Boston University

OpenBU http://open.bu.edu
Boston University Theses & Dissertations Dissertations and Theses (pre-1964)
1952

Medical social work with chronically ill
patients on the home medical service of
the Massachusetts Memorial Hospitals,
November, 1949 to November, 1951

https://hdl.handle.net/2144/24475
"Downloaded from OpenBU. Boston University's institutional repository."



Thes:s
Lok
1982

Udﬁ» %

g " : BOSTON UNIVERSITY
SCHOOL OF SOCIAL WORK

MEDICAL SOCIAL WORK WITH
CHRONICALLY ILL PATIENTS ON THE HOME MEDICAL SERVICE OF
| THE MASSACHUSETTS MEMORIAL HOSPITALS
NOVEMBER, 1949 TO NOVEMBER, 1951

A Thesis

Subnitted by
Ging-ru Dzo Loh
(Be A., Ginling College, 1932)

In Partial Fulfillment of Requirements for

the Degree of Master of Secience in Sociel Service
1952

J VN

BOSTON UNIVERSITY
SCHOOL OF SOCIAL WORK
LIBRARY

S L CLIERRTIITS L L S



iI.

11X,

v,

TABLE OF CONTENTS

INTRODUCTION

PUrpOSe evccove.0sscccssocsccnnssosscasnssane
Boopes Of SUAY sescaccecsassscccsrssscassncns
Mothod of BtUQY cesvecccessvscscecsrsnsencene
Limitations sececocsccsserecsvecasssiccecenne

THE HOSPITAL SETTING
Brief Survey of the Kassachusetts

Kemorial Hoapital! Gesceersenssesnecesunne

The Home Medical Service of the
kassachusetts Memorial Hospitals ceececoases

The Social Worker on the Home
Eedicnl Service ceevessvsacsossesrvrcnascee
DRESCRIPTION OF THE GROUP

Age, Bex and RACG esecsecorscscscsscsncccnces
Beonomic BLALUB eesssnccscceccsscsrscccscnnss
Marital Status and Mode of Living eeveccecsose
Medical D1agnosis ssesesesrasccvosnsctccconaans
Physical Limitations ecececcveccccccosoconnnens

Length of Time Cases Known to the
Social Service Departiment seescccsccescone

mw L B BE B BK 2N BN BN K BN BN AN BE BE BE N BE N BN BE AR DK K BB B IR BN BN R BN N BN N N N

ANALYSIS OF THL 80CIAL AND EMOTIONAL
PROBLEMS OF THE GROUP

Origzinal Problems of Referrfll vcecescccccccne
Additional Problems after Heferral ecescvecsces
mtionu Problems of thﬁ Grﬂup secescsnsssns

37267

PAGE

wm & e

10

12
i3
14
16
i8

20
21

22
24
25



TABLE OF CONTENTS8 (Cont'd)

CHAPTER

iv. ANALYSIS OF THE SOCIAL AND EMOTIONAL
PROBLEKS OF THE GROUP (Cont'd)

Total Problems of the GIroup eceecccessscescee

Analysis of the Services 6ffered by the
Social Worker to Meet the Problems .eceee

v. CASE SWDIES @9 00 6660580008000 PSSP REPEIESNEITSEIIITODN

VI. SUWY ABD CONCIJUSIONS S80S 2 B8 EGOOENG OIS BEIORNSSD

BIBLIOGWY LR K B B N B B B BB BE 2R BU AN BX N BN BC AN B B RE K BN B RN AE B NN RN B AL BY B BN B BN BN IR BY BN 3

PAGE

27

28
36
49

53

ii



i1

LIST OF TABLES
TABLE PAGE

I, Distribution by Age of the Seventeen

Patients Studled escececoencncscceccssscscesssanee 12
II, Souree of Income of the Seventeen Patients

Studied eeesscreccscscrscsssecssssvosecsvsnsecoss 13
III. karital Status of the Seventeen Patients Studied .. 15
IV, DJMode of Living of the Seventden Patients Studied .. 16
V. Medical Diagnosis of the Seventeen Patients '

Studied scesscccestesscccsrcccscocssonseasssocas LT
VI. Physical limitations of the Seventeen

Patients SBtudied sececcosscecscecsscsscesscnnsee 19
VII, Length of Time the Patients Were Lknown to

the Social Service Department seeccecescscsscess 20
VIII. Problems of Patients at Time of Referral

to Social Service seesccscccesssccccsscscsconnes 23
1L, Additional Problems of the Patients as

Seen by the Social WOIker seccsccscscocsccsssece 24
X Total Problems of the GIOUDP eeesecesescsncescceaseae 27
Al, Analysis of Degree to Which Patients'

Problemallere MOt eoecescosvcscssccscaccsoncesse 31
LII. Analysis of Reasons for Inadequate Solution

Of Problems ccocecesccccscoccvescsscncocssoonsses 32
LIII. Analysis of Services Offered by the Social

Worker to Meet Patients' Pro0lems eeeesscssscees 33
LIV, Other Agencies Involved in Helping the

Patients Meet Their Needs cvscescscrccccscscnces 35



CHAPTER I

INTRODUCTION

2urposse

There are few things in this world
which humiliate, depress and demoralize
persons more, or make them more dependent
on their relatives and friends, than pro-
longed illness which blights their lives
and saps not only their physieal vitality
at also their spirit, if relief is not
obtainable. It is the most formidable
antagonist of social development., As a
killer and a disabler of man, it is often
excessively eruel because of the slowness
and the relentlessness of its action.

The prevalence of chronic illness is steadily inereas-
ing in this country. From the National Health Survey
undertaken by the United States Publie Health Service in
1935 among three million people in nineteen states, it was
revealed that 18 per cent of the surveyed population, or
almost one in every five persons had some chronic disease.?
Dr., Henry J. Bakst in his lectures on mediecal information
delivered at the Boston University S8ehool of Social Work
during the academic year of 1951 - 1952, estimated that in

1 E. M, Bluestone, 'Long Term Illness in Modern
Society,™ Journal ABa2 Association, 33:1051,
March, 1949.

2 Emst P, Boas, Ihe Unseen FPlague: Chronie
Discnse, p. 7.




the United States approximately twenty~five million people
had some chronic diseasse, and that in the age group of
sixty-~five years old and over, one out of every two persons
had chronie disease. In 1870, chronic disease caused one
fifteenth of all recorded deaths; today it is responsible
for more than half of the total mortality.’? Chronie
disease is important not alone as a major cause of death,
its social implicetions are of far greater significance.
As Dr. Boas says:
Chronic diseases ereates not only

medical problems, they are a major esuse

of social insecurity; their malign influence

permeates into all phases of our living,

eausing indigency and unemployment, disrupte

ing families and jeopardizing the welfare

of children.4

At the Home Medical Bervice of the Massachusetits

Memorial Hospitals, where the writer did her second year
field work, about six out of ten of all the cases referred
to the social serviee department involved chronice illness
situations.> Modern science and medicine have prolonged
and are prolonging the span of human existence, but "if
sociel and medical comfort does not accompany age,
longevity proves to be a burden when it should be a

3 Arthur Bachmeyer and Gerhard Hartman, The Hogpital
in Modern Socjety, p. 302.

4 Emst P, Boas, gp. git., p. v.

5 DBeatrice 8. Stone and Henry J. Bakst, “Educational
Experience in Social Work and Medicine on a Domiciliary

Medical Care Service,™ Social Bervice Review, 26:49,
Mareh, 1952.




blessing.6

From the standpoint of a medical social work student,
the writer is interested in knowing what medical social
workers ean do and should do in serving this group of
patients. This thesis is an attempt to study some of the
social services offered to a selected group of chronieally
111 patients at the Home Medical Service of the Massachu-
setts lMemorial Hospitala4with a view to obtaining sonme
understanding of the social and emotional needs of
chronically 111 patients and of how medical social workers
ean best meet these needs.

