ln the classroom and

aþ home, or may even be sent to a speclal schoor. ïf he

ls placed ln a treatment centre, he assoclates wfth other
chlldren labelled ffdlsturbedfr and is then soclallzed lnto
the abnormal role. The chlld soon rearns what types of
behavlour are expected of hrm and he wlll be seen as ex-
hlbltlng these behavlours, even lf he does not nanlfest them.

An example of how a chlld mlght respond to an atmosphere

that expects hlm to fall or progress ls given ln pygmallon

ln the Classroom Chlldren ln a school system are placed

ln speclal classrooms on an arbltrary basls but supposedly
accondlng to thelr abllity. rt ls found that they respond
to the level of expectatlon made for them rather than to
the level of theln aetual ablllty. one nrlght postrrlate that
a chlld praced 1n a home fon dlstrubed children w1ll soon

act dlsturbed, even lf there 1s no basls for the dlsturbance.
Ellot Fredson, ln the artlcle rDlsabl11ty as soclal

Devlancett dlscusses the process of labell1ng and the devlant
nole.19 Medlcal or soeial control lnstltutlons deflne de-

attr:lbutes that
they term devlant. They then seek out people who eonfonm

to these speclflcatlons and ln treatment attempt to change

thelr behavlour to conform wlth what they belleve to be thelr
potentlar. That ls, a devlance ls ,an lmputed condltlon,
and the lmputatlon may or may not nest on the physlcal reallty,r.20

.18

18 n. Rosenthal and
New York: (Hold, Rln

19 Ellot Frledson,
and Rehabllltatlon. M@:

20 rb1d., p. TL

L. Jacobson, P lon ln the Class room.ehart and lrllns oht c.lftDlsablllty and So
.8. Sussman, ed.:

cla1 Devlancerr. Soclolopv
(Amerlean Soctórõeffi
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tllth the devlant label goes a devlant role untll he has

been ldentlfled by othens or by hlmself as devlant. Fnledson

feels that agencles, although they ttmay not actually ereate

devlant roles, do by the nature of thelr actlvlties reflne

ar¡d clarlfy thelr boundrles, (anO) aA¿ elements to the roles

that may not have exlsted prevlouslyrr.2l Ihus, people may

be lncluded that at flrst were excluded, and others excluded

that at fLrst were lncluded. These ldeas are supported Ln

t,he artlcle by Thomas Scheff, rrTyplflcatÍon ln the Dlagnostlc
^)Practlces of Rehabllltatlon Agenclestt .4c

Ttre concept of a trgood devlanttr ls one who flts the

attributes of the labe1 and ptays the nole of devlant well.
$Ihen an agency Ís assesslng an lndlvldual they w111 seek out

lnformatlon conflrmlng the label and w111 lgnore evldence to

contrary. There ls also the posslblllty that some lnformatlon

w111 be rfread lntotr the behavlour ln orden to make the devlanee

rrflt betterrr.

Havlng examf.ned these processes of labelllng and devlant

careens, one 1nitla1ly becomes sceptical of tlre system. However,

Thomas Scheff defends the pnocess, claÍmlng that by such

nethods, devlancles become more preclsely deflned and the deflnl-
tlons become more valld. As more sc1entlfllc knowledge ls
galned, the classlflcatlons become more accurate. l¡llth thls
accuracy comes better Judgement ln assessment and subsequently

better treatment.23

2l rbld. , p. 83
22 Thomas J. Scheff, ttTypiflcatlon ln the dlagnostlc Pract:[ces

of Rehabllltatlon Agenclesr ,
M.B. Sussman, €d.: (Amerlean

23 rblb.

Soclolo d Rehabllltatlon.
oc o og ca soc a otr¡ ).
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In thts sectlon, materlal ranglng from the very speclfle
and concrete to the general abstract level has been presented.

The concrete materlal proved to be lnvaluable, partlcularly
ln the formulatlon of questlonalres and schedules. The

abstract materlal, partlcularly concerning careers and IabeIIlng,
provldes a conceptual framework that allows one to see contlnulty
ln the process befng studled

Evolutlon of the Study

The formulatlon of the study as stated ln the flrst part
of thls chapter, was anrlved at through dlfferent phases of
development. It would seem approprlate, ât thls polnt, to
explaln these phases, thus allowlng the reader to appreclate
the course of development the study subsequently undentook.

Soon after the formatlon of the research group, the

members of the group dlscussed and shaned thelr concerns

pertalning to psychlatrlc servlces for youth wlthln the

provlnce of Manltoba. These concerns have been summarlzed

ln Chapter I of thls report. A serles of lntervlews were

then conducted wlth a number of persons havlng lnterest in
thls f1eld, for the purpose of seeklng a sultable foeus for
the study. ll rt v¡as suggested that a sur.vey of the number

I The research group ls lndebted to the follow1ng persons
who wllllngIy gave thelr tlme and thelr ldeas, ln order üo asslstln the formulatlon of the nesearch toplc:

Mr. Cllve Bate, Executlve Dlrector, Chlldnents Home of
bllnnlpeg.

Mlss Patrlcla DesJardlns, Executlve Dlrecton, Manltoba
Branch, Canadlan Mental Health Assoelatlon.

Prof . Mary Easterbrook, School of Soclal lrlork, Unlverslty
of Manltoba.

Prof. Gerald Enlckson, School of Soclal üIork, Unlverslty
of Manltoba.

Prof . Joseph Ryant, School of SoclaMork, Unlverslty of
Manftoba

Mr. Ben Ryklss, Dlnector, Soclal Senvlce Department, Selklrk
Mental Hospltal.

Prof. Pat wooley, school of soclat work, unlverslty ofManltoba.
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of chlldren requlnlng psychlatrlc care Ln the provlnce would

be beneflcfal, partlculanly as such statlstlcs are needed

to provlde welght to the argument for Increased servlees. A

second suggestlon focused on refenral practlces, suggestlng

that often referrals are made as a matten of convenlence or
reast expence rather than belng based on an assessment of
need. A concern for the lack of faclrltles for agresslvely
actlng out chlldren was also expressed.

Ttre nesearch group tentatl-veIy formulated a study that
would evaluate the neferral, assessment and treatment pro-

cesses of a sample of chlldren recelvlng pyschlatrlc servlces
uslng case hlstorles as the sounce of lnformatlon. However,

upon dlscusslon of thls tople wlth a semlnar conslstlng of a

numben of slmllar research groups, lt was recognlzed that
an evaluatlve süudy pnesents dlfflcultles for soclal wonkers

enterlng the psychlatrlc fleld. As a result the focus of
the study was redlrected to beÍng a deserlptlve study of the
pyschlatrlc system, uslng slmllar sourees for lnformatlon
as before.

Further consultatlon and dlscusslon, relntroduced the
ldea of the sttgma. Thls led to the concepts of 1abelllng
and devlant caneers presented earller ln thls chapter.

Due to the nature of the f1eld bef.ng studled, and lack of
related research, lt was felt that an exploratory design

rather than a deserlptlve deslgn would provlde greater

flexlblllty and be more approprlate. Thus, the purpose set
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fon the research group was to conduct a formulatfve-explora-

tory study of the hlstorles of chlldren recelvlng pyschlatrlc

care at Selklrk Mental Hospltal. It was wlth thls orlenta-
tlon that the research group began lts study.
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CHAPTER IIT

METHOD

In Chapter II an outll.ne of the evolutlon of the study

was glven up to the formatlon by the fonmatlon of a research

pnoposal. rn thls chapter, the methods used to accompllsh the

task outllned w111 be dlscussed.

Havlng obtalned permlsslon from the Hospttal for Mental

Dlseases at selklrk to conduct the study, lt wag declded that
a flle questlonnalre would be used to gather data from a

sampre of case flles of chlldren recelvlng care from that
lnstitutlon. lt The case hlstorles of these children would

then be traced back through each agency wlth whlch they had

been ln contact. The same flre questlonnalre befng applled
aþ each point. As welI, lntervlews were to be conducted wlth
parents and relevant professlonals; these belng a furthen
source of lnformatlon. rt was soon recognlzed that the
task set forth was too extenslve ln vlew of the tlme avall-
able. rt was therefore, modlfled ln that professlonal lnter-
vlews were to be replaced by a self-admlnlstered questlonnalre.

Data collectlon for thts study began at the Hospltal
for Mental Dlseases at selklrk, where the Medlcal Records

lnltlal contact wfth thls department, we endeavoured to become

* The research group wlshes to acknowledge the co-operatlon
recelved from Dr. s. Kovacs, Medlcar superlntendent of theHospltal fon Mental Dlseases at Selklrk and the asslstance ofhls staff lncludlng: Dr. lI. Naklelny, Dn. A. pacher, Dr. D.
Bednard, Mrs. F. Landygo and Mn. ïlm. 

- l{l1ls.
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famlllan wtth the recordlng and flllng system used and to
dlscover a system of recondlng which would allow us to
tabulate all admlsslons of patlents seventeen yeans and

under durlng the last four years.

It was l-earned that admlsslons up to Aprll, t969 naA

been recorded ln ledger type books from whlch all admlsslons

of young people from January, Lg6T to Apnll , l969 could be

drawn. These ledgers recorded all data on the admlsslon,

dlscharger and llmlted lnformatlon on the lrlness ltserf
for each patlent admtrtted ln the history of the Hospltal.

In order to llst all admlsslons from Aprll, 1969, to
the present, a second method was necessary. Thls was found

to exÍst ln the form of admlsslon sllps flled by the account-
lng department. These sllps were flred at admfsslon for the
purpose of expense bllllng and lncluded llmlted statlstlcal
data on âgêr date of blrth, etc. From a revlew of these

records vúe were able to complete our llstlng of admlssLons

and to cross-check the data gathered from the ledger records.
In chooslng a sample from thls l1st1ng, the followlng

factors were consldered:

(1) the number of flles deslred for the study.(2) posslble dlfflcultles ln traclng temponally
remote admlsslons.(3) tne necessÍty of havlng a sample wlth slmllar
characterlstlcs for pretestlng

It was declded that two cholees exlsted: to study all
admlsslons from September 30, Lg6g to Septemben 30, IITO

a one year perlod, or to lnclude ln our sample only admlsslons
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from January I, !970 to September 30, l9Z0; After an orderly
prevlew of five flles randomly drawn from the perlod January I,
Lg6g to Septemben 1, 1969; by whlch a rough estlmate of the

work lnvolved ln traclng flles was made, lt was declded to
use the thlrty-one admlsslons from January l, t97O to
September 30, I|TO as our sample. At the same t1me, a pre-

test sample was selected whlch lncluded all admlsslons durlng

l-969

Followlng th1s, the lnltlaL flle questlonnalre was

developed and applfed to a second group of flve randomly

drawn flles. Thls lnltlal pretest was evaluated and the

questlonnalre was revamped sllghtly by maklng ltems more

expllclt and by allowlng more room for responses to be made.

The questlonnalre was then pretested a second tlme on a second

randomly selected pretest sample. As a result of thls second

pretestlng, 1t was felt that the questlonnalre was acceptable

for data collectlon. Data collectlon from Selklrk f1les was

then begun.

At the same tlme, a letter to parents was developed

requestlng permlsslon to tnclude thelr chlld ln the study

and to conduct an lntervlew wlth them. Thls was pretested

uslng the flrst pretest sample wlthout posltive results.
Thnee of the flve letters rnalled were returned, unable to be

dellvered, whlle replles to the other two were never recelved.
A second pretest wlth a revlsed letter, requestlng

permlsslon to study each chlldts ease only and not a personal
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lntervÍew wlth parents, was then undertaken. The nesults
of thls showed that only one posftlve reply was made, whlle
thnee letters rÁrere returned undeLlvened.

At thls polnt, lt was declded that lt would not be

posslble to conduct parental lntervlews. As well, forlowlng
dlscusslon wlth the research advlsor, lt was felt that the
concern of the researchers over confldentlallty was perhaps

over-emphaslzed and that parental permlsson was not necessary.
Thls posltlon was found to be acceptable to the agencles eon-

cerned. However, data was of course to be treated eth1eal1y
and confldentlally. That 1s, the case source of al-l data was

to remaln anonymous ln all phases of the research study and

lts consequent reportlng.
slmllarrv, â letten of lntroductlon for agencles to be

contacted was developed but not used. rnstead all agencles

were contacted by telephone or 1n person by one of the three
research members. Each agency was lnformed of the study, 1ts
purposes and nature and was asked to co-operate ln data
collectlon. All agencles were contacted once flle data collectlon
at Selkirk was completed and a 1lst of agencles to be contacted
could be tabulated. A llst of cases to be studied at each

agency was aLso complled.

Data colrectlon at agencles lnvolvlng a number of case

conüacts was undertaken by all three researchers. At others,
only one member of the researeh team was lnvolved. At each

agency lnvolvlng more than one researchen, flles were randonly
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asslgned for study. As well, whlle data coIlectlon was

thought to be falrly well standardlzed across researchers,

no one penson followed a case throughout data colIectlon,
ensuring that the effects of any blas between researchers

could be avolded. At alJ. tlmesr âhV problems encountened

ln data eollectlon were dlscussed and resolved.

Followlng the completlon of flle data collectlon, a

personnel questlonnalre, to be used ln obtalnlng lnformatlon

from staff, vras developed. l,ltrlle the data obtalned through

thls questlonnalre was felt to be complementary to that of
the flle questlonnalre, lt wlll not be presented ln this
present paper but w111 form the content of a supplement to

follow. The questlonnalre was then pretested wlth the

asslstance of three psychlatrlsts and three soclal workers

at two of the agencles contacted earller. The results of
the pretest demonstrated that the questlonnalre was expllc1tly
and clearly stated and applleable to varlous dlslpllnes to be

tested" OnIy mlnor changes 1n spaclng were consequently

necessary.

As prevlously declded, thls questlonnalre was to be glven

to staff presently found ln agencles contacted earller ln the

study. These staff members lncluded psychlatrlsts, psycholo-

glsts and soclal workers. In determlnlng the actual sample

to be studÍed, 1t was declded that the number of people to
be tested ln each agency should be roughly proportlonate to

the number of cases 1n our study found to be ln contact with
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each. Followlng thls, each research member undertook to
personal.ly contact staff members at vanlous agencles

and galn thelr co-operatlon ln completing the self-admlnlstered
questlonnalre.

Slmultaneous wlth the admlnlstratlon of the personnel

questlonnalre, the analysls of fl1e questlonnalre data was

begun. All questlonnalres withln each lndlvldual case were

first chronoLoglca]Iy ordered from the earllest data to the

most recent aceordlng to the date of neferral.
As aLl data was to be coded to allow for'frequency

tabulatlon and analysis, a system for codlng was developed.

Thls resulted 1n the flIe questlonnalre ltems belng dlvlded

fnto forty-seven separate unlts based upon the data orlglnafly
sought and contalned 1n the responses to the questlonnatre

ltems. In order to develp an accurate system fon codlng

ltems on assessment, assemment ltems on all questlonnalres

were studled and llsted. These were grouped and regrouped

untll a workable codlng system for assessment ltems was

derlved. Ttre completed codlng system was then applled to
all the flle questlonnalres. At the same t1me, ltems needing

clarlflcatlon were edlted to facllltate the codlng belng

undertaken. Comblnatlons of response categorles accordlng

to our codlng system were recorded for later study. These

were then recorded on grouped wlth slmllar comblnatlons and

necorded. ïIlth the addltlon of these comblnatlons to our

lnltlaI codlng sysüem, a completed codlng system was developed.
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fn preparatlon for tabulatlon of the coded flIe materlal,
all flIe questlonnaires wlthln a case were dlvlded lnto unlts
of analysls. A unlt was deflned as belng one complete con-

tact wlth an agency beglnnlng wlth the recelpt of a referral,
through assessment, treatment and refer"ral to another agency

or dlscharge. rn so doing, a1l data was dlvlded lnto one

hundred and slxty-three unlts.
The concept of unlt of analysls was largely developed

to provlde a method for treatlng out-patlent servlce. Through

lts use, out-patlent servlce was lncluded as one component of
subsequent servlce and thus dld not warnant a separate unlt
of analysls. By applylng the concept of unlt of analysls to
the data, more than one flle questlonnarre could be'grouped

lnto each unlt lf the data recorded occured durlng a con-

tlnuous perlod of contact

Pnlor to tabulatlon, a further pornt of clarfflcatlon
!ìtas felt to be necessary concernlng neferrals. trlhen more

than one referrar was made by an agency, the final referral
resultÍng 1n terrnlnatlon of contact was to be recorded as part
of the ortglnal unlt. Any othen referrals were to be recorded
as a separate unlt, wlth all questlons not concennlng re-
ferral answened, rrnot appricablerr. These unlts were to
follow the unlt contalnlng the termlnatlng referral.

Followlng the divlslon of flle data into unlts, all
unlts tt¡ere numbered ln sequence from one to one hundred and

slxty-three. The data fnom each unlt was then recorded on
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forms along wlth the unlt number, the agency letter and

the case number. Face sheet coded ltems, one to ten were

recorded on separate sheets for all thlrty-one cases.

Followlng thls process, the actual analysls of data was

undertaken. The steps taken trn thls analysls wlll be out-
llned 1n detall ln the followlng chapter.

FollowÍng analysls a number of concluslons were drawn

on the basfs of the observatlons made. These concluslons

ln turn, lead to the maklng of recommendatlons for the

agencles and personnel glvlng psychlatnlc servlces, and for
future research. hlhene posslble, hypotheses were also put

forth. This concludes the chapter on method.
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CHAPTER IV

DATA ANALYSIS

fntroductlon

Thls chapter wll1 present the results of the analysis
of the flle data gathered ln the study. As well as pre-

be made to lnterpret

Thls chapter ltself ls to be dlvlded lnto seven sectlons,
the flrst of whlch w111 glve an outllne of the methods and

procedure used ln the analysis. The remalnlng slx sectlons
wl11 present the actual results and thelr lntenpretatlon.

rt shourd be mentloned that the data actually presented,

repnesents only that whlch 1s rerevant to the analysls under-
taken. A more complete pnesentatlon of the data, 11stlng
both frequencles and precentages for arr categorles, may

be found elsewhere ln thls paper. **

Sectlon A: Technlques of Data Analysls
Folrowlng the development of the flnal codlng system,

the dlvlslon of the data lnto unlts, and the actual eodlng

of these unlts; data analysts was undertaken. rt was declded
to flrst carculate the frequencles wlth whlch each coded

category Ln the overall data occurned. Tl¡ls was accompllshed by

taburatlng everay coded response to each of the \7 ltems found

t The approach follows the pattern used by A.B. Holllngshead
C1ass and Mental Illness: Aand F.C. Redllch 1n Soci

Communlty Studv. (

*l See Appendlx B.

or V¡
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1n every unlt of the overall data. The fnequencles whlch

resultedr were then transformed lnto pencentages to permlt

for easler comparlsons.

rt should be noted here that throughout data analysls,
percentages were calculated on the basls of the total data

mlnus any not appllcabre responses. An example may prove

useful: (Table fI ln Appendlx), tll not appllcable responses

were recorded; thus, for thls ltem, percentages urere eal-
culated on the basls of 116 unlts (the total 163 unlts mlnus

the 47 not appllcables ) .

Follow1ng the calcuLatlon of fnequencles and percentages

1n the overall data, 1t was declded to tlm1t further analysls
to flve maln blocks of data as fo:Llows:

(a) The data descrlblng the sample (questions 1-10
, for each case studled).

(b) Flrst referral data on the 3I cases studled
(c ) The data nesultlng from the crasslflcatlon of

agencles lnto maJor and mlnor categorles.
(d) Thg data nesultlng from a comparlson of long trlpand shont trlp cases.

(e) Data studled ln a companlson of urban and rural
cases.

Clarlflcatlon of the coneepts used to deflne each of these
blocks of data w1Ir forlow ln thelr respectlve sectlons.

As outllned earller, percentages calculated from frequency
tabulatlons forrn the basls for analysls ln each sectlon.
Throughout analysls, the emphasls has been on the detectlon
of tnends on patterns wlthln or between varlous components of
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the data. Along wlth the presentatlon of ttre data to fol1ow,

an attempt has been made to lnterpret and dlscuss the

slgnlflcance of these trends. Thls dlscusslon ln tunn, leads

to the concluslons formulated laten ln Chapter V.

Sectlon B: Descnlptlon of the sample.

The sample chosen fon the study conslsted of 31 adolescents

who had recelved servlce from the Hosplta1 for Mental Dlseases

at Selklrk between January 1, ]. |TO and September 30, Ig7O.

