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needed for optimum rehabilitation of the patlent. She almed at

CHAPTER I

INTRODUGTION
,l Historical Backgr@und

funds to a Harvard Hedical Sehool research projeet Lo study the
effects of certain types of treamtment for canecer of the cervix
in four hespitals, Massschusetts General,'?eﬁer Bent Brigham,

Wbmenia Free, and Pondville. The pr@jeet began in June, l95h.

includea in the projects

The Ameriean Ganeer Saeiety, Massaehnsebts Division, granteﬂ

Only pat‘ients With a diagnosis of cancer of‘ the cervix, were .

A social worker was lncluded on tha team to interview the
patients to learn of their heme situatiens,vacanomie eonditiensjj

personal relationshlps, adjuatments prior te illness, and pes~

sible circumstanees whieh‘might interfere with.msdieal treatment

m._.

She had both resesrch and soclal service funeﬁions; A11 patienﬁ
except the Pondville patients were interviewsed by her.

" The. social - Worker provided serviees to enable the pabiemts
to eontinue treatmenta 8he was inﬁeres%eé in the patientt's
past history, pamtieularly her hanaling of othsr stress slﬁuaa-
tions in her 1life; to better evaluate whax kind of hslp was |




 lithe illness was held‘

Algey there was inherest in the aorrelatidn of significant soeia]

'_can&er in erder te be able to esﬁabllah a helpful relati@nshlp

'with/the patient. The social worker needs t@ have a s@umd under

"nosis ef canger. Inxepesﬁ and research in this ares is fairly

"Eleaner Oockerill, "The Soeial Worker. Looks at Cancer, U mhe

providing enﬁironmental modifications and emotional suppeorts

The.prajectiavarea of service was the eare of the patlient

to obtain maximal soeio~econqmic and emiotional rehabilitation.

data. with.mediaal findingsc_ o v
The'writer surveyed the literature Written by soclal workers
Mhieh dealt speeiflsally With oancer¢ Three natable arﬁiclasl

stress tha soelal'werker's awareness @f her own.feelings abouﬁ

Where indieated, discusslon with the family about the meaning ef ‘

standing of the c@urse of msdical treaﬁment the areas in whioh
the patient may need halp and a kn@wledge of community reS@ureesn
As & member ef the team, the soeial worker plays an aative r@le
in assisting the patient to carry Guﬁ ths mediaal ﬁreatmenﬁ planr
The writer surveyed other artieles whieh were Written by : B

medioal men and dealt with the emotlonal raaeti@ns ﬁo the diag~

lRuth De Abrams,.“Social ‘Gasework with Gancer'Patienhs," Boclal
Casework (December; 1951), BE‘AEE-ABB.

Family (February, 1937 ) s 171326-329.

Marion Thurman, "Bowe . Generie and Speeific Coneepts in Uasework
with the Cancer Pabisntj;™ Paper presented at The National Con=-
ference of Boeial Work, 1950 (Uhpublished)




resent. An artiecle by Harry C. Solomen, MQDiZ outlines some of
the elements which must be‘@bnaiderea in the treatment of the
eancer patient. Hﬁlaﬁreése& fhe afeas in which ﬁhe sociai':
worker!'s skills are halpful;u‘He included study of the personals
ity, ﬁhaerstaﬁdiﬁg'cf~ths problems to be faced, providing suppors
and guidance during the various stages of treatment and recovery
or terminal stagesAand help to the patient's family when it is 
indicated. - o |

A theme wbioh was found in the wrltings'was that the course
of ¢ancer cah not be altered by the understanding of the persen-

ality and its adjustment._ The understanding,ef the patiant 13

needed to-previde‘the practieal services‘ana'ematidnai suppers
which meet the ﬁeéds.pre5en$v The insights gained from bthe .
intensive-stuay-af a graup>af‘easesgwreportea by Abrams and
FinesingerB, stress the practical: value in halping the patienta
deal with many mf the prablemS‘whieh confrant them;althangh this‘

doas not alter~the gourge of the illnesa.,

- 2. Purpose.
A study of a group of patienbs who partieipated in the
Harvard Medieal Sc¢hool canger research prejeot-was undertaken to

1earn-abaut-their,56aiai and emotional rehabilitation problems.

gﬂarry Ceo Belomon, M.Ds, “Psyohiatrie Implioatians of Ganeer e
Rocky Mountain Medlcal. Journal, (Oetober, l9h7) u4;801~80h
(Reprinted and revised.)

3Ruth.D. Abrams and J. E. Finesinger, "Guilt Reactlons in

~ u»ﬁpabiemts~wi$h.Gancer,“.Ganeery (May 51953 )b lyTly=l B oo e

I
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land a few private patients who cams bo three of the hospibals,

‘Mhssaehusetts General Peter Bent Brigham, an& Women's Fres,

gL S

It pr@p@seq-ﬁe”invastigaﬁe the meaning ef the i1llneéss to the
patient, 1its effect on family-re;ationships, the extent of .
return to previous life:aativi%yavana the seelal werker's rols
in the situationa5 Four speeifia'qusstionS'were-f@rmnlaﬁeﬁxas‘
follews? |

I. What 1s the meaning of bhe 1llness to the patient and
how does she desl with it smotienally?

II,»MWhatiis the sxtent of the disﬁbility.and.ﬁhe extent of
return to previous 1evels of aehiviﬁy?

IIT. What is the sffect of the illness on the course of -
interpersonal relationehips within the family?

- IV. Whet 1s the social worker's role in‘ﬁhe treatment of

thesé cases?

30 Jﬁsﬁifieaticn |
| A désenipﬁiVe study, such as the one propése&, is a preli~-
minary step in‘alarirying ﬁhB_SOGi§1'WOFkBM'§ role with ceneer
pahieﬁtsQ The lack of resesreh in seaiéi casework with camaeer
patients maekes descriptive sbtudies neegssaﬁy.' Research may help
delineate the casewafk‘akills and methods whiehﬁare particularly
effective with spesific 1llnews groups and, therefore, contri=

bute te bhe general kumowledge of ¢asework.

k. Belestion of Cases . |
The :greup of E&weaseﬁ in the study ineluded all %he clinmie




,thirtyhnine age groups Mrs. Kaplan studied the thirteen in the

during the time peried of June, 1954, and April, 1955. origin~
ally there were 58 cases in this group, butvtwm easevrea@fds-‘
could not be locabed and two were removed frem the project.
because of errorlin diagnosis. All patients were disgnosed as
having a primary cancer lesion in the Gervix.

Four m@dieal social work studenta, Mrs. Rita Kaplan, Miss
Savensh Mitchell, Miss Eileen MeNulty, and the writer partici-
pated in the atudy of this patient -gmup-.;bf The patlent greup
was comparabively evenly distributed in terms of age. The stu~
dents participating in the study elécted to use thls nabural
distribubion beesuse it provided an opporbtunity to iselate the
age factor. It was felt that sach age group had certain preb=
lems pecullar to i1t and that a division by age would be valuable
in relation to the fonmulabed researeh‘questionﬂ. The writer
studied the fourteen aases in the forty %o forﬁy-nine Bge group.
Miss Mitchell studied tha thirteen patients in the thirty bo

fifty~to fifty-nine age groups and Miss McNulty studiea the four
teen in the sixty‘to seventy-nine age gr@ﬁp. The patlent group
was followed from the beginning of treatmenbt threugh the third

and sixth month echeeck-ups.

uThase three theses ecompleted at Bestonm UniVersity‘in l95é 81l
heve the same majer tlble as this sbtudy, with sub-titles as
follows: Miss Savanah Mitehell, "A Bbudy of Thirteen Patients
Age Thirty to Thirty-nine With Caneer of the CGervix"; Mrs. Rita
Kaplan, "4 Study of Thirbeen Patlents Age Fifty to Fifty-nine..
With Cancer of the Jervix"; Miss een McNulby, "A Study eof

3

Fourteen Fatients Age Sixty to Sevgnéyunine wihh Gancer @f the

mnx_ 2 ; ST T o T TETNOT. i S S IR R A

5.
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Soaial service records, which eontained the 1nterviewa with
the patlenﬁ and the family and a description of ‘the. serV1ees
rendered, were &vailgble. Regearch m@dloal records with perti-
nernt paﬁt msdicai hiﬁtcry, a_running ageount of the @oursetof'-
treatment, and seme social infarma%i@h,me;é;also,used, ‘%he'cana
cer preject“beggn_t@ use,; but later abandened, a detailed abeiﬁi
serviée_form,:whioh would have been useful had it been present
in more cases.  €&@ §ﬁaptatiQnﬁofJthiéngrm is.beingiinsﬁitutéﬁ;
however, it was nob preggnt 1n}manyvoases,)?‘Gonsul@ati¢n wag

available with'Mrs;vﬁbrams and Mrs.'xrush; who replaced Mrs;'