In undertaking this study, the writer had several
questions in mind: Who were the victims of chronic
diseases? What were the prevalent chronic diseases among
this group of patients? What were some of the social
and emotional needs of the patients that arose from their
chronic illness situations? How were these needs met by
the medieal social worker? And, lastly, what was the role
of the mediecal social worker in working with the chronically
111 patients?

Sgope of Study

This study is based upon an analysis of seventeen
recorded cases from the caseload of the soclal worker on
the Home Medical Service of the Massachuseits Memorial
Hospitals., They are all closed cases and cover a period
of time from November, 1949 to November, 1951, The
following eriteria were used in the selection of these
cages:

6 E, M. Blusstone, op. git., 33:1051.
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l. that the ecases include & veried
group of medical diagnoses and related
social problems whieh were thought to be

- fairly representative of chronic illness
situations sncountered on the Home Medical
8ervice of the Massachusetts Memorial

_Hospitals

2« that they are closed cases as closed
casss were thought to provide a better
perspesotive of the role of the social worker
and the problems involved

3» that the records which were selscted
contain eomparatively comprehensive recording
consistent with the purpose of ressarch.

Checked with the monthly statistical sheets of the
social worker on the Home Medical Service, these sevenw
toen cases represent approximately 7 per eent of the total
cases of chronic 1llness situations referred to her during
those two years. The writer wished to use a larger sample
but had to limit the ecsases to the present nuxber in order
to mest the criteria set down for the selection of the
cases.

Method of Study

In order to analyse the cases, a schedule was devised
covering the points mentioned in the purpose of the study.
This schedule sought to indicate the deacription of the
group of patients in regard to their race, sage, sex, income,
parital status, mode of living, medical diagnosis and
physical limitationa. 8Social prodblems of the patients at
the time of referral were reviewed and further probleams
emerging at a later period were anslyzed. A study of the
social services offered the ’u&iohi' vas made as to how




adequately they met the needs of the patients and what
community resources were utilized. Tables are used to give
statistical data which would prove helpful in drawing
conclusions. Case studies are given to supplement the
eocllected data in a descriptive way.

Consultation with the social worker on the Home
Mediecal Service helped the writer to odbtain the case records
and statistical sheets for use, Literature on the problems
of chronic illness and the aged group furnished much
information as background for this study.

Limitations

A study of this type has certiain limitations, In
the first plaee, conclusions drawn from a study of a
limited number of patients give only a fragmentary view
of the total picture of the chronically ill patients in
general., 8Becondly, conclusions drawn from this study
represent conditions encountered on the Home Medical
Service of the Massachusetts Memorial Hospitals whiech
serves a specific group of patients ondy. lastly, all the
data were gathered from case records which in genersal laek
definite statements as to what emotionsl problems the
patients revealed, 80 conclusions on the patients' emotional
problems had to be based upon the writer's own interpreta-
tion and diagnostic thinking in many instanees.




CHAPTER II

THE HOSPITAL S8EITING

Brief Survey of the Massachusettis
Memorial Hospitals

The Massachusetits Memorial Hospitals is one of the
largest and well-equipped medical and health centers in the
Boston area. Founded in 1855, it is now a grade A hospital,
approved by the American Hospital Assoclation, the Ameriean
College of Surgeons and the American Medieal Association.

It is & voluntary hospital, supported by private endowments,
Compunity Pund, individual contributions and income from
patients. The budget for 1950 was $2,741,176.00 and the
hospital personnel for the same year numbered 1450.1 The
hospital consists of several units:; the Evans Memorial for
research as well as for private and ward patient care, the
Talbot Memorial for outpatient eare, the Robinson and the
Collamore Memorials for ward and private bed care, the
Haynes Memorial for infectious diseases, and the newly
formed Medlical Associates for group practice as well as for
researeh and teaching. The hospital is fulfilliing the
major funetion of a modern hospital, that is, ecare for the
sick, prevention of diseases, teaching and training of
mediecal personnel, and research for the furtherance of
mediecal science.

1 \Massachusetts Memorial Hospitals, Annual Report,
1950.




The Massachusetts Memorial Hospitals is a general
hospital. Medical services are provided by fifteen separate
medical and surgical staffs, representing all the major
divisions of medicine and most of the specialities. Besides
internal medicine and general surgery, there are divisions
of obstetrics and gynecology, dermatology,genito-infectious
diseases, pediatrics, psychistry and neuroloegy, infectious
diseases, orthopedics, otalaryaselogy,'dpthalnology,
urology, dental surgery, radiology, anesthesiology, and
pethology and immunology. Thirty-five clinics are held
regularly in the Out Patient Department. Hospital care is
availadble primarily for acute medieal, surgical and
obstetrical conditions, the present accommodation being
available for three hundred and sixty edults and forty
infants. The Haynes Department of Infectious Diseases has
in addition a capacity of one hundred and twenty beds.

Although the lMassachusetts Memorial Hospitals is to
serve mainly the residents of Boston and Massachusettis, its
service is extended to patients from all over the United
States and foreign countries. Medical care is given to
patients without regzrd to race, religion, or social and
economic status, In 1950, 8177 patients received hospital
care, 4612 patients attended clinics at the Out Patient
Department, and 4534 patients were treated in their homes
by the Home Medical Serviece.?

2 Ibid.




The Home Medical Service of the Massachusetts Memorial
Hospitals was started about 1875 when the hospital
ineugurated a district program toprovide medical care to
the indigent sick living in the area around the hospital
and the affiliated Boston University School of Mediecine.
The program was operated from the Out Patient Department
and was then called the District Serviee. The annual re-
port of the hospital for 1878 indicated that in the previous
year 1,507 patients were treated at home and received 5,887
visits.>

In July, 1948, the Distriet Service was reorganized
as the Home lMedical Service. A series of changes was
introduced in terms of its organization, facilitlies, equip-
ment and integration of the services of several departments
of the hospital and the Medieal School. 8ince then more
emphasis has been put on the educational aspect and greater
stress has been placed on preventive medicine at the level
of the indivdal patient and his fawmily. The funetion of
the Home Medical Service todey is twofold: to give direct
serviee to the community and to teach the medical students
to see the patient in his natural environment so that they
can learn to approach the patient as a whole person in
relation to his social environment, '

The Home Medical Service serves an area about a squarse
mile surrounding the hospital and the Mediecal School, which
includes most of the South End of Boston and a portion of

3 Henry J. Bakst, "Soclial and Environmental Medicine:

The Home Medical Service,™ Ihe Boston Medical Guarterly,
1:18, June, 1950.




Roxbury. The population is approximately 50,000, composed
of a wide variety of racial groups. A large portion of the
population are receiving some form of public amssistancs.

The regular staff on the Home Medical Service consists
of a director, two residents, a full-time social worker
and a fullit-time nurse secretary. Every month a group of
from four to six fourth year students from the Medical
School is assigned to practice on the Service. For the
past few years, two social work students from the Boston
University School of 8S8ocial Work have been assigned to the
Home Mediecal Serviece for field work placement under the
supervision of the social worker covering the Service.