Thls was the total populatlon that met the requlrements set

forth. As such, the total populatlon was ehosen for study and

not a sample of lt.
The blrthdates of the study populatlon ranged from ]-952

to 1956, placlng all cases ln thelr adolescent years r âs of

the tlme of the study. Table I summarlzes the blrthdates:

22.5
25.8
22.5
rg.4
9.7

7
B

7
6
3

r952
1953
r954
L955
L956

r¿NUMBERBTRTHDATE

TABLE I: BIRTHDATES

lllthln the sample there were 17 boys and 14 g1r1s, all
of whon were slngle, apart from one, whose marital status
qtas not known
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74,5% of the sample was from metropolltan Iülnnlpeg,

Lg,\% from the southern rurar part of Manltoba, and 6.5%

from nonthern Manltoba. (See Table 2)

TABLE 2z ADDRESS

Anglo-saxon background was found ln DL,6% of the cases

studled. other European backgrounds, lncludlng German,

French and Slavlc, accounted for another 32,3%. Canadlan

fndlan backgnound was evldent ln g.T% of the cases. (See

Tab1e 3)

74
T9

6

2
4

5

100.1

23
6
2

URBAN
SOUTH RURAL
NORTH RURAL

TOTAL

%NUMBERADDRESS

5r .6
16 .1
9.7
6.5
9.7
3.2
3.2

100.0

16
5
3
2
3
1
1

3r

ANGTO-SAXON
GERMAN
FRENCH
SLAVIC
TREATY TNDIAN
OTHER
UNKNO}TN

TOTAL

16NUMBERETHNIC ORIGTN

TABLE 3: ETHNTC ORIG IN
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Guardlanshlp of chlld was wlth an agency ln ff.ve cases

or L6.Lft of the sample, the remalnder belng with thetr
parents (See TabLe 4)" In seven casesr or 22,6%, the chlLd

was not tlv1ng wlth hls parents. (See Tabte 5)

TABLE 4: GUARDIANSHIP

TABLE 5z ADDRESS OF PARENTS

Four-flfths of the sample were students, another L2.9%

$rere unenployed; whlle only one case or 3.zfr actually llsted
an occupatlon. (See Table 6)

83.9
16 .1

100 .0

26
5

3r

O}IN PARENTS
AGENCY

TOTAL

/'NUMBER. GUARDIANSHIP

7u.2
22.6
3.2

100 .0

23
T
1

31

SAME AS CASE
DTFFERENT FROM CASE
UNKNO}IN

TOTAL

%NUMBERADDRESS
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Bo .6
12,9
3.2
3.2

99.9

25
4
1
t

31

STUDENT
UNEMPLOYED
EMPLOYED
UNKNO}IN

TOTAL

d
ÍoNUMBEROCCUPATTON

TABLE 6z OCCUPATTON OF CASE

sllghüly over one half of the sample was protestant wlth
about one thlrd belng Roman cathollc. There were no Jewlsh

chlldren ln the sample. (See Table T)

54. B

35.5
0.0
3.2
6.5

100.0

r7
11

0
1
2

3r

PROTESTANT
ROMAN CATHOLTC
JEUIISH
OTHER
UNKNOI^IN

TOTAL

7[NUMBERRELIGION

TABLE 7: RELTGION OF CASE

Llmlted data was avairable on the occupatlon of the
parents. However, from the data avallable, over one half of
the parents worked as 1abourers. (See Table B)



6.5
9.7

29 .0
3.2

0.0
5L.6

100 .0

2

3
9
1

o
r6

31

PROFESSTONAL
SEMT-PROFESSTONAL
LABOURER
SELF-EMPLOYED NON-

PROFESSIONAL
UNEMPLOYED
UNKNOI¡IN

TOTAL

ol
loNUMBEROCCUPATTON
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TABLE B: OCCUPATION OF PARENTS

These flndlngs would lndlcate that there 1s a tendancy

for a chl1d recelvlng servlces from selklrk to be between

15 and rT years o1d, 1lv1ng 1n r,rllnnlpeg wlth h1s own parents,
of Anglo-saxon, Protestant orlg1n, st11l 1n school, wlth
parents worklng ln a labourlng pos1t1on.

Sectlon C: 0vera11 Data

(1) Referrals:

From Table 9 lt can be seen that there was a gradual

0.7
0.7

1.4
2.0
4.r
3.4
3.4
4.1
4.r
2.0
2.7
8.9
7.5

t9.9
34.2
0.7

]-954
t955
t956
r957
195 B

l-959
196 0
Lg6t
]-962
1963
196t1
l-965
l-966
]-967
196 I
l-969
197 0

Unknown

7'YEAR OF REFERRAL

Tabl-e: 9 Year of Referral Overall t



36

lncrease ln the number of referrals per year beglnnlng fn

W5\, the greatest number belng made 1n ]rg7}, (3\.2 per cent).

Thls pattern 1s lnterrupted ln 1965 when there was a decrease

ln the number of referrals. The decrease ln ]-965 w111 be

partly explained below when age at refemal ls explored.

It ls lnterestlng to note the months that referrals are

made. (See Table 10)

I
7

10
7
5
B

B

3
11

6
4
6

0
q

4
q

5
6
6
1
7
7
9
7

January
February
March
Apr1l
May
June
July
August
September
October
November
December

/'MONTH OF REFERRAL

TABLE 10: MONTH OF REFERRAL - OVERALL DATA

March and September have the hlghest number of referrals,

wlth 10.4 per cent and 11.7 per cent of the referrals res-
pectlvely. The lowest month 1s August wLth only 3.1 per cent

of the referrals.

The establlshment of an adolescent ward at Selklrk Mental

Hospltal.ln July :--97O seems to have had l1tt1e effect on the

number of referrals, however, only a llm1ted tlme perlod after

thls date 1s under conslderatlon.
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The lnformatlon regardlng age at the date of ::eferral

ls presented 1n Flgure Number 1.

Èt
c)
.o
Ë
az

30

25

20

10

15

5

0 2 10t21 1

Age (fn Years)

FIGURE 1: AGE AS OF DATE OF' REFERRAL - OVB RALL DATA

1B
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Thene were few referrals prlor to age flve, although one

was receLved at age 2 months. There was a general lncrease

ln referral through the years 5 to 9, wlth a deenease for
years 10 and 11. The adolescent years from 12 to 17

ghovù an lncrease agaln with two peaks, one at age 13 and one

at age IT. Data beyond age 17 was not collected and thus

no way of knowlng what further pattern exlsts ls avallable.
Ì¡llth1n a unltr a,s deflned by the study, there are two

polnts at which the questlon of referral ls consldered.

Flrst, when an agency recelves a refernal and secondly, when

an agency subsequently makes a further referral to another

agency. In each of these neferrals there are two agencies

and two persons (at least) lnvol-ved.

Of ]. ttT refernals necelved by agencles, 64.6 per cent

wene made by a professlonal person, and 25,2 per cent were

made by a lay person. The questlon of professlonal refernal
w111 be dealt wlth shortly.

Table number 11 shows a breakdown of the lay referrals.

5.3PARENTS AND PROFESSIONAL

23.7OTHER

2.6RELATTVES

42.rPARENTS

26.3SELF

PER CENTLAY PERSON MAKTNG REFERRAL

TABLE 11: LAY REFERRALS



39

The two polnts of referral w1th1n a unlt have been

examlned accordlng to the agency maklng or recelvlng the

referral, the pnofesslon of the person maklng or recelvlng
the refernal, and the posltlon on agency staff that the

person ho1ds. These findlngs are surnmarlzed 1n Tables 12,

13 and 14, respectlvely. From Table !2,lt ls seen that

TABLE T2: AGENCTES MAKING AND RECEIVTNG REFERRALS

23.0
12.0
9.0
5.0
7.0
3.0

4.0
3.0
2,0

2.0

2.0

1.0
4.0
1.0
4.0

8.0
10 .0

12.o
15 .0
16 .0
16 .0
16 .0
6.0

1.0
2.0
1.0

3 0

1.0

2,0

1.0

2.0
6.0

23.8
13.6
19 .0
11.6
7.5
6.1

2.0
1.4
0.7
0.7
2.7

0.7

0.7
2.0
2,7
2,0

2,7

2,6
16. 4
t2 .I
6.9

11. 2
2.6

15 .5
2,6

0.9
5,2
2.6

2.6

0.9
I,7

8.6
6,9

Recelvlng
Subsequent
Referral

ol
lo

Maklng
Subsequent
Refernal

76

Reeelvlng
Referral

/,

Maklng
Referral

r¿

Agency

OVERALL DA A
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there were four maln agencles rnaklng referrals, I.lllnnlpeg

Psychlatrlc Instltute, Chlldrents Hospltal, Chlldrents

Ald Soclety of bllnnlpeg and schools. The large role played

by shools here, should be partlcularly noted.

Agencles that recelved the most referrals r¡rere Selklrk

Mental HospltaI, Chlldrenfs Hospltal, Wlnnlpeg Psychlatrlc
Instltute, The Chlld Guldance Clln1c and the Chlldrents Ald

Soclety of Vllnnlpeg. Thls group of agencles, along wlth the

Wtnnlpeg General Hospltal form the core of those offerlng
psychiatrlc servlces to the study sample. Agencles maklng

subsequent referrals were of thls core group as we1l. In

comparlng subsequent referrals made wlth referrals recelved"

Chlld Guldance Cllnle and Chlldrents Ald made as many or more

subsequent referrals as they recelved. t^Ifth Chlldrents Ald,

thls could be an lndlcatlon that they make multiple referrals
on one case, perhaps to a number of agencles. Psychlatrlc
Instttute and Chlldrenrs Hospltal made fewer subsequent

referrals, uslng treatment themselves nathen than referrlng
for treatment. Selklrk Mental Hospltal made only about one-

quarter as many subsequent referrals as referrals recelved,

lndlcatlng a high tendency to malntaln treatment. The agencles

recelvlng subsequent referrals offer an lnterestlng pattern

Ln that Selklrk Mental Hospltal recelved 23 per cent. There

1s a deflnltlve trend 1n the referral process towards Selklrk
whlch ls not unexpected, as thls was the source of the sample.

ït ls lnterestlng to note that although schools play a

large part ln the maklng of referrals they are not fnvolved
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at all ln any other part of the process.

The role played by the general pnactltloners also seems

to follow thls same pattenn. crosed treatment centres such

as chlldrents Home, Manitoba Home for Retardates, Roslyn

House, st. Anges schoor and st; Josephrs vocatlonal school

all tend to only recel-ve referrals, frequently only a sub-

sequent refernal. rt would seem then, that some other agency

must flrst be Ínvolved before these lnstltuttons are used.

Minor agencies such as the chlrdrents A1d soclety of
Eastern Manltoba, Faml1y Bureau, Juvenlle and Famlly court
and st. Bonlface Hospltal tended to follow a pattern slmilar
to the maJor core agencies dlscussed above. Further eom-

parlson between the maJor: and mlnor agencles w111 be glven

later ln thls report.

The data coneernlng the professlonal status of and

staff posltlon held by lndlvlduals maklng and recelvlng
refenrals w111 now be pnesented and dlscussed. Tables 13 and

14 contaln the relevant data.

PROFESSTONAL PERSON

44 .0
lB.0

1.0

3.0

34 .0

44.0
29.0
1.0

1
1

24

0
0
0

62,6
]-2.g
2.0
4.8

1.4
0.7

l-5.6

4z.t
23,2
8.4

15. B

4.2

6.3

Psychlatrlst
Soclal Worker
General Practltloner
Psychologlst
Ieacher
0ther
Psyehlatrlst +
Unknown

Recelvlng
Subsequent
Referral

/'

Maklng
Subsequent
Referral

/"

Recelvlng
Referral

/'

Maklng
Referral

d
l0

Professlonal Person
Maklng or Recelvlng

Refernal

TABLE 13:
OVERAL DATA

MAKTNG OR RECEIVTNG REFERRALS



12.2
2,I

\7 .9
1.0

36.5

6.3
4.2

6o .4

29 .2

6.1
9.4

71.1{
0.7

rB .4

8.5
6.6

58.5
z.B

23.6

Chlef Admlnlstrator
Supervlsor
Staff Member
Other
Unknown

Receivfng
Subsequent
Referral

f'

Maklng
Subsequent
Referral

,Á

Receivlng
Referral

ol
l0

Maklng
Referral

%

Posltlon of Person
Maklng or Recelvlng

Referral

tlz

TABLE 1¿I : POSIT TON OF PERSON MAKTNG OR RECETVTNG REFERRAL
OVERALL DATA

In all cases psychlatrists were the most actlve wlth soclal

workers playlng the next most active part. Aga1n, teachers play

an important role 1n the maklng of referrals but are not lnvolved

beyond that polrrt. General practltloners repeat this pattern.

It would seem that the socÍaI workers I role ln maklng referrals

1s more lmportant than ln recelvlng them. The large unknown

factor (as hlgh as 34 per cent) make concluslve results dlfflcult.

By far, most referrals were handled by staff members rather

than supervlsory or admlnistratlve personnel.

The data on how referrals are made ls summarlzed 1n Table 15.

Referrals tended to be made by appllcatlon forms or by personal

contact. However, letters were uSed more often on subsequent

referrals wlth personal contact and appllcatlon forms belng used

less . A hlgh unknown factor 35.4 per cent and 55 .t+ per cent

dlmlnlshes the val1dlty of results. (See Table 15)



5.9
15 .8
10.g

8.9
2.0

1.0

55.\

6.
6.

19.
26.
2.
1.

3
3
4
4
1
4

0.7
1.4
0.7

35 .4

Telephone
Letter
Personal Contact
Appllcatlon Form
Other
Telephone & Letter
Telephone & Personal Contact
Letter & Personal Contact
Lebter & Appllcatlon Form
Telephone & Letter & Personal

Contact
Unknown

Subsequent
Referral

al
l0

Referral
/'

Method used 1n
Maklng ReferraLs

43

TABLE 15: METHOD USED TN MAKTNG REFERRALS OVERALL DATA

The questlon of whether the agency maklng the referral,
followed up the referral was only asked of the subsequent

refernals. These results are summarlzed 1n Table 16,

TABLE 16: FOLLOhI UP TO SUBSEQUENT REFERRALS - OVERALL DATA

It was found that ln 20.4 per cent of the cases, no fo11ow up

was evldent. Personal contact wlth the cl1ent was the most

20
2
4

9
4

5
55

4
0
1
1
1
1
1

No Follow Up
Telephone
Letter
Personal Contact wlth Cllent
Personal Contact wlth Ageney
Other
Unknown

/'Fo11ow Up to subsequent referrals
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cornmon form of follow up. The hlgh unknown factor,55 per cent,

agaf n makes concl-uslon questfonable.

Intake 1s defined as that polnt or event by whlch a cltent
makes contact wlth an agency and the agency responds wlth some

procedure to determlne, flrst of all whether they w111 offer
further servlce or not, and lf sor what form that servlce w111

take. The results of two questlons: what was lntake procedure

and what were the results of the lntake procedure are summarlzed

1n Tables 17 and 18 respectlvely.

11 .6

34 .1

1.4

1.4

6.r

B.B

5.\
31 .3

Personal ïntervlew with
appolnted Intake ülorker

Personal ïntervlew wlth
Rotatlng Intake llorker

Collateral Person Intervlew wlth
appolnted fntake ülorker

Collateral Penson lntervlew wlth
Rotatlng Intake l,rlorker

Personal & Collateral Person Intervlew
wlth Rotatlng llorker

Dlrect Admlsslon wlthout Intervlew

Other

Unknown

ol
loIntake Pnocedure

TABLE T7 I INTAKE PROCEDURE - OVERALL DATA



2.r
68.5

2.I
2t.g

0,7

5.5

No Case Made

Admlsslon

Referral to Other Agency

Out-Patlent Department

Referral & Out-Patlent

Unknown

7¿Results of Intake

45

TABLE 18: RESULTS OF INTAKE OVERALL DATA

The maln form that lntake took was a personal lntervlew wlth

a rotatlng lntake worker. Thls was sometlmes comblned with

an lntervlew of a collateral person. Only one agency was

found that had an appolnted lntake person on staff, thls
belng Selklrk Mental Hospltal. Dlrect admlsslon without an

fntervlew was evldent 1n B.B per cent of the unlts as shown

ln Table 17, perhaps a reflectlon of the young age of the

cllents and thelr 1nab1llty to partlclpate ln an lntervlew.

68.5 per cent of referrals resulted ln an admisslon wlth

another zir.9 per cent recelvlng out-patlent servlce. Only 2.I
per cent were referred to another agency wlthout further servlce,

and only 2.1 per cent were not given servlce. It would thus

seem evldent that In over 90 per cent of the cases, âh attempt

was made to meet the cllents t needs.
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(11) Assessment:

A toplc that ls key to thls study and elosely related
to the concept of Iabelllng ls that of assessment. lrll.thf n

the study two maln questlons were asked regardlng assessment.

The flrst concerned 1ts form, the second the actual assess-

ment made. There were four polnts at whlch the study looked

at assessment: 1) lntake 2) the one that was used 1n treat-
ment or rlworklngt' assessment 3) assessment at referral and

4) assessment at dlscharge. The results of thls are summarized

ln Tables 19 and 20.

17 .2

7
23

4

3

B

4

7
1

9.4

t,6
32 .8

28.6
3.1

10 .2
9.r
7.t
5.r
4.r
1.0

1.0

1.0

29.6

6r.
3.

10.
0.

2

7
4

7
911.

1.5
2.2

9.0

35 .4
2.8

29.9
1.4

11.8
2 .1,

6.9

0,7

9.0

Label
Cause
Symptom
Comparlson
None Made
Other
Label & Cause
Label & Symptom
Label & Comparlson
Cause & Symptom
Label & Cause &

Symptom
Label & Symptom

& Comparlson
Unknown

At
Dfscharge

0,
l0

At
Subsequent
ReferuaI

%

lllorklng
'/'

AI
Intake

ol
l0

Form of Assessment

TABLB 19: FORM OF ASSESSMENT OVERALL DATA
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The pattern that emerges ln Table 19 ls lnterestlng.

At lntake symptoms and labels were used about equally as

often. However, worklng assessment was predomlnantly a 1abe1,

symptoms being used only 10 per cent of the tlme. Durlng a

subsequent refenrat, labels wene commonly used, but more

often 1n conJunctlon wlth symptoms. At dlscharge, comparlson

wlth other assessments was the predomlnant form used wlth

labels used next most frequently.

Table 20 shows the breakdown of the aetual assessments.

l¡Ilthin the sectlon on labels, lt ls found that schlzophrenla

was the most commonly used label. ft was often used ln con-

Junctlon wlth other labels. In worklng assessment schlzophrenla

accounted for \2.6 per cent of all assessments made. The labels

of pensonallty dlsorder, behavlor dlsorder and thought dlsorder

together accounted for between I per cent and 13 pen eent of

unlts. The conslstency of their use could lndlcate that llttle
lmprovement occurred throughout the treatment process.

Only 3 unlts (3 per cent) wene assessed as havlng drug

lnduced or drug related problems.

The use of a comparlson wlth other assessments tended to

be used most often ln maklng subsequent refenrals and d1s-

charges.

There wene three other questlons asked regardlng assess-

ment: how was the assessment determlned, who made the assess-

ment, and how long was the perlod between lntake and the

formatlon of a worklng assessment. Thls lnformatlon was
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8.3

L,7

6.7
5.0

8.3

6. 7
318.

T,7
5.0

1 7

r.7

r.7

33.3

1g
4
2

B

4
2

1.1
6.6

3.3
B.B

4.4
8.8

1.1
4.4

3.3

33 .0

32,0
4.1
6.6

0.8
4.9
8.2

r.6
1.6

13 .1

0.8

ro .6

0 I

o.B

o.B

o.B

1.6

ro .6

15'
5.
2.

1
6
4

3.2
1.6
7.L
0.8
1.6
1.6

3L.7

0.8

3.2
9.6
0.8

1.6

0.8

1.6

0.8

10 .3

Schlzophrenla
Psychotlc
Mental Dlsorder
l^Ilth Organlc Base

Ep11-epsy
Personallty Dlsorde
BehavÍor Dlsorder
Thought Dfsorder
Famltry Cause
Drug - Cause
Descrlptlon of
Behavlor

No Change
Improved
Deterloratlon
0ther
Schlzophrenlz +
Psychotic & Mental
Dlsorder-Organlc
Base

Epllepsy & Behavlor
Dlsorder-Organlc
Base

Personallty Dlsorder
& Mental Disorder
Organlc Base

Controlled & Mental
Disorder - Organlc
Base

Improved & Mental
Dlsorder - Organfc
Base

Epllepsy & Psychotlc
Epllepsy & Behavlor
Dlsorder

Epllepsy & Drug
Epllepsy & No Change
Behavlor Dlsorder &

Descrlp. of Behav.
Thought Dlsorder &

Descrlp. of Behav.
Drug & Descrlp. of
Behavlor

Unknown

At
Dlscharge

/,

At
Subsequent
Referral

/'
Þlorklng

ol
l0

At
Intake

%

Actual
Assessment

TABLE 20 z ACTUAL ASSESSMENT - OVERALL DATA
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gathered only on the worklng assessment and fs tabulated ln

Tables 2I, 22, and 23.

TABLE 2T: METHOD USED [O DETERMTNE WORKTNG ASSESSMENT
OVERALL DATA

Table 2I, lndlcates that obsenvatlon, elther alone or wlth

some other method was lnvolved ln 48 per cent of the unlts.

fntervlewlnpg was lnvolved 1n 20.7 per cent of the units. Con-

sultatlon, case conferenclng or testlng was used ln l-ess than

6 per cent of the unlts.

The vase maJorlty of the assessments were made by psychl-

atrlsts wlth other professlonals playlng a mlnor role here (see

Table 22) 
"

5.8

3.3

]-3.2

2,5

11 .6

23.2

9.r
4.1

27 .3

ConsultatLon & Collaboratlon

Case Conference

Observatlon

Testlng

Tntervlew & Observatlon

Observatlon & -----
Intervlew & -----
Other

Unknown

r¿Method of Determlnlng V'lorklng Assessment
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6l .z
3.3
r.6
2,5
0.8
o"B
2,5

2r .3

Psychlatrist
Soclal Worken
General Pnactltloner
Psychol-og1st
Psychlatrlst & Psychologlst
Psychlatrlst & Psychologlst & Socl-al Worker
0ther
Unknown

ol
loPerson Maklng lrlorkfng Assessment

TABLE 22: PERSON MAKTNG WORKTNG ASSESSMENT . OVERALL DATA

Table 23 lndlcates that most assessments vlere made wl-thln

60 days, and a hlgh proportlon (32.5 per cent ) were made w1th1n

14 days. A hlgh degree of unknowns make conclusl-ons dlfflcult.

TABLE 232 LENGTH OF ASSESSMENT PERIOD - OVERALL DATA

( rrr ) Subsequent Service :

Havtng aooepted &. eLlen'b on &s ln*pal,f ent or out-Batlent

basls and subsequently havlng made a worklng assessrnent, the

cllent 1s then gf-ven some form of what the study cal1s sub-

4.2
15 .8
12.5
5.8
8.3

10 .8

37.
5 0

5

1 Day
2- 7Days
I - 14 Days

75 - 2I Days
22 28 Days
29 60 Days
61 90 Days
Other
Unknown

ol
loLength of Assessment Perlod
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sequerìt servf.ce. In subsequent servlce, there are basically

three optlons: to glve treatment, to make a referral, o?

to dlscharge. In many cases a comblnatlon of these may be used

such as the g1vlng of treatment and then dlscharging. Table 211

summarlzes the studyts flndlngs regardlng such subsequent servlce.

27 .3
7.2
1.4
0.7
0.7

15 .8
3r.7
9.4
0.7
1.4
3.6

Treatment
Referral
Dlscharge
None Glven
Other
Treatment & Referral
Treatment & Dlscharge
Treatment & Referral & Dlscharge
Treatment & Other
Referral- & Dlscharge
Unknown

%Subsequent Servlce

TABLE 2\: SUBSEQUENT SBRVTCE OVERALI, DATA

Treatment alone was glven 1n 27.3 per cent of the unlts and

57.6 per cent of the unlts ln conJunctlon wlth some other form

of serv:ice resultlng 1n a total of 84.9 per cent of all unlts.

