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PREFACE

The research for this study was begun in 19583
at the Occupational Therapy and Rehabilitation Centre,
when the building was located on University Street.,

At that time the Agency had been faced with the chal-

lenge of administering a greatly re-organized and ex-

panded program of rehabilitation, which had been init-
iated a little over one year previously,

The writer, in undertaking the study at that
time, had intended to hasten 1its completion so that
the Agency'!s Staff might use it as the basis of 1ts
intended early evaluation of its program.

Howéver, due to unavoidable circumstances, the
writer was obliged to discontinue the study temporarily;
and, in the mean while, the Centre shifted its location
to its present address on Ottawa sStrest.

Some of the recommendations to which this study
points have already taken place in modified form at the
Centre; but there are other findings and recommendations
made in the study, which might be of value, not only to
the Staff of the Centre, in its new location, but also
to all others to whom the study 1s addressed, namely,
those who have a professional Interest in discovering
some of the practical aspects of planning and administer-
ing a successful program of rehabilitation.

In doing the research for this study, the Exec-
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utive Director and 3taff of the Agency were most co-
operative in granting Interviews when requested, and
in volunteering information which they felt might be
especially relevant to the study. The writer wishes
to acknowledge a special debt of gratitude for this
co=-operation.

With reference to the planning and structur-
ing of the study, the writer was given valuable assist-
ance by Professor Marier and by Professor Tuck of the
staff of the kicGill University School of Social Work.,
The writer wishes to express his warm appreciation of

the above assistance rendered.
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CHAPTER 1

INTRODUCTION

The Montreal Occupational Therapy and Rehabili-
tation Centre represents, in its statement of function,
the latest approach towards treatment of handicapped
people, namely, that of providing a number of different
services and utilizing a diversity of professional skills
in an agency setting, to provide for the total possible .
rehabilitation of its clientelle of handicapped patients.

Before, however, undertaking the descriptive
analysis of the programme and of the patients of this
Centre, it is proposed to present a pictwe of the evol-
ution of earlier approaches and attitudes towards those
afflicted with illness, so that some perspective can be
gained as to the extent of progress represented by pre-
sent day attitudes and programme for the handicapped.

Disease and injury have, for as long &as histary,
been the heritage of mankind. But what man Has thought
and felt and done about illness has progressively changed
from era to era. Back in the 16th Century, a severe ill-
ness was thought to be God's invocation of a curse upon
someone who had committed a grievous sin, and, according-
ly, the severely.ill became the objects of scorn and some-

times of open abuse.1

] _ :
Montreal Rehabilitation Survey Committee, Re-estab-
lishment of Disabled Persons, Montreal, 1949, pp. 19-20.




However, as science progressed and man grew to
understand better the cause-effect relationship which de-~
termined the phenomena, which he had hitherto misunder-
stood, he adopted a rational, humanitarian attitude towards
those afflicted with illness. His treatment of the 1ill be-
came kindlier and hils interest in discovering the causes
of 1llness became less that of mere curiosity and more e
genuine attempt to forestall the occurrence of illness by
controlling or preventing the conditions which caused it.
Thus it was that anti-biotics and vaccines were developed
which safeguarded man from incurring wasting diseases.

Not all attention was given towards the development
of preventive medicine; some attempt was made to discover
drugs and various other methods by which disease and in-
Jury, already incurred, might be treated to the point of
the arresting of the acute phase of the illness and the
alleviation of pain. This limited approach towards the
treatment of illness would have sufficed if all diseases
end injuries were so minor in severity or the damage result-
ing from them so reversible by means of strictly medical
treatment prescription, that the patient could, with little
inconvenience, resume his way of 1life as he did prior to
his illness, But this was a fallacy. Many hospital beds
continued for months to be occupied by patients who remain-

ed incapacitated long after the arresting of the acute




phases of their illnesses, and who, as the demand for
hospital beds for the acutely 1ill inéreased, had to be
transferred to homes for the chronically ill. Here they
were treated as patients who would forever need to be look-
ed after, and who could never be expected to assert any
residual potentialities they might have had for self care,
the performance of household activities or gainful employ-
ment.

Two significant points of departure from the above
attitude towards and treatment of those patients, who will
later be defined as handicapped people,l'emerged and gained
acceptance in the 20th Century. World War 1, with its ur-
gent demand for man power on the battle front and in in-
dustry, prompted a renewed concern about the sick, who after
treatment, would customarily have been considered unfit
for the resumption of the normal actilvities of living. It came
to be realized that illness did not obliterate all of man's
potentlalities for a successful personal, social and occupa-
tional 1life. And it was further realized that man's residu-
al potentialities could, by the application of revolutionary
treatment methods, be translated into actual abilities and
skills, usable In employment situations, where the physical

and emotional demands of the job had been evaluated and set

llnfra., p. 8




forth.

Great Britain was the pioneer in World War 1 of
techniques, particularly in orthopedic and plastic surgery,
by which limbs and other parts of the body were restored
to a reasonable degree of physical functioning. However,
it was not until World War 11 that Great Britaln, faced
with the formidable total of 185,000 unemployed disabled
men and women, saw the necessity of instituting treatment
and vocational training measures by which 177,000 of the
above 185,000 unemployed disabled again became occupation-
ally productive, In additlion to instituting treatment
programmes by which large numbers of the unemployed disabled
became.employahle again, Great Britain went further and,
in 1944, passed the Disabled Persons Employment Act, which
requirsd employers to hire a certaln percentage of handi-
capped people.1 Not only Great Britain, but such other
countrles as the Union of South Africa, the U.S.S.R., Aus-
tralia, Germany, Sweden, Denmark, Belgium, France, Chile,
China, to name but a few, concerned themselves with the

provision of specialized training services for disabled

persons.

2o lyontreal Rehabilitation Survey Committee, op. cit.,
P.
®International Labour Office, The Training and Bmploy-
megt of Disabled Persons, a preliminary report, Montreal, 1945
PsYe.




The United Nations and its specialized agencles,
too, have made the fostering of the rehabilitation of the
handicapped one of theilr major concerns.

On the Canadian scene, the Federal Government has
instituted special rehabllitation departments in which
veterans suffering diversified disabilities are helped
to attain as full a rehabllitation as possible. An example
of this 1s the rehabilitation wing of the Montreal Queen
Mary Veterans! Hospital. In addition to its veterans' pro-
gramme the Government has set-up within the National Employ-
ment Service, speclal departments where disabled persons,
whose residual handicaps do not interfere with their perfor-
mances, are placed in jobs.

Not all the rehabilitation services in Montreal
are under govermment ausplces nor are their usage restrict-
ed to military personnel. The Handbook on Services to the
Physically Handicapped in Montreal and its environs; lists
numereus other private assoclations and societies = the
Cerebral Palsy Assoclation of Quebec, and the Canadian Arth-

ritls and Rheumatic Soclety, for example, which provide for

some phases of the rehabilitation of the civilian handicapped.

The multiplicity of private associations, socleties,
institutions and the like, which existed in Canada for the
benefit of the handicapped, raised the question in Govern-

ment circles and among private agencies as to the desirab-




ility of co-ordinating existing services for them and of
instituting whatever new services seemed necessary., As
a consequence of this, the Minister of Labour, in co-oper-
ation with the Minister of National Health and Welfare
and the Minister of Veterans' Affairs, summoned a National
Conference on the Rehabilitation of the Physically Handi-
capped, to which representatives of medical assoclations,
universities and private agencies catering to the handicapp-
ed as well as representatives of the three above government
departments on the provinclal level, were invited. The Con-
ference was held in Toronto in February, 1951. The princi-
pal recommendations of that conference were that a National
Committee be formed to advise the Government on matters
pertaining to the rehabilitation of handicapped persons
and that a National Co-ordinator of Rehabilitation be appoint-
ed. These recommendations were carried out. The National
Advisory Committee on the Rehabilitation of Disabled Persons
was appointed by Order-in-Council in the closing days of
1951 and held its first meeting in February, 1952, at which
time Mr. Ian Campbell was eppointed National Co-ordinator
of Rehabilitation. Upon the recommendation of the National
Advisory Committee, the following measures were adopted by
the Federal Government:

With reference to the co-ordination of rehabilita-

tion services, the following provision was made:




The Federal Govermment authorized the award of
$15,000 per annum to sach province, on & match~

ing basls, to pay the salarlies and expenses of

a provincial rehabilitation co-ordlnator and

his staff and to supply certain services, necessary
to the rehabilitation of individuals whose needs
were not covered by other government provisions.

The co-ordinator was expected to co-ordinate, on

8 regional and local basis, the efforts of all
agencies, public and private, working with the
disabled, and to stimulate interest of the medi-
cal profession, management, labour and vocational
counselling and placement officers in the potential
worth of the disabled. He was further expected to
establish a cese-finding and case-referral system
and endeavour to see that, as far as possible, the
efforis of the disabled were gulded to productive
ends,

With reference to vocational training, the fol-

lowing provision was made under the Canadian Vocational

Co-ordination Act:

With the approval of a Provincial Committee, in-
cluding the Provincial Co-ordinator, training of
any type desired could be obtained for a disabled
person, provided that guch training should result
in his rehabilitation.

Finally, with reference to the use of the Nation-

al Health Grants Programme, the following expansion of its

provisions was made, in the interest of handicapped persons.

The grant could be used for the following purposes:

1ian Campbell, "Co-ordinating Rehabilitation

- Services", Canadian Hospital, p.38

2
Ibid., p.38




l., To meet the cost of training rehabilitat-
ion personnel.

2. To purchase equipment designed to reduce
disability, for example: apparatus for
electrotherapy, hydrotherapy, etc.

3. To expand existing rehabilitation services.

All the above provisions, recommended by the
National Advisory Committee, at a total cost of 1,000,000
annually, combined to represent a major step forward in ce-
operative planning, at Federal and Provincial Govern-
ment levels, for the rehapbilitation of the handicapped.

This last mentioned achievement of co-operative
planning could not have been possible, had there not been
a common understanding regarding what le vel of illness
and injury would be termed a handicap and what level of
treatment would be termed rehabilitation. The following
definition of the handicapped, as set forth by the Cana-
dian welfare Council in its statement of policy in regard
to a national programme for the rehabilitation of the
disabled was accepted by the National Advisory Committee:

The disabled are those persons who suffer

from conditions which, regardless of their physi=~

cal or mental origins, constitute, contribute to,

or if not corrected, will result in an obstructed

performance of the normal activities of daily
living.,

1
Ibid., p.s9




In addition to the foregolng definition, the Canadian

Welfare Council further set forth the followlng three

classifications of the handicapped:

1l

had been stated by the Canadian Welfare Council as follows:

Those whose disabilities were such that they
did not require special assistance in order to
enable them to obtaln permanent employment, or
to live reasonably normali lives.

Those whose disabilitles were such that, with
special help in regard to medical and/or psy-
chiatric treatment, vocational ccunselling,
placement, and social case-work service, they
could compete with the normal person in employ-
ment, and in every-day living.

Those whose disabilities were such that they
could never be expected to compete in the open
labour market and for whom t he provision of
sheltered workshops or special facilities for
home work were, at best, the only form of employ-
ment, and for whom the desirable plan was that
they might be helped to make a more satisfactory
adjustment to the limited type of 1living possible
for them.

The level of treatment or the rehabilitation goal

Rehabilitation is the restoration of the handicapped
to the fullest physical, mental, sociasl, vocationa
and economic usefulness of which they are capable.

tation,

Further to the statement of the goal of rehabili-

the Canadian Welfare Council had outlined the

followlng services and facllitlies as necessary to be in-

cluded in the programme of a rehabilitation centre:

1‘

2.
Se

Medical examination and rehabilitation of the
patient.

social case-work service.

Prosthetic department.

1 Ipid., p.122.
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Vocational counselling and training.

. Sheltered workshops whereln patients could
develop work tolerances.

. Employment placement.

Financial maintenance of patients, unable to

afford cost of rehabilitation services.

U

~N o

The Montreal Rehabilitation Survey‘Committeez also
set forth certain recommendations regarding programme
services, the following of which, were additional to those
listed by the Canadian Welfare Council:

1. Physical therapy.

. Occupational therapy.

. Speech therapy.

. BEducational classes.

. Recreational facilities.

. Follow-up of the patient's_adjustment after
discharge from the Centre.

O Ul QW0

The number and variety of the above services which
have been found to be necessary for the rehabilitation of
the handicapped, are an indication of how far informed
thinking about rehabilitation has progressed since the
abandonment of the strictly medical approach to treatment,
which had concerned itself exmclusively with the physical
disabllity as though it were an entity In itself, without

due recognition of the mental, emotional and social factors

1 1pid., P.124.

2 The function of this Committee and the recommenda -
tions made by it are elaborated upon in Chapter 11
p.31

3 Montreal Rehabilitation survey Committee, Re-
establishment of Disabled Persons, Montreal, December,
1949, p.19.




in the patient's situation, which could obstruct or facl-
litate his rehabilitation.

This point of departure in the treatment and re-
habilitation of the handicapped has recently been termed

"ecomprehensive medicine®. Dr, J. Howard Means, a leader

in the field of medical education today, captures the
essence of this new approach to treatment of the handi-
capped in the following statement about health and the
way by which it is achieved:
Health is that state in which the organism has
achieved as successful an ddjustment, intellec-
tual and emotlional, as well as physical, to 1ts
environment, as its constitution and the equip-
ment available to it permit. Many forces are
involved besides medicine, All the forces of
our culture are involved.

The many forces or services necessary for tle
rehabilitation of the handicapped can most effectively
be utilized, if the majority of them are rendered con-
currently in a single rehabilitation centre. Such a
centre, or centres, should exlst in every community
where a rehabilitation programme 1is being undertaken, and
its essential function would be the co-ordination of the

rehabilitation programme in the locality. This was the re-

commendation made by Dr, W, P, Warner, Director General of

lGeorge 5. Berry, "Medical Education in Transi-
tion", Journal of Medical Education, March , 1953,




Treatment Services of the Department of Veterans Affairs,
in his keynote speech on Medical Rehabllitation of the
Handicapped in Canada, at the first Conference on the Re-
habilitation of the Physically Handicapped.

Examples in Canada of the above latest trend
towards centralization of rehabilitation services are;
the rehabllitation centre, operated in Vancouver by the
Western Society for Rehabilitation,l and the two rehabi-
litation centres in Montreal, operated by the Rehabili-
tation Society for Cripples, and by the Occupational Ther-
apy and Rehabilitation Centre, which latter agency has
been chosen as the subject of analysis in this thesis
project.

The writer's interest in undertaking the above
project was first aroused when, as a student of the McGill
Unliversity School of Social Work, the timely subject of
rehabilitation of the handicapped was presented to the
student body a&s a required area of investigation. This
led to a wvisit to the Occupational Therapy and Rehabili-
tatlon Centre, which was having its first Annual Meeting
after the commencement of its re-organized and expanded

programme in May, 1951.2

1 A, C. Pinkerton et al, "Community Rehabilita-
tion Centre", Canadian Hospital, September, 1954, Vol. 31,
No. 9, p.40.

ZInfra., P. 32




In listening to the kxecutive Director report on
the great progress in rehabilitation achileved by one pati-
ent of the Centre, the following two questions suggested
themselves as being important to be answered:

1., What percentage of the total patient caseload
had been able to achieve full rehabilitation?

2. What resources or lack of resources in the
patient, on the one hand, and in the Centre's programme,
on the other hand, were responsible for the success or
failure of patients in achieving full rehablilitation?

The answering of the above two questions seemed
important because it would provide the Centre staff with
a basls of evaluation of the effectiveness of its programme,
This evaluation of programme had been one of the recommend-
ations1 made by a special committee of the Montreal Coun-
cil of Social Agencies, which had made a survey of the
Occupational Therapy Centre, before its re-organization
and expansion into the Occupational Therapy and Rehabili-
tation Centre.

The importance of the study was seen also to lie
in the probability that it would indicate generally what
kinds of problems might be anticipated in the setting-up

and carrying-out of a programme of total rehabilitation for

 Mnfra., p, 30




all categories of handicapped people, and that it would
indicate specifically to the National Advisory Committee
on Rehabilitation the kinds of supplementary rehabilita-
tion services which Govermment might make availlable.

As preparation for the carrying out of the study
progressed, it became necessary to revise and re-state
the earlier-mentioned major areas of enquiry as follows:

1. What services and facilities was the
Occupational Therapy and Rehabilitation Centre equipped
to provide,

2. How successful were the patients of the Centre
in atkdning the optimum rehabilitation goals set for them,
and how much did their attalnment or non-attainment of
these goals appear to relate to factors within the patients
themselves, a nd how much to factors inherent in the
Centre's programme and the procedures used for carrying
it out?

In further reference to the above questions, it
1s necessary to state certain limitations of the study.

Question one does not attempt to discover speci-
fically what services were actually administered to the
patients, since, as will be pointed out later, there

were many omissions in the amount of recording done, of what




service had taken place.l But, it is intended, as stated,
to set forth what treatment resources were avallable at
the Centre.

Another delimitation of the scope of the study 1s
that no consideration will be glven to such aspects of the
Centre's programme as its public relations activitiles,
aimed at educating the public as to the possibilities of
the patient's rehabilitation and as to the part they,
especially prospective employers, could play in making
rehabilitation a continuing success. The study is con-
cerned with those activities which have a more direct
bearing upon the success of the patient's rehabilitation.

With reference to questibn two, it is to be empha-
sized that it is not intended to prove conclusively that
some particular factor or factors was responsible for the
patient's successful or unsuccessful rehabilitation, but,
instead, to polnt-up factors about which there was some
indication that they might have operated in such a manner
as to determine the successful or unsuccessful rehabill-~
tation of the patient.

2 ynformation

In the answering of question one,
regarding the Centre's services and facllltles was bbtain-

ed partly from material contained in the Centre's booklet,

1
This lack of recording was possibly due to pres-
sures of other more urgent staff responsibilities.

2Sugra., P 14




"Description of Services", partly from interview with
members of the staff of the agency, « nd partly from the
writer's own observation of the programme 1n operation.

Since 1t was proposed not only to state but also
to do some evaluation of the Centre's programme facili-
ties and its procedures for carrying .out programme, it
was necessarj to have some criteria by which an evalua-
tion might be made.

