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PREFACE 

The research for th1s study was begun in 1953 

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 litt le over one year previously. 

The writer, in undertaking the study at that 

time, had intended to hasten its completion so that 

the Agency's Staff might use it as the basis of its 

intended early evaluation of its program. 

However, 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 Street. 

Some of the recommendations to which this study 

points have already taken place in modified f'orm 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 aIl others to whom the study is addressed, nameIy, 

those who have a profess10nal interest in discovering 

sorne of the practical aspects of planning and administer-

1ng a successful program of rehabilitation. 

In doing the research for this study, the Exec­
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utive Director and Staff 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 McGill University School of Social Work. 

The writer wishes to express his warm appreciation of 

the above assistance rendered. 
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CHAPTER l 

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 

rehabi1itation 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 pict~e 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 histœy, 

been the herltage of mankind. But what man ~s thought 

and felt and done about illness has progressively changed 

fram era to era. Back ln the 16th Century, a severe i11-

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 seorn and Some­

times of open abuse. l 

1 _ 
Montreal Rehabilitation Burvey Committee, Re-estab-

lishment of Disabled Persons, Montreal, 1949, pp. 19-20. 
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However, as science progressed and man grew to 

underst~d better the cause-effect relationship which de­

termined the phenamena, which he had hitherto misunder­

stood, he adopted a rational, humanitarian attitude towards 

those afflicted with illness. His treatment of the ill be­

came kindlier and his interest in discovering the causes 

of illness became less that of mere curiosity and more a 

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 sateguarded man from incurring wasting diseases. 

Not aIl attention was given towards the development 

of preventive medicinej some attempt was made to discover 

drugs and various other methods by which disease and 1n­

jury, already incurred, might be treated to the point of 

the arrest1ng of the acute phase of the illness and the 

alleviat10n of pain. This limited approach towards the 

treatment of illness would have sufficed if aIl diseases 

and injuries were so minor in sever1ty 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 1ife as he did prior to 

his i11ness. But this was a fallacy. Many hospita1 beds 

continued for months to be occupied by patients who remain­

ed incapacitated long after the arresting of the acute 
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phases of their illnesses, and who, as the demand for 

hospital beds for the acutely ill increased, 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 l, 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 activities of living. It caae 

to be realized that illness did not obliterate all o~ man's 

potentialities for a successful personal, social and occupa­

tional life. 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" emp 1 oyment situations, where the physical 

and emotional demands of the job had been evaluated and set 

1 Infra., p. 8 
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forth. 

Great Britain was the pioneer in World War l 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 Il that Great Britain, faced 

with the formidable total of 185,000 unamployed 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 addition to instituting treatment 

programmœby which large numbers of the unemployed disabled 

became employable again, Great Britain went further and, 

in 1944, passed the Disabled Persons Employment Act, which 

reqqiied. employers to hire a certain percent age of handi-
1 

capped people. Not only Great Britain, but such other 

countries as the Union of South Africa, the U.~.~.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 
2 persons • .. -

lMontreal Rehabilitation Survey Committee, _o_p _____ c_i_t_., 
p.22 

2International Labour Office, The Training and Employ­
ment of Disabled Persons, a preliminary report, Montreal, 1945 
p,9_ 
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The United Nations and its specialized agencies, 

too, have made the fostering of the rehabilitation of the 

handicapped one of their major concerns. 

On the Canadian scene, the Federal Government has 

instituted special rehabilitation departments in which 

veterans suffering diversified disabilities are helped 

to attain as full a rehabilitation as possible. An example 

of this is 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 &1ploy­

ment ~ervice, special departments where disabled persons, 

whose residual handicaps do not Interfere with their perfor­

mances, are placed in jobs. 

Not aIl the rehabilitation services in Montreal 

are under government auspices nor are their usage restrict­

ed to military personnel. The Handbook on aervices to the 

Physically Handicapped in Montreal and its environs, lists 

numereus other private associations and societies the 

Cerebral PaIsy Association of quebec, and the Canadian Arth­

ritis and Rheumatic Society, for example, which provide for 

some phases of the rehabilitation of the civilian handicapped. 

The multiplicity of private a~sociations, societies, 

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-
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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 associations, 

universities and private agencies catering to the handicapp­

ed as weIl as representatives of the three above government 

departments on the provincial 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. lan Campbell was appointed 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: 
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The Federal Government authorized the award of 
i15,OOO per annum to each province, on a match­
ing basis, to pay the salaries and expenses of 
a provincial rehabilitation co-ordinator 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 
a regional and local basis, the efforts of aIl 
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 case-finding and case-referral system 
and endeavour to see that, as far as possible, the 
efforis of the disabled were guided 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 ~uch training should result 
in his rehabilitation. 

Finally, with reference to the use of the Nation-

al Health Grants Programme, the rollowing expansion or its 

provisions was made, in the interest of handicapped persons. 

The grant could be used ror the following purposes: 

lIan Campbell, "Co-ordinating Rehabilitation 
Services", Canadian Hospital, p.38 

2 
Ibid., p.38 



8 

1. To meet the cost of training rehabilitat­
ion personnel. 

2. To purchase equipment designed to reduce 
disability, for example: apparatus for 
electrotherapy, hydrotherapy, etc. 1 

3. To exp and existing rehabilitation services. 

AlI the above provisions, recommended by the 

National Advisory Committee, at a total cost of ~l,OOO,OOO 

annually, combined to represent a major step forward in ce­

operative planning, at Federal and Provincial Govern-

ment le vels, for the rehabili ta tion of the handicapped. 

This last mentioned achievement of co-operative 

planning could not have been possible, had there not been 

a corumon understanding regarding what ~vel of illness 

and injury would be termed a handicap and what ~vel of 

treatment would be termed rehabilitation. The following 

definition of the handicapped, as set i'orth by the Cana­

dian v~elfare 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 notcorrected, will result in an obstructed 
performance of the normal activities of daily 
living. 

1 
~., p.69 
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In addition to the foregoing definition, the Canadian 

Welfare Council further set forth the following three 

classifications of the handicapped: 

1. Those whose disabilities were such that they 
did not require special assistance in order to 
enable them to obtain permanent emp l oyment , or 
to live reasonably normal lives. 

2. Those whose disabilities were such that, with 
special help in regard to medical and/or psy­
chiatrie treatment, vocational counselling, 
placement, and social case-work service, t~ey 
could compete with the normal person in employ­
ment, and in every-day living. 

3. 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 living possible 
for them. 

The ~vel of treatment or the rehabilitation goal 

had been stated by the Canadian Welfare Council as follows: 

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

Further to the statement of the goal of rehabili­

tation, the Canadian Welfare Council had outlined the 

following services and facilities as necessary to be in-

cluded in the programme of a rehabilitation centre: 

1. Medical examination and rehabilitation of the 
patient. 

2. ~ocial case-work service. 
3. Prosthetic department. 

l Ibid., p.122. 
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4. Vocational counselling and training. 
5. ~heltered workshops wherein patients could 

develop work tolerances. 
6. Employment placement. 
7. Financial maintenance of patients, unablè to 

afford cost of rehabilitation services. l 

The Montreal Rehabilitation Survey Committee2 also 

set forth certain recommendations regarding programme 

services,the following of vhich, were additional to those 

listed by the Canadian Welfare Council: 

1. Physical therapy. 
2. Occupational therapy. 
3. Speech therapy. 
4. Educational classes. 
5. Recreational facilities. 
6. Follow-up of the patient l s

3
adjustment after 

discharge from the Centre. 

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 médical approach to treatment, 

which had concerned itself exclusively with the physical 

disability as though it were an entity in itselr, without 

due recognition of the mental, emotional and social ractors 

1 Ibid., P.124. 

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

3 Montreal Rehabilitation ~urvey Committee, Re­
establishment of Disabled Persons, Montreal, December; 
1949, p.19. 
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in the patientls situation, which could obstruct or faci­

litate his rehabilitation. 

This point of departure in the treatment and re-

habilitation of the handicapped has recently been termed 

• "comprehensive medicine't. 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 àdjustment, intellec­
tuaI and emotional, as weIl as physical, to its 
environment, as its constitution and the equip­
ment available to it permit. Afuny forces are 
involved besides medicine1 AlI the forces of 
our culture are involved. 

The man y forces or services necessary for tœ 

rehabilitation of the handicapped can most effectively 

be utilized, if the majority of them are rendered con­

currently in a single rehabilitation centre. ~uch a 

centre, or centres, should exist in every community 

where a rehabilitation programme 1s be1ng undertaken, and 

its essent1al funct10n would be the co-ordination of the 

rehabil1tation programme in the locality. This was the re­

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

tion", 
IGe orge S. Berry, "Medical Education in Transi­

Journal of Medical Education, March , 1953. 



12 

Treatment ~ervices of the Department of Veterans Affairs, 

in his keynote speech on Medical Rehabilitation 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 rehabilitation 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 

University School of Social Work, the ttmely subject of 

rehabilitation or the handicapped was presented to the 

student body as a required area of investigation. This 

led to a visit to the Occupational Therapy and Rehabili­

tation Centre, which was having its first Annual Meeting 

after the commencement of its re-organized and expanded 
2 

programme in May, 1951. 

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

2 Infra., p .. 32 
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In listening to the ~ecutive Director report on 

the great progress in rehabilitation achieved 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 Centrels programme, 

on the other hand, were responsible for the success or 

failure of patients in achieving full rehabilitation? 

The answering of the above two questions seemed 

important because it would provide the Centre staff with 

a basis of evaluation of the effectiveness of its programme. 

This evaluation of programme had been one of the recommend-
1 

ations 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 

l Infra., p. 30 
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aIl 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 Government might make available. 

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 atœi.ning the optimum rehabilitation goals set for them, 

and how much did their attainment or non-attainment of 

these goalsappear to relate to factors within the patients 

themselves, and how much to factors inherent in the 

Centrels programme and the procedures used for carrying 

it out? 

In further reference to the above questions, it 

is 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 
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l service had taken place. But, it is intended, as stated, 

to set forth what treatment resources were available at 

the Centre. 

Another delimitation of the scope of the study is 

that no consideration will be given to such aspects of the 

Centrels programme as its public relations activities, 

aimed at educating the public as to the posslbl1lties of 

the patlent's rehabllltation and as to the part they, 

especially prospective employers, could play in making 

rehabilltation a contlnuing success. The study is con­

cerned with those activlties which have a more direct 

bearing upon the success of the patlent l s rehabilltation. 

With reference to question two, it is to be empha­

slzed that It ls not intended to prove conclusively that 

some particular factor or factors was responslble for the 

patient's successfu1 or unsuccessfu1 rehabilitation, but, 

instead, to point-up factors about which there was some 

indication that they might have operated in such a manner 

as ta determine the successfu1 or unsuccessfu1 rehablll-

tation of the patient. 

In the answering of question one,2 information 

regarding the Centrels services and fac11itles was bbtain­

ed part1y from materia1 contained in the Centrels booklet, 

1 
This 1ack of recording was possib1y due to pres-

sures of other more urgent staff responsibilities. 
2Supra., p. 14 
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"Description of :::>ervices", partly from interview with 

members of t he staff of the agency, Q. nd partly from the 

writer's own observation of the programme in operation. 

Since it 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 progrannne, it 

was necessary to have sorne criteria by which an evalua-

tion might be made. 

These criteria were gleaned from literature 

which described quantitatively and qualitatively the 

services necessary to be included in the programme of a 

rehabilitation centre. Such books, as "The Re-Establish-

ment of Disable d Persons", and the "Proceedings of the 

national Conference on the Rehabilitation of the Handi-

capped ll , 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 Crlpples, and observed their respective programmes 

in operation. Discussions were also held with the Staff 

of the two agencies with reference to procedures used for 

the carrylng out of programme. 
l In the answering of question two, which required 

l Supna., p. 14 
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an examination of the charaderistics and circumstances 

of the patients of the eentre, the following were the 

line of thought and method used for the selection of the 

semple group to bestudied: 

Since the extent to wbich patients succeeded or 

failed in achieving optimum rehabilitatioa was information 

required for carrying eut the study, the first step was 

to choose a sample fram among those patients who were 

listed in the Centrefs files as "elosed cases". But 

since the study was attempting, not only to relate 

successful or unsuccessfu1 rehabilitation, to certain 

factors in the patient, but a1so to certain characteris­

tics of the Centre's programme, as they affected the 

patient, it became necessary to exc1ude fram the 

"c1esed cases" all those patients Whose treatment had 

commenced at the Occupational Therapy Centre - the agency 

which had 1ater, in 1951 been re-organized into the 

Occupational Therapy and Rehabilitation Centre. 