Referrals, either alone or 1n conJunctlon wlth another servlce

were made ln 33. B per cent of the unlts, whl1e dlscharges were

made ln 43.9 per cent of the unlts. Of those dlscharged only

1.4 per cent ì¡¡'ere glven no other form of treatment .

Of the three factors lsolaterl, referrals have already

been dlscussed ln the flrst part of thls dLscusslon. The

questlon of treatment and dlscharge w111 be examlned here.
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Three questlons were asked regardlng treatment ¡ length

of treatment, nature of treatment and the treatment settlng.

The results are found 1n Table s 25, 26, and 27 .

1.
11.
22.
t5.

6
6
1
7
B

4
1
B
6
0

5
L2

4
0
6

I9

1 Day
7 Days
1 Month
3 Months
6 Months
1 Year
2 Year"s
4 Years
Other
Unknown

ol
/0Length of Treatment

TABLE 25: LENGTH OF TREATMENT - OVERALL DATA

18 .9
10 .7
7.4
5.7
9.8

23,8
9.0
0.8
1.6
0.8
1.6
9.8

MedÍcatlon & ECT
Therapeutle Counselllng
Socla1 Rehabllltatlon
Other
Medlcatlon & Therapy & Soc1a1

Rehabllltatlon
Medlcatlon & Therapeutlc
Medlcatlon & Soclal Rehabllltatlon
Therapy & Other
Medlcatlon & Other
Medlcatlon & Therapy & Other
Therapy & Soclal Rehabllltatlon
Unknown

ol
l0Nature of Treatment

TABLE 26: NATURE OF TREATMENT - OVERALL DATA
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ft was found that 69 "2 per cent of the unlts had &

treatnent perlod of less than one year wlth half bel-ng less

than 3 months. Only 11.5 per cent had a treatment perlod

longer than one year. The most conmon length of treatment

was one month.

The conmon form of treatment (Table 26) ls that of

medlcatlon, whlch was used either alone or wlth some other

form of treatment 1n 63,9 per eent of the units. Therapeutic

counselllng was glven ln 47"5 per eent of the un1ts, soclal-

rehabllltatlon 1n 27.8 per cent of the unlts. The most common

comblnatlon of treatment was medlcatlon wlth therapeutlc

counselllng, used 1n 23.8 per cent of the unlts.

ftre favoured treatment settlng (ta¡te 27) seems to be

treatment ln-patient whlch was used Ln 72,5 per cent of the

unlts. Out-patlent servlce was glven 1n 26,6 per cent of the

unlts. The use of non-treatment ln*patlent faclllties such

as foster homes was low, only 3.2 per eent of the un1ts.

2t
2

6B
u
0
2

B

u

5
0
B

4

Out-Patlent Department
Non-Treatment trr-Patlent
Treatment Tn-Patlent
OPD & Treatment In-Patlent
OPD & Non-Treatment In-Patient
Unknown

ol
/0Treatment Settlng

TABLB 27: TREATMENT SETTING OVERALL DATA
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(1v) other Data:

The last questlon to be consldened ls that of dlscharge.

Tlvo questlons were posed here: the flrst, to whom was the

patlent dlseharged, and seeondly, what was the assessment at

dlscharge. The questlon of assessment !{as dealt wlth ln an

earllen sectlon.

blhen dlscharged, 60.g per cent of the r.¡nlts were d1s-

charged to thelr own parents. Another 9.4 per cent v¡ere d1s-

charged to substltute parents such as foster parents. Of

lnterest 1s the fact that only 3.1 per cent were dlscharged

to themselves, ln other words, to thelr own responslblllty
and not some other personrs.

Sectlon D: Flrst Referral Data

(1) Referral:

An lnterestl-ng gnoup of data 1s obtalned when one

lsolates the flrst neferrals, that ls, at the polnt that the
patlent makes hls flrst contact wlth the tf systemn.

Flgune numben 2, shows the age of the patlent at the date

of the flrst referral-. Thls would lndlcate that there are two

polnts at whlch flrst referrars are made, the flrst around age

slx or seven and the seeond 1n the mld teens, wlth a maximum

at age ]-5, A comparlson of thls graph wlth flgure number one

ylelds some lnterestlng flndlngs. rn the overall data there

were peaks at ages 13 and IT, that are not evldent ln the flrst
referral data. A posstble explanatlon 1s that those who are

referred early ln the system also are those who are referred
again at age 13 and agaln at IT.



55

0 2 46810
Age (In Years)

12 14 L6 18

FICURE 2z AGE AS OF DATE OF FIRST REFERRAL

one could hypotheslze that the peaks at 13 and 17 were due to

the llfe cycle erfsls of pubacence and of adulthood, whlch

w111 be dlscussed later ln the chapter on eoncluslons. Thus,

a person already 1n the system would be more lncllned to use

the servlces at these polnts. Thls could be the result of

greater fam11larlty wlth problems, and consequently qulcker

detectlon of same, a greater lncllnatlon to ldentlfy problems,

or a dependency on the system. The peak at 15 ln the flrst
referrals mlght be seen as a tlme lag 1n the 13 year crlsls.
People may be less knowledgeable of the system, less lncllned

to use lt, or unable to recognlze symptoms as qulckly when they

have not been exposed to these prevlously. Thus they are slower
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to make neferrals to the system. It would be lnterestlng
to determlne lf a slmllar tlme lag exlsts tn the 17 year

crlsls .

Lay referrals accounted for 29 per cent of the first
refer"rals and professlonal , 6!,2 per eent. These flgures

are not very dlfferent from those of the overalL refenral
system. It might have been antlclpated that the 1ay referral
system would ptay a larger part here, but thls was not born

out. Of the elght lay referrals made three were made by

parents and only one was a self-referral.
Tab1e 28 summanlzes the data on the agencles that were

lnvolved at the varlous polnts of the study ln the flrst referrals.

10 .5
15 .B
5.3

5.3

5_t

sl,t

15. B

26 .3

5.3
5.3

15 .B
2T.T
5,3

10 .5

5.3

5.3

5,3
2L ,I

l-2,9
3.2

16.1
22.6
6.5
9.7

3.2

3,2
3.2
6,5

6,5
6.5

B.o

28.0

24.0

2\.0
16.0

Selklrk Mental Hosp.
Illlnnlpeg Psych. Inst.
Chlldrenrs Hospital
Chlld Guldance Cllnic
C. A. S. of lrülnnlpeg
Wlnnlpeg Gen. Hosp.
School-s
C.A.S. of Eastern
Chlldrenrs Home
Famlly Bureau
General Pract.
Juv. & Fam. Court
St. Agnes
St. Bonlface Hosp.
Other
Unknown

ReceLvlng
Subsequent
Referral-

,Å

Maklng
Subsequent
Referral

d
lo

Recelvlng
Re fenral

%

Maklng
Referral

%Agency

TABLE 2B: AGENCY MAKING AND RECEIVTNG FIRST REFERRAL
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About one-quanter of the referraLs are made by schools and

another one-quarter by general practltloners. The large
proportlon of rfothertt would lndlcate a wlde varlety of sources

of referrals. Agaln the lmportance of the school Ís emphaslzed.

Of the agencles recelvlng fl-rst referrals the Chlld Guld-

ance Cl1n1c fs most frequently used. Thls ls ln l1ne wlth the

hlgh percentage of schoor referrals. The chlldrents Hospltal
of llllnnlpegr Selklnk Mental Hospltal and lrllnnlpeg General

Hospital were all central neclplents of flrst referrals. A

number of mlnor agencles were also lnvolved at thls po1nt,

1ncludlng the Chlldrenfs Ald Soclety of Eastern Manltoba, Faml1y

Bureau, Juvenlle and Famlly court and st. Bonlface Hospltal.
Most ageneles were 1ncl1ned to make subsequent referrals

on at least some of the referrals recelved, the 0h11d Guldance

Cllnlc belng most lncllned to do so.

Those agencles necelvlng the subsequent referrals, tended

to be the üIlnnlpeg Psychlatrlc ïnstltute, Selklrk Mental Hospltal
and Fam1ly Bureau. As there was a large number of agencies

lnvolved, wlth only a few un1ts, posltlve coneluslons are dlffl-
cult to make.

In comparlng Table 28 wlth 12, there are a number of lnter-
esttng polnts. The drlft towards selklrk ls not as marked on

the flnst neferrals. All referrals from general practltloners
were on flrst referrals. The vast maJorlty of Famlly Bureau

lnvolvement vras also on flrst neferrals.
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Tables 29 and 30 present the data on the person lnvolved

ln naklng and recelvlng flrst referrals.

TABLE 292 PROFESSIONAL PERSON RECEIVING 0R MAKING FIRST
REFERRATS

TABLE 30: POSITION OF PERSONS MAKING OR RECE]VING FTRST
REFERRALS

Agaln evldence holds that general practltloners and school teachers

are key persons 1n maklng flrst referrals. In comparlson to

Table 13 fn the overall data, the trend towards the lnvolvement

of psychlatrlst and soclal workens contlnues. Simllarly, the use

21.1
2r.t

57 .9

31 .
2l-.

6
6

5.3

5.3
36 .8

48.
12,
3.

4

9
2
9]-2.

22.6

12 .5
8.3

25.0

20. B

8.3
25.0

Psychlatrlst
SoclaI WorKer
General Pnact.
Psychologlst
School Teacher
Other
Unknown

Recelvlng
Subsequent
Referral

f'

Maklng
Subsequent
Referral

%

Recelvlng
Referral

d
lo

Making
Referral

%

5,6
5.6

27 .8
5.6

55.6

5.9
5B.B

35.3

6.5
67.7
3,2

22,6

B

4
ttl

B

7
3
B

T
430.

Chlef Admin.
Supervlsor
Staff Member
0ther
Unknown

Recelvlng
Subsequent
Referral

ol
lo

Maklng
Subsequent
Referral

otþ

Recelvlng
Referral

dt
lo

Maklng
Referral

%



59

of staff members rather than supervlsony and admlnlstrative
staff ls noted

Method of referral gave pneference (as shown l-n Table 31)

to the appllcatlon form and personal contact r âs was the

preference ln the overall data.

11. 1
11.1
5.6

5.6
66.7

10 .0
6,7

20 .0
23.3

40 .0

Telephone
Letter
Personal Contact
Appllcatlon Form
0ther
Unknown

Subsequent
Referral

%

Referral
d
loMethod

TABLE 31: METHOD USED IN MAKING FIRST REFERRALS

One dlfference 1s that there was no eomblnatlons used on the

flrst referral, lndlcatlng perhaps a more dlrect form of re-
quest for help on the flrst referral.

Follow-up to referrals was stlll poor, although a greater

use of personal eontact 1s evldent than was the case ln the

overall data. A smalL sample and large unknown factor make

concluslons dlfflcult. Thls data ls found 1n Table 32.

26.3
10 .5
5.3

10 .5
4T ,4

No follow-up
Personal Contact wlth Cllent
Letter
Personal Contact wlth Agency
Unknown

7'Fo11ow-up

TABLE 32: FOLLO!ìI-UP T0 FIRST SUBSEOUENT REFERRAL
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Table 33 concerns ltsself with lntake procedure.

35.5

3.2

16 .1

6.5

6.5

32.3

ïntervlew wlth rotating lntake worker

Col1ateral person lntervlew & appolnted
lntake worker

Personal lntervlew & collateral person
lntake & rotating lntake worker

Dlrect admlsslon wlthout lntake

Other

Unknown

d
TOïntake Procedure

TABLE 33: INTAKE PROCEDURE ON FTRST REFERRAL

ït would seem that on flrst referral elther a personal lnter-

vlew alone or a collateral person wlth a rotatlng lntake

worker 1s the most common form of lntake. There seems to be

a greater rellance upon uslng collateral persons on flrst

referral than ln the overall data (19.3 per cent compared wlth

B. g per cent ) , perhaps due to the generally younger age of

the patlent belng consldered and also to later referrals havlng

lnformatlon prevlously galned from collateral persons.

The results of fntake on the flrst referral are shown on

Tabl-e 34.

No case made
Admlsslon
Referral to other agency
OPD
Unknown

/"Result s

6.7
40 .0
6,7

4o.o
6.1

TABLE 34: RESULTS OF TNTAKE ON F]RST REFERRAL
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There seems to be equal preference to admtsslon and glvlng
out-patlent servlce, both belng offered 40 per cent of the

t1me. compared wlth the overall data there ls a much greater

tendency to use out-patlents rather than admlsslons on flrst
neferral. Also, there are proportlonately more referrals.
It ls lnterestlng to note that 2 of 3 unlts that were reglstered
as rrno ease maderf were on the flrst referral.

(rr ) Assessment:

fable 35 lndlcates that at lntake on flrst referrafs there

ls a marked tendency to use labers over symptoms (46,5 per cent
compared wlth rT.g per cent). Thls 1s contrasted wlth the

overall data that showed these two flgures to be much closer.
The lncrease ln the use of tables for worklng assessment was

not found 1n the flrst referral, rather the flgures remalned

close to those of lntake assessment. The data for dlscharge

assessment 1s llmited but tndleates greater slm1lar1ty 1n the

use of symptoms and labels.

23.5

17. T
95

5.9
5.9
5,9

35.3

2T .2
5.6tl't

22 .2

5.6
27 .2

45.8
8.3

20. I

l-6.7

ã.¡

46. 4

T,T
r7 .9

7.t
7.t

14.3

Label
Cause
Symptom
Comp. & Other

Assessment
None Made
Labe1 & Symptom
0ther
Unknown

Dlscharge
ol
lo

Subsequent
Referral

%

llorklng
/"

Intake
7"

Form

TABLE 35: FORM OF ASSESSMENT ON FIRSÎ REFERRALS



6z

Table 16 summarlzeç. the actual asgessments made on flrst
referrals. The data 1s very Ilmlted but lndlcates trends
slmllar to those of the overall data (Tab1e 20). Agaln there
ls a pronounced use of the laber of schizophrenla and of
descrlptlon of behavlour.

TABLE 36: ACTUAL ASSESSMENT AT FIRST REFERRAL

The data on how the worklng assessment was determined and

who made the worklng assegsment on first referrals was llmlted,
but conflrmed the results found in the overalr data. rt thus
has not been reproduced here. slmllarly, for length of assess-
ment perlod data for only half of the unlts was avallable.
Thls followed a slmllar pattern to the overall data.

6.7

6.7

6.7
u:,

20 .0
6.7

6 7
040.

14. 3
1
3

7
14

7,7
7-,

50 .0

23.8
4.8
9.5

4.8
9.5
9.5

28.6

9.5

24.0
B.o
B.o

12 .0
8.0

20.0

4lo

4.0

12.0

Schlzophrenla
Psychot 1c
Ment. Dis. and

Organlc Base
Pensonallty Dls.
Behavlour Dlsorden
Fam1ly
Drug
Descrlptlon of Beh.
No Change
Thought Dlsonder &

Desc. of Beh.
Pschotlc & Mental

D1s. & Org. Base
Drug & Desc. of Beh.
Unknown

Dlscharge
16

Subsequent
Referral

f"

!{orklng
/'

ïntake
f'

Assessment
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(fff ) Subsequent Servlce:

Subsequent servlce (faUle 37) follows a pattern slm11ar

to the overaLl data, that ls, a hlgh use of treatment (77 .7

per cent ) ano frequent use of referral ( 44 .4 per cent ) ,

although there seems to be a greater tendency to use neferral,
perhaps lndl-catlng that not all flrst referrals are to be

approprlate agency

29.6
14. B

14. B

22,2
11 .1

3.7
3.7

Treatment
Referral
Dls charge
Treatment & Referral
Treatment & Dlscharge
Treatment & Referral & Dlscharge
Referral & Dlscharge
None Glven

o,
loSubsequent Senvlce

TABLE 37 z SUBSEQUENT SERVTCE OF FTRST REFERRAI,S

Table 38, showlng length of treatment, lncilcates that

most treatment ls less than one year (62,5 per cent) whlle none

was less than seven days. Up to three months l-s the most fre-
quent length of treatment. Compared to the overall data , It
1s seen that generally flrst refenrals recelve longer treat-
ment than the overall refe::rals but rarely over one year.



64

17 ,ll
zt.T
8.7

]-7.tl
4.3
4.3
4.3

2r.7

1 Day
7 Days
I Month
3 Months
6 Months
1 Year
2 Years
4 Years
Othen
Unknown

%Length of Treatment

TABLE 38: LENGTH OF TREAIMENT - FIRST REFERRALS

The natune of the treatment offered (Table 39) tended to
be therapeutlc counselllng (ll.t per cent) and the use of
medicatlon (54.4 per cent), sociar rehabllltatlon belng used

least (18.1 per cent). These are ln sharp contrast to the

overall flgures whlch showed medleatlon belng used more fre-
quently than courrselllng.

13.6
31. B

9.1
13.1
22.7
4.5
4.5

Medlcatlon
Therapeutic Counselllng
Soc1al Rehabllttatlon
Othen
Medlcatlon & Ther. Coun. & Soclal Reh.
Medlcatlon & Ttrer. Counselllng
Medlcatlon & Soc1a1 Rehabllltatlon
Unknown

ol
loNature of Treatment

TABLE 39: NATURII OF TREATMENT - FIRST REFERRA],
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To complete the treatment plcture, treatment settlng
(Table 40 ) lndlcates a hlgh use of out-patlent servlce (56.5

per cent ) compared wlth the overall data (26.6 per cent ) .

In-patlent treatment was glven ln 43.5 per cent of the unlts

compared wlth 72.5 per cent of the overall unlts.

56.5

43. j
Out-Patlent

Treatment fn-Patlent

Not Appllcable

Unknown

t/"Settlng Type

TABLE 4O: TREATMENT SETT]NG FTRST REFERRAL

It would thus seem that on flrst referrals there was a

tendeney to use out-patlent servlce over an extended perlod of

tlne of up to one year, offerlng predomlnantly counselllng

as the fonm of treatment. Subsequent to thls there was a

tendency towards greater use of medlcatlon and ln-patlent
servlce.

(1v) Other Data:

The data on dlscharge on flrst referrals applled to only

17 unlts of whlch flve were unknown. Nlner op 52.9 per cent

were dlscharged to own parents, one to se1f, and one to

substltute parents. These flndlngs fo1low the pattern of
the overall data, although llmlted data makes concluslons

dlfflcult.
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Sectlon E: Ma.1or Agencv - Mlnor Agency Data

In thls sectlon, the relevant data from the study of

maJor and mlnor agencles w111 be presented and dlscussed.

Thls w111 be accompllshed by presentlng the data ln elther

tabular form or wrltten form as felt to be approprlate for

clarlty and preclslon. Tables w111 be used, generally speak-

1ng, to group related data lnto a coherent and manageable

form, as has been the pattern followed prevlously.

T\r^¡o serles of tables w111 be used 1n a]l: the flrst
to present only maJor agency data thus al1ow1ng for comparlsons

between lndlvldual maJor agencles. The second serles w111

outllne the data complled separately for all maJor agencles

and for all mlnor agencles whlch $t111 allow for comparlsons to

be made between the two.

MaJor agencles were deflned as belng those wlth whlch

n1n or more unlts of study had been 1n contact. fn all, slx

agencles v¡ere classlfied as maJor agencles havlng up to 35

unlts of stud¡r. One hundred and thlrty-two unlts comprlsed

the maJor agency data.

Mlnor agencles on the other hand, were deflned as those

wlth whlch four or less unlts of study had been 1n contact.

Nlne agencles were lncluded 1n thls category, comprlslng a

total of 22 unlts of study.

(a) MaJor Agency Data

(1 ) Referrals:

From Tab]e 41, 1t can be seen that the slx maJor agencles
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can be nanked accordlng to thelr lmportance ln maklng and

recelvlng refenrals and subsequent referrals.

TABLE 41: MAJOR AGENCIES MAKING AND RECETVTNG REFERRALS

Selklrk, as was to be expected, recelved most referrals and sub-

sequent refenrals; 26.5 per cent ln each case. However,

Selklrk dld not make many referrals or subsequent referrals.
In other words, Selklrk 1s a recelver rather than ln1t1ator

of referrals and subsequent referrals.
The bllnnlpeg Psychl-atrlc fnstltute appears to play an

lmportant role ln both recelvlng and maklng referral-s and

subsequent referrals. The Instltute made 20.O per cent of
all agency referrals and 17.0 per cent of the subsequent

referrals. Thls lndlcates that an lmportant role ls held by

the Instltute ln maktng referrals and hence faellltatlng the

dellvery of psychlatrlc servlce to young people.

Chlldrents Hospltal also appears to play an lmportant

role both l-n maklng referrals and reeelvlng referrals and

26,5
13.3
4.8
7.2
9,6
3.6

11.3
17.0
6.8

15 .8
17.0
15. B

26,5
15 .1

7,5
15 .1
20 .4
15. 1

3.1
20 .0
3.r
8.4

13.6
8.4

s. M. H.
I¡I.P.ï.
lll . G.H.
C.A.S. WPG.
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c. G. c.

Recelvlng
Sub sequent
Referral

/'

Maklng
Subsequent
Referral

%

Recelvlng
Referral

%

Making
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øl
lo
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subsequent referrals. Thls role para11e1s that of the

Psychlatrlc Instltute; however, the pereentage flgures

shown 1n Table 41 lndlcate that except fon necelvlng

referrals, Chlldrents Hospltal 1s not qulte as lmportant as

the Instltute
The Chlldrents Ald Soelety and Chl1d Guldance C1ln1c

appear to play almost tdentlcal roles ln the referral process,

at least ln the magnltude of lnteractlon ln the referral
and subsequent refenral process. Both agencles made a slmllar
number of subsequent refernals to the number they recelved,

wlth 15.8 per eent subsequent referrals made and 15.1 per cent

referrals recelved. This lndlcates that both of these ageneles

play an lmportant role 1n facll1tatlng the dellvery of psychlatrlc
servlces, as do the Psychlatric Instltute and the Chlldrents

Hosp1tal.