These criteria were gleaned from literature
which described quantitatively and qualitatively the
services necesséry to be included in the programme of a
rehabilitation centre. Such books, as "The Re-Establish-
ment of-Disabled Persons”, and the "Proceedlings of the
national Conference on the Rehabilitatién of the Handi-
capped", were sources of the above criteria. ;

In addition, the writer made visits to the
Montreal Queen Mary Veterans Hospital Rehabilitation
Department and to the Montreal Rehabilitation Society
for Cripples, and observed their respective programmes
in operation. Discussions were also held with the Staff
of the two agencies with reference to procedufes used for
the carrying out of programme.

In the answering of question two,l which required

1 Supra., p. 14




an examination of the charaderistics and circumstances
of the patlients of the €entre, the following were the
line of thought and method used for the selection of the
sample group to be studiled:

Since the extent to which patlients succeeded or
failed in achieving optimum rehabllitatiom was information
required for carrying eut the study, the first step was
to choose a sample from among those patients who were
listed in the Centre!s files as "closed cases", But
since the study was attempting, not only to relate
successful or unsuccessful rehabilitation, to certain
factors in the patient, but also to certain characteris-
tics of the Centre's programme, as they affected the
patient, 1t became necessary to exclude from the
"clesed cases" all those patients whose treatment had
commenced at the Occupational Therapy Centre - the agency
which had later, in 1951 been re-organized into the
Occupational Therapy and Rehabilitation Centre.

And, because 1t was antlclpated that during the
first year of operation, the Centre's programme, due te
the recency of 1ts re-organization, might have been
greatly hampered by the commencement of treatment at the
Centre at that time, it was decided to select from the
"closed cases" only those patients whose treatment had
commenced during September, 1952 and had terminated one

year later, in September, 1953.




The number of patlients selected by the above pro-
cess numbered 74. However, it was later discovered that
11 of the 74 patients had never commenced treatment at
the Centre.

Some of the reasons given why these patients had
never commended treatment at the Centre wwre as follows:

A 10 year old girl had been transferred to the
Children's Memorlsl Hospltal, so as not to duplicate a
service which the hospital was set-up to provide for
children.

A 40 year old Jewish man had been transferred to
the Jewlsh Vocatlonal Services agency, so as not to
duplicate a service provided for him by another agency.

A 50 year old man, whose disabllity was stated
as "hypertensive cardio-vascular disease” was advised by
his doctor that his condition had become too serious teo
permit the commencement of treatment at the Centre at
that time.

With the 11 patients excluded from further con-
sideration, the final revlsed sample group to be studied
consisted of 65 patients, To facilitate the research
plan, and in regard for the confidentiality of the case

records, these patlents were re-assigned case numbers




by the writer.

The next step was to dlscover how successful
were the above patlents in attaining the rehabilltation
goals set for them by the Centre.

By inspection of the case records 1t was revealed
that 21 patients had attained optimum rehabilitation,
and that 42 patients had attained little or no rehabili-
tation. Of the latter group, four patients had attained
only a small ldentifiable degree of rehabilitation. The
following two cases illustrate the nature of the limited
degree of rehabllitation atfained:

case l: Thils patient was a 19 year old, unattached
girl, whose disability was stated as "rheumatold
arthritis". Commenting upon her progress, the ocdun-
pational therapist recorded that she had adjusted
well to the programme and had shown improvement.
However, before the patient was ready to begln hep
contact in the vocational counselling department,
she terminated her contact at the Centre.

case 60: This patient was a 47 year old, married
men, whose disability was stated as "Parkimson's
dilsease', Commenting upon his progress, the physi-
cal theraplst recorded that he had improved physical-
ly, in that his muscles were functlioning much better;
but, according to the comment of the vocational
counsellor, he had shown no positive change in his
attitude towards work, and dliscontinued contact at
the Centre, before the ultimate goal of rehabllita-
tion - job placement, had been attailned.

1 Optimum rehabilitation is here defined as the
goal of rehabllitation which had been set for the patient
by the doctor making the initial examination, and by the
other members of the staff of the Centre.




Because the degree of rehabilitation attained
by the above two patients had been so minimal, it was
declided not to examine these and the two other patients
as & separate group, but to combine them with t he other
48 patlents for whom there was no record of the attain-
ment of any level of rehabilitation.

With the classification of the 63 patients into
the two groups- those who had attained optimum rehabili-
tation, and those who had attained little or no rehabi-
litation, it was next proposed to examine and classify
the patients in terms of the following characteristics

1,

and circumstances age, type of disability, duration

of disability, medical prognosis, educational status,

employment status and personality.2

1 These'were the characteristics and circum-
stances which the writer felt would most likely prove
to be factors, determining the patient's ability to

attain optimum rehabilitation, or little or no rehabilitation

2 Such was the dearth of information upon which
the assessment of personality could be based, 1In terms
of set criteria, that it was found expedient to set-up
special tables, (see appendices E, F, G, H), in which
were stated the kinds of information which had provided
some insight Into the personality of the patient.




The foregoing data were obtained from the case
records and from staffl membersl, and entered upon
documentary schedules.

For the purpose of analysis, all collected data,
with t he exception of that which related to the Centre
programme itself, was classified on tables.

The following is the manner of presentation of
the study:

In Chapter I, a general orientation has been
given with reference to the modern concept of rehablli-
tation, as it relates to handiéapped péople, and some
- of the methods employed in helping the latter achleve it.

The chapter also states the purpose and import-
ence of the thesis study undertaken, and outlines the
steps taken in organizing it. In addition, such matters
as the scope and limitations of the study, the sources
of data, and t he methods of collecting and analysing
them, have been discussed.

In Chapter II, the historical background of the

1 Because of the incompletenews of the record-
ing by staff members of their contacts with t he patients,
it was necessary to interview those members who could
still recall unrecorded details about the patilents
and the outcomes of their treatment programmes at the
Centre., It was realized, however, that such recalled
information was subject to some slight margin of error.

€ Infra, Appendix A.




Occupational Therapy ard Rehabilitation Centre has been
stated, and mention made of the two surveys done on

1 and of the reccmmend-

the Occupational Therapy Centre,
ations for improvement submitted by the survey committees.

The Centre has been described in terms of its
physical structure, 1lts ebjectives, its admission poli-
cies, its staff resources, staff responsibilities, and
equipment facilities, 1its time-table, and its operational
meth ods and procedures. The chapter closes with an
evaluation of the organization, programme, and procedures
of the Centre, in terms of how they might have affected
the rehabilitation of patlents.

In Chapter III, the term, "optimum rehabilitatien',
1s defined and examples given to i1llustrate how it has
been applied, in categorizing the patients.

The rehabilitation goals of the 21 patients who
attained optimhm rehabilitation are tabulated, and brief
descriptions given of patients who had achlieved the

varlous categories of optimum rehablilitation.

1 The Occupational Therapy Centre had conducted
a limited programme of rehabilitation prior to its
reorganization and change of name to the Occupational
Therapy and Rehabilltation Centre in May,1951.




Following this, the characteristicsl of the
21 patients are presented in tabular form, and analysed
to discover which of them might have been factors which
contributed to the patients' ablility to attaln optimum
rehablilitation.

The presentation of each table 1s prefaced by
a few remarks explaining its purpose.

The chapter closes with‘a sumsary and evaluation
of the significant findings contained in the chapter.

In Chapter IV, the same general pattern of
Chapter III is followed:

The varied rehabilitation goals set for the 42
patients who attained little or no rehabilitation are
presented in tabular form, followed by a few brief des-
criptions of selected patients.

The tabular presentation of the characteristics 2
of the 42 patients is next undertaken, and this is
follewed by an analysis of the classified data to see
which of the above characteristics might have been factors
contributing to the patients'! failure to attain optimum

rehabilitation. These apparent factors are then compared

1 These characteristics are stated on page 20

2 These characteristlics are stated on page 20
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with those which were indicated in Chapter IIT to
have had a possible bearing upon the successful attain-
ment of optimum rehabilitation by 21 patients.

In addition to the above, a few patients have
been cited, whose circumstances indicated that their
failure to attain optimum rehabilitation was not attri-
butable to poor personality, as the preliminary analysis
seemed to suggest, but rather to factors, independent of
personality. These factors have been tabulated, and
cases discussed with a view to evaluating the role of
the staff in dealing with them.

In the concluding Chapter V, a recapitulation
is made of the objectives of the study, the main ques-
tions asked, and the methods employed for collecting
and analysing data, '

Following the above, the major findingé of the
study are set forth, and the conclusions and recommenda=-
tions stated.

- Because this study 1s concerned not only with
programme, but with the procedures by which programme
is carried out, it was seen fitting to include in the
appendix sample copies of standard forms used at the
Centre.

Other items included in the appendix are the

dogumentary schedule used by the writer in extracting




data from the case records of the 6% patients, and four
tables which show the criteria used for establishing the

rersonality levels of the patients.




" CHAPTER II

HISTORY, ORGANIZATION, STAFF AND PROGRAMME SERVICES
OF THE OCCUPATIONAL THERAPY AND REHABILITATION CENTRE

The main purpose of this chapter 1is to attempt
to answer one of the principal questions to which this
study is addressed, namely, to what extent were the
success and the fallure of patients in achieving optimum
rehabilitation related to factors inherent in the Centre
and its programme, as contrasted with those factors which
were to be found in certain characteristics and clrcum-
stances of the patients?

It is therefore 1ntended 1in this chapter to
descrilbe as fully as possible all the pertinent detalls
about the Centre, which will make evaluatlon of it
possible. Because the criteria of evaluation will be
partly based upon certaln standards and recommendations
set forth in two surveys made of the Occupational
Therapy Centre from which the Occupational Therapy and
Rehablilitation Centre was the outgrowth, it 1s proposed
briefly also to describe this earller agency and to
record some of the most lmportant recommendations and
observations made by the two survey committees which

examined 1its programme in 1945 and again in 1949.

The Occupational Therapy Centre

The Occupatibnal Therapy Centre was the agency

which resulted from the amalgamation in March 1957 of




the programmes of three agencles, namely, the Occupatiam al
Therapy Department of the Vietorian Order of Nurses, the
Montreal Industrial Institute for Epileptics and the Handil-
capped Workers Section of the Protestant Employment Bureau.
The agency had been located first at an address on St.
Antoine Street, then at an address near the corner of Guy
and St. Antoine Streets, and finally, from October 1lst,
1948 to May, 1951, at the address on University Street,

at which the present thesis study was underbaken.

Objectlives

The objectives of this agency were to assist in
the rehabilitation of the handicapped by the followling
measures:

l. The practice of occupational therapy in homes,
hospitals, mental institutlions, tuberculosis
sanitoria and other establishments.

2, The operatlion at the ageney of a remedial work-
shop, which provided gymnastics, physical re-
education and occupational therapy activities
for the handicapped.

3. The operation of a vocational guidance, training
and employment placement department.l

The above measures were carried out, first by a
staff of four, which iIncluded an occupational therapilst,

a workshop supervisor, & home service supervisor, and a

1 Mongreal Councll of Social Agencies, Occupational
Therapy Centre Survey, January, 1945, p. 2.




part-time social worker, and later by a staff of four
which included the Director, who was an occupational
therapist, two assistant therapists and aa office

secretary. 1

Surveys and Recommendations

The Executive Committee of the Occupational
Therapy Centre 1in October, 1944 made a formal request
to the Montreal Council of Social Agencies to undertake
a survey of the agency, which was then located at the
corner of Guy and St. Antolne Streets. The Council
accepted the carryling out of this survey, stating 1lts
two major objectives in so doing as:

1. The review of the prograrmme of the Occupational
Therapy Centre.

2, The preparation of a plan of action for the
provision of a more adequate rehabilitation
programme for the civilian section of the
community.

Some of the main recommendations regarding
organization and administration were as follows:

1. That the Centre should have as its major objec-
tive the rehabilitation of those physically
handicapped who were susceptible of returning
to industry, and that its programme should be
developed as part of, and geared to the rehablli-
tatlon programme of the community.

1 1vid., p.3.




In enlarging upon the foregoing recommendation,
the followling statement was made:

The fundamental weakness ln the present picture
is that the Centre is something of a "dead-end".
It does not have and, until now, the community
has not provided a training or re-training
programme to enable the graduate of the Centre
to get another job and to become self-supporting.

2. That there should be a realistic re-statement of
the purposes and objectives of the Centre, bear-
ing in mind changes in conceptions and functions
which may have occurred since the organization
of the Centre in 1937 or which might occur as a
result of the present review of the programme.

As an example of needed revision of the Centre's
stated objectives, the following observation was made:

The new statement of purposes and objectives
should omit reference to employment placement
and vocational guidance if it was no longer the
intention of the Centre to engage in this work.

b, That the Centre should look for more spacious
quarters, permitting the setting-up of rooms
for private patients, for rest or relaxation
purposes, recreation, and other possible expan-
sion of programme.

4, That the present office of the Executive Director
be made as sound proof as possible, since all
conversations taking place in this room were
easily overheard, making for difficulty in staff
and case discussions.

5. That when feaslible, consideration should be

given to the provision of cai service for home
visiting and other purposes.

Some of the main recommendations regarding

programme were as follows:

1
Ibid., p. 15-186.




5.

That the services of a pavt-time medical director
be obtalned in order to ensure adherence to medi-
cal standards in the operation of the agency.

That the services of a part-time medical social
worker be obtalned to participate Iin the well
rounded planning with the patient which was needed
early in his treatment, and to assist in discover-
ing the social and emotional reasons which often
prevented the patient from taking advantage of

the treatments offered at the Centre.

That the possibility of securing the assistance
of a part-time psychologist be explored, since
an early objectlive measurement of the potentiali-
ties of the patlent was most necessary, 1f his
treatment was to be related to industrial rehabi-
litation.

That the caseload of the Centre be evaluated at
perliodical intervals of perhaps six months in
order to assess the value of the services being
rendered.

That periodic review of other conmunity rehabili-
tation programmes be undertaken in order to keep
the Centre programme abreast of amd in adjustment
with other services in this field.l

The above survey of the Occupationdl Therapy Centre

was followed four years later in 1949 by another more

extensive survey, which examined the extent of the needs

of the handicapped in Montreal and the scope of the pro-

gramme of existing services for their rehabilitation.

Because the Occupational Therapy Centre was in-

cluded in the above survey and the recommendatlions of

the survey held importance for whatever revisions in the

future programme of the agency might be contemplated, it

1 1bi4., p. 19.




is proposed to describe briefly the survey and state
some of 1ts more important recommendations.

The survey was initiated by the Council of Socilal
Ageﬁcies and its French counterpart, the Conseil des
Osuvres, and was carried out by a survey committee which
comprised professional representatives from hospiltals,
soclal agencies, universitles, departments of labour,
of employment placement and of education.

The findings of the survey were published in
December, 1949, in a pemphlet titled, "Re-establishment
of Disabled Persons." The following are some of the
more Ilmportant recommendations made by the Survey Committee:

1. That a Physical Medicine and Rehabilitation
Centre should be set-up in Montreal for the pur-
pose of meeting the rehabllitation needs of the
severely handicapped. This Centre, 1t was
suggested, might undertake to provide in-patient
services for the most severely handlcapped.
However, 1t was polnted out that such services
would be costly and would not meet the employment
and vocatlional rehabilitation needs, which the
study indicated were of immedlate and paramount
importance in Montreal.

2. That a recreational programme should be included
a3 &8 necessary rehabllitation service, and that
the groupings of patlents for such recreational
activity should be determined by cultural interests
and recreational preferences rather than by the
type of disability.

The followling activitlies were set forth as examples

of the possible content of a recreational programme:




A choral group, orchestra, dancing class, card
parties, drama group, craft classes and games
requiring different grades of activity and skill,

5. That rehabilitation and employment services
should be provided for the home-bound and the
chronically ill, in splte of the time involved
and the individual attention required by the
therapist.l

The Occupational Therapy
and Rehabllitation Centre

As a result of the recommendations of the two
above-mentioned surveys, the decision was made to re-
organize and expand the programme of the Occupational
Therapy Centre so that the services rendered would
provide more effectively for the total rehabilitation
of the civilian handicapped client. This expansion
of the scope of the programme of the Occupational Centre
was initiated in May, 1951, at which time the name of
the agency was changed to the (Occupational Therapy and
Re-habilitation Centre. The agency, however, was to
remain in the same premises on University Street, until
such time as a more commodious and better equipped

building could be secured.2

1 Montreal Rehabilitation Survey Committee,
Re-establishment of Disabled FPersons, December 1949,
po 155-154-

2 The University Street building was subsequently
vacated on February 4th, 1954, and the Centre re-located
in a very large bullding at 1050 Ottawa Street.




Physical Lay=out of Buillding

In appearance, the Centre was a hall, 75 feet long
and 39 feet wlde, in which all programme was carried out.
This hall was located in the rear of the Montreal Dioce-
san Theological College, and entrance was gained to it by
a steep flight of stairs} With speclal permission from
the College administrator, however, entrance could be gained
to the Centre through the main hallway of the College.

This entrance was used when patients were too crippled or
otherwise handicapped to enter by the steep flight of
stairs,

In the physical lay-out of offices and departments,
there was very little partitioning. The area used for fleor
checkers and for gymnasum activity was an open space on the
floor. <The typing, weaving and sewing section was like-
wise unpartitioned.

The social casework department was partitioned off,
but had no ceiling and was situated next to the carpenter's
shop. The occupational therapy department likewise did not
have a celling.

Objectives

In its statement of function, the re-organized

Centre set forth three main objectives:

1Infra., Appendix E




1. The provision of a service for the evaluation
of the potentialities of handicapped people
referred there.

2. The provision of rehabilitation treatment ser-
vices aimed at assisting the handicapped to ach-
ieve the maximum physical, social and economic
independence of which they were capable.

3. The establishment of a clinical facility for
University students, for professional personnel
and for research.l

The sheltered workshop and the home-bound service
which were features of the previous agency, the Occupa-
tional Therapy Centre, were not lncluded as such in the
stated objectives of the new Centre, the Occupational
Therapy and Rehabilitation Centre.

Admission Policies

In its statement of admission policies, the agency
declared that patients might be referred for treatment
or evaluation by private physicians, hospitals and so- -
clal agencies, or directly by the applicant or some re-
lative of his.

osuch applications for treatment would have to be
accompanied by a signed "Physician's Referral Form",2
in which would be indicated the nature of the disability,
the medlcal prognosis, the types of services required

and whatever precautions during treatment would be neces-

lOccupational Therapy and Rehabilitation Centre,
Description of Services, Montreal, p.3.