And, because lt was anticipated that during the 

first year of operation, the Centre's programme, due to 

the recency of its re-organization, might have been 

great1y hampered by the commencement of treatment at tke 

Centre at that time, it was decided to select fram the 

"c1osed cases" on1y those patients whose treatlllent had 

commenced durlng September, 1952 and had terminated one 

year later, in September, 1953. 
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The number of patients selected by the above pro­

cess numbered 74. However, It was later discovered that 

11 of the 74 patients had never cammenced treatment at 

the Centre. 

Some of the reasons given why these patients had 

never commended treatment at the Centre wwre as fo11ows: 

A 10 year old girl had been transferred to the 

Childrents Memorial Hospital, 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 Jewish Vocational Services agency, so as not to 

duplicate a service provided for him by another agency. 

A 50 year old man, whose disability was stated 

as "hypertensive cardio-vascular disease tl was advised boy 

bis doctor that his condition had become too serious to 

permit the commencement of treatment at the Centre at 

that time. 

With the Il patients excluded from ~rther con­

sideration, the final revised sample group to be studied 

consisted of 63 patients. To facilitate the research 

plan, and in regard for the confidentialltyof the case 

records, these patients were re-assigned case numbers 
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by the writer. 

The next step was to discover how successrul 

were the above patients in attaining the rehabilitation 

goals set for them by the Centre. 

By inspection of the case records it was revealed 

that 21 patients had attained optimum rehabilitation,l 

and that 42 patients had attained 1itt1e or no rehabili-

tation. or the latter group, four patients had attained 

only a small identifiable degree of rehabilitation. The 

rollowing two cases illustrate the nature of the limited 

degree of rehabilitation attained: 

Case 1: This patient was a 19 year old, unattached 
girl, whose disability was stated as "rheumatoid 
arthritis". Commenting upon her progress, the ocdD.­
pational therapist recor.ed that she had adjusted 
weIl to the programme and had shown improvement. 
However, before the patient was ready to begin àe. 
contact in the vocational counselling department, 
she terminated her contact at the Centre. 

Case 60: Thia patient was a 47 year old, married 
man, whose disability was stated as "Parkinson's 
disease". Commenting upon hie progress, the phyli­
cal therapist recoràed that he had ~proved physical­
ly, in that his muscles were runctioning much better; 
but, according to the comment or the vocational 
counsellor, he had shown no positive change in his 
attitude towards work, and discontinued contact at 
the Centre, before the ultimate goal or rehabilita­
tion - job placement, had been attained. 

l optimum rehabilitation Is here derlned as the 
goal or rehabllitation which had been set for t he patient 
by the doctor making the initial examination, and by the 
other members of the starr or the Centre. 
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Because the degree of rehabilitation attained 

by the above two patients had been so minimal, it was 

decided not to examine these and the two other patients 

as a separate group, but to combine them wi th t he other 

a8 patients for whom there was no record of the attain-

ment of any Je vel 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 

and circumstancesl : age, type of disability, duration 

of disability, madical prognosis, educational status, 

employment status and personality.2 

l Thesewere 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, in 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 
sorne insight into the personality of the patient. 
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The foregoing data were obtained from the case 
l records and from staff members , and entered upon 

documentary schedules. 
2 

For the purpose of analysis, aIl 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 l, a general orientation has been 

given with reference to the modern concept of rehabili-

tation, as it relates to handicapped people, and some 

of the methods employed in helping the latter achieve it. 

The chapter also states the purpose and import-

ance 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 the methods of collecting and analysing 

them, have been discussed. 

In Chapter II, the historical background of the 

l 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 patients 
and the outcomes of their treatment programmes at the 
Centre. It was realized, however, that such recal~d 
information was subject to sorne slight margin of error. 

2 Infra. Appendix A. 
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Occupatlonal Therapy and Rehabilitation Centre has been 

stated, and mention made o~ the two surveys done on 

the Occupational Therapy Centre,l and o~ the recammend­

ations ~or ~provement submitted by the survey committees. 

The Centre has been described in terms or its 

pnysical structure, its objectives, its admission poli­

cies, its sta~~ resources, sta~f responsibilities, and 

equipment racilities, its time-table, and its operatioaal 

methods and procedures. The chapter closes with an 

evaluation of the organization, progrwmme, and procedures 

of the Centre, in terms o~ how they might have ~fected 

the rehabilitation of patients. 

In Chapter III, the term, "optimum rehabilitationrt , 

ls defined and examples given to illustrate how it has 

been applied. in categorizing the pati~ts. 

The rehabilitation goals of the 21 patients who 

attained optimum rehabilitation are tabulated, and brief 

descriptions given o~ patients who had ach1eved the 

various categories o~ optimum rehabilitation. 

l The Occupational Therapy Centre had conducted 
a limited programme of rehabilitation prior to its 
reorganization and change of name to the Occupational 
Therapy and Rehabilitation Centre in May,1951. 
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1 
Following this, the characteristics 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' ability to attain optimum 

rehabilitation. 

The presentation of each table is prefaced by 

a few remarks explalnlng its purpose. 

The chapter closes with a summary and evaluatlon 

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 

followed by an analysis of the classified data to see 

which of the above characteristics mdght bave been factors 

contributing to the patientsr failure to attain opt~um 

rehabilitation. These apparent factors are then campared 

1 These characteristics are stated on pag~ 20 

2 These characteristics are stated on page 20 
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with those which were lndicated in Chapter III 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 

fail~re 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 findings of the 

study are set forth, and the conclusions and recommenda­

tions stated. 

Because this study is 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 

documentary schedule used by the writer in extracting 
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data from the case records of the 63 patients, and four 

tables which show the criteria used for establishing the 

personality levels of the patients. 



· C HAPTl!:R II 

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

The main purpose of this chapter is to attempt 

to answer one of the principal questions to which this 

study is addressed, namely, to what extent were the 

success and the f'ailure of' patients in achieving opt1mUlll 

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 circum-

stances of the patients? 

It is therefore intended in this chapter to 

describe as f'ully as possible all the pertinent details 

about the Centre, which will make evaluation of it 

possible. Because the criteria of evaluation will be 

partly based upon certain standards and recommendations 

set forth in two surveys made of the Occupational 

Therapy Centre fram which the Occupational Therapy and 

Rehabilitation Centre was the outgrowth, it is proposed 

brief'ly also to describe this earlier agency and to 

record sane of' the most important recommendations and 

observations made by the two survey committees which 

examined its programme in 1945 and again in 1949. 

The Occupational Therapy Centre 

The Occupati6nal Therapy Centre was the agency 

which resulted f'rom the amalgamation in March 1907 of 
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the programmes of three agencies, namely, the Occupatiœal 

Therapy Department of the Victorian Or der of Nurses, the 

Montreal Industrial Inatltute for Epileptics and the Handi­

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 flnally, from October lst, 

1948 to May, 1951, at the address on University Street, 

at which the present thesis study was underbaken. 

Objectives 

The objectives of this agency were to assist in 

the rehabilitation of the handicapped by the following 

measures: 

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

2. The operation at the agency of a remedial work­
shop, which provided gymnastlcs, physlcal re­
education and occupatlon& therapy activltles 
for the handicapped. 

3. The operation of a vocational guidance, training 
and employment placement department. 1 

The above measures were carried out, first by a 

staff of four, which included an occupational therapist, 

a workshop supervisor, a home serviee supervisor, and a 

1 Mo~real Council of Social Agencies, Occupatlonal 
Therapy Centre Survey, January, 1945, p. 2. 
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part-time social worker, and Jater by a staff of four 

which included the Director, who was an occupational 

therapist, two assistant therapists and m office 

secretary. l 

Surveys and Recommendations 

The Executive Committee of the Occupational 

Therapy Centre in 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. Antoine Streets. The Council 

accepted the carrying out of this survey, stating its 

two major objectives in so doing as: 

1. The review of the programme 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 

organlzation 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 rehabili­
tation programme of the community. 

1 Ibid., p.3. 
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In enlarging upon the foregoing recommendation, 

the following statement was made: 

The fundamental weakness in the present picture 
is that the Centre ls something of a "dead-end". 
It does not have and, until now, the community 
has not provided a training or re-training 
progranune to enable the graduate of t he 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 1 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. 

0. 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 feasible, consideration should be 
given to the provision of cal service for home 
visiting and other purposes. 

Some of the main recommendations regarding 

programme were as follows: 

1 
Ibid., p. Ib-16. 
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1. That the services of a pabt-time medical director 
be obtained in order to ensure adherence to medi­
cal standards in the operation of the agency. 

2. That the services of a part-time medieal social 
worker be obtained to participate in the weIl 
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. 

3. That the possibility of securing the assistance 
of a part-time psychologist be explored, since 
an early objective measurement of the potentiali­
ties of the patient was most necessary, if his 
treatment was to be related to industrial rehabi­
litation. 

4. That the caseload of the Centre be evaluated at 
periodical intervals of perhaps six mont he in 
order to assess the value of the services being 
rendered. 

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

The above survey of the Occupation& 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

gr~e of existing services for their rehabilitation. 

Because the Occupational Therapy Centre was in­

cluded in the above survey and the recommendations of 

the survey held importance for whatever revisions in the 

future programme of the agency might be contemplated, it 

1 Ibid., p. 19. 
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is proposed to describe briefly the survey and state 

some of its more important recommendations. 

The survey was initiated by the Council of Social 

Agencies and its French counterpart, the Conseil des 

Oeuvres, and was carried out by a survey committee which 

compriBed professional representatives from hospitals, 

social agencies, universities, departments of labour, 

of employ.ment placement and of education. 

The findings of the survey were published in 

December, 1949, in a pamphlet titled, "Re-establishment 

of Disabled Persons." The following are some of the 

more important recommendations made by the Survey Caœmittee: 

1. That a Physical Medicine and Rehabilitation 
Centre should be set-up in Montreal for the pup­
pose of meeting the rehabilitation needs of the 
severely handicapped. This Centre, it was 
suggested, might undertake to provide in-patient 
services for the most severely handicapped. 
However, it was polnted out that such services 
would be costly and would not meet the employaent 
and vocational rehabilitation needs, which the 
study Indicated were of immedlate and paramount 
~portance in Montreal. 

2. That a recreational programme should be included 
as a necessary rehabilitation service, and that 
the grouplngs of patients for such recreational 
activity should be determined by cultural interests 
and recreational preferences rather tinan by the 
type of disability. 

The following activlties were set forth as examples 

of the possible content of a recreational programme: 
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A choral group, orchestra, dancing class, card 
parties, drama group, craft classes and games 
requiring different grades of activity and skill. 

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

The Occupational Therapy 
and Rehabilitation 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 srume premises on University Street, until 

such time as a more commodious and better equipped 

building could be secured. 2 

l Montreal Rehabilitation Survey Committee, 
Re-establishment of Disabled Persons, December 1949, 
p. 103-134. 

2 The University Street building was subsequently 
vacated on February 4th, 1954, and the Centre re-located 
in a very large building at 1030 Ottawa Street. 
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Physical Lay-out of Building 

In appearance, the Centre was a hall, 75 feet long 

and 39 feet wide, in which aIl programme was carried out. 

This hall was located in the rear of the Montreal D10ce-

san Theological College, and entrance was gained to it by 
1 

a steep flight of stairs. With special 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 floor 

checkers and for gymnasum activity was an open space on the 

floor. 'l'he typ1ng, 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 ceiling. 

Objectives 

In its statement of function, the re-organized 

Centre set forth three main objectives: 

lInfra., Appendix E 
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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 physlcal, 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 fèatures of the previous agency, the Occupa­

tional Therapy Centre, were not included as such in the 

stated objectives of the new Centre, the Occupational 

Therapy and Rehabilitation ~entre. 

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-

cial agencies, or directly by the applicant or sorne re-

lative of his. 

~uch applications for treatment would have to be 
2 

accompanied by a signed IIPhysician' s Referral F'orm lf
, 

in which would be indicated the nature of the disability, 

the medical prognosis, the types of services required 

and whatever precautions during treatment would be neces-

lOccupational Therapy and Rehabilitation Centre, 
Description of ~ervices, Montreal, p.o. 

2 See Appendix, B. for copy of forme 
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sary to be observed, in view or the patientls condition. 

It was rurther stipulated that agencies rererring 

clients would be required to provide a transcript or aIl 

such pertinent information regarding the personal, 

social and economic history or 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-Ioad was too heavy to a110w 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 wou1d not receive sufficient 
benefit to justify further treatment at the 
Centre. 

3. If there was no current opening for the parti­
cular type of case, in which instance, the 
patient would be put on a waiting 1ist. 