Abrams as the scelal worker in May, 1955, for information whieh

wag not ¢learly stated in the reeordse

6, Limitations of the Study

' Thé‘teﬁalvprajecﬁ"pépuia%iQn‘WAs'peppeéehtahive of the
patients who ~a_{:5‘fg'éndad the clinie; however, it did not pmv;aé,@'
représéﬁ%éﬁﬁvé sémpie @ffahjflargsr*Segmenﬁ'af the'péﬁulatién;
fin&ings are limited. In a aixemnnﬁh study; the extent of the‘:
patient's socio-economic and e‘nio'tigii;al rehabilitation is not oo
great. Indieabions and ehénges which have oecurred can be pre-
sented. The projeet had one soeial worker at a time, which
meant‘that7the patienté*wefe gsen by both social workers @f ena'

social wﬁfkér,fdepenaing'upanbhé,daﬁercf'referral to'thefproé

)

jeat;"Whereinfﬁhe;mateniai desired was the same, the difference




in approach by the individwal secial worker were present. - The

and not by several socisl workerss This meant that the patients
were mnob eehfr@htsd by S@%eral.diffeﬁent‘appréachesq Gonéﬁ1££#~
ti@nzwi%hxthé two soelal workers Waé used for verification and

clarification of facts ﬁhieh were not in the record or were nob

clear. At times, consultation relied on the memory of the soeélal

nel and experiences for the patients, and the effects of these
can not be singled euﬁyfor inelusion in the study. The soelal
workers! approach was also affected by the three sebbings, dnd
these factors cen not be ineluded. The factors whiech influenced
the patients; l.e., support fr@mffriaﬂds,‘relatives, other pro-
fessional stéff,.religigus faith, could net be lsolated and
studied. The rsseérsh praject‘has econtinued contact for follow=

up and cheek-up care of the patients because of the illness.

anxiety about their sondition..

patients, howeyer; were 'seen by only one_ér twa secialiwerkers it

worker. The three hospitals provided different settings, personr

It was felt that‘interviews with the’paﬁient group wounld inerease

Te-
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OHAPTER IT

OHARACTERISTIOS OF THE PATIENT GROUP

In this ehaptsr the eharaeteristies @f tha patisnt gr@up at

the btime ef referral are presented. This ineludes 1nformation

ments, and number of ehildren born to the pa@ienbs-
L. Age
group 1s eontalmed in Table 1. The mean age of the group was

. Table 1. . Age Distributien of the Patlents

[
"

CO ' ¥umber of Patients

ERCEEESES
Fummwm#ww

Beotal 1l

2. Race and Natlonality |
~In the group, ' eleven patienté were white and three

patients were negre. Twelve pabtlents were born in Ameriead, ?y@

about vital statisties, ee@nomie eir@umstanees, 1iving arrange~

The distribution of‘agés Within the forty to.forty-nine age




patients were born in Européan seuntriss and one of these had a

serious language handicap,

» ‘ 3, Religian _
Six patients were Gathalic' four WBr& Protesbant, and no
of cancer of the cervix, it was interesting to note no Jewlsh |
women were ineluded in the resgargh.projeeti rTheﬂhoepitala
ineluded in the preject wéve/nob,@nes frequented:by Jéwiah

women as there is a Jewish hospital e¢linic in the city,

. Marital Status

o—

In Table 2 is shown the marital status of the group.
Table 2. Marital Status of the Pabients

Marital Status ~ Number of Pablents

Married S v . .8
Widowed 3
Separated . - . o 3

Toval 1l

=

The soeial and medical records indicated there was a variety

of marital pétterns'within the group. Nine patlients had,had,oné

lJames H. Btevenson, M. D.vand William Jo. Graee, M.D., "Life
Stregs and Cancer of the Oervix," Pgychosomatic Medicine
(JulybAugust, 195L) 163 287-293. .

religion.was recorded for four patients. In view of other sbudiesl

9.




merrisge. Of these, five patients were living with their hus-
bands and one patiant hadzbeenldggerted by her hﬁ%band ten yemws

were living with thelr second: husbands and two were separated

husband's death,; and she was with her third husband.

: 5. Bducation
Table 3 shows the level of education achieved by the patien
group.

Table 3. Bducabtional Achievements of the Patients

Years of School Numbef of Patients

8 or less 5
9 through high school _ 5
unknown _g_

Total 1l

6. EHeonomlc Status
In Table L4 is eontained the estimated weekly incoms in the
families of the patients and the pumber of people supported.
Eight of the patients were suppsrting themselves and/or families
or supplementing the earnings of the other wage earner(s) Cuse
1 received Public Assistance and held a part- time job. Case li.
received a evntribution fram,hervhnsband, and Case 13 recelved |

gSurvivor‘s Benefits and Veterant's Pension.
]

ago. Four patients had had two harriagaé. -Two(eftthese patiénta

from their second husbands. One patient had had thrée marriages-

The first one had ended in divovee; the seecond had ended with he;

CF

10.

| 'z
i
|
b
|



Pable L. The Amount of Weekly Inecome and the
Number of People Supported

Case Gode Number of People Under ”$h64~@60~ $80~- $100- Unknown.
Number ~ Bupported 39 59 79 99 over

o
s

X
x

x&

O o~ NI RO

PO P FE L PO OO DWW VN
M

H oM

a8, Pablent gave ub her jeob one m@nﬁhjpriér tdv@oming to the
. elinic when her i1l meother and brother moved inte her home.
b. The ineome from the rooming house was estimated as varying
 from $35-96 a wesk. o , , -
¢. Patient eontribubed her earnings to her sens! business.
d. Patient received tips.

 T.. Ogeupatien
- Qceupation 1s defined here as work out of the home for wages
and work dene in the heme in comneetion with a business. Right
of the patients were employed; one of these did housework in - the
rooming house ghe operated. Pive patisnts were not-emplgyed,~anﬁ
there was mo information on one patient. The bypes of Johs held
by patients are shown in Table 5. Further discussion ef the

oecupations is contained im Ghapber V.




Teble 5, Ocecupations of the Patients

" Decupation . Fumbsr of Patlents

Domestie

' Nurseas' helper
Waitress
. Bteapler

Spray painter
Not employed
Unknown

Total

8. Nunber of Living Ghildren

dren. TWelve pabtlents had aﬁb@%al'qf‘twentyﬁnine childrem. In

ihg to ages. The remaiping eleven ehildren 1ived outside the
homs. 8ix of them were married. Discussiomof the reles ef the

children in eenmneetion with the 1llness is eontalned in Chapter )

Table 6. Ohildren iﬁ the He)m_s | Aee@mmg to 480

Gage Gdda- Numbex of Children Appreximate Agesg
Fumber in the Home © o 1=9 10-19 20-over

MM N
N

ZX

D0 N

10 XX

13 ‘
- mhaﬂpa$ien$tsmehildren_nangod.fmgmfﬁﬁﬁamzsvyeansr—"

mmmﬂwmpwg

Four patiants had one child. Four pabients had twe ahildrem.
Three patients hed three ehildren and one pati@nt{h&d.eight chil~

Table 6 1s shewn the distribution @f ehildren in the hone aecords

1.

124




9+ Living Arrangements

In Table 7 the 1iv1ng arﬁangements of the patient'graup are

Table 7. ‘Living Arrangements of the Patlents

Living Arrangements Hﬁmbar'@f'ratients

With husband

With husband and ehildren
With children

With friends

wauw\n

Tobal 1l

The heusingraeeemmadatians‘@f the patieaﬁ83Variad, The
extremes wers a patient who lived in a single house wlth ne bath
room facllities, and a patient who lived with.haﬁ husband. in an
$85 a month apartment. B8ix patlents lived in spartments snd
three lived in lew-rent housing projects. One patient lived in
a cobttage and one in a seventeenm room house which was & rooming
houée."one patient lived in a boarding heme with two female

friends.

© 10. Distanee fr@m.vhe Hbspital |
The f@llewing eaﬁegories were aonsidered in determining the
distanee of residence from the hespital: Beston proper; Metre-
politan Bestonj outlylng areas and out of dnte. Eive4@f the
patientg lived in Boston proper. Six patients lived cutside of
the siﬁy but in Mbtrop@litan,Bﬁsbon, and twe lived in oubtlying

ersas., One patient came from out of staﬁe, Maine. Distance




was considersd significant in view of the mediocal regime.