ZSee Appendix, B. for copy of form,




sary to be observed, 1ln view of the patient!s condition.
It was further stipulated that agenciles referring

clients would be required to provide a transcript of all

such pertinent information regarding the personal,

social and economic history of the patient as might be

useful in planning and carrying out an effective treat-

ment programme.l

Three conditions under which a patient might be
denied admission or continuation of treatment at the

Centre were set forth:

1. If the case-load was too heavy to allow for
effective service.

2. If, after an evaluation was made at the Centre,
or at any other reliable centre, it was decided
that the patient would not receive sufficient
benefit to justify further treatment at the
Centre.

5., If there was no current opening for the parti-
cular type of case, in which instance, the
patient would be put on & waiting list.

4, If the disability of the patient was such as
to unduly disturb the other patients.

Staff Resources and bguipment PFacllities

The year following the establishment of the Occu-
pational herapy and Rehibilation Centre, t he treatment
programme staff of the Centre was increased to include

a full time social caseworker, a full time physical

1 See Appendix C for copy of referral guide form.




therapist, an additional full time occupational thera-
pist, a part-time speech therapist and a vocational
counsellor. Lhere was no medical doctor on the staff,
However, the many doctors who examined the patlents at
hospitals and in c¢linics, and prescribed the treatment
programme, were considered as belonging temporarily to
the staff of the Centre.

Social Caseworker: The function of the soclal

caseworker was to explore the feelings and attitudes
of the patient concerning his handicap and help him
alter them, where necessary, so that they might help
rather than hinder rehabilitation. The soclal case-
worker also concerned herself with helplng to ease
financial, family and other environmental pressures
which might have so worried the patient that he could
not apply himself, to the best of his ability, towards
the treatment programme prescribed for him. In deal-
ing with the above pressures, the social caseworker,
where indicated, worked with relatives or friends of
the patient in helplng them to malintain a positive atti-
tude towards the patient. In financial matters, where
social agencies had made the referrals, the Centre's
soclal caseworker clarified with the referring social

caseworker what roles sach would play regarding the finan-




cial problems of the patient.

Some of the other specific duties of the social
caseworker were as follows: to be 1in charge of intake
and see that all the necessary forms from the physi-
cian, who examined the patient and from the referring
soclal agency, met with the requirements of the Centre;
to compile or record all related information, Iincluding
medical reports, social, educational and employment
histories, evaluatlion and progress reports; to send
regular progress reports to referring social agencies
and physicians; and to assist in making future plans
for the client, in co-operation with the rehabilitation
team, and to handle the closing interview and follow-
upl the progress of the patient after discharge.

Physical Therapist: The function of the physical

therapist was the testing of the range of movement of
impaired muscles, tendons and joints, by such physical
means as massage and the strengthenling and retraining
of them, and remedial exercises,

The physical therapist was required, where indi-
cated, to instruct the patient in the use of prestheses,
particularly those needed for disabllitlies of the leg

and foot.

1
This function of follow-up of the discharged
patlient was not eventually carried out.




The only electrical equipment available for the
use of the physical therapist was a muscle stimulator.
All other equipment used was to promote active remedial
exercise.,

Occupational Therapist: The function of the occu-

pational therapist was to help the patient strengthen
and extend the range of movement of impaired muscles and
joints, and help develop the desired skills of mental
and muscular co-ordination which would enable the patient
to perform household activities at the greatest poten-
tial of efficlency or perform such activities of self
care as attending to one's toilet, using transportation
services, using the telephone, and caring for children.

The occupational therapist also selected for the
patient such activities as would condition him physically
and mentally for the sort of work he was expected to do
upon termination of his contact at the Centre. In this
connection, the occupational therapist worked closely
with the vocational counsellor, who helped the patient
determine the type of work he was best sulted for,

In addition to the above, the occupational
theraplst sought, through recreational activities, to
provide a soclalizing experience for the patient by en-
couraging him to participate in group activities, such

as singing or informal discussions. In instances where
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the patient was a foreigner and had difficulty in relat-
ing to others because of language, the occupational
therapist helped facilitate socialization by teaching
him to speak English.

Some of the various activity media used by the
occupational therapist were: weaving, needle work, dress-
making, leatherwork, art work and gardening. A dummy
pay phone and bus entrance were used to help train patients
to perform activities of self care. Also, a doll was
used to help & mother learn to perform motions required
in the care of the baby she would later have to care for,

In order to evaluate the patient's ability to
perform activities of daily living and self care, the
occupational therapist used a standard form upon which the
patient'!'s abilities and his limitations were charted at
the outset of tralning and thereafter throughout his perilod
of treatment,

The following are examples of the use of this
chart:

Under the heading, Dressing, the patient was
checked in regard to his ability to perform such actions
as putting on and removing under-clothing, putting on and
removing a buttoned shirt, and putting on and removing a
tie or buckled shoe.

Under the heading, Hygiene, the patient was checked

for his ability to perform such actions as combing and




brushing the hair, using make-up, or shaving, brushing
the teeth, taking a bath or shower.

Under the heading, fating, the patient was checked
in regard to his ability to perform such actions as eating
with the fingers, eating with a spoon, stirring coffee,
drinking from a glass, drinking from a cup, and pouring
from a pitcher.,

Under the heading, Daily Routine,the patient was

checked in regard to his ability to perform such actions
as éhaking hands, turning & door knob, writing his name

and address, sharpening a pencil, filling a pen, ringing
a door bell, locking and unlocking a door, and lighting

a cigarette with a match or with a lighter.

Finally, under the heading, Locomotion, the patient

was checked in regard to his abllity to perform such ac=
tions as getting out of bed to a standing position and
getting into bed from a standing position, getting into
a wheel chair from a standing position and vice versa,
walking forward 30 feet and stopping quickly, walking
sidewards through an aisle of seats, walking backwards,
stepping up and down a curb and placing money in a turn-

stile.

1
Occupational Therapy and Rehabilitation Centre,
Description of Services, pp.lo.




In order to evaluate the patient's ability to
perform household activities, the occupational therapist
used another standard form upon which to chart the pa-
tient's abilities and her limitations., The following
are examples of the use of this form:

Under the heading, Meal Preparation and Service,

the followling were checked: the patient's ability to
shop in the market, her ability to turn on a gas or elec-
tric stove, her abllity to stretch and reach high cup-
boards or stoop to 16w’cupboards and her ability to open
a can.

Under the e ading, Cleaning Activities, the fol-

lowing were some of the abillities checked: the ability

to make a bed, the ability to tidy a room by picking-up
objects from the floor, emptying ash trays and wastebaskets,
dusting high and low surfaces, sweeping and mopping a

floor, using a vacuum cleaner and washing windows.

Under the heading, Laundry, some of the following
were checked: the ability to sort clothes, to carry wet
clothes 1n a basket and to put clothes through a wringer
and hang them on & line.

Under the heading, Sewing,the following were check-
ed: the ability to use scissors, to use a needle and
thread and to operate a sewing machine,

Finally, under the heading, Child Care, the fol-




lowing were checked: the ability to 1lift a child, to

bathe it, dress it and feed it.l

Speech Therapist: The function of the speech

therapist was to provide language training and speech
retraining for patients whose handicaps stemmed from
such conditions as aphasia, cleft palate, cerebral palsy,
poliomyelitis, stuttering, impaired hearing and articu-
latory defects.

The physical and the functional etlology of the
handicap was recognized and, where indicated, close team
work wlth the social casework, phyelcal therapy and occu=-
pational therapy departments was carried out to facili-
tate the r ehabilitation of the patient.

The equipment used by the speech theraplst was a
tape recorder for the recording of the patient's volce,
and a mirror with which the patient could view himselfl
a8 he practised the exercises prescribed for him,

Vocational Counsellor and Psychologist: The func-

tion of the vocational counsellor was to evaluate, by

means of interviewing and the interpretation of psycho-

logical tests, the vocational potentialities of the patient

and to help him choose an occupational pursuit which was

in keeping with his capablilities. She was also requlred to

11bid., pp.18.




follow~up the patient's progress after his placement in
employment,

A library containing literature on job opportu-
nities and employment trends was one of the facilities
of the vocational counselling department. The patient
was encouraged to use this llibrary on his own iniative,
but, in addition to this, active help was given him in
securing employment, either by his referral to specific
jobs or by his referral to the Special Placement Section
of National Ekmployment service.

The history of the Occupational Therapy and Re-
hgbilitation Centre, a general description of the organi-
zation and of its physical structure, an enumeration of
its staff resources, with a summary of staff functions
and equipment used by staff, have been some of the matters
so far discussed., It 1s now proposed to describe the
treatment programme time-table amd to mentlon some of the
operational procedures by which treatment was cagrried out.

Time-table

The patlient's treatment programme at the Centre
commenced at 10,00 a.,m. From this hour until 10,30 a.m.,
patients resumed work on activitles and projects, both
of an individual and group nature, which they had been
doing the pr evious day.

From 10,30 a.,m, to 11,00 a.m, a class was conduct-

ed by the asgistant occupational therapist, for patients




who had disabilities of the hand,

From 11,00 a.m. to 12,00 noon a walking class
was conducted by the assistant physical therapist, with
the chief occupational therapist occasionally providing
musical accompaniment on the piéno. During this period,
instruction was also given by the occupational pherapist
in self help and household activities. The period was
also used by other members of the treatment staff for
interviewing of individual patients.

From 12.00 noon to 1,00 p.m. the patients had
lunch, seated around a long table, During this period,
there was no direct supervision of patients by the staff,
but they did nonetheless observe from a distance how the
individual atients were adjusting to this unstructured
social situation.

From 1,00 p.m. to 1.30 p.m. patients resumed the
individual or group projects from which they héd been in-
terrupted for lunch,

From 1,30 psm, to 2,00 p.m, remedial games and
exercises were conducted for the strengthening and devel-
opment of the arm,

From 2,00 p.,m. to 3,00 p.m. the patients engaged
in work on group projects.

From 3.00 p.m. to .30 p.m, & general class in

gymnasium activities was conducted by the physical therapist.
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From $.30 p.m. to 4.00 p.m., under the direction
of the occupational therapist, group recreational acti-
vities, such as music, games and specific projects
were carried out.

It has been shown abové that there was & de-
finite plan at the Centre regarding the time interview
sessions and testing and training periods for the
patients were to be conducted. It is now proposed to
examine the methods and procedures by which the patient
was admitted to the Centre and his rehabilitation pro-
gramme charted, guided and evaluated to the point of

the termination of contact at the Centre.

Operational Methods and Procedures

Upon the receipt of application for a patlient's
admission to the Centre programme, such reports as the
medical and social history of the patient,l and the
Doctor'!s prescription of a treatment programme, were
circulated by the caseworker to the other staff members
who discussed informally the patient'!'s situation. Upon
the basis of this review, the caseworker made the deci-
sion as to whether the patient's applicatlon would be
approved., In case of approval, the patient was asked

to report to the Centre for his orientation interview.

1 Information on the social history of the patient
was frequently lacking especlally when the referrals were
from other than social agencies,




During this interview, the patlient was encguraged
to express his feelings about the rehabilitation programme,
and then clarification was given him regarding the nature
of the treatment regime proposed for him.

Upon the completion of the patient's introductory
interviews with all the other staff members, scheduled
to work with him, the patient was placed upon a three
weeks probationary period, during which an evaluation
was made of his ability to avail himself successfully of
the services of the Centre, failing which, he would be
requested to discontinue treatment.

During the course of treatment, progress reviews
of the patient were held perlodlcally so that the treat-
ment staff might all be informed how the patient was re-~
sponding to the combined treatment programme and whether
any modifications of a particular phase of the treatment
progremme were indicated. These progress reviews were
usually held impromptu.

Progress reportsl glving the evaluations of pa-
tients by each staff member, and a summation of these
evaluations were circul ted to the referring social agen-
cles for their general information and to the doctor who

had made the initial pre-admission examination of the

1See Appendix D




patient, especially in cases where advice was sought re-
garding any proposed change in the treatment plan or in
the intensity of the programme for the patient.

When the patient was nearing the successful com-~
pletion of his treatment programme or when it was felt
that a patient, because of continued absence, or for some
other reason, should terminate his active contact at the
Centre, a discharge conference, involving the members of
the treatment programme staff was called by the social
caseworker,

The decision of this Conference was then conveyed
to the person who had referred the patient to the Centre
and, where possible,l to the doctor who had made the ini-
tial medical examination and had prescribed the treatment
programme,

Continued contact with. he patient after the
termination of his active treatment programme at the
Centre was a responsibility accepted by the Centre and
delegated to the social caseworker to carry out. No evi-
dence was found by the writer, however, that this follow-

up of patients' adjustment to the work or domestic situa-

tion, which was the goal of treatment, was ever carried out.

The discharge of too many other responsibilities might have

been the factor which precluded the caseworker's carrying

1
The Centre could not always be kept posted on
the latest address of the doctor who had mage he initial
examination of the mtient.




out this additional but vital function.

Summary and Evaluation

The findings of this chapter will be summarized
and evaluated with reference to the organizational
features of the Centre, its physical structure and
equipment, its treatment staff and the programme of
services rendered at the agency.

The criteria of evaluation of the Centre will
be the recommendations made by the Special Committee of
the Montreal Council of Social Agencies which made a
survey of the Occupational Therapy Centre in 1945, and
also the later recommendations made by the Montreal
Rehabilitation Survey Committee in 1949, regarding the
content of a treatment programme in a rehabilitation
Centre.

Other criteria will be the recommendations regard-
ing programme made by the Canadlian Welfare Council,1
and the number and type of rehabilitation services rendered
in such other rehabllitation Centres as the Rehabilitation
Department of the Queen Mary Veterans Hospital, which the

writer visited by appointment, and in the rehabilitation

1§L1£>I’_a-,p,9-1o
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centre operated 1in Vancouver by the Western Society
for Rehabilitation.1

The writer will also state, from his own point
of view, any details about the Centre which appeared
to him to have been very appropriately included in the
programme, or any services or procedures which, in
his estimation, were lacking, or, if present, could
have been improved.

Objectives: In its statement of objectives,

the Occupational Therapy and Rehabilitation Centre did
not include the provision of vocational training in

the Centre. This omission was in keeping with a recom-
mendation made in the 1945 survey of the Centre, in
which i1t was advised that, in view of the impracticality
of successfully rendering the services of vocational
training, such a service should be excluded from the
statement of objectives of the Centre.

Another service which was excluded from the
statement of objectives was the provision of an occupa-
tional therapy service In hospitals, mental institutions,
and sanatoria outside the Centre, The continuation of
such a service would have duplicated a service which
was already avallable in many hospitals and in some

Institutions.

- 1A, D. Pinkerton and W. J. Desjardins, "Step-by
Step Story of a Community Rehabilitation Centre", Canadian
Hospital, september, 1954, pp. 40-495.




- The Centre did, however, lncrease the scope of
its objectives by offering an evaluative service to
the handicapped, by providing for the total rehabilita-
tlon of unrestricted categories of the handlcapped,
and by establishing a~clinical facility for University
students and professional personnel to obtaln field
work training and do research.

Organization: In 1ts organization for programme

and its drafting of procedures for carrying out programme,
the Centre set forth clearly its admission policies
and drew-up standard physiclan's referral forms and
referral guildes, by means of which some standardization
of information required, regarding patients! disabllities
and circumstances could be obtained. |

The progress report form was a device by means
of which the observations of the varilous staff peoplé
working with the patient could be pooled and a better
appreciation gained of how the patlent was responding
to the overall rehabilitation process, and what modirfi-
cations in treatment programme might be indicated.

The time-table was so arranged that patients
‘had a balance between periods of activity and periods

of rest,




Physical Resources and Equlpment: The lay-out

of the Centre was such that there could be little feel-
ing of privacy while the programme was in process. The
gymnasium was not partitioned-off, and patients were in
full view of passersby. The social caseworker's office,
though partitioned-off, had no ceiling and, being
situvated next to the carpenter's shop, the noise of tools
in use in the shop was a source of disturbance when
interviews with patients were in process.

In addition to the above, there was no room
avallable which could be used for relazation purposes.l

The deficiencies in equipment were most acute
in the physical therapy department, where the only piece
of electrical apparatus was an electrical muscle
stimulator. It was not possible, therefore, for a
patient to receive hydro-therapyz and other heat
therapies available at the Montreal Queen Mary Veterans
Hospital Rehabllitation Department and at the Western

Society for Rehabilitation in Vancouver.

1 e provision of facilities whereby a patient
could relax in seclusion was one of the recommendations

of the Occupatlonal herapy Centre Survey committee.

2 This service 1s now provided at the new Centre
building on Ottawa Street.




Staff: When the Occupational Therapy and Re-
habilitation Centre came into operation, its staff was
increased to include a social caseworker, a psychologist,
vocational counsellor, an additional occupational thera-
pist, a physical therapist, and a speech theraplst.

A medical doctor, the other staff person re-
commended as a necessity in the survey of the Occupational
Therapy Centre, was not present on the staff of the
Centre.

With reference to this omission, it was noted
by the writer that of the 63 patients selected for study,
47 of them had been examined and referred by as many
different doctors. Of these some were private practi-
tioners, some were staff members of hospiteasls, and
others were doctors serving their periods of internship.
Since, as the writer was informed by a Montreal physician,
there were only a few doctors in Montreal who had taken
specialized training in physical medicine as it related
to the rehabilitation of patients suffering diverse
types of disabilities, it is questionable whether it
was the best arrangement to have so many doctors with
their different approaches to rehabilitation of the
handicapped examine and prescrlbe treatment for the
patients,

Instead of the above, it would seem a better




practice to have a single doctor, qualified in physical
medicine, resident at the Centre, who would examine
all patients and prescrlbe their treatment programme.

In case of a medical emergency, this doctor would be
available to handle the situation. He would also act
as a llaison with the referring doctor, or hospital,

in those cases where continuing medical supervision
was indicated.

In view of the above, therefore, it would appear
that the iack of a staff doctor was a serious omission
at the time this study was undertaken, *

Apart from the absence of a resident medical
doctor on the treatment programme staff of the Centre,
the number of staff members and the diversity of
professional skills they represented was a considerable
improvement over the skeleton staff which had served
the earlier Occupational Therapy Centre,

Services: The services provided at the Centre
were not in every‘instance restricted to those services
which it would normally be expected that the staff
personnel, mentioned above, could provide and supervise.
For lnstance, it was to be expected that the physical
therapist would provide physical therapy in the Centre
and that the occupational therapist would see that

1 The inclusion of a medical doctor on the staff of
a rehabilitation centre was one of the recommendations made
by the Occupational Therapy Centre survey committee,




occupational therapy was employed in the rehabilita-

tion of patients. But such services as educational
classes and recreational services which had been re-
commended by the Montreal Rehabilitation Survey Committee,
were provided under the supervision of the occupational
therapist. This staff member taught English to patients
from Breign countries and she conducted sing-songs

and helped the patients plan parties which provided

some form of recreatlon.