4. If the disabi1ity of the patient was such as 
to undu1y disturb the other patients. 

Staff Resources and ~quipment Facilities 

The year fo110wing the establishment of the Occu­

pational 'l'herapy and Rehibi1ation Centre, the treatment 

programme staff of the Centre was increased to include 

a full time social caseworker, a full time physical 

l See Appendix C for copy of referral guide forme 
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therapist, an additional full time occupational thera­

pist, a part-time speech therapist and a vocational 

counsellor. 'L"here was no medical doctor on the staff. 

However, the many doctors who examined the patients at 

hospitals and in clinics, and prescribed the trentment 

programme, were considered as belonging temporarily to 

the 8taff of the Centre. 

Social Caseworker: The function of the social 

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 social case­

worker also concerned herself with helping 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, tow~ds 

the treatment programme prescribed for h1m. In deal­

ing with the above pressures, the social caseworker, 

where indicated, worked with relatives or friends of 

the patient in helping them to maintain a positive atti­

tude towards the patient. In financial matters, where 

social agencies had made the referrals, the Centre's 

social caseworker clarified with the referring social 

caseworker what roles each would play regarding the finan-
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cial problems of the patient. 

Some of the other specifie duties of the social 

caseworker were as follows: to be in charge of intake 

and see that aIl the necessary forms from the physi­

cian, who examined the patient and from the referring 

social agency, met with the requirements of the Centre; 

to compile or record aIl related information, including 

medical reports, social, educational and employment 

histories, evaluationand 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 strengthening and retraining 

of them, and remedial exerclses. 

The physical therapist was required, where indi-

cated, te instruct the patient in the use of prostheses, 

particularly those needed for disabilities of the leg 

and foot. 

l 
This function of follow-up of the discharged 

patient was not eventually carried out. 
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The only electrical equipment available for the 

use of the physical therapist was a muscle stimulator. 

AlI 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 efficiency or perrorm such activities of self 

care as attendlng to oners 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 p~sically 

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 suited for. 

In addition to the above, the occupational 

therapist sought, through recreational activities, to 

provide a socializing experience for the patient by en­

couraging him to participate in group activities, such 

as singing or informaI 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. AIso, a doll was 

used to help a mother learn to perform motions required 

in the care of the baby she would Jater 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 training and thereafter throughout his period 

of treatment. 

The following are examples of the use of this 

chart: 

Under the heading, Dressing, the patient was 

checked in regard ta his ability ta 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 



40 

brushing the hair, using make-up, or shaving, brushing 

the teeth, taking a bath or shower. 

Under the heading, ~ating, 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 shaking hands, turning a door knob, writing his name 

and address, sharpening a pencil, filling a pen, ringlng 

a door bell, locklng and unlocking a door, and lighting 

a cigarette with a match or with a lighter. 

Finally, under the beading, Locomotion, the patient 

was checked in regard to his ability 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-
l 

stile. 

l 
Occupational Therapy and Rehabilitation Centre, 

Description of Services, pp .• lb. 



41 

In order to evaluate the patientts ability to 

perform household activities, the occupational therapist 

used another standard form upon which to chart the pa­

tientts abilities and her limitations. The following 

are examples of the use of this form: 

Under the heading, Meal Preparation and ~ervice, 

the following were checked: the patientts ability to 

shop in the market, her ability to turn on a gas or elec­

tric stove, her ability to stretch and reach high cup­

boards or stoop to low cupboards and her ability to open 

a can. 

Under the reading, Cleaning Activities, the fol­

lowing were some of the abilities 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 in a basket and to put clothes through a wringer 

and hang them on a line. 

Under the heading, ~ewing,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-



42 

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

bathe it, dress it and feed it. l 

Speech Therapiat: The function of the speech 

therapist was to provide language training and speech 

retraining for patients whose handicaps stemmed fram 

such conditions as aphasia, cleft palate, cerebral paIsy, 

poliomyelitis, stuttering, impaired hearing and articu­

latory defects. 

The physical and the functional etiology of the 

handicap .as recognized and, where indicated, close team 

work with the social casework, phyeical therapy and occu­

pational therapy departments was carried out to facili­

tate the r ehabilitation of the patient. 

The equipment used by the speech therapist was a 

tape recorder for the recording of the patient's volee, 

and a mirror with which the patient could view himself 

as he practleed 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 capabilities. She was also required to 

1 Ibid., pp. le., 
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fo1low-up the patient's progress after his placement in 

employment. 

A library contalning llterature on job opportu­

nities and employment trends was one of the facilities 

of the vocational counse1lttng department. 'l'he patient 

was encouraged to use this library 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 ~ployment bervice. 

The history of the Occupational Therapy and Re­

habilitation 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 is now proposed to describe the 

treatment programme time-table and to mention some of the 

operational procedures by which treatment was carried out. 

Time-tab1e 

The patient'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 ];l' evious day. 

From 10.30 a.m. to Il.00 a.m. a class was conduct­

ed by the assistant occupationa1 therapist, for JS.tients 
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who had disabilities of the hand. 

From Il.00 a.m. to 12.00 noon a walking class 

was conducted by the assistant physical therapist, with 

the chief occupational therapist occasio~lly providing 

musical accompaniment on the p1àno. During this period, 

instruction was also given by the occupational therapist 

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 tine 

individual patients were adjusting to this unstructured 

social situation. 

From 1.00 p.m. to 1.30 p.m. patients resumed the 

individual or group proj ects from which t hey had been in­

terrupted for lunch. 

From 1.30 p.m. to 2.00 p.m. remedial games and 

exercises were conducted for the strengthening and devel­

opment of the arme 

From 2.00 p.m. to 3.00 p.m. the patients engaged 

in work on group projects. 

From 0.00 p.m. to ~.30 p.m. a general class in 

gymnasium activities was conducted by the physical therapist. 
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From 0.00 p.m. to 4.00 p.m., under the direction 

of the occupational therapist, group recreational acti-

vities, such as music, games and specifie projects 

were carried out. 

It has been shown above that there was a 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 bis 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 patient'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 application 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 especially when the referrals were 
from other than social agencies. 
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During this interview, the patient wasenagunaged 

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 aIl 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 periodically 50 that the treat­

ment staff might aIl be informed how the patient was re-

sponding to the combined treatment programme and whether 

any modifications of a particular phase of the treatment 

programme were indicated. These progress reviews were 

usually held impromptu. 

Progress reportsl giving the evaluations of pa­

tients by each staff member, and a summation of these 

evaluations were circuhted to the referring social agen­

cies for their general information and to the doctor who 

had made the initial pre-admission examination of the 

ISee Appendix D 



47 

patient, especially in cases wher e 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. 

1'he decision of t his Conference was then conveyed 

to the person who had referred the patient to the Centre 
l and, where possible, to the doctor who had made the ini-

tial medical examination and had prescribed the treatment 

programme. 

Continued contact with l- 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 carr ied out. 

The discharge of too many other responsibilities might have 

been the factor which precluded the caseworker's carrying 

l 
The Centre could not always be kept posted on 

the latest address of the doctor who had maae the initial 
examination of the pi tient. 
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out this additional but vital function. 

Summary and Evaluation 

The findings of thismapter will be summarized 

and eva1uated with reference to the organizationa1 

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 Jater recommendations made by the Montreal 

Rehabilitation ~urvey Committee in 1949, regarding the 

content of a treatment programme in a rehabilitation 

Centre. 

Other criteria will be the recommandations regard-

1ng programme made by the Canadian Welfare Counci1,1 

and the number and type of rehabilitation services rendered 

in such other rehabi1itation Centres as the Rehabilitation 

Department of the Queen Mary Veterans Hospital, Which the 

writer visited by appointment, and in the rehabilitation 

1 Supra., ~ 9 - 10 
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centre operated ln Vancouver by the Western Society 
l 

for Rehabilitation. 

The writer will also state, from his own point 

of view, any detalls 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 1946 survey of the Centre, in 

which it 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 o~ 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 available in many hospitals and in sorne 

institutions. 

lA. D. Pinkerton and N. J. Desjardins, "Step-by 
Step ~tory of a Community Rehabilitation Centre", Canadian 
Hospital, ':>eptember, 1964, pp. 40-45. 
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The Centre did, however, increase the scope of 

its objectives by offering an evaluative service to 

the handicapped, by providing for the total rehabilita­

tion of unrestricted categories of the handicapped, 

and by establishing a clinical facility for University 

students and professional personnel to obtain field 

work training and do research. 

Organization: In its organization for programme 

and its drafting of procedures for carrying out programme, 

the Centre set forth clearly its admission policies 

and drew-up standard physiciants referral forms and 

referral guides, by means of which some standardization 

of information required, regarding patientsl disabilities 

and circumstances could be obtained. 

The progress report form was a device by means 

of which the observations of the various staff people 

wo~king with the patient could be pooled and a better 

appreciation gained of how the patient was responding 

to the overall rehabilitation process, and whatmodifi­

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 reste 
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Physical Resources and Equipment: 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 

situated next to the carpenterls 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 
1 available which could be used for relaxation purposes. 

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 
2 patient to receive hydro-therapy and other heat 

therapies available at the Montreal Queen Mary Veterans 

Hospital Rehabilitation Department and at the Western 

Society for Rehabilitation in Vancouver. 

1 The provision of facilities whereby a patient 
could relax in seclusion was one of the recommendations 
of the Occupational 'l'herapy Centre 0urvey cornrnittee. 

2 This service is now provided at the new Centre 
building on ottawa 0treet. 
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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 rwference 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 sorne were private practi­

tioners, some were staff members of hospitals, and 

others were doctors serving their periods of internsh1p. 

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 1t 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 

hand1capped examine and prescribe treatment for the 

patients. 

Instead of the above, 1t would seem a better 
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practice to have a single doctor, qualified in physical 

medicine, resident at the Centre, who would examine 

aIl patients and prescribe their treatment programme. 

In case of a Medical emergency, this doctor would be 

available to handle the situation. He would also act 

as a liaison 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 lack of a staff doctor was a serious omission 

at the time this study was undertaken. l 

Apart from the absence of a resident Medical 

doctor on othe 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 instance, 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 rehabilltation centre was one of the recommendations made 
by the Occupational Therapy Centre 0urvey committee. 
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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 ~reign countries and she conducted sing-songs 

~nd helped the patients plan parties which provided 

some form of recreation. 

The above raises the question as to whether 

planned recreational activities should hot be the 

responsibilities of a staff group worker, whose exclu­

sive duties would be conducting a group work programme. 

The introduction 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 a specialist, was uniquely 

qualified to deal with. This area is the socialization 

of the deeply withdrawn, self pre-occupied patient. 
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The the ory was advanced in an unpublished 

articlel 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 

familiar with the technique of performing a particular 

activity, that he could do it mechanically and revert 

to his habit of selr absorption. 

In order to correct the above situation, however, 

the group worker, assuming the role of a group leader, 

could so guide or give impetus to interaction between 

members of a group, that, faced with the ever-changlng 

challenge of adjustment to what was said or done by 

the other members of the group, the withdrawn patient 

would not find it possible to recoil 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 

specià.lization. 

IJanina Adamczyk, It'l'he Relationship of Occupation­
al and Recreational Therapy in the Institutional Treatment 
of Mental Patientslt. Unpublished, undated article by the 
Head of the Department of ~ociology, Toledo University, 
Ohio., p.5. 
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The service to home-bound patients, whichhad 

been a recommendation of the Montreal Rehabilitation 

~urvey Committee, was successfully provided, in one 

instance, to a 63 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 organized to 

provide,on a large scale, a service to home-bound 

patients. 

The provision of a sheltered workShopl was 

one of the services of a rehabilitation centre, which 

was recommended by the Cannian 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 carpenterls shop, which operated under 

the supervision of the occupational therapist. 

For example, when a patient was approaching 

the time when he would be returnlng 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, 

l It is the writer's understanding that the 
type of sheltered workshop referred to here, is the one 
which provides a pre-wp~k experience for patients who 
will ultimately return~ull scale employment. 
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so that his transition rrom treatment at the Centre, 

to the assumption or the rull responsibilities or a job, 

would be as easy as possible. 

The provision or a car service was a recommenda-

tion or the Occupational Therapy Centre Survey Committee, 

ror those patients who were so handicapped, that they 

could not use the regular transportation racilities of 

the street car, bus, or taxi. Such a service was pro-

vided at the Occupational therapy and Rehabilitation 

Centre, in the forro 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 1 adjustment, after 

discharge from the Centre, was a service recommended 
l 

by the Montreal Rehabilitation Survey Committee, 

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 

l Supra., ~.lO. 
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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 

l patients was to be effectively carried out. 

In summary, it has been shown that the Occupation-

al Therapy and Rehabilitation Centre mndertook to provide 

A complete programme of rehabilitation for unrestricted 

categories of handicapped patients. In attempting to 

achieve its 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 'llherapy 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 "physicianls referral forma", and 

"referral guides", which gave to those concerned with 

l When the Centre moved to its most recent 
location on Ottawa 0treet, another caseworker was 
added to t he staff. 
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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 individualized treatment 

programme of the patient. 