The l¡Ilnnlpeg General Hospltal ranks the lowest on the

hlerarchy of lmportance ln the referral process, maklng and

recelvlng a relatlvely smal1 percentage of referrals and

subsequent refenrals.
The data of Table 42, concernlng the person recelvlng and

rnaklng referrals and subsequent referrals, lndlcates that
psychlatrfsts play the most lmportant role ln thls referral
proeess. Some slgnlflcant detalls of the data largely exceptlons

to the rule, should be commented on.
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TABLE 4ZZ PERSON MAKING AND RECETVING REFERRALS
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of the referrals made to the chl1d Guldance cllnlcs,
64.0 per cent were made by teachens, and z3,o pen cent of
those to chlldrenrs Hospltar were made by soelal workens.

Referrals at the General Hospital were malnly recelved
by general practltloners (BB.B per cent). At the Chlldrenrs
Ald socletv, soc1al workers recelved Tz.T per cent of the
neferrals, but most subsequent referrals made by c.A.s. v¡ere

made by psychlatrlsts (93.7 per cent). l^Ihy thls reversal
occurs ls speculatlon, but lt may be that referrals are more

readlly accepted by other maJor agencies when made by a

psychlatrlst. Thus, when necessary, c.A.s. w111 have a
psychlatrlsts make a needed referral.

The only othen ftndlng f.s that selklrk tended to dlrect
subsequent refenrals to soclal work personnel. Thls occured

at dlscharge and llke]y was lntended to provlde for follow-up
servlce by soclal workers after dlscharge.

The data concernlng the posltlon of the person lnvolved
ln the referral process 1s found ln Table 43. The maJor

trend observed 1n thls data 1s that staff members, not chlef
admlnlstrators or supervlsory staff, are malnIy actlve ln
referral. Thls pattern 1s reflected pr1marlIy ln the data on

receivlng referrals and on maklng subsequent referrals.
I¡I1thln these two quadrants of rable 43, mlnlmal actlvlty

by the chlef admlnlstrator was found at the psychlatrls
Ïnstltute (fO.O per cent) arrd at Chlldrenrs Hospltal (fO.O

per cent). At the w.p.r. the chlef admlnlstrator made 12,5
per cent of the subsequent referrals. At the chlldrenrs
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TABLE 43: POSITION OF PERSON MAKTNG AND RECEIVING REFERRAIS - MAJOR AGENCY DATA

\¡
ts
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Hospltal 11.1 per cent of the referrals were recelved by

supervlsory staff.
The data concernlng the maklng of referrals to maJor

agencies, show that 15.1 per cent of the referrals to Selklrk

were made by chlef admlnlstrators. Thls parallels the data

on subsequent referrals from the Psychlatrlc Instltute. 20.0

per cent of the referrals made to the Chlld Guldance Cl1n1c

were by chlef admlnlstrators.

The general trend towand staff actlvlty 1n the referral
process, 1s refLected ln the data on the receivlng of sub-

sequent referrals, but to a lesser degree. Generally, the

overall flndlng stands that staff members are malnly lnvolved

1n the neferral pnocess in maJor agencies.

Table 44 presents the data on the method of making re-
ferrals and subsequent referrals. No pattern or trend can be

seen ln thls data across maJor agencles or wlthln agencles at

the two polnts of referral.
The only observatlon to be made concerning the method of

referral ls that there appears to be a falr amount of personal

contact ln the maJor agency referral process. Thls 1s sub-

stantlated by the data on referral to the !'Ilnn1peg Psychlatrlc

Instltute and the General Hospltal (25,0 per cent and 55.5

per cent respectively by personal contact ) . Many subsequent

neferrals by both the C.A.S. of l,rllnnlpeg and the Ch1ld Guldance

Cllnlc were made by personal contact (28.5 per cent and 22,2

per cent respectlvely).
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TABLE 44: METHOD OF REFERRAL - MAJOR AGENCY DATA
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Appllcatlon forms were used to make referrals to both

Selklrk and to the Chlld Guldance Cllnlc (5t.4 per eent and

64.1 per cent respectlvery). The psychiatrlc rnstltute used

appllcatlons to make subseqntlal referrals 43.2 per cent of
the tlme

Letters were used predomlnantly by Selklrk and the

Chlldrents Hospltal to make subsequent referrals (45.4 per

cent and 23.0 per cent of the tlme respectlvely). However,

referrals were not made to maJor agencles by letter.
Telephone calls were used 36,3 per cent of the tlme

ln maklng neferrals to the chlldnenf s ALd soelety of lrllnnlpeg.

rn summary, personal contact seems to be the most common

rnethod of maklng referyals to maJor agencles and ln maklng

subsequent referrals from the same. Appllcatlons follow ln
lmportance, ln turn foltowed by the use of letters, confined
malnly to subsequent referrals. The use of telephone ca1ls

was of mlnlmal lmportance ln the referral process.

Table IfI * presents the data on the professlonal status
of referral-s. Almost wlthout exceptlon, professlonal referral
to all maJor agencles greatly outnumber Iay refernal. The

only exceptlon was the hllnnlpeg General Hospltal where 44.9

per cent of all referrals were lay; a greater percentage

than that of professlonal referrals whlch was 33.3 per cent.
At selklrk BB.5 per cent of all referrals were professlonal,
aþ the Psychlatrlc Tnstltute 50.O per cent, Chlldrenis
Hospltal 55 .5 per cent , C. A. S . of trllnnlpeg 63 .6 per cent , and

the Guldance Cl1n1c 94.f per cent.

* See Appendlx
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Ïn the maJor agencl-es, the most common and almost unlvensal

lntake procedure was to have a personal lntervlew wl-th a rotatlng
lntake wonken. Personal lntervlew were used 40.o per cent of
the tlme aþ Selktrk, 4O.O per cent of the tlme at the Psychlatrlc
rnstltute, 66.6 per eent at the üIlnnlpeg General Hospltal, and

33.3 per cent at the Chlld Guldanqe Cllnlc. Only at Selklrk,
were personal lntervlews held wlth a permanent lntake worker;
these occured ln 48.5 per cent of the unlts.

Collateral lntervlews were heLd at the Psychlatrlc Instltute,
chlldrents Hospltal, and c.A.s. of l¡llnnlp€gr but to a llmlted
extent: 10.0 per centr lB.5 per cent, and 1B.I per cent res-
pectlvely.

Dlrect admlsslon wlthout an lntervlew occured very fre-
quently.

The data on the results of Lntake in the maJor agencles

show that of the r3z unlts studled, only one resulted 1n a

case not belng made upon referral. Thls occured ln a referral
to Chlldrents Hosp1tal. All four of the maJor hospl.tals studled
admltted the maJorlty of referrals to ln-patlent care. The

flgures for ln-patlent admlttance on lntake were: 100 per cent

at selk1rk, 85.o per cent at the psychlatrlc rnstltute, TT.T

per cent at the l¡rrlnnlpeg General Hospltal, and 66 ,6 per cent

at Chlldrenrs Hosplta1.

At the Chlld Guldance Cllnlc and C.A.S. of !{lnn1peg figures
representlng 1n-patlent admlttance were much lower: 11.2 per

cent and 27,2 per cent respectlvely. Correspondlngly, out-
patlent servlce was glven by these two agencies as follows:
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Ch1ld Guldance Cllnlc 70.5 per cent and C.A.S. 54.5 per cent.

The data on the fol1ow-up of subsequent referrals ln
maJor agencles ls present ln Table XXIX. * Thls table shows

that there was a large unknown factor eoncernlng follow-up
which makes lt dlfflcult to make well-documented and va11d

observatlons.

The maJor observatlon made ts that follow-up dld not

occur 1n many fnstances ln each agency except at the Ch1ld

Guldance C11nlc where follow-up took place usually 1n the

form of personal contact wlth the cl1ent. Personal contact

was the most common method of followlng up referrals. ft 1s

lmportant to relterate the fact that data on referral follow-
up 1s so lncomplete that observatlons made v¡ere m1sleadlng.

(11 ) Assessment:

The data on the form of lntake, worklng, subsequent

referrals and dlschar"ge assessments ls found tn Table 4]2.

The Psychiatrlc fnstltute, General Hospltal and the Chlldnenfs

Hospltal used malnly labels 1n maklng thls assessment: 60.o

per cent 55,5 per cent and 44.4 per cent respectlvely. In
companison, Selklrk, the C.A.S. of Wlnnlpeg and the Chlld
Guldance C11n1c used labe1s much less often ln lntake assess-

ments. These agencles tended lnstead to use symptoms as

assessments | 37. 1 per cent , 45.tt per cent, and 35,3 per cent

of the tlme respectlvely. The chlldrents Hospltal also used

symptoms 25.9 per cent of the tlme Ín lntake assessments.

* See Appendlx
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BoÜh the Psychlatrlc fnstltute and the General Hospltal also
used labels and symptoms ln eombinatlon to make assessments at
lntake. The data on the lntake assessments show a trend ln
some agencles to use labels more often than ln others ¡

The workf_ng assessment data of Table U5 shows a gneater
tendency ln al"l maJor agencles, except chlldrenrs A1d to
use labers 1n these assessments. A great lncrease in the
appllcatlon of labels at worktng assessment 1n comparlson to
thelr use at lntake $¡as found at selklrk (88.5 per cent fnom

28,5 per cent), the chlrdr"ents Hospltal (Tz,o per cent from
44.4 per cent) and the Chlld Guldance Clin1c (73.0 per cent
from 17,6 per cent ). Both psychlatrlc Instltute and the
hllnnlpeg General Hospital used labels wlth approxlmately the
same frequency ln worklng assessments as at lntake.

The chlldrenfs A1d soclety tended to make less worklng
assessments than at lntake. fhose assessments were made

equally 1n the form of symptoms and labers. The dlfference
between the Chlldrents Ald Soclety and the other maJor agencles
ls perhaps the result of the dlfference ln personnel, the
chlldrenrs Afd soclety dlfferlng 1n that there are no psy-
chlatrlsts on staff.

The data on assessment at subsequent referral lndlcates
much less of a tendency to use 1abe1s in all maJor agencles
except at the l,{fnnlpeg General Hospltal where 85.z per cent
of the assessments were made ln the form of 1abels. Thls
flndlng nesults fnom a companlson of the data on assessments
at subsequent referral- with that of wonklng assesgments.



79

ltlhy thls trend occurs may be because r"eferrals are more

readlly accepted when a label ls not attached. Agencles making

subsequent refenrals may thus drop negatlvely concelved labels

when trylng to lnltlate successful referrals.
The data on dlscharge assessments show a tendency to use

labels or a comblnatfon of labels and symptoms ln maklng dls-
charge assessments at the l{lnnlpeg Psychlatrlc Instltute and

at the Wlnnlpeg General Hospltal. lhere was a general tendency

at dlscharge to use comparlsons ln assessments at Se1klrk and

Chlldrents Hospttal. The Chlldrenfs Ald Soclety, however, made

nore dlscharge assessments ln the form of symptoms than at

other tlmes or by other agencles.

The data concernlng the actual assessments made by the

maJor agencles ls presented ln Table U6. No slgnlflcant trends

can be detected 1n thls data whlch ls conslstent aeross all
\

assessments. There did appear to be a tendency at the four
hospltals studled to assess 1n terms of schlzophrenla as seen

ln Table 46. The Psychlatnlc Instltute was the most conslstent

here, uslng schlzophrenla as assessment slgnlflcantly often
at all polnts of assessment. Descrlptlons of behavlor were

used falrly extenslvely by the C.A.S. and by the Chlld Guldance

C11n1c, although not conslstently across all assessments as

seen ln lable 46. Selklrk also tended to use a descrlptlon
of behavlor at lntake much more than at any other tlme or then

any other agency. The classlflcatlon behavlor dlsorder, was

used falrly extenslvely and conslstently by the Psychlatrle

rnstltute and chlldrenrs Hospltal. At chlldrents there was a

decrease ln lts use from lntake to dlscharge â.ssêssrl,:nts:
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28.0 per cent to 9.1 per cent as seen tn Table 46; whlle aþ

the Psychfatrlc Instltute there was an lncrease ln lts use

from 50.0 per cent to 2O.O per cent.

As can be seen from Table 47 no one method of maklng

TABLE 47 z METHOD OF DETERMINING TORKTNG ASSESSMENT
MAJOR AGENCY DATA

wonklng assessments was used predomlnately ln any one maJor

agency. Observatlon alone was used 25.7 per cent of the tlme

at Selklrk and. 25.0 per cent of the tlme at the üIlnnlpeg

Genenal Hospltal. Observatlon ln comblnatlon wlth a personal

lntervlew was used 20,7 per cent of the tlme at Chlldrents

Hospltal and 25.0 per cent of the tlme at Ch1ld Guldance

C1ln1c. Observatlon ln comblnatlon wlth another method other

than a personal lntervlev¡ was used frequently by all maJor

ageneles except the c.A.s. of lllnnlpeg and the chl1d Guldance

clln1c. rn other words, observatlon alone or 1n combinatlon

wlth other methods proved to be the mode for maklng worklng
assessments ln maJon agencles

25.0

16,6

25.0

l.2,5

4.1

4.1

20.7

45,8

25.0

37.5

11.1

ß.6

25,7

8.5

25.7

5.7

25.7

Consultatlon and
Collaboratlon

Observatlon

Observatl-on, Personal
Intervlew & Other

Observatlon and Other
(not Pers. fntervlew)

c.G.c
%

c.A.s.
WPG.

d
l0

CHÏLD.
HOSP.

%

!{.G.H
%

iil . P
d
l0

Is.M.H.
%

Method of Determlnlng
l{orklng Assessment
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The followlng paragraph concerns the length of tlne
requlred to make worklng assessments. Genenally speaklng,

worklng assessments were made wlthln a perlod of slxty days

by all s1x of the mal or agencles . Chlldren r s Hos.p1tal , C, A. S .

of t¡IlnnlPe8r and the Chlld Guldance Cl1n1c all had one assess-

ment made over the slxty day perlod. Selklrk had TT.Z per

cent of lts assessments made wlthln twenty-elght days of a

refernal belng made, whlle the Psychiatrlc rnstltute had

50.0 per cent of the assessments completed ln fourteen days.

The flgures quoted here can be found ln Table XVIII.
The data concernlng the person maklng assessment shows

that ln all rnaJor agencles, psychlatrlsts made the actual
assessment almost wlthout exceptlon - the exceptions belng

at chlldrenrs Hospltal where B"J per cent of the assessments

were made by general practlttoners, and at the chlrd Guldance

cl1n1c where ]-.6.6 per eent of the assessments were made by

psychologlsts and another ].6.6 per cent were made by psychla-
trlsts, soclar workers, and psychologlsts together. At selklrk,
the Psychlatrlc rnstltute, and the hllnnipeg General Hospltal,
all assessments vrere made by psyehlatrlsts. The data clted
here can be found 1n Table )fff I.

(rrr) Subsequent Servlces:

The nature of the senvlces offered (treatment, refenral
and dlscharge) varled from one maJon agency to another in the
proportlon of each type of servlce glven. For example , ãE

both selklrk and the chlldrents Ald soclety of üIlnnlpegr a
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large proportlon of tneatment alone was offered: 48.5 per

cent and 45.4 per cent respectfvely" On the othen hand,

the Psychlatrlc Instltute, I,rllnnlpeg General Hosp1ta1,

Ch1ld Gutdance Cllnic and Chlldnents Hospltal offered llttle
tneatment alone, but dld make a large number of neferrals
elther alone or ln comblnatlon wlth treatment, as can be

seen from Table 48. The chlldrents Ald society also made

a large number of nefenrals ln comblnatlon wlth treatment

and dlschange (27.2 pen cent); whlIe Selklrk made only a

llmlted number of referrals (18.0 per cent).,

TABLE 48: NATURE OF SUBSEQUENT SERVTCE - MAJOR AGENCY DATA

rt can be seen that two types of agencles exlst ln the
maJor agency set: those that offered treatment almost ex-
clus1veIy, and those offerlng both treatment and referral
servlces. selkirk represents the flrst type and the other
flve agencles the second type.
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The general flndlng concernlng treatment 1s that v1rtual1y
all treatment ls glven wlthln a one year perlod. Certaln
patterns exlst wlthln agencles, with some agencles, however,

offenlng longer or shorter tenms of treatment than othens.

The Winnlpeg General Hospltal and the Psyehlatrlc fnstltute
both offered short term treatment wlth the maJorlty occurlng

wtthfn a month : 75.0 per cent and 57 .8 per cent respeetlvely.
The Psychfatrlc Instltute provlded 31.5 per cent of lts treat-
ment wlthln a seven day perlod. Slm1lar1y, the Chlldrents

Hosplta1 offered a faln1y hlgh percentage of treatment (24.0

per cent) wlthln seven days. However, Chlldrents Hospltal

tended to provlde treatment of varylng Lengths wlth a tendency

toward shorter term treatment wlthln one monthr âs can be

seen ln Table 49.

TABLE 492 LENGIH OF TREATMENT - MAJOR AGENCY DATA

The Chlld Guldance Cllnlc tended to pnovlde a longer term of
treatment extendlng over a perlod of years as seen 1n îable 49,
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The Chlldrenrs Ald Soclety of Wlnnlpeg offened treatment

ranglng ln length from three months to one year. Thls

nepresents a mld range type of treatment length. At se1klrk,
treatment length ranged from one month to two years wlth the
maJorlty of treatment belng offered between three months and

one year

Fnom these observatlons, lt would seem that the varlous
maJor agencles studled offen a wlde range of treatment lengths.
Some agencles (tfre Psychlatrlc Instltute and the lrllnnlpeg

General Hospital) offer ma1nly short tenm treatment wlthln a

three month perlod, whlle the others such as the Ch1ld Guldance

Cl1nlc offer much longer term treatment extendlng over a perlod
of years. Between these two posltlons lle agencles such as

Se1klrk and the Chlldrents Ald Soclety whfch offer treatment
servlces extendlng genenally over a perlod of months but wlth1n
a year. 

'

Chlldrenrs Hospltal seems to possess a unlque role ln that
lt offers treatment over varlous perlods of tlme ranglng from

one day to four years, wlth a tenden"y'to shorter term care.
Two trends 1n the natune of treatment seem to exlst 1n

the maJor agencles: one belng a trend toward the use of
medicatlon alone or ln comblnatlon wlth other methods of treat-
ment; the other toward the use of treatment methods other
than medlcatlon. Both the chlldrenrs Ald soclety of v,llnnlpeg

and the chlld Guldance cllnlc are agencles representlng the
latter trend whlle the other four maJor agencles, actually
hospltals, tend more toward the use of nedlcation.
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The data of rable 50 lends evldence to thls statement wlth

TABTE 50: NATURE OF TREATMENT MAJOR AGENCY DATA

the maJority of treatment at Selklnk, !{lnnlpeg psychlatrÍc fnstltute
l'Ilnnlpeg General Hospttal and Chlldrents Hospltal involvlng the
use of medlcatlon. compiled percentages for each agency show

medlcatlon to be used I TT,9 per eent of the tlme at serklrk , 73.6
per cent at Psychlatrlc Instltute, 85 .5 per cent at lrllnnlpeg Gen-

eral Hospltal and gl-.6 pen eent at Chlldrenrs Hospltal. Except

at the Psychlatnlc Instltute and the Chlldrents Hospltal where

medlcatlon was used alone 52.8 per cent of the tlme and 4f.6 per
cent respectlvely, most medlcatlon vras used 1n conJunctlon wlth
other nethods of treatment.

At Selklnk Mental Hospltal, the üIlnnlpeg General Hospltal and

the chlldrents Hospltal the maJority of treatment glven was ln
the form of vanlous comblnatlons of methods, as shown ln Table 50.

At the Chlldnents Ald Soclety and the Chlld Guldance C1ln1c
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treatment malnly lnvolved therapeutlc counselllng or social
rehabllltatlon. Comblnatlons wlth medlcatlon were also

evldent but, to a Ilmlted extent.

The results clted above lead to some questl-onnlng of
present treatment methods; malnly, the use of medlcatlon

alone as a means of attemptlng to nehabllltate patlents.

The data pnesented 1n Table XXII lndlcates that maJor

agencles ut1llzed two types of facllltles to provlde servlce;
these belng out-patlent servlce and ln-patlent treatment

fac1l1t1es .

The maJon hospltals: the l,rllnnlpeg General, the Chlldrents

and the Psychlatrlc fnstltute used ln-patlent treatment ïre-

sources a large maJorlty of the timei 7B,g per cent, 85,7

per cent and 72.0 per cent nespectlvely" However, out-patlent
senvlces were also used by each. The chlldrenrs Ald soclety
and the chlld Guldance c1ln1c malnIy relled on out-patlent
servlce. The chlldrents A1d soclety also used what has been

deflned as non-treatment ln-patlent settings, such âs r foster
home care, but only 20. O per cent of the tlme.

(b) Comparlson of maJon agency - mlnor agency

(1) Referrars:

The data of Table 5t concennlng the agency sets (maJor

and mlnor), maklng neferrals and recelvlng subsequent leads

to some lnterestlng observatlons concernlng maJor agency

mlnor agency lnteractlon. of all the refenrals made to the

maJor agencles 53.6 per cent v¡ere lnltltated by other maJor
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TABLE 51: AGENCTES MAKING AND RECETVTNG REFERRALS
MAJOR AND MINOR AGE DATA

agencles, whlle only fO.4 per cent were made by mlnor agencles.

As we1l, of all subsequent referrals made by maJor agencles,

65,0 per cent were to other maJor agencles and only t6.B per

cent to mlnor agencles. These results lndlcate that there 1s

a gr"eat deal of referral actlvlty among the maJor agencles studled,
but very llttle maJor agency lnltlated lnteractlon wlth mlnor

agencles

fhe data fnom the mlnor agency flles lndlcates that 46.7

per cent of the refernals to mlnor agencles were made by other

mlnor ageneles. MaJor agencies made 30.0 per cent of the re-
ferrals to mlnor agencles. Of the subsequent referrals made by

mlnor agencles, 41.5 per cent were to other mlnor agencles and

49.8 per cent were dlrected to maJor agencles. These flgures
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lndlcate that there ls a good deal of mlnor agency refenral
actlvlty to both mlnor agencles and to maJor agencles.