The above raises the question as to whether
planned recreational activities should hot be the
responsibilities of a staff group worker, whose exclu-
silve duties would be conducting a group work programme,
The introductibn of such a programme would have to be
very carefully thought through, however, for since the
group worker and the occupational therapist have certain
common areas of skill, some confusion might be caused
as to which staff person should shoulder a particular
responsibility.

It would appear, howéver, that there was a
definite area of treatment of the handicapped, which
the group worker, as & specialist, was unlquely
qualified to deal with. This area 1s the sociallzation

of the deeply withdrawn, self pre-occupled patient.




The theory was advanced in an unpublished
article1 that although such media as art and craft
work are successful in diverting the patient from
his tendency towards extreme introversion, yet, there
was the possibility that a patient might become so
famliliar with the technique of performing a particular
activity, that he could do it mechanically and revert
to his habit of self absorption.

In order to correct the above situation, however,
the group worker, assuming the role of a group leader,
could so gulde or give impetus to Interaction between
members of a group, that, faced with the ever~changlng
challenge of adjustment to what was sald or done by
the other members of the group, the withdrawn patient
would not find it possible to recoill into his shell of
introversion.

However, the above use of the group worker as
a therapist, would require a high degree of skill and
competence in an area of group work which is still a

specialization.

ljanina Adamczyk, "l'he Relationship of Occupation-
al and Recreational Therapy in the Institutional Treatment
of Mental Patients". Unpublished, undated article by the
Head of the Department of Sociology, Toledo University,
Ohio., p.o.




The service to home-bound patients, which had
been a recommendation of the Montreal Rehabilitation
survey Commlittee, was successfully provided, in one
instance, to a 6% year old patient, whose disability
was a double amputation. He was able to return, after
treatment, to his former job.

The Centre, however, was not orgenized to
provide,on a large scale, a service to home-bound
patients.

The provision of a sheltered workshop1 was
one of the services of a rehabilitation centre, which
was recommended by the Camaiian Welfare Council. This
was not provided, as a separate service, at the Centre.

However, a somewhat comparable service was provided,
on a limited scale, in the occupational therapy depart-
ment and in the carpenter's shop, which operated wnder
the supervision of the occum tional therapist.

For example, when a patient was approaching
the time when he would be returning to work or having
his first employment experience, his activities in the
occupational therapy department were so increased that

he was able to develop the work tolerance he needed,

1l 1t is the writer's understanding that the
type of sheltered workshop referred to here, is the ons
which provides a pre-work experience for patients who
will ultimately return full scale employment.




so that hlis transition from treatment at the Centre,
to the assumption of the full responsibilities of a job,
would be as easy as possible.

The provision of a car service was a recommenda-
tion of the Occupational Therapy Centre Survey Committes,
for those patients who were so handicapped, that they
could not use the regular transportation facilities of
the street car, bus, or taxi., Such a service was pro-
vided at the Occupational Therapy and Rehabilitation
Centre, in the form of a special taxi service, operated
by a man who was trained in the handling of patients,
who had disabilities of such severity, that they needed
special assistance with their transportation to the
Centre.

The follow=-up of patients' adjustment, after
discharge from the Centre, was a service recommended
by the Montreal Rehabilitation Survey Committee,l
and a responsibility delegated by the Centre, to the case-
worker. The writer did not discover, however, any
instance where this responsibility had been carried out.
It is possible that contact with the patients had been

continued after their discharge from the Centre, but

1 Supra., p.i0.




that, due to other pressures, such contacts were
not recorded.

In reviewing the scope of the responsibilities
of the caseworker, it would appear that more than one
caseworker would be required if follow-up contact with

patients was to be effectively carried out.1

In summary, it has been shown that the Occupation-
al Therapy and Rehabilitation Centre wndertook to provide
& complete programme of rehabilitation for unrestricted
categories of handicapped patients. In attempting to
achieve 1ts objectives, the Centre employed the services
of a qualified staff, which represented a diversity of
professional skills, which were far in excess of those
which were available at the earlier agency, the Occu-
pational Therapy Centre.

In its re-organization, the Centre set forth
clearly the conditions under which patients might be
admitted or required to discontinue treatment at the
agency. It drafted "physiclan's referral forms", and

"referral guldes'", which gave to those concerned with

1 when the Centre moved to its most recent
location on Ottawa Street, another caseworker was
added to the staff.




the referral of patients, an indication of the amount
and type of required information concerning the patient,
which would be most meaningful to the Centre's programme
staff. In addition, the Centre drew-up progress report
forms and instituted other procedures whereby the entire
treatment staff could function as a team, both in plann-
ing and in carrying out the individuallzed treatment
programme of the patient.

But, in contrast to the many positive elements in
the Centre's programme of rehabilitatlon as briefly out-
lined or suggested above, there were some minor and some

ma jor limitationsl

in its programme of services, which might
have posed some difficulties to patients. J[hese limitations
were in reference to the physical structure of the building,
its programme egulpment facilities, the number of its staff
and certain of its procedures for the referral of patients.
The building did not provide a ramp, whereby
severely handicapped patients could gain easy entry to
the Centre.2 Many offices and departments were unparti-

tioned, thereby inviting the distraction of patients,

when in process of carrying out prescribed treatment

1 1t would appear that most of these limitations
were unavoidable.

2
The main hall way of the Diocesan Theological
College, which had been used in cases of emergency, could
not take the place of the convenilence of a ramp.
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activities. The caseworker's office, which ideally should
help promote the patient!s feeling that undivided attention
was being given to him and that his problem was belng treat-
ed confidentially, had no celling, and was situated next to
the carpenter's shop, from which the sound of electric saws
in operation was almost deafening.

In reference to the programme equipment, the physical
therapy department, which ldeally should have had facilities
for hydrotherapy and other theraplies, adminlstered with the
ald of electrically operated machines, had a mechanical
muscle stimulator as its only plece of electrical equipment.

With reference to staff, the responsibilitles delegat-
ed to or otherwise assumed by the occupational theraplst and
cagseworker were so expansive, that the services of additlional
assistant staff were clearly indicated. The inability of
the caseworker to follow-up the progress of the patient
after discharge was a case in point.

Regarding certain referral procedure, the practice of
having so many doctors, with as many different approaches to
rehabilitation, examine and prescribe the treatment programme
of the patient, would most likely not permit the rendering
of an optimum service to the Centre's clientells.

In conclusion, therefore, although the programme of
the Centre had many positive elements by means of which the
rehabilitation of the patient was possible, yet it also had
characteristics which, for certalin patients, might have proven
to be a handicap, which, added to the ones they brought to

the Centre, might have been too great for them to overcome.




CHAPTER III

PATIENTS WHO ATTAINED OPTIMUM RBHABILITATION

In this chapter it is proposed to discover
what were the dilverse characteristics and circumstan-
ces of the 21 patients who had attained optimum re-
habilitation and to ascertaln whether any of the gbove
characteristics and circumstances of the patients
might have been factors contributing to their ability
to attain optimum goals of rehabilitation.

The following factors will be examined: age,
type of disability, duration of disability prior to
referral to the Centre, medical prognosis, educational
status, employment status, and personality.

The patients listed as having attained optimum
rehabllitation are those who had reportedly attained
the goals towards which treatment was directed, whether
such goals were employment placement, recovery of
optimum speaking function, or improved ability to per-
form household activities and to care for one's self
generally. The following three cases illustrate patients,
whom the wrlter had placed in the optimum category of
rehabilitation:

In case 31 the patient's disability was stated
as a back injury. The statement in the Base record
regarding the disposition of the case was that the

patient "had received maximum treatment" in the




casework, physiotherapy and occupational therapy
departments and that he had been tested, trained
and placed in employment by the vocatlional counselling
department. Thus 1t was inferred that the maximum
goal of rehabilitation, namely employment placement,
had been attained.
In case $ the patient's disability was sta ed
as left hemi-plegia, which affected hils gait. It was
indicated that he had attended the casewérk, physiother-
apy and occupational therapy departments and the closing
statement was that "his gait had improved and that he
had returned home". Thus, again it was concluded that
the maximum intended goal of rehabilitation, namely the
correction of an impediment in the gait, had been achieved.
In case 62 the patient's disability was listed
as hemi-plegia, which affected the proper functioning
of one hand., The patient received treatment in the
casework, physical therapy and occupational therapy
departments, and in the closing summary he was described
as "having a good motivation to be self-sufficient
and a3 being able to perform household activities well".
Thus it was Inferred that the maximum goal of rehablli-
tation towards which treatment was directed, which in
this case was the abllity to perform household activities,

had been achieved.




It is now proposed in Table 1 to classify the
rehabilitation goals of the 21 patients who had attained

optimum rehabilitation.

TABLE 1

Rehabilitation Goals of 21 Patients
attaining optimum Rehabilitation

No. of
Goals attained Patients
Total: 21
A, The Fmployed Rehabilitated: 11
a) placed in a new job 6
b) returned to former job 4
¢) secured job himself 1
B. The Non-employed Rehabili-
tated: 10
a) improved ambulation 6
b) ability to perform house-
hold activities and care
for self 3
¢) improved speech 1

& Henceforth all mention of patients refers

to those of the Occupational Therapy and Rehabilitation
Centre.

An examination of Table I reveals that 11 of
the patients attaining optimum rehabllitation had

secured employment at the time of leaving the Centre.




S5ix of the 11 patlients had been placed in new employ-
ment situations as a result of testing and counselling
in the vocational counselling department of the Centre.
A general description 1s given below of four of the
above six patients:-

Case 31l: This patient was a 48 year old, unattached
woman with a high school education, who had
worked as a packer and later as a teacher prior
to her admission to the Centre. Her disability,
sustained since birth, was "spondilythesis",
which required the support of a Taylor Brace.

Her medical prognosis at polnt of referral to

the Centre was good. She received treatment in
the casework, physiotherapy, occupational therapy
and vocational counselling departments and was
reported as having attended regularly and related
well to the staff of vthe Centre. In response

to her suggestion that it might be possible for
her to attend a business machlne trainling school
concurrently with her attendance at the Centre,
this arrangement was effected, and, upon the
coneclusion of her treatment at the Centre and her
training at the school, she was placed in a
clerical position.

Case 44: This patient was a 27 year old unattached
man with a Grade 5 education, whose employment
prior to admission to the Centre was that of
hospital orderly, which job entailed waiting on
tables, washing dishes and general help around
the hospital. He was described as irritable,
depressed, impatient, overly religious, and
wishing for death. His disability was "epilepsy
and defective gait". Hls medical prognosis was
fair, He received several sessions 1in the case-
work, occupational therapy, speech therapy and
vocational counselling departments. His attend-
ance at the Centre was reportedly regular and he
co-operated well with staff and other patients.
He was placed in a job situation requiring the
cleaning of tables, washing of floors, and other
general cleaning chores.




Case 41l: This patient was a 19 year old, unattached
glrl who haed attended a school for crippled children,

where she took & business course. She worked as

a stenographer prior to admission to t he Centre.

She was described as an attractive, friendly, fair-
ly independent girl. Her disabllity was "anerior

poliomelitis", which resulted in a hip-knee fusion.
She received treatments in the casework, physio-
therapy, occupatlonal t herapy and vocational counsel-
ling departments. During treatment, her attitude

to her handicap was good and her relationship to

the staff and to other patients harmonious. Upon
the conelusion of her treatment she was placed in

a new job situation.

case 30: This patient was a 15 year old, unattached
girl whose education was obtained iIn the special
class of an elementary school. ©She was described

as a friendless girl who had a poor attitude towards
her parents and who exhibited feelings of inferiority.
Her dissability, sustained one year previously, was
stated as"hysterical conversion symptoms", with no
specification as to what form the disability took.

Her prognosis was fair. ©She received treatment

in the casework, occupational therapy and vocational
counselling departments., Her attendance was regular
and she related well to staff and to other patients.
She made pronounced progress in overcoming her former
anxlety and achlieved an 11 point raise in I.Q. rating.
She was placed in a factory and did general factory
work for four months. OShe did not like this work

and on her own initiative she secured a job

drilling holes in bracelets and inserting decorative
stones.

Continuing the examination of Table I, it is

indicated that four of the 11 patients in the employed

rehebilitated category had returned to their former jobs.

A general description is given below of three of the

above four patients:-

Case 1ll: This patlent was a 20 year old unattached
man, who had a grade 7 education. He was employed
23 an office boy and later as a coach cleaner prior




to admission to the Centre, He was described

as a man of dull, normal intelligence, who was
habitually tense and unable to concentrate., His
disabllity was stated as "general weakness result-
ing from the Guillain Barre syndrome'". The dis-
ability had been incurred two months previously
and the prognosis at point of referral was good.

He received treatments in the casework, physiother-
apy and occupational therapy departments. He
related well to staff and other patients and on the
whole was self-directing. He completed treatment
and returned to his former job as a coach cleaner,

Case 47: Thils patient was a 32 year old, unattached
woman whose educatlion reached college level. ©She
was employed as a librarian prior to her admission
to the Centre. She was described as being very
withdrawn and having few friends. Her disability
was "schilzophrenia", first diagnosed eight years
previously, and her medical prognosis at point of
referral to the Centre was good. She had treatment
in the occupational therapy department only. Her
attendance was regular and she related well to
patients and staff.

Case b4: This patient was a 29 year old, unattached
man, who had a grade 10 education. His employment
prior to referral to the Centre was 4a apprentice
machine operator. He was described as having a
very pleasant manner and being co~operative. His
disability was "severed tendons of the index fingers
of the right hand". The injury was incurred six
months previously. No medical prognosis was given
at point of referral., He received treatment in

the casework and physical therapy departments.

There was no mention of how he reacted generally

to the treatment programme, but his situation was
described as having Improved and he was able to
return to his former job as an apprentice machine
operator.

Case $3: This patient was a 46 year old, married
man, who had worked at an electrical shop prior

to admission to the Centre, His disability was

an "amputation of both legs, as a result of dia-
betes mellitus", incurred four years previously,

No medical prognosis was stated at point of referral.
This patient received treatment at home by the
physical therapist. He had a strong motivation

to beturn to work and resumed his job in the
electrical shop.
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Continuing the examination of Table I, it is
indicated that one patient had found a job on his own

volition.., this patient is described below:

Case 22: This patient was a 34 year old, unattached
woman, who had a high school education, which
included commercial training. FPrior to her admission
to the Centre she did general office work. She was
described as a pleasant, timid and somewhat lethargic
individual of dull, normal intelllgence. Her dis-
ability was the "severed tendon of a finger", in-
curred two months previously. No medical prognosis
was indicated. »~he received treatments 1n the case-
work, physical therapy, occupational therapy and
vocational counselling departments and was conscient-
ious in working towards her rehabllitation. On her
‘own volition she sought out and secured a job.

Continuing the examination of Table I, it is indi-
cated that of the 10 patients, whose oﬁtimum rehabilitation
had not included employment placement, six had attalned
the Centre's optimum goal for them of improved ambulation.

Four of these six patients are described below:-

Case 3: This patlent was a 48 year old, unattached
man, who had a high school education, which included
some techincal training, His pre-referral employment
was not stated. His disability was impaired gait,
resulting from hemiplegia which followed a head injury.
the disability had been incurred three months pre-
viously, and his medical prognosis was stated as good.
He received treatments in the casework, and physical
therapy departments. No detalls were given regarding
his performance durlng treatment, but it was indi-
gated that his gait had improved and that he had
returned to his home in the liaritimes.

Case 4: This patient was a 23 year old, unattached
Italian woman who had a grade school education and
was unemployed prior to admission to the Centre.
Her disability,incurred since birth, was "cerebral
palsy", which made her so weak and tired that for




many years she was unable to walk. Her condition
was at one time considered by a physician to be
hopeless, Her medical prognosis at point of
referral was, however, declared falr. She received
treatment in the occupational t herapy department
only, where she was taught to use orthopedic braces
which improved her gait.

Case 20: This patient was a 31 year old married
woman whose 30 year old disability was "poliomyeli-
tis with arthodasis of the le ft foot". 3he received
treatment in the physical therapy department only,
and at point of terminating treatment had attained
the desired co-ordination of muscukr activity which
resulted in improved ambulation.

Case %9: This patient was a 53 year old unattached
woman whose occupation prior to referral was recep-
tionist. She was described as an extremely depressed
woman who wept easily and was very dependent upon her
sister-in-liaw and nephew, Her disability was "very
poor ambulation” occasioned by her affliction one

year previously with Parkinson's Disease. She received
treatments in the casework and occupational therapy
departments and at point of termination of treatment
was descrlbed as having improved in ambulation.

Returning to the examination of Table I, it is
indicated that of the 10 patients whose optimum rehabi-
litation had not included employment placement, three had
attained the Centre's optimum goal of rehabilitation,
namely, the performance of household activities and acti-
vities of self care, The following is a description
o’ the above-mentioned three patients:

Case 18: This patient was a 48 year old unattached
woman who had a good position in employment prilor
to her admission tot he Centre. This woman whose
estranged husband had been in a mental hospital for
19 years, was described as a constant worrier. Her
disability was an "injured hand and foot", which

resulted from hemiparesis, sustained two years
previously. Her prognosis was fair. Her programme




at the Centre consisted of treatments in the

casework, physical therapy, occupational therapy

and speech therapy departments. She remalned on

the active file of the Centre for 10 months and

was declared as having achleved the level of function-
ing of her hand which permitted the performance of
household activities.

Case 52: This patient was a 62 year old married
woman who was reported as having been very discouraged
about her disability, which was "left-sided hemi-
plegia, Her treatment programme included sessions
in the casework physical therapy and occuptional
therapy departments. At polnt of termination of
contact she was reported as having acaqi ired facility
in dressing herself.

Case 62: This patient was a 26 year old married
mother of two children, who had a high school
education and worked as an office secretary prior
toler admission tot he Centre. oShe was described

as belng attractive snf optimistic. Her three months
old disability was an "injured right hand and right
foot", which resulted from hemi-plegia. Her prognosis
was fair, Her treatment programme comprised sessions
in the casework, physical therapy and occum tional
therapy departments. During her programme of treat-
ment, she related well to other patients and to
staff, but at times was very demanding of attention.
Upon termination of her treatment at the Centre, she
was declared as being able to perform household
activities well.