The Bervice has access to laboratory and diagnostice
facilities in the hospital., Consultation with other depart-
ments of the hospital is available when needed. The
facilities of the Boston Health Department are utilized

for the investigation of specifie communicable diseases.
Close cooperation is maintained with the Visiting Nursing
Association., A weekly psychiatric consultation is held
'with the Department of Psychiatry in the hospital to help
the medieal students obtain some understanding of the
psychic and emotional components of illnees,

The Home Medical Service cares for patients with both
acute and chronic illaess and covers all age groups. During
1950, the total number of visits paid to patients was 14,735,
Medical care is provided at no charge to the patients, but
since October, 1950, the Bervice is being reimbursed by
the Department of Public Welfare for each visit to its
recipients at the rate of $2.12. The Home liedical Service
is aided by a grant from the Commonwealth Fund.
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The nurse secretary receives and screens calls from
imdividuals, social agencies, or other hospitals. IEmergency
cases are referred directly to the hospital and ambudatory
patients are advised to report to the Out Patient Department.
The nurse secretary is also responsible for nﬁintaining'
medical supplies and equipment and the filing of patient
recordas. When a new group of medicel students is assigned
to the Serviece, the nurse secretary meets them to discuss
with them the basic and practical procedures in home nursing.

The wedical students, referred to as externe, have a
conference with a medical instructor every morning to
review all the cases they saw on the previous day. In the
afternoon when they come back frox home visits to patients,
they meet the two residents to check up the diagnosis and
treatzent plan. When necessary, the residents go with the
oxterns to visit the patients. When a patient becoues
ambulatory, he is referred to an out patient clinic for
follow-up; when a patient needs hospitalization, he is
hospitalized at either the liassachusetts Memorial Hospitals or
the Boston City Hospital.

XIhe Sacisl ¥orker on the
Homo Medlcal Servige
The social worker participates in the teaching program

a8 well as giving direct service to the patients referred
to her by the externs. ZXvery month when a new group of
externs is assigned to the Home kedical Service, the soclal
worker holds an orientation conference with them in order
to help them understand the function of the mediecal social
worker, the significance of teum work, and the social




isplication of illness. The social worker also participates
in the weekly 8ocial Service Conference led by the Director
of the Home Medicel Service and asttended by all the externs,
the social work students, and representatives of the
Visiting Bursing Association and other social agencies which
are interested in the patients discussed at the conference.
This conference is devoted to reports and discussions of
cases of individuel patienss who have been referred to the
social worker. The discussion includes both medical and
socisl problems of the patients and usually leads to
further steps in the medical and social plan for the patlents.
The experience the social worker and the social work students
bring to the conference often opens up soke new vista to
the externs in relation to the illness of the patients.

Another tesaching function which the social worker
performs is the supervision of two social work students who
are assigned to the Home Medical Serviee each year as has
been mentioned before. |

In the calendar year of 1951, the total number of cases
referred to the social worker was 209. The cases vary from
relatively simple situations to wore complex ones; some of
the problems involved are placement for terminal care,
obtaining temporary financial assistance, evaluation of
clinical status of patients at the request of public relief
agencies, placement of children whose parents needed
hospitalization, development of proper family adjustment in
illness situations, and family relationships, marital
relationships or personality adjustment.




CHAPTER III

DESCRIPTION OF THE GROUP

Age, Sex and Race

Of the seventeen patients studied, three were men and
fourteen were women. The raeial distribution was ten
white and seven Negro patients. Their age range is shown
in Table I,

TABLE I

DISTRIBUTION BY AGE OF THE SEVENTEEN
PATIENTS STUDIED

Age 35~-44 45-54 55«64 65-74 75-84

Number 1 i 5 4 6

*The prevalence of chronic disease increases with
age."l Among these seventeen patients studied, one
patient was between the age of thirty-five and forty-four
(specifie age thirty-five), one between forty-five and
fifty-four (specific age fifty), five between fifty-five
and sixty-four, four between sixty~five and seventy-four,
and ‘six were over the age of seventy-five. There were
no children or young adults in this group.

1 Ernst P, Boas, The Upngoen FPlague: Chronig Discase,
p. 7 i
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In this group of patients, the number of women was
about 4.7 times of that of men. This incidence may be
partly explained by the fact that women have a longer life
span than men and therefore have more chronic diseases.

In the National Health Survey and in the Massachusetts
study conducted in 1929, 1930, and 1931, it was also
revealed that the incidence of disabling chronie disease
was higher among women than smong men,?2

Econopic Status
TABLE 11

S80URCE OF INCOME OF THE SBEVENTEEN
PATIENTS STUDIED

Source of Income Male Fewale Total
014 Age Assistance 1 6 7
General Relief - 5 5
Government Pension 1l - 1
Social Security Benefits - 1 1
Own Resources 1 2 3
Total 3 14 17

2 md.. pi 8.



As the Home Medical Bervice of the Massachusetts
Memorial Hospitals serves a district composed mainly of
low income groups, it is not surprising that about 82 per
cent of the patients included in this study were on aome
form of public assistance or other government subsidies
and that only 18 per cent of the group were self-supporting.
0f the three self-supporting patients, one lived on the
rentals of a rooming house which was a very inadequate
income, one was supported by her husband, and the other
one was a wage earner who became unemployed because of his
illness, One patient receiving 0ld igé'Assistance and one
receiving General Relief had some pension and Social
Security benefits respectively to supplement their income.
Another patient on General Relief received supplemental
aid from the femily society.

Chronic disease is closely linked with poverty.> Om -
account of its insidious and slow-~progressing nature,
chronic disease lacks the fearsome qualities of an acute
emergency and consequently tends to be overlooked and
neglected during its early steges. This is particularly
true with the poor as medical care is costly and frequéntly
beyond their capacity. Neglected and uncared for, the
digeese develops unchecked to such an extent until it
incapacitates the patient and may creste poverty for him-
gself and his family.

t M fL g

3 Mo, 4p-’l4-



TABLE 111

MARITAL STATUS8 OF THE SEVENTEEN
PATIENTS STUDIED

Marital Status

Male

Fezale

Total

Single
Married
Widowed
Separated
Divorced

IS "RV

ETUR ~HN

Total
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TABLE IV

MODE OF LIVING OF THE SEVENTEEN
PATIENTS STUDIED

Mode of Living Male Fenmale Total
Alone 1 9 10 :
With Family 1 2 3 f}
With Relative 1 3 4 '
Total 3 14 17

Among this group of patients, eleven were widowed,
three were married, and the other three were either single
or separated or divoreced. As regards mode of living, ten
out of the seventeen patients lived alone, three patients
lived with husband or wife and children, and four lived
with married children or pther relatives.

