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Three.main categories of clients at R.S.L. will he referred to:-
a) Problem-families
b) Deserted wivesc) Isolated young people we see Through the youth club who are just 

beginning to set up their own family units, but who have not as a 
rule had any adequate, or in some cases even inadequate, models 
of family life to refer back to.

A factor that these three categories of clients all have in common  ̂
is their economic vulnerability, tied closely to a low skill and 
low .earning level,
I am going to assert that the factor that makes these people socially 
isolated is their chronic poverty, their material deprivation. It 
would be possible to describe the problems they have in relation
ships with their families and peer groups, and the wider community 
in such a way that would lead one to see them very much as we see any 
person in a state of social malfunctioning. But to those of us who work with these people at B,S.L, the dominating factor that emerges 
dll the time is the economic inadequacy and vulnerability of the 
lives they lead,.
In a sense the social work profession, and the wider World of social 
welfare services have both used recent developments in the under
standing of problem fapi^les to identify them and then to reject them as untreatable and unworkable with. An understanding of why 
-certain types of families do not uste community services available to them has not peeessarily led to any great changes in the services 
offered, unless it is away from the needs demonstrated by the problem family. To be fair, there are notable exceptions and two worth 
mentioning ard the Ideal baby health centres and the sort of 
reception such families get at the Royal Children's Hospital, especially when a child comes in in a state of neglect and malnutrition, Doctors at the hospital and a. baby health centre sisters are 
much more open to interpretation and more inclined to be sympathetic than they once were to an apparently cruel and neglectful mother.Also the Social Welfare Department in certain sections Ins certainly 
adapted some rigid and punitive attitudes and practices. Another 
example of change is in the reception deserted wives get now through 
the C.S.S. Department. But in general it is still true that the lot of many people in economic distress, especially the problem family, 
is rejection, ineligibility, shunting on and inaccessibility .of services.
We oufselves see them as isolated and deviant - we tend to think that 
they need a Specialised .agency - that they do not fit happily into 
the usual family counselling agency - and in this thinking we are 
Often reflecting the.values of the comhunity that rejects them, and ;
from which in turn they wall th&mselves off defensively, clinging to j
whatever shreds of tattered dignity they may be able to muster. In 
the concepts we use as tools in our work with them we reject them and 
their level of reality. We do not always 'start where the client is'.We talk of RE-hdbilitation ^hen we are selling social welfare 
policies. We should sometimes be more honest if we left the 'RE' out 
of the word, as it implies a return to a point of functioning which 
our chronic customers have never reached, even as infants. It also 
re-inforces the idea of the 'worthy' poor, those who deserve help, 
not because they are simply human beings in need, but because they will be an economic investment of time, energy and money.
Another example of re-inforcement of isolation by the use of certain concepts can be taken from sociology - the concepts of the nuclear family and the extended family. Extended family patterns have been 
observed by workers involved with the problem family type of clients,
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and it has often been assumed that these people are in this regard 
different from established Working class families and middle class 
constellations described in the sociological terms that go with the concept of the nu.clear family. A recent piece of work in Adelaide, 
reported by Dr. Jean Martin in the Australian and New Zealand Journal 
of Sociology April 1967, has led me to think that our families are really no different in essence in,their kin relationships - but that 
it is simply the cultural expression of these kin contadts and inter 
functioning that differs. The concept of the nuclear family may well have stemmed from a failure to recognise new phannels, derived from new technoldgical advances, of the expression of the extended family functioning in all classes. Because of their low economic functioning 
our families do not ^hare in these advances so fully, and their kin 
networks may even become more vulnerable, and they as nuclear families 
more prone to isolation from traditional ties, as they have moved 
from inner areas to outer housing estates. Bqthnal Green.is an example of this in England, and Collingwood, Fitzroy families probably 
provide examples when they were Shifted out to areas such as Preston.
Another example can be drawn from psychiatry - psychiatric concepts 
are generally, as they operate in our services - useful only to the 
verbal person capable of qjiite sophisticated abstractions in thought. 
All our clients, until they actually start hallucinating floridly or 
withdraw dramatically are not very usefully thrown into the carpet 
bag of 'character disorders'.
Self-nerceutions
Perhaps the most significant evidence of social isolation in the 
clients referred to is thetir own self image - their fantastically low 
self esteem, their at times infahtile dependence and accompanying 
hostility, their sense of powerlessness to control their environments 
and their sense of abject failure, all rooted very strongly in the 
cold hard reality of psychical need and deprivation in an affluent society.
To be the recipient of relief from a hand-out joint, whether it is 
staffed by professional social workers or not is humiliating.
But there are many basic services which theoreticaly we rega-rd as 
being the right of all which, in fact, function in such a way that the 
message of degradation and humiliation is all too clearly received by 
the applicant. Anticipation of need ie 'no good - you must demonstrate 
yourself to be in dire need before your eligibility is accepted.
There is a parallel here with services for the aged and handicapped - 
due to lack of adequate resources and services, and the policy of 
spreading the small amount of jam thinly over the bread of these 
not just in need but in crisis - our community accepts crises with 
almost indecent relish, but not chronic situations. No wonder our 
clients become expert in the recounting and sometimes the manufacturing of crides.
Within our case loads we come across many different expressions of social isolation.
DESERTED WIVES come to mind. Driven to de facto relationships because 
of the utter impossibility of maintaining anything like a decent 
standard of diving on benefits - to say nothing of the emotional need to repair a publicly damaged ego - "she couldn't hold a man" - and 
the privately and deeply felt feelings of guilt, failure and rejection.
Most of our clients are alienated in terms of their economic function
ing. H.B.A., insurance schemes, savings accounts, tax returns and the 
like are all areas of functioning they rarely enter into without 
negative experiences. Even simple things (?) like forms cover them 
with confusion - we tend to assume a sophistication that does not 
exist with some people even though they are products of a compulsory, 
free and secular education system, they are blocked off by cultural and economic circumstances. (Study - High Cost of Free Education.)
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Inarticulate - no vote, no part in political life - at the best they 
spout vague, ill formulated and confused opinions about authority 
when a bit full. Only yesterday a would-be voluntary boarder to Royal Park said he was going to ring Mr. Sinclair to complain that 
Larundel would not admit him as he was not in the area, and Royal Park 
was full. The complicated institutional structure of our society is 
too mudh sometimes for social 'Workers, engineers and planners - but 
how much more vulnerable to these problems and confusions are this 
grroup. At least we can laugh at our mistakes - but the already low 
self-esteem of many of our clients makes them further ashamed that 
they are ignorant and without power - no wonder when in trouble they 
demand childishly a paternal c}r mdgical godlike relationship.
Alienation ffom norms promulgated through mass media - flat study 
demonstrated this very clearly - fantasy world versus reality of 
housing aspirations - feelings of failure - we're all here for good - 
we'll never get out - I'd love a house of my own.
Disadvantage of low status - Geraldine Knupfer (Class Status ahdPower) "Portrait of the Underdog",
considers the disadvantages of low status, heStriction of life chances, 
and the tendency of different aspects of statue to cluster together 
and take on the aspect of the vicious circle which recalls the 
biblical dictum "to him that; hath shall be given".
The article presents evidence that the economic and educational limitations accompanying low status produce a lack of interest in and 
a lack of self confidence in dealing with certain important areas of 
our culture. As a result, it is suggested, there is reduced partici
pation in these areas. Status, as used in Knupfer'.s article, refers 
to rank position with respect to income, prestige and power and to 
this I would add Skill, both the more specific sense of occupational skill and the n;oPe general sense bf living skills and skills in social 
intercourse and functiohing.
People of ldw status generally tend to be more ignorant of those 
things which concern them directly and knowledge of which might increase their control of their.environment - failure to use 