Another flndlng ls that maJor agencles do refer often to
mlnor agencles as demonstrated by the 30.o per cent figure.
However, 1t should be noted that all but 5.0 per cent of the

referrals represented ln the 30.0 per eent flgure quoted, were

made by the Chlldrents Ald Soclety of trrllnnlpegr as found ln
Table ï. Thls belng so, lf the chlldrenfs Aid soclety were

to be reclasslfled as a rrmlnon agencyrr, then one agaln there
would be evidence to suggest that there 1s llttle maJor ageney

lnltlated referral actlvlty rulth mlnor agencles.

It should be remembered that maJor agency status 1s

dependent only on an agency havlng a large number of unlts
senvlced by lt. As such, the r"eclasslflcatlon of agencles

accordlng to s1mllar1ty ln functlon mlght lead to lnterestlng
flndlngs. These slm1larltles have been polnted out 1n other
data. Speculatlon concernlng the lnteractlon between varlous
agencles and the role of varlous agencles such as the Chlldrents
A1d Soclety of hllnnlpeg w111 be undertaken ln the next chapter
of thls paper.

The data of rable 5z lndlcates that there is a great deal

more lnvolvement of psychlatnlsts ln the maJor agency referral
process than ln the mlnon agencles. However mlnor agency

referrals lnvolved a much greaten proportlon of soclaI workers

than the maJor agencles.

These statements are backed up conslstantly by all the data
except ln the necelvlng of subsequent referrals ln the mlnor
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TABLE 52 z PERSON MAKING AND RECEIVTNG REFERRALIS
MAJOR .AND MTNOR AGENCY DATA

agencles where ps¡¡ehlatrlsts and soclal wonkers recelved an

equal proportlon of referrals. The data on the maklng of sub-

sequent referrals best supports the above statement concerning

the dlfferentlal tnvolvement of psychlatrlsts and soclal workers

ln the two agencles.

Another flnd,tng 1n thls data 1s that mlnor agencles recelved

more lay referrals than dld the maJor agencles. Thls perhaps

lndlcates that mlnor agencles are more assesslble to non-pro-

fesslonals.

It was also found that maJor agencles recelved all the

referrals from general pr.actltloners. [hls agaln may lndleate
greater professf-onal lnvolvement ln maJor agencles and the

converse less lay lnvolvement.

concennlng the posltlon of the person makÍng or recelving
referrals and subsequent nefernals, the data of Table j3 shows
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TABLE 532 POSITION OF PERSON MAKTNG AND RECEIVTNG REFERRALS
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that staff members and not chlef adminlstrators are malnly
responslble for referral actlvlty 1n both maJor and mlnor agencles.
Subsequent referrals ln mlnor agencles dfd however lnvolve chlef
admlnlstrators as often as staff members. Thls ls so malnly
because chlef admlnlstratons 1n mlnor agencles often ca?ry duel
roles as staff members wlth a case load and as dlrectors.

The data of Table 54 concernlng the method of referral and

TABLE 542 H0!{ REFERRAL hIAS MADE - MAJOR AND MTNOR AGENCY DATA

13. 6
B

33. 3
09 9

4
24
26

2

7
5

18.0
0.0

22,7

LETTER
PERSONAL CONTACT
APPLICATTON FORM

SUBSEQUENT REFERRAL

MAJOR MTNOR
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subsequent neferral lndlcate some dlfferences between maJor

agencles and mlnon agencles. Personal contact was used much more
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often by maJor agencles ln referrar (24.2 per cent of the tlme)
than ln nlnor agencies (o.o pen cent). Letters¡ ol1 the other
hand, were used more often ln referral by mfnor agencles

18.0 per cent compared to 4.2 per cent by maJon agencles

Thls pattern was malntalned ln subsequent referral. The use of
appllcatlon forms was comparable between maJor and mlnor agencles
(26.5 per cent and,22.7 pen cent respectlvely).

[hese flndlngs lndlcate that mlnor ageneles generally use

lettens and appllcatlon forms to make referrals whlle the maJor

agencles rely on personal contact and appllcatlon forms for
thelr refenrals.

As seen 1n Table IïI more of the referrals made to the maJon

agencies were professf-onal (65,6 per cent eompaned to |.u,j per
cent to the mlnor agencLes). Conversely, there were less 1ay

refernals ln the maJor agencles (19.5 per cent) as compared

to the mlnor agencles (ZT.Z per cent). These flndlngs lead to
the observatlon that accegs to the maJor agencles by non-pro-
fesslonar people may be more dlfflcult than to mlnor agencles.

The data on lntake procedure wlthln the mlnor agencles

contalns such a hlgh unknown quantlty (68.0 per cent) trrat
valld companlson wlth maJor agency data ls dlfflcult. However,

the data on Table X shows that the most common methocl of lntake
ln maJor agencles ls a personal lntervlew wlth a rotatlng lntake
worker (37.8 per cent) wh1le the most common ln the mlnor agencles
was dlrect admlsslon wlthout an lntervlew (13.6 per cent). A

valld companÍson between the two agency sets cannot be made as a
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result of the lack of mlnor agency data.

The data on the results of the lntake procedure as found

ln Table xr shows that both maJor and minor agencles accept

alnost all cases referned to them elther on an out-patlent
basls or ln-pat1ent. only one Ino case madet is found ln
the maJor agency data, and two ln the mlnor ageney data. rn

the maJor agencles, referrals were accepted on an 1n-patlent
basls more often than out-patlents (68.9 pen cent and 23,5

per cent respectlvely). Thls same pattern ls found ln the
mlnor agencles. Mlnon agencles made appreclably more referrals
at lntake than maJor agencles d1d (t9.0 per cent and 1.6 per

cent respectlvely).

The above observatlons suggest that perhaps a sllght1y
dlfferent nole exlsts fon the mlnor agencles than for the

naJor, thls belng a referrlng type role. Mlnor agencles and

maJon agencles however, seem to dlffer very rlttle ln thelr
procedures.

No slgnlflcant flndlngs resulted fnom a comparison of
folIow-up proeedure ln maJor and mlnor agencies. ïn the maJor

agencles 23.t1 per cent of the referrals made were not follow-
uPr compared to l.6,6 per cent ln the mlnor agencles. These

flgures are found ln Table XXIX.

(11 ) Assessment :

The data of Tab1e 55 lndlcates that dlfferences exlst ln
the form assessments take at the four lntervals of tlme, both
between the maJor and mlnor agencles and the lntervals. At
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lntake, Iabels and symptoms were used as assessments wlth

relatlvely s1mllar frequencles by both maJor and mlnor

agencles.

TABTE 55: FORM OF ASSESSMENT - MAJOR AND MINOR AGENCY DATA

Vlorking assessments present a dlfferent plcture. Labels

were used much more often than symptoms by maJor agencles to

make worklng assessments. Labels were used as assessments much

more often by maJor than mlnor agencles. Mlnor agencles also

d1d not make worklng assessments 35.2 per cent of the tlme com-

pared to 7.1 per cent by the maJor. Thls pattern of not maklng

assessments also occurned at subsequent referral and dlscharge.

Assessments at subsequent referral were made ln the form

of a label more often by maJor agencles (30.0 per cent) than by

mlnor agencles (8.3 per cent). Howeven, appreclably 1e.ss labels

were used by maJor agencles at subsequent refenral than ln work-

lng assessments. Thls trend carrled over lnto dlscharge assess-

ments where even fewer labels wene used by the maJor agencles.

Mlnor agencles predomlnately used symptoms ln maklng assessments
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at subsequent referrals wh1le maJor agencles used vlrtually
no symptoms ln thls set of assessments.

At dlscharge, both maJor and mlnor agencles made assess-

ments on the basls of eomparison wlth other assessments wlth

relatlvefy the same fnequency; 26.0 per cent and 23,0 per cent

respectlvely.

fhe results clted lndicated that labels are used more

frequently by maJor agencles than mlnor agencles ¡ Mlnor

agencles generally speaklng, use symptoms 1n thelr assessments

more often than maJor agencles. It ls also slgntflcant that
mlnor agencies had a greater tendency not to make assessments

than maJor agencles dld. It ls also lnterestlng that maJor

agencles use fewer labels at referral than at wonklng assess-

ment. One explanatlon for thls ls that agencles may hope to

avold negaülve1y affectlng a referral by removlng a potentlally
negatlve label at refernal.

More labels may be used by maJor agencles because most of
the maJor agencles have psychlatrists on staff who are tralned
1n maklng psychlatnlc dlagnosls lnvolv1ng labeIs. Mlnor

agenclesr oh the other handr ilâV nefraln fnom uslng labels and

also ln maklng dlfflcult assessments because of the lack of
speclalIy tralned personnel, 1.e. psychlatrlsts.

Table 56 presents the data concernlng the actual assessments

made aþ the four lntervals of tlme mentloned earllen. At lntake,
maJor agencies dlagnosed schlzophrenla 1-6,9 per cent of the tlme

and schlzophrenla plus somethlng else 11.3 per cent of the tlme;
whlle minor agencles dlagnosed schlzophrenla 11.6 per eent of
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TABLE 56 Z ACTUAL ASSESSMENT - MAJON AND MII\IOR AGENCT DATA

the tlne. MaJor agencles thus seem to use the dlagnosls of

schlzophrenla more often than mlnor agencles. Thls trend ls
carrled oven to both the wonklng and subsequent neferral assess-

ments but ls revensed at dlscharge wlth less schlzophrenla

assessed at dlschange by maJor agencles than m1nor.

The trend throughout, ls for mlnor agencles to use des-

crlptlons of behavlor ln assessments much more often than maJor

agencles. The data ln Tab1e 56 supports thls statement wlth

mlnor agencles using descrlptlons of behavlor 35,2 per cent of
the tlme at lntake , 25.0 per cent 1n worklng assessments and

22.2 per cent at referral. MaJor agencles dld use descrlptlons
of behavlor 30.1 per cent of the tlme at lntake, a comparable

flgune to mlnor agencles aþ thls polnt.

The dlfferences outllned between the maJor and mlnor

agencies ln uslng schlzophrenla and deserlptlons of behavlor,
perhaps also reflect the dlfference ln personnel on staff ln
the two types of agencles.

MAJ. MÏN.

6.5 11.1

8.6 11.1

6,j 11.1
17 .4 22.2

MAJ. MTN.

22.3 11.1

5 .2 22.2

MAJ. MIN.

35,2 0.0

11. 4 25.0

10 .4 0.0

MAJ. MIN.

16.g
4.7

30 .1

11. 3

1r. 6
1L.6
35.2

0.0

SCHIZOPHRENIA
PSYCHOTIC
DESCRIPTTON OF

BEHAVÏOR
scHrz +
NO CHANGE
TMPRO]TED

DÏSCHARGE
SUBSEQUENT
REFERRALI^IORKINGINTAKECATEGORY
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Table xvr shows that very rlttle data on the method of
maklng worklng assessments ls avallable for mlnor agencles.

As suchr tro rea] comparlson between the maJor agencles and

the mlnor agehcles method of maklng assessments can be made.

The data from Table XVII, hovrever, polnts out that psychlatrlsts
made 72.3 per cent of the worklng assessments ln the maJon

agencles, whlle only 25.0 per cent ln the mlnor agencles.

Thls reflects a greater lnvorvement of psyehlatrlsts ln maJor

agencles than ln mlnor. On the other hand, soclal workers make

]6.6 per cent of the assessments 1n the mlnor agencles and

only 1.! per cent 1n the maJor. Agaln, these observatlons

must be quallfled because of the lack of an adequate amount

of data.

Coneernlng the length of the assessment perlod, lt was

noted that wlth1n slxty days of admlsslon, 60.0 per eent of
all worklng assessments had been made by maJon agencles, whlle
only 25.0 per cent had been made by the mlnor agencles durlng
the same perlod of t1me. In the maJor agencles, 33.6 per cent

of all the worklng assessments were made wlthln a perlod of
fourteen days; ln the mlnor agencles only B.J per cent had

been made.

These flndlngs poLnt out that maJor agencles appear to
make worklng assessments mueh more qutckly than do mlnor agencles.

(111 ) Subsequent Servlce

Dlfferences between maJor and mlnor agencles appear to
exlst ln the delívery of servlce. More treatment alone was
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provlded by maJor agencles than mlnor (26.7 per cent oompared

to 16.6 per cent). Treatment, ln comblnatlon wlth referral
occurred 23.2 per cent of the tlme 1n maJor agencles and

11.1 per cent of the tLme ln mlnor. However, treatment and

dlscharge occur wfth greater frequency ln the mlnor agencles

(44.4 per cent) than ln the maJor agencles (28.4 per cent).
Comparable flgures for treatment referral and dlscharge ln
comblnatlon were found 9.4 per cent for the maJor agencles

and 11.1 per cent for the mlnor agencles. All these flgures
can be found fn Table 57.

ß.6
11.1

44.4

11. 1

26.7

23.2

28.4

9.4

TREATMENT

TREATMENT AND REFERRAL

TREATMENT ANÐ DISCHARGE

TREATTIENT, DTSCHARGE, REFERRAL

MTNORMAJORSERVTCE GTVEN

TABLE 57: NATURE OF SERVICE GIVEN - MAJOR AND MINOR AGENCY
DATA

The observatlons made lndlcate that maJor agencles are

lnvolved ln provldlng treatment but they also make many refenrals
ln provldlng servlce. hlhlle lt appears that mlnor agencles

are more apt to dlscharge followlng treatment than are the
maJor agencles, lt should be polnted out that a large number of
patlents under study were st11l recelvlng treatment from Selklnk
and thus were not dlscharged. Henee, more treatment alone is
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recorded and cornespondlngly less tneatment and dlscharge

ln comblnatlon than may be the true pattern ln the maJon

ageneles

Very llttle dlfference ln the length of the tneatment

perlod was found between the maJor and mlnor agencles as can

be seen from the data on Table XX. Of slgnlficance ts the

fact that ln both maJor and mlnor agencles most treatment was

glven wlthin a one year perlodt 70.0 per cent ln the mlnor

agencles and 69,0 per cent tn the rnaJor agencles.

Concernlng the nature of the treatment per ser a slgnlfl-
cant dlfference between maJor and mlnor agencies ls the fact

that medlcatlon as a sole means of treatment was used 23.0

per cent of the tl-me ln maJon agencles and only O.5g per cent

of the time 1n mlnor agencles. In comblnatlon with therrapeutlc

eounselllng, medlcatlon was used 25,0 per cent and 23.5 per

cent by the maJor and mlnor agencles respectlvely. There wag

a greater tendency 1n minor agencles than ln maJor to employ

methods of soclal rehabllltatlon (17,6 per cent and 8.7 per

cent nespectively). These flgures can be seen ln Table XXI.

The maln observatlon here 1s that medlcatlon alone 1s used

more often by maJor agencles than by mlnor agencles. trlhlle

thls may be the result of gneater accessiblllty of drugs to

maJor agencles the practlce of uslng drugs as a sole means of

treatment ls questloned.

In both maJon and mtnor agencles, the most common treat-
ment settlng used was a tneatment ln-patlent ,facl1lty. MaJor
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agencles used thls type of settlng 6l.O per cent of the tlme

wh1le mlnor agencles used lt 76,U per cent of the tlme. The

next most conmon settlng was an out-patlent faelllty used

23.3 per cent of the tlme by maJor agencles and 11./ per cent

of the tlme 1n mlnor agencles. Overa1l, very ltttle dlffer-
ence ln treatment settlngs was found between maJor and mlnor

agencles as shown ln Table XXII

(1v) Other Data:

fn both maJor and mlnor agencles, dlscharges were made

pnedomlnantly to natural parents (60.8 per cent and 69,2

per cent respectlvety). Slmllarly, 10.8 pen cent and 9.8

per cent of the discharges made by maJor and mlnor ageneles

respectlvely were made to parents substltutes.
Generally speaklng, many slmllarltles exlst withln the

data of the maJor agencles and the mlnor agencles. Where

dlffenences have been found to exlst they have been outllned
and dlscussed.

Sectlon F: Comparlson of long trlp and short trlp data

Thls part of our study w111 attempt to ldentlfy any

s1mllar1t1es and dlfferences between the tshort trlpt and

the tlong tr1pt. Table 58 attempts to look at the comparlson

between the number of referrals and the number of cases. For

our purposes, a short trlp shal1 be deflned as: any case

havlng three referrals or less. A long trlpr oh the other
hand, shal1 lnclude any case having elght referrals or more.

Thus; short trlps represent a total of twelve cases and long

trlps, s1x cases



101

TABLE 58: COMPARTSON BETI¡IEEN NUMBER OF TRTPS AND NUMBER
OF CASES

(1 ) Referral:

Before contlnulng wlth the dlscussfon of our findlngs,
lt would seem approprlate at thls polnt to brlefly center our

dlscusslon around flrst neferrals. In the short trip data

all flrst referrals were recelved by psychtatrlsts. One mlght

conclude that, lf flrst contact 1s wlth a psychlatrlst, the

changes of havlng a short trlp are good.

In the long trlp, four from a posslble slx flrst referrals
were received by psyehologlsts, whlle one was recelved by a
psychlatrlst and one by a general practltloner. In looklng at

the number of psychologlsts necelvlng referrals, one mlght

conclude that these referrals were made for testlng only.
hlhlle ln a short trip, the reasons for referral to a psychia-

trlst would more probably be for treatment.

3
5
4
4
4
2
3
I
2
1
1
1

I
2
3
4

5
6
7
B

10
I2
13
16

NUMBER OF CASESTRTPS

COMPARISON BETIIIEEN NUIIBER 0F TRIPS
AND NUMBER OF CASES
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Marked dlfferences between long and short trlp data

coverlng. age as of date of refernal occur. In a short tr1p,
the mean age was slxteen years three months as ls lllustrated
ln Table 59.

TABLE 592 AG AS OF DATE OF REFERRAL - LONG TRIP - SHORT

rt would seem then that the older the lndlvlduar, the shorter
the tr1p.

Looklng at the results of the long trfp, the mean age of
eleven years and one month was much lower than ln the short
trlp. consequently, the younger the age of flrst referral the

Mean:
Medlan:

Mode:

11
7

13

Years,/l Mo.
Years,/3 Mo.
Years

Mean:
Medlan:

Mode:

16 Yeans,/3 Mo.
16 Yeans
16 Years/I7 Yns.

Less than 1 yr.
5Y
6Y
7Y
BY
9Y

10Y
11 Y
T2Y
13Y
14Y
15Y
16Y

ears
ears
ears
ears
ears
ears
ears
ears
ears
ears
ears
ears

2
I
3
5
3
7
I
3
6

15
6
2
I

N. A. 14

14 Years
15 Years
f6 Years
17 ïears

3
6
B

B

Age as of Date
of Refernal

Numben of
Cases

Age as of Data
of Referral

Number of
Cases

LONG TRTPSHORT TRTP
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longer the tr1p. rt should be noted here that the mode,

13 years, 1s hlgher than the mean by approxlmately two years

1n the long trlp.
our next polnt of dlscusslon deals wlth agencles maklng

referrals, wlth agencles recelvlng referrals, agencles maklng

subsequent referrars and wlth agencles recelvlng subsequent

referrals. (See Tab1e 60 )

AGENCY MAKTNG AND RECE IVÏNG REFERRALS

18 .9
8.4
2,7
4.2
t1 .z

t2.6
4.2

7
12

14.

8.4

2.I

U.z
2,7

4,2
6.1

1B .0

0
036.

9

3.6

2r.0
27 .3

23.t
2,7

4.2

\.2
8.4
2.r

2.r
4,2

18.0

27 ,0

18 .0
18.0
9.0

9.0

10.5
15,7

28.0

3.5

T,7

3,5

10.5
5,2
L.7
3.5
3,5
8,7
3.5

52,0

12.0

12.0
8.0

04

8.0

4.0
22.0
11.0

4
2

0

l-5.

4.0

11.
4.

15.
11.

10 .0

25,0

5.0
20 .0
15 .0
15.0
5.0

5.0

C.A.S. of East.
C.A.S. of Wpg.
Chlld G. Cl1n1c
Chlldren I s Home
Chlldrenr s Hosp.
Famlly Bureau
General Pract.
fndlan Affalrs
Juvenlle Court
Man. Sch. Ret.
Prlvate Psych.
Roslyn House
Slr Hugn John
MacDonald Host.

Selklrk Hosp.
St. Agnes Sch.
St. Bonlface H.
St. Joseph Sch.
tilPG Gen. Hosp.
hlGH Psych. Inst .
Other
School
Unknown

Long
"/t

ol
lo

ShLong
ol
lo

Short
ot
/0

Long
%

Short
r¿

Long
d
lo

Short
ot
l0

Agency
Recelvlng
Sub sequent
Referral

Agency
Maklng
Subsequent
Referral

Agency
Recelvlng
Referral

Agency
Maklng
Referua

TABLE 6O:
LONG IP SHORT P DATA
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Concernlng ageney maklng refenral, general practltl-oners
:

made the most referrals tn a short trtp but non at all ln a

long tnlp. It must also be polnted out that whlle general

practltloners made nefemals, they never recelved a refernal.
Schools made a equal amount of referrals both ln short and ln
long tnlps. Unclasslfled rrothersrr made more referrals ln a

short trlp than ln a long trlp. The lrlinnlpeg Psychlatrlc

Instltute d1d so as well. In the long trlp, agencles such as

C.A.S. of Wlnnlpeg and Ch11d Guldance C1ln1c made a large per

cent of referrals as compared to none 1n a short tr1p. Thls

suggests perhaps that the sources of these agencles were not

ut111zed 1n a short tr1p. Chlldrenrs Hospltal lnterestlngly
enough, made almost an ldentlcal number of referrals both ln
short and long trips. Thls Ís one of the few agencles lnvolved,

both ln short and long trlps lllustratlng the fmportant role

lt can have. Of lmportance as well ls the fact that all
agencles making referrals ln shont trlp have psychlatrlsts on

staff except for schools.

Genenally speaklng the same agencles as prevlously men-

tloned vrere lnvolved ln neceivlng referrals. The agency re-
ceivlng most of the referrals ln the shont trlp was Selklrk

Menta1 Hospital whlle 1n the long trlp, Chlldrents Hospltal

recelved the most. Thls substantlates our prevlous flndlng
that Chlldrenrs Hospltal does lndeed have an lmportant role

ln the long tr"lp.
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Concernlng agencles maklng subsequent referral tt was

found that ln a short trlp, the agencles lnvolved made more

subsequent refennals than they had recelved. Reasons for
thls mlght be due to the lnapproprlateness of the treatment

pnovlded, lack of physlcal space, etc. Although lt was

posslble to ldentlfy thls trend ln the long trlp, there were

lnstances where the percentage of the subsequent referrals

u¡ere less than the percentage found ln recelvlng referrals.
One mlght conclude that some form of treatment was provided.