But, in contrast to the many positive elements in 

the Centrels programme of rehabilitation as briefly out-

lined or suggested above, there were sorne minor and some 

major limitationslin its programme of services, which might 

have posed sorne difficulties to patients. îhese limitations 

were in reference to the physical structure of the building, 

its programme equipment 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 It 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 convenience of a rampe 
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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 bim and that bis problem was being treat­

ed confidentially, had no ceiling, 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 ideally should have had facilities 

for hydrotherapy and other therapies, administered with the 

aid of electrically operated machines, had a mechanical 

muscle stimulator as its only piece of electrical equipment. 

With reference to staff, the responsibilities delegat­

ed to or otherwise assumed by the occupational therapist and 

caseworker were so expansive, that the services of additional 

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 clientelle. 

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 certain 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 

PAœIENTS WHO ATTAlNED OPTIMUM RBHABILITATION 

In this chapter it is proposed to discover 

what were the diverse characteristics and circumstan­

ces of the 21 patients who had attained optimum re­

habilitation and to ascertain whether any of the above 

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 personali ty. 

The patients listed as having attained optimUm 

rehabilitatlon 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 ~proved ability to per­

form household activities and to care for one's self 

generally. The following three cases illustrate patients, 

whom the writer had placed in the opt+mum category of 

rehabilitation: 

In case 31 the patient's disability was stated 

as a back injury. The statement in the fase record 

regarding the disposition of the case was that the 

patient "had received maximum treatment" in the 
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casework, physiotherapy and occupational therapy 

departments and that he had been tested, trained 

and placed in employment by the vocational counselling 

department. Thus it was inferred that the maximum 

goal of rehabilitation, namely employment placement, 

had been attained. 

In case 0 the patientts disability was st~ ed 

as left herni-plagia, which affected his gait. It was 

indicated that he had attended the casework, physiother­

apy and occupational therapy departments and the closing 

statement was that Ithis gait had improved and that he 

had returned home lt
• Thus, again it was concluded that 

the maximum 1ntended goal of rehabilitation, namely the 

correction of an impediment in the gait, had been acbieved. 

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 aotivation to be self-sufficient 

and as being able to perform household activities weIl". 

Thus it was inferred that the maximum goal of rehabili­

tation towards which treatment was directed, which in 

this case was the ability to perform household activities, 

had been achieved. 
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It is now proposed in Table l to classi~y the 

rehabilitation goals o~ the 21 patients who had attained 

optimum rehabilitation. 

TABLE l 

a 
Rehabilitation Goals of 21 Patients 

attaining optimum Rehabilitation 

No. of 
Goals attained Patients 

Total: 21 

A, The Employed Rehabilitated: Il 

a) placed in a new job 6 
b) returned to former job 4 
c) secured job himsel~ l 

B. The Non-employed Rehabili-
tated: 10 

a) improved ambulation 6 
b} ability to per~orm house-

hold activities and care 
~or sel~ 3 

c} improved speech l 

a 
Hence~orth aIl mention o~ patients re~ers 

to those of the Occupational Therapy and Rehabilitation 
Centre. 

An examination o~ Table l reveals that Il of 

the patients attaining optimum rehabilitatlon had 

secured employment at the time of leaving the Centre. 
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Six of the Il patients had been placed in new empIoy-

ment situations as a result of testing and counselling 

in the vocational counselling department of the Centre. 

A general description is given below of four of the 

above six patients:-

Case 31: 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 point 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 ~he Centre. In response 
to her suggestion that it might be possible for 
her to attend a business machine training school 
concurrently with her attendance at the Centre, 
this arrangement was effected, and, upon the 
conclusion of her treatment at the Centre and her 

training at the school, she was placed in a 
clerical position. 

Casa 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 disabl1ity was "epilepsy 
and defective gait". His medical prognosis was 
fair. He received several sessions in the case­
work, occupational therapy, speech therapy and 
vocational counselling departments. His attend­
ance at the Centre was reportedly regular and he 
co-operated weIl with staff and other patients. 
He was placed in a job situation requiring the 
cleaning of tables, washing of floors, and other 
general cleanlng chores. 
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Case 41: This patient was a 19 year old, unattached 
girl who had attended a school for crippled children, 
where she took a business course. She worked as 
a stenographer priol' to admission to t he Centre. 
She was described as an attractive, friendly, fair­
ly independent girl. Her disability was "armrior 
poliomelitis", which resulted in a hip-knee fusion. 
She received treatments in the casework, physio­
therapy, occupational t herapy and vocational cOUIlsel-
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 in the special 
class of an elementary school. ~he was described 
as a friendless girl who had a poor attitude towards 
her parents and who exhibited feelings of inferiority. 
Her disability, sustained one year previously, was 
stated asllhysterical conversion symptoms lf

, with no 
specification as to what form the disability took. 
Her prognosis was fair. She received treatment 
in the casework, occupatlonal therapy and vocational 
counselling departments. Her attendance was regular 
and she related weIl to staff and to other patients. 
She made pronounced progress in overcomlng her former 
anxiwty and achieved an Il point raise in I.Q. rating. 
She was placed in a factory and did general factory 
work for four months. ~he 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 l, it is 

indicated that four of the 11 patients in the employed 

rehabilltated category had returned to their former jobs. 

A general description i8 given below of three of the 

above four patients:-

Case 11: This patient was a 20 year old unattached 
man, who had a grade 7 education. He was employed 
as an office boy and later as a coach cleaner prior 
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to admission to the Centre, Re .as described 
as a man of dull, normal intelligence, who was 
habitually tense and unable to concentrate. His 
disability 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 weIl 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: This patient was a 32 year old, unattached 
woman whose education reached college level. ~he 
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 " schizophrenia", 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 weIl to 
patients and staff. 

Case b4: This patient was a 29 year old, unattached 
man, who had a grade 10 education. His emplmyment 
prior to referral to the Centre was ~a apprentice 
machine operator. He was described as having a 
very pleasant manner and being co-operative. His 
disability was "severed tendons of the index fingere 
of the right hand". The in jury 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 :53: 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 Deturn to work and resumed his job in ~he 
electrical shop. 
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Continuing the examination of Table l, it is 

indicated that one patient had found a job on his own 

volition.. 'l'his 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. Prior to her admission 
to the Centre she did general office work. 0he was 
described as a pleasant, timid and somewhat lethargic 
individual of dull, normal intelligence. Rer dis­
ability was the "severed tendon of a finger", in­
curred two months previously. No Medical prognosis 
was indicated. ~he received treatments in the case­
work, physical therapy, occupational therapy and 
vocational counselling departments and was conscient­
ious in working towards her rehabilitation. On her 

'own volition she sought out and secured a job. 

Continuing the examination of Table l, it is indi­

cated that of the 10 patients, whose optimum rehabilitation 

had not included employment placement, six had attained 

the Centrels optimum goal for them of improved ambulation. 

Four of these six patients are described below:-

Case 3: This patient 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 in jury. 
'l'he 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 details were given regarding 
his performance during treatment, but it was indi­
fated that his gait had improved and that he had 
returned to bis home in the Maritimes. 

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 
paIsy", which made her so weak and tired that for 
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man y 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 fair. She received 
treatment in the occupational t herapy department 
only, Where she was taught to use orthopedie braces 
which improved- her gait. 

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

Case 39: This patient was a 53 year oJd 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 ur,0n her 
sister-in-law and nephew. Her disability was 'very 
poor ambulation" occasioned by her affliction one 
year previously with Parkinsonts Disease. 0he received 
treatments in the casework and occupational therapy 
departments and at point of termination of treatment 
was described as having improved in ambulation. 

Returning to theexamination of Table l, 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 caret The following is a description 

of the above-mentioned three patients: 

Case 18: This patient was a 48 year old unattached 
woman who had a good P9sition in employment prior 
to her admission to t he Centre. This woman whose 
estranged husband had been in a mental hospi tal for 
19 years, was described as a constant worrier. Rer 
disability was an "injured hand and foot", which 
resulted from hemipareais, suatained two years 
previously. Rer prognosis was fair. Rer programme 
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at the Centre consisted of treatments in the 
casework, physical therapy, occupational therapy 
and speech therapy departments. ~he remained on 
the active file of the Centre for 10 months and 
was declared as having achieved 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 lf

• Her treatment progrannne included sessions 
in the casework physical therapy and occuptional 
therapy departments. At point of termination of 
contact she was reported as having ac~ired facility 
in dressing herself. 

ë,ase 62: This patient was a 26 year old married 
mother of two children, who had a high school 
education ~nd worked as an office secretary prior 
to rer admission to t he Centre. ~he was described 
as being attractive snd 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 occu~tional 
therapy departments. During her programme of treat­
ment, she related weIl 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 weIl. 

Once again, examining Table l, it is indicated 

that one patient had achieved the optimum goal of im-

proved speech. This patient is described below: 

Case 5: l'his patient was a 36 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. Rer disability, sustained three years pre­
viously, was "aphasia", which resulted from a hemi­
pare sis. Her treatment progrannne consisted of 
sessions in the casework, physical t herapy, occupa­
tional therapy and speech t~erapy departments. She 
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attended the programme regu1ar1y, 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 rehabi1itation, in t erms of the various 

rehabi1itation 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 patients, to see 

which of these factors may have promoted the attainment 

of optimum rehabilitation. 'l'he factors which will be 

examined are the patient's age, the type of his dis-

abi1ity, the ~ngth of his disabi1ity prior to referral 

to the Centre, bis medica1 prognosis, employment statua, 

educationa1 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 purpos e of this table to try to estab-

1ish whether a correlation existed between the patient's 

age and his successful attainment of O?timum rehabilitatio~. 

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

able to assume that the younger patients, that is, those 

1 Personality ia here defined as the leve1 of 
the patient's emotiona1 and social adjustment prior to 
referral. 
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1 
40 years old and less, would be the ones who, by virtue 

of their youth and assumed greater adapt!billty, would 

be able to attain optimum rehabilitation more readily 

than the older patients, over 40 years. 

TABLE II 

Ages of 21 Patients attainlng Optimum .Rehabi1itation 

No. of 
Age (in years) Patients 

Total: 21 

20 and under 3 

21 - 30 5 

31 - 40 4 

41 - 50 5 

51 - 60 1 

61 - 70 3 

In examining Table II, it is indicated that 12 

of the total 21 patients were 40 years old or 1ess 

and t hat 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 fort y has been chosen because the 
"change of lifel! usually takes p:hce at this time and ls 
characterized by internaI changes which demand a de­
celerated pace of living. 
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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 III is the 

type of disability suffered by the patient. Dy the classi­

fication of the patients' disabilities, it is proposed to 

discover what were the sorts of disabilities which were suc­

cessfully responsive to the treatment programme of the Centr.e. 

In examining Table Ill, which classifies the disabi­

lities of 21 patients who attained optimum rehabilitation, ft 

is indicated that these patients had disabilities stemming 

from diseases or injuries which fell into three broad classi­

fications: neurological condition~, fractures and amputa­

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 oonditions appeared in the 

disabili ty classifications. 11his 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 aIDong those 42 patients who had 

attained little or no rehabilitation. 



73 

Table III 

Disability Classifications of 21 Patients 
attaining Optimum Rehabilitation 

Classification of Disability 

Total: 
Neurological Conditions: 

a) Hemiplegia · .. • •• • •• 
b) Aphasia · . . · .. · .. 
c} Epilepsy · . . · .. · . . 
d) Poliomyelitis · . . • •• 
e) Miscellaneous • • • • • • 

-Cerebral PaIsy 
-Parkinsonism 
-Guillain Barre Syndrome 

Fractures and AmEutations: 

a) Spondylithesis • •• • • • 
b) Amputations • • • • •• 
c) ::>evered tendons • • • · . . 

Mental and Emotional Conditions: 

a) Schizophrenia · .. 
b) Hysterical Conversion 

Symptons · .. • • • • • • 
c) Mental retardation • • • 

No: of 
Cases. 

21 
13 

5 
1 
2 
2 
3 

5 

1 
2 
2 

3 

1 

1 
1 

The third factor to be considered is the duration 

of the patientts 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. 1'his feeling was expressed by the Executive Dir-
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ector of the Centre in her report at the first Annual Meet­

ing of the Centrel 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 accompli shed the 
earlier the patient is encouraged to get service 
in a setting that duplicates 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 rehabili-

tation, might reveal that the majority of the patients 

had had disabilities of short duration, that i3, for 12 

months or less. 