psychological insights 
medical and birth control amenities 
credit co-operatives
hire purchase lurks, etc., make them most 
vulnerable to hard sell and even if they knock back a salesman their feeling is not 
one of triumph but shame that they couldn't 
have the desired object.

Indication of tendency to be more submissive, e.g., marriage guidance study which indicated that loiter class wives accepted their lot and 
middle class looked for quite fundamental change.
I would strongly support Geraldine Knupfer when she says that adaptation to submission and failure leads to deep psycholigical 
restrictions which in turn re-inforce economic restrictions. But 
I would assert that it is the economic disadvantages that can be 
regarded as a prime cause of social isolation. I suggest that in describing problems of our clients we are often describing symptoms 
that can be found in any person of any class with problems of relationships and social functioning - but the big difference is the state of chronic, dconomic and material vulnerability.
What are the answers? The solutions?
The first problem that comes to mind is one that is relevant to other 
categories of social isolates too - to think about them you have to 
define and isolate them and this can hqve the effect in itself - 
whether the label is "the poor", "the alcoholic", "the deserted wife", 
"the pensioner", "the aged" - labelling in order to achieve clarity in definition of problems and provision of better and sometimes very
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necessary specialised services t}ns detrimental effects on the community and the individual. The labelled person or group take refuge in what 
is at least a socially acceptable but often grotesque status and self- 
identification. The community all too willingly enter into this 
conspiracy as it fits in nicely with that tendency of the part of society that defines itself as healthy to push away from itself the 
unhealthy.
One of the answers here is perhaps education, not just about the 
nature of deviants and people w'ith special needs, but about the 
nature and functioning of society.
Need for more understanding of those people in lower socio-economic 
groups who function well - e.g., buy own house through co-op., etc.
The sorts of answers we havb tried at B.S.L. with our clients with 
varying degrees of succebs and failure all fall under the general 
description of trying to communicate better wit̂ . our clients and so 
define their needs in their terms, or terms as close to them as we can get. We hope this gives us insight* into what sort of services we 
should offer, and ho?/ we should evaluate services.
This whole question of the social and economic importance of our 
clients is very much in our minds. We have tried hew methods of 
communication - e.^., the mothers' group which has become a rich 
source of primary material we never grained through person to person 
case wprk contacts.
In bur case work we are deliberately fostering dependence, actually 
and economically as well as symbolically, and we find we are learning 
a lot about the "real" world in which our clients function.
We try to involve them in experience of a functioning of the agency - 
our intensive clients know of our research projects, they know sometimes When we are planning a new service such as the family 
planning clinic, we ask them their opinion about many things, trivial 
and otherwise. They see members of our staff on T.V., we expose 
ourselves and our agency to them perhaps to a greater degree than 
would be acceptable in many other settings. Our traditional place 
in the community and in the lives of the chronic poor of the inner 
areas certainly helps us here - in fact we are learning to "exploit" our clients' perceptiqns bf us, rather than try to teach them 
professional social work!