Another posslble reason fon the hlgh percentage of these sub-

sequent referrals mlght be because of multlple referrals belng

made; thts posslblllty deflnltely cannot be overlooked,

Selklrk Mental Hospltal had the hlghest percentage of all
the agencles coneernlng agency recelvlng subsequent referral.
It must be noted that a hlgh percentage of not appllcables ln
the short trlp llmlts the maklng of slgnlflcant concluslons on

such a sma1l body of data.

In looklng at professlonal status of referral, ldentlcal
lnformatlon was found ln both short and long trlps. Nevertheless

lt ls of lmportance and should not be overlooked.

Our next area of concern focuses on the person maklng the

referral, the person recelvlng the referral, the person maklng

the subsequent referral and the person recelvlng the subsequent

refernal (See Table 61).

Of those maklng referrals, 32 per cent were made by

psychiatrlsts ln the short trlp and 19. B per cent by psychlatrlsts
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TABLE 61: PERSON MAKING AND RECETVING REFERRALS

ln the long tr1p. 4 per cent of the referrals were made by

soclal worker ln the shont trlp and 21.6 per cent by soclal

worker ln the long trlp. Thege results conflnm the fact that

ln short tr1ps, psychlatrlsts v¡ere lnvolved prlmarlly. In long

trlpsr we found that flve tlmes more soclal workers were lnvolved.

Thus 1f contact wlth psychlatrlsts had been lnlt1ated, the changes

of havlng a short trlp ls greater than 1f contact had been made
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urlth a socÍ41 worker. One must also note that the percentage

of psychlatrtsts maklng refennals ls equat to that of soclal
:

workers. Tt¡e hlgh percentage of general practltloners and

parents ln short trfp should also be noted.

Concernlng the person recelvLng referral, )2 per cent of

all neferrals wene recelved by psychlatrlsts. In looklng

thnough oun data, 1t was found that aft refemals made by

general practltloners were recelved by psychlatrlsts. Ttris

suggests that a person w111 have a shont tnlp lf a loca1

general practltlonen is contacted as he w111 then contact a

poychlatrlst who wllL be able to refer the person to Selklrk
Mental Hospltal lf thls ls the servlee requlred. In the long

trlp, psychlatrlsts received appnoxlmately half the refenrals,
wlth soclal workers and psychologlsts recelvlng almost equal

amount. Thus ln looklng at person makfng referrals, soctal

workers made more referrals than they recelved whlch ls con-

trary to the trend for.¡nd wlth psychlatrlsts. It must also be

noted that psychologlsts d1d not make referrals, but d1d re-
cefve sevenal as can be seen ln Table 61.

Psychlatnfsts ln both short and long trlps have the hlghest

percentage of those nraklng subsequent referraLs. Thls ls under-

standably so because of the hlgh percentage found ln person

recelvÍng referral. Soclal workers also made subsequent re-
fenr.als wlth more of them belng made ln the long tnlp. Other

concluslons are dlfflcuLt to make because of the hlgh percentage

of unknowns and not appllcables.
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In looking at the person reeelvlng subsequent referral,
18.1 per cent were necelved by psychiatrlst ln short trlps
wlth 53.3 per cent by psychlatrlsts ln long trlps. Thls

flgure represents the hlghest lnvolvement of psychlatnlsts

to be found Ín the long tnlp. Agaln, further lnterpretatlon
ls dlfflcult because of the amount of not appllcables and

unknowns

The posltlon of the person maklng or reeelvlng a referral
and maklng and reeelvlng a subsequent referral was found to

be a staff member both ln short trlp and ln long tr1p. Thls

ls shown ln the data of Table 62.

TABLE 6ZZ POSITION OF PERSON MAKING AND RECETVING REFERRALS
LONG TRTP - SHOIT TRTF DATF

Chtef Admlnlstrators and supervlsor lt¡ere lnvolved qulte frequently

ln a long trlp as companed to a short trlp.
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Maklng
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fn looklng at how the lnltla1 refemal was made, appLl-

catlon forms were used more 1n a short trlp as opposed to a

long trlp. (See TabLe 63)

TABLE 63: MET}TOD USED IN MAKING REFERRALS
IJONG TITIP 'I'f(Ir

In subsequent nefenral, Ln the short trlp, personal contaet

and appllcatlon form wene not used at all; lnstead telephone

calls and letters urere used. As a result of a large percentage

of not appllcables and unknowns, lt 1s lmpossible to arrlve at

any concluslons that could be substantlated by our data.

Our nesults on lntake procedure are qulte ldentlcal, wlth

the short trlp havlng a sllghtly hlgher percentage generally.

The percentage of personal lntervlews wlth appolnted lntake

worker ls hlgh 1n the short trlp data, malnly because Selklrk
Mental Hospltal has thls type of lntake worker.

The data on the results of lntake show that B0 per cent

were admltted ln a short trlp whlle only 61.8 per cent were
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14.

B.
2.
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1
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30 .0

10 .0
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22,6
1.9
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4.0
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4.0
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Othen
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How Referral
$ras Made
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admltted ln a long trlp. These percentages have affected the
percentage of people recelvlng out-patlent servlee wlth the

short trlp havlng less people ln out-patlent servlce and the

long trlp havlng more people recelvlng thls type of treatment.

(11 ) Assessment:

The data on the form of assessment aþ intake, ln working

assessment at refernal, and at dlscharge show that labels were

used throughout lndlcated by the hlgh percentage found ln
Table 64. Generally labeLs were not used as often rn the long

trlp as ln the short tr1p.

TABI,E 64 ¡ FORM OF ASSESSMENT - LONG TRIP - SHORT TRIP

In form of assessment at lntake labelllng and symptoms were

used almost an ldentlcal amount of tlme ln both short and long
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4.3

8,6
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1.8
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4.0
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4.0

Label
Cause
Symptom
Comparlson
0ther
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Form of
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Form of
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trlp. In worklng assessment form, we flnd that labels were

used aLmost twlce as often as ln the form of assessment at

lntake ln short trtp. Although the same can be sald for the

long trlp, the dlfference ln the percentages ls not nearly

as gneat.

fn lookfng at form of agsessment at refernal, 1abe11lng

agaln occurs twlce as often 1n short trlps as ln long. l,rle

flnd that symptoms are used hene qulte often as wel1. Con-

trary to the three other aosessment forms, 1n form of assess-

ment at dlscharge labels were used only 15.3 pen cent of the

tlme ln short trlps and 15 per cent of the tlme fn long trlps.
Here we flnd that symptoms vrere used Lnstead, âs well as

comparlson.

Thus, labe1s were used most often at worklng assessment

and conslstently wlthln a case. They were used also half of

the tlme ln maklng referrals. Thls may be due to the fact

that these referrals were usually made to other professlonals.

Labe1s were used more often ln a short trlp than 1n a long

trlp. Consequently the partlcular dlsorder the person was

suffering from could be ldentlfled more readlly. Hence, servlce

uÍas glven faster resultlng ln a shorter trlp
The 1ow percentage of labels used at dlscharge nlght be

because of the fact that the person was dlscharged to lay people

who wouLd generally not be famillar wlth the termlnologyi or

because of the fact that actual treatment has been glven whlch

has 1ed to an actual posltlve change ln behavlor. Perhaps by

looklng at actual assessment made, these reasons may be
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valldated or refuted.

Concennlng actual assessment at lntake, aetual worklng

assessment, assessment at subsequent neferral and actual

assessment at dlscharge, lt ls posslble to make addltlonal
concluslons. The data fon thls dlscusslon ls shown ln Table 65.

In short trlps, the data shows that schl,zophrenla was used

fan more extenslvely ln the actual worklng assessment and at

assessment at referraL than at lntake. In actual assessment at

lntake, 1ü 1s also used but descrlptlon of behavlor has a sl1ght1y

hlgher percentage than sch!-zophnenla. Thls follows somewhat the

same pattern that was found ln form of assessment dlscussed earller.
Looklng at actual assessment at dlscharge the comparlson

rrlmprovedrr ls used three tlmes more often than any other category.

Thls seems to be the only tlme that an actual companlslon has

been made. Thls substitutes the lnterpretatlon made earller
that actual lmprovement could have been achleved through treat-
ment

The long trlp data showed that the label schlzophrenla was

used very lltt1e compared to the number of tlmes lt was used ln
a short tr1p. hlhen one looks at schlzophrenla plus anothen form

of assessment, dlfferent nesults ensue. Thls ls found ln the

data on assessment made at lntake and that of the worklng âssêss-

ment. fn these assessments schlzophrenla ln comblnatton wlth
another dlagnosls was used more often ln long trlps than ln short.
The form of assessment rfdescrlptlon of behavlorrr was also used

extenslvery except ln actuar assessment at dlscharge. ït must
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be mentloned al-so, that ln the long trlp, there was qulte a

varlety of assessments used. Thls was not at all characterlstlc
of a short trlp whlch perhaps vaLldates that the pantlcurar
llrness was more readlly ldentiflabte than in a long trlp

Concernlng the method used ln rnaklng worklng assessments,

the same slmllaritles between the short and the long trlp can

be seen as found 1n the percentage of observatlon used alone

and the percentage of tlme obsenvatlon was used ln comblnatlon

wlth another method.

0f lmportance here, âs werl, 1s the few times that con-

sultatlon and collaboratlon were used as a means to arrive at
a declslon. rt ls used somewhat ln the rong trlp but 1s non

existent tn the short trlp. A reason for thls mlght be because

of the complexlty of the dlsease ln the long trlp, thus re-
qufrlng consultatlon as opposed to the elear cut dlsorder found

ln the shont trlp
rn length of assessment period, the short trlp had more

assessments made ln the same length of tlme as the long tr1p.
wlthln twenty elght days, 56,4 per cent of the assessments ln
short tnlps were made whlle onry 5o.B per cent were made ln the
long tnlp. fn the shont trlps, st11l 18.8 per cent of the assess-
ments were made between 29-60 days. Thls suggests that the maJorlty
of the assessments ln short trlps are completed wlthln three months.

One mfght conclude from these resuLts that when assessments

were made rather qulckly, tneatment mlght be glven more rapldly.
(fff) su¡sequent Senvlce:

rn looking at subsequent service, treatment ls glven 45.8
per cent of the tlme as eompaned to onry 26,t1 pen cent ln a long
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trlp. This perhaps can be explalned by the fact that ln a

short trlp, the agencles lnvolved were malnly lnstltutlons

whlch could provlde treatment. It must also be noted that,

Ln both short and long trlps, ldentlcal results were found

ln looklng at treatment and dlscharge comblned and treatment

and neferral comblned

Consldenlng the length of treatment, ln the short trlp

data, 60 per cent of tneatment was glven wlthln three months

.as opposed to 46.2 per cent ln long trlps. The same dlffer-
ence vüas found when the percentage of treatment reeelved wlthln

a year ln short trlps (B¡.0 per cent) fs compared to that found

1n the long tnlp (60.9 per cent).

Perhaps a correlatlon can be made between length of treat-
ment and treatment settlng. Thls w111 be dlscussed a 11tt1e

further 1n our dlscusslon.

The data on the nature of treatment shows that ln the

short trlp, medlcatlon and therapeutic counselllng were used

16 per cent of the tlme as compared to only 14.5 per cent 1n

long trlps. Medlcatfon was used twlce as often ln the long

trip as ln the short trlp. One mlght suspect that a reason

for thls ls thatr ln a short trlp, the treatment would be 1n a

closed settlng where elther therapeutlc counselllng or soc1a1

rehabllltatlon would be used as well. On the ott¡er hand lt was

found that ln a long trlp more of the chlldren were treated on

an out-patlent basls thus posslbly accountlng for the hlgh per-

centage of medlcatlon used. Neventheless the wldespnead use
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of medlcatlon as demonstrated ln both the shont trlp and the

long trlp ls an lmportant flndlng.
The results concernlng the treatment settlng, are for both

short and long trlps wlth the hlgher percentage of ln-patlent
treatment.belng used ln the short tl"fp, and the hlgher per-

centage of out-patlent fn the long trlp. Agaln these flndlngs

do concur with our prevlous lnterpretatlons, that lnstl-tutlona1

care 1s prlmarlly used ln a short trlp, but not ln a long tr1P.

Our lnterpretatlons made concernlng nature of treatment, length

of treatment and subsequent servlce are thus valldated.

(tv) Other Data:

fn folIow-up to refennal, less follow-up was made 1n short

trlp as opposed to long trlp. To lnterpret these flndlngs would

be erroneous due to the amount of unknowns and not appllcables.

F1nal1y our flndlngs lllustrate that a lange percentage of

the people lnvolved were dlscharged to parents. To make any

further lnterpretatlons 1s dlfflcult because of the natune of

our results.

Sectfon G: Comparlson of'urban and rural data

One of the concerns that was lsolated 1n ehapter one $Ias

that of the apparent dlscrepancy ln servlce between the urban

and rural areas of the provlnce. Attempts were made to deter-

mlne lf such a dlscrepancy actually exlsted, but results were

lnconc1uslve.

There were elght eases (25.8 per cent) tfrat were classlfled
as rural, two of these fonm the northern rural areas of the
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provlnce. These accounted for 30 unlts (18.4 per cent) of

the sample. Generally, the patterns found ln the overall
data $¡ere also evldent ln thls data, and when dlfferences

vrere found, the actual number of units actually determlnlng

the dlffenence was sma11.

' An example of the pnoblems faced ls glven on Flgure 3,

FTGURE 3 AGE AS OF DATE OF REFERRAL

OVERALL DATA

[\NÑ\T SOUTH RURAL DATA

NORTH RURAL DATAT

5

BlOT2
Age (fn Years)

14 16 180 2 46



118

ln whlch a comparlson of the age at the date of refenral

ls made between the overall data, the south rural data and

the north rural data. One 1s flrst struck by the slmllarlty
ln pattern between these gnoup.lngs, such as a broad age

range and concentratlon at ages 13 and ;-'7. A concLuslon that

one mlght be tempted to dnaw from the faet that there !ìIere no

north rural referrals before age 11, ls that the northern

areas are not recelvlng the servlce. However, a closer examlna-

ülon reveals that there are only two cases ln questlon, ln one

of these the chlld was away from hls northern home and ln the

southern ar:ea. Throughout the data deallng wlth rural cases

such problems arise. As a result, no concluslons w111 be drawn

for the purpose of thls study.

Concluslon:

It ls neeognized that the analysls undertaken ln thls
chapter was Ilmlted i at least, lt was not exhaustlve. Pressures

of tlme belng what they are, further analysls was not consldered

posslble. As welI, lt râ¡as felt that the stated purpose of the

study (to explore areas of concern wlth a view to uncovering

apparent trends and developlng dlrectlon for further research)

was well served by the pnesent analysis. As such, analysls 1n

greater depth was not consldered to be warranted 1n thls study.
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CHAPTER 5

CONCLUSIONS

Throughout ehapter four conclusÍons were drawn directly
from the data, as the data was belng presented. In thls
chapter these concluslons w111 be drawn together, and pre-

sented Ln a more systematlc manner. It would seem approprlate

to dlv1de these lnto a numben of sectlons, begtnnlng wlth a

dlseusslon of the rtsystemtr, lso1atlng the roles of the varlous

agencles and the communlcatlon pattenns between each. The

questlon of access routes to the system w111 also be eonsldered.

The second focus w111 be on the people wlth1n the system,

examinlng the role of the varlous professlonal and Iay persons

lnvoLved.

Flve sectlons w111 then be present, one on each of the

maJor phases of the refenral-lntake-assessment-treatment-

dlschange flow. These were found to be key concepts for the

study, and warrant some attentlon.
Three groups of data that were lsolated for particular

süudy were flrst referrals, long and short trfps, and urban

and rural referrals. Much of the results of these has been ln-
cor"portated ln the above materlal, but there are unlque polnts
ln each¡ ârrd these sha1l be presentedo ,

A theory of crlsis polnts w111 be presented, thls theory
havlng developed out of the materlal studled, and ls glven only

as the flrst step towards a more reflned approach.

Flna1ly, a brlef sectlon on the llmltatlon of the study wlll
be glven.



120

The Systen

From the observatlons made ln the naJor-mlnor agency

analysls and other flndlngs, Ít has been eoneluded that four

maJor functlonal roles are ldentlflable ln the structure wlth-
ln whlch present psychlatrlc gervlces are dellvered. The flrst
of these roles ls characterlzed by the dellvery of, eomparatlvely

speaklng, long-term psychiatrlc servlces. Thls role 1s exempll-

fled by the servlce glven by the Se1klrk Hospltal for Mental

Dlseases. The second maJor role comblnes the dellvery of short-
term psychlatrlc servlces wlth the provlslon of refernal ser*

vlces to other psychlatrlc facllltles. Agencies found to be

performlng thls role u¡ere: the Psychiatrlc Instltute, the

trllnnlpeg General Hospltal, the Chlldrents Hospltal and the St.

Bonlface Hospltal. These eonstltute what w111 later be called

the core agencles ln the dellvery of adolescent psychlatrlc

servlces.
':

The thlrd role ldentlfled lntroduces a nevü concept, that
of para psychlatrlc servlces. These are deflned as belng sub-

sldlany and accessory to those servlces commonly vlewed as

belng psychlatrlc servlces. Servlces of the nature offered by

the Chlldrents Ald Socletles and Chlldrenfs Home may be classlfled
as belng of the para psychiatric type. The thlrd role then ls
ldentlfled by the comblnation of the dellvery of para psychlatrlc
servlces with the provlslon of refernal servlces. Thls role 1s

performed by the agencles mentloned above and the Juvenlle and

Famlly Court, the Faml1y Buneau, Roslyn House, St. Josephfs
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Vocatlonal School and Sü. Agnes School.

The founth role ldentlfled ls strictly one of referral,
exempllfled ln thls study by general pnactitloners, schools

and teachers, and parents. Occuplens of thls rol-e make

refenraLs only but do not recelve them.

On the basls of these four ldenttflable roles and other
flndlngs the followlng concruslon ls made: that the agencles

currently offerlng psychLatric services to young adults are

hlerarchlcally arranged accordlng to professlonal prestlge
and unchallenged expertlse ln the fleld of mental lllness.

Thls hleranchical structure ls dlagrammed ln flgure four,
whlch outllnes the posf-tÍons and roles held by the varlous

agencles studled. Thls dlagram conveys an lmpresslon of the
posslbre dlfflcultles Ín communlcatlon experlenced in guch a

¡nurtitÍered structure, wlthout oppontunlty havlng been made

fon necessary communleatlon and Ínteractlon.

The People lrllthtn The System

Flve maJor professlons were found to be lnvolved ln the
fleld of psychlatrlc servlces for children, these belng
psychlatrÍsts, soclaI workers, general practltloners, school

teachers, and psychologlsts. Another group of people whlch

the study termed corlaterars, fncrude such persons as parents,
other faml1y members, clengy and frfends. The roles played

by each of these wlll be examLned here

Psychlatr:lstsr âs would be expected, domlnated the servlceg
glven' partlcularly ln the rnaJor agenciesr âs these are psyehlatrlc
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settlngs. Each step of servlce from referral, to lntake, to
assessment, to treatment and finally to dlscharge, was

accompllshed prlmarlly by psychlatrlsts. .

Socla1 workens were found to play a maJor noler PâP-

tlcularly ln the maklng of referuals. In the longer trlps ,

soclal workers were more aetlvely lnvolved, partlcularly when

a mlnor agency was offerlng a service. Although these results

are not unexpected, other flndlngs do ralse questlons. Socla1

workers were rarely lnvolved ln maklng assessments, and 1n

some socÍal work agencfes, the questlon of assessment was not

dealt wlth, leavlng thls process to other resourcesr such as

a psychlatrlst. Even wlthln the referral process, an agency

such as the Chlldrenrs Ald Soclety of l¡Ilnnlpêg arranged for a

psychlatrlst to make thelr referrals. The treatment process

rarely 1nvolved a soclal worker even wlthln psychlatrlc settlngs

that had social wonkers on staff. The fact that soclal wonkers

were lnvolved 1n the longer trlps mlght lndlcated a more com-

plex problem, lnvolvlng socla1 condltlons as well as emotlonal

pnoplems of the cllent. On the other hand lt mlght also suggest

that social workers do not have ready access to more effectlve
servlces on do not possess sufflclent tools themselves for
adequate servlce.

General practitloner doctors were lnvolved only 1n the re-

ferral system, and then only on referrals to psychlatrlsts. Thls

relatlvely restrlcted nole may be a result of a closen ldentlfl-
catlon of doctors wlth the psychlatrlc fleLd than wlth the socla]
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work fleld. It may also reflect a greater av¡areness of servlces

and a more accurate accessment of need¡ âs well as a greater

proneness to use the speclallst.
The role of the school teacher followed the pattern of the

doctors, ln that teachers vre?e only lnvolved ln the referral
system. The Chl1d Guldance Cllnlc recelved most of these re-
ferrals, âs would be expectedr âs the C.G.C. 1s part of the

schooL system. Flrst referrals show a hlgh lncldence of teacher

lnvolvement, lndlcattng an lmportant place for the teacher ln
ldentlfying emotlonal df.sturbances ln chlldren. The sudden

lncrease ln referrals at ages ffve to sevenr âs chlldren begln

school, mlght be a neflectf.on of thls role.
Psychologlsts, 1t vras found, play only a mlnor role wlth-

ln the system, and generally only for the purpose of maklng

assessments. They were rarely lnvolved ln the maklng of re-
ferrals or 1n the treatment process.

The use of collateral persons, and ln partlcular, parents,

was found to be low, and generally restrleted to lntake lnter-
vlews early ln the cllentts hlstory, most frequently on flrst
referrals. Parents were lnvolved frequently at dlscharge, but

there was lltt1e evldence that they were lnvolved ln the treat-
ment process. From thls, one mlght conclude that psychlatrlsts
see themselves as tneatlng lndlvlduals rather than faml1les.