14,



 GHAPTER III

ILLNESS AND TREATMENT

treatment, hospitalization, and out-patlent visits will be pre-
senteds This willl be followed by data om the past mediecal his~

tory eof these patiénts@

1. B8tage .
The stage of the disease was rated by the Harvard Mediocal
School research project on bhe basis of histopatholegic bech~
niques. The stages were a medical indication of the extent of

the cancer, with 8tage I the least serious and Stage IV the most

ing to the stage of the disease. _
Table 8, Medical Rating of Btage of Disease

Stage of @an@er NuMbar of Patients

I
Ila
IIb
III
v

lpuwxm&aU1<

Total 1

2. Treaﬁmemt ,
Two types of treatment were givenz radiation, which was

always radium therapy followed by'a prescribed courSe of X-ray

:'in.this.ghapter the hisbory of the present illness, including

serlous. Table 8 shows the distribution of the patients aceord-




therapy, and‘surgefy¢’ In some cases surgery'was followed. by a
coursse of x»ray treatment. The pa#ienhs”fell_into three treab—
ment groups: 1) group which reaai#ed raaiaticna 2) group which
had surgery; 3) group Which reéeived a combination of these,(a)
radiation followed by'surgery, or (b) Buréery félldwed b&'radia;
tion. In Table 9 is shown the distribution of cases accerding to
stage, and the type of treatment. The surgery'perfermed was g
hysterectomy, of Whieh hhere were seversal types.

Table 9. Stage.and Type of Treatment

Group Case Code Number Stage Type of Treatment

1 o
IIb radiation

.. ITa radiation

& ~ III radiation
3 IIb = radiabion

R A ) Mg

surgery
surgery
sgurgery
surgery:

H 3 O
HEH

1. | IIa radiation; surgery
28 III . radlationy surgery;radiation
3 IIb radiation; surgery
1o IIa radiationj surgery

1lb' I surgery; radiation
Shal v surgery; radiation

a., Patlenbs are deceased. . T
b, Patient had s sigmoid colostomy for advaneaé cancer.

The type of treatment was determined by eareful examination

which indicated the probable respense of the patient to treat-

- msnt.ﬁ Table 9 indieates that _surgery was perfermed in ben eases;

164




their. sensitivity to radiation. .

jtation remained in the‘b@spital ab@ut one‘WGek.‘ The number of

i Table 10;“'@he Number éf‘Hospiﬁalizamians of Ehe ?atient‘aféup

however,; in four cases other trestment was tried before surgery

i
|

radiation treatment afterwards. The other stages felloswsd neo

definibe pattern but were treated aceerding to the degres of

 3@ Hbspitalizatiens
Paﬁienbs who'wera hreaﬁed‘by surgery usually were h@spital-

iZGd fr@m.tWe to three Weeks, while th@sa who had radium Implan-

hogpitalizations is shown in Table 10.

Case Code - Number of =~ A Gase Gode Nunmber of
Number Hospitalizations = . Number. . Hospitalizations

8
9 .
10
11
12
13
g

I \IE e N
L W W W
PO IO NI Lo bk

Thg‘average number of h@spitaiizﬁtiens was 2.@; 'Ne @@hsi&eraﬁio?
h#s been given to the length of h@spitaliz&tiahs_beeause the
medical reecords were kept differently in the three hﬁspiﬁgls,.
and these data were diffieult‘f@r this writer ta @btain.

lt.  Oub Patient Qheek-up and Treatment Visits

daily X-ray on an out-patient basgis, which usually covered 8

- The paﬁients who had out. pabient treatment usually'received

|was eleeted. All Stage I cases had surgery and one, Qase-llgfha@ o

ST T ...1
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eheek up visits after ‘brea’smenﬁ.

%eriedvfrém.thrﬁaw%@ six weeks.- All patlents were expected te
return for cheeck up. visits at regular intervals. The patberns
of outb patiant visits in the six-momth periesd varied.  The writer‘

discussed. 7 _ : ( ,
The pa’sients can be aepara‘bed :into groups aeeorél,ing te the

pattern ef the trea‘tmen‘a and cheek up vis:l.ts. In ‘EW@ cases

breaisment e@ntinusd during the six monbhs umder atuﬂy, five easeq

m& one or two cheek up visibs; amd seven casea had threa [oh o moré

In ’cha six-monﬁh period fv@vé Augusb, 19514» thmugh J“anuary,"
1955 sy Czge 2 re@eiv‘ed treatment @onsisting @i’ radiation,. surgery‘
and radia'bion.v Gaae 9, frem Deeamber, 195).1., ‘hhr@ugh Ma;y, 1955,
reeeived ‘brea‘tmenb on bath an in patient and out; patient basis.

" Case 1, from Juney 195), through Ve camber , had ene check up

vi's:;;,t in July afﬁe:r radistion treatment and was has.:pitalized for
the remainder of the time. Oase Ly ffom September, iésu, throug)
February, 1955, re ceivad radia,’uion trea'bmen’a @n an in pahien‘h a:m'i
out patient basis. She had tWe aheek up v;nsits s ene in December
and one in January.- : Qase 6 fmm O@.tober, 1951;, through Mareh,
1955, had one eheck up vis:x.“b in November after surgery and was
hospibalized intermittenkl‘y f@;r the remai’nder of ’she time; Case
10, from January, 1955, threough June, 1955, had one eheck up
vigit in June afte:e both in patient. ana cmt pat‘i‘ehﬁ treatment.
Gase 14., i‘rem March, 1958, throug,h August, 1955, had two. eheek‘

found that different nmethods of recording were: used for: treatmenb .
visits a,nd ‘cheek _up visits and .these two types of vi,sits.w‘ill be ||
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|
%
up visits, one in July and bthe- other in August after treatment
on both an in patienfs and .out pa‘bient basis.

C‘v‘ase 3, from Augusty 195l thmugh January, 1955, was seen |
three ’b:.mes in Degember and reur time in Jamuary for eheek 'np
visits after in patient treatment. Sase 5, from Qctober, 195)4,.,..
through Mareh, 1955, was seen once 'ea@h izi January, February,
and March for cheek up visiiss afber in pafb_ient treatment. Oase
Ty from October, 195l thmugh Mareh, 1,955?, had three ahee]& up - ._
vigits after.surg'eﬂy@ one each in Nevember, December, and Mau;-éh;
She failed to keep her January appeintment., Oase 8, from Novembir,
1951, threéugh 'April-, 1955, had four check up visits after surgery.
‘l‘hree check up visits were in March and one was in April. dasfee_
11, from January 1955, through June, 1955, had two check up
visits after surger&y,: both in Mereh; then she had a eourgef@f_;
radiation and four check up vislts in June. Case 12 had three:
check up visits after surgery, one ea-cl:i in Mareh, April, and
June. Case 13, from Marech, 1955, ‘bhr@ugh August, 1955, hed four
cheek up visits; three visits were.inm July end one.visit in
August. . These. visits were after both in"pa‘t-ientir and out patient
troatmen b. A o " e

5. P?’L‘evic:)ué ar eon@urrenﬁj Iilness;;s' o
"Five patients had eithar pas’b or eonsurrent illnesses. Gase
‘ 7 had had a hysterectomy 18 years prior to the presen‘c illness.
Also, the medieal reeord indioated she had chelecystitis and had
ibeen diagnosed as having di.,abe‘t:_es two year.s ago ‘and was treat;d
19,




with insulin, which she had discontinued as her urine ftest was
blues Case 9 had had & rheumatic mitrel stenesis hearh conditior
for many years. Tha-aﬁherJthrea?casesvhadfminov c@hﬂitidns‘~'

Gage 11 had hsd br@nchitiSVfor‘maﬁy yoers and 20 years ago had
had & choleeystectomy. Case 8 had -rensl glycosuria end a history

including pleurisy’,;»bvrsiﬁis.,- and hemorroids. UTase 13 had had a
goiter since adelescsnee.. 

- Bignificantly, ﬁhe group, exeap@ for the above cases,; had
e:?:perie:ne*_ed ne illness problems prisr to present =:Lllne,s s. The
other nine cases had no previous or coneurrent v.illn@sse:s re¢orded

in the ir medie:é.l e cordds -
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- CHAPTER IV

" In this chepter the emotional meaning of illness bo the -
patients is dis@ussed. This lneludes past stress situaﬁions, :ﬁj
1.e., maj@“ 111ness and/br deabhs af signifisant figures ‘and the
patients’ reaetiens o ﬁhese sympt@ms and delsasy in,seeking medi-
loal care; knawledge ef the 111ness, and the defense mechanisms

hsed by'the patienbs to cope with the present illnassa

1. Major Illnesses and/qr Deaths and the Pstlents' Reactions
Past experiences of the patient group with eilther iliness,

particalarly cancer,‘cr death of'signifieanb figures were con-

1llness. The patients? reactlons te these events were considered

important in understamding how they had coped with the events.

This weuld possibly affeet the patients’ reactlons to the present
|111nesa¢ v | _

Twelve patienty were known to have had experiences with
death and/or major illness of & family member, and in six cases
the experience was with canecer. Table 11 “shews ‘the patlents!
reastions %o the major illlnesé,: and/or death of signifieams figa ;,!

uress The information given by the patients whe had experience
] ’ . o ’

with cancer wae faetual. It did net indicate the effeet the
iexperienee may have had on them, This may indicate reluctance

EMOTIONAL MEANING OF ILLNEss |

sidered Important in evaluating the ability %o handle the present

to discuss the subject of cancer.




