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'BSÎRACT

The ai-m of this study is to examj¡te the sequence and qr:antity

of socíal welfare servj-ees used, and the social probløns ildicated by

the use of those services by a group of multi--problem fanilies j¡

ÏIinnipeg.

A sample group of forty fanilies roas chosen whose registra-

tions with certai¡ mai¡ agencies indicated they were simultaneously

recej-ving services in the areas of dependency, i1I health and mal-

adjustment durilg the month of September, I)62. ïnfornation per-

taining to the use of social welfare services by these fanrilies r{as

obtained from the ïüinnipeg Confidenti-al Exchange cards and recorded

on a schedule.

The conclusions derived from the analyzed data i¡ldicate that

nultÍ-problen fanilj.es use a large nunber of welfare services. There

seemed to be a discernible pattern i¡ the use of these services. the

parevalent pattern was that of dependency, health and ¡naladjustment.

lviore than one-haIf of the families were registered u'ith at least one

agency before the end of the second year of marrÍ-age. FÏrthermore,

the use of these services seems to indicate the prevalence of such

social problems as breakdoun in the parent-child and marital

relatÍonships.
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CHAPTER T

IMNODUCTTON

The general topic presented to all research groups in September,

1962, hras as follows: rtl,fhat is the distribution of sociar welfare

services anong farnili-es known to the rnain fan-iIy agencies in Vüinnipeg

and what are the social problems evident in those families ruith the

greatest concentration of services?t rhis topic presented a wid.e

variety of problems to be studied. The one chosen by this research

group concerned j-tself r,rith the sequence of services, the extent of

services used, and sone of the socjal prólems jn the selected group

of familíes.

The research group reached this decision after consj-derable

reading of the previous research done in the area of rn¡lti-serviced

fanrilies, discussion arnong members of the group, and consultation

with some of the faeulty of the Schoo1 of Socíal Work.

The group discussion revealed the fact that there has been an

i¡terest and concem expressed in the sociar work corrnunity about

the use of services and. the types of problems of fanilies requesting

a multiplicity of services. Segments of the general coronrrnity have

questioned the effectiveness of the present organi-zation of social

welfare servÍces in dealing r,,rith these fanrilies. This has been

evidenced in numerous nehrspaper articles and. editorials.
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rrln tfi-rulipeg there is no coordinated policy. This leads

to overlap, ineffici-ency and neglect. Much of Túinni_pegrs

efforts are wasted. in the outmoded theory of handouts

complicated by absence of liaison among our rehabili-

tati-on agencies. rrl

ïn the reading done by the menbers of the research group, the

greatest interest was engendered by the published findings of the

Community Research Assocj-atesr2 whi-ch i¡dicated. the presence of so-

cal-led multi-problem far¿ilies and their importance in the field of

social welfare services. It was found that these lrere beset by

nutrerous social problems and used a large percentage of the cormunityts

social welfare servj-ces. This use of service was vastly di-spropor-

tionate to the percentage of the group of multi-problem families in

the connrunity. Bradley Buellts study revealed that j¡ St. Paul, 6l

of the fanilies using welfare services were using 50% of the com-

munityl s welfare resources.

The first consideration of the research group uas whether it
could undertake a study in ldinnipeg similar to that of Brad.ley Buerl

lffru Wi¡rnipee Trib""u, February I7t U962, p. 3.

2Bradley Bue1l, Connunity Pler¡+ing for Hr¡nan Services. (Xew
ïork: Coh:¡nbia Universi-ty Press, L952).
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and the Connunity Research Associates j¡ St. paul-. After exLensive

exploration and discussion it became evident that a project of tlrat

magnitude uas beyond the scope of this research group. rt uas there-

fore agreed to adopt Bradley Buellfs conclusion that rnultj--problem

families extst in every commr:nity. rt was decid.ed to rimit the

research project to a study of a sample group of families in lnliruripeg

which indicate problems simultaneously i¡ the categories defined by

Bradley Buell of dependency, naladjustment and ilI-health. This stud.y

r¡ras to determine the sequence of social welfare services used by the

group of famii-ies and the sociar problems Índicated by their use of

agencies. The following question was then posed: Do the multi-
problem fanilies in Inlinnipeg show discernible patterns in their use of

sociaL welfare servlces and in the sociaL problens which are i¡dicated.

by thÍs use?

The focus of the study is on the pattern of the distribution,

the use of services and certain presenti-ng problems among nulti-
problem fa,¡nilíes in Winnipeg.

Certaj.n linritations were imposed on this study. The group of

families to be studied had to be chosen from the active caseloads of

the fol-lowj¡g four agencj-es for the month of Septernber, L)622 Child.rents

Aid society of lüinnipeg, Juvenile and Family court, city of ï'Iinnipeg

Rrbllc lJelfare Department, and Province of lvianitoba Department of

T'lelfare. In order to have å more representative sample it would have

been preferabre to use lists of all fanriries usi.ng social welfare
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services in Inlirueipeg at that time. However, such lists Ï¡ere not

avaÍlable nor suffj-cient tj.me or personnel.

The only sources of jnfornation as to the use of social vlelfare

services by the sample group of fanilies were the cards on file at the

Ittrinnipeg Confidential Þcchange and the face sheets of the case files
at the City of lruinnipeg Rrblic üel-fare Department. The Confidentj-a1

Exchange was a central registration bureau v¡hj.ch recorded the use of

member agencies by families in the communi.ty. A registration was made

w'ith the Exchange each time a case ï,as opened or re-opened with a

mernber agency. It should be noted that this Exchange was opened in

1908 and ceased operation Decer¡ber 3i-, 1960. No i¡fonnation v¡as

obtainable about the fanilíest use of service after thi-s closing date.

The i¡formation obtained from the Confidenüia1 Exchange

prorrided an overall picture of the use of services by families to be

studied and the presence of various social problems. The reglstration

with a specifíc agency was considered indicative of a particular

socÍal problem. This equation of an agency registration w'ith a certain

social problen r^¡as based on the research grouprs knowledge of the

service offere* by each agency. Iviore detajl-ed and specÍ.fi-c infomation

concerning intensity and length of servj-ce, severity and exact nature

of problem nigþt have been obtaj-ned if material from agency records

had been available. It would also have been helpful if it had been

possible to obtai¡ infornration through intervÍewing clÍ-ents and/or

social workers. It was hoped that the study and anaþsis of the
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infornation r^thÍch would be obtained would reveal certaj¡ patterns in
sequencer quantity of services used and social problems i-ndj-cated by

the use of these services. Out of this was derived the main hypothesis

which states that:

Most multi-problem fanilies in this study wir-r use social

werfare services in a particular order, and wilr use a large

number of services, the categories of which w-ilr i¡dicate the

presence of certaj¡ social prcblems.

A consideration of the nain hypothesis led to a formulation of

six sub-hypotheses. The first forrr of these are concerned with the

sequence of servj-ces. The fifth is concerned with the quantity of

services used by the farai-li-es studj-ed, and the sixth with presenting

social problems.

ïn regard to the order of servj-ces, consid.eration was given to
whieh agency the famj-lies would fj-rst apply for help. This consi_d.era-

tion was based partry on the stud.y of the st. paul- Fanily centered
l^

Projectr- the New York city Youth Boardr¿ and personal experience.

ït Ís generally agreed in both reports that these fami-r-ies have

difficulty in applying for any kj-nd of he1p, but that they will
recognize most readily their material need.s. Hence, the fj_rst sub-

hypothesi-s states:

14. Ooerton, K.H. Tinker &
Paul, Ivüruaesota: Greater St. Paul
L959).

2tt.ic. Hallinan, ,co-ordi¡rating Agency Efforts on Behalf of the
Hard-to-reach Fani-Iiesil, Social_ Casework, IV:1.

Àssociates, Caqework Notebook (St.
Connunity Chest and Courcils Tnc.,
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The first registration of these families will be r,rrith an agency

giving service i¡r the dependericy category.

The research group, in attempting to deterr¿i¡re in which category

of service the second registration of these fanili-es wiIL be, considered

that:

1. They would not furly recognize the degree and pervasiveness of

thej-r problem after the first contact and woul-d withdraw pre-

natr:relyi

2. They lrlight not have recei-ved sufficient help on first contact and

would therefore have to return.

Because of these factors the second. sub-hypothesi-s states:

The first two registrati-ons of these families will be with

agencÍes giving service in the same category.

The research group, in further attemptj-ng to hypothesize Lhe

order of categories of services used, consid.ered on the basis of

personal experi-ence and the fi¡dings of such authorities as Brad.ley

Buell that:

1. Mtu]-ti-problem families are al¡rost certain to have major problems

i¡ health which rny predate the first contact with a comnunj-ty

agency which was thought wourd be a financial assi_stance agency.

2. Problems in the health area, Like those i¡r the fjnancial area, can

cause sufficient disconfort to motivate the clients to seek assistance

in the alleviation of the presentirrg condition by applicati_on to a

health agency.
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3. These probrems will be among the fj-rst investi-gated. by the initial
agency contacted.