There was no evldence wtthln the study of the use of clergy at

any polnt wlthln the sytem, and rarely were other collateral
resources used.
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Refenral

The study of referral methods and patterns was eentral

to the research, and the results of these form the basls of
much of the earller dlscusslon of the system. In addltlon to
these results, four other pofnts are vrorthy of mentlon.

Therlay refernal system, although suggested ln chapter :

two as belng lnfluentlal, was found to play a very mlnor role
wlthln the total structure. Even flrst referrals, where one

mlght have expected a hLgh use of lay referrals, showed a

hlgh use of professlonal neferrals fnstead. Thls lack of lay

lnvolvement mlght lndlcate a reslstance upon the part of
parents to make refernals, and lt therefore becomes necessary

for other persons, such as school teachers, to make the referral.
If thls ls so, the sehool teacher becomes a key person ln the

detectlon of emotlonal dlsturb¿nce. On the other hand, a
second explanatlon for lack of 1ay lnvolvement, may be lnaccess-

lbll1ty to the system. The fact that psychlatrlc settlngs tend

only to accept referrals from othen psychlatrlsts, mlght lndlcate
a closed system that excludes the 1ay referral.

A second polnt concernlng referrals ls the methods used ln
maklng referrals. The two most common methods ane appllcatlon
fonms and personal contact. Appllcatlon forms are a reflectlon
of formallzed procedures and as such ensure an efflclent use of
the system. They ensure a permanent record and an accurate ex-

change of lnformatlon from one agency to another. However,

because of the formallüy, thls procedure ls generally nestrlcted
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to the professÍonal and lnteragency referral, agaln excludlng

the lay penson. Personal contact ln the maklng of referrals
would seem to reflect a more personal lnvolvement of those

concerned, and also provldes a means of 1ay refer"rals. AIso,

due to the close geognaphlcal proxlmity of many of the agencles,

the procedure of rotatlng psychlatrlc resldents and the sharlng

of staff among ageneles, allows for famlllarlty among the

psychlatrlsts. The fact that only a very small percentage of
the referrals neeeived no servlce would seem to tndlcate t]nat

the referral system 1s effeetlve.
Follow-up to refennals by the referrlng agency was found

to occur ln only about twenty percent (201,) of the referrals,
but llmited data make deflnlte concluslons dlfflcult. However,

there does appear to be a weakness at this polnt ln the process.

A flnal polnt coneernlng referrals 1s the tlme of year at

whÍch they were made. Most referrals were made ln March and

September, wlth very few belng made Ln August. The remalnlng

months had a moderate number of referrals. One mlght postulate

that the August low 1s due to summer vactlons, wlth agencles,

and partlcutarly the Chl1d Guldance Cllnlc, modlfylng thelr
servlces for a few weeks. The hlgh point ln September may be

due to the start of the sehool term wlth many assessments belng

made to detenmlne educatlonal pIans, and these detectlng other
pnoblems, lncluding emotlonal d1fficultles. The hlgh polnt

ln March remalns somewhat unexplalned. ït ls perhaps due to
lncreased pressure wlthln the school as the year-end draws

near, or the change ln weather wtth the comlng of sprlng, but
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these explanatlons leave the wrltens somewhat dlssatlsfled.

Intake

The process of lntake was not studled ln detall but one

facton was lso1ated, and that was the use of appolnted lntake

workers rather than rotatlng lntake workers¡ The only agency

to conslstently use an appolnted worker was Selkfrk Menta1

Hospltal where one psychlatrlst performed all lnltlal lnterviews.
fncldently, Selktrk Mental Hospltal was also the only agency to
follow a reasonably conslstent pattern ln thelr methods of maklng

assessments. The study data does not permlt concluslons to be

drawn concernlng the effectiveness of elther procedures, the

alternatlves belng presented slmply as a flndlng.

Assessment

The questlon of assessments was one whlch presented some

dlfflculty for the study. It was not the lntentlon of the study

to examlne the pathotrogy of the cllents coneerned, but to focus

on the system; but the concept of labelllng dlscussed ln chapter

two llnks the pathology to the system by suggestlng that the

pathology ls somewhat detenmlned by the system. rt ls wlth thls
onlentatlon that the followlng comments are made.

A comparlson of assessments at the four polnts lsolated by

the study lndlcate a pattern or flow. At lntake thene was a

tendency to use labels and symptoms equally as much, perhaps

reflectlng a hesltancy to make a spectflc assessment. vJorklng



128

assessments tended to be labeIs, perhaps to facllltate a more

focused approach to treatment. At the polnt of subsequent

referual there was a greater tendency towards descrlptlons

of behavlor, wlth less nellance on labels. It would seem

that agencles allow the recelvlng agencles to apply thelr own

labels, presentlng only the symptoms. Thls mlght also reflect
an attempt to temper the assessment so as to lnsure accept-

ance by the recelvlng agency. At dlscharge, a eomparlson wlth

othen assessments was used more often, reflectlng an attempt

to evaluate the effectlveness of treatment.

trlhether the process of labe1llng ls a factor ln the career

of a cllent ls only a matter of conJecture at thls polnt, âs

the data gathered d1d not yleld concluslve evfdence. There

tltas some evldence that slmllar labels ürere used throughout a

career, partlcularly ln the cases of behavlor dlsorders. How-

ever, thls may be due to accurate assessment rather than any

labelllng process. The fact that there ls a decrease 1n the

use of labels at subsequent referrals mlght be seen as counter-

lndicatlng such a process. If labels are seen as facl11tat1ng

treatment then the hlgh use of labeIs for worklng assessment

would be a reflectlon of thls vlewpoint.

Although the purpose of the study was not to examlne par-

ülcu1ar dlseases, some general lmpresslons were forrned by the

reseanch members whlch should be shared. The label Schlzophrenla

was used 1n a large proportlon of the cases. ft ls recognlzed

that thls label covers a broad area of problems, and may be manl-
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fested ln a number of dlfferent ways. However, lt stlll seems

vatld to conclude that Schlzophrenla ls the maJor lllness of

concern wlthln chlldhood and adolescent psychlatrlc problems.

A second label that desenves mentlon le that of Behavlor

Dlsorder. Although occurrlng ln only a small portlon of the

sanple lt would seem to present partlcular dlfflculties for
tneatment. Chlldnen so labelled tended towards longer careers

and tended to nespond less to treatment, thelr assessments

remalning more or less constant throughout thelr hlstory. Also

of lnterest 1s a thlrd class of assessments, thls deallng wlth

drug-lnduced dlsorders. It had been antlclpated by the research

group that sueh dlsorders would be a factor ln the study. How-

ever, ln only three of the one hundred and slxty-three unlts

were drugs Ilsted as a problem, and ln one of these the problem

was wlth drugs prescrlbed by the psyehlatrlst. Selktrk Mental

Hospltal, then, ls not offenlng treatment to persons sufferlng
the effects of drug abuse. This nalses the questlon as to
where such persons are recelvlng tneatment. Ane the short-term

treatment facll1t1es carrylng the fuII responslblllty or are

the servlces belng glven at all?
A flnal polnt eoncernlng assessment that arose from our

observatlons 1s the fact that patlents are frequently placed on

some form of medlcatlon upon admlttance to a hospltal. After a

perlod of tlme an assesgment ls made of thelr problem, usually

w1th1n a few weeks. The questton that comes up ls whether a

valld assessment of a patlent can be made whlle hls under the
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lnfluence of medlcatlon. On the other hand, perhaps hls
response to medlcatlon can serve as a guldellne for assess-

ment, or ls necessary to controt the patlentts behavlor"

Treatment

As wlth assessment, the focus of the study was not to
evaluate treatment but only to deal wlth lt as 1t related to
the system. As a result, concluslons are few, deallng wlth
treatment settlng,method of treatment and length of treatment,

It was found that there was a hlgh use of ln-patlent
treatment settlngs, reflectlng thls as the maln form of treat-
ment offered by the maJor agencles. Out-patlent treatment uras

glven more often early ln the catreer of the cllent, partlcularly
on flrst referrals. The comblnatlon of a serles of short-term
ln-patlent perlods wlth out-patlent service between these was

a common pattern of the Psychlatnlc rnstltute. There appears

to be some reslstance upon the part of the agencles to use 1n-

patlent servlces, perhaps a refrectlon of the bellef that thls
Ls the least-deslred form of treatment. The use of communlty

Cllnlcs by Selklrk Mental Hosplta1 would seem to substantlate
thls stand. On the other hand, one ln-patlent servlce was offered,
thls tended to determlne the settlng for subsequent treatment.
Tt¡ls ls refrected ln the l.ow use of out-patlent servlce later
ln the careers of the sample.

Methods of treatment tended to be of three forms, medlcatlon,
therapeutlc counselllng and soclal rehabllltatlon. Medlcatlon
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was the most popular form of tneatment, wlth soclal reha-

bllltatlon the least. The low use of soclal rehabllltatlon
may be a reflectlon of a low need for thls form of treat-
ment, perhaps only necessary for those patLents assessed as

behavfor dlsorders, on wlth organlc dlsab11ltles. The hlgh

use of medlcatlon may reflect two llnes of thought; elther

mental lllness ls seen as havlng a phys1ologlcal base and

rnay be cured by drugs and other fonms of treatment, or lt
may be seen as needing control rather than treatment and one

deals wlth the symptoms rather than the problem. Elther

stand ls open to questlon, and perhaps reflects some of the

key lssues wlth1n the fle1d of psychlatry.

In the maJorlty of cases, treatment lasted for less than

one year, and often less than three months. fn some lncldents

whene treatment was longer than one year, thls was on an out-

patlent basls and ls not necessarlly a reflectlon of lnstance

treatment. One lncldence of a four-year treatment trras 1n the

quasi-treatment setting of a boardlng school. Thls tendency

towards short-term treatment may agaln be a reflectlon of the

be11ef of the undeslrablllty of ln-patient treatment.

A questlon whlch was ralsed ln the flrst chapter of thls
report, deallng wtth the treatment of chlldren on adult wards

was not ansv¡ered fn thls study. Although Selklrk Mental

Hospltal opened an adolescent ward ln July, 1970, thls change

was not neflected ln the number of admtsslons ln the three

months foI1owlng. Thls may be due to the fact that there were
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sufflclent patlents wlthln the hospltal f.tself at that tlme

to f111 the ward, to the selectlvlty used Ín admlsslons to

thls ward, and to dlfflcultles co¡nmon to any process of

ehange.

Dlscharge

Very l1ttle data was eollected concernlng dlschange but

two polnts are of lnterest.
Flrst, there were very few actual dlscharges throughout

the study. Thls ls partly due to the lact that most of the

sample v¡ere ln-patlents at the tlme of the selectlon. On

short trlps thls would be the expected pattern, However, thls
trend also held true for long careers, reflectlng a need 1n

such cases for contÍnuous gervlce, rarely reachlng a polnt of
lndependence. On the other hand, lt mlght also reflect a

reslstance on the part of the patlent or hls parents to sever

the dependency, or as a reslstance upon the part of the system

to relfnqulsh thls dependency. A contlnuatlon of servlce or a

referral to another agency seems to be the pattern.

Secondly, most dlscharges v¡ene to the patlentts own

parents. Llttle use was made of substltute parents, perhaps

refleqtlng a deslre to nalntain the famlIy unlt r or else a lack

of alternate resources. Thls second poss1bl1lty was suggested

ln a numben of cases, partlcularly ln long trlps and wlth be-

havlor dlsorders. The fact that few cllents were discharged

wlthout some one belng responslble for them, reflects posltlvely
upon the system.
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Flrst Referrals

Much of the data gathered on flrst referrals has been

lncorporated lnto the above dlscusslon. A general lmpresslon

of flrst referrals ls that they tend to be very speciflc
referrals, that ls, by personal contact wlth a partlcular
agency wlth a well-deflned problem. However, they frequently

result ln a subsequent referral to a more approprlate agency.

The fact of speclflclty perhaps reflects the hesltancy to

refer a person untll the problem becomes acute and thus eas11y

ldentifi.able.

Long Trlp Short Tnlp

Agaln much of the lnformatlon on long and short careers

has been glven above. The key polnt that seems to be central
ls the speclftclty of the problem to be treated. ïf lt ls
easlly ldentlflable and qulckly labelled a short trlp would

seem to result. The lnvolvement of a psychlatrist early would

also seem to be a key factor
Long trlps tended to have a much more general assessment,

wlth frequent use of symptoms rather than a labeL. Many other
professlonals, partlcularly soclal workers, vrere lnvolved. All
tlme pêrlods, lncIudlng the length of assessment perlods tended

to be long. üIhether the multltude of socla1 problems presented

by a long trlp necessltated the use of soclal workers, or

whether the use of soclal wonkers led to a long trlp ls a questlon

not answered by thls study.
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Unban - Rural

As suggested ln chapter four, the data on urban versus

rural servlces was lnconcluslve and leaves many questlons

unanswered.

Theory of Crlsls Polnts

One group of results that has led the study group to

formulate a more reflned concluslon 1s that concernlng the age

of the c]1ent at the polnt of referral. Flgure one on page 37

shows a dramatlc Íncrease ln the number of referrals at age

thlrteen and again at age seventeen. It Ls suggested that

these lncreases are due to partlcular stresses ln the maturatlon

of chlldren and adolegcents. Thlrteen ls the polnt -of pubescencet

lnvolvlng gross physlcal and emotlonal changes. Seventeen marks

the approach of adulthood and lndlvldual responslblllty, and

colncldes wlth hlgh school graduatlon. Chlldren are partlcularly

vulnenable at these polnts and therefore experlence a greater

lncldence of emotlonal dlsturbance.

Looklng next at flgure two on page 55, dealf-ng wlth age at

flrst referral, one is flrst struck by the absence of the

peaks at ages thlrteen and seventeen. However there fs a peak

at age fifteen. lle would suggest that thls ls actually a 1ag

from the age thlrteen crlsls. The fact that flrst refenrals

are made only after the problem has become acute and easlly

ldentlfied, mlght explaln thls Iag ln referral. There 1s also

llkely a hesltatlon upon the part of parents to seek help fnom

an agency wlth whlch they have had no prevlous contact.
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The maJorlüy of the refernals at age thlrteen were

subsequent referrals, that ls, there has been contact wlth

the system prlor to our suggest polnt of crlsis. Not only

would one predlct that such patlents mlght be more prone to

break down at such a polnt, but they also mlght be more prone

to use the servlces offered, elther due to famlllarlty, or

The crlsls at age seventeen r¡ras the last year lncluded ln

thls study. As a result nothlng ls known as üo the hlstony of

such referrals aften this age. One nlght predlct that there

would be a slmllar lag at age nlneteen or twenty as wlth the

prevlous crlsls point.

Carrylng these thoughts one step further' one mlght suggest

that throughout the I1fe cycle, and not Just ln adolescence'

there are a number of cnlsls polnts aþ whleh one becomes par-

t1cularIy vulnerable. Some of these might lnclude marrlage,

loss of a spouse, loss of employment and retlrement. The ldea

belng expressed 1s that the polnt of crlsls 1s part of a normal

l1fe expectatÍonn and lt ls the response to the cr1sls that 1s

the abnormallty.

Uslng thls orlentatlon, 1t thus becomes posslble to predlct

when and where people may requlre psychlatrlc servlces. Our

schools can observe the chlldhood crlsls, our places of employ-

ment can observe Job vulnerablllty, lncludlng retlrement,

hospltals can observe lncldents of loss of a spouse through

death. ft would therefore seem to be vlta1 that such lnstltutlons
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be 1n a poslülon whene they can qulckly ldenttfy persons who

are unable to eope wlth thelr crlses

Thls study lndfcated that the school system presently

serves to some degree this functlon of ldentlfylng emotlonal

problens, and thus glves support for the present argument.

Thls theory of crlsls polnts, lnvolvlng the concept of

the use of a varlety of regources for the detectlon of mal-

adaptlon to predlctable crlsls points, 1s presented as a flrst
step towards the development of a more reflned theory.

Llmltatlons of the Study

In dolng any form of research, but partlcularly ln an

exploratory study such as thts, there are numerous llmitatlons
that are dlscovered as one proceeds. In thls study the

llmltatlons centered on the choLce of the sarnple and on the

research methods chosen.

By chooslng the sample from Selklrk Mental Hosp1ta1, only

those cllents who had severe psychlatrtc problems became part

of the study. The system of psychlatrlc servlces ls far broader

and meets a much larger populatlon than that of Se1k1rk. The

study has no way of knowlng how many patlents are seen by the

other lnstltutlons that never get to Selklrk Mental Hospltal.

If one assumes that the study chose the rrhard corett cases belng

seen by thettsystemrr then lt would seem unfair to Judge the

entlre system by these few. If a nepresentatlve sample had
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been chosen from each agency, of those cllents recelvlng

psychlatrlc care, a more accurate plcture might have been

drawn

A second llmltatlon to the stud¡¡ was the deflnlng of

the maxlmum age to be seventeen, ln order to quallfy for the

sample. A number of trends relatlng to age were ldentlfled
and an examlnatlon of the cases above age seventeen would have

provlded useful lnfonnatlon regardlng these trends. The

number of referrals between elghteen and twenty-one mlght have

conflrmed or reJeet ifre studyrs hypothesls around crlsls polnts,

The fact that only thlrty-one cases were chosen fon the

sample also posed a l1m1tat1on. By breaklng thls data lnto

urban and rural cases, the number of rural cases were mlnor.

I{hen looklng at the data wlthln the rural cases, the amount

of data was so smal1 that legltlmate concluslons became dlffl-
cult. S1mllar1y, when a mlnor ageney ls lnvolved 1n only two

or three cases, 1t ls agaln dlfflcult to make concluslons on

the 1lm1ted data. Had a farger sample been chosen, much of

thls data would have been more adequate. On the other hand,

even wlth the small number of cases, excesslve amounts of data

wene collected, and perhaps an lncrease 1n the slze of sample

would have made the study unmanageable.

A fourth llmltalton of the study centered on the technlques

used to gathen the data. The exploratory deslgn called for an

open, general form of questlonnalre whlch allowed some freedom

ln lnterpretatlon. Thls led to lnconslstencles ln data co11ec-

tlon among the group members and from one agency to another.
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As a nesult, when the codlng system was devlsed followlng

the data collectlon, lt had to be broad enough to lnclude

the varlous forms of lnterpretatlon used. An example of thls
phenomena would center on the questlon, rrWho made the referral?ff
Thls v¡as sometlmes answered slmply as the name of some person,

other tlmes as a posltlon such as a supervlsor, oF sometlmes

as a professlonal personr oF agaln as the name of sòme person,

other tlmes as a posttlon such as a supervlsor¡ op sometlmes

as a professlonal person¡ or agaln as the name of an agency.

Frequently some combinatlon of these was used. As a result,
one questlon on the fl1e quest,lonnalre became four on the

coding system. A great many unknowns was the f1nal consequence.

A flnal llmltatlon to be dlscussed here ls the llmlted
sources of data tapped. AlI the data used for thls study came

from the flles of varlous agencles, whlch ln many cases were

lncomplete and only contalned a portlon of the data sought.

Other sources such as lntervlewlng the cllents themselves or

thelr parents or doctors, had been glven conslderatlon but were

eventually dropped, âs outllned ln chapter three. Thls ls
unfortunate, as a valuable source of lnfor"matlon u¡as lost here.

ft could be noted that a self-admlnlstered questlonnalre v¡as

glven to a sample of workers throughout the system and ühe

resutts of thls questfonnalre w111 be forthcomlng, ln a sub-

sequent study.
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Summary

Thls chapter has summarlzed the maJor flndlngs

research conducted, lnc1udlng the presenüatlon of a

regardlng crlsls polnts that galns suppont from the

flndlngs. In the last chapter reconmendatlons vrlll
that are based on these flndlngs.

t

of the

theory

study I s

be made
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CHAPTER 6

RECOMMENDATIONS

In thls chapüer a numben of recommendatlons wlll be made

that arlse out of the study. Some of these w111 be followed

by hypotheses that derlve support from the study data. Ït

ls such reconmendatlons and hypotheses that are the culml-natlon

of an exploratory deslgn, and are thus the purpose for the

study,

The reconmendatlons presented concern a broad range of

toplcs, wlth varylng degrees of app11cabl1lty and abstractlon.

ft wouLd be hoped. that as the reader studles each of these, hê

w111 attempt to apply the fdeas presented to hls partlcular

sltuatlon, and evaluate them ln hls own terms. It ls recognlzed

that many of the recommendatlons presented w111 requlre exten-

slve further research. However, ln thls 1lght, thls study pro-

vldes some guldellnes as to what dlrectlon that research should

take

The followlng recommendatÍons are presented for consldera-

tlon:

Concennlng the System

1; It ls recommended that an examlnatlon of the psychlatrlc

servlce system be r¡ndentaken to determlne lts strueture

and to determlne the effects of thls stnucture upon the

cllents of the system.
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The dlscusslon of the servlce system ln chapten

flve suggests the followlng hypothesls:

Hypothesls I: The agencles offerlng psy-

chlatrlc servfces functlon as a closed system

to whlch access by outslde agencles ls l1nlted.

Concernlng People ïllthln The System

It 1s recommended that an examlnatlon of the roles of
psychlatrlsts, soclal workerg and psychologlsts wlthln
the psychlatrlc servlce system be undentaken to determlne

whether thelr skl11s are belng used most effectlvefy.
The apparent lnbalance ln the use of these three

professlons wlthln the psychlatrlc fleld ls of
concern. Drawlng from thls, the followlng hypothesls

ls suggested:

Hypothesls II: The professlon of psychlatry

tends to functlon as a closed system, and thls
closure not only affects the layman, but also

othen professlonals such as soclal workers and

psychologlstg.

ït 1s recommended that an examlnatlon of the role of soe1a1

workers ln non-psychlatrtc settlngs be undertaken to deter-
mlne thelr relatlonshlp to the fleld of psyehlatry.

Ttre lnvolvement of socla1 workers from non-psychlatrlc

settlng was found to be greatest ln cases of long-term

treatment. It ls of concern that such a nole is not

2,

3.
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clearly deflned, and that soclal workers do not

have the skllls and resources sufflclent to meet

the expectatlons placed on them.