Table 1l. Reaction to Maj@r Illness and/or
. Death of Significant Figures :

Oase Code Magor Illness an@/or Death Fatient Reactigﬁ o
Number - af Significant Figures ' _ \‘g
1 _Ehsband died six months bef@re She folt badly beeauses
. patient came o the cliniec = of shock of finding him
: o . . : dead at bottom of stair

2 Ons gister dled of cancer, and Patient was upset by
- two sisgters died of cancer of - mother's death
the cerviz; mother was ﬁaured” :

disd of shoek

3 Bister died of cancer of the

o stomach '

ST No information | o

5 One month prier to referral,  Brother and mother

mother had a ecerebral vaseur " moved in with paﬁient}
: lar aceldentk , - o ’
6 Husband had a heart atteck 15
’ ~ weeks prior to patient’s referral
7 Youngest br@ther ated fr@mi' ' She thinks of her bro-

. ‘aleoholism and heart attaek ther thabt he dled at

o o L6, "just my age

8 No information ‘ _

9 | Husband died of cérebrdl =~ = Bhe was shocked by hi
hemorrhage 2 ysars prior te - death; was alone for
fpatiemt'a referral . - - some time before hgn

, : o sons re turned N I
10 Mather died 10 mﬂnths prior t@ She was shocksd by ‘ |

: the: patienﬁ?s referral mother!s death.

11 v Mbther, a diabetic? aled 84 |
years. agd _ . , _ ,
12:' Mother had cancer of the rectum, Bhe has always cared

is 1living and wellj 3-4 years = for the sick, expect:
agoe father died of heart at=- ed to, and w&s glad
back; sister-in-lasw died of to do it

an enlerged heart about the -

seme time; at time of -referral,

R m,__ -

8

“Husband” th“iﬁ'hoSpital”ToF”ﬁIEérs. e Riaiaiian
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fablé 11, (continued)

‘ Gase Cods Major Iliness 'Qand/"‘or‘«‘ Death  Patient Reactien
\ Number - of 8ignificant Figures Co e

13 - Patient witnessed husband's She wWas upset by his
k death by & hit-run driver | dea’ch :
years #go}y father dled of
eancer of the throat 19 years
ago.

1& Mbther-in-law died of cancer ef sha was living wih
the reectum 2 years ege. ~ her at the time and
: ’ caring for her o

‘ 2. 'Sympt‘anis’ and Delay in Beeking Medical Care
' The patients indieated they had had symptems for varying
lengths of bime. s-’sate‘mlﬁts "G'J;ﬁ" the patients indicated bthey
sought medical attention when the sympboms contvinued for a periled
of time with no evidenee of subsiding er disappaaring. In Table
12 the duration of symptoms and the stage are shown. ‘
Table 2 indieates that seven of the fourteen patients had
symptoms between six months and a year before medical attembion
was sought. Their smptams included ix*r‘-egular ‘menses with and
without pailng sp.@-tt-ingf of varying degrees; fatlguej loss of
weight and constipation. Four patients had symptoms for less
then six ‘months. The symptems included irregular menses, dis-

charge and staining. |
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Table 12. Duration of Eymptoms before
Medical Gare was Sought and Stage 6f Ganeer

Oase Oode Stage of Cancer Duretion of Time Patient had Symptoms
Number ' Under T to 12 gver 1 Unknown
g , 6 Months Mexﬂ;hs Year

1 -II'a‘ o : L% o » '
3 IIb ' X
Ly, I1b x
5 - IIa X
6 I p 4
7 I x
8 I x
9 CIIT x
10 Ilsa . b:4
11 . I x
12 I x
13 IIb x
1L v : : b

Cage 9 was suspected eof having had symptoms longer and her !
symptoms were clotting and discharge. Case 13 had symptoms for
slightly over one year and they were eccasional inter-menstrual
bleeding, staining and hot flashes. Oase 8 learned of her 1ll-
ness when she had a physical sxamination at the Peter Bent Brig-
ham. Ths record madée no .reffer.enee to symptoms she may have
noticed. OCase 12 was indefinite about the duration of her symp-
toms . The record gave no indledtlons of the actusl perloed of
time she had her sympbom;._ She stated, "Can't remember time,
six months, one year, two years." N

Five patients thought their symptoms were connected with
the menopause. Similarity of some of the symptoms to those
aseribed to the menopause made this mistake possible.

Pl !




|thought abouk herSGIf. Gase u S&id the doctor told her she had

In the foregoing, the wribter has 'indicatea» the more prbmi-
néﬁf symptoms énd ﬁdf a1l the baﬁiénts'had Bll of them. As may
be saen in Table 12, tha duration of symptomw was no indication
of the stage of cancer« o | .

The delay in seseking mgdieal gare is dzfined a8 the tinw
betwe en ﬁhe awareness of symptoms and the actual seeking of
medical care'f@r'them. Table 12 indicatés bhis delay befere
medieal eare waa sought. ' | | |

Nine patiants gave reasons why they had not s@ught care
earlier. Cases 1 and 10 gave ehangagef 1ife as the only reason
they-ae:_t_ayed; ) eavse\s', 9, 11 end 1l said ffix{&nai‘al worries were

the reason for thelr delay. The writer felt that two of these

Gases'méﬁiﬁ di&c&ssicn. Gaée'il stated that she @ould not afford

sasamen T

madieal care, although hert:rother was a.madioal doct@ra ‘$he aid
not wiSh to bathar him as. he had just set up practiea. Case 1M’
gave financlal wnrrles and eoncern sbout the high cost of h@s§
pitalization as her re asons for dfe‘iaya. She added she h@pé,a '
everything would come out all right. |

Qasge 13 had a fear of needles and referred to uncomforbable
sonbacts with medical men ad‘hsr #eaa@na for delay. Uase § gave
as her reasmhs for delay-n@ﬁ wanting te'tell her mother abouﬁ‘the
symptems end being afraid ef what they might bc.' Jase 12 never
a eeld. | , fr » ,

The: reaa@na fer delay were. sdbje@b to Interpretation by the

socla)l worker and ﬁhe reasona seemed bo th reallstic and unrealist

:Le.

e e oz 3 e o e e —
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{be related to the defense mechanisma used by the patient. In

Of the nine patientsv two pa%iénts who gave reasons for delay
indlcate that al‘chough the symptoms are sim‘ilar to thoge of meno-é-

pause s they are neb alwaya the primary reason for delay.

3 'De:f‘ense Mechanisms Used by the Pa’bients

Table 13 the patisnt's knowledge of the. illmess and the defense

mechanisms used are shown.

Tabie‘iBs.'The_Knawiedge of the'lllneas
and the Defense Mechanisms used by the Patlent

The writer felt the pabtlent's kngwiedga of'the illnass could

Number a
1 - Knew she had a tumor; feéradiaaﬁeer;.?ﬁejsaﬁian
2 Did:net know she‘had saEneer . |

Que stion of whether she knew she

3 A
had cancery suspeeted canecer. Denial
Thought she had & tumere ' ‘Denial

Knew she had a growth -on the womb |
and was afraild of what 1t might be. Denial

Case Gode Patlent's Knowledge of the Illness Defense Mechanisms
T T | =

6 Knew she had cancers | Pro jection
7 Kbbw she had ceanecer, , Pro jection
8 Knew she had caneer. | |
9 Gue stlon of Whethsr she knew. | -Banial
w0 Knew she had cancer.
11 ~ Knew she had asmumor., _ Denial
. 12 o Knewsbé ‘had éanoer ' Pro jeetion,
TR S MV SN SR .. MESSNEUI ST



. Table 13. .{Continued)

Numwb ex |

13 . -Knew she had samaﬁhing at the tip B

| _of hew womb. . ~ Dentel |
1k | Knew she had a tumﬂr and an

"obstructi@n in the wemb .

llsaid she was more cheerful 1f she did not know. Gase 14 was an

ition on the subjeat af her present illnesss The gquegtion of

w‘na: could she‘remembe” when the symptoms started. The quesﬁi@n

Dsnial af realiﬁy 1s here defined as refusal to reeognize

of pretection from the threat of this realization. In five, and
passibly seven, cases ﬁhe inability to eemmunicate about the 1119
ness and not wishing to be bol1d abeut the iilness were taken ag |
evidence of denial, Four patients, ﬂases M; 5,;1L&¢an& 13?-knew
they had @ tumcr or a grawﬁh on the womb. Théy indieéted elther
directly or indireebly that they d1d ngt went to know more. An

example of direat‘expresai@n was Gase 13 in whiech the patient

example of indirect expression. 8he asked no questions and was
unable to eommnicate her fears to the soolal worker. She did -
tell a friend thét she ecould bear better what she did not knew.
She related this speeifically ﬁo 1llness and stress situations.
Gase 3, the patiénx with af1angﬁag$ diffieulty,had ne communlea=

whsther ghe knew ehe had cancer wag. raised. Iin Gase 12 the

patient knew she haa esneer} howeVer, she did not Wery abaut it

Case Code Patienﬁlslﬁnawiedga.of the Illness Defense Mechanisms

the full reality of a deeply frustrating situstion for the purpoge
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of denisl wes relsed. in Oases 5 and 9. In Oase 5, the patient
bomplied with ﬁhe:b#eatméntvprﬁeednrea‘withqut questioning. ThéQ
question of derilal or lack of lmowledge was ralsed. In Oase 9,
the paﬁienﬁiwas7b61iéved\to'kncw the diagnosis by the soclal -
worker. | . L ' ; ’

PP@JeétiGn 1s here defined as ﬁhé~abandoning5 to some degfee
of the réalityvtésﬁing function bylthe aga by placing responsib-
111ty on some outside agent rather than on the éelfq Evidence
of projection was found in Oases 1, 6, 7, and 12. In Gase 1, the

the patients'blamad hard work for their illnesses. JIn Case 12,
the patient was soncerned aboub other 1ill persons and the doetor
who informed her of her illness .