4. The ir.itial request for service in the health or rnaladjustment

categories i¡tdicates a diminished ability to continue to provide

the basic material necessÍties and these fanril-ies wouId, therefore,

apply for a service in the dependency category.

From this rationale emerges the third sub-hypothesis which

states:

The most prevalent pattern of services used by categories wilr be

in the order of dependency, health and maladjustment. I¡Ihere health

or maladjustment is the first category used, dependency wil1 be

the second.

ft was expected that the heads of these fanilies would likeIy
be socjally Ínadequate and, therefore, would be unable to cope with

the increased responsibil-ities imposed upon them by rnarriage and

parenthood, A report on one hundred fa¡nilies served by the Fanrily

Centered Project in St, Paul states: rr. . the manrs acting out,

which Ímplies largely a failure to fünction adequately as a provid.er

for the family, did. serve to i¡tensify marital confli-ct,,.1 There

would likely be a si-gnificant relationship between the date of

maruiage and the familyt s first registration wi-th a social servl_ce

11,.1,. Geisnar and B. A¡res, Fanilies in Trouble_; an
Basi-c social characteristics of ore Hun¿ied FamÍlies of st.(St. PaúI, Minnesota: Greater St. paul Commr:nity Chest and
trrc., January, L958) p. 95.

Analysis of
Paul.

Councils,
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agency. One of the findings of a study conducted in St. paul by

Beverry Ayres stated that: trrhe average farniry was fÍrst known to a
social agency . . . one ¡rrear after maryiage.rrl ft was, therefore,

hypothesized that:

liost of these familj-es wjl-I have been registered at a social

service agency within one J¡ear of the date of ]egal marriage.
'triith regard to the extent of services, most multi-prdcrem

families can be expected to use a multiplicity of social werfare

services. Studies ¡rade in St. PauI indicated that the Faraily Centered

Project familj-es were registered with an average of ni¡e different

ageneies and had an average of thirteen total regÍstrations. From

this emerges the fifth sub-hypothesis which states that:

on the average, these fanrili-es w:ill have been knor¡rn to nine

different agencies and will have a total of thirteen regJ-strations

with the hiinni-peg Confidential Exchange.

Request for service in the hearth and depend.ency categories

are more clearly indicative of certaia t¡¡pes of breakdovnr, for example,

health and fi¡anciaI. However, services rendered in the category of

maladjustment nay be i¡dicative of a number of different types of

breakdowr. Therefore, a more specific analysis in this category

seenpd important. The primary relati-onships vr-ithin a fani-Iy are

lBeverly Ayres,
One Hundred Fanily Centered PToiect Families.
Family Centered hoject, L957): þ. 27.

St. Pau1,



husband-wife and parent-chiId. Consequently, the study

problems exlsting in these fanilies vras limited to these

9,

of social

two areas.

The final- sub-hypothesis states that:

Among the social problems i¡dicated by the registrations of

these fa¡nilies, there r^rilI be problems in the narj_tal_ and in
the parent-child relationships.

The three categori-es of services referred to previously in the

hypothesis are dependency, ill-health and maladjustment. Throughout

this study these terms are also used to designate categories of

problems. Dependency means the problem facing families vuho would. be

w"ithout the sheer necessities of l-ife (considered to be food, clothing

and sheÌter) unless the community nade some provision for them. For

the pr:rposes of this stud.y a family will be consi-dered dependent if it
requires public financial assistance. I]l-health means sufficient
disconfort to warrant registration with a heal_th agency. Therefore,

for the purposes of this study a faniry wirl be consid.ered. suffering

from ilI-health if it is registered with a health agency. Maladjust-

ment describes a composite of behavj-our disord.ers and sociarly un-

acceptable conduct. For the purpose of this study, a fanily wilr be

considered maladjusted if it is known to agencies other than those
j¡dicating dependency and i1l-health.

Fanilies are defined as consisting of legalJy marri-ed parents (at 1east

one of whom is present in the home) and cure or more children.

lviulti-problem famj-lies are defined in this study as those families

whÍ-ch, during the month of septembey, L962, had problems i¡r arl three
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areas of dependency, naladjustment and il1-hea1th. The presence of

these problems was i¡dicated by the fact that these families were

registered concurrently with three agencies each of uhj-ch rend.ers

service pri-marily in one of these areas.

The group of mul-ti-problem fa¡nilies to be studied was selected

from those whose names appeared on two caseroad l-ists which clearly

demonstrated problems in the two categories of dependency and ¡nal-

adjustment. The names of these families were then compa,red. r'cith the

caseloads for Sepùember, L962 of the three main hospi-ta1s in lrriirueipeg--

St. Boniface General Hospi-ta], I,rliru:Í-peg General Hospital- and Childrenrs

Hospital of Trlinnipeg. Registrations wj-th one of these hospitals

j-ndicated the presence of a health problem. Honce, the group of

fandlies to be studied had problems in alr three categories.

ït is hoped tlrat this study of the seLected. group will show

the pattern of the use of social welfare services and the prevalence

of certain sociar probrems. Hopefully, the knowledge gained wiLL be

useful in furthering the understanding of nulti-problem families in
i'ifÍnnipeg.

The maj-n source of the background. material has been the work

of Bradley Buell and the communi-ty Research Associates and the

literature that emerged fron the st. paur Fanily centered project"

some of their findings have infLuenced the thinking in this study,

vuhile other findings correspond directly with it. This literature r,,ri]I

be further explored in Chapter If.
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ï:e chapter rrr of this report the nethod of obtaining ttre group

of families to be studied and of correcting the data from the

Confidential Exchange will be described i¡ detail.

r: chapter rv the collected data r,rrill be analyzed in ord.er to

obtain a picture of sequence, exLent of use of services and social

problems of the families under study.

The concrusi-ons d:rived from this study and an evaluation of

it w:iIl be presented i_r¡ Chapter V.
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BACKGROUND

This study is concerned r^¡ith some social problens present in a

group of fanilies and the use of services by these fam:ilies. There

has been an i¡tcreasing awareness of professional responsibility with

regard to multi-problem fanrilies and their use of social welfare

services. until recently, trpossi-bly because of the nagnitude of the

chal-lenge of the multi-problem fanily, we r^rere--for a long time--content

with a rrnuddli-ng througþ' approach. Hopefully this time is now past.rl

Much of the interest in studying the use of serr¡ices by multi-
problem families was stimulated by the work of Bradley Bue11 and the

conmunity Research n.ssociates stud.y.2 Their major finding was that

multi-problem fam:ilies exist i.n every connnrnity and consume a dÍs-

pnoporti-onate amount of the welfare services, Three basic weaknesses

were noted in the traditional methods of copi-ng wíth these fanilies.
These are:

1. Diagnosis at different tfures by practitioners with different degrees

of diagnostic competence.

1rBert liarcuse, ttThe l,ful-ti-problem
Socia1 lrlorker, ÐffIfI:1 (January, lJ6O),

<BraùLey BueIL,
(wew lork: Columbia University PfessJ952

Fanily--Its Challehgê rr :p. 49.

f

The



2. 0n1y at a few poj-nis does a thorough diagnosis of the

situation illurrinate the behaviour of its mernbers.

J. Treatrnent tends to be varied and sporadic and 1ir¿ited

behaviour problems.

L3.

total fanily

to i¡nnediate

This study further revealed the need for co-ordinating and

integrating co¡nmlrnity services as d.escribed in Chapter I.
From Bradley Buellrs delineation of categories of social

problems, three experÍmental projects, each based on a specific socjal

probrem, have emerged. Dependency is being stud.ied intensivery jn

lüinona, Miru:esota; iII-health is being studied iLr lrlashington county,

Maryland.; and maladjustnent i:r San Mrateo, California.l

Many sources in the reading material have pointed out certain

sociar problems and characteristics in these fanr-iIies. promi¡ent

among these are high i¡¡cidence of divorce, absence of father, ilIegi-
timacy, child neglect, large families, disordered ad.ult behaviour, &d
psychiatric and correctional instituti-onaiizations.

Ore study was conducted i¡r Vancouver on the co-ord.ination of

services i¡ that 
^r.^.2

_ lnrlOley Buel1, rrPreventing and Controlling Disordered Behaviourrr,
Mental Hea1th, )Oo(Ð(:3 (Jr:fy, I955),pp. J65-375.

20on'uminity Chest Councils of the Greater Vancou¡er Area, !!reRgs\rlts-of a, Two Year Study by the Co-ordination of Sen¡:ices Có¡¡ffitee
of !.he Fanilv ana CnilA Ulelfáre lirnision¡ a Report and Recomnen¿ationJ
on Co-ordination of Services in the Vancower Area. (Vancouver: Social
Planning Section, Community Chest and Councils of the Greater Vancouver
Area, 1959).
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rt indicates that the average nurnber of children in those

far¿lLies using a multiplicity of services is higþer than in the

general poptúation of British Colu¡nbia. Tt also shows that fathers

are absent in 39% of these families as opposed to ú of all the

far¿ilies in British Coh:mbia.