It ls recommended that an examlnlatlon of the role of

school teacher be undertaken to determlne lts nelatlon-

shlp to the fleld of psychlatry. 
:

The htgh leve1 of lnvolvement of school teachers ln
the maklng of referrals to the psychlatrlc system

would suggest the followlng hypothesls:

Hypothesls III: School teachers are the only

professlonals that come lnto contact wlth every

chlld, and are ln the most favored posltlon to
provlde a chlld wlth access to psychlatrlc

servlces when requlred

Fnom thls one ls led to the concluslon that sehool

teachers must be tralned to be able to accurately

assess such needs ln thein puplls.

It ls reconmended that an examlnatlon of the role of parents

withln the treatment process of psyehlatrlc servlces by

undertaken.

The sparce use of parents ln the treatment process

ralses some concern as to thelr role, partlcularly ln
the llght of much current thought whfch places mental

l1lness fn the realm of famlIy pathology. ll

5

one ls referred to wrltlngs by Don Jackson for an account ofll

!n1! approach: -The Etf.ology of SchÍzophrenia, (New yonk:
Baslc Books, 196õf-- 

----
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6

Concernlng the Process of Referral

It 1s recommended that an examlnatlon of the lay referral
system mlght be undertaken to determlne the reasons for
1ts apparent lack of accesslblllty to or 1ts reslstance

to use of the psychlatrlc servlce system.

It ls recommended that an examlnatlon of the procedune of

follow-up to referrals by the referrlng ageney be under-

taken to determfne lts effect upon the successful com-

pletlon of a referral.

ft fs r"ecommended that an examlnatlon of the cyc11ca1

pattern of referrals be undertaken to determlne the cause

of the fncrease ln refenrals durlng partlcular months of
the year, ln partlcular March and September.

Such an examlnatlon may lead to a redlstrlbutlon of

servlces durlng certaln months to allow for the

lncrease, or may lead to steps that would offset such

a pattern.

Concernlng ïntake Proeedures

It ls recommended that an examlnatlon of the two forms of

lntake procedure, belng an appolnted lntake worker and a

rotatlng lntake worker, be undertaken to determlne the

effects of each upon cllent servlce.

7

B

9
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Concernlng Assessment

10. It ls reconmended than an examlnatLon of the process of

assessment be undertaken, ln order to test the valldlty
of the followlng hypotheses.

Hypothesl-s IV: The form an assessment takes ls a

functlon of the purpose for whlch lt 1s to be used.

fts form may be a Iabel, a descrlptlon of symptomst

a description of the cause t o? a companlson with

other aresessments. The purpose may be for referral
to anothen resource, for treatment or for <llscharge.

Hypothesis V: The more speclflc an assessment, ln

terms of the use of a labeI, the shorter w111 be the

treatment perlod.

Hypothesls Vf: The earller an assessment ls made

after the recelpt of a referral, the shorter w111 be

the treatment perlod.

11. It ls recommended that a further examlnatlon of

order of schizophrenla be undertaken ln order to

meet the needs of those persons so assessed.

The hlgh lncldenee of thls dlsorder wlthln

would lndlcate lt to be of hlgh prlorlty ln

seeklng effectlve treatment.

the dls-

better

the study

terms of

].2. It 1s recommended that an examlnatlon of the dlsorder of

Behavlor Dlsorder be undertaken 1n order to better meet

the needs of those pensons so assessed.



145

The apparent lack of effectlve treatment technl-ques

for this dlsonder ls of partlcular concern.

13. It fs recommended that an examÍnatlon of treatment

provislons for those sufferlng from the effeets of drugs

be undertaken to determlne whene such servlce ls belng

glven and to assess lts effectlveness.

14. It ls reconmended that an examlnatlon of the procedure of

making assessments whlle the person ls under the lnfluence

of medlcatlon be undentaken to determlne the valldlty of

such a procedure.

Concennlng Treatment

15. It ls reeommended that an examlnatlon of the effeetlveness

of out-patlent treatment as eompared to ln-patlent treat-
ment be undertaken.

16. It ls recommended than an examlnatlon of Communlty Mental

Health Cllnlcs be undertaken to determine thelr effects

upon the admlsslon rates to the psychlatrlc hospltals.

]-7. It 1s recommended that an examlnatlon of the use of drugs

as a form of treatment be undertaken to determlne thelr
Iong-term effects and thelr effectlveness as a form of

treatment.

18. It ls recommended that an examlnatlon of the effects of

separatlon of adolescents from adults wlthln a treatment
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settlng be undertaken.

The necently-establlshed adoLescent ward at Selklrk

Mental Hospltal provldes an ideal settlng for such

a study.

Concernlng the Process of Dlscharge

19. Tt ls recommended that an examlnatlon of the low dis-
charge rates by undentaken to determlne the cause of such

low rates.

The followlng hypothesls ls suggested as orie exptan-

atlon for the low nates:

Hypothesls VII: As a person enters the psychlatrlc

treatment system, a dependeney upon the system

develops whlch makes termlnatlon of contact dlfflcult.

20. ft ls reeonmended ühat an examlnatlon of resources that are

avallable to dlschange patlents be undertaken to determlne

thelr adequacy. Such resources would lnclude foster homes

and alternate treaüment settlngs.

Concernlng Urban and Rural Servlces

2I, ït ls recomn¡ended that an examlnatlon of servÍces ln the

runal pants of the provlnce be undertaken to determlne

thelr adequacy. ll

t0 There 1s currently a
northern pant of the
Soclal Ìfonk, Universl

udy belng made of such senvlces ln the
ovlnce by Prof. G. Enlckson, School of
of Manltoba.

st
pr
ty
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Concernlng the Theory of Crlsls Polnts

11 Ib 1s recommended that the follow1ng hypothesls concernlng

the presented Theory of Crlsls Potnts be tested for thelr

valldlty, and the theory be explored for 1ts posslbl-e

app1lcatlon.

I-lypothesls VIII: Durlng the normal course of llfe
there are a number of predletabl-e crlsls polnts at

which a person becomes partlcularly vulnerable

to breakdown.

Hypothesls IX: The faml-ly ls not a re11ab1e source

of referral ln the event of the occuï,ance of a

psychlatr:lc problem.

Hypothesls X: The maJor instltutlons of society

must become the sources uf r.eferral.s fo r, psychiatrlc
problems.

Summary

Thls report has presented the flndlngs of a research study

ln the fleld of chl1d psychlatrlc servlces 1n the Province of
Manltoba. The historles of a sample of chlldren recelvlng
servlce from Selklrk Mental Hospltal were reconstructed, focus-

lng on the varlous phases of the referral-assessment-treatment

system. As a resul-t of thls study the researchers have presented

an analysls of the system, lncludlng the agencles and persons

wlthln the system. The maJor steps 1n the career of a patlent
are dlscussed, wJ-th a number of factors affectl.ng a career



lsolated. A
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Theory of Crlsls Polnts 1-s presented for

A number of neeommendatlons arÍse out of

future

the

study and these are presented ln the last chapter.
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LTST OF AGENCIES

Agency

The Chlldrenfs Ald Soclety of
Eastern Manltoba

The Chlldrenrs Ald Soclety of'
hllnnlpeg

Chlld Guidance Cl1nlc

Chll-drenIs Home

Çhlldren I s Hospital

Fam11y Bureau

General Practltloner

Indlan Affalrs

Juvenll-e and Faml1y Court

Manltoba SchooL for Retardates

Prlvate Psychiatrlst

Roslyn House

Str Hugh John MacDonald Hostel

Hospltal for Mental Dlseases,
Selklrk

St. Agnes School

St. Bonlface Hospltal

St. Josephrs Vocatlonal School

Wlnnlpeg General Hospltal

Wlnnlpeg Psychlatrlc ïnstltute

Code

C.A.S
East.

C.A.S
I^Ipg.

Letter

a

b

c.G

ch.

ch.

Fam.

G.

ïnd.

Juv.
Fam.

Man.

Prl.

Ros.

.c.

Home

Hosp.

Bur.

P.

Af.

&

Crt.

Sch.

Psy.

Ho.

. Mac.

Ang.

B. '

Jos.

H.

ï.

c

d

ô

f

oÞ

h

I

S1r H.J

S. M.H.

J

k

1

m

n

st.
st.
st.
i/ù. G

1^I. P

o

p

q

T

S
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F'TLE SUESTTONNATRE

Date

A. IdentlfylnE Informatlon

Name SMH Flle No.

Study FlIe No.

Examlner

B. Study Data Agency

Referral:

1. Date of referral

2, ülho made referral

3. How was referral made (phone, letter, etc.)

4

5

I¡lho recelved referral (flrst contact)

Brief descrl-ptlon of ilIntakeil procedure:

6. lrlhat were the results of "Intaketr procedure

7. Inltlal assessment of rrlntakerr (lf any)

Assessment:

B. I¡lhat was trworkl-ngrr assessment (1r any)

9. How was assessment arrLved at

10. Who made the assessment
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FTLE QUESTIONNATRE

11. How long was assessment

Subsequent Servlce:

12. l¡Ihat subsequent servlce
dlschange )

perlod

was glven (treatment, referral,

13. If treatment , descrlbe (type, length, etc.)

14.

15.

ff refercal, date

l,tlho made referral

16. How was referral made

77.

18.

l¡Iho recef.ved referral
Vrlas follow-up made by

ïf so, how

referrlng agency

19. I¡lhat was assessment at polnt of referral

20.

2I.
If dlscharge,

Dlscharged to

date

whom
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Page 3 FILE QUESTIONNATRE

22. lllhat was assessment ab polnt of dlscharge

C. Comments:
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CODTNG SYSTEM

CASE capltal Roman Numeral I

AGENCY capltal Arablc Letter A

QUESTION Arablc Numbers I

REFERRAL - small Roman Numeral i

CATEGORIES smalI Arablc Numbers a

d.

b
c
d
v

.l
a.

3

a
b
e
d
v

1. address

a. urban
b. south rural
c,. north rural
d. other
y. unknown

blrth date

yearlmonth

sex

a. rnale
b. female

11. marltal statu¡;

a. slngle
b. marrled
c. other
y. unknown

5, racial orlgln

German
Anglo-saxon
Ilreneh
Slavl c
Canadlan
Canadian
othen
unknown

6. guardlanshlp

treaty Indlan
non-treaty IndÍan

11. date of referral
year/month/day

age as of date of referral
year/month

7. address of parents

a. same as case
b. dlfferent from case
y. unknown

B. occupatlon of case

student
unemployed
employed
other
unknowñ-

9, rellglon
protestant
Roman CaLhollc
Jewlsh
other
unknown

10. occupatlon of parents

profess lonal-
seml-profess lonal-
labourer
self-employed non'profess lonal
unemployed
other
unknown

a
b
c
d
e
f
v

a
b
c
d
e
f
g
v

a
b
c
d
v

own parents
relatlves
agency
other
unknowñ---

12.



13. agency maklng referral
t59

C.A.S. of Eastern Manltoba
C. A. S. of üIlnnipeg
Ch11d Gulclance Cllnlc
Chlldrents Home
Chll-dren I s Hospltal
Famlly Bureau
General Practitloner - Dr.
Tndlan Affal-rs
Juvenlle & Faml1y Court
Manltoba School for Retar-
date s .
Prlvate Psychlatrlst
Roslyn House
Sir Hugh John MacDonald
Host e1
Sel-kirk Mental Hospltal
St. Agnes School-
St. Bonlf¿rce Hospltal
St, Joseph f s Vocatlonal
School
Illlnnipeg General Hospltal
Wlnnlpeg Psychlatrf-c fnst.
Other
School S

16. positlon of perrson maklng
referral, 1f professlonal

â. chlef admlnlstrator
b. supervlsor
c. staff member
d. other
x. not apþTï.ca6-re
y. unknown

17. how referral was made

te lephone
let ter
personal contact
appllcatlon form
other
a. anoT-
b. and c.
b. and d.
a. & b. & d.
not appl-lcabIe
unknown

18. agency

same as

19. person recelvlng referral
a. psychlatrlst
b. soc1al worker
c. general practltloner
d. psychologlst
e. other
f. a. & b: &ã.
x. not appllcable
y. unknown

20. posltlon of person recelvlng
referral

a. chlef admlnlstrator
b. supervlsor
c. staff member
d. other
x. not apffiãabIe
y. unknown

21-. lntake procedure

a. personal lntervlew wlth
appolnted lntake worker

b. personal- lntervlew wlth
rotating fntake worker

c. coll-ateral- person lnter-
view wlbh appolnted lntake
worker

a.
b.
c.
d.
e.
f.
g.
h.
l-.
x.
v.

a
b
c
d

f
I
h
1

J

k
1
m

n
o
p
q

r
s
t
u
X

v

recelvlng referral
for questlon 13.Not appllcabl-e

Unknown

14. Professlonal status of referral
a. prof ess lonal-
b. Iay (lncludlng
c. a. and b.
x . not appll cab l-e
y. unknown

self )

15. person making referral-

sel-f
psy chlatrlst
soclal worker
general practltloner
psy chologlst
school teacher
other professlonal
parents
re lat 1ve s
frlends,/nelghb ours
prlest,/mlnlster
other 1ay
b. and h.
h. and 1.
not appllcable
unknown

a
b
c
d
e
f
tt:)
h
1

J
k
I
m
o
X

v
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d. collateral person lntervlew
wlth rotatlng lntake worker

e. a. and c.
f: b. and d.
g. dlrect admlssfon without

lntervlew
h. other
x. not appllcable
y. unknown

22, results of lntake

a. no case made.
b. admlsslon
c. referral to other agency
d. out-patlent servlce
e. plaeed on waltlng llst for

admls s lon
f. other
g. e. and d.
x. not appllcable
y. unknown

2u. other
aand-
g. anol-
b" and c.
1. and J.
c. and d.
d. and f.
not appllcable
unknown

25. worklng assessment: form

label
cause
symptom
comparlson
other
none mfü*
a. and b.
a. and c.
not appllcable
unknown

. see questlon
and f.
and J.
and J.
and e.
and d.
and 1.
and 1.

not appllcable
unknown

27, how worklng assessment was
arrlved at

o.
p.
q.
r.
q

t.
u.
x.
v.

23. form of assessment at lntake 26, actual- worklng assessrnent

CL

b
c
d
e
f
ttl
h
x
v

p
d.
d.
f.
c.
c.
b.
d.

CL

q
?
S

t
u
V
ür

x
v

a
b
c
d

e
f
h
t
j
1
x
v

2ll, actual assessment at tntake

24.

consultatlon & co]laboratlon
case conference
ob servat I on
testlng (blological &
psychologlcal )
hlstory review
persona1 lntervlew
c. and f. and
other
c. and--
b " ano Tl-ãño
not appllcable--l-
unknown

a. Iabel
b. cause
c. symptoms
d. comparlson wlth

ment
e. none made
f. other
g. a. anoil--
h. b. and c.
x. not appllcable
y. unknown

other assess-

a, schlzophrenla
b. psychotlc
c. mental dlsorder wlth organlc

base (retardatlon & braln
damage )

d. epllepsy
e. personallty dlsorden
f. behavlor disorder
g. thought dlsorder
h. fam1ly
1. drug related
J. descrlptlon of behavior
k. no change
1. lrnproved
m. controlled
n. deterlorate¡d
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28. person maklng worklng assess. 32. nature of treatment

a" psychlatrlst
b. socla1 worker
c. general practltloner
d. psychologlst
e. other
f . a. and-il-
g. a. and b. and d.
x. not appllcable
y. unknown

29. length of assessment perlod

a. I day
b. 2-T days
c. B'14 days
d. 15-21 days
e. 22-28 days
f. 29-60 days
g. 6t-90 days
h. other
x . not apffiõãn te
y. unknown

30. subsequent servlce

a.
b.
c.
d.
e.
f.
g.
h.
t.
j.
k.
x.
v.

medicatlon (lnctudf.ng E.C.T. )
therapeutlc counselllng
soclaI rehabllltatlon
other
a. and b. and c.
a. and b.
a. and c.
b. and d.
a. and d.
a. and b. and d.
b. and c.
not appllcable
unknown

31. lengbh of treatment

33. treatment settlng

a. out-partlent
b. non-treatment ln-patlent
c. treatment ln-patient
d. other
e. a. ana-õl-
f . a. ancl b.
x. not a¡lpì-lcable
y. lnknou¡n

34. date of l:eferr.al

a. year/nonth/day
x. not appllcable
y. unknown

35. person maklng referral

a. psychlatrist
b. soclal- worker
c. general practltloner
d. psychologlst
e. other
f. a. and e.
x. not appllcable
y. unknown

36. posltlon of person maklng
referral

a. chlef admlnlstrator
b. supervlsor
c. staff member
d. other
x. not apffiffi-tey. unknown

a.
b.
c.
d.
e.
f.
g.
h.
1.
J.
x.
v.

treatment
referral
dlscharge
none given
other
a. and-5-I-
a. and c,
a. and b. and c
a. and e.
b. and c.
not appllcable
unknown

a.
b.
c.
d.

f.
g.
h.
1.
x.
v.

I day
7 days
I month
3 months
6 months
1 year
2 years
4 years
other
not apþFtcaute
unknown



37. how referral was made

a. telephone
b. l-etter
c. personal contact
d. appllcatlon form
€. other
f . a. andil-
x. not appllcable
y. unknown

38. agency recelvlng referral
see questlon 13.

39, person recelvlng referral

a. psychlatrlst
b. soclaI worker
c. general practltloner
d. psychologlst
e. other
x. not apþ-ïïãable
y. unknown

40. poslblon of person recelvlng
re fe rral_

a. ehief admlnlstrator
b. supervlsor
c " staff member
d. other
x. not appllcable
y. unknown

41. follow-up to referral

42. cont.

J. a. and c. and d.
x. not appllcabl_e
y. unknown

4S. actual assessment at
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c l1ent
agency

a.
r.
X.
v.

q. see questlon
g. and h. and J.not appllcable
unknown

f. see questlon
a. and d.
a. and c. and d.
not appllcable
unknown

referral-

2\.

dls charge

42.

dlscharge

2tt.

44. date of dlscharge

a. year/month/ð,ay
x. not appllcable
y. unknowrr

45. dlscharge to whom

a. sel-f
b. parents (natural)
c. relatlves
d. parents (substltute)
e. other
x . not apþTããn te
y. unknown

46, form of assessment at

a.
g.
h.
x.
v.

a. no follow-up
b. telephone
c. letter
d. personal contact
e. personal contact
f. other
x . not apþ-TTEtr te
y. unknown

41, actual assessment at

not appllcable
unknown

wlth
wlth

- p. see questlon
d. and f.
d. and k.
c. and m.
c. and 1.

a
q
r
S

t
x
v42. form of assessment at referral

a,]abel
b. cause
c. symptom
d. comparlson
e. other
f . none mãe
g. a. and c.
h. a. and d.
1. a. and b. and c
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F.O. AOr e600
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PROYINCE OF MANIÏO¡A

DEPARTMENT OF HEALTH
DIVISION OF PSYCHIATRY

HOgPITAL FOR MENÎAL OISEASES
¡ELX|Rl(, llANITOSA

Flrst Letter

Address

City

Date

Dear ;

l¡Ie have contacted you wlth the hope of obtalnlng your

cooperatlon 1n collectlng lnformatlon about psychiatrlc servlces

1n Manltoba. l¡le are conductlng a study whlch focuses on young

people recelvlng hel-p from Selklnk Mental Hospltal, wlth speclflc
lnberest ln the events leadlng up to thelr admlsslon to the

hospltal

Thls stu<ly wtl-L be presented as our thesls for our Masters of
Soclal l¡lork degree at the Unlverslty of Manltoba. Selklrk Hospital

has granted us permLsslon to conduct the study, and we are now asklng

for your permisslon to lnclude your child 1n tt.
As part of the study we would l1ke to lntervlew you at your

convenience. In adrlltlon, ure would 1lke to examlne flles and lnter-
vlew workers or doctors ln agencies that may have given help to
your chlld before arlmlttance to the hospltal. I,rle w111 be looklng at
the type of service that was g1ven, not your chlldts problem ltself.



ú4

In the lnterest of all concerned, all lnformatlon w111 be treated

as confldentlal, and w111 be used only for the purpose of the

study

tde are very concerned about the servlces avallable for young

people and hope thls study mlght, enhance the qualtty of such

servtrces. :Your cooperatlon ln returnlng thls letter wlth the lower

portlon completed would be greatly appreclated.

Yours slncerely,

Please check and return ln the enclosed envelope:

1. f would llke to have my chlld lncluded ln the study

?-, I am prepared to partl-cl-pate 1n a personal lntervlew

Slgnature

Yes No
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P.O. aOX 9600
LXIñK. MANITOEA

ú5

PROVINCE OF MANIfOBA

DEPARTMENT OF HEaI-Tx
DIVISION OF PSYCHIATRY

HOSPITAL FOR MENTAL DI5EA5E5
AELKIRK, I{ANITOAA

Second Letter

Dear ;

I¡Ie have contacted you wlth the hope of obtalrrlng your

cooperatlon 1n collecttng lnformatlon about psychl.atrlc servlces
ln Manltoba. we are conductlng a study which focuses on young

people recelvlng help from Selklrk Mental HospltaJ-, wlth speclfic
lnterest 1n the events leadlng up to thelr adml-ssj-on to the

hosplta1.

Thls study w111 be presented as our thesls for our Masters

of Soclal- l¡lork degree at the Unlverslty of Manltotla. Selklrk
tlospltal has grante<l us permlsslon to conduct the study, and. we

are now asklng for your permlsslon to lnelude your child 1n 1t.
In colIatlng data for our study we would l1ke to examlne flfes

and lntervlew workers or doctors 1n agencles that may have glven

help to your chlld before admlttance to the hospltal. lrle w111 be

looklng at the type of servlce that was glven, not your chlldrs
problem ltself. In the lnterest of a1l- concerned, all lnformatlon
w111 be treated as confÍdentlal, and w1l1 be used only for the
purpose of the study.

d,û>
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We are very ,concerned about the servl-ces ava1lable for young

people and hope thls study mtght enhance the quallty of such

serviees. Your cooperatlon ln returnlng the enclosed form woul-d

be greatly appreelated.

Yours sincerely,
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PLEASE STGN AND RETURN TN THE ENCLOSED ENVELOPE AS SOON AS POSSTBLE

I would l1ke to have my ch1ld

lncluded ln the study reallzlng that all lnformatlon w111 be treated
ln a ethlcal and confidentlal manner.

Slgnature:

Date:
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