Once again, examining Table I, it is indicated
that one patlient had achleved the optimum goal of im-
proved speech, This patient is described below:

Case 5: This patient was a 6 year old unattached
"woman, with a high school education, who had worked
as a school teacher prior to her admission to the
Centre. She was described as having had perfectionist
drives. Her disability, sustained three years pre-
viously, was "aphasia', which resulted from a hemi-
paresis. Her treatment programme consisted of
Sessions in the casework, physical therapy, occupa-
- tional therapy and speech therapy departments, She




attended the programme regularly, had a good attention
span and related well to both staff and patients.

At point of termination of contact, she was declared
as having achieved an improvement in her speech.
With the classification of the 21 patients,
attaining optimum rehabilitation, in terms of the various

rehabilitation goals attained by them, and a general
description of the patients in these various classifi-
cations, it is now proposed to consider the diverse char-
acteristics and circumstances of the patlents, to see
which of these factors may have promoted the attainment
of optimum rehabilitation. <The factors which will be
examined are the patientt!'s age, the type of his dis-
ability, the length of his disabililty prior to referrsal
to the Centre, his medical prognosis, employment status,
educational status, and personality.l

The first factor to be considered is the
patient's age. This is presented below in Table II,
which shows the distribution of patients in age intervals
of 10 years,

It is the purpose of this table to try to estab-
lish whether a correlation existed between the patient's
age and his successful attaimment of optimum rehabilitation.

If such a correlation existed, t hen it would seem reason-

able to assume that the younger patients, that 1s, those

1 Personality 1s here defined as the 1level of
the patient's emotional and social adjustment prior to
referral.




401years old and less, would be the ones who, by virtue
of their youth and assumed greater adaptdbility, would
be able to attain optimum rehabilitation more readily

than the older patlents, over 40 years.

TABLE II
Ages of 21 Patients attaining Optimum Rehabilitation

No. of
Age (in years) Patients

Total: 21

20 and under S
21 - 30 5
31 - 40 4
41 - 50 5
81 - 60 1
61 - 70 )

In examining Table IT, it is indicated that 12
of the total 21 patients were 40 years old or less
and that only 9 were over 40 years. On the basis of
this small numerical difference in the two groups under

40 years and over 40 years, it is concluded that, in

1 The age of forty has been chosen because the
fchange of life' usually takes plce at this time and is
characterized by internal changes which demand a de-
celerated pace of living.




the case of the 21 patients of the Centre who had attained
optimum rehabilitation, age was not a significant factor

in determining the ability of the patient to attain optimum
rehabilitation.

The second factor to be examined in Table 111 is the
type of disability suffered by the patient. Dy the classi-
fication of the patients!' disabilities, it 1s proposed to
discover what were the sorts of disabilities which were suc-
cessfully responsive to the treatment programme of the Centre.

In examining Table 111, which classifies the disabi-
lities of 21 patients who attained optimum rehabilitation, it
is indicated that these patients had disabilities stemming
from diseases or injuries whlch fell into three broad classi-
fications: mneurological conditions, fractures and ampute-
tions and mental and emotional disturbances.

Although a large number and diversity of disabili-~
ties had been incurred by the 21 patients, yet one notes
that neither heart nor arthritic conditions appeared in the
disability classificaetions. This raises the question as to
whether the absence of such disabilities indicated that
none of the patients attending the Centre had had these dis-
abilities or whether patients having these disabilities
were to be found only among those 42 patients who had

attained little or no rehsbilitation.
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Table I11

Disability Classifications of 21 Patients
attaining Optimum Rehabilitation

No: of
Classification of Disability Cases,
Total: 21
Neurological Conditions: 13
a) Hemiplegia .ee oee  ooe 5
b) Aphasia cee see  ses 1
¢) Epilepsy cse  sse  ese 2
d) Poliomyelitis cee  see 2
e) liiscellaneous cee  ees 3
-Cerebral Palsy
~Parkinsonism
-Guillain Barre Syndrome
Fractures and Amputations: 2]
a) SpondylitheSiS s e oo 1
b) Amputations cee  ees 2
c) vdevered tendons ... eee 2
Mental and Emotional Conditions: 3
a) Schizophrenia cee  eee 1
b) Hysterical Conversion
Smptons e o @ * o0 LN N ] l
¢) Mental retardation ‘o 1

The third factor to be considered is the duration
of the patient'!s disability. It was felt that there might
be a correlation between the length of the disability and
the degree of difficulty involved in rehabilitating the

patient., This feeling was expressed by the Executive Dir-




ector of the Centre in her report at the first Annual Meet-
ing of the Centre1 as follows:
It has long been the feeling of experts in the
field of rehabilitation that the patients' de-
pendency needs are intensified the longer they
remain in a hospital setting, and that total re-
habilitation is more easily accomplished the
earlier the patient 1s encouraged to get service
in a setting that dupllicates the normal insofar
as possible.

In the light of the above remarks, it was assumed
that Table IV, which examines the duration of the disabi-
lities of the 21 patients who attained optimum rehablili-
tation, might reveal that the majority of the patients
had had disabilities of short duration, that is, for 12
months or less.

Table 1V

Duration of Disability of 21 Patients
Attaining Optimum Rehabilitation

Duration of Disability No: of
(months) Patients
Total: 21
1-5 o e s e 0 s 00 5
4 - 6 eee osee  ees 1
7 - 12 ese  eee  eas 2
1:5"‘24 s 0 e es e L) 2
Over 24 eee  ses  eae 8
No data e e s o0 P 3

loccupational Therapy and Rehabilitation Centre,
Annual Meeting, Montreal, kiarch, 1903, p.3.




In analysing Table IV, it is noted that 8 of the
total 21 patients had had disabilities extending over a
perlod greater than 24 months.l The remaining 10 patients,
with the exception of the 5 patients, listed as having had
disabilities over a period of one to three months, were
fairly evenly distributed among the other categories., Thus
the assumption was not borne out that the majority of the
patients who had attained optimum rehabilitation might have
been those whose disabilities were of short duration only.

The fourth factor to be considered 1s the medical
prognosis given the patient at point of referral by the ex-
amining physician. 'the various categories of prognosis
used by the physicians were as follows: excellent, very
good, good, fair, poor, uncertain and guarded. These
categorlies were not defined.

For the purpose of simplification, the above cat=-
egories have been reduced to three.

The category, good, denotes those patients whose
medical prognoses were listed as excellent, very good, or
good. The category, fair, denotes those patients whose
medical prognoses were listed as fair, and the category,

poor, denotes those patients whose medical prognoses were

176 be more specific, the lengths of the disabili-
tles of these 8 patients varied from 3 years to 49 years
with an average length of disability of 1% years.




listed as poor or uncertain or guarded. The "no data'
category denotes those patients whose medical prognoses
had not been stated in the case records, There were as
many as 9 such cases, which left a mere 12 cases upon
which to test the writer's hypothesis that the majority
of the patients who had attained optimum rehabilitation
were those whose pre-referral medical prognoses were in
the good br fair categories., These 12 cases are examin-
ed in Table V.
Table V

Pre-Referral Medical Prognoses of 21 Patients,
attaining Optimum Rehabilitation

Pre-Referral No: of
Medical Prognoses Patients

Total: 21

Good oo ‘e oo 6
Fair oo e o 6
Poor see coe coe 0
No data ... s oo 9

In examining the above table we find that there
was an even distribution of 6 patlents in the good and in
the fair categories of medical prognosis and that there

were no patlients rated in the poor category. &kxcluding the

unlikely possibility that some of the 9 uncategorized




patients might have belonged rightfully in the category

of poor prognosis, the above findings would suggest that
the ability of the 21 patients to attain optimum rehabili-
tation might have been related to the fact that their med-
ical conditions had been such, at point of referral, that
they had been awarded favourable medical prognoses.

The fifth factor to be considered 1s the education-
al statusl of the patient, prior to his referral to the
Centre.

Because of the prevalence of good, inexpensive
facilities in Canada2 for the attaimnment of formal educa-
tion, it was assumed that the level of formal education
attained by a patient might be some indication of his
general level of adjustment, and that the latter might
determine the success with which he could apply himself
to the treatment regime of the Centre.

In the light of the above, it was further assumed
that the patients who attained optimum rehabilitation at
the Centre might have been those whose formal education
had reached the ®vel of at le ast grade 7 of Public school.

It is now proposed in Table VI to test the above

1Educational status 1is defined as level of formal
education attained by the patient.

“Three of the 21 patients who attained optimum re-
habilitation had been listed as having been of Danish, Ger-
man and Itallan origins. In the absence of any information
to the contrary, it is assumed that these 3 patients had been
born in Canada.




assumption.
Table VI

Educational Status of 21 Patients
Attaining Optimum Rehabilltation

RS
Educational Status No: of
Patients

Total: 21
Attended Public School ... 12
Attended High School cee 8
Attended College ... cee 1

In examining Table VI, which classifies the 21
patients attaining optimum rehabilitation in terms of theilr
educational statuses, it is indicated that 8 of the 21
patients had had at least High School Education, Twelve
other patients, had had Public School Education, but no
information was avallable regarding how many of these 12
patients had at least grade 7 Public School sducation. In
view, therefore, of the above lack of information, no
conclusions can be made regarding fhe validity of the as-
sumption that, in the case of the 21 patients attending
the Centre, their attainment of optimum rehabilitation
was related to thelr having attained a grade 7 or higher

level of formal education.




The sixth factor to be considered is the employ-
ment statusl of the patient prior to his referral to the
Centre. It was felt that the successful holding of a job
required that the employee be so well adjusted soclally
and emotionally, that he could accept the inevitable de-
mands and frustrations of the work experience and con-
tinue to function competently.

Therefore, it was assumed that if a patient had
had a #ork experience, prior to hils referral to the Centre,
his adaptability'to his former job might also mean that he
could adapt to the regime of treatment at the Centre.
Thus, it was further assumed that the majority of the 21
patients who had attained optimum rehabilitation would
have had a successful working experience prior to re-
ferral to the Centre, This assumption will be tested in
Table VII, which classifies the employment étatus of the
21 patients who attained optimum rehabilitation,

In examining Table VII, it is noted that 14 of the
21 patients attaining optimum rehabilitation, had been em-
ployed prior to referral to the Centre. This majority
of previously employed patients tends to bear out the assump-

tion that previous work experience was conducive to the

1By employment status 1s meant whether the patilent
had worked or not., In the absence from the case records of

any evaluation of the work experience of the 21 patients, it
was assumed that they had all had satisfactory working exper-
iences.




patient'!s ability to adjust successfully to the regime
of treatment at the Centre.
Table VII

tmployment Status of 21 Patients
attaining Optimum Rehabilitation

imployment Status No: of
Patients

Total: 21

Employed coe 14
Not employéd coe 2
No data coe S

With reference to the 5 patients concerning whom

" no data was available regarding working experience, they
were all married women who had made satisfactory marital
adjustments, and on the baslis of the adjustment made in
this area, it might be assumed that they were, alike the

14 patients who had had previous work experience, adapt-
able to the treatment programme of the Centre.

The seventh factor to be considered is the patient's

personality} This has been stated in Table ViII under the

two categories: well adjusted, and fairly well adjusted

personality.

lsupra., p,70.




The well adjusted category denotes those patients
who had manifested only positive characteristics, such as
good co=-operation anil strong motivation to get better}

The fairly well adjusted category denotes those
patients who had manifested some positive characteristics,
such as self direction and regular attendance, but also
some negative characteristics, such as, shyness and fre-
guent worrying.2

It is assumed that the patients who had well ad-
justed personalities would have been able to adapt them-
selves to the treatment programme of the Centre and continue
treatment towards the successful attainment of optimum
rehabilitation. Conversely, it was assumed that the 21
patients who had attained optimum rehabilitation at the
Centre would have had well adjusted personalitlies. 'This
assumption will be tested in Table VIII.

.In examining Table VIII, it 1s indicated that 18
of the 21 patients had had well adjusted or fairly well
adjusted personalities. Thus the assumption that the
personality of the patient had a direct relationship to
his ability to attain optimum rehabilitation was borne
out in the history of the 21 patients who had attained

optimum rehabilitation at the Centre.

lInfraL, Appendix g
zlnfra., Appendix F,




Table VIII

Personality of 21 Patients attaining
Optimum Rehabilitation

Personality No: of
Patients
Total: 21
Wwell adjusted 11
Falrly well adjusted 7
No data 3

Jurmmary and Evaluation

In this chapter it was proposed to examine the 21
patients who attained optimum rehabllitation to see what
rehabilitation goals had been achieved by them and to dis-
cover what kind of a group they were in terms of such
characteristics as the followling: age, type 6f'disability,
duration of disabllity, medical prognosis, educational
status, employment status and personality adjustment.

The findings were that 11 of the 21 patients had
been rehabilitated to the point where they resumed their
former employment or undertook new jobs.

Among the remaining 10 patients, some had been re-
habilitated to the point where their gait and ability to
walk had considerably improved, and others were able to

perform household activitles and care for themselves gen-
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erally. One of the 10 patients, who had suffered from aphasia,
was able to speak much better.

With reference to the kind of a patient group which was
represented by the 21 patients who attained optimum rehabilita-
tion, the following were the findings:

There was a wide diversity in the ages of the patients,
some being younger than 20 years, others, between 20 and 50
years, and still others between 51 years and 70 years of age,

The disabilltles of the patients fell into three maln
classifications: nuerological conditions, which accounted for
more than half the total number of patients, fractures and am-
putations, and mental and emotional conditions, Kone of the
patients had had disabilities of a cardiac or arthritic origin.,

The time lapsel between the occurence of a disabling
condition. and the patient's referral to the Centre varied
from one month to 49 years. Ten patients had incurred their
disabilities within a two-year period,

The medlcal prognoses awarded the patients in their
initial medical examinations were either good or fair. No
data was available regarding the me dical prognoses of nine
patients.

The lsvels of education2 of the patients were as fol=-
lows: attendance at public school, at high school and at

College - the majority having attended public school,

1This term is Synonymous with the term, duration of
disabiligy, which has been employed in lable IV.e, pe 74,

Also termed, educational status.
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EXperience in employmentl was had by the majority of
the patients, with two patients only, being known not to have
worked.

 The personalities of the patients were well adjusted
or fairliy well adju_sted.2 No data was avallable regarding
the personalities of three patients.

In addition to discovering what kind of patients
were those who had attained optimum rehabilitation, it was
also the purpose of this chapter to go further and see whether
the fact that the patients had attained optimum rehabilita-
tion might have been related to some specific factor or factors
in their characteristics and circumstances.

According to the findings, the following three fac-
tors stood out as possibly contributing to or justifying
the patient's ability to attain optimum rehabilitatlon: the
medical prognosis awarded the patient in his initial examin-
ation; his employment experience; and his personality.

In the above connection, it was found that the medi-
cal prognoses of 12 of the 21 patients had been either good
or fair, Thus the assumption was in this case validated
that a fair or good medical prognosis pre-disposed the patient
to attain optimum rehabilitation,

1 Also termed, employaient status,

.2'Examp1es of the type of criteria used to establish
personality levels are given in Appendices E and F.




It was found also that the majority of patients
who had attained optimum rehabilitation had had a work
experience, prior to attending the Centre. Thus the assump-
tion was borne out that, a work experience in the history
of these 21 patients, prior to referral to the Centre
seemed to have pre-disposed them to the attaimment o
optimum rehabilitation,

Another finding was that the majority of patients
who had obtalned optimum rehabilitation had had well ad-
justed or fairly well adjusted personalities. Thus the
assumption that a well adjusted personality would pre-dis-
pose the ﬁatient towards the atbainment of optimum reha-
bllitation seemed to have been bormne out in the experience
of 21 patients who recelved treatment from the Occupational
Therapy and Rehabilitation Centre.

The question arises as to why only one-third of
. the total 6% patients had attained optimum rehabilitation.

It 1s proposed in the following chapter to establish
what were the characteristlics and circumstances of the re-
maining 42 patients, who had attained little or no rehabi-
litation, and to discover which of them might have been
factors which pre-disposed the patients to failure to at-

tain optimum rehabilitation.




CHAPTER IV
PATIBNTS WHO ATTAINED LITTLE OR NO REHABILITATION

In Chapter III, the characteristics and circumstances
of the 21 patients who had attained optimum rehabilitation
were tabulated and an attempt was made to discover how these
characteristics and circumstances mlght bave been factors
responsible for the successful attainment, by 21 patients,
of optimum rehabilitation, in terms of certain treatment
goals which the Centre had set for them.

In Chapter IV, it is likewise planned to ascertain
the nature of the characteristics and circumstances of the
42 m tients who atteined 1ittle or no® rehabilitation,
and to discover to what extent the above might'hafe been the
factors, attributable to the patient himself,> which had a
bearing upon his failuré to attain optimum rehabilitation,
in terms of the Centre's treatment goals, as cited lat er
in Table IX.

In examining Table IX, it is notéd that a large
diversity of rehabilifation goals had been set for the 42

patients who attained little or no rehabilitation.

1 The term, no rehabilitation, is not to be taken
literally, since it is to be anticipated that some movement
towards rehabilitation does take place when a patient is ex-
posed, for more than a month, to a programme, such as that
provided at the Centre. However, reference is made here
specifically to the non-attaimment of goals of rehabilitation
as set by t he Centre. The term, little rehablijitation, has
been discussed in Chapter I, p.l9.

2 As contrasted with the factors within the Centre
programme itself, as discussed in Chapter IT.
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TABLE IX

Rehabilitation Goals set for 42 Patients
Attaining little or no Rehabilltation

No. of
Goals set for Patients Patients

Total:s 42

Vocational Counselling and
Joh Placement . o & o e @ L B L B ] LK BN 3

Evaluation. of Potentialities ... ...
Improvement of Ambulation cee  ees
Improvement of Abllity to speak oo

General emotional and Social ,
Adjustment ... .0 e ces  eeoe

Psycho-social Adjustment to
Ha-ndica-p o e LN 2N ) o ¢ @ L BN J LK 2N ]

Cultivation of Ability to
Lip"’read > o0 LI LI ) s 00 LI ¥

Vocational counselling and job placement was the

rehabilitation goal towards which treatment was directed

for most of the patients.