Inle have, furthermore, become aware of the fact that the multi-
problem fanily in comparison with the non-murti-problern fanrily, not

only has more children and is headed by mothers who maruied younger

and by fathers who are conspicuous by thej-r frequent or permanent

absence, but also has more youngsters in the home who are off-springs

from uni-ons other than that of the parents heading the family.I

Although characteristics will not be studied j¡ this particular

project, they are frequently assocj-ated. with social problems. In view

of this, they have been briefly nentioned above.

Out of the concern about the nurnber of services used by multi-
problem fanilies in attempting to cope with the pnoblems besetting

them and the indicated need for co-ordination of services, the Family

centered. Project of st. Paul was developed.2 This project began late

rL.L' Gei-smar,'The lviulti-problem Family--sÍgnificance of
Research Finding¡t, Social l¡rlelfare Forum, :960,

2L.L. Geisrilar and. B. -t\yres, Fami-lies in Trouble; an Anaþsis of
Basic soci¿l characteristi-cs of oneffirved by ihe
Fanily centered Projeet of st. paut. (st. eaut, ltinnesota: GreaterSt. Faul Community Chest and Counci1s, Inc., January, 1959).
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ín 1952' and one-half of the fanilies came from the cases jn the 1948

study of Bradley BueIL and the Community Research Associates that were

still active; the other t¡alf were selected from the Ransay county

Welfare Department in St. P¿.uI. These families were further screened.

to meet the follor^¡ing conditi-ons:

1. They must have at least one child. und.er eighteen years i¡r clear ar¡d

present danger, either through delinquency or neglect.

2. The faruily had to have a problem i¡ either the health or econo¡nic

aIea.

ï:r general, the findings were mostly concerned. with treatment

methods. si¡rce these are not relevant to our study, they will not be

discussed here. However, some of the more rererrant findings wilr be

briefly mentÍoned. rt was found that nearly arl (97Ð of these

fanrllies experienced a problem in family rerationships and. unity.l
The concern of the present group regarding family registrations

w:lth social agencies j¡ relatÍon to their pnoblems, arose from some

of the findÍngs of thj-s project. rt was for¡nd in this study that the

length of tirne a fanily had been registered with social agencÍes as

well as the number of different agencies with which they were regís-

tered, were related to the amount of j-nd.ividuar problem behaviour

found in the fanuily.

lrbid. t p. 23.
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One of the flndingsl of the Fanil-y Centered Project influencing

our thir¡king in fornrulatj¡rg one sub-hypothesis was that parents of

multi-problem families would. most read.iry apply for help from agencies

(especially public assistance) soon after maruiage. Thus, a short time

span between the marriage and the familyrs first registration proved. to
be related to the overall pncblenatic family firnctioning, to narital
conflict and to the problem Ín the use of cor¡nrmity services.

The studies, thus far described. have dealt prÍnerily with

treatment and characteristics and to a lesser ercbent social problems

änd use of servj-ces by muÌti-problem fanrilies. The interest of our

project is withi-n these two latter areas of social problems and the

use of services. This interest was sti¡nrlated. chiefly by the St. paul

Family centered Project. some of the studies based on the st. paul

Project are more ðirectly related to orrs.

one of these stud.ies of r5o of the closed cases ín the Faniry

centered hoject2 reveared Lhat r+3/" had one or both parents with a

history of one or more d.ivorces at the tfune that they were screened

i-nto the project, There had been out-of-wed.]ock chirdren in h5.3fá of
the project fa¡rili-es. tr: the health area, chronic physical diseases

lru¿e. t þ. 97.

%eu1af¡ Compton, rrThe
before the Annr¡al irieeting of
ïilinni-peg, Mranitoba, April 2J,

Fam:ily Centered projectr', paper read.
the Childrents Aj_d Society oi i,,rinnipeg,

1962.
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or handicaps characterized about 28Ø of the fathers ard 26% on Lhe

mothers. rn nearly one-third of the famiries, one or more children

were afflicted by chroni-c disease or hand.icap. The mean nurnber of

different agencies with which the families had been regi-stered from the

date of namS-age to the opening of the Famiry centered project r^as

8.8. T¡r view of this, an attenpt rne.s made to obtain this slnilar
infornetion in our project. Tn relation to another sub-h¡rpothesis--

that farri-líes will have been registered at a social service agency

Ïrithin one year after marriage, as mentioned previously--nearry one-

half of the families in this st. paul study applied or were referued.

to a soci¿l agency for help within one year after mrriage.

The New York city Touth Board substantiates this report.

There $¡as a si¡nilarity between the two groups in family structwe and

housing as weIL as i¡ varj-ous areas of sociaL functÍoning. There were

5L7" of Youth Board Fa¡n:ilies and 42% of Family Centered. Froject Fanilies

completely dependent on publlc funds. There was arso a sinilari_ty Ín
the pattern of agency contacts. or the average, New york farnilies

had been lorown to eight different agencies and. St. Pau]- fanilies to
nine.l

one study which has been particularly pertinent to our study

of the sequence and e:ctent of services used. and certain social problems

lG"i-"*r and A¡æes, op. cit.: pp. gB-90.
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co¡nmon to multi-problem families is the Analysis of Central Registra-

ti-on Bureau Data on lO0 Family Centered Project Farnili-es i-n St. Pau1.l

A Social Data Card was developed from the inforn'ation of the

Central Regi-stration Bureau". It aj-ned at determining the basic social

characterj-stics and providing for identifying infornation, fanily

structure, natwe of housing, econornic functioning, health problems,

social rnaladjustment, social breakdown and history of agency regJ-stra-

tions. The analysis was made on one hundred cases representative of

the entire caseload of the Family Centered Project.

This report contains an analysis of the history of agency

registrations, and is concerned only with the incidence and type of

agency registrati-on,

Fifty-seven per cent of these fanilies were first lsxo!ün to an

agency in the dependency area; 25/o were first registered for adjust-

ment services; 18% were first registered for health services. In
analysing their pattern of registrations with all eight agenci-es, it
is shown that a large proportion of these fa¡rilies were seen by

public assistanee agencies and. by health rg"n"iu".2

The range of the total number of agency registraticns r¡as

3-34 wí+,h the average nr:rnber of total registrations per fanily being
2

!3.2.'

2lþid.. p. 12.

3rbid.. t p. 7.
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However, not aIL regi-strations were obtajnable and therefore the

analysis of different agenci-es seemed to be more meani-:rgful. The total
nu¡¡ber of different agency regi-strations ranged. rrom 2 - 19 with the

average nunber of different agencies registered being 9.1,1

0f 100 fami-l-ies, only 3 had not been known to dependency

agencies; 69 families ï¡ere not }arovm to public health agencies; r?

were not known to private health agencies.2

Their analysis showed that of the 100 families, 24% were actj-ve

with an agency before marriage or made their first contact within a

month; 5l% wiLhín one year; 78% :u--tntn six years; and 88% wj-:+,hin eight

years. It should be noted that not aIL these fanilies have lived i.n

the state of l4lmesota sj¡ce the time of mamiage.3

rrThe average family was registered with public assistance within

two years after rnarri.age, with a private health agency within five
years, and wj-th other major agencies, (ramily services, services to

children, probation officer) wíthin about ten years. At the time the

faroily was screened into the project, it was active r,¡-ith two agencies

other than the one accepting the fanlly for family eentered treatment.

These other two agencies were most likely to be public assistance and

1'&s.,
2&i9.,
{- . .-Iþl_d.,

p. 8.

hA

ÃY. ).
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the probation officer. In nearly one-half of the families, one or both

parents had registrations before they married, notably with correc-

tj-ona1 agencies for the rnan, and publi-c child welfare services for the
'ì

woman.ll*

As has been i-ndicated, this study is concerned with certai¡

patterns and sequences of services discernj-ble in the multi--problem

fanrilies. T¡r the stud.ies just described, some of the aspects which

apply to thi-s groupts study are: sequence of services used, total
number of agency registrations, number of different agencies used.,

tiJne span between rnarriage and agency registrations, and. certain

social problems. The findings of the various st. paul strrdies have

provi-ded significant data relevant to our study.

1&¿g. i p, 27.



CHAPTER, III

VJETHOD

The sample group of families studted in thís research project

v'¡as drav¡n from the lists of the total active cases (excluding those

of childless couples and singre people) for the month of september,

1962t provided by the following fow agencies: Childrenrs Aid Society

of winnipeg, the Province of iviirnitoba Department of ïie3;fare, city of

Winnipeg Rrblic Trlelfare Department, and the Juvenile and Family Court.