It is significant that a very large number of the aged
chronically i1ll1 patients live by themselves., lack of
proper care 1s usually a grave problem for them,

Medlcel Disgnosis
Of the seventeen patients included in this study, five
alone had only one disease each; the other twelve patients
all presented a combination of illnesses. Table V shows
the 1llnesses‘that.0ccurred singularly or in combination.

e o e . Cm e wm caz sl e
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TABLE V

INCIDENCE OF DISEASES OF THE SEVENTEEN
PATIENTS STUDIED

Incidence Incidence
Diseases %23231251, %:;%iiggigg Total
Heart Disease 1 8 9
Diabetes 2 2 4
Arteriosclerosis
and Hypertension - 4 4
Cancer and other 1 2 3
Tumors
Anemia and Mal- - 3 3
nutrition
Arthritis - | 2 2
Asthma - 2 2
Chronic Glaucoma - 2 2
and Blindness
Peripheral Neuritis - 2
Hemiplegia - 1
Infectious Hepatitis 1 - 1
Severe Angina - 1 1
Duodenal Ulcer - 1 1
Ulcer of Leg - 1 1
Fractured Ribs and - 1 1
Hip ‘

Total 5 392 | 37




Heart disease was the most prevelent chroniec disease

among this group of patients. Nine of the seventeesn patients :

had some forms of heart disease. Heart disease is the
leading cause of death in this country today. As a cause
of disability it ranks third, preceded only by nervous
and mental diseases and rheumatism.4

Diabetes mellitus, arteriosclerosis and hypertension
were next eommon chronic diseases among this group eof
patients. Four patients had diabetes mellitus and four
had arteriosclerosis and/or hypertension. Of the four
diabetiec patients, two had bilateral amputations and ohe
had one leg amputated due to diabetic gangrene,

Two patients had eancer, which is the seeond killer
of human life in this country today. .Another patient had
& questionable tumor, but the patient was not followed at
the Home Medical Service and the case was closed before the
disease showed furtiher development. '

Three patients had perniecious anemia and avitaminosis;
two of them had five different diseases.

Ehysical lLipitatiops

Axbulatory, bed-chair, and bed case are the general
terme employed by physicians in elassifying physical
disability and in making mediecal recommendstions for the
convalescent care of the patient. These terms are used
here with qualifications. An ambulatory patient is one
who 1s able to walk around the house or up and down stairs

4 Mo, Po 8~9.



either independently or with the assistance of crutches or
& cane. A bed-chalr patient is able to sit up in a chair
for several hours a day or even to move around in the room,
but he is confined to the room all day. A bed patient
needs complete bed rest and nursing care. Table VI shows
the physical disability of the patients included in this

studye.

TABLE VI
PHYSICAL LIKITATIONS OF THE GROUP

Physical Limitations Pationts
Ambulatory 8
Bed and Chair 4
Bed-Rest 5
Total 17

Among these patients included in this study, five were
eompletely bed-ridden, four were bed-chair patients, and
eight were ambulatory. As some cases covered & considerable
length of time. the degree of disability of some patients
changed according to the progress or regression of their
medical conditions. One bed-rest patient became ambulatory
after one month's bed rest. One patient, who had been
confined to her room for three years, became ambulatory
several months after the social worker first saw her. A

ST LR A LI
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few ambulatory patients beeame bed-ridden following the
exacerbation or recurrence of their illness. Four patients
died during the period covered by this study.

TABLE VII

LENGTH OF TIME THE PATIENTS WERE KNOWN
T0 THE SOCIAL SERVICE DEPARTMENT

Length of Time Patients
Legs than One Month 2
From One to Three Months 5
From Three to S8ix Months 5
From Six to Nine lonths _ 3
From Nine to Twelve bionths -
Over One Year (Less than Fifteen Months) 2
Total 17

The length of time the patients were known to the
Social Service Department varied from sixteen days to
fourteen months., Two cases covered a period of time less
than one month; two other cases covered a period over a
year; and thirteen cases covered & period between one to
nine months.

20



This chapter provides deseriptive data'regarding the
patients included in this study. The group inciuded both
white and Negro patients and more women than men. Ages
ranged from thirty-five to eighty~four; over half of the
group was above gixty-five years old. Eeconomically this
was a dependent group, as fourteen out of the seventeen
patients lived on public assistance, other governmental
subsidies or private relief, and the three self-supporting
patients had inadequate incomes. As regards their marital
status and mode of living, only three patients were B
married and lived with their spouses, the others were widowed,
separated, divorced or single, and mostly lived alone in
substsndard rooming houses or apartments.

The most prevalent chronic diseases among the group
were, according to their order: 1) heart disease, 2)
diabetes mellitus, arteriosclerosis and hypertension, 3)
eancer and malnutrition, 4) arthritis, asthma, diseases of
the eye, and neuritis. Five patients were completely

bed~ridden, four were confined to their rooms, and eight
were ambulatory.

The length of time the patients were known to the
Social Service Department was from sixteen days to fourteen
months,

AT LT T



CHAPTER 1V

ANALYSIS OF THE SOCIAL AND BMOTIONAL
PROBLEMS OF THE GROUP

The social and emotional problems of these seventeen
patients which arose from their illiness situations were
miltiple and varied. In this chapter, all the problenms
revesled by the patients will be reviewed and analyzed, and
& study will be made to see what problems and how many of
them have been met by the medieal éoeial worker. JAn
analysis will also be made of the types of services offered
and.the community resources utilized by the medical social
worker in helping these patients to meet their needs,

Original Froblems of Referral

Bxecept for one patient who was referred to the social
worker directly by her daughter for plans for care, 8ll the
other sixteen patients were referred by the externs. The
problems at referral fell into five categories: plans for
care, financial problems, medical appliances, housing and
emotional support. Nine patients had problems of care,
four patients had financial problems, two patients needed
medical appliances, one patient had a housing problem, and
one patient needed emotional support. The patient who
needed emotional support had been eonfined to her room for
three years because she had rheumatoid arthritis, but the
physician thought she was physiecelly fit to go out so he
referred her to the social worker for support and encourage-



ment to take walks out-of-doors. This case was an emoticnal
one, All the other four categories may be classified as
social problems. Table VIII shows the various problems of
the patients at the time of referral.

TABLE VIII

PROBLEMS OF PATIENTS AT TIME OF REFERRAL
70 S0CIAL SERVICE

Problems Patients Total
Plans for Care 9
Nursing Home Care 3
Plan for Discharge 2
Plan for Terminal Care b
Social Evaluation 3
Financial Probleams 4
Help with Budget Planning 1
Help to Apply for Public
Assistance 1
Help to Apply for Temporary
Financial Assistance 1
Other Financial Problems 1

Need for Medical Appliances 2

Artifiecial Limd 1l

New Dentures 1
Housing Problem 1 1
Ewotional Support 1 1

Total 17 17

23



Additional Problems After Referral

The preceding table shows the original problems at
referral. They were the problems of the patients as seen
by the physicians., After they were referred to the social
worker, fourteen patients disclosed additional problenms,
some arising from new medical developmentis and others being
problems which the patients did not reveal to the physicians.
Table IX shows these additional problems.

TABLE 1IX

ADDITIONAL PROBLEMS OF THE PATIENTS
AS SEEN BY THE SOCIAL WORKER

Problens No. of Oecurrence

Lack of Adequate Care 2
Need for Financial Assistance 6
Difficulty in Family and Social Relationships 8
Need for Better Living Arrangements 5
Need for Medical Appliances and Spplies 2
Problems Related to Hospitalization and 10
Follow-Up at Clinics
Need for Emotional Support 8

Total 41

ij
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Forty-one problems of various categories, in addition
to the original problems at referral, were revealed to the
medical social worker by these patients. This means that
the patients often had more than one prodlem. In faet,
only one patient showed no other problem besides that of
referral. 7The other sixteen patients had several problems,
many of which were inter-related.