The goal which ranked next in order of freguency

was that of evaluation of the potentialitles of those

patients whose conditions were such that 1t could not be

prognosticated what total level of rehabilitation they

were capable of attalning.




There was a fairly even distribution of patients
in terms of the remaining rehébilitation goals.

It is proposed to describe below, for each goal of
rehabilitation category stated in Table IX, a few of the
patients included in that category.

Under the category, vocational counselling and
job placement, the following three patients are described:

Case 8: This patient was a 22 year old, unattached
woman, with a high school education, who had done
clerical work prior to referral to the Centre.

Her disability was stated as "epilepsy", for which
the medlcal prognosis was poor. She received
treatment in the casework, physical therapy, occupa-
tional therapy and vocational counselling departments.

Case 10: This patient was a 55 year old, married
man, with public school education, who had operated
a news stand prior to referral to the Centre. His
disability was stas ed as "reactive depression', for
which the medical prognosis was fair. He received.
treatment in the casework, occupational therapy and
vocatlional counselling departments.

Case 60: This patient was a 47 year old, married
man, with a public school education, who had worked
as a watchman, prior to referral to the Centre. His
disability was ste ed as "Parkinson's Disease'. No
medical prognosis was stated. He received treatment
in the casework, physical therapy, occupational
therapy and vocational counselling departments.

Under the category, evaluation of potentialities,
the following three patients are described:

Case 13: This patient was a 51 year old, unattached
man, with a public school education, who had worked

for » years in a liquor bar, prior to referral to

the Centre. His disability was stda ed as, "rheumatold
arthritis", for which the medical prognosis was fair.

He received treatment in t he casework, physical therapy,
occupational t herapy and vocat ional counselling
departments.




Case 25: This patlent was a 47 year old, unattached
French speaking man, with a public school education,
whose disability was stated as "anterior myocardial
infarction”. No medical prognosis was stated. He
received treatment in the casework, physical therapy
and occupational therapy departments.

Case 28: This patient was a 47 year old, unattached
woman, with a public school education, who had never
worked before, except in performance of chores in
the home. Her disability was stated as "epilepsy",
for which the medical prognosis was good. She re-
ceived treatment in the casework and occupational
therapy departments.

Under the category, improvement of ambulation,
the following two patients are described:

Case 25: This patlent was a 48 year old, married
woman, with high school education, who had practised
83 a nurse for nine years, prior to referral to the
Centre. Her disability was stated as "diffuse arach-
nosis of the spinal cord". No medical prognosis

was stated. ©She received treatment in the physical
therapy and occupationd therapy departments.

Case &2: This patient was a 48 year old, married

man, with a public school education, who had done
construction work, prior to his referral to the Centre.
His disability was stated as "multiple sclerosis",

for which the medical prognosis was fair, He received
treatment in the casework, physical therapy and
occupational therapy departments.

Under the category, improvement of ability to

speak, the following two patients are described:

Case 12: This @ tient was a 35 year old, married
woman, with publlc school and business school

1 It was contrary to general procedure for a patient
not to be seen in the casework department. FPerhaps the case-
worker was ill at that time, or so buslly occupied with a
heavy schedule of wrk that she had not the time to do t he
necessary recording of her contact with t he patient.




education, who had done office work prior to
referral to the Centre. Her disability was stated
as "right hemi-paresis, with aphasia", ©No medical
prognosis was stated., ©She received treatment in
the casework, physical therapy, and occupational
therapy departments.

Case 55: This patient was a 47 year old, unattached
man, with a public school education, who had operated
a grovery store, prior to referral to the Centre.

His disability was stated as "left hemi-paresis,

with aphasia®, No medical prognosis was stated. He
recelved theatment in the casework, physical therapy,
occupational t herapy and speech therapy departments.

Under the category, general emotional and social
adjustment, the following two patients are described:

Case 43: Thls patient was a 22 year old, unattached
woman, with public school education, who had had

no work experience prior to referral to the Centre.
Her disability was stated as "Schizophrenia®., She
received treatment in the physical therapy and occu-
pational t herapy departments.

Case 48: This patient was an 18 year old, unattached
girl, with a high school education, who had worked

as a switchboard operator, prior to referral to the
Centre. Her disability was stated as "active rheuma-
toid arthritis", for which the prognosis was poor.

She received treatment in the casework and occupational
therapy departments,

Under the category, psycho-soclal adjustment to
handicap, the following two patients are described:

Case 9: This patient was a 67 year old, married ma,
with public school education, who had worked as a
book-binder, prior to referral to the Centre. His
disability was stated as an "amputated left leg",

for which the medical prognosis was good. He receilved
treatment in the casework, physical therapy and occu-
pational therapy departments,

Case 5l: This patient was a 16 year old boy, with
public school education, whose disability was stat ed
as "rheumatic heart disease", with a poor medical
prognosls, He was seen once by the caseworker in

an orientation interview, and died shortly afterwards.
His disability had been considered very severe.




Under the category, cultivation of ability to
lip-read, the followlng two patients are described:

Case 6: This mmtient was a 19 year old, unattached
young man, with college education, who had had no
previous work experience, prior to referral to the
Centre, His disablility was stated as "deafness",
resulting from drugs taken in treatment of tubercular
meningitis. His medical prognosis was good. He
received treatment in the casework and occupational
therapy departments.

Case 36: This patient was a 45 year old, unattached
woman, with College education, who had worked as a
dietician, prior to referral to the Centre. Her
disability was stated as '"nerve deafness, with bilateral
gradual tone loss". She was seen once in the vocational
counselling department.
The rehabilitation goals set by the Centre for
the 42 patients who attained little or no rehabilitation,
have been stated, and general descriptions given of the
patients for whom the goals were set.
It 1s now proposed to tabulate the 42 patients
with reference to the same specific characteristics and

1 which were used as the basis of tabulation

circumstances

of the 21 patients who had attained optimum rehabilitation.
Following this, it 1s proposed to discover whether

these factors might have been in any way responsible for

the failure of t he 42 patiénts to attain optimum rehabili-

tation. The findings in this regard will be compared with

1 Age, type of disability, duration of disability,
medical prognosis, educat ional status, employment status,
and personality adjustment.




those made with respect to the 21 patients who attained
optimum rehabilitation.

The first factor to be considered is the patient's
age. It 1s assumed that if age of itself had any great
significance with reference to t he rehabilitation of the
patient, that the older patients, those over 40 years
old,1 would be the ones who would fail to attain optimum
rehabllitation. This assumption will be tested in
Table X.

TABLE X.

Ages of 42 Patients attalning.
little or no Rehabilitation

— |

No. of
Age (years) Patients

Total: 42

20 and under ... ... 6
2L ~ 30 uv eee aun 7
3L = 40 cit ver aen 8
41 - 30 .4 cee e 10
51 - 60 ... . . 7
Bl ~ 70 vve eur wen 4

1 The reason for the choice of 40 years as the.
dividing line between the two groups 1s stated in
Chapter III, p.71.




In examining the above Table, it is noted that
the largest number of patients, namely 10, occurred in
the age category, 41 years to 50 years, and t hat there was
no significant difference in the numbers of the other
patients distributed in the remaining age categories.

By grouping together the patients in the first
three age categories and comm ring them numerically with
the groupings of the la st three age categories, it is
indicated that there was an even distribution of 21
patlients in each of the two combined groupings. This
is contrary to the assumption upon which t he analysis
of this table was based, namely that the majority of
patients attalining little or no rehabilitation would be
those whose ages were over 40 years. This finding is in
keeping with that made regarding the 21 patients attaining

1 namely, that age of itself was

optimum rehabilitation,
not a significant factor in the rehabilitation of the
handicapped.

The second factor to be considered in Table XI
is the disability of the patient. It 1s proposed to dis-
cover what kinds of disabilities had been suffered by the
patlents who had failed to attain optimum rehabilitation,

and whether they were any different from those suffered

by the 21 patients who had attained optimum rehabilitation.

1 supra., p.




TABLE XTI

Disabilities of 42 Patients attaining
1ittle or no Rehabilitation

No. of
Type of Disability Patlents

Total: 42

a) Neurological ... ... ... 20
epilepsy «vev e enn 4
aphasia ... . ... 5
hemi-plegia o e 0 ¢ o » 4
miscellaneous &.. ... 7
b) Hental and Emotional® ... 7
O) Heart o o o LN 2 ] LN N ] L N ) -6_
mitral stenosis cos )
rheumatoid heart disease 2
anterior myocardial ...
infarction cee eee 1
d-) Artkmitic L S . o @ ® e 8 5
e) Fractures and Amputations.. 2
f) Unclassified® ... ... ... 4

& The seven miscellaneous disabili-
ties were: bilateral spastic paresis,
phyrmidal tract degeneration, diffuse
arachnosis of the spinal cord, multiple
sclerosis, nerve deafness, Parkinson's
disease and poliomyelitis.

b The mental and emotional disabili-
ties were: depression - (2 cases), schigo-
phrenia - (2 cases), neuroses - (35 cases).

© The unclassified disabilities were:
severe burns, deafness from drugs taken in
treatment of tubercular meningtis, pernicious
anemia, and phlebitis in the left leg.




In examining Table XI, it is indicated that 20
patients out of the total 42 patients had disabilities
stemming from neurological conditions.

Comparing this with the findings, with respect to
the group of patients attaining optimum rehabilitation,l
it will be noted that neurological conditions also predomin-
ated among this group. However, upon closer inspection
of the specific types of neurological conditions listed
in the two tables, it willl be noted, in the case of the
patients listed in Table XI, that aphasia was the dis-
ability suffered by 5 patients, compared witht he single
case of aphasia suffered by a patient who had attained
optimum rehabilitation. This raises the question whether
aphasia might have been a very difficult disability to
rehabilitate, for which reason the patients attained
little or no rehabilitation.

Continuing the examination of Table XI, it is
indicated that of t he 42 patients attaining little or
no rehabilitation, 7 had suffered mental and emotional
disturbances.

Comparing the above finding with the incidence of

mental and emotional disturbances aﬂong the patients

attaining optimum rehabilitation, it is indicated that

1 Rererence is made to Table 111, p.73, Wwhich
lists the disabilitks of the patients who attained
optimum rehabilitation.




only 6 of the latter had suffered such disturbances.
On the basis of this numerical disparity, therefore,
it would appear that mental and emotional disabilities
presented more than ordinary difficulties, in terms of
rehabilitation, for the patients of the Centre.

With reference to such disabilities as heart
and arthritic conditions, Table XI shows a distribution
of 6 patients and 5 patients respectively, who suffered
the above disabilities. Regarding the @ tients who had
attained optimum rehabilitation, none of them had suffered
these disabilities. On the basis of this, therefore,
it i1s assumed that disasbilities stemming from heart and
arthritic conditions are very difficult to rehabilitate
and that, for this reason, none of the patlents suffering
these disabilitlies were able to attain optimum rehabili-
tation,

With reference to fractures and amputations,
there were 2 patlents who had these disabilities, and
attained little or no rehabilitation. Among the group
who attalned optimum rehabilitation, there were 6 patients.
It would appear, therefore, that fractures and amputations
were not disabilities which, by their very nature, posed
difficult problems of rehabilitation, and that the patients,
who attained little or no rehabllitation, had falled

for some reason other than problems inherent in the
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disability itself.
With reference to the 4 unclassified disabili-

ties listed in Table XI, it will be noted, upon examin-
ing and comparing the disabilities of the other patients
who attained optimum rehabilitation, that none of the
above-mentioned 4 unclassifiled disabilities was dupli-
cated, On the basis of this, therefore, the question

is paised whether these disabilitles were such as to pre-
sent a problem of rehabilitation with which the patient
could not cope.

The third factor to be considered in Table XII
is the duration of the patient'!s disability. It 1s pro-
posed to ascertain whether the patients who did not attain
opt imum rehabilitationl were those who, for the most part,
had diéabilities of long standing, that is, disabilities
lasting over one yéar.

In examining Table XII, it is indicated that 17
patients had had disabilities lasting between 13 months and
24 months. Comparing this wlth the combined total of
patients having disabllities of 12 months duration or ® ss,
it is noted that the L tter patients out-numbered the former
ones by the statistically insignificant difference of 4 patients.

On the basis of thils, t herefore, the assumptlon cannot be
validated

1The term, "patients who did not attain optimum re-

habilitation” and the term, "patients attaining little or no
rehabilitation", are used synonymously.




that the patients who attalned little or no rehabili-
tation were those who, for the most part, had dis-
abilities of long duration, namely over 12 months.

It would appear, thus, that length of disability was

not a significant factor in pre-disposing the 42

patlients to the attaimment of 1little or no rehabilitation.
This finding coincided with that made in reference to

the 21 patients who attained little or no rehabilitation.

TABLE XII

Duration of Disabilities of 42 Patients
attaining little or no Rehabilitation

Duration of Disability No. of

(Months) Patients
Total: 4=2
1 -3 see  aes  ees  ses 4
4 - 6 cee  ee .o .o 7
7 - 12 56  eee  ses  wsaes 10
13 = 24 e vee eee een 17
No data .ee o0 eoe  see 4

The fourth factor to be considered in Table XIII
is the medical prognosis ascrlbed the patient by the

doctor at point of referral to the Centre.




It 1s assumed that if medical prognosis had
any great significance in terms of the Ik vel of
rehabilitation the patient might be expected to attain,
that the majority of patients attaining little or no
rehabilitation would have had poor medical prognoses,

This assumption will be tesbed in Table XIII.

TABLE XIII

Medical Prognoses of 42 Patients attalning
little or no Rehabilitation

Medical Prognosis No. of
Patients
Total: 42
G’OOd . & @ e o e 0 e LI B ] e 0 10
Fair [ I B > e @ * o @ N * o L BN BN J 9

Poor * o0 o s 0 e 00 LN Y ¢« e 0 9

NO data LI} LRI ) e o oo * o o 14

In examining the above table, 1t is indicated
that the highest number of patients attaining negligible
rehabilitation, namely 10, had had good medical prog-
noses, while there was an even distribution of 9
patients in both the fair and in the poor categories.

Excluding the unlikely possibility that all
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the 14 patients for whom no dafa regarding medical
prognosis was available, might have belonged in the
poor medical prognosis category, thus making a total
of 23 patients who had poor medical prognoses, 1t 1is
concluded that the distributiomns of patients in terms
of their medical prognoses did not bear out the
assumption that the predominance of patients failing
to attain optimum rehabilitation would have had poor
medical prognoses at point of referral.

The above conclusion did not coincide with that
made in reference to the 21 patients attaining optimum
rehabilitation.l

In the latter instance the majority of the
patients had falr or good medical prognoses, and it
had been thus assumed that the patients, who had attained
optimum rehabilitation, might have been a special group
who, because of their favourable medical prognoses, were
easy to rehabilitate.

The fifth factor to be considered in Table XIV
is the educational status of the patients who atfained
little or no rehabilitation. It is proposed to discover
whether there sSeemed to be a relationship between the

patient's level of education and his inability to attain

1 supra., Chapter III, Table V., p. 78.
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optimum rehabilitation. If such a relationship
existed, it is assumed that the patients who attained
little or no rehabilitation would be those whose

formal education was less than Grade Y.

TABLE XTIV

Educational Status of 42 Patients
attaining little or no Rehabilitation

No. of
Educational sStatus Patients

Total: 42
Attended public shcool ... ... 30
Attended high school cee  ees 8
Attended Colk ge ... cee  ees )

No formal education cee  ses 1

In examining the above table, it is indicated
that all of the patients, with one exception, an
illiterate 44 year old man, had had some formal edu-
cation prior to attending the Centre. However, 30
patients of the total 42 patients had attained public
school level of education. Because the actual grades
completed at this level were not generally stated in

the case records, it remains an open question whether
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the level of education attained in the public schools
might have been so low as to have posed a handicap to
the patients in their ability to make optimum use of
the treatment facilities at the Centre. If this were
the case, then it may be concluded that there was some
validity in the assumption that the patients who had
attalined little or no rehabilitation had done so partly
because of t he handicap posed by their low level of
formal education.

With reference to the 21 patlents who attained
optimum rehabilitation the lack of information regard-
ing what level of public school education had been
achieved by the patient, likewise precluded any general
conclusion regarding whether a direct relationship
existed between the patlent's educational status and
his ability to attain optimum reheabilitation.

The sixth factor to be considered in Table XV
is the employment status of the 42 patients who attained
little or no rehabilitation.

It i1s assumed that patients who had had employ-
ment experience prior to attending the Centre would
have developed such patterns of work tolerance and social
adjustment as might have carry-over value, enabling the

patient to adjust more readlily to the routine of the
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Centre.

TABLE XV

Employment Status of 42 Patients
attaining little or no Rehabilitation

=
No. of
Employment Status Patients
Totals 42
Enployed e & 0 ® s o ® @8 52
Not employed cee  eee 7
No data ves  eee  ses 3

In examining the above table, it is indicated
that 32 of the total 42 patients had had employment
experience prior to referral to the Centre. Only 7
patients had not had this experience.

On the basis, therefore, of the large majority
of patients not attaining optimum rehablilitation, who
had had employment experience, it is concluded that the
assumption is not borne out .that patients who had worked
prior to referral to the Centre might, by virtue of
this experience be expected to have the capacity to

attain optimum rehabilitation.
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In the case of the 21 patients who attained
optimum rehabilitation, however, the assumption was borne
out that pre-referral employment experience might
have been a factor in thelr attaimment of optimum rehabi-
litation.l

The seventh factor to be considered in Table XVI

is the personalityz

of the patient.

It is assumed that a direct relationship might
exlst between the nature of the mtient's personality,
end his ability to attain optimum rehabllitation. On the
basis of this assumptioh, it is proposed to discover

whether the majority of the patients attaining little

or no rehablilitation had had poor personalities.

TABLE XVI

Personality of 42 Patients attaining
1ittle or no rehabilitation

No. of

Personality Patlents
Total: 42
Well adjusted ... .0 oo 3
Poorly adjusted .. ... ... 33
No data cee  eee  eee  ees 6

1 supra., Chapter III, p. 82.

2 Personality is discussed in Chapter I, p.20,
and the factors employed in determining personality
levels are stated in Appendices, G & H.




- 105 =~

In examining Table XVI, 1t 1s indicated that
35 of the 42 patients had poorly adjusted personalities,
This large majority suggested that the assumption
might have been correct that the 42 patients had falled
to attain optimum rehabilitation, because of their
poorly adjusted personalities.