The research group decided to focus the project on those

families in the sample which were multi-problem, and to obtain all the

required information pertaining to these families from the cards on

file at the lrlinnipeg Confidentj-al Exchange. A multi-problenr farnily

was originally defined as one whose registratlon on the ConfidentiaL

Exchange cards j¡dicated problems in at reast two of the categoríes

of dependency, naladjustnent, and. ilI-heaLth, rn order to determi¡e

the group of fa¡nilies from the sample which qualified under this
definitj-on, a list of all the dÍfferent agencies participating j¡ the

confidential Exchange rras obtained. on the basis of a }orowledge of

the general kinds of problems deart with by these agencies, by unani-

mous decisj-on of the group, the agencies were dj-vid.ed into Bradley

BueLLrs cqtegories d.efi-ned in chapter T, as dependency, naladjustment

and ilI-health (Appendix A), This original d.efinition of a multi-
problem fanily proued inadequate, and later had to be modi_fied. This
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necessitated a ehange in the method of obtainÍng the sample. The

reason for these changes and the revisions made, wil1 be explained. in
a discussion of the pilot project.

A schedule rras constructed for the purpose of recording the

information on the group of famiries under study available from the

Confidential Exchange cards. Those agencies using the Confidential

Exchange were categori-zed alphabetically on the schedule under depen-

dency, rnaladjustment and i11-heal-th. The d.ifferent names for the same

agencies h¡ere grouped together. Agencies whose np,Ín function did not

fal1 i¡to any one of these categories were grouped under rtotherrr. 0n

the schedure, provision uas made for the familyrs name and ad.dress, aLL

the registratj-ons made with Confidential Exchange, and the dates when

the first fow agencies were contacted. Thj-s schedule was originally
'supplemented by the use of a questionnaire to ascertain ùhe rarital
status of the family. The qrrestj-onnaire was subrnitted. to the cwrent

caseworker. rater, the schedule was altered and. the questionnaire

deleted' The reasons for this wilr be explained later in this
chapter.

A pilot project uas undertaken to determine the kind of data

avaj-Iab1e at the Confidential Exchange, and the various problems whÍch

would likeIy be encountered i¡r the collection and. analysis of the data

on the niulti-problem fanilies. Names of one hundred families were

dravn: on a proportionate basis from the lists of active cases provided

by the four previously mentioned agencies. rn the tj¡e avairable
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sixby-one of these names ï¡ere checked at the Confidential Exchange.

Ïnformation concerning these fanrilies was tabulated on the sche¿ules.

Ït was found that nine of the farnilies had only one registration, that

being with the City Pub1ic i¡lelfare Depa.rtment which had. contj-nued to

use the Confidential Exchange after the latter's official closing on

Ðecember 3l-, 1960¿

I:n analysing the services used by the renaining fifty-two
fanilies, it lvas discovered that forty-two of them i-nd.icated. problems

in dependency, naladjustment and iII-heaIth, and the remaining ten ha¿

problems in at least two of the categories. Thus, according to the

original defi¡rition, the entÍre sampre were muLti-prcblem fanilies.
This implied tlrat arl famili-es who were registered. with a social

weLfare agency would become multi-problem families. Consid.eration of

the probabre reasons for this indicated that the study had not been

h¡rited to a speci-fic period of time. rt did not seem illogical that

families nright have probtems in all three categories during an extended

period of tine. In the light of this discovery, a multi-problem fanily
was redefined as a fanily having problems in all three categories at the

same time, namely, during the month of September, L)62, This new

definitíon made it necessary to find a method of obtai¡ing the group

of multj--problem famiJ-ies to be studi-ed. before going to Confidential

Exchange. the method used will be described later. when the actual

study is reviewed.
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The pilot project also revealed that there was sufficient data

avaj-Iable to conduct the stud¡r. It was found too that the dates of

legaI marriage were avail¿ble from the face sheets of the familiesl

files rnade availabre to the research group by the lùinnipeg public

Welfare Department. Therefore the questionnaire was not required.i

The schedule was revised to include the marri.age date and dates of ê11

agency contacts.

The objectives of the pilot project reached, the research group

proceeded to gather the final sample. The naJnes of famílies on the

september, Lg62 caseload.s of the for¡r agencies were placed under the

appropriate problem categories. Those from the Juvenile and Family

Col¡rt and the Childrenrs Aid Society of Inlinnipeg were placed under

naladjustment and those from the City of 'trilínnipeg Pub1ic liüelfare

Department and the fuovjnce of tr{anitoba Department of lilelfare were

placed r¡nder dependency. The list of names under both probrem

categories were compared for duplications. The resultånt 155 names

were Iisted.. This list comprised the na¡nes of families which, durÍng

the nonth of September, L962 had contact with agencies which provi-ded.

services i¡ the two problem categoríes of malad.justment and depen-

dency.

ïn order to determine whether there lras a health problem in
these families, their narnes were checked at the out-patient d.epart-

ments of the following three hospitals: hliruripeg General Hospital,

st. Boniface Hospital and the Childrenrs Hospital of 'lrlinnipeg. This
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investigation revealed that fifty-two of these fanilies had recej-ved

service from at least one of these hospj-tals during the month of

september, 1962. These fifty-two farailies then became the group of

murti--probrem far¿ilies to be studied., as they had problerns i¡ alr
three problem categories d.wing the tj¡e period specified j¡ the

definition.

The names of the fifty-two fanilies were taken to Confid.ential

E:<change. The cards on these farnilies were checked there. The research

group also reviewed the face sheets of the files on these fan-i1ies at
the city of Tüinnipeg Public Tüelfare Department to ascertain the

familiesr 1egal marriage date.

A number of the faniliest registratj-ons were nnd.e prior to the

date of IegaI marriage. The research group had no uay of knowing what

these registrations i¡d.icated. rn some cases they mjght have been

registrations ¡n¿de by the male fanily head. while he was stÍl1- a single

ran. rn other cases these registrations might have jndicated the

existence of an i-ruegular union, either with the same woman who was

listed as the wj-fe, or perhaps with some other wonan, prior to the

rnarriage date. rt was found that three of the famil_ies were not

legally married, while nine of them had. no entry rnade on the cards

between their maruiage date and the offj-cial closi¡g of the Confiden-

tial Exchange. It was necessary to delete those twelve fanilies from

the study group, leaving a totar of forty multj_-problem families to
be studied.
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Appropriate data pertaining to the forty familj-es was record.ed

on the revised schedules. The data i-trcluded: name and. address, date

of legaI narriage, a list of agency contacts with dates up to the

point where contact with at least one agency in each problem eategory

was recorded (if the farLily had not received help in all three problem

areas, all the contacts with dates were recorded), total nu¡¡ber of

different agenci-es contacted, and total number of registrations made

with every agency.

The d.ata recorded on the schedules will be analyzed in Chapter

fv in a ¡nanner which will answer questions raised in the hypotheses.

The fi-rst step of the analysis will be concerned. wj-th the

sequence of service received by the fam:lIies. .4. set of tables will be

constructed which will show¡ the agencies with r^¡hich the fa¡ni-Iies

were first registered, the order of contacts wj-th agencles in three

categori-es of servi-ee, and the time span between rnamj-age and the

first registrations j¡ each category of service.

The second step of the analysis r¡-iIl be concerned with the

extent of services used by these families. Tables wil_I be dravm up

to show the following: the total nu¡nber of agencies used by each

fam'iIy, the total ru¡rnber of agencies used i¡r the different categori-es

of service by each farn-ily, the total number of registrations each

family had, the total nuuber of registrations the fa¡rilies had in

each category of service, and the nwber of tines various agencies

were uSed in the first four contacts nsde by the families.
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The thi¡d step of the analysis will be concerned with the social
problems indícated i-n these families. The infornation will be analyzed

to show the percentage of families with narital problems and. the per-

centage of families with problems i-n parent-child relationships.

The research project was rinrited to studyiag only the muLti-

pnobrem fanrilies enrolled d.uring september , 1962 on the four case-

loads made available to the research group. rt is recognized.,

therefore, that this sample of fariilies might not be representative

of all the multi-problem fanilj-es in ii,lj-:rnipeg.

The si-ze of the study group was linited. as alr the families

had to be simul.taneously active r,iith agencies giving service for the

problems of i1l-hea1th, dependency and. malad.justment. The nr:mber of

fanilies registered ¡¡ith a health agency may have been affected Ín
two ways. Fi-rst, the hospitals recorded opening dates of each treat-
ment period sepa,rately with the confid.ential Exchange, whereas the

casework agencies would not necessarily have closed their cases after
each contact. secondry, as Índicated by hospital staff, there were

fewer nu¡rbers of children seeking nedical treatment during September

than j¡ other months, probably due to the fact of the conmeneement of

the new school year. The srnall-ness of the sample obtained certainly
will detraet from the significance of the find.ings.

Diagnosis of social problems entail-s value judgrents and

detai-Ied knowredge of the fan-iIy situations. The onry information

available to the research group was from the confi_d.ential Exchanee
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cards and from the face sheets of the fil-es on each family. This

project was li¡rited to studyiag the presenting problems only, as

referral to certain agencies indicated broad categories of social

pnoblems i-n the areas of dependency, maladjustment and ilI-health.
À:r assumption was made concerniag the main category of problems

handled by each agency; therefore, there rnras no recogníti-on given to

the fact that agencj-es such as the city hlelfare Department night

handl-e maladjustment as well as dependency problems. since only the

opening date of the case was registered with confid.ential Exchange

there is no Ìaeowredge of the duration of servj-ce, nor the intensity

of the problem. ligenciesr use of the Confidential Exchange has been

voruntary. consequently, not all the agencies nright have used the

confidential Exchange and those who did rÉgbt not have used it con-

sistently. rt is knor,rn, for example, that the chird Guidance ctinic

of Greater winnipeg did not use the confidentiar Exchange; therefore

raladjustment in the sehool area iseli-nl_narbed.