Two new categories of problems were disclosed here,
They were those connected with hospitalization and follow-
up at elinics and those related to family and soecial ;
relationships., The need for better living arrangements
can be combined with housing needs to form one category.

Comparing Table VIII with Table IX, we find that the
number of patients who needed plans for care increased
from nine to eleven, of those who needed financial aid
increased from four to ten, and of those in need of medical
appliances frox two to four, better housing from one to
six, and emotional support from one to nine.

It 48 understandable that more problems would be
discloged to the medical social worker. Patients often
find it easier to talk to the social worker about their
problems because of the casework relationship with the
worker. Another reason was the time factor. The length
of time the social worker carried on these cases varied from
sixteen days to fourteen months. As time went on and as
the illneas of the patients progressed, additional problens
arose from the newly developed medical situations.




patients needed emotional support to accept the medical
plan. This generally meant that the patients had some
emotional problems which had & negative effect upon their
medical conditions. A close study of the conversations

and behavior of the patlients revealed that in most
situations there were various kinds and degrees of emotional
undercurrents. The emotional and the social problems were
interwoven and cannot be segregated.

Only four patients among the group failed to show any
negative feelings or emotional reactions. A diabetiec
patient with bilateral amputation adjusted well to her
condition and was even optimistic and cheerful in her out-
look. 8he was & married woman living with her husband in
a comfortable home, Two other patients adjusted well to
their situations; one was also a diabetic, bilateral
eamputee, receiving public assistence and living with a son
and a granddaughter; the other was an aged widow, living
alone who was receiving 0ld Age Assistance., Both were
independent personalities with considerable ego strength.
Another patient had only one interview with the social
worker and falled to manifest any emotional reaction.

The remaining thirteen patients all disclosed various
negative feelings. Fears of desth, of hospitalization, of
surgery, or of other things were fairly common. Anxiety
over one's own physical condition, over the medical treat-
ment plan, or over finenclal situations existed among most
patients. Some patients showed symptoms of regression,
being over-demanding, irritable, aggressive, or narcissistie;
while others had feelings of revellion against their
dependency and helplessness. Most patients verbalized
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feelings of loneliness and depression.

A feow nmanifested

some guilt feelings and regarded their illness as punish.
ment for unconscious guilt,

TOTAL PROBLEMS OF THE BEVENTEEN PATIENTS

m ft 6

TABLE X

No.of Problems No.of Problems

Problems at Referral after Referral Total
Lack of Adequate Care 9 2 11 :
Need of Financial 4 6 10 i
Assistance :
Problems Related to 10 10 ‘
Hospitalization and

Follow-Up at Clinies

Need for Emotional 1 8 9
Support

Difficulty in Family

and Secial Relatione

ships 8 8
Need for Better Housing

and lLiving Arrangements 1l 5 6

Need for Mediecal

Appliances and

Bupplies e 2 4
Total 17 41 58




The total number of problems revealed by the patients
was fifty-eight. They fell into seven categories, lost
of them were inter-related. For example, one patient had
need for adequate care and her problem was related to her
financial problem. When the financial problem was solved,
her problem of care was also soclved. Another patient had
problems in living arrangements which resulted from
difficulties in her relationship with her daughter with
whom she wasg living. When a problem presented various
facets, all of thex were counted as separate problems in
Table X.

As has besn mentioned in the preceding section, most
patients had emotional problems of various kinds related
to their social problems. The nine patients who are listed
in Table X as needing emotional support had such aerious
problems that they needed considerable supportive case-
work help.

What types of services did the medical social worker
offer to help the patients solve their problems? What
comrunity resources did she utilize in helping the patients
meet their needs? In what areas was she successful and in
what areas was she less able to help? What were some of the
reasons for her failure to meet adequately some of the
patients' needs? These are the questions raised in this
section, ,

Table XI on page 31 shows to what extent the patients'



needs were met through the help of the social worker. A
problem was considered adequately solved when the solution
was satisfactory io the patient and was in keeping with
his or her medical need. A ﬁroblen was considered partially
golved when its solution was not entirely satisfactory to
the patient but was in accordance with the medical plan
for the patient or when ite solution met only part of his
or her medical need. A problem was not met when no sclution
was worked out,

Of the fifty-eight problems revealed by the patients,
forty were adequately met, seven were partially met, and
eleven were not met to any degree.

The areas in which the medical social worker was most
able to help were need for emotional support and difficulty
in fawily and social relationships. The areas in whiech
the medieal social worker encountered difficulties were in
financial problems and plans for adequate care for the
patients, The chief difficulties she encountered were
opposition of the patients, opposition of the family, and
lack of community tresocurces.

Opposition of patients or family were largely due to

emotionsl or psychologicasl reasons., Jliost patients in the
group were aged people who resisted change. One patient
refused to move from her unhealthy substandard apartment
because she had stayed there for over twenty years.
Another patient needed to move to & lower floor because of
her heart condition, bBut she resisted the medieal plan for
the same reason, Most patients resisted nursing home care
though they were badly in need of some one to take care of
them. Opposition to hospitalization was mostly due to



fear of death or surgery.

Lack of resources was another difficulty in meeting
the patients' needs. The chief source utilized for
providing care for the patients was nursing home care, but
most patients did not welcome such care. Of the eleven
patients who needed adequate care, only five were able to
accept nursing homes, and one of the five finally left the
home where he had been placed for some time.

Financial aid and the service of the visiting nurse
were the other sources utilized in meetihg the patients'
need for care. Financial assigtance obtained from the
Department of Public Welfare enabled the daughter of one
patient to stay at home to care for her and solved her
problem adequately. Small financial assistance was offered
to some patients to enable them to hire neighbors to run
errands for them and thus sclved their problems partially.
The service of the visiting nurse was successfully utilized.
Such service, however, met the patients' problem only
partially when the living arrangement of the patient was
itself most unsatisfactory.

Public assistance was the chief resource utilized to
meet the patients' financial needs. Bour patients had
their needs met adequately by public sssistance. Six
patients did not have their needs fully met because either
they were not eligible or the public relief agencies
thought that they had adequate ineomes.

Table XII on puge 32 shows the reasons for which the
social worker failed to help the patients meet their needs
adequately.



" TABLE XI

ANALYSIS OF DEGREE TO WHICH PATIENTS'
PROBLEM8S WERE MET

Problens Problems Froblems Total
Problens Adequately Partially Not Met

Met Met
Lack of Care 5 5 1 11
Financial 4 2 4 10
Problems
Problems Related 7 - 3 10
to Hospitalization
and Follow-Up at
Clinics
Difficulty in 8 - - 8
Family and Social
Relationships
Need for Emotional 9 - - 9
Support
Housing Problem 4 - 2 6
and Living
Arrangements
Need for Mediecal 3 - 1 4
Appliances and
Supplies

Total : 40 7 11 58




TABLE XII

ANALYSIS OF REASONS FOR INADEQUATE
SOLUTION OF PROBLEMS

Opposition Opposition Lack of Total

Problems of Patients of Family Resources

Lack of Care 4 2 - 6
Financial Problems - - 6 6
Problems Related to 3 - - 3

Hospitelization and
Follow-Up at Clinics

Housing Problem and 2 - - 2
Living Arrangementas

Need for Medical 1 - - 1
Appliances and

Supplies

Total 10 2 6 i8
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TABLE XIII

ANALYSIS OF SERVICES OFFERED BY THE S0CIAL
WORKER TO MEET PATIXNTS' PROBLEKS

Types of Services

Problems g;;bgima Interpre- Supportive Environmental
tation Casework Manipulation

Lack of Care 11 10 8 9

Financial 10 10 - 6

Problem

Problems Relat- 10 4 7 4

ed to Hospital-

ization

Need for 9 - 9 -

Emotional

Support

Difficulty 4in 8 8 8 -

Family and '

Social Rela- '

tionships

Housing and 6 6 - 4

Living Arrange-

ments

Need for 4 4 - 3

Medical

Appliances

Total 58 42 32 26




Table XIII on page 33 shows the types of services
offered by the medical social worker to help the patients
meet their needs. They were interpretation, supportive
casework and environmental manipulation.