Comparing the above finding with that, in
regard to the 21 patients who attained optimum rehabi-
litation, it is noted that, with the latter, a similar
assumption appeared to be validated, namely that the
attaimment of optimum rehabilitation was related to
the patlent's having a good or fair level of personality

adjustment.

In the examination of the patients who attained
little or no rehabilitation, with reference to their
ages, types of disability, and other characteristics,
the "poorly adjusted personality" of the patient has,
more th@n ény,other characteristic, appeared to be a
factor in his failure to attain optimum rehabilitation.

It is now proposed to indicate in Table XVII
some of the speciflic ways in which the patient's poorly
adjusted personality operated to require or otherwise
to cause his premature termination of treatment at the
Centre.

Following the presentation of Table XVII, brief
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descriptions willl be given of the patients, categorized
in the above table, 1in terms of the specific reasons for

their discontinuance of treatment at the Centre.

. TABLE XVII

Ways in which "Poorly adjusted FPersonallty" accounted
for premature Termination of lreatment of 16 Pat-
ients attaining little or no Rehabllitation

Ways in which "Poorly Adjusted Number
Personality" accounted for premature of
Termination of Treatment Patients
Total: 1o
Patient exhibited active psychiatric ... 9

problems, untreatable at Centre

a) Patient's behavior was upsetting
to other patients cee ese e 5]

b) Patient's behavior was not up-
setting to other patients ... ... 4

Patient too disturbed at sight of other
handicapped undergoing treatment ... ... 3

Patient lacked confidence in ability
to be rehabllitated che e ses  ees 2

Patient too fearful of havling recommended
operation on hand, prior to continuation
of treatment at Centre ... .v¢ coe oo 1

0f the 9 patients, mentioned in the foregoing
table, who had exhiblted active psychiatric problems

which could not be treated at the Centre, two patients
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will be described, whose behavior was so upsetting to
other patients, that the Centre, in the Lk tter's inter-
ests, had to require the temporary discontinuation of
their attendance:

Case 43: This patient was a 22 year old, un-
attached girl, whose disability was stated as
"Schizophrenia". No medical prognosis had been
given, It was reported in one of her progress
reports that she had been unkempt and had assumed
peculiar postures durlng treatment, which had
been a disturbing influence upon the other patients.
It was concluded that her behavior was such that
it was doubted that she could fit into a sheltered
workshop programme, if such a service had been
available at the Centre. It appeared to the staff
that commitment to a mental institution was the
only realistic plan for her.

Case 83: This patient was a 44 year o0ld married
man, whose disability was stated as "mild Parkin-
sonism"., His most recent progress report stated
that a considerable amount of intensive work had
been done with him, but that, iIn view of his con-
stant demands and his adverse effect on the rest
of the patients, it was felt that he would be
required to terminate treatment at the Centre,
until such time as hls condition had improved to
the point where he was treatable at the Centre.

With continuing reference to the 9 patients who
had exhibited psychiatric problems during treatment at
the Centre, the following two patients will be described,
whose behavior, though disturbed, was not upsetting to
the other patients:

Case 25: This patient was a 47 year old, un-
attached man, whose disability had been stated as
"Anterior myocardial infarction"., No medical
prognosis had been given. In the report on his
progress, it was stated that the patient was
confused and that his attendance at the Centre
had been poor. It was felt by the staff that he
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required further medical and psychiatric evalu-~
ation before he could benefit from the Centre's
progranme.

Case 16: This patient was a 31 year old, unattach-
ed man, whose disability had been stated as "asthma',
After evaluation, however, it was discovered that
his major disability was "psychoneurosis", and
treatment was directed towards rehabilitation In
this area. In the report on his progress, it was
stated that he had appeared to be in conflict
between his dependency needs and his innate re-
sourcefulness. He had exhibited a low level of
maturity, and had had utterly unrealistic ideas

as to his capabilities. The staff recommended

to him that he might benefit from psychiatric
treatment outside the Centre, but he was not
receptive to this suggestion, and the staff could
See no value in his continuing treatment at the
Centre until his deeper personality problems

had been dealt with elsewhere.

In evaluating the situations of the four patients
described above, it might be wondered why patients who
had such deep seated personality problems should have
been admitted to the Centre for treatment, when the
facilitles were not available for treating such disturbed
conditions.

Perhaps the answer to the above lles in the fact
that the stated disabilities of the patlents, at polint
of referral, had only in one instance, (Case 43), given
any indication that the @ tient had a severe emotional
disability.

It is in the above situation that the Centre's
function of evaluating the rehabilitation potential of

the patient comes into focus. For, it is evident that,
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no matter how good the patient's medical prognosis might
be at point of referral, his involvement in the recom-
mended programme of rehabilitation will be dependent
upon personality factors, and these, it would appear,
cannot always be accurately assessed until the patient
is exposed to the setting of the rehabilitation centre.
Continuing the examination of Table XVII, it is

noted that ¥ patients had discontinued treatment because
they had been too disturbed at the sight of other handi-
capped patients undergoing treatment. Two of t hese
patients are described below:

Case 6: This patient was a 19 year old, unattached

man, whose disability was stated as "deafness"

as a result of drugs taken for tubercular meningi-

tis. His medical prognosis was good. Int he case-

worker's record, it was stated that the patient

had attended the Centre twice only and that he had

appeared to have been shocked at seeing himself

grouped with others whose handicaps were more

apparent than his was.

Case 50: This patient was a 42 year old married

woman, whose disabllity was stated as '"phlebitis

in the left leg and cancer of the left breast".

Her medical prognosis was good, From the case-

worker's record, it was revealed that the patient

had phoned to say that she had not planned upon

returning, because she had found the other handi-

capped patients too upsetting to her, and that

she felt she belonged with healthy, normal people.

In evaluating the situations of the two patients

described above, it is evident that if they had had
strong personalities, t hey would have adjusted to the
presence of other more severely hanaicapped. However,

it is wondered how successfully the patlents' attitude
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towards the situation might have been altered if it had
been anticipated and discussed with them by the case-
worker, The records do not indicate whether this had
been attempted.

It is wondered, too, whether the above situation
was provoked by the fact that there was little partition-
ing of rooms at the Centre and so, a number of patients
could be seen simultaneously as they received their
various treatments.

Continulng the examination of Table XVII, it 1s
indicated that 2 patients had discontinued attendance
at the Centre because of a lack of confidence in their
ability to be rehabilitated, and that one other mtient
had discontinued because he had been fearful of having
the recommended operation on his hand, without which,
treatment at the Centre would have been 1lneffective.

These cases will not be described, but, in evaluating

the reasons for their failing to continue with treatment,
it seems clear that they were not yet ready to avail
fhemselves of the Centre's services, and that there was
little that the caseworker could do to hasten the process.

It has been noted earlier in the chapter that the
majority of the patients who attained little or no rehabili-
tation had had "poorly adjusted personalities". Fraém this
it was assumed that personality was predominantly the

factor which was responsible for the patients! failure
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to attain optimum rehabilitation. However, in the
cases of 12 patients, there were factors, independent
of personality, which were responsible for their dis-
continuation of treatment. These factors have been
tabulated in Table XVIII. Following the presentation
of the table, brief descriptions will be given of some

of the patients referred to int he table.

TABLE XVIIT

Factors overriding "Foorly Adjusted Personality" as
Cause of premature Termination of Treatment of
12 Patients attaining little or no rehabilitation

b ==
Factors overriding "Poorly No. of
4djusted Personality" Patients
Total: 12
Patientts acute medical condition
required treatment outside Centre ... 7
Patient misconceived Function of Centre 3

Patient'!s financilal situation precluded
attendance at Centre cae  ese  ees 2

Of the 7 patients, mentlioned in the foregoing
table, whose treatment at the Centre had been terminated

for medical reasons, the following two patilents will be
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described:

Case 12: This patient was a 3b year old, unattached
woman, whose disability was stated as "right hemi-
paresis with seizures". No medical prognosis had
been given. In the case records of the caseworker
and of the occupational therapist, it was stated
that the patient had had neurological seizures and
that it had become necessary for him to discontinue
treatment 1n order to undergo an operation at the
Montreal Neurologlcal Institute.

Case 44: This patlent was a 65 year old married man,
whose disability was stated as "perniclous anemis,
affecting his gait". No medical prognosis had been
given. It was revealed by the occupational therapist,
that this patlient had phoned to say that he would

be dlscontinuing treatment temporarily because the
swelling in his foot had increased, and that he was
currently having the condition treated by his private
doctor.

In evaluating the situations of the two above-
mentioned patients, it is noted that 1t was a normal
development in a rehabilitation centre for a patient to
be referred to a specialist, outside the centre, for
treatment of an acute 1llness or injury, and thereafter
to have the patient resume his programme at the Centre.

In this instance, however, the two cases were closed, and
there was no indication of what activity had taken place
between the patient and the Centre, subsequent to the
patients! temporary discontinuance of treatment for
medical reasons. This was an occasion where follow-

up by a staff person, presumably the caseworker, was

indicated.

Continuing the examination of Table XVIII, it
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is indicated that 3 patients had discontinued contact

at the Centre, because of a misconception of the function

)
of the agency. One of the S patients is described below:

Case 7: This patlient, who was referred by a private
doctor, was a 24 year old, unattached woman, whose
disability -was stated as "hemi-plegia'. Her medical
prognosis was good. JIn the caseworker's record, it
was explained that the p tient had discontinued
treatment because she had misunderstood the function
of the Centre, having got the impression that it

was a placement bureau. ©She said that she was not
interested in participating in any recommended
treatment programme.

In evaluating the situation of the above patlent,
it is clearly indicated that the patlent needed to have
been orientated as to the function of the Centre, This
patient, alike the two others who had had an inaccurate
understanding of the agency's function, had been referred
by a private doctor, who, perhaps wgs not fully aware of
the scope of the Centre's programme, and the need for
fuller interpretation of its function, as the social worker
at a referring agency might have done routinely. |

Continuing the examination of Table XVIII, it is
indicated that two patients had discontinued contact at
the Centre because of financlasl pressures. One such

patient will be described below:

Case &46: This self-referred patient was a 35 year
old, unattached woman, whose disability was stated
as "nerve deafness'". No medical prognosis was stated.
The occupational therapist recorded that this patlent
had considered the Centre only as a place to help
her find employment. Accordingly, she did not accept
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the training in lip reading prescribed for her at
the Centre, but secured a clerical job, depending
upon her residual hearing ability as a means of
retaining this job.

In evaluating the situation of the above patient,
it is to be noted that this was another referral which
was not initiated by a social agency, where the social
worker would have been able to inform on the function
of the Centre.

It is to be noted, also, that in situations such
as this, where the need for money was so pressing that the
patient would forego taking essential treatment at a
centre, in order to obtain employment; there was a need
to have some financial resource, presumably some Government
provision, which could be made availlable to the patient,

so that he could take advantage of a prescribed treatment

programme at a rehabilitation centre.

Summary and Evaluation

In this chapter it was proposed to examine the
42 patients who attained little or no rehabilitation, to
see what rehabilitation goals had beens et for them, which
they falled to attain; to discover what kind of a group
they were in terms of such characheristics as age, type
of disability, duration of disability, medical prognosis,
educational status, employment status and personality
adjustment; and to ascertain which of the above character-

igtics might have been factors in the patients' failure
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to attain optimum rehabilitation.

The findings were that the rehabilitations goals
set for t he patients who attained 1little or no rehabili-
tation were more expansive than those set for the group
who attained optimum rehabilitation. In addition to the
goals of vocational counselling and job placement, improve-
ment of ambulation, and improvement of ability to speak,
which had been the goals set for the latter group; such
additional goals as evaluation of poteﬁtialities for
rehabilitation, general emotional and social adjustment,
psycho-social adjustment to the handicap, and cultivation
of the ability to lip-read, were set for t he former group.
Thus it would appear,that the group of patients who attalined
little or no rehabilitation had had greater demands placed
upon them in terms of adjustment to a regime of treatment.

With reference to the general characteristics
and circumstances of the patients, t he following were
the‘findings:

As was the case with t he patlients who attained
optimum rehabilitation, there was a wide dilversity in the
ages of the patients, some being less than 20 years old,
and others 70 years of age. The majority of the patients
were between 21 and 50 years of age.

The disabilities of the patients fell into six
main classifications. <“Lhree of these were the same as

those of the patients who attained optimum rehabilitation,
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The three additional classifications were heart, arthritic
and miscellaneous conditions.

The duratlion of the disabilitlies prior to attend-
ing the Centre had ranged from one month to 24 months,
with the greatest concentration of patients having ill-
nesses or injuries, which had l1a sted between one aﬁd two
years., This compared with the findings made regarding
the patients who attained optimum rehabilitation.

The medical prognoses awarded the patients at
time of thelr referral to the Centre, ware mostly good
or fair. <This was also the case with the group who
had attained optimum rehabilitation.

With regard to the levels of education attained
by the patients, only one patient had had no formal
education. Of the remaining ones, three had attended
college and the others had attended high school or
public school. This compares fairly evenly with the
findings made in reference to the patients attaining
optimum rehabilitation.

The personalities of the patients were predominant-
1y poor as contrasted with the well adjusted personali-
ties of the group which attalned optimum rehabilitation.

With this general description of the patients
who had attained little or no rehabilitation, 1t is now
proposed to mention those of their characteristics

which had seemed significant enough to have been regarded
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as factors in their failure to attain optimum rehabili-
tation.

The personality of the patient, more so than
any other characteristic appeared to account for his
inability to attain optimum rehabilitation., Other possible
factors were, the types of disabilities suffered by the
patients. For example, aphasia, mental and emotional
disabilitles, heart, and arthritic conditions were found
to have occurred exclusively or predominantly with the
group who attained little or no rehabilitation, and were
therefore assumed to have been possible factors in their
failure to attain optimum rehabilitation.

In addition to establishing that personality
maladjustment was a possible determinant of the patients!
attainment of little or no rehabilitation, it was further
attempted to identify specific ways in which this mal-
adjustment may have operated to account for the unsuccess-
ful outcome of the prescribed treatment programme. In
this connection, the following findings were made, based
upon the experiences of 15 patientsl.

The personality problems of nine patients were
so deep-seated, that the Centre was left with no other

recourse, than to recommend them f or psychiatric treatment

1
These 15 patients were not a sample group. Of
the total 32 patients who had attalned little or no rehabi-
litation, these were the only ones whose case histories
indicated the specifiic ways in which their discontinuation
of treatment was attributable to personality factors.




- 118 -

elsewhere and require their discontinuation of attend-
ance at the Centre until they had attained a level of
functioning which would permit them to beneflt from
the agency's programme. The above action taken by the
Centre seemed to have been fully justifiable, because
the behavior of five patients was so disturbed, and so
disturbing to other patients, t hat the latter had indi-
cated their intentions of withdrawing from treatment,
if the offending patients were not removed.

The personalities of six other patlents were
not so severely maladjusted but, as a result of them,
the patients failed to attend the Centre and utilize its
resources, bSome of the reasons why treatment was dis-
continued were as follows: Fatients were too disturbed
at the sight of numbers of other handicapped undergolng
treatment; they lacked confidence in their ability to
be rehabilitated; and, in one instance, a patlient was
too fearful of having a recommended operation, which was
necessary before he could participate in the Centre's
programme.,

The question may be raised as to what action
the Centre's staff might have taken to influence patlents
who were reluctant, for personality reasons, to avail
themselves of the agency's services, The answer to this

question may be found in one of the gulding principles
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of the social casework process: 'you must start where
the patlent is. You cannot force him against his will".
It would seem that the only action staff could take would
be to adopt a warm attitude towards the patient and ac-
qualnt him with the fact that rehabllitation had been
possible for other patients.

Another question may be raised as to why patientse
who manifested such deep seated personality problems
were accepﬁed at the Centre, when the l vel of treatment
which they requiredwas beyond the scope of t he agency's
programme. The answer to this question may relate to
the fact that one of the Centre!s important functions
is the provision of an evaluative service for patients,
whose levels of potential rehabilitation could not be
prognosticated, without exposing them to an actual
experience in a rehabilitation programme and process.
Should it be indicated, after this experience, that the
patient was too severely handicapped, either physically
or emotionally, to benefit from the Centre's programme,
then appropriate referral elsewhere could be made. With
reference to the nine patients, who during the course
of treatment, had manifested psychiatric problems, the
caseworker either made the arrangements for the patient's
referral elsewhere, or suggested to him where he might
obtaln the kind of treatment which seemed indicated for

him,
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In addition to the identification of certain spe-
cific ways in which the patient's discontinuation of treat-
ment was attributable to personality factors, there were
other factors, unrelated to personality, which were dis~-
covered to have accounted for his termination of contact
at the Centre. These factors were: the patient's devel-
opment of an acute medical condition which required treat-
ment elsewhere; the patient's misconception of the func-
tion of the Centre; and the urgency of his financial sit-
vation, which required that he obtain employment and forego
attendance at the agency.

With reference to the above, it is to be noted
that in & rehabilitation centre, patlents are accepted
for treatment, who have chronic disabilities, which are
apt periodically to become acute again, thereby requiring
temporary treatment outside the centre. In the cases of
the seven patients who had required such treatment, there
was no record indicating why they had not returned to the
Centre after treatment, and it is therefore wondered
whether, such was the pressure of staff dutles, that no
follow=up of the patient could have been undertaken, or
whether the follow-up had been made, but not recorded.

With reference to the patients whose financial
situations were so poor that they were forced to undertake
employment and forego attending the Centre, it is clear

that the agency's waiver of the regular fee for treatment
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would not have sufficed to permit their continued attend-
ance. It appears that, in order to meet situations such
as this, Goverrment might make special funds available,
upon the recommendation of the Centre.

In conclusion, it has been the main purpose of
this chapter to try to establish what characteristics and
circumstances the patients who attained little or no re-
habilitation had brought with them to the Centre, so that
a differentiatibn might be made between what factors
within the patients themselves, as opposed to factors in-
herent in the Centre's programme, had beenr esponsible for
their non attainment of optimum rehabilitation, as the 21
patients, examined in Ghapter III, had done.

In the following chapter, which concludes the study,
it 1s proposed to re-capltulate the purpose and objectivés
of the study, and to state 1ts most significant findings

and the conclusions made upon the basis of these findings.