The official closing of the Confidential Exchange on December

3Lt L96O made it impossi-bIe to stud.y the curent social problems and

the sequence, distribution and extent of service rendered to these

multi-problem fa¡nilies subsequent to that ti-me. Thus, the study is an

historical review.

This is a study with many U-nltatj-ons. Therefore, its general

applicability to other areas is ¡alni¡ral. However, it is hoped that

the findings, and the anarysi-s of the data provi-ded i¡ more detaír in
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chapter rv ÏJ:ill add to the lcrowredge of the sequence, distribution,

e:cLent of services, and types of social problems in these mul-ti-

problem fanilies. Hopefully, this study will point the way to more

extensive studies Ín !üinnipeg.



CHAPTER ]V

AI\IALYSTS

In this chapter the data obtained on the forty families which

comprise the fi¡ral sample will be analyzed and the results presented

i¡ the same sequence as the sub-hypotheses in ord.er that they may

later be compared with the results postulated by these sub-hypotheses..

As explained in chapter Trr, the data to be analyzed consi-sts only of

those registrations which occurred after the legal date of marriage.

The first step in the analysis consisted of determinjng the

agencies w:ith which our sample of farnilies registered. fj-rst. These

agencies t^rere grouped j-:nto the three categories of service, dependency,

health and maladjustment as explained in chapter rrr. The findings

obtaiRed are shown in Table 1.

TABI,E I
AGENCT I{ITH IIüHICH FAIVJIL]TS I^IERE F]RST REGTSTERED

Category
Percentage

Category
Sub-Total

DEPENDENCT SERVICT]S

@Iic't¡lelfare
l4anitoba Department of Trielfare
Regional Dependents Advisory

HEALTH SERVTCES
hlinnipeg General Hospital
Childrents Hospital
St. Boniface Hospital

MATAD JUSTI'{ENT SERVJCES
Fanily Bweau of Greater Winnipeg
Ohildrenfs Aid Society of lüinnipe
Fanlly Court
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From thi-s tabre it can be seen that the category of dependency

service accounted for 50% of the firbt registrations, r"¡hich is 25%

more than i¡ the next highest category, health.

ïrle nexb analyzed the second registrations of the families.

This analysis was done jn three parts to indicate separately the

second. registrations of the twenty fanilies who had first registered

w'ith a dependency agency, the sjxteen farúries who had first regis-

tered with a health agency and the four famiries who had first
registered with a rnaladjustment agency. The results obtained are

shown j-n Tables 2, J and l¡.

TABTE 2

SECOI\TD REGTSTRATTONS OF FAì,üLTES ÏTHO REGISTENED
F'ÏRST ÏüTTH A DEAENDEI\CY AC.ENCY

BY CATEGORY OF SERVICE

Category of Service Number of Fandlies Percentage

Dependency

HeaIth

I4aladjusbnent

No second regj-stration

r"tai

9

I

45,O

25.0

25.0

av 100.0
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TABTE 3

SECOND REGISTRATI0NS 0F FAMIT,IES -r/,,,ï0 
AEGISTERED

F]BST TTTTH A HEATTH AGENCY
BY CATEGCRT OF SEA,VTCE

TABI,E 4

SECOND REGISTRATTONS OF FAI,ÍTLTES WHO REGTSTEAED
FIRST WÏTH A MAT,ADJUST}MIN AE.ENCY

BY CATEGORY OF SEA,V]CE

Table 2 indicates that the most prevalent pattern of registra-

tion for the twenty fanilies j-ncluded, uas that of two consecutive

dependenc¡r registrations.

Sirnilarly, the pattern indicated in Table 3 is that of two

consecutive health registratÍons.

The number of famil-ies involved in Table À is so small that we

fçel the results obtained are inconclusive.

Category of Servj-ce Number of Families Percentage

Dependency

Health

Ittraladjustnent

No second registration

ù,

I
.l

I

25.O

50.0
r8.8
6.2

l r\^ 
^

Category of Service Nwber of Families Percentage

Ðependency

HeaIth

Irtaladjustment

No second registratíon

Tota]-

1

t

1

0

25,0

50.0
25,O

0

4 100.0
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It will be noted that in both Table 2 and. Table 3 one faurily is
shonn as having no second registration. This is due to the fact that
our sample of forty families ineluded two families with only one regís-
tration listed on theÍr Confidential S2cchange cards in the period between

their date of nerri-age and the closing of the confidential Exchange.

f¡r the 'analysis of the early registrations we obtained the data

shovrn in Table 5 r^¡hich provides a picture of the actr¡aI use mad.e by

the families of verious agenci-es in their first four' registrations,

with no reference to sequence.

TABLE 5

AC,ENCÌES USED TN FIRST FOUR REG]STRATIONS
BY NUIVTBER OF FAT"üTms

Agency
Nunber of Far¿ilie s

First.lonte at
Second
Contact

Thi-rd
f'lonf.n nf.

Fourth
Contact Total

City 'hlelfare
General Hospi-tal
Provincial ï¡ielfare
Childrenrs Hospital
Family Bureau
St. Boniface Hospital
Family Court
Childrenrs Aid Society
l,iunieipal Hospital
Regional Ðependents
Advísory Conmittee
Home ïüelfare Association
Catholic Welfare Bureau
Vietoria Hospital
Portage Hospital
Grace tlospital
Misericordia Hospital
Pub1ic Health Nurses

TotaL

14
11

2
I
I
1
I
1

0
U

0
\J

0
0
0

12
9
0
I
3
t,

3
?

I
0

l-
1
0
0

0
0

Llb
I
0
¿
0
I4
'l

0
1
1
0
0

4
l+

4
¿
I4
2
¿
¿.

4
0

1
I
0
0
l-
1
I

4l+
32

9
I
9

11
9
9

1

¿
a
I
1
1
1
1

l+o 38 ,o rh7
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ït is interesting to note the very heavy preponderance of
registrations at the first two agencies risted in the table, the

city of ir'tíru:ipeg PubLic ïfelfare Department and the T,linnipeg General

Hospital. The totals in tiri-s table d.ecrease because some families
were registered with only one agency, some with only two, etc.

The nerct step in the analysis was to obtain an i¡dication of
the pattern of the categories of services used. This uas done by

anaryzing the seeond category of service used. by each fan:iry, omitting

any registrations which were i-n the same category as the first
registration. As in Tables 2, J and 4 this analysis was done j_n

three parts according to the category of serrri-ce used. in the first
registration. The results are shown in Tables 6, f and g,

Table 6 in¿icates that the most prevalent pattern of services

by categories used by the twenty fam:ilies first using dependency

services, was depend.ency, health and maladjustment.

TABI,E 6

SECONÐ CATEGCRT OF SEAVTCE USED BY FAÎ,ITLÏ]S REGISÎERING
FIRST I,'iItH A DEFENÐ¡INCY AGõNCT

Category of Service Number of Farrilíes Percentage

Health

I4a1ad justment

No second category

Total

11

I

¿

55,O
âÃ ^

20 100.0
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TABT,E 7

SECOND CATEGORT OF SERVTCE USED BY FAI{TLTES AEGTSTERTNG
FIRST II'JITH A IIEAITH AGENCY

TABLE 8

SECOND CATEGORT OF SERVTCE USED BY FAIVIILTES NEGTSTER]NG
FÏRST I,'JTTH A IVIAT,ADJUSTTYENT AGENCY

Tab1e 7 indicates the prevalence of the pattern: health,

dependency and naradjustrnent for the sixteen famÍries first using

health services.

Once again, the small ru¡rber of fa¡nilies analyzed in Table I
does not perrrit the reaching of signíficant conclusj-ons,

The next step in the analysis was to deternrine how soon after

u:aruiage first contact with an agency occurred. This is shovm j¡

Table 9.

Category of Service Number of FamiU-es Percentage

Dependency

ivialadjustment

No second category

10

11,

62.5

31,3

6.2
IO I00.0

Category of Service Number of Families Percentage

Dependency

Health

No second category

Total

1

2

I

25,O

2U. U

25.O

h 100.0
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TABI,E 9

TruE SPAN BETI\]EEN MARRTAGE Ai\iD FTRST REGTSTRATTON
BY NUIIIBER OF FAT{TLTES

From the above table it can be seen LttaL LZ.5% of the fa¡nilies

registered with at l-east one soci-aI service agency during the first
year of their rnarriage, iviore than half of the families, 52,5%, were

registered within two years of their marriage, All of the families

had regi-strations r,rrithin nine years of the maruiage date. The medjan

year for the first registration vras the second year after marriage.