Manifestations of anxiety were present in varying degrees

tion of self &s having a bendency to worry, lack of composure,
and verbal and non-verbal expression of concern sbout the symp-
toms or iliness@ ’ | ‘ |

In Gase 9, the1patient expre ased Peelings of gullt about‘;he
length of time she delayed before sesking mﬁdical:carsq She N
eried when diseussing the delaye The medical record indlcated
that the doctor felt she underplayed her symptoms.

.Tén patients uéed observable defense mechanisms to handle

the anxisty produced by the illness., The absence of cbservable

patient blamed a recent traumatic event for the illness, although

the symptems were present prior to the evenbt. In Gases 6 and 7,

W
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defenge maehanisms in Cases 2, 8. 9, and 14 wag the result af

the writer's inabilihy to discern them from the case reeordings..
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CHAPTER V

FAMILY RELATIONSHIPS AND PATIENTS! LEVEL OF AQTIVITY

In this chapter the family relationships and reactions %o
the patient's 111ness and the pabienb’s 1evel of ac’civi‘by prior

1o illness and at the sixth month cheek up sare éliseussed.

1., Family Rela'biénahips and Reaefisions $o the Illness

The family is used here in a broad senge to inelude the
immediate members, 1.e., husband and ehildren, as well as blood
relatives and relatives by marrisge. The relationships between
the family é.nd the patient give indlcatloris of the posltive and
negative factors which operate in the life éituatiﬁﬁq These
1ndieati@ns may glve direetion o the worker's handling of the

patient's emotional and snvirenmenbal needs.
ropmental support may be based en their reactlon to the patient!

pitalization and efterwards. In Table 14 the family resctions
to the illness are descrived. 8ignificent family relatlonships

are later discussed in conneetion with bthis,.

The femlly remctions to the illness are related to the family
relatlionships. The family's ability to offer emotional or envi-

illness, Speeifically, the family could assu'r‘ne_ temporary respon-
sibility in the heme snd effer emotional support during the hos-




- Table 1. Pamily Reactlens to the Iliness .

Jase CGode

~Family Reaction to the Illness

1l

Rumber

1 Daughter eomplained of stomaeh pains and was nervous:

2 ' Husband felt protsctive of the patient; he did net

. want her to reburn to wrkj he guestloned whether
illness was the result of not douching; did,not want
people to know af the 1illness;

3 Daughter had stomeseh paing; husband preoecupied with
eontagion; he also feared possibility of inheritance]
he wondered if cancer came from prolenged anxiety

o about relatives abread. ,

I ~Sister who knew disgnosis eble te) talk with the
social worker aboub it. -

g Daughter scted like & "iittle mether" when patient

| was hosplitaliged. : _

6 Not clear. o | | |
T Patlent did not discuss symptems\with husband beecause
- of his reluebtance to digeuss sueh matters; patient
. said he did not visit her er inquire about her;
mether vigited and talked with patient.
'8 Patient diseussed 1llness with husband freely.
9 . Not clear. |
10 Relatives in UOonneeticut were anxious about illnessy
. husband wasg uneommnnieahive and uncomf@rtable in &
hospitale
i1 Tot clears
12 Patient btelked to family members about illness.
13 gister expressed anxieby sboub the illness; did nob

want ‘the patient to recuperate in her h@me.

Not clear




Table 1l indi¢ates there were varied family reactlons to

the illna,ss.;j :Four-*e_ases_ illustra’t{ej ﬁr_ev'alent fears and eoncerns
o Which' the lay public has, The husband in Case 2 was concerned |
ab@ﬁﬁ peei)ie"é 66mmérité ir "Ghéty‘ 1éé,f'ne:dj'.'hiis irﬁf"e had cancers |
| Case ? 4aid not discuss the illness with her husband because of
his abtitude toward such matters. Case 13 ‘was one in which the
slster of the patient had many fears and concerns about ecancer
zmd was afraid to have the pat«iant in her home.. .O‘ase 3 was an |
example of the husband's fears of herediby and econtagion as weli
as the. question of th.e illne 88 being the resul‘ts of anxiety. L

. Tws paﬁients, _Cases 8 and 12 indioated they eould diséuss
the illness with famil‘y members. Three pat:!uelfl’cses,~ »Gaaes 1s 35 ;
lland’ 5, each haa a young daughter who reacted o the illness, , 'In!
Cages 1 and 3 the daughters ineorporated “Bhe symptoms and in GaSe
5 the daughter became the "little mobher." | |
E’he family relationships in five caSes were aignmficanﬁ.
Case 1. stated she had se@lded her daughter a great deal when slck.
Thedaught»e‘r, was one of the c?;_xildr;entwho eomplaine& of stomach
p*ai.ﬁ_s :ag&‘fWasL Ynervous . __Gase. 4 _s't;a;ﬁavd her Jéélai?io‘nships with her
sisters were good. A sister, who knew the dlagnosis, was .able

to talk about 16 with thegocialwarker. Oase © sﬁa’sed her relar
tionships with her 111 ot her and hef“chﬁlidren were good. Her
) sister—in-law knew the diagnosis ; heweVer, her feac‘bi@n was not
. nobed i‘n‘ .th‘e ‘reecord. Gase 6 had a hiatory of family turmoil.

Her husbanc‘-i drank and one aon wag a behavior pr@blem. The same

son was t@ld th,e diagnosis by the doc’cor and told tha patient.




She thought possibly he was kidding. Her children were antagon-
istia‘tcwafda ﬁhair:fathsr‘for a while during her illness. Case:

hgwever§'har:husband hg&fbaeﬁ;a'driﬁkér'fdr many yearss -
figial #nd, in velation to the stress ef the 1llness, may have

tled, ATW6‘paﬁien%3, Casges égan&'iu, hadfaleahalic_hnsbah&s,
which put & stress on the relationship. Oage 11 lived with

the patient wes hespitalized.:.. Also, her brcther,la_dectof, pro=-
vided'transpmrtatien.when.hercﬁuid. He brought her to his home
on week-ends while she wss staylng ab & convalescent home &nd
regeiving treatment at the hospital. -
' aj.j Role Ghang.es ' |

Role chaﬁges-aré here'défined-as‘vériaﬁiéns in the.asb1§ia
’cies or patterns of life a:ﬁ’ hhe patient or the family. In T‘ablél
15 the role ahanges during treatmant are deseribed.

. Table 15 indicates thah in eleven cases family msmbers

he;ped, In Gasea 1y Ly 5, 10 and 13, the care ef the childfen

sens and - their girl friends eared for the homa. In Gase 11; the
patient's brothap took her to. his ‘homs on week-enda and whan

possible prnvided transpgrtation for her. 1In Gase.lh, the patie

e

1l stated her relationship with her mother and daughter . were good
© The statements of bthe family relationships sppeared super- |

been lacking in depth and affect besause of the patlents' anxie-

friends, who showed conecern by offering to forego the rent while|

wag éssumed by family members. In GaSes 5, Ty and 8 the husband

assumed the care of the hamﬁ and/er the children. In GaserQ;’ﬁhb
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returned to her mother's home instead of ta.her own home. Her

husband was an alcahalie, In Oases 2, 3, and 12, there wes no
information sbout changes which may have been made.

 Table 15. Role Changes During Treatment

Case @éde ' Before During
Famber - o R S

1 She worked and eared for her Ghild careﬁ fer by'sbep-
- childs , : ‘daughber and later by a
. .relative.‘

| 2. She WOrked and earea for h@me. Ne inf@rmatien.

3 &he cared for child and‘hus- Ne\informati@n.
band and worked ' S o '

i ' Bhe eared for hsr'ﬁhildréns S8ister cared for ybungesé
¢hild.