Interpretation was needed in most cases. Interpreta-
tion of the patients'! needs was frequently made to the

public relief agencies, family, landladies, or other agencies ;

involved in order to obtain their cooperation in helping
the patients. Sometimes it was necessary to elarify with

the patients some confusions they had regarding their medical %

treatment or other problems that worried them. In meny
cases it was necessary tc interpret to the physicians the
social problems and feelings of the patients, In planning
for the care of patients, the physician usually recoamended
nursing home care without considering their feelings, and
the social worker had to interpret for these patients when
such plans were not acceptable to them.

Supportive casework helped many patients accept the
medieal plan, smooth their relationship with their family
or landladies, or function better wihin their physical
limitations. One patient was badly in need of care but she
resisted nursing home care which was the only faecility

available for her. Through the sustaining casework relation- f

ship with the social worker, the patient finally was able
to accept the plan and had her need met.

Manipulative service was an important service in
solving social problems and removing external pressures.
Other agencles were often involved and on account of lack
of community resources, the soclal worker sometimes
encountered difficulties in this area. Other environmental



services consisted of arranging for appointments at clinics,
arranging for tranaportation, contacting relatives for
patients, giving collateral information, etc. Such services
formed an important and necessary part of the social worker's é
Job and had great significance for the patients. ’

In meeting the needs of the patients, the social worker
worked in collaboration with various agencies. Table XIV
lists all the agencies involved,

TABLE LIV

OTHER AGENCIES INVOLVED IN HELPING THE
PATIENTS MEET THEIR NEEDS

Agencies : Cases
Other Hospitals 3
Visiting Nursing Associstion 5
Department of Public Welfare 14
Other Public Agencies 4

Boston Housing authority 1l

Division of Vocational

Rehabilitation 1

Social Security Administration

Office 1

American Red Cross ' 1
Boston Provident Association 1
Family Soeciety of Great Bosten : 1l
Other Private Agencies 4

Total 32




CHAPTER V
CASE STUDIES

In the preceding chepter, the social and emotional
problems of these seventeen patients were analyzed and the
services which the medicel social worker offered to help
them solve the problems were briefly discussed. In this
chapter some individual cases will be presented to
illustrete the nature of the problems and how they were met.

As shown in Table X on page 27, the problems of the {
group fell into seven categories. They were: 1) lack of
adequate care, 2) need for financial assistance, 3) problems f
related to hospitalization and follow-up at elinics, 4) need L
for emotional support, 5) difficulty in family and social
relationships, 6) need for better housing and better living
arrangements, and 7) need for medical appliances and
supplies.

1. Lack of Adequgte Care

Eleven patients lacked adequate care. How they were
helped to solve their problems was mentioned in the previous
chapter. Here are two cases in which the patients all
lacked ecare, but they presented two different situations.

In the first case, the patient had & daughter who was
willing to eare for her at home but who had a financial
problem to solve before she could take the responaibility.
In the second case, the patient realized that she needed
nursing home care and was able to do some planning but she

i
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needed help to earry out her plan.

Case 1

Patient was a sixty-two year old, colored
widow with diabetes and arteriosclerotic heart
disease., 8he had ulcer of the leg and was
eompletely bed-ridden. She was on Beneral
Relief and lived with a daughter who worked
as a8 housemaid. The daughter who had previous
contact with the social worker requested the
social worker to help her make plans for the
care of the patient since she had to go to
work.

The patient had no other sources of
income or other relative who could take care
of her, While exploring with the daughter
possible plans for the patient, the social
worker found that the daughter would be willing
to give up her work in order to stay at home
to care for the patient, if her financial need
eould be met through other means. As this
seemed to be the best plan for the patient,
the social worker helped the daughter to apply
for General Relief. The daughter's applica-
tion for this aid was granted, and she gave
up her work to care for the patient, The
arrangement proved satisfactory to both the
patient and the daughter.

Realizing that it was a heavy responsibility
for the daughter to ecare for the patient, the
social worker cecontinued her supportive visits
to the family. The patient was hospitalized
twice and had one leg amputated. Further
finaneial problems arose as the patient needed
speclal medication and surgical dressings.
Efforts were made to secure ald from the Depart-
ment of Publie Welfare to no avail. Special
funds in the hospital were finally utilized to
meet the patient's needs.

In this case the problem of eare for the patient was
related to financial need. The patient's daughter was able



and willing to care for her but she had to work to support
herself. DNursing home care for the patient was not :
considered since the patient had no funds to meet the cost '
and furthermore she did not want it., After exploring with
the daughter all the possible plans for the patient, the
best plan seemed to be for ths‘former to stay at home to
care for ﬁer mother. The services offered by the social
worker helped to solve the patient's problem to the
satisfaction of both the patient and her daughter and in
keeping with the patient's medieal need.

The patient had other financial problems arising from
her illness. These needs were met by utilization of
special funds in the hospital.

Planning for this patient was made mainly with the
daughter. BSupportive casework was offered to the daughter
to reinforce her strength in ecering for the patient,

Case 2

Patient was an eighty year old widow
of Byrisn origin living alone on Old Age
Assistance. Her medical diagnoses were severe
angina and hypertensive arteriosclerotie
heart disecase. She was unable to care for
herself and asked the physician to find a
nursing home for her.

The patient could not speak English
freely, 8o a friend of hers acted as inter-
preter during the soeial worker's initial
vigit, However, after a few interviews the
social worker and the patient were able to
understand each other without the interpreter,

The social worker found out the kind
of nursing home the patient would go to and
recommended two homes for her to choose from,



| The patient

gselected one home which she had

visited and liked. 8She went there and settled

ﬁ . down,

In helping the patient to plan for
nursing home care, the social worker had to
interpret the patient's need to a friend of
hers and also to her priest., Both doubted.
that the patient could settle down in any

- nursing home and thought that s home for
Syrian people would be more suitable for her.
The social worker felt that the patient could
decide for herself and invited her to
participate in all the planning and to make
all the decisions herself,

This patient was the only one among the group who asked
for a nursing home. She showed considerable ego strength
in making plans for herself ard she participated actively
in all the planning. The service she needed from the
soclial worker was in meking practical arrangements to carry
out her plan, Buch service was offered her by the social
worker and met her needs adequately.

Interpretation of the patient's needs to her friend
and priest was necessary because their understanding and
cooperation were required in helping the patient to carry

out her plan.

Ten patients had need for financial assistance. Some
needed some extra money to meet their medical needs, such
- a8 speeial diet, special medieation, or medical appliances.
N ~ One patient's difficulty was due to his lack of budget
planning; another hed difficulty Dbecause her Social Security

check had been stolen. In the case presented below, the
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patient's illness created for his family a grave finanecial
problem which was adequately met by the medical social
worker,

Case 3

Patient was a thirty-five year old,
white wage earner. His diagnosis was acute
infecticus hepatitis and he was hospitalized
from the Home Medical Service.