These fi-gures are even more striking when it is noted that not aII of

the marrÍages took place in 1iriinnipeg and the figures only pertaÍn to
registrations w:lth member agencj-es of the lr,linnipeg confid.ential

Erchange. It Ís quite possible that some families used social welfare

services in other conmr¡nities jn the tj¡ne between their marriage date

and their registration with an agency participating in the liiinnipeg

Gonf identJ-âI E:cehange,

Ti:ae Span Nunber of Fanri-Iies Percentage

First year

Second year

Third year

Fowth year

Fifth year

Sixth year

Seventh year

Eighth year

Ninth year

Total

L7

L

B

t4

¿

0

l+

0

I

42.5
lô ô

4V.V

10.0

5.O

0

l_0.0

0

2.5

40 100.0



37.

rt is interesting to note the signifj-cantly rarge number of

registrations durj¡g the thi_rd year of maruiage.

I^le next prepared a si¡dlar analysis of the time span between

marriage and the first regi-stration r¡-ith agencies i¡ the three cate-

gories of service, and obtaíned the results shown in Table 10.

TABI,E 10

TTME SPAN BETI/üEEN ¡{ARRIAGE AND FIRST FEGISTRATI0N
BY SERVTCE CATEGORY

From the above table i-t can be noted i-'hat 27. j% of the faurilies
t , .l

registered with a dependency agency within one year of narriage, with

the nedian year for such registrations bei¡g the fourth.

TÍme Span
Dependency Agency Health AEency l4alad.iustment .Á,Eency
No. of I

Families | "Á

No. of
Famí l i es a1lo

No. of
Fe.mi l ic s d

First year
Second year
Third year
Fowth year.
Fifth year
Sixth year
Seventh year
Eighth year
Ninth year
Tenth year
Eleventh year
Twelftþ year
Thirteenth year
For¡rteenth year
Fifteenth year
Si:rteenth year
Seventeenth year
Eighteenth year
No regi-strations

Tota1

11
f

4

I
¿

0
2
I
0
0
0
1
0
0
0
2

27.5
ry8,

10.0
l-2,5
l.2.5
2.5
5.O
7.5
0
5,0
2,5
0
U

0
2.5
0
0
0(ô

L2
2
4
6
¿
?

2
3
0
1
0
0
0
1
0
0
0
0
4

130.0| -^| ).u
I ro.o
lrs.o

5,O
7.5

0
2.5
0
U

0
2.5
0
0
0
0

10.0

4

6

1
2
¿,

1

I
1

1
0
1
l+

12.5
IV.\J

7.5
l,2.5
15.0

0
2.5
Ãr\
5.0
2,5
7.5
2,5
2.5
0
n

2,5
0
2.5

10.0

40 100.0 40 I00.0 l+O I00.0
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Health agency registrations show that 30% regÍstered jn the

first year after mamiage and the median year was the fourth after
marrÍåge.

't¡,Iith maladjustnent agencies, Lz.sf, of the regÍstrations were

nade j-n the first Jeârr and the medi.an year was the fifth after
marrÍage.

rt shoul-d be noted that two fanilies had no depend.ency agency

regÍstrations, four had no maladjustment regi_stratÍons, and four had

no registrations with any health agency. Thi_s fact would have the

effect of reducing the percentage figures for each year as they are

based on the total sample of forty families. Otherwise, the percentages

for the first year would have been z9,o%, 33,3% and 13.g7% for depen-

dency, health and malad.justment respectively.

Table 1l shows the totar number of different agencies used by

each farn-11y in this study.

From this table it can be deterni¡red that the mean nrxùer of
agencies used was 6.72 and, the median nurnber was ó. The range Ïì¡as

fro¡r 1 to 15 agencies. Sone 13 families, or J2.5% of the total
sample, used 9 or more agencies after their marriage date.
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TABLE 1I

NUiVtsER OF D]FFERENT AÊENCTES USED
BY NU}tsER OF FAMTLTES

Tabre 12 shows the number of different agencies used i¡ each

category of servj-ce.

From Tab1e 12 it can be calculated that the mean nr¡mber of

dependency agenci-es used was 1.80 and the median L.33. The mean

number of maladjustnent agenci-es used was l.tl and the median 1.9.

For health services the mean nr¡mber of agencies used was 2.ZB and the

median 2.75. The range for dependency and malad.justnent agencies was

L lo J, and for health agenci-es from I lo 7.

Nunber of Agencies Number of Families i Percentage

1

2

lt,

{

6

7

I
9

10

11

L2
l?

14
l(

2

¿,

3

4

6

6

1

4

3

4

I
0

0

I

5.O

7.5

5.0
,7 É,t./

10.0

15.0

15.0

2.5

10.0

7,5
10.0

2,5
0

2.5

Ì+O 100.0
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TABI,E 12

NU1VBER OF DIFFEREI\IT AGEI\IC]ES USED
BT CATEGORT OF SERVICE

The count of the tot¿r number of registrations risted on the

confidential Exchange card for each family j-s indicated in Table 13.

the range i¡ the totar number of registrations was from 1 to

84 with a mean of 23 and a median of lr7; 23 fan:-]rj.:es, or 57.5% of the

total, had 13 or more registrations.

As i¡ the case of total number of agency registrations we have

analyzed the total number of registrations according to the category

of service and have obtai-ned the resurts shoun in Table 14.

This table shorn¡s the range for dependency registrations to be

from 1 to J8, for naladjustnent regi-strati-ons from I to 12, and for
health registrations from I Lo 63. The mean nurnber of registrations

Ntunber of
Agencies

Dependencv l{alad.iustnent Health
No. of
Fam'i I ie ol

No. of
F"a.mi'lies ölo

No. of
Fe.mi 'l i' e s d

1

2

l+

6

t

No regi-stra-
tions

lota1

'tÃ

6

I
I
0

0

2

37,5

37,5
'lÃ n

2,5

2.5

0

0

11

10

6

I
1

U

LL

27,5

25.O
lÃ 

^

20.o

2.5

0

0

10.0

4

l_0

I
10

¿

I
1

h

10.0

25,O

20.0

25.O
Ãrl

2.5

2.5

10.0

4V I00.0 io 100.0 4v r00.0
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TABI,E 13

TOTAL NUi!tsF,R OF REG]STRATTONS

Number of Fam:ili-es

¿
2
I
1
1
0
¿
1

¿
1
<.

1
I
I
1
0
0
I
1
4,

0
0
I
0
1
0
1
0
0
0
0
0
I

2
0
I
^

1
I
0
I
I

1
2

I4

6

7
B

9
10
11
L2
1?

Il+

17
18

20
2I
¿¿
23
2h
25
26
27
28
¿Y

3o
3L
t¿
??

35

37
38
39
4o
41
4<,

l+l+

û¡er

Number of Registrati-ons

Total l+O
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TABI,E 14

TOTAL NU}tsER OF AEGISTRATIONS BY CATEGORY OF SERVICE

l\umþer
of

Resistra.ti ons

lJependency ivlalad.iustnent
No. of
tr'emi I i es

No. of
Farnilies

No. of
Families

I
2

-
6
7
I
9'ì^

11
L2
l<

14

J_O
ìrtJ-(

1B
L9
20
2L
22
23
44
25
26
27
28
29
30
?1

32
33
)4
35
zA

37
38
39
40
40

registrations

l-I
10

2
I
I

0

1
1
I

L

<'

L,

t
3
2
2
0

a

t
0

¿
0
0
I
1
'r
I

I
rl

0
I
0
1

4o 40 40
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with dependency agencies was 9.25 and the median f . i,riith naladjust-

ment agenci-es, the mean niuber of registrations was 3.55 and the

median 1.t, and with health agencies the mean was LO.35 and the median

A

By unanimous decision of the research group it was agreed that

registrations r.rith either the Fanily Bureau of Greater Itlinnj-peg, or the

Itrlinnipeg Fanrily Court would be taken to jndicate the presence of

pnoblems in the marital relationship.

0n thls basis our analysis of the data revealed that 30 fanilies,

or 75% of the total sample group had problems j¡ the marital area.

The research group similarly agreed that registrations with

either the Childrenrs Aid Society of Inliruripeg or the Ir'linnÍpeg Juvenile

Court would be an indication of the e:ristence of a problem Ín the

parent-chiId relationship. Such registrations occurred in 25 families,

or 62.5% of the total sample of 40 families. ft should be noted that

the records of four fanr-Ll-ies did not contain any registration in the

maladjustment area between the date of marriage and the closilg of the

Confj-dential Þcchange. This wor.rld indicate that such registrations

occurred after the closing of the Confidential Exchange on December JL,

1960. It is evident that the percentages obtained above would have

been higher if the Confidential Exchange had remai:eed in operatÍon,

since we know that by Heptember, L962, all forty farailies were

regi-stered with at least one maladjustment agency in order to qualify

for selection in our sample group.