CHAPTER V

CONCLUSIONS AND RrCOMMuNDATIONS

The descriptive study and analysis of the Occupa-~
tional Therapy and Rehabilitation Centre has been an attempt
to evaluate the Importance of the role played by the Agency
in terms of the breadth and guality of rehabilitation serv-
ices and facilities provided, the types of clientelle served,
and the degree of success with which the clientelle attained
the goals of rehabilitation prescribed for them by the Centre.

The study was seen as a timely and important one
for the Staff of the Centre, which had one year previously
commenced its re-organized and expanded programme of total
rehabilitation for all categories of the handicapped.

The study was also seen to be important, in a general
way, to those who contemplated setting-up or expanding rehab-
ilitation services, and who needed to know some of the pract-
ical problems involved in administering a full scale programme
of rehabilitation of the handicapped.

The study wés further seen as being impoftant, in a
specific way, to the National Advisory Committee on the Rehab=
ilitation of Disabled Persons, which, on the basis of its
findings, might exercise its function of interpreting to
Governmentrthe special un-met needs of the handicapped, so
that Goverrment might 1egisiate for the provision df ser#ices

or financial resources necessary to meet these needs,
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Sources of Information and Main Questions

Before undertaking the study, visits were made to
other rehabilitation agencies and a perusal was made of
current relevant literature, so as to help furnish some
criteria for the evaluation of the Centre,

In carrying out the study, the programme of the
Centre was observed periodically and discussed with the
Agency's Staff, when some point of clarification was needed.
Since the effectiveness of the Centre's programme could
only be evaluated on the basis of the success or failure
of its clientelle in achieving the rehabilitation goals
prescribed for them, it was resolved to select 63 patients
who had commenced and terminated treatment within the per-
lod September, 1902 to September, 1953, which was a little
over one year subsequent to the inauguration of the Centre's
re-organized and expanded programme.

Because the case records of the 63 patients were not
compiled for research purposes, and possibly because of
problems associated with the relative recency of organiz-
ation of the Centre's revamped programme, they did not
yield the type and amount of information about the patient,
which would have permitted a more detailed and therefore
a more conclusive study.

The Staff were able to supply from memory a few
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details missing from the case records, but such informa-
tion was insufficient, and, rioreover, could not be accepted
as being entirely accurave, owing to the normal imperfec-
tions of the membry. The study had therefore to take the
above limitaticns intd consideration.

The main questions posed in the study were the foll=-
owing:

l. What services and facllities did the Occupational
Therapy and Rehabilitation Centre provide?

2. What were the disabilities and general charac-
teristics of the Centre's clientelle?

3. What goals of rehabilitation had been set for
the patients? |

4, How successful were the patients in achieving
these goals?

5. What factors in the patients' situations, and
what factors inherent in the Centre's programme and its

procedures seemed to account for the outcome of thelr contact?
Findings

In regard to the above questions, the following were
the findings:
The Occupational Therapy and Réhabilitation Centre

provided for the rehabilitation of 1ts clientelle in many
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areas of possible rehabilitation.

Provision was made for patients to be tested and
counselled in reference to thelr employment potentialitles;
they were trained to overcome impediments of gait and speech;
they were instructed in the performance of household activi-
ties and of general activities related to self care. In
addition to the foregoing, patients were helped to make a
more positive emotional adjustment to life.

In the provision of the above services, the Centre
employed a qualified staff, comprising such diversified
professional skills as: casework, physical therapy, occupa-
tional therapy, speech therapy, psychcloglical testing and
vocational counselling., This 8taff met periodically in
conferences where the patients' progress was discussed, and
staff members were able to function ideally as a team,

The programme was carried out in a building which
was a single large hall. One outstanding feature of the
building was the lack of partitioning of rooms in the var-
ious therapy departments. As a result of this, patlents
could easlly be distracted from their prescribed activity,
elther by passersby, or by the noise of tools at work in
the carpentér's shop.

The disabilities of the patients were predominantly

of neurological origin. The other handicaps related to mental
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and emotional oonditions, fractures and amputations, heart
conditions, and arthritic conditions.

None of the patients suffering heart or arthritic
disabilities attained the rehabilitation goals set by the
Centre, and only a few of those who had mental and emotional
handicaps were likewise rehabilitated.

The following are the general characteristics of the
patient group:

In age, they ranged from under twenty years old to
seventy years of age -- the predominance of patients being
between twenty-one years old and fifty years old.

In education, the majority of them had attended
at least public school., Some had attended high school, and
a few had gone as far as college.

Regarding employment prior to referral to the Centre,
only nine patients had been known not to have had a work
eXxperience.

In reference to personality, more than half the pat-
ients appeared to have had poorly adjusted personalities,

It was noted that, with but three exceptions, all those
who had well adjusted or fairly well adjusted personali-
ties had attained the optimum goal of rehabilitation
prescribed for them,

The rehabilitation goals as set by the Centre were

as follows: vocational counselling and job placement;
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improved ambulation; adequate performance of household
activities and re-development of the ability to speak.
Some success had been met by the patients in attaining
the above goals,

However, in pursuance of the following goals, no
patient was able to attain rehabilitation: general
emotional and social adaptation; psycho-social adjust-
ment to the handicap, ana development of the ability to
lip-read, in cases of deafness,

Regarding the general oubcome of the Centre's
treatment programme, twenty-one patients had attained
optimum rehabilitation, while forty-two patients had
attained little or no rehabilitation.

The success of the twenty-one patients was attrib-
uted to positive personality factors, characterized by
their regular attendance at the Centre, their optimistic
attitude towards treatment, and their willing co-operation
with staff and other patients.

The failure of the forty-two patlents was attribu-
ted in part to negative personality factors, which hindered
them from Involving themselves in the Centre'!'s programme,
and at times made them so confused or destructive that psy-
chiatric referral was indicated and their continued attend-

ance at the Centre had to be disallowed until they had
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improved to the point where they could benefit from the
Centre's programme.

Other factors responsible for the discontinuation
ol treatment and consequently the non-rehabilitation of
the remaining patients were: +the need for medical referral
because of an acute condition which had developed; the
Inability of the patient to attend the Centre because of
his very poor financial situation which required that he
remain in employment, even though he miiht thereby be jeop-
ardizing his future health; and the patient's misconception
of the function of the Centre.

With reference to the factors inherent in the agency
and its programme, which might have influenced the premature
discontinuation of patients' attendance at the Centre,
there were indications that the noise emanating from the
workshop and the distractibility of patients, which was
helghtened by the absence of partitions in certain depart-
ments, had in some measure contributed to the patients!
withdrawal from treatment. It was noted, however, that
patients whose personalities were the least adjusted were
the ones who discontinued for such stated reasons as being
upset by the appearance of so many other handicapped patients.

There were other features about the Centre , its
Staff and its services, which mi ht conceivably have been

limiting factors to the overall effectiveness of 1ts programme,
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The specitfic way in which patients would be affected,

however, could not be identified in the experiences of
the forty-two patients who attained little or no rehab-
ilitation. However, these apparently limiting features
about the Centre will be stated in the recommendations

which follow.
Recommendations

On the basis of all the findings made in this
study, the following recommendations are made:

It is recommended (1),that the Occupational Ther-
apy and Rehabilitation Centre acquire the facilities of
a larger, better lald out building, which provides parti-
tioning between the various departments and offices, (2),
that the physical therapy department be equipped with
electrical equipment, additional to the muscle stimulator
which was its only piece of electrical equipment. Such
facilities as hydrotherapy and wax therapy have been stated
by a specialist in rehabilitation as havinz a unique import-
ance in the treatment of specific types of disability.

It is recommended (3), that the staff be augmented
by an assistant social caseworker, in the absence of whom,
it would appear that a single caseworker's responsibillities
would be too broad to permit the rendering of the important

service of follow-up of the patient after discharge.




- 130 =

It is recommended (4), that because of the scope
of the responsibilities assumed by the occupational ther-
apist, with reference to placmning of recreational programmes
and other activities, an assistant occupational therapist
be also employed.

The area of programme in which a group worker
might function in a rehabilitation centre was discussed
earlier in the B8tudy, and it is recommended (5), that con-
sideration be given to the possibility of employing the
skills of such a staff person.

It is also recommended (6), that the services of a
part-time medical‘consultant be obtained, who could make
the initial medical examinations of applicants to the Centre,
prescribe and follow closely their treatment programmes,
and work in close llaison with speclalists outside the
Centre, to whom patients might be referred,

The fact that two patients were forced to forego
treatment at the Centre, owing to the urgency of their
financial situatlion, suggests that this is one area where
some Government or other resource might be made available,

upon the recommendation of the Director of the Agency,
Evaluation

In final evaluation of the Occupational Therapy

and Rehabilitation Centre, it is noted that, at the time
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this study was undertaken, the &agency had only recently
re-organized and expanded its programme; that the agency
appeared to have been under=-staffed; that it operated
under the physical limitations posed by absence of parti-
tloning of departments and lack of adequate equipment,
especially in the physical therapy department,

In spite of the above and other handicaps, twenty-
one of the sixty-three patients studied had attalned optil-
mum rehabilitation; fifteen of the remaining forty-two
had discontinued treatment because of personality problems;
and twelve patients had discontinued because of the need
for medical referral, or because of financial problems.

Under the above circumstances, therefore, it would
appear that the programme of the Occupational Therapy and
Rehabilitation Centre was an effective one,

The fact that some of the recommendations made in
this study are now in operation in the Centre's new build=-
ing and that many other facilities have been added to the
overall programme is an indication that the Staff, when
operating in the previous building on University Street
were aware of the gaps and limitations in the programme
offered, but that such limitations could not have been

effectively corrected in that particular pbuilding,
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DOCUMeNTARY SCHEDULE

Code Number: Name of Doctor:

Referral Source:

Age: . bex: Marital status:

Level of Hducation attained:

Nature of last bmployment:

Nature of Disability:

Medical Prognosis:

Length of Disability:

Goal of Rehabilitation:

Services prescribed:

Services rendered:

Closing cummary:l

1
This summary indicated whether the goal of Re=-
habilitation had been attalned, and if not, the circum-

stances under which the patlent's treatment at the Centre
was discontinued.
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PHYSICTIAN'S REFERRAL FORM

OCCUPATIONAL THERAPY & REHABILITATION CENTRE

3477 University Street - Montreal, Quebee

Lanecaster 6184

NI == —==mmm=m=mmmmmmmmme—mmmme e m e o Date of Birthe——m——em—c——cemee

0T F Y 7 T UV O PelePhON8——m—mmmmmee———————————

Di8ENOSE S mmm e e m e o e e e o e

DEtS Of OnS6t——————————————-HoSpital NO---—--omn-PrOgRO&lS— ——cam

Physical History, Operation and X-Ray Reporte———e-ceccemcceccccaa—ua

VWassermN-—emceccenm e e e e Te Biwmoooee Blood Pressure---—-

Cardlac ConditiofRe-—=emerm e e

Contra-indications-=—c-~ccecm e

COMBINED REHABILITATION SERVICES:

Treatment Emphasis

____General Evaluation _____Household Activities

____Muscle Re-esducation | ____Increased Work Toleranece

___General Strengthening Exercises ____ Heavy Work

____Heavy Resistance Exercises ____ Casework Services
_____Galt Training: Psycho-social Adjustment

____without full weight bear Tng to Handicap

with full weight bearing
____Voeationel Counseling

Self-Care ~— Job Placement
Suggestions --------------------------------------------------------
Attendance at Centre-------Hours per day-----Days per week ---------
When do you wish to see patient again?=——————cccmcmmmc e -
Patlentts Clinie Day————emcmm e mc e e e
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OCCUPATIONAL THERAPY & REHABILITATIQN CENTRE

3477 University Street Lancaster 6184
GUIDE FOR REFERRAL
Name Birthplace Birthdate
Address Telephone Religion
Disability:
Date of onset Doctor
Family: |

Wife or Parents Children or Siblings
Cooperating Agenclies or Persons and Addresses
Educational or Vocational Training:

Psychological Test Results

(indicate if any tests have been administered;

(1f so, where?)

Employment History
Financisl Cireumstances:

Who has financial responsibility for patient

while he is at the Centre?

Can he pay full or modified fee?

Family Relationships:

What appears to be attitude toward marriage or parents.
Attitude of family towards patient.

Attitudes toward handicap:
Acceptance
Cooperation with treatment recommended
Reaction to soclial life - family
Reaction to employment

Other significant information:
Pertinent data from background or present elrcumstances.

Do you consider patient has good potentialities for rehabilitation?
Patient's plans?

Referring Agenecy Date Worker
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PROGRESS REPORT

OCCUPATIONAL THrRAPY & REHABILITATION CENTRL

sttt T

TO: \FPOAySician or Agency) DATE:
NANE: 0.P.D.# DIAGNOSIS:
Simple schizophrenia
ADDRESS ¢ REFERRED BY:
DATE TREATMENT STARTED: ATM OF TRBATMENT:

PHYSTOTHERAPY REPORT:
Not seen in this department.

Physiotherapist

OCCUPATIONAL THERAPY RLPORT:
Patient attending three full days weekly, and programme

has included needlework, typing practice, recreation, setc.
Work quality and attention span have been fairly good and
patient seems to k arn quite readily. However, iniative
and ability to carry a project through to comple tion are
very poor, and patient tends to sit, remote and withdrawn,
until a specific suggestion is made by the therapist, and
then trequently rejects the suggestion for no apparent rea-
son, She requires constant supervision and direction, and
for the most part is unable to relate to the others in the
group. This patient tends to express bilzarre and unrelated
ideas, and it does not seem, for the present, that she is
employable.

Occupational Therapist.

CASE WORK REPORT:

Case Worker
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PROGRESS REPORT
(Continued
VOCATIONAL COUNSELLING RPORT:

In an Interview conducted to determine patient's readiness
for job planning, observations made in the Occupational The-
rapy department were corroborated. Hany of the responses
were illogical and unrelated to the subject under discussion;
she indicated that she does not want to work but if she must
work, would take a job only as a sales clerk and this only
in a department store. She has unreal conceptions of the
requirements of such a job, and, because of her present level
of functioning, her limlited knowledge of French, inability to
complete sales slips and her lack of experience, she would
not be accepted for department store sales work. On the basis
of these observations, as well as her need for constant Super-
vision and direction, she is unlikely to be able to fit into
any job at the present time, and it is doubtful whether she
would be able to meet even the standards of a sheltered work-
shop if this were available, '

Vocatlional Counselor

We would be glad to discuss this type of case further
with you, if you wish. At the present time the type of
service requires is not availlable here.

hxecutive Director

COMMENTS OF PHYSICIAN OR AGENCY: (Duplicate sheet to be re-
turned to 0.T. & R. C.)

Thank you for your evaluation of this patient. She appears
to be presenting active psychiatric problems, rather than re-
habilitation problems at this time and we have referred her
back to her former therapist.

Director of Social Services

hospital
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APPENDIX E

Positive Characteristics of 11 Patients,a
attaining optimum rehabilitation, who had
"well adjusted" Personalities

— —

v Total No.
Case No. Positive Characteristics of Patients
Total: 11

4 Attended regularly ... ... 1
co-operated with staff and
other patients.

o Attended regularly and had good
motivation to get better ... 1
co-operated with staff and
other patients.

22 Was conscientious and eager to
work 1
31 Attended regularly ... co-operated
with staff and other patients 1
41 Accepted handicap ... co-operated
well 1
49 Attended regularly ... Had strong
motivation to work again 1
54 Co-operated well 1
59 Co-operated well 1
62 Co-operated well ... had optimis-
tic attitude 1
63 Attended regularly ... co-operated
well, was cheerful, and had
optimistic attitude 1
74 Co-operated well 1

8These 11 patients have been previously mention-
ed on page 82 in Table VIII, which categorizes 21
patients who attained optimum rehabilitation, in terms
of their personalities, prior to referral to the Centre.
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 APPENDIX F

Positive and Negative Characteristics

of 7 Patients,® attaining optimim re-

habilitation, who had "fairly well ad-
justed" Personalities.

Positive and Negative Total No.

Case No. Characteristics of Patilents
Total:s 7
11 Co-operated well, was self-
directing ... had very tense
personality. 1
18 Attended regularly ... but
worried frequently 1
59 Co-operabed with staff ... was
extremely depressed over finan-
cial dependency on a relative 1
44 Attended regulerly ... was irri-
table and depressed 1
47 Attended regularly and co-opera=-

ted with staff and other
patients ... was shy and with-
drawn, and had few friends. 1

52 Co=-operated with staff and ad-
justed well to the programme =z..
was very discouraged about her
illness 1

71 Attended regularly and adjusted
well to staff and other patients
..+ had a poor relationship with
her family and exhibited feelings
of inferiority. 1

& These 7 patients have been previously
mentioned on page 82 in Table VIII, which categorizes
21 patlents who attained optimum rehabilitation, in
terms of their personalities, prior to referral to
the Centre. The three patients mentioned in Table VIII,
concerning whom no data were avallable are not mentioned
in this Table.




- 140 =

APPENDIX G

Positive Characteristics of 3 Patients,?
attaining 1little or no rehabilitation,
who had "well adjusted" Personalities

Total No.
Case No, Positive Characteristics of Patients
Total: 3

1 Adjusted well to programme 1
36 Appeared to have many strengths

.++ Was very resourceful in

seeking out jobs 1l
o8 Was co-operative and got on well

with other patients 1

& These & patients have been previously
mentioned on page 104 in lable XVI, which categorizes
42 patients who had attained little or no rehabili-
tation, in terms of thelr personalities, prior to
referral to the Centre,
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APPENDIX H

Negative Characteristics of 10 Patients,a
attaining little or no rehabilitation, who
had "poorly adjusted” Personalities

Total No.
Case No. Negative Characteristics of Patients

Total: 10

2 Adjusted well to programme 1
10 Had very limited personality,

showed no initiative and was

untidy 1
26 Had poor relationship with her

husband 1
32 Was very quiet and appeared to

have been lost and unhappy 1
42 Lived alone and had few friends 1
43 Felt neglected by her father ...

had an illegitimate child prior

to referral to t he Centre 1
48 Was bitter about her unhappy

home 1ife 1
51 Had frictlion with every family

with whom he had been placed 1
53 Was shiftless, very argumenta-

tive and demanding of attention 1
70 Was withdrawn and uncommunicative

.+ lacked hobbies 1

& These 10 patients are a sample of the 33
patients previously mentioned on page 104 in Table XVI,
which categorizes 42 patients who attained little or
no rehabilitation, in terms of their personalities,
prior to referral to t he Centre.
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