As the patient would need considerable
period of hospitalization and convalescent
care, he was in need of financial aid te
support his family, which consisted of a
wife and three young children. He was
referred to the Social Service Department

* for help.

When the social worker visited the home
of the patient, she found the wife unaware
of the patient's condition. The social
worker interpreted to her the implications
of the patient's illness and helped her to
explore possibilities of sources of income
during her husband's non-remunerative
recuperative period. As the family had no
other source of income, the availebility
of General Relief and Aid to Dependent
Children was explained to her. The wife
showed some reluctance in applying for
public assistance sinece the family had never ;
been on relief before. The soclal worker £
accepted her feelings but pointed out the ;
reality situation to her. 8She also ,
arranged for a housekeeper to take eare of |
the children for one day so that the wife :
could go to the relief agency to make the
application, The wife was finally able to
accept the plan and received.Aid to
Dependent Children.

The soeial worker continued her supportive
visits to the family. The wife managed well
with the assistance she received and the



husband improved as anticipated., Three months
after the onset of his illness, he recovered
and went back to work.

This patient had a serious financial problem. His
family needed temporary help for maintenance during the
period of his illness. 1In addition, anxiety and worry over
the situation he could have might complicate his illness.
Timely assistance solved not only the problem of the

patient and his family but also the problem for the eoumunity.:

For an independent personality with self-respect, it
is frequently difficult to aeecept help, especially
financial help, from other people. This case was handled
skillfully and the aid the family received was used in s
healthy way.

Caszse 4

Patient was blind and had left hemiplegia.
She was seventy-seven years old and lived alone.
She complained to the physician about financial
difficulties saying that she used to receive
Ald to the Blind but it had been discontinued
lately. ‘

The patient lived in a substandard house.
According to her story, her aid was discon-
tinued because the authorities thought that
she had some source of ineome. Actually she
only owned the house which she inhabited, and
the rental she received from some rooms in
the house was very inadequate.

Contact was made with Aid to the Blind.
Interpretation of the patient's medical
condition and need was given to that agency.
The patient's eligibility was re-established
and she was informed to meke re-applicetion.

The discontinuation of the patient's aid was partly due



to the fact that she was reluctant to give information and
was so lnconsistent in her conversations that the relief
agency believed she had other sources of income. Inter-
pretation from the medical social worker gave that agency
& better understanding of the patient and helped to re-
establish her eligibility.

¥hile the patients were under the care of the Home
Medieal Berviece, six needed hospitalization and four had to
come to different clinics for medical evaluation or follow-
upe One patient had three hospitalizations and two other
patients had two each. When the problem of hospitalization
or attending clinies arose, it was generally necessary for
the social worker to make all the practical arrangements
for the patients., Transportation usually had to be provided
through the service of Hed Cross or by the Social Serviece
Department. In some cases the social worker had to
accompany the patients to the hospital or elinie. During
the patients' hospitalization it was sometimes necessary
for the social worker to arrange with 0ld Age Assistanees
or the landlady to retain the patient's room for him.

With some patients, supportive casework was needed in
helping them accept hospitalization or attend cliniecs. The
patient mentioned in Case 1 under the section, Lsgk of
Adegupte Care, page 37, had resistance to hospitelization
because of fear of surgery. One patient with rheumetoid
arthritis and another with a question of tumor had to come
to the clinies for evaluation, but their fear and anxiety



prevented them from following the medical recommendation.
In some cases, practical limited service such as

arranging transportation for them helped the patients accept

the plan.

a great support,

No case illiustration will be given here, as this
problem can be seen in several cases mentioned under other

problems in this cheapter.

from their illness.,

tive.

4. Need for HEmotlonal Support

Case 5

This patient was a sixty-six year old
widow with arteriosclerosis, heart disease,
diabetes weliitus, peripheral neuritis and
arthritis, B8he lived alone and was bed-
ridden. The physician found that she had
no one to take care of her and recommended
nursing home ecare.

The patient showed a great deal of
anxiety when the social worker paid her
initial visit, She introduced the subjeet
of nursing home care and told the soeial
worker that she did not want to be put in
®those homes™ or to be moved away from her
room. She wanted to know what the soeial
worker had to say to her.

During the interview the patient
apologized sbout the condition of her room.
When talking about her relatives, she said
that she would be ashamed to have thenm
visit her in her condition,

Accompanying the patients to the clinics was also

Nine patients had need for emotional support to accept
the medieal plans or to face the various problems arising
The following case will be illustra-
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A working relstionship was established
with the patient. During subsequent inter-
views, the patient talked much about having
terrible dreams which she deseribed vividly
to the sociml worker. 8he also expressed
her fear of dying from her eoughing spells
whieh she frequently had.

The patient could not even get up for
her meals and had to depend upon her neighe
bors. Once the physician found her without
any meal for two days. However, she still
rejected nursing home eare.

The socisl worker made regular suppor-
tive visits to the patient, offering her
practical services, clarifying some of her
eonfusions regarding the mediecal plan for
her, and helping her verbalize her ambival-
ent feelings. After several weeks, the
patient acecepted the medical recommendation
and was pleced in a nursing home where she
was thought to be able to get the best care
possible for her.

One important function of the medieal social worker

is to help the patient implemwent the medical recommendations.

In this case, the patient could not accept the medical
recommendations because of emotional reasons and the social
worker's serviece proved helpful. From the remarks which
the patient made about the condition of her room and about
her relatives, we could sense the resentment and rebellion
which she felt toward her illness and the feeling of
desperation and helplessness accompanying it. To & patient
who fell rebellious toward her illiness, the mediecal
recommendation would carry with it implication of authority
and stir up feelings of resentment. This was probably one
of the reasons why this patient found it so hard to accept
a plan which seemed best for her.
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The service offered to this patient by the social
worker was mainly supportive. It was largely through the
sustaining casework relationship that the patient was able
to accept the reaiity and make the necessary adjustment
to it,

5. Difficultv in Pemily and
: - ,

Eight patients had some problems with their families,
relatives or landledies. Most situations arose from the
patients' need for care. Oné landlady complained to the
physician that a patient who was her temant was too great
a burden to her that she requested nursing home for the
patient. another landlady refused to take a patient back
after his discharge from the hospital. One patient wanted
to live with a daughter who was unwilling and unable to
take care of her., Three patients had & daughter, a husband
or a sister who were devoted to them and willing to care
for them, yet there was ambivalent feeling and difficulty
in their relationships. One patient wanted a relative to
take care of her, but the relative never answered her
letter. Another patient had friction with a son and a teen-
aged granddaughter with whom she was living.

In such situations the social worker generally took a
supportive role. On one hand she tried to help the family
or landlady develop some understanding of and sympathy with
the patients, and on the other hand she tried to help the
patients inerease their ego strength to achieve more
realistie and satisfying relationships with other people.

Below is a case showing this problem and the help ?



offered by the social worker.

Case 6

This was & colored widow sixty-four
years old with dupdenal ulcer and hypertension.
After discharge from the hospital, she went to
live with a daughter. The daughter had three
children and only three rooms. She complained
that she could not keep the patient because of
over-crowding living eonditions, because she
was not a nurse, and because she had three
young children to take care of, Nursing home
care was recommended to the patient bhut was
rejected by her.