5 _ She eared‘for child and 111 Sigter«in-law and niece
‘ mother. moved in and ecared for
ehild and 111 mo ther.

6 8he worked and cared for Husband took over some
famlly. famlly care.

7 She cared for husband end Husband helped with -
hone « / heavy work.

(& 2]

She cared for husband end Husband helped wiﬁh
home., , ~ housework.

9 Sha worked and eared,fer home. Sons and girl friends
- - %took over eare of heme.

10 ghe caved for family- © gister-in-law eaved for |
11~ Bhe worked and cared fer sha'was in a eonvalesgecent
herself. , home and her brether was

helpful; took her to his
hume oh week-ends,

12 Yo inférmati@n;' ‘No information.
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- Tgble -15. (Continued).

hbme bd - PIEN ‘».

'3;' Patients revellaf Acﬁivityl
The level of getivity is here defined . as the paﬁienﬁs'
duties and basks both in the hone, i By h@use work, and . eubside
the h@mﬁ, i.e., a.Job‘v The e@mments of the patients about bheir
takks eonﬁributed to the definition of the follewing eategories.

"heavy" house work, which ineludes washing fleors., laundry, and

wallting, and 111‘.‘#1133 Jobsy "medera‘aa“ house . work; whioh incluaes
wash_ing dishes,; making bedsa, and dusbtings; "medar—ame”' work, which
ineludes jobs ’whiéh kre.quire a,' limited amount of w allkking, 1lifting
or standing 3 “mild“ houaework, which ineludes duating, with
another persan pen?f@rmlng the other lmuseheld t;asks; "mild“ work
ineludes sitting jeba whieh wequiir-ed little physical exerticm._ :
In Pable 16 are imeluded the levels of aetivity before am‘lnp to
six months a,fter 'I:he pa’cienb came 1;0 ‘bhe pro Ject.

the ctaily household basks 3 "heavy” work, which includes atanding,

Case Code -  Before ~ During
13 _';ahe:e@gdfer'ghiidrgn.g . Her slaber cemeé, for. the
R | _ ' o ehil&ren. - |
1l .. Bhe wm*;ked and eared fnr Bhe went to mother!s home.
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Table 16, Lével of Activibty Before Illness
and 8ix Months after Initial Oontact

Case Code ' Before Iilness ‘Six Monbhs after Initial |
Rumber _ _ Jontact R

o

1 'Own housework eand part-time Needs ne exftra help at
- light house-W@rk. o home..

2 Own housemrk and general No infarmatién.
housework. ' .

3 Own housework and fall- time Docbor sald she sould
clea.ning. take a part-time job.

L Own housework: © Moderate hounsework.

5 Heavy housework. -Marked achivity at home «

b

- Heavy housework and nurses’ Husband & img some of the
helper (heavy). h.ousem.rk. '

Housgewo rk, exeept for'

T Heavy housework.
‘ S . lifting.

8 Heavy housework. Moderate heousework,

"9+ Heavy housework and siﬁting Family assumed basks,
JOb . .

10‘ Heavy houseurerk. At a convalescent imm‘e.
‘11 Waltress (haavy) “ A% aL eonvaiesaen’é home .
| 12 No infermation. ‘ |

13 | Heavy housework. | At sister's home.

il  Standing joba - A% mother's home.

Table 16 indicates that four cames, 10, 11,.13, and 1l, werfe

not at home, which made i1t impessible to say the extent of btheir|

return to activity. Cases 10 and 11 were receiving treatment at

the h@Spitalz Qases 13 angd 11; were coming for check ups. Case Zu‘ ‘




indicated she did not need help in the homs however, there was
no e ference to the ieveliaf'her aetiviﬁy in the soéial reéerd; 
Case 3 did not return to her jdb, although bhe deoter said ‘ehe |
could. Ths reeard did not indi@ate hhe level Qf hﬁr‘aetiviby-in
the home. Oases h and 8 had resumed m@derate activity in the
ﬁémeu Gase,B.haﬁ done heavy h@use.work befgra illness. Oase 5,
who}had the care of ﬁer;mathér,}ﬁas'engaging,iﬁ‘mﬁrked aetivity,
and, as a medicel recommendation, the dﬁdt@r‘suggested.ﬁhAt a’
housekeeper be obtained bo give the patient time to relax. The
patient did not. accept t‘h.i_s’!. Case 6 was readmitted to ‘the h@'ér-.
pital, and the record indicated that her husband was doing some
of * the hauséﬁbfk{’ Gase 7bwas'qung'h@uséﬁévkxbxgépﬁrf@r 1ifting
éamparéd7withﬁhé¥‘héav& hmgséwcmk_ﬂéféfé‘ﬁhe illness. GCase 9's |
famiiy'had.assuméafhgf_ﬁasks,('Gaééwé'had done ‘her own housewdrk,
and géhefai'hcuwework befeﬁa>ths‘illnéssﬁ'h@waver, there'ﬁaé no-
inf@rmation about ner later level of aetivity. Gase 12 cantainéd
nw infermaticn about leval of aetiviby bsfbre illnass or six

months after initial contact.
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CQHAPTER VI

CASEWORK AND ENY (RONMENTAL SBRVIOES

In this chapber $he casework Beéchniques end the casework
servicas are disoussed. The realiby probléms in the patiaﬁtfs
1ife situstion end the anyir@nnanﬁal.aehviaea are alse discussed.

1. Casework weehn&qgsa |
. Pour- aasewark;&aahniquea, environmenbel modification,. psyw
eh@l@g&ual pupporss elavificationg and ingight are defined by -

ﬂM’—"“_?

Flaremae Hbllis.l Enﬂir@ﬂmantal modifisation 1s defined by‘hnr

in the alianﬁ’a favaw-by thie warkar's direet action.? 2 Paycho~
1@31&&1 auppart ia dafinaﬁ by her ag”

s w anaauraai““ the elient %e telk freely and
expresd his feelinge about his situation) expressing
sympathetiec wnderstanding of the eliend's feelings
end asceptance of his behavier; indleation of the

sage worker's interest in the elienty his desire to
help. o« « « Al)l these are designed to relisve anxi-
ety and feslinga of guils, and Yo promete the olient's
sonfidense ﬁn his abllity Ba hendle his sitnetion
adequaltely.

Olarification 18 aafinba by‘hgm ag "y s » understanding by the
elient of h&maelr, his environment, and/or pecple with whom he
1s asscelated, It ia d&reakadktawaw& incressing the ego's

lﬁlaranus E@llia, “Tha Techniques of Casework", Joursal ef
6%1‘;1 Gasowork (Juns, 1949), 30%235“81414 |

“Ivi4, P. 236

a8 ¥, » o #teps haken by the caseworker bte change the anviywnmﬁntA




ebility bto see exbernal realitles more elearly. . . "4 Insight
18 defined by her aa- I |

« o « carrying- understanding to 'a daeper level than -
that described in eclarification, Sometimes conflict=-
ing feelings and strong emo tions lead the individuel
to distort reality so seriously or resct te. it so
inappropriately that understanding. is impesgible
- without the deeper perception we are referring to

. as insight . . . the worker must help the elient to

- an awareness of his strong pro jeetion of his inner
needs and his subjeetive responses upon the oubsr
world, his magnification of careless slights into
dvidences of hatred or complebe lossg ¢of love, his
misunderstanding of chance remarks as severe cribi-~

~eisms, hig reaection of anxiety a?d hog tillty without
suffieient rational proveeati@n _ ,

‘ ?sych@logieal suppmrh was used in alllh eases.' Environmen~
_tal madifieation was used in seven eases._ @larlfisation was
iused in six aases. It weg gignifieanﬁ that.the teehnique of
insight wag not useﬁ. The 1eve1 andAintensity of insighb devel~
opment was nat suitable far the problems of the patients and/or
their families. . o ,

In Table 37 the easewark tedhniques and the pers@n(s) with

wh@m,the casework teehniques.were used are shcwn.

hﬂl@renee Hellia, e_,_cit., Pe 239
51bid, Pe am |

39_{



Taeble L7+

The Casework Techniques Used

with the Patlent and Family Members

Case Uode

Nunber

Techniqueé

With Whom Used

1

2

10

11

~?sychﬂlogleal

Environmental

Psyehological

Clarification

Psychological
Clarifieation
Environmental

Psychglogical
Psyoholagieal

Qarification
Fonvironmental

- Pysehalogieai

Environmental
Psychologleal

Psychological
Glarification

Paychologlesal
Environmental

Psycholeglsal

suppert

mwdification

supperh»»

suppert

modification

suppert
suppert
modification

suppert
modifieation

suppert
suppsr%
suppcrﬁ
m@difieati@n

supp@rt

Envirenmental modification

Clarification
Payehologlesal
Envirenmental
Pgychological

Psycheloglical
Clarification

Payehologieal

supp ort
modification

gupport

supporst

suppert

Pa%ient

Patient

Patient
Patlent

Patient
Husband

- Patient

Patient
Patient
Patient
Patlent

Patient
Fatient

Patlent

Patient
Patient

and husband
end husband

and sister

and husband
snd family

Patlient

Patieﬁt

Patient
Pabient

Patient's brother and

sigter

- Patient

Patient

Patient

Patient
Blagber

Patient

and glster

ho.