Table IV 

Duration of Disability of 21 Patients 
Attaining Optimum Rehabilitation 

Duration of Disability 
(months) 

l - 3 • • • • • • 
4 - 6 • •• • •• 
7 - 12 • • • • •• 

13 - 24 • •• • •• 
Over 24 • •• • • • 
No data • • • • •• 

No: of 
Patients 

Total: 21 
• •• 5 
· . . 1 
· . . 2 
• •• 2 
• • • 8 
• • • 3 

lOccupational Therapy and Rehabilitation Centre, 
Annual Meeting, Montreal, Ivlarch, 1903, p.3. 
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In analysing Table IV, it is noted that 8 of the 

total 21 patients had had disabilities extending over a 

period 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 is the medical 

prognosis given the patient at point of referral by the ex-

amining physician. 'l'he various categories of prognosis 

used by the physicians were as follows: excellent, very 

good, good, fair, poor, uncertain and guarded. These 

categories 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 

ITo be more specifie, the lengths of the disabili­
ties of these 8 patients varied from 3 years to 49 years 
with an average length of d'isability of 1;) years. 
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1isted as poor or uncertain or guarded. The "no data" 

category denotes those patients whose medica1.prognoses 

had not been stated in the case records. 'l'here 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 or 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 • •• • • • • • • 6 

Fair • •• • • • • •• 6 

Poor • •• • • • • • • 0 

No data • • • · . . • •• 9 

In examining the above table we find that there 

was an even distribution of 6 patients in the good and in 

the fair categories of medica1 prognosis and that there 

were no patientsrated in the poor category. ~c1uding the 

un1ike1y possibi1ity that sorne of the 9 uncategorized 
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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 tact 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 is the education­

al statusl of the patient, prior to his reterral to the 

Centre. 

Because of the prevalence of good, inexpensive 

facilities in Canada2 for the attainment of formal educa-

tion, it was assumed that the level of formal education 

attained by a patient might be sorne 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 ~el of at ~ast grade 7 of Public 3chool. 

It is now proposed in Table VI to test the above 

lEducational status is defined as level of formaI 
education attained by the patient. 

2Three of the 21 patients who attained optimum re­
habilitation had been listed as having been of Danish, Ger­
man and Italian origins. In the absence of any information 
to the contrary, it is assumed that these 3 patients had been 
born in Canada. 
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assumption. 

Table VI 

Educational ~tatus of 21 Patients 
Attaining Optimum Rehabilitation 

Educational 0tatus 

Attended Public 0chool 

Attended High School 

Attended College ••• 

No: of 
Patients 

Tct8.1: 21 

• • • 

• • • 

• •• 

12 

8 

1 

In examining Table VI, which classifies the 21 

patients attaining optimum rehabilitation in terms of their 

educational statuses, it is indicated that 8 of the 21 

patients had had at least High ~chool Education, Twelve 

other patients, had had Public 0chool Education, but no 

inIormation was available regarding how many of these 12 

patients had at least grade 7 Public ~chool education. In 

view, therefore, of the above lack of information, no 

conclusions can be made regarding the validity of the as­

sumption that, in the case of the 21 patients attending 

the Centre, their attainment of optimum rehabilitation 

was related to their having attained a grade 7 or higher 

level of formaI education. 
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The sixth factor to be considered is the employ­

ment status1 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 weIl adjusted socially 

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 work experience, prior to his 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-

ferraI to the Centre. This assumption will be tested in 

Table VII, which classifies the employment status 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 

IBy employment status is meant whether the patient 
had worked or note In the absence from ~he case records of 

any evaluation of the work experience of the 21 patients, it 
was assumed that they had aIl had satisfactory working exper­
iences. 
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patient's ability to adjust successful1y to the regime 

of treatment at the Centre. 

Table VII 

~ployment dtatus of 21 Patients 
attalning Optimwm Rehabilitation 

~ployment 3tatus 

Employed 

Not employed 

No data 

No: of 
Patients 

Total: 21 

• • • 

• • • 

• • • 

14 

2 

5 

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 

ad just ment s, and on the basis 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 ls the patientts 

personallty} This has been stated in Table VIII under the 

two categories: weIl adjusted, and fairly weIl adjusted 

personality. 

lSupra., p,70. 
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The weIl adjusted category denotes those patients 

who had manifested only positive characteristics, such as 
l good co-operation anfi strong motivation to get better. 

The fairly weIl 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-

t 
. 2 quen worry1.ng. 

It is assumed that the patients who had weIl 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 weIl adjusted personalities. 'l'his 

assumption will be tested in Table VIII. 

In examining Table VIII, it is indicated that 18 

of the 21 patients had had weIl adjusted or fairly weIl 

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. 

lInfra:., Appendix 
2Infra., App endix 

E 

F. 
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Table VIII 

Personality of 21 Patients attaining 
Optimum Rehabilitation 

Personality No: of 
Patients 

Total: 21 

WeIl adjusted Il 

Fairly weIl adjusted 7 

No data 3 

~ummaryand Evaluation 

In this chapter it was propœed to examine the 21 

patients who attained optimum rehabilitation to see what 

rehabilitation goals had been achieved by them and to dis-

cover what kind of a group they were in terms of su ch 

characteristics as the following: age, type of disability, 

duration of disability, medical prognosis, educational 

status, employment status and personality adjustment. 

The findings were that Il of the 21 patients had 

been rehabilitated ta 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 activities 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 bl years and 70 years of age. 

The disabilities of the patients fell into three main 

classifications: nuerological conditions, which accounted for 

more than balf the total number of patients, fractures and am-

putations, and mental and emotional conditions. None of the 

patients had had disabilit1es of a cardiac or arthritic origine 
1 

The time lapse 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 periode 

The medical prognoses awarded the patients in their 

initial medical examinations were either good or fair. No 

data was available regarding the rredical prognoses of nine 

patients. 

The ~vels of education
2 

of the patients were as fol­

lows: attendance at public school, at high school and at 

College - the majority having attended public school. 

lThis term is synonymous with the term, duration of 
disabili~.y, which has been employed in 'l'able IV., p. 74. 

Also termed, educational status. 
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Experience in employment l was had by the majority of 

the patients, with two patients only, being known not to have 

worked. 

(l'he personalities of the patients were weIl adjusted 

or fairly weIl adjusted. 2 No data was available 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 specifie 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 rehabilitation: 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, employment status. 

2 Examples of the type of criteria used to establish 
personality levels are given in Appendices E and F. 
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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 assWl1f'­

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 attainment ~ 

optimum rehabilitation. 

Another finding was that the majority of patients 

who had obtained optimum rehabilitation had had weIl ad­

justed or fairly weIl adjusted personalities. 'l'hus the 

assumption that a weIl adjusted personality would pre-dis­

pose the patient towards the at~ainment of optimum reha­

bilitation seemed to have been bonna out in the experience 

of 21 patients who received treatment froID the Occupational 

Therapy and Rehabilitation Centre. 

The question arises as to why only one-third of 

the total 63 patients had attained optimum rehabilitation. 

It i8 proposed in the following chapter to establish 

what were the characteristics and circumstances of the re­

maining 42 patients, who had attained little or no rehabi­

litation, and to discover which oi' them might have been 

factors which pre-disposed the patients to failure to at­

tain optimum rehabilitation. 



CHAPTER IV 

PATlhNT~ WHO ATTAlNED LITTLE OR NO REHABILITATION 

In Chapter III, the characteristics and circumstances 

of the 21 patients who had attained optimum rehabi1itation 

were tabulated and an attempt \lIas made to discover how these 

characteristics and circumstances might bave been factors 

responsible for the successfu1 attainment, by 21 patients, 

of optimum rehabilitation, in terms of certain t reatment 

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 pt tients who attained 1itt1e or nol rehabilit'ation;, 

and to discover to what extent the above might have been the 
2 factors, attributab1e to the patient himself, which had a 

bearing upon his failure to attain optimum rehabilitation, 

in terms of the Centrels treatment goals, as cited Jater 

in Table IX. 

In examining Table IX, it is noted that a large 

diversity of rehabi1itation goals had been set for the 42 

patients who attained little or no rehabilitatlon. 

l The term, no rehabilitation, ls not to be taken 
literally, since it ls to be anticipated that sorne movement 
towards rehabl1itation does take place when a patient ls ex­
po'sed, for more than a month, to a progrannne, such as that 
provided at the Centre. However, reference ls made here 
specifically to the non-attainment of goals of rehabilitation 
as set by t he Centre. The term, litt le rehabil.itation, has 
been discussed in Chapter l, p.19. 

2 As contrasted wlth the 'factors within the Centre 
programme itself, as discussed in Chapter II. 
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TABLE IX 

Rehabilitation Goals set for 42 Patients 
Attaining little or no Rehabilitation 

Goals set for Patients 

Vocational Counselling and 
Joh Placement . . . 
Evaluation of Potentialities ... 
Improvement of Ambulation 

Improvement of Ability to speak 

General emotional and Social 
Adjustment ... • •• 

Psycho-social Adjustment to 
Handicap . . . • • • ... . . . 
Cultivation of Ability to 
Lip-read 

No. of 
Patients 

Total: 42 

. .. 12 

10 

... 5 

5 

5 

. .. 3 

. . . 2 

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 or der of frequency 

was that of evaluation of the potentialities of those 

patients whose conditions were such that it could not be 

prognosticated what total level of rehabilitation they 

were capable of attalning. 
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There was a fairly even distribution of patients 

in terms of the remaining rehabilitation 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 medical prognosis was pDDr. She received 
treatment in the casework, physical therapy, occupa­
tional therapy and vocational counselling departments. 

Case 10: This patient was a 53 year old, married 
man, with public school education, who had operated 
a news stand prior to referral to the Centre. His 
disability was stEt ed as "reactive depression", for 
which the medical prognosis was fair. He received 
treatment in the ca.:aework, occupational therapy and 
vocational 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: f1'his ra tient was a 51 year old, unattached 
man, with a public school education, who had worked 
for :t> years in a liquor bar, prior to referral to 
the Centre. His disability was stE(:; ed as, "rheumatoid 
arthritis", for \n ich the medical prognosis was fair. 
He received treatment in the casework, ph:rsical therapy, 
occupational t herapy and vocat ional counselling 
departments. 
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Case 25: This patient was a 47 year old, unattached 
French speaking man, with a public school education, 
whose disability was stated as Itanterior myocardial 
infarction". No medical prognosis was stated. He 
received treatment in the casework, physical therapy 
and occupational therapy departments. 

Case 28: This patient waB 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. ~he re­
ceived treatment in the casework and occupational 
therapy departments. 

Under the category, improvement of ambulation, 

the following two patients are described: 

Case 23: This patient was a 48 year old, married 
woman, ~th high school education, who had practised 
as a nurse for nine years, prior to referral to the 
Centre. Her disability was stated as "diff'use arach­
nosis of the spinal cordlt. No Medical prognosis 
was stated. She received treatment in the ph1sical 
therapy and occupationà therapy departments. 

Case 32: 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 t~e category, improvement of abi1ity to 

speak, the fol10wing two patients are described: 

Case 12: This pi tient was a 3b year old, married 
woman, with public school and business school 

l It was contrary to general procedure for a patient 
not to be seen in the casework department. Perhaps the case­
worker was ill at that time, or so busily occupied with a 
heavyschedule of \'0 rk that she had not the time to do t he 
necessary recording of her contact with t he patient. 
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education, who had do ne office work prior to 
referral to the Centre. Her disability was stated 
as "right hemi-paresis, wi th aphasia". No medical 
prognosis was stated. 8he 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 
received theatment in the casework, physical therapy, 
occupationaJ. t herapy and speech therapy departments. 

Under the category, general emotional and social 

adjustment, the following two patients are described: 

Case 43: This patient was a 22 year old, unattached 
woman, with public school education, who had had 
no work experience prior te referral to t he 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 operater, prior to referral to the 
Centre. Her disability was stated as l1 active rheuma­
toid arthritis", for which the prognosis was poor. 
She received treatment in the casework and occupational 
therapy departments. 

Under the categery, psycho-social adjustment to 

handicap, the fellowing two patients are described: 

Case 9: This patient was a 67 year old, married man, 
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 received 
treatment in the casework, physical therapy and occu­
pational therapy departments. 

Case 51: This patient was a 16 year old boy, with 
public scheol education, whose disability was st~ed 
as "r heumatic heart disease", with a poor medical 
prognosis, He was seen once by the caseworker in 
an orientation interview, and died shortly afterwards. 
His disability had been considered very severe. 
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Under t he category, cultivation of ability to 

lip-read, the following two patients are described: 

Case 6: This patient was a 19 year old, unattached 
young man, with co11ege education, who had had no 
previous work experience, prior to referra1 to the 
Centre. His disabi1ity was stated as "deafness", 
resu1ting from drugs taken in treatment of tubercu1ar 
meningitis. His medica1 prognosis was good. He 
received treatment in the casework and occupational 
therapy departments. 