Chapter V

the analysis and

limitations, and

CHÄPTER V

CONCLUSIONS AND EVALT]ATTON

wiLL concern itself i\¡:ith a surnmary of the find:ings in

an evafuation of the total study i¡ terms of its
its broader implications.

has concerned itseLf with two ¡nain areas. The firstThe study

of these uras the use of social welfare services by a sample group of

multi-problem fanilies j¡ Ì',h-nnipeg. The second. was the prevalence of

certain social problems indi-cated by the use of these services. The

study was basically an attempt to deternijne whether there exist dis-

cernible patterns i¡ the above areas. The stud.y consisted of the

conpilation and analysis of factual data obtained prirnarily from the

Confid.ential Exchange card.s. This data is a record of each registra-

tion by fam:iries with agencies participating in the confidential

Exchange. Therefore the study was not concerned. with the exact nature

of the problem, characteristics of the family and its members, or the

quality and intensity of the services provided.

the

noltl

and

this

ï'-i11

The hypotheses listed in chapter r have attempted to posturate

resurts expected from the analysis of the data collected, rt is
possibre to examine the main hypothesis ênd the six sub-hypotheses

to see r,¡hether they have been confirmed. by the study.

The main hypothesís stated that rrluiost multi--problem fanilies in
study will use socÍal welfare servi-ces in a particular order and

use a large nunber of servi-ces the categories of r^¡hich will jndicate
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the preeence of certain social problemsrt.

The results seem to substantj-ate this hypothesis. Iviost fanilies

studj-ed did use a large nt¡nber of social welfare services and d.id so

in certain discernible patterns or order. The prevalence of certajn

social problens uas indicated by this use of services. Our evaluatÍon

of the data concerning the sub-h¡4potheses will indicate in detail the

degree of substantjatÍon of the n:ain and sub-hypotheses.

The first sub-hypothesis stated that rrThe first registration

of these families will be with an agency giving service in the

dependency areatr.

The findings show that this vras true for 50% of the farn:ilies.

Thus the largest single group of first regÍstrations was wíth depen-

dency agencies. The services in the health category were used first
by l+o% of the fanllies and ualadjustment services by only ro% of iJhe

families. These figures appear to confirm the sub-hypothesis and the

thinking that led to its fornulation as outlined in Chapter L rt is

interesting to note that the number of fanrllies first regÍsterÍ.ng l'rith

a health agency ï¡as comparable to the nurnber of fanilies whi-ch first
registered at a dependency agency. This would appear to indicate that

families recognize their health needs and apply for assistance i¡ this

area almost as readily as i¡ the area of dependency.

The second sub-hypothesis stated that "The first two regis-

tratj-ons of these families wiIL be with agencies givÍng service i¡ the

same categoryrr.
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The results obtained with regard. to this sub-hypothesis were

inconclusive. There r,rras a prevalent pattern, hourever, since 45% ot

the 20 families wtrich registered first u:ith a deper.dency agency had

their second registration w:ith an agency in the same category. This

was also the pattern for 50% of the 1ó fami-lies which first registered

with a health agency. However, the familÍes followirrg this pattern

comprised slightly less than half of the total sample. As has beeh

stated, the results obtained w:lth the very small group of fam:llies

first registering with naladjustment agencies cannot be considered

statistically significant .

The thj-rd sub-hypothesis stated. that rrThe most prevalent

pattern of services used by categories will be j¡ the order of

dependency, health and ¡naladjustment. I¡ihere health or maladjustment

is the fírst category used, dependency will be the secondtt.

This hypothesis was supported by the data. The most prevalent

pattern in the use of services was that of dependency, health and

naladjustment. This pattern u,as followed by 55% of the far¡i-ilies

registeri.:rg first with a dependency ageney. The largest portion

(62.5%) of those fanrilies registering first with a health agency

used dependency agencies second. AgaÍn, it was not possible to reach

significant conclusions about those famiLies registering with a nal-

adjustment agency because of the small number of families i¡rvolved.

The for¡rth sub-hypothesis postulated that rMost of these

families will have been registered at a social service agency within

one year of the date of legal marriagerr. This vøs true i¡r onLy l+2.5%
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of the families, and so the hypothesis was not supported. However,

more than one-half of the fanilies were regj.stered with at least one

agency before the end of the second year of marriage. rt rnay be of

some significance to note that there Ï¡ere tw:ice as rÊ,ny first regi-s-

trations during the third year of n'arriage than there Ìrere i¡r the

second or fourth years. Another j¡terest5ng fact is that four first
registrations occurred dr¡ri¡rg the seventh year of marriage, followÍng

only two registrations jn the fifth year and. none i¡ the sixbh year

after marriage.

The figures for the tine span between rnarriage date and fjrst
registrations wj-th agencies i¡ each categcry of service indicate that

in both the dependency and health categories a signi-ficantly large

number of familíes registered during their first year of marriage.

This is not true jn the case of maradjustment agencies, where the

first registrations were spread fairly evenly throughout the first
five years of marriage, This j-s further confiruration of the earlier

conclusions about the pri-uarïr use of dependency and health agencies

by the fanilies at the beginning of their hi-story of contacts with

social r,'relfare agencies.

The fifth sub-h¡pothe sis stated that ttOn the average these

fami-].Íes will have been known to nj-ne di-fferent agencies, and wilr
have a total of thirteen registrations with the lrilinnipeg Confidential

Þcchange.ll
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The mean number of different agencies used vuas 6.72, sonrewhat

lower than was postulated. The mean number of total registratj.ons was

23t considerably higher than that postulated. The hypothesis was based

on the resurts obtajned by a study of the use of services by Fanily

Centered Project families in St. Paul, lrti¡nesota.l It is quite possible

that the smalLer number of agencies used in f'linnipeg is simply a

reflection of the comparati-vely fewer soci-al welfare agencies in

Winnipeg. It rny be speculated that the larger number of total
registrati-ons rnay indicate that ir,linnipeg agencies closed cases more

rapidly (and thus re-opened them more frequently) tnan di-d agencies in

St. Paul. Another explanation is that the snall number of famili-es

in the sample makes it possible for a few atypical farrilies to i¡fluence

the total results unduly. In this study, one family had a total of

eighty-two registrations and another had eighty-four registrations.

Therefore these two fam:iIies had an important effect on the mean

figure obtained.

There were significantly more total registrations with health

agencies than with those j¡r the other two categori-es. This fact can

be explained by the rapidity with whi-ch health agencies are known to

close their files upon dispensing the necessary medication and/ot

treatment to their patients, as was mentioned ín Chapter III.

lBeverly Ayres, Anal,ysis -of Central Regiçtration Bureau Data on
O:re Hqndred Faroily Centered fuo.'ìect Fa¡ni_Iies. (St. pauI, Minnesota:
FamiJy Centered Project, 1957) pp. 7-8.
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As has been stated, the data analyzed has indicated the prevalent

use of dependency and health servj-ces by the fanilies studíed at the

beginning of their history of contacts with social welfare agencies.

The use of these agencies j-ndicates the presence of the socÍaI problems

of fj¡ancial dependency and j-11 health. The presence of various

problems in social adjustnent is jndicated by regi-stratj-ons with

agencies dealing with maladjustment. The sjxth sub-hypothesis attenrpts

to point out the presence of such problems in two specifi-c rnaladjust-

ment areas.

This hypothesis stated that ttAmong the social problems indÍ-

cated by the registrations of these fanilies there will be prcblems

in the marital and parent-chiId relationshÍps.'r

This hypothesis was substantiated by the fact that 30 fanullies

Q51¿) had registratj-ons at maladjustment agencies dealing with

marital problems, and 25 (é.2.5%) had registrations at maladjustment

agenci-es dealing with problems of parent-child relationships.

The study had several serious lÍmitations which restricted

the general applicability of its results. The fi-rst lir¿ltation was

one imposed by the worki¡¡g defini-tion of a multi-problen fanily

decided upon by the research group. This defined the multi-problem

fanily as one with p::oblens jn all three categorj-es of service during

the month of September, !)62. As explained in Chapter III, this

definition led to the fact that the final sample amounted to only

forty families. These families could truly be called. multi-problen
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fan-iIies, but this method of collecting a sa"rnple was very restrictive.

Therefore the sarnple did not contain nrany other families whose history

of use of social welfare servj-ces would j¡rdlcate that they would also

qualify as ¡mrIti-problem fanilies under a different, but equally valid

definition. Thus, other definitions could have led to the obtai-ning

of a much larger sample group; for inst.ance, a defi¡rition requiring

the simultaneous presence of problems j-n only two of the three cate-

gories, or one defining multi--problem farnilies i¡ terms of chronicitlr

in their use of services as developed. by Harrison.l The sample was

also li:¡:ited in size because the research group had caseload lísts
from onJ.y four agencies available. lf U-sts from all social agencies

in frlinnipeg had been avail¿ble for use, the sample might have been

considerably enlarged. In our sanple of only forty fan-11i-es, each

famlly compri-ses one-fortieth of 2È% of the total. Consequently,

relati-veþ srnal-l changes i¡r the numbers of farni lies fa]-ling into

certain categories will have considerable effect upon the results

obtained. Thus the confirmation, or lack of confirmation of the

hypotheses is of debatable statistical signÍficance.