_relief f:mm talking about her symp“bems, but did no’r: express her

Psychologleal support was uaed in Case 9 and she galned

fearss _. L’i’ha soclal worker felt this. patient weuld make a ga@d _
adjus’mzent to the present situation. In Case 6 both pay"-cholou'
gica,l support and environmn’cal modifieation were used with the
patient and the family‘ The soeial Wo-rk_er was able to bring ,
about improvements in the home situation with these two bechnique
Modific;a,tioh in the busband's behavior and some stabllzation of
the family ocourred. Some of the environmental modificatlons
were achlieved with the cooperation of other agenciss interes ted
in the family. Tegether, the following were accomplished:
nursing serviees and clothing for ﬁhg} patient from the Visiting
Nurses Association; medical supplies from the hospltal; Christmas
pregents for ﬁh?e'vahiidren from the Fragment Society; finanéial"
assisbtance from Publié Welfave and from Csncer Funds at Thanks-
giving and Chrisbmas; ‘The Housing Authority was contasted by
the soclal worker in regard to a prbje ok apartmen‘b‘ for the familj
Peychologlcal support was glven to the patlent snd the husband
eoniinualiyu ‘Ths}hugbgnd;bedame aetive in céring for the family

and resenﬁé.d‘ " the _‘héusvekeep_erxmo ‘had been sent to as sisi‘:,.' He

}redueed hig drinking -for longer periods of time.. The soelal - |

worker diScusvsed the problem s on with the patient and her husbend,

Sha‘érr;angeci an 'intem‘riew‘ﬁth’ himg however, ‘he fiid not come.
Clarification was used to provide a bebter 'v under stanci_in'g:
of the illness and was given to the patient as well as to family

msm‘bars when there wag need. An exa::uple of the use of this

Y

Be

11;1:.]



teehnique was found in Oase 10 when the_patientfs family was

anxious. The social worker suggeated to the pgﬁiant that they
call ﬁh& dbctér for %ﬁe-méaicglbiﬁfaﬁmatidnw‘ The paﬁientfpreaf
Perred that the soeial warkgr talk with them, and ghe dld. Aég

the soelml worker was able to relieve some @f;the anxiety through
detailed explanati@@ and to comment on hew difficult it is to
tell the prognosis at this time. . ‘
Jase 1l is an example of psychelogleal support belng a moti-
vating faeﬁor'in'ehabling the patlent %e change the environmen=-

tal situation. The patient indicated in her inberviews ﬁhat her

-

pusbend drank and was wnatable. She had a good relationship witk
him as long as the family was with either his mpther or her mothl_
er, but for two years they had been on their own. UThe patient
sald her mother was her maingbay. After.treatmanb in ﬁhe.hespi*
tal the patient mOV@&tﬁQ her mgther's homes to aonyalasae. Laberg
in the year, s mm%e-in the record indicated that she ha@_separa- v
‘ted from her husban&g{_@hﬁ patient's need to have a dependent
relationghip with hgrzﬂmthgp‘was:ajparentc‘_The aﬁmﬂspneré of -
the haspitai and #hevralaﬁi@nship with the caseworker helped
to meet this meed and when she was dissharge& she sought 1t
again by'rehurning to her mobtherts home. ’

The etharvcasesvindiegﬁad.ﬁham when there was ne specifie
need; the,sa@ialcwerker’s continﬁed intere st was stili valuable.|
In Case 12, the role of ‘the sociel werker:was not understosd and|

this patient aid net continue %o see. the soeial warker.' The

the family was 6utv@f‘s£ata, the contaet was on the phene; however, f

s e e b e



lhospital for continued treatment. Pour patients had problems

petient’s dgaber wag en understanding person and she indicated

she felt she could talk any problems ever with him.

‘ £ 2. Environmerital Needs |
Enviranménﬁél-ﬁeeas are h@re-defined‘aa the problems which
existed in the patient's 1ife situation and Were related to the
f1lness. Inoluded are! care of children or relatives, financial
troubles, tremsporbtation and convalesecent care for the patient.
In Table 18 the envirenmental needs in bthe patient's 1life situa-
tion are shown. | |

Teble 18, Environmental Needs in the
_Patient's Life Siﬁuatian

Number - or Relatives _ . cent Care

H
WM M
b

O O~ CULE W N
MMM

Q
M
M

'.J

l_—l
o M MmN

%

_ , x
Totals 7 L N

and/or other family'mSmbers for whom care was needed. Highb

patients had transportation preblems related to reaching th@

Case Oode (are of Ohildren Transyertati@n Finanee Gonv&lésﬁ,;

 Table 18 indicates 8éVﬁn‘Gf the patients had either childrer

B

us.




about convalescent cave, snd four patients had problems about
finances.

The seven ‘-cases in which care of children and/or other

and did not ask the social vmrker to make pla,n s. The problems -
of transportation and convalescent care were worked ‘ou_;‘b ‘with the
social worker. Four cases required so»h’xfa};ésaénﬁ care; COases 1 -
and 13 were from B’os"tén pfoﬁer; Case 10 was from oub of stabe,
and Cmse 11 was fmman outlylng aveam. o |

The financisl worriss ¢f the patient in Case L were caused
by h,er“husba‘nd!.:s 1'8,y;-ff; ‘The finanelal worries of the patient
in Gase 6 were based onh her ‘bé‘:’;hg" ‘hhemainwaga sarner for the
famiiy of nine. Case 1l was self supporting. She worried and
eried sbout finaneea_s,, yet 'o-ppésed }??ubiie Assisbance. Case ,1)4 ;

pital expemse. -

The writer believed cest, & reality faector, varied in
degree from patient *ﬁ,obpatienﬁs Gase 1, who received Ald to
Dependent Ghildre'h‘:"v was assured of her medical expenses being
met, at least partlally. Oases 11 amd 1l discussed thedr wen=
cern about the cost of medical care, The ’Q'vbhér patients did

not verbalize their concern sbout e@ﬁh In 'vie’w of the ezonomiec

1staad}us_, oeeupation, and 11fe situatien, ‘bhe writer speaula’bed :

that it was a eoneern. The speculation is based on the high

gost of medical care and the trea’cment regime s of ﬁhe patien’ﬁs.

family members was a problem obtained help from outzside sources '

had an unstable hﬁsbéhd and was coneerned sbout meeting the hos-
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i

‘heusekeeping servioes, transportation, and financial assistsnee.'

|Cases ly and 9; however, taxi serviece was also provided. The

diffieulties with the admitting offi@e abemb x«eadmiasion when |
she owed on & previ@us hospitalization, and the soeial worker i

intervened.

- 3. Environmental Services

Environment’al gervices are here defined as the services _
which wer‘.e- provided by the soeial: wol;*k‘z&r to enable the patient

to continue treabment. This ineludes .convaleseent home care, i

The soeial worker recei\red help. from eonmunity agencles to pre~- i
vide environmehtal serviees. In Table 19, a description of the {
environmental serviees is gimn.

Table 19 indicates the environmental serviees which were
provided. The Frank Wood Home provided free eonvalescent care |
except in Uase 1, where the 4id to Dependent 'Ghiidren Program

assumed the cost. The Red Cross provided transportation for

Canesr Punds paid' for ta.xi services in the above cased as wsll
as in Oases 2, 3, 6, 10 and 11. Financlal supplementation, on
& temporary basis, was provided by the "‘Gancer‘ Funds which ﬁefe
at the disposal of the projest. 4&n exém_p’le ig Case 1, in which
extra money for food we.s neede& for the péﬁiént 's daughter who

was with a relative* and the Cencer Funds previded it. Cancer

N FPunds.-al.so-gave. financisl -supplemsntation. for. £00d -in.-0ase. 3. b

The actual arrangements of finencial matbters were handled
by the admitting office and the social worker intervened when
’ there was a misundevstanding. Oame 1l was en example: she had i



Benefits from.Social Security._

mentallserviees provided by the SOGialeo#kQPQ‘

Déscripti@n.pf Envirenmental Services

when ﬁhe patient's hnsband was laid off and received Unemploymenm

In all, nine patients used envirg

Case Code
Number -

. Environmental Serviees

. Gomments

1 

10
11

.gent eare

nTransparﬁation

Transp@rtation, finanelal
supplementatien

TransPGrﬁati@n

No,sérvicés provided

Transporbation; finaneial helps
nursing and housekeeping servioea,
medic al supplies .

o serviges provided

No services provided

Pransportation .