Case 36: This patient was a 65 year old, unattached 
waman, with Co11ege education, who had worked as a 
dietician, prior to referral to the Centre. Her 
disability was stated as "nerve deafness, with bilateral 
graduaI tone 10ss". She was seen once in the vocational 
counselling department. 

The rehabilitation goals set by the Centre for 

the 42 patients who attained litt1e or no rehabilitation, 

have been stated, and genera1 descriptions given of the 

patients for whom the goals were set. 

It is now proposed to tabu1ate the 42 patients 

with reference to the sarne specific characteristics and 

circumstancesl which were used as the basis of tabulation 

of the 21 patients who had attained optimum rehabilitation. 

Fo1lowingfuls, it Is proposed to discover whether 

these factors might have been in any way responsible for 

the l'allure of t he 42 patients to attain optimum rehabi1i­

tation. The findings in this regard will be campared with 

1 Age, type of disabi1ity, duration of disabi1ity, 
medlcal prognosis, educ~lona1 status, employment status, 
and personallty adjustment. 
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those made with respect to the 21 patients who attained 

optimum rehabi1itation. 

The first factor to be considered is the patient's 

age. It is assumed that if age of itse1f had any great 

significance with reference to t he rehabi1itation of the 

patient, that the older patients, those over 40 years 

l old, wou1d be the ones who wou1d fai1to attain optimum 

rehabi1itation. This assumption will be tested in 

Table X. 

TABLE X. 

Ages of 42 Patients attaining . 
litt1e or no Rehabilitation 

Age (years) 

20 and under 

21 - 30 

31 - 40 

41 - 50 

51 - 60 ... 
61 - 70 

. . . 

... 

No. of 
Patients 

Total: 42 

. . . 6 

. . . 7 

8 

10 

7 

4 

1 The reason for the choice of 40 years as the . 
dividing line between the two groups fs stated in 
Chapter III, p.71. 
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In examining the above Table, it i8 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 com~ring them numerically with 

the groupings of the ~st three age categories, it is 

indicated that there was an even distribution of 21 

p~tients in each of the two combined groupings. This 

is contrary to the assumption upon which the analysis 

of this table was based, namely that the majority of 

patients attaining 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 

optimum rehabilitation,l namely, that age of itse1f was 

not a significant factor in the rehabilitation of the 

handlcapped. 

The second factor to be considered ln Table XI 

is the disability of the patient. It 18 proposed to dis­

cover what kinds of disabl1ities had been suffered by the 

patients 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. 
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TABlli XI 

Disabilities of 42 Patients attaining 
little or no Rehabilitation 

Type of Disability 
No. of 

Patients 

Total: 42 

a) Neurological 

epilepsy 
aphasia 
hemi-plegia 
~iscellaneous 

. . . 

... 
a 

b) Mental and Emotionalb 

· . . 

c) Heart . . . . . . . . . . .. 

20 

4 
5 
4 ,., 

7 

6 

mitral stenosis 3 
rheumatoid heart disease 2 
anterior myocardial ••• 
infarction 1 

d) Arthritic · .. 3 

e) Fractures and Amputations.. 2 

f) Unclassifiedc · . . 4 

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

b The mental and emotional disabili­
ties were: depression - (2 cases), schizo­
phrenia - (2 cases), neuroses - (3 cases). 

c The unclassified disabilities were: 
severe burns, deafness from drugs taken in 
treatment of tubercular meningtis, pernicious 
anemia, and phlebitis in the left leg. 
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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 specifie types of neurological conditions listed 

in the two tables, it will 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 the 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 among the patients 

attaining optimum rehabilitation, it is indicated that 

l Reference is made to Table III, P.73., which 
lista the disabilit~s of the patients who attained 
optimum rehabilitation. 



96 

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 0 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 is assumed that disabilities stemming from heart and 

arthritic conditions are very difficult to rehabilitate 

and that, for this reason, none of the patients suffering 

these disabilities were able to attain optimum rehabili­

tation. 

With reference to fractures and amputations, 

there were 2 patients who had these disabilities, and 

attained little or no rehabilitation. Among the group 

who attained 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 patienta, 

who attained little or no rehabilitation, had failed 

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 'l'able 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 unclassified disabilities was dupli­

cated. On the basis of this, therefore, the question 

is raised whether these disabilities 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 patientts disability. It is pro-

posed to ascertain whether the patients who did not attaln 

optimum rehabilitationl were those who, for the most part, 

had disabilities of long standing, that ls, disabilities 

lasting over one year. 

In examining Table XII, it is indicated that 17 

patients had had disablllties lasting between 13 months and 

24 months. Comparing this with the combined total of 

patients having disabilities of 12 months duration or ~ ss, 

it i8 not ed that the l.. tter patients out-numbered the former 

ones by the statistically insignificant difference of 4 patients. 

On the basis of this, t herefore, the assumption cannot be 
validated 

IThe term, "patients who did not attain optimum re­
habilitation" and the term, "patients attaining little or no 
rehabilitation", are used synonymously. 
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that the patients who attained litt le 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 

patients to the attainment of litt le 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: 42 

l - 3 . . . . . . • • • 4 

4 - 6 7 

7 - 12 10 

10 - 24 . . . . . . . . . 17 

No data . . . . . . 4 

The fourth factor to be considered in Table XIII 

ia the medical prognosis ascribed the patient by the 

doctor at point of referra1 to the Centre. 
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Tt is assumed that if medical prognosis had 

any great significance in terms of the ~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 attaining 
litt le or no Rehabilitation 

Medical Prognosis 

Good . . . 
Fair 

Poor . . . . . . 
No data . . 

· . . 

· . . 
· . . 

No. of 
Patients 

Total: 42 

• • • 10 

9 

9 

14 

In examining the above table, it 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 aIl 
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the 14 patients for whom no dafa regarding medical 

prognosis was available, might have be~onged in the 

poor medical prognosia category, thua making a total 

of 23 patients who had poor medical prognoses, it is 

concluded that the distributiom 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 fair 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 

ia the educational statua of the patients who atfained 

little or no rehabilitatlon. It ls proposed ta discover 

whether there aeemed to be a relationshlp between the 

patlent t s level of education and his inability to attain 

1 Supra., Chapter III, Table V., p. 76. 
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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 7. 

TABLE XIV 

Educational Status of 42 Patients 
attaining little or no Rehabilitation 

Educational 0tatus 
No. of 

Patients 

Total: 42 

Attended public shcool 30 

Attended high school 8 

Attended Col~ge . . . 
No formal education 

. . . . . . 3 

l 

In examining the above table, it ls lndlcated 

that aIl of the patients, with one exception, an 

illiterate 44 year old man, had had sorne 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 ~vel 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 

attained 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 patients 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 patient's educational status and 

his ability to attain optimum rehabilitation. 

The sixth factor to be considered in Table XV 

ls the employment status of the 42 patients who attained 

little or no rehabilitation. 

It is 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 readily to the routine of the 
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Centre. 

TABLE XV 

Employment Status of 42 Patients 
attaining litt le or no Rehabilitation 

-
Employment Status 

No. of 
Patients 

Total: 42 

Employed . . . . . . . . . 32 

Not employed . . . 7 

No data . . . 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, there.fore, of the large majorlty 

of patients not attaining optimum rehabilitation, 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 rehabi1itation, however, the assumption was borne 

out that pre-referra1 employment experience might 

have been a factor in their attainment of optimum rehabi-
1 

litation. 

The seventh factor to be considered in Table XVI 

iB the personality2 of t he pa. tient. 

It is assumed that a direct relationship might 

exist between the nature of the patient's personality, 

and his ability to attain optimum rehabi1itation. On the 

basis of this assumption, it is proposed to discover 

whether the majority of the patients attaining 1ittle 

or no rehabilitation had had poor personalities. 

TABLE XVI 

Personality of 42 Patients attaining 
little or no rehabilitation 

Persona1ity 

WeIl adjusted 

Poorly adjusted . . 
No data ... 

l SU12ra • , Chapter 

. . . 

. . . 
III, 

No. of 
Patients 

Total: 42 

· .. 3 

· .. 33 

· . . 6 

p. 82. 

2 Personality is discussed in Chapter l, p.20, 
and the factors emp10yed in determining personality 
levels are stated in Appendices_ G & H. 
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In examining Table XVI, it is indicated that 

3~ of the 42 patients had poorly adjusted personalities. 

This large majority suggested that the assumption 

might have been correct that the 42 patients had failed 

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 i8 noted that, with the latter, a similar 

aS8umption appeared to be validated, namely that the 

attainment of optimum rehabilitation was related to 

the patient's having a good or fair level of personality 

adjustment. 

In the exam1nation of the patients who attained 

little or no rehab1litation, with reference to their 

ages, types of disability, and other characteristics, 

the "poorly adjusted per80nality ll of the patient has, 

more than any .other character1st1c, appeared ta be a 

factor in his failure to attain optimum rehabilitat1an. 

It 18 now proposed to indicate in Table XVII 

some of the specific ways in wh1ch 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 



106 

descriptions will be given of the patients, categorized 

in the above table, in terms of the specifie reasons for 

their discontinuance of treatment at the Centre. 

TABLE XVII 

Ways in which "Poorly adjusted Personality" accounted 
for premature Termination of 'l'reatment of lb Pat­

ients attaining little or no Rehabilitation 

Ways in which "Poorly Adjusted 
Personality" accounted for premature 
Termination of Treatment 

Total: 

Patient exhibited active p.sychiatric ... 
problems, untreatable at Centre 

a) Patient's behavior was upsetting 
to other patients 

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

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

Patient lacked confidence in ability 
to be rehabilitated 

Patient too fearful of having recommended 
operation on hand, prior to continuation 
of treatment at Centre ••• 

Number 
of 

Patients 

15 

9 

5 

4 

3 

2 

1 

Of the 9 patients, mentioned in the foregoing 

table, who had exhibited active psychiatrie problems 

which eould 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 btter's inter-

ests, had to require the temporarydiscontinuation 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 during 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 G3: This patient was a 44 year old married 
man, whose disability was stated as "mild Park in­
sonism". His Most recent progress report stated 
that a considerable amount of intensive work had 
been done with him, but that, in view of his con­
wtant 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 his condition had improved to 
the point where he was treatable at the Centre. 

With continuing reference to the 9 patients who 

had exhibited psychiatrie problems during treatment at 

the Centre, the following two patients will be described, 

whose behavior, though dlsturbed, 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 inf'arction". No Medical 
prognosis had been given. In the report on his 
progress, it was stated that the pa tient 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 medica1 and psychiatrie eva1u­
ation before he cou1d benefit from the Centre's 
programme. 

Case 16: This patient was a 31 year old, unattach­
ed man, whose disability had been stated as "asthma". 
After eva1uation, however, it was discovered that 
his major disability was "psychoneurosis" , and 
treatment was directed towards rehabi1itation in 
this area. In the report on his progress, it was 
stated that he had appeared to be in canflict 
between his dependency needs and his innate re­
sourcefulness. He had exhibited a low leve1 of 
maturity, and had had utterly unrea1istic ideas 
as to his capabilities. The staff recommended 
to him that he might benefit from psychiatrie 
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 unti1 his deeper personality problems 
had been dea1t with elsewhere. 

In eva1uating the situations of t he 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 

faci1ities were not availab1e for treating such disturbed 

conditions. 

Perhaps the answer to the ab ove lies in the fact 

that the sta~ed disabi1ities of the patients, at point 

of referral, had only in one instance, (Case 43), given 

any indication that the ~tient had a severe emotional 

disabi1ity. 

It is in the above situation that the Centrels 

function of evaluatlng the rehabl1itation potential of 

the patient comes lnto 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 0 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 yearo1d, unattached 
man, whose disability was stated as "deafness" 
as a result of drugs taken for tubercular meningi­
tiSe His Medical prognosis was good. In the 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 disabillty 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 tao upsetting to her, and that 
she felt she belonged with healthy, normal people. 

In evaluating the sl tuations of the two patients 

described above, it is evident that if they had had 

strong per8onalities, they would have adjusted to the 

presence of other more severely hanaicapped. However, 

It i8 wondered how successfully the patients' 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 

bean attempted. 

It is wonderad, too, whether the above situation 

was provoked by the fact that there was little parti~ion­

ing of rooms at the Centre and so, a number of patients 

could be seen simultaneously as they received their 

various treatments. 

Continuing the examination of Table XVII, it is 

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 :ra tient 

had discontinued because he had been fearful of having 

the recommended operation on his hand, without which, 

treatment at the Centre would have been ineffective. 

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 

themselves of the Centre's services, and that there was 

littla 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". Frâ>m 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. F'ollowing the presentation 

of the table, brief descriptions will be given of some 

of the pi tients referred to in t he table. 