Another serious lfunitation on the study uas imposed by the

considerable time 1ag between the closing of the Confidential Exchange

on December jI, 1960, and the selection of the sample in September,

'Ethe1 G. Harrison, IdentjJying the Potentially Chronic Case at
I:take. (St. Paul, tvÍi-nnesotã-
of Research and Statistics, L955).
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L962. This meant there hras no inforrnation available from this source

about the fanili-esr use of social welfare services during the period

of twenty-one months. Tt is likeIy that this period l/das a signif i-cant

one for most of these fanrilies. This is borne out by the fact thaü

only tþirty-four of the forty fanilies had regi-strations in all three

categories of service by December 3L, 1960, rt seems safe to specu-

late that the sampre group wourd have had. a number of additional

registratj.ons durj-ng the above mentioned peri-od.. rf data on these

additional registrations had been available to the research group, the

results obtained would have been affected. somewhat.

The limitations considered lead to the conclusion that the

results obtained by this study cannot readily be appried to aIl
multi-problem farnilies in Wiruripeg. The study jndicates that further

research might well consider the formulation and use of a less

restrictive worki.ng definition of multi--problem families. The use of

sources of data in addition to the confidential Exchange, such as

agency files and interviews w1th caseworkers and t,he fainili-es

concerned., night also prove to be beneficial i-n future studies of

these fami_Iies.

There remains a great need for deeper and more specific

knowledge concerning multi-problem farnilies. Despite the fact that

this study is lintted insofar as the practi-cal application of, j-ts

find.i-:rgs is concerned., it d.oes in some snpll way contribute to the

existing body of Imowledge about these families, their problems and

,'thelr use of social welfare services.
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APPENÐTX A-)T

GRoUP 3

SCHEDUI,E

Group i{ember
ï¡ritials

n Agency
lniti¿1

File #
STUDÏ OF DISTRIBUTTON AND SEQIJENCE OF ffiRVTCES

OF MULTT-PROBLEIvI FA}ÌIL]ES

Surnagre

Address

Iviânrs name

Iitlo¡nanrs name

Date
Date

Legally rnarried Yes

I4aruiage. Year Mon.

Not known

until there is a registration i-n each

No

of
of first reg. Year Ivion.

List each registratj-on and date
of the first three categories:

First
Second

Thi
Four

Fifth
Sixth
Seventh

Eig

Ninth

Tenth

+fFor i-nterpretation of abbreviations see Appendix B.



DEPENDENCÏ YIAI,ADJUSTIVEi[T

-

it. P.s..R I¡ r]
C .4. S.
C.¡r.¡.8.
^ :,u.ô.ù.u.
C.A. u.E.l'i.
C.ii,S.H,
C .4. S. P.
c. G.
C.H.W.
nÞ
C.ltl.H.
TI EI

F. C.
H.G.S.
ïl P T^ï ?rl¡¡.¡ .¡¡. ,, f

J.C.
J.C.A.S.
J.C.F.S.
TLIOËlCV.¡I.!¡I ¡U¡

K.S.B.
M.H.G.

Psych. -Hosp.

R.C.i/i.P.
St. J.V.S.
S.H. J.M.H.
Ìl lÌ 

^ ^ 
h

55.

HEALTH

B. C.H.
(c.H.H.o.P.D. )
(c.u.u.ö.s. )
C .N.I.B.
c.0.N.v.
c.R.R.1.
C.T.B. C.
D.P.H.N.
(c"n. s.S.)
(o.p.n.c. )
(l'¿.i'i.p. )
Grace
Ûian. San.
Itrñ^l'I. U . V.
M. Hosp.
l,[1sc.
lí. S.N.ivl
Ì¡ra Ala¡ U ¡ U ¡

0.P.D.Ii.
P.E.H.S.S.
P.H.N.D.
s.c.c.A.

S.G.H"
st.8.0.P.D.
St. R.
Vic. S.S.
v.0.N.

R?gistrations

îr¡
c.c.B.
c.w.B.
nÞ
H.P.hi. 90
H.litl.4.
ivi.A.
0.4.P.

R.D.A. C.
R.0.8.
DÐLI

s.A.D.
st. v.s.l\i.
S.M.R.
U.A.D.
U.A.D. (v'1.s. )

Calculations
AgencLes Dependency-

lvieladjustrnent
Dependency Health

TOTAT

Maladjustment
Health

TOTAL
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APPENDTX B

Key to Agency Code Names

DEPENDENCY

C. C. Catholic Chari-ties

C.C.B. CathoLic Central Bureau

C.i(.B. Catholic l,rlelfare Bureau

D(.j.P. DisabilÍty Pensions

H.P.ld. 90 }íanitcba Department of Public l¡rlelfare, Social Assis-
tance Divisi-on, Unorganized Territory

H.i'ü.A. Home ldelfare Associati-on

Ivi.A. lvian:ltoba Depa,rtment of hrelfare, Iviotherrs Allouance
Branch

0.4.P. 01d Age Assistance
P.B.P. Pensions for Blind Persons

R.D.A.C. Regional Dependence Advisory Corunittee

R.0.8. Relief Officer, Brooklands

R.R.H. Rural- Rehabilitation Committee

S.A.D. City lilelfare Social Aid Divisi-on

St. V.S.l/ü. St. Vita1 Social I¡lelfare Department

S.lvi.R. Department of Fublic I¡rlorks, SÍngle l4enrs Re1ief
U.A.D. Ci-tJr lr]eyare, Unemplo¡rment Aid Division
U.A.D. (W.S. ) City lrle1fare, Unemployment Aid Division, Trlomenrs

Section

}¡IA],A.DJUST}ÍEiVT

A.P.S. Provid.ence Shelter
B.H.G. Broadway Home for Gir1s

C.A.S. Childrenrs Aid Society of.Winnipeg

C.A. S.B. Children' s Aid Society of lrlestern Mani-toba

C.A.S.D. Public I¡ieLfare District Office
C.A.S.E.M. Children's Aid Society of Eastern lvlanitoba

C.A.S.H, Childrents Aid Soci-ety Home

C.A.S. P. Childrenr s Aid Society of Central lrranitoba
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C.G. Chi].d Guidance Clinic
C.H.W. Childrenrs Home of lrüinnipeg

C.P, City Po1ice

C .t'1. H. Canadian l¡Iomen I s Hostel
F.B. Family Bureau

¡'.U. Family Court

H.G.S. Home of the Good Shepherd

H.P.1^1. 37 Manitoba Department of Public trrlelfare, Lega1 and Adoption
J.C. Juvenile Court
J.C.A.S. Jewish Children's Aid Society
J.C.F.S. Jer,r¡-ish Child and Family Servj-ce

J.H.E.F.S. John Howard and Elizabeth Fry Society
K.S.B. KnowLes Schoo1 for Boys

I4.H.G. Manitoba Home for Girls
P.A. Canadian Vrlelfare Association, prisonerf s Âid
Psych. Hosp. Psychopathic Hospital
f.G. Provi_ncial C,aol

R.C.M.P. Royal Canad.ian lviounted poli_ce

St. J.V.S. St. Josephts Vocational School
S.H.J.M.H. Sir Hugh John MacDona1d Hostel
U.H.S.S.B. United Hebrew Social Service Bureau

HEATTH

B.C.H. Bureau of Child Hygj_ene

C.H.H.0.P.D, Childrent s Hospital, Out patient r s Department
C.H.H.S.S. Children's Hospital, Socia1 Servj_ce

C.N.I.B. Canadian National Institute for the Bl_ind.

C.0.N.V. Convalescent Hospital
C.R.R.I. Caneer Relief Research Institution
C.T.C.B. Central Tuberculosis Clinic
D.P.H.N, Division Public Health Nursing
Gen. S.S. Í{in:nipeg General Hospital, SociaL Service
0.P.0.G. wir¡:ipeg General Hospital, out Fatientrs Depa,rtment
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ld.i'{.P. tfiruripeg General HospÍ-tal, Inlomenrs pavilion
Grace Grace Hospital
lÞn. San. Manitoba Sanitori_um

IU. C. C. Mount Carmel Clinic
ivi. Hosp. Municipal Hospitals
!äsc. Misericordia General Hospital
i"r.S.lù.M. Margaret Scott Nursing ivässion
M.S.S. iúiul_ti_p1e Sclerosis Society
0.P.D.M" I4unici.pal Hospitals, Out-patient Department
P.E.H.S.S. Pri¡rcess Elizabeth Hospital, Social Service
P.H.N.D. RtbJ-ic Health Nursing Divj-sj_on

S.C.C.A. Society of Crippled Children and Adufts
S.G.H. Selkirk General Hospital
st.B.0.P.D. st. Boniface Hospital, out-patient Department
St. R. St. Rochrs Hospital
Vic. S.S. Vi-ctorja Hospital, Social Service
V.O.N. Victorian Order of Nurses