G@nvaiesgentueara; transportatiqn

Oonvaleseent cave; transportation

No services provided

Gonvalescent cave

No serviees provided

Finaneial supplemsnbaﬁion, eonvales- Ganaer'Fumds used
Prank Woed H@me.

Patient's deaughbe

" Red OUross; Caneer
Punds paid for +ta

frequently provi-
ded it%.

Cencer funds wused

Cancer Fundj Pub-
lic Welfare;
Visiting Nurse

Red Qross; Csnecer

L

fi

Punds paid for taxi

Prank Woed Hbms

FPrank Wood Home}
Cancer Funds paid
for baxi

Frank Wood Home;
8t%. Lukets Home




imechanisms of ten patientS*were discernable. E%éy used denial

iseéking me diecal care for under six months; geVen‘patiénts delayed

'seeking medlcal care from seven to twelve monthsi one pétienﬁ |

- GHAPTER VII
_ CONCLUSIONS AND DISCUSSION .
In this chepter the conclusions and diseussion of the
findings are given. o : . |

1. Conolusions

The study of these fourteen cases indicates ﬁhat the illness

has a different meaning for each patient. qur'patientscielayed

delayed over one year, and one patient learned of her illness
when she had a,physiaalfcheak,up. The delay in seeking medi@ai
care was not knﬁﬁn in one case. The patients who delayed gave
change of 1life, financial worrles, fear of symptems, or fear of

doctors as reasens for the delay.

The ilinesé presented environmental problems in eleven easeé.

The»prablemS'wsre;'eare of’dhildren or rélatives, finaneces, trans-

portation fdr~thé pabient, or convalescent care for the patiehtb

_ All'faﬁﬂﬁeen;@aaas had .anxiety over the illness. Defense "

i

and projecti@nvﬁo handle their anxiety. In thirtegn cases, the'
patients ha& had experiences with.major illness and/er death of
a significant figure. Of these thirbeen:cases; five cases,had

had experien@eé with other membersbof the famlly who had had canL
cér; Thsse patients did nat discuss their feelings ab@ut the

add

L7
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effect of their eixperiences with cancer. ‘
The medical treatment for the f'ourteen cases involved hes-‘
pitalization and/ar daily trips to the ho-spiisall. Four patients

were not in theif ‘home se*bt’ing end thelr return to previous

levels of activity was not nown. Two of these four were in the)

homes of relativas and the o’cher two were in convalescent homs s

while re ceiv;n;gf tre atmen‘t at the hospital. Five patients re sumed

house work; hﬂ@»ﬁrar,, it was to z-i'{iL'e:sgs,epr ‘extent than p,rior to. ill
ness. Notably, 1o patlent had resumed work outside the homé.
One patient had been tald by the dee'ﬂmr she could take a pa:c*t-
time job but ;:she'.qidr not take.one. In two sases cher family
m,embéré. were d‘o.jihg ,h‘onséh@ld tagks and no information was gﬁiaila
able in “Warecitaes. | |

The 1llness affeeted eleven pah:len‘bs’ interpersonal relation\—,

ships within the family. The family members _assumed. ho‘useh@ld : %

tasks, care of t children; mlative._s of the patient. Role

changes were observed in six 8868 .

The mactions of one or more of ’aha :f.‘amily :members to the
1llness was indicabed in ten cases.' In tbree: cases, the female "
children had emotional and/or physical rea eti@ns to the illness.
In five ease.sv-,. ﬂfamily members were anxious or rear*ful about the
illness. In three eases the. pa’biems wa,s able to discuss the 111‘--.
mess with f.’s,mily mmbers. o |

The soelsal 'wark@r played a major part in the trea'bmeut of

the fourb»een cases by providing »p_sychelmgieal suppert,- In seven| .

|
cages, environmsnbtal modifieation, i.e., fbransporta'bicn, conva i

i
i
{
)




1eseent sare, or supplementation of in@om fer special needs

was previded.. In six cases, clarific ation to elther ’ohe patlent

.  lor membex*(s) of the family wag g’lven. ‘I’he fami],ies of the pati-
.; ents were also given psychoiogieal support and under standing Whe]if
the need was indloated._ The anxlety caused by the illness, the Lo
frestment regime, and . the check up eere were reasons why the :

i
social wcrker needed to esbablish a mlatianship witn the - patien”fvz

in the initial stages and to stand ‘oy for later developmentm
2. Discussion
The re_lﬁctanée of the patients to discuss. the 1llness or
experiences they had had with other wembers of the family who

3

had had cancer suggested the fear which 1s assoclated with cancewr. =

i A study of this ons aspect of the 1ilne ss might bring out ways K

3 g

which patients ¢éﬁ’discuss the fears and concernms without wealken:
ing their defenses. . | | |

The saynmptoms e:k‘hibi ted by s@ms‘ of the female children would
be worth lnvestigating in berms af’runaepstatﬁing thelr interpre-
tation of the 1llness. Thls would be focussed on the thoughts
and feelings of the children in rfeiatj:on to the illnesss

An understanding of the patient and doctor relationship j,-

might make more selective the cases followed by the social WQrkeF’

and allow more btime with the indtvidusl patient. Significantly,|
. one patient indicated no meed for a soelal worker bscause of the

under stending mabture of the dootor who ‘tended her,:

- Purther re'.‘search-. wonld inciud;e Aﬁhfa; aé‘mals_@,cs‘t-ef-*reare 'and

mmemrn s i s A s w A T T T o T T T S T T e LTrTInT mmTnaTe
i i s = I T
é s ! )4-9 .
|
E )
!z




'the family mey have bearing on obher phases of the illmess.
72
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how the patient met it. The meening of cost to the patlent and |
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APPENDIX




L;
&

SCHEDULE |
I TIdentifying Social Data:

-—

Case mumber:

2+ City, town:
L. Distance from.hbspital in miles:
7 5, Date of birth:

2, Address:

6, Place of birth:
, 8.
. 94 Marital Status:

7. Race:
Religioh:

. A 10,
11, Children: 12, Date of birth:

i

Date of marriage:
(specify changes)
13. Sexs
14, Whereabouts Qf“Children;
. 15,. Members in household:_ 16, Housihg:
17. Number of rooms and number of persons:
18.. Comments of patiént or social workers:
19. Occupation of patient: 20, Educatisn of Patient:
21, Occupation of husband or other wage earners:
22, Estimated income: 23, Other means of support:
' (specify)
2. Number in family dependenﬁ on incomes ‘
. \K‘
TT Medical Data: A
kY
l. Onset of symptoms and how discovered: By
2. Date and description:
3, rDate of first medical contact: Vﬁ,ht With whoms

- 53,



5. Date of first contact with the project:

6, Stage:

7. Type of treatment (specify):

7 : a, Radiotherapy: _ - - :
b, Medication for radiotherapy: ' , T

cs ourgical: B

&, Dates of hospitaligzatioa:

a., Admission: b, Discharge:

2, Date of OPD visits:

10. Type of treatment:

11, Other diseases present:

ITT Emotional Meaning of the Illness:

l. Past major illnesses and the dates:

A. How handled (describe):

2. Major illness in the family or other éignificant figures:

A, Relationship and date:

B. Describe pétient‘s reaction to this:

3. Attitudes and feelings about present illnessi

“A. Understanding and reaction to initial symptoms and final diagnosis:

¢
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B, Feelings about seeking medical attention {including fears, hosti-
lity toward medical personnel, and so forth):

C. Patient's reasons for delay:

D. Describe fully cdefenses used:

1) manifestations of anxiety:
2) evidence of guilt:
3) evidence of denial:

4) evidence of projection:

L, Attitudes and feelings about treatment:

A, Patient'!s understanding about medical recommendations:

., Describe patient's feelings about treatment procedure:
1) fears:

2) acceptance:
3)

L)

C. Description of reality factors involved in patient's planning for
treatment:

1) cost

2) transportation
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3)
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IV Impact.of Illness on Family Relationships: -

1. Description of family_relationships before and‘an'the onset of illness:

2, Description of family's reaction to diagnosis(fears, acceptance, guilt, "
anticipated deprivation. end so forth~-specify who): :

3. Description of reality problems posed to family by patient's ‘absence and/or
illness: v

4+ Description of patient‘sv emllngs about separatlon from hame, effect of her
disability upon previous role in the family:

5. Description of changes in family roles  during and after illness:
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V. Level of Activity (task effect)
A, Prior to symptoms

1. Work éotivities in the home:

2. Work activities outside the home:

B. At three-month check-up

Medical status: % Nursing care required:
(describe) , (describe)

C. At six-month check-up

Medical statuss ; Nursing care required:
(describe) - , - (describe)

‘ VI. Case Work Services (include service to both patients and family)

A, PEnvironmental modification (indicate fully when financial aid given:)

1, Transportation:

2, Provision of Nursing Services:
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3. Housekeéping Services:
’ li» Other use of Community Resources:
B. Psychological support

C, Clarification

\
l
|
\l
‘ D, Insight development

NP