TABLE XVIII 

Factors overriding Ir:f'oorly Adjusted Personality" as 
Cause of premature Termination of Treatment of 

12 Patients attaining little or no rehabilitation 

Factors overriding "Poorly 
Adjusted Personalityll 

No. of 
Patients 

Total: 12 

Patient's acute medical condition 
required treatment outside Centre 7 

Patient misconceived Function of Centre 3 

Patient's financial situation precluded 
attendance at Centre ••. 2 

Of the 7 patients, mentioned in the foregoing 

table, whose treatment at the Centre had been terminated 

for medical reasons, the following two patients 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 ~he patient had had neurological seizures and 
that it had become necessary for him to discontinue 
treatment in order to undergo an operation at the 
Montreal Neurological Institute. 

Case 34: This patient was a 63 year old married man, 
whose disability was stated as "pernicious anemia, 
affecting his gait". No medical prognosis had been 
given. It was revealed by the occupational therapist, 
that this patient had phoned to say that he would 
be discontinuing 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 i8 noted that it 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 illness or in jury , 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 J.:B. tient 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 'l'able 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 0 patients is described below: 

Case ~: This patient, who was referred by a private 
doctor, was a 24 year old, unattached woman, whose 
disability .was stated as IJhemi-plegia". Rer medical 
prognosis was good. In the caseworker's record, it 
was explained that the patient had discontinued 
treatment because she had misunderstood the function 
of the Centre, having got the impression that it 
was a placement bureau. ~he said that she was not 
interested in participating in any recommended 
treatment programme. 

In evaluating the situation of the above patient, 

it is clearly indicated that the patient 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 wEls not fully aware of 

the scope of the Centre' s programme, a nd the need for 

fuller interpretation of its function, as the social worker 

at a referring agency might have done routinely. 

Continuing the examination of' 'l'able XVIII, it is 

indicated that two patients had discontinued contact at 

the Centre because of financial pressures. One such 

patient will be described below: 

Case 36: 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 patient 
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 <.ientre. 

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 sorne financial resource, presumably sorne Government 

provision, which could be made available to the patient, 

so th~t 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 been;:;; et for them, which 

they failed to a ttain; 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 

ad just ment ; and to ascertain which of the above character-

isties might have been factors in the patients 1 failure 
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to attain optimum rehabilitation. 

The findings wsre that the rehabilitations goals 

set for t he patients who attained little 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 arnbulation, and improvement of ability to speak, 

which had been the goals set for the latter group; such 

additional goals as evaluation of potentialities for 

rehabilitation, g eneral emotional and social adjustment, 

psycho-social adjustment to the handicap, and cultivation 

of the ability to li~-read, were set for t he former group. 

Thus it would appear,that the group of patients who attained 

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 patients who attained 

optimum rehabilitation, there was a wide diversity in the 

ages of the patients, sorne 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. 'llhree of these were the sarne as 

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

and miscellaneous conditions. 

The duration of the disabilities 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 ~sted between one and two 

years. This compared with the findings made regarding 

the patients who attained optimum rehabilitation. 

The medical prognoses awarded the patients at 

time of their referral to the Centre, w~re mostly good 

or fair. 'l'his 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 formaI 

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

ly poor as contrasted with the weIl adjusted personali­

ties of the group which attained optimum rehabilitation. 

With this general description of the patients 

who had attained little or no rehabilitation, it 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 persona1ity 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 

disabilities, heart, and arthritic conditions were found 

to have occurred exclusive1y 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 1 

attainment of little or no rehabilitation, it was further 

attempted to identify specifie ways in which this mal-

adjustment may have operated to account for the unsuccess­

fuI outcome of the prescribed treatment programme. In 

this connection, the fo110wing findings were made, based 

l upon the experiences of 15 patients • 

The personality problems of nine patients were 

so deep-seated, that the Centre was left with no other 

recourse, than to recommend themfor psychiatrie treatment 

l 
These 15 patients were not a sample group. Of 

tRe total ~2 patients who had attained little or no rehabi­
litation, these were the only ones whose case histories 
indicated the specifie ways in which their discontinuation 
of treatment was attributable to personality factors. 
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elsewhere and require their discontinuation of attend­

ance at the Centre until they had attained a level of 

functioning which would permit them to benefit 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 treat;ment, 

if the offending patients were not removed. 

The personalities of six other patients were 

not so severely maladjusted but, as a result of them, 

the patients failed to attend the Centre and utilize its 

resources. 00me of the reasons why treatment was dis­

continued were as follows: Patients were too disturbed 

at the sight of numbers of other handicapped undergoing 

treatmentj they lacked confidence in their ability to 

be rehabilitated; and, in one instance, a patient was 

too fearful of having a recommended operation, which was 

necessary before he could participate in the Centrels 

progranrrne. 

The question May be raised as to what action 

the Centre's staff might have taken to influence patients 

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 guiding principles 
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of the social casework process: "you must start where 

the patient 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

quaint him with the fact that rehabilitation had been 

possible for other patients. 

Another question may be raised as to why patienta 

who manifested such deep seated personality problems 

were accepted at the centre, when the ~vel of treatment 

which they requir'lli was beyond the scope of t he agency 1 s 

programme. The answer to this question may relate to 

the fact that one of the Centrels 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 Centrels programme, 

then appropriate referral elsewhere could be made. With 

reference to the nine patients, who during the course 

of treatment, had manifested psychiatrie problems, the 

caseworker either made the arrangements for the patientls 

referral elsewhere, or suggested to him where he might 

obtain the kind of treatment which seemed indicated for 

him. 
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In addition to the identification of certain spe­

cifie ways in which the patient1s discontinuation of treat­

ment was attributab1e to persona1ity factors, there were 

other factors, unre1ated to personality, which were dis­

covered to have accounted for his termination of contact 

at the Centre. 'l'hese factors were: the patient 1 s deve1-

opment of an acute medica1 condition which required treat­

ment e1sewhere; the patient1s misconception of the func-

tion of the Centre; and the urgency of bis financia1 sit­

uation, which required that he obtain employment and forego 

attendance at the agency. 

With reference to the above, it is to be noted 

that in a rehabilitation centre, patients are acc epted 

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 duties, that no 

follow-up of the patient cou1d 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 fore go 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, Government 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 differentiation might be made between what factors 

within the patients themselves, as opposed to factors in­

herent in the Centrels programme, had beenresponsible for 

their non attainment of optimum rehabilitation, as the 21 

patients, examined in Chapter III, had done. 

In the following chapter, which concludes the study, 

it is proposed to re-capitulate the purpose and objectives 

of the study, and to state its most significant findings 

and the conclusions made upon the basia of these findings. 



CHAPTl:!:R V 

CONCLUSIONS AND R:t!;COJ\.llVlliNDATIONS 

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 quality of rehabilitation serv­

ices and facilities provided, the types of clientelle served, 

~d 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 aIl 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 sorne of the pract­

ical problems involved in administering a full scale programme 

of rehabilitation of the handicapped. 

The study was further seen as being important, in a 

specifie way, to the National Adviso~y C'ommittee on the Rehab­

ilitation of Disabled Persons, which, on the basis of its 

findings, might exercise its function of interpreting to 

Government the special un-met needs of the handicapped, so 

that Government might legislate for the provision of services 

or financial resources necessary to meet these needs. 
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00urces 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 sorne 

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

iod September, 19b2 to September, 19b3, which was a litt le 

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 t'rom the case records, but such informa­

tion was insufficient, and, Doreover, could not be accepted 

as being ent irely accurat;.~, owing to the normal imperfec­

tions of tne memory. The study had therefore to take the 

above limitations into consideration. 

The ma~n questions posed in the study were the 1'011-

owing: 

1. What services and facilities did the Occupational 

Therapy and Rehabilitation Centre provide? 

2. What were the disabilities and general charac­

teristics of the Centrels 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 their contact? 

Findings 

In regard to the above questions, the following were 

the findings: 

The Occupational 'l'herapy and Rëhabilitation Centre 

provided for the rehabilitation of its clientelle in many 
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areas of possible rehabilitation. 

Provision was made for patients to be tested and 

counselled in reference to their employment potentialities; 

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 ot the above services, the Centre 

employed a qualified staff, comprising sueh diversified 

professional skills as: casework, physical therapy, occupa­

tional therapy, speech therapy, psychological testing and 

vocational counselling. This Staff met periodically in 

conferences where the patients' progress was diseussed, 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 out standing feature of the 

building was the 12.ck of partitioning of rooms in the var­

ious therapy departments. As a result of this, patients 

could easily be distracted from their prescribed activity, 

either by passersby, or by the noise of tools at work in 

the carpenter's shop. 

The disabilities of the patients were predominantly 

of neurological origine The other handicaps related to mental 
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and emotional conditions, 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 

experience. 

In reference to personality, more than half the pat­

ients appearèd to have had poorly adjusted personalities. 

It was noted that, with but three exceptions, aIl those 

who had weIl adjusted or fairly weIl 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. 

;:)ome 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 ou:bcome of the Centrels 

treatment programme, twenty-one patients had attained 

optimum rehabilitation, while forty-two patients had 

attained litt le 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 or the forty-two patients was attribu­

ted in part to negative personality factors, which hindered 

them from involving themselves in the Centrels programme, 

and at times made them so confused or destructive that psy­

chiatrie 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 cou1d benefit from the 

Centre's programme. 

Other factors responsible for the discontinuation 

of treatment and consequent1y the non-rehabilitation of 

the remaining patients were: the need for medical referra1 

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 mibht thereby be jeop­

ardizing his future hea1th; and the patient's misconception 

of the function of the Centre. 

With reference to the factors inherent in the agency 

and its progrrumne, which might have influenced the premature 

discontinuation of patients 1 attendance at the Centre, 

there were indications that the noise emanating from the 

workshop and the distractibi1ity of patients, which was 

heightened by the absence of partitions in certain depart­

ments, had in sorne measure contributed to the patients' 

withdrawa1 from treatment. It was noted, however, that 

patients whose personalities were the 1east 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 miüht conceivably have been 

limiting factors to the overall effectiveness of its programme. 
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The specifie 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 aIl the findings made in this 

study, the following recommendations are made: 

It is recommended (l),that the Occupational Ther­

apy and Rehabilitation Centre acquire the facilities of 

a larger, better laid 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 having a unique import­

ance in the treatment of specifie 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 responsibilities 

would be too broad to permit the rendering of the important 

service of follow-up of the patient after discharge. 
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It 13 recommended (4), that because of the scope 

of the responsibll1tles assumed by the occupatlonal ther­

aplat, wl th reference to plar~nlng of recreatlonal 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 diacussed 

earlier in the Itudy, and it is recol111nended (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 exarninations of applicants to the Centre, 

prescribe and follow closely their treatment programmes, 

and work in close liaison with specialists 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 situation, suggests that this ls one area where 

some Government or other resource might be made available, 

upon the recommendation of the Dlrector of the Agency. 

Evaluation 

In flnal evaluatlon of the Occupatlonal Therapy 

and R~habilltation 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

tioning of departments and lack 01' 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 attained opti­

mum rehabilitation; f'if'teen of the remainin;; 1'orty-two 

had discontinued treatment because of personality problems; 

and twelve patients had discontinued because of' the need 

for medical referral, or because of f'inancial 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 Centrels new build­

ing and that many other facilities have been added to the 

overall programme 1s an indication that the dtaff, when 

operating in the previous buildin6 on University ~treet 

were aware 01' the gaps and limitations in the programme 

offered, but that such limitations could not have been 

effectively corrected in that particular building. 
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DOCU1lliNTARY SCHEDULB 

Code Number: ______ __ Name of Doctor: __________ _ 

Referral Source: ________________________________________ _ 

Age: ------ ~ex: Marital ~tatus: 

Level of ~ducation attained: 

Nature of last Employment: 

Nature of Disability: 

Medical Prognosis: 

Length of Disability: 

Goal of Rehabilitation: 

Services prescribed: 

Services rendered: 

Closing ~ummary:l ______________________________________ ___ 

l 
This summary indicated whether the goal of Re-

habilitation had been Qttained, and if not, the circum-
stances under which the patientes treatment at the Centre 
was discontinued. 
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PHYSICIAN'S REFERRA.L FORM 

OCCUPATIONAL TEERAPY & REHABILITATION CENTRE 

3477 University Street - Montreal, quebee 

Laneaster 6184 

Name---------------------------------Date ot Birth-----------------

Address----------------------~-------Telephone---------------------

Diagnosis----------------------------------------------------------
-------------------------------------------------------------------
Date ot Onset---------------Hospital No----------Prognosia-------­

Physieal History, Operation and X-Bay Beport-----------------------

-----------------------------------------~-------------------------

Wasserman----------------------------T. B.-------Blood Pressure----

Cardiac Condition--------------------------------------------------

Contra-indications-------------------------------------------------

COMBINED REHABILI'UTION SERVICES: 

Treatm8nt Emphasis 

General Evaluation -
Muscle Re-edueation 

_General strengtaening Emrcises 

Household ActiTitles 

Increased Work Toleranee 

_Heavy Work 

____ Eeavy Resistance Exerclses Casework Services 

Gait Training: Psycho-social Adjustment 
without tull weight bearlng to Handicap 

_Selt-Care 

with tull weight bear1ng 
Voeatlonal Counsellng 

----Job Placement 

Suggestions--------------------------------------------------------
-----~--------------~-------------------------------------------~ 
~--~----------~---------------------------------------------------
Attendanee at Centre-------Hours per day-----Days per week--------­

When do yon wish to see patient again?---- ------------------------

Patlent t s C11nie Day----------------------------------------------­
Dete------------------------------Physician's Signature------------
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OCCUPATIONAL THERAPY & EŒIU.BILI.TATIQN CENTRE 

3477 UniTersity Street Lanoaster 6184 

GUIDE FOR REFEBRA.L 

Name Birthplace Birthdate 

A.ddress Telephone Religion 

Dlsabillty: 
Date of onset Dootor 

hm..1ly: 
Wife or Parents Children or Siblings 

Cooperating Agencies or Persons and Addresses 

Eduoational or Vocationsl Training: 

Psychologiesl Test Resulta 
(indioate it any tests have been administered; 
(if sa, where.?) 