After a few interviews with the social
worker, who tried to give support to both the
daughter and the patient, the patient went
back to her own apartment., During the six
months when the soclal worker continued to
see the patient, the patient had & number of
clinic appointments and two hospitalizations,
The soclial worker showed her interest in the
patient through concrete services such as
giving her taxi slips for transportation,
accompanying her to clinies, and the like.
After her second hospitalization, the condition
of the patient was such that she could not
possibly care for hers2lf. The daughter's
attitude toward the patient had become warmer
and more sympathetic, but her circumstances
made it difficult for her to take the patient
under her eare. The problem was solved when
another daughter, who lived in another ¢ity,
offered her home to the patient.

8ix patients had problems connected with housing or
living arrangements., Except for two patients who refused
to move from their inadequate lodgings for emotional



reasons, all the others had their prodlems satisfactorily
solved., Here is a caese which was satisfactorily solved.

Case 7

This diabetic patient had bilateral
amputation because of gangrenes. She had
applied for an apartment in a housing project
but her application had not been granted.
With the help of the social worker, who
informed the housing authorities of the
patient's physical conditions and needs, the
patient was able to move into an apartment
that was more suited to her medical needs,

The patient also had financial problexs
which arose from her illness. 8he lived on
some pension supplemented by Old Age Assistance,
but she needed extra mompy to pay for insulin
syringes, needles and the like. Her needs
were met by the public assistance agency
through the help of the soeial worker,

T. Need for Medigal Appliancaes

Four patients needed medical appliances and supplies,
One of thenw needed new dentures but hesitated to come to
the clinic for evaluation. Before her problex was solved,
she was hospitalized at another hospital and her case was
transferred. The other three patients all had their needs
met.

Case 8

Patient was a fifty-five year old
married woman who had both legs amputated
because of diabetic gangrene. 8She was
referred to the social worker because
she neaded help in obtaining a prosthesis.




In helping the patient to obtain the
prothesis, the social worker conferred with
the Division of Vocetional Rehabilitution
and the Bay State Society for the Crippled
and Handicepped before she referred the
patient to the Amputee Clinic atl the
ligssachusetts General Hospital where the
patient secured what she needed.

The family was self-supporting but was
unable to meet the cost of the prosthesis.
This need was met by the Bay State Soclety
for the Crippled and Handicapped.



@HAPTER

VI

SUMMARY AND CONCLUSIONS

This thesis is a study of seventeen chronieally ill
patients receiving care from the Home Medical Serviee of

49

the Massachusetta Mamoriael Hospitals during November, 1949
to November, 1951. The questions which the writer raised
1) Who were the patients with chronie
disease? 2) What were the prevalent chronic diseases among

in this study were:

this group of patients? 3) What were some of the social

and emotional needs of the patients that arose from their

‘ehronie illness? 4) How were these needs met by the

mediesl social worker? and 5) What was the role of the

medical social worker in working with1th1a group of patients?
As this study was limited to a small number of

echronically i1ll patients, the conclusions drawn from this

study can be applied only to this group.
This group included both white and Negro patients with

the percentage for the white a little higher.
posed largely of aged females and reciplents of publie
assistance. The majority of the group were widows and lived

alone with few family ties or friendly bonds.

The most prevalent chronie disease among this group weas
heart disease, nine patients out of the seventeen having

some forms of cardiac illness.

according to their incidence, 1) diabetes mellitus, arterio-

It was com-

After heart disease cane,

sclerosis and hypertension, 2) eancer and malnutrition, and

3) erthritis, asthma, diseases of the eye and neuritis.
As to the degree of physical disability caused by the

i



complaining or narcissistic. A few patients had ambivalent

chronic illnesses, five patients were completely bed-ridden,
four were confined to their rooms spending the day partly
in bed and partly in the chair, and eight were ambulatory.
Four patients succumbed to their illnesses during the
casework contact,

This group of patients had various social and emotional
problems which arose from their illness situations and
complicated their medieal problems. Their problems may be
roughly classified into seven groups: 1) lack of adecuate
care, 2) need of financiel assistance, 3) problems related
to hospitslization and follow-up at eclinies, 4) need for
emotional support, 5) difficulty in family and social
relationships, 6) need for better housing and better living
arrangements, and 7) need for medical appliances and
supplies.

The emotional problems revealed by these patients were
closelj related to their social problems. In most situations
there were various kinds and degrees of emotional under-
currents, kost patients disclosed emotional disturbances
which could be harmful to their recuperation. Feaurs of
death, hospitslization or surgery, and feelings of loneli-
ness and despalr were common., Anxiety over various
problems, particularly over financial conditions, existed _
among most patients. Some patients showed & considerable t
amount of regression and were demanding, irritable,

feelings regarding their illness or seemed to nave found
secondary gains in their physieal allments.

The total number of problems revealed by the group
wag fifty-eight; most being inter~-related and being various
phases of some major problems. Of these fifty-eight
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problems, forty were adequately met, seven were partially
met, and eleven were not met. |

The social worker was most able to help in cases in A
which the patients needed emotional support or had E
difficulty in family and social relationships. She was
less able to help in financial problems and problems of
care for the patients.

The reasons that some provlems of the patients were
not @dequately met by the social worker were: 1) opposgi-
tion of patients or family due to emotional problems
and 2) lack of community resources.

The types of services offered by the social worker to
help the patients meet their needs were mainly interpreta-
tion, supportive casework and environmental manipulation.

Interpretation was need in most cases. The most
frequent interpretations were made to cother agencies
involved of the needs of the patients. This was important
in helping the other agencies acquire a better understand-
ing of the patients and become interested in them so that
they would be recdy to offer the needed assistance. Inter-
pretations to the family or landlady were often needed in
order that they could plan intelligently and perticipate
responsibly in the care of the patients. For five patients,
planning was done mainly through interviews with the family
because the patients were senile, disoriented, or too ill.
For some patients who could not grasp the medical recommene :
dations given them by the doctor or who had confusion about i
certain problems, the social werker had to meke interpreta-
tions to them. Helping the patients understand the medical
recommendation was one of the social worker's chief tasks.
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Lastly, interpretation to the doctor was necessary in many
cases when the doctor did not have a good understanding
of the patient's social environment or feelings that
conditioned his or her illness. One of the medical social
worker's functions was to bring to the doctor her individe
ualized knowledge of the patient in the social, economie
and emotional areas to help him to employ such information
in working out an adequate mediceal plan for the patient,

Supportive casework was significant with these
patients since this was an unhappy, lonely aging group.
Supportive casework helped several patients accept the
medical plan, achieve a more realistic and satisfying
relationship with family or landlady, and develop more ego
strength to function better within thelir physiecal limita-
tions. Supportive casework was needed for families in
some cases. This often helped the family to become more
synpathetie and understanding and more willing to attend
to the patient's medical needs.

Environmental manipulative services were important
in meeting the patients' practical prodblems, such as lack
of care, financiel difficulty, housing problem, need for
medieal appliances, and the like. Buch reslity problems

exerted harmful influence upon the patients and made their

physical discomfort more unbearable. Removal or allevia-
tion of environmental pressures was important for the
patients' rehabilitation. Even for those patients with
poor medieal prognoses, these services made their life

situations more camfortable during their last days.
App

Bichard K, Conant
Dean
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