Employment History 

Financial Circumstances: 

Who has financial responslbility for patient 
while he is at the Centre? 
Can he pay tull or moditied fee? 

Family Belationships: 

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

Attitudes toward handicap~ 
Ac eeptan ce 
Cooperation with treatment recommended 
Be.~tion to social lite - tamily 
Reaction to employment 

Othsr signiticant information: 
Pertinent data fram background or present oircumstances. 

Do you consider patient has good potentialities tor- rehab1litatian? 

Patient's plans? 

Heterring Agency Date Worker 
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PROGRE3S REPORT 

OCCUPATIONAL TJlliRAPY & REHABILITATION C~NTR~ 

Tu: (Pnys1c1an or Agency) DATE: 

NAIVŒ: O.P.D.# DIAGNOSIS: 
~imple ':>chizophrenia 

ADDRESS: RBFh"'RRED BY: 

DATE TREATMENT STARTED: AIM OF TRj:;ATMENT: 

PHYSIOT~RAPY REPORT: 
Not seen in this department. 

Physiotherapist 
OCCUPATIONAL THERAPY H.t;PORT: 

Patient attending three full days weekly, and programme 
has included needlework, typing practice, recreation, etc. 
Work quality and attention span have been fairly good and 
patient seems to ~arn quite readily. However, iniative 
and ability to carry a proj ect 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 1"requently rej ects 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 bizarre and unrelated 
ideas, and it does not seem, for the Ir esent, that she is 
employable. 

Occupational Therapist. 

CASB WORK R~PORT: 

Case Worker 



PROGRESS REPORT 
(Continued) 

VOCATIONAL COUNS~LLING R~PORT: 
In an Interview conducted to determine patient's readiness 

for job planning, observations made in the Occupational The­
rapy department were corroborated. Many of the responses 
Viere 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 limited knowledge of French, inability to 
complete sales slips and her lack of experience, she would 
not be accepted f'or department s tore sales work. On the basis 
of these observations, as weIl 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. 

~ocational Co~nselor 

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 available here. 

Executive Dlrector 

COMMENT;::> OF PHYJICIAN OR AGENCY: (Duplicate sheet to be re­
turned to O.T. & R. C.) 

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

Director of Social dervices 

___________________ hospital 
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APPENDIX E 

Positive Characteristics of 11 Patients,a 
attaining optimum rehabilitation, who had 

"weIl adjusted" Personalities 

Case No. Positive Characteristics 
Total No. 

of Patients 

Total: Il 
4 Attended regularly ..• l 

co-operated with staff and 
other patients. 

5 Attended regularly and had good 
motivation to get better •.• l 
co-operated with staff and 
other patients. 

22 Was conscientious and eager to 
work l 

31 Attended regularly ... co-operated 
with staff and other patients l 

41 Accepted handicap •.. co-operated 
well l 

49 Attended regularly •.• Rad strong 
motivation to work again l 

54 Co-operated weIl l 

59 Co-operated weIl l 

62 Co-operated weIl .•• had optimis-
tic attitude l 

63 Attendeà regularly .•. co-operated 
weIl, was cheerful, and had 
optimistic attitude l 

74 Co-operated weIl l 

aThese Il 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,a attaining optimdm re­
habilitation, who had "fairly weIl ad-

Case No. 

just.ed" Personalities. 

Positive and Negative 
Characteristics 

Total No. 
of Patients 

Total: 7 
Il Co-operated weIl, was self­

directing ••• had very tense 
personality. l 

18 Atte"nded regularly •.. but 
worried frequently l 

39 Co-operaned with staff ... was 
extremely depressed over finan-
cial dependency on a relative l 

44 Attended regularly ..• 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. l 

52 Co-operated with staff and ad­
justed weIl to the programme T •• 

was very discouraged about her 
illness l 

71 Attended regularly and adjusted 
weIl to staff and other patients 
•.• had a poor relationship with 
her family and exhibited feelings 
of inferiority. l 

a These 7 patients have been previously 
mentioned 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. The three patients mentioned in Table VIII, 
concerning whom no data were available are not mentioned 
in this Table. 
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APPl!:NDIX G 

a Positive Characteristics of 3 Patients, 
attaining little or no rehabilitation, 
who had "weIl adjusted" Personalities 

Case No. Positive Characteristics 
Total No. 

of Patients 

Total: 3 

1 Adjusted weIl to programme 1 

36 Appeared to have many strengths 
.•• was very resourceful in 
seeking out Jobs 1 

58 Was co-operative and got on weIl 
with other patients 1 

a These 3 patients have been previously 
mentioned on page 104 in ~able XVI, which categorizes 
42 patients who had attained little or no rehabili­
tation, in terms of their personalities, prior to 
referral to t he Centre. 
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APPENDIX H 

Negative Characteristics of 10 Patients,a 
attaining little or no rehabilitation, who 

had "poorly adjusted ll Personalities 

Case No. Negative Char> acteristics 
l]Jotal No. 

of Patients 

Total: 10 
2 Adjusted weIl to programme l 

10 Had very 11mited personality, 
showed no initiative and was 
untidy l 

26 Rad poor relationship with her 
husband l 

32 Was very quiet and appeared to 
have been lost and unhappy l 

42 Lived alone and had few friends 1 

43 Felt neglected by her father ••• 
had an illeg1timate child prior 
to referral to t he Centre l 

48 Was bitter about her unhappy 
home life l 

51 Rad friction w ith every family 
with whom he had been placed l 

53 Was shiftless, very argumenta-
tive and demanding of attention l 

70 Was withdrawn and uncommunicative 
••• lacked hobbies l 

a 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. 



142 

BIBLIOGRAPHY 

Adamczyk, Janina. "The Relationship of Occupational and 
Recreational Therapy in the Institutional Treat­
ment of Mental Patients". Unpublished, undated 
article by the Head of the Department of ~ociology, 
Toledo University, Ohio. 

Adler, John. ".::>uccess despite Handicap". Yes Magazine 
JUly, 1953, pp. 67-72. 

Bartlett, Hariett.. "E:motional Elements in Illness". 
The Family, Volume XXI, No. 2, April, 1940, p. 39. 

Berry, George. "Medical l!;ducation in Transition", 
Journal of Medical Bducation. March, 1953. 

Brundidge, Arthur. "Educational 'l'herapy in a Tuberculo­
sis Hospital", Journal of Rehabilitation. lVlay­
June, 19b3, pp. 12-15. 

Campbell, Ian. n'Co-ordinating Rehabilitation .:>ervices", 
Canadian Hospital, ~eptember, 1954, pp. 38-39, 114. 

Canadian Conference on ::>ocial Work, Quebec City, Quebec. 
June, 14-20, 1952, pp. 81-87. 

Canadian Welfare Council. ~tatement of Policy of the 
Canadian Welfare Council in Regard to a National 
program for the Disabled. Ottawa, 1950. 

Clark, P. R. "More tban a Crutch for the Crippled lt
" a 

reprint from Canadian Business. October 1951, 2 pages. 

Conference on the Rehabilitation of 'the Physical1y Handi­
capped. Proceedings, Toronto, February, 1-3, 19b1. 

Department of Labour, Canada. fhird Meeting of the Nati­
onal Advisory Cornmittee on the Rehabilitation of 
Disabled Persons. ivIontreal,19b3 . 



143 

Elledge, caroline, H. A 8tudy of and Recommendations 
fOI' a Social Work Program at the Clevelend Re­
habilitation Centre. August, 1950, 20 pages. 

The Rehabilitation of the Patient. 
Philadelphia; Lippincott, 1948. 

Feintuch, Alfred. liA ~heltered Workshop for the Handi­
capped", Canadian Welfare. November, 1952. 

Gingras, G. et al, The Rehabilitation Centre. Montreal, 
January, 1900. 

Gutman, Nella, et al. "Symposium on Rehabilitation ;:)er­
vices". Unpublished research project, McGill Uni­
versity School of Social Work, January 5, 1951. 

Hochhauser, ,l!;dward. "Industrial Convalescence in the 
Sheltered Viorksho~", Journal of Rehabilitation, 
March-April, 19b3, pp. 8-12, 20. 

Hossack, Joan, R. Il'ihe Role of Household Activities 
in an Occupational Therapy Programme", The 
Canadian Journal of Occupational Therapy;-­
September, 1953. 

Hughes, Carol. "The Education of Robert i.:lmithdas", 
Coronet Magazine. May, 1953, pp. 110-112. 

International Labour Office. l'he Training and h:mploy­
ment of Disabled Persons. A prelIminary report. 
Montreal, 1954, p.9. 

Kaison, Leon. IIThe Role of the RehabilitationWorkshop 
in Psychiatrie Disabilities", Journal of Rehabi­
litation. January-February, 1953, pp. 3-6. 

LeTourneau, Charles. The Rehabilitation of the H~ndi­
capped. Montreal, 1951. 

Levi, Joseph. "The Rorscach Test in Rehabilitation", 
Journal of Rehabilitation. March-April, 1953, 
pp. 13-15, 29. 



144 

Montreal Counci1 of .::Iocial Agencies. "Occupational 
Therapy Centre ;;:>urvey." Unpublished research 
project. Montreal, 1945. 

Montreal Gazette. "Special Week Handicapped ::Set - October 
4-10" • ..:leptember 12, 1953, p. 3. 

Montreal Rehabilitation durvey Committee. Re-~stablish­
ment of' Disabled Persons. ïvwntreal, December, 1949. 

Occupational l'herapy and Rehabilitation Centre. Annual 
Meeting Report. Montreal, May 28, 19:52. 

Armual 
Meeting Report.Montreal, March 10, 1953. 

tion of ~ervices. Montreal, 19b2~-----
Descrip-

Peaoody, FI. W. Doctor and Patient. New York: MacMillan, 
1939. 

Pinkerton, A. C. and Desjardins, N. J. u::>tep-by-::>tep­
;;:>tory of a Community Rehabilitation Gentre", 
Canadian Hospital, ~eptember, 19b4, pp. 40~4b. 

Proceedings of the Conference on the Rehabilitation of 
the Physically Handicapped. Toronto, F'ebruary, 
1951. 

Rothstein, M. "Individual Personality Factors in Illness ll
, 

The Family. December, 1946. 

Rusk, H. "Rehabilitation in the Hospital", fublie Health 
Reports. March 1903. 

:::>chultz, Ward. "Exchanging Disability for Work Ability 
at Olanulgee", Journal of Rehabilitation. January­
February, 1953, pp. 8-12. 



r 
145 

Tow1e, Charlotte. Common Human Needs. Washington, 1945. 

"Factors in Treatment", Proceedings 
of the National Conference on 00cia1 Work. 1936, p.183. 

United Nations. Modern Methods of Rehabilitation of the 
Adu1t Disabled. Report of a group-training course 
organized by the United Nations, and he1d in ~weden, 
Fin1and and Denmark, ~eptember 8th - November 7th., 
1952. 

United ~tates Department of the Interior. Vocationa1 
Rehabilitation of the Physica11y Handicapped. 
United States Government Printing Office. Wash­
ington, 1936. 

Upham, Frances. A Dynamic Approach to I11ness. Fami1y 
Service Association. New York: 1949. 

Whitehouse, lt'rederick. "Habilitation - Concept and Process~ 
Journal of Rehabilitation. March-April, 19b6, pp. 3~'7. 


