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CHAPTER I
INTRODUCTION

1. Purpose of the Study

It 1s felt by many workers in the fleld of public
health, as well as by workers interested in what the
public health team is doing, that the practical problems
of distance, time, area coverage, size of population
within the district, and weather conditions make special
demands on the public heaslth team, and hence on the way
teamwork with people in rural communities must be
practiced. This study wlll attempt to polnt out what
implicatlions these practical problems have on the role
of the medicf} social worker in a public heslth setting.

' 1

Wilma Smyth tells us that: _

"Unfortunately the graduate schools of social
work tend to place their students 1n urban fleld
work centera, and thus to prepare the worker for
practice in an urban setting. The bulk of casework
literature deals with experlence in urban areas,
and gives the rural worker limlited help 1n applying
the new developments in the field to the particular
setting in which he works."

The purpose of this study is to examine the medical
social worker's role in a public health setting in
dealing with the social problems of a group of patients

with poliomyelitis who are being seen in a clinic of the

§7iiima Smyth, "The Rural Child Welfare Worker in Action,"
ocial Casework (November, 1955), 36:406,




Massachusetts Department of Public Health through the
services of the Crippled Children's Program. An

attempt will also be made to examine her role in dealing
with the social problems apparent at the time the chlld
was referred to the Worceaster Crippled Children's Clinic,
and as they seem to exist today. The study will be based
on the following questions:

l. What were the problems seen by the soclal worker
at the time of referral of the patient with
poliomyelitis to the Crippled Chlldren's clinic?
What are they today?

2, What services were seen as needed by the social
worker?

3. What was the role of the medical social worker
in meeting these needs in the Crippled Childrent's
Clinic at the time of referral? Today?

4, Whet were the soclal servieces 6ffered?

2, Method and Scope of the Study

This study will be based on the case records of
twenty-nine patbnts with poliomyelitis who are currently
being seen at the Worcester Crippled Children's Clinie,
and who represent the entire active caseload of patlents
with this diagnosis referred to the clinic between 1938
and 1954, None of the patients had had previous contact
with the clinic before being referred for treatment of
poliomyelitis. The patient group all live in Worcester

County. They presented specific problems at the time of
referral, and have been folleowed by the clinic team,




including the medical social worker, continuously. 1In
the writer's opinilon, study of these patlents affords the
opportunity to illustrate the role of the medlcal social
worker & number of years ago, compared with her role at
the present time, as well as to give insight into the
factors which may have influenced her role. The cases
were studied on the basis of a schedule for abstracting
material. Four cases are presented in some detall, while
the remsinder are included in group summaries,

An attempt 1s made to study the problems -~ medical,
social, environmental, and emotional - seen at referral
of the patient to the clinic, and during the ongoing
situation. This study will focus on the medical social
worker's role, as part of a team, 1in helping to meet
these problems,

Chapter II is devoted to medical data concerning
poliomyelitis, and its three phases - the acute, the
convalesaent, and the chronic = in terms of what kind of
services are needed during these three stages. Continuliy
of patient care from one stage of the dlsease to the next
is the gosal; casework treatment aimed at achieving this
goal depends upon, snd may affect, many factors including
the medical picture, the social and emotional picture,

the possibilities for obtalinling necessary care, etc.




y
Fay 8, Copellman presents the following theory about

‘children with the disesse, whieh camnot be proved or

disproved at this time. She feels:

"There are certain to be effects on a child
who has had a serious, greatly feared disease like
poliomyelitis, involving isolation in a hosplital,
.separation from parents, strange treatment, and a
long period of convalescence with the possibility
of a chronic paralysis as a result.®
This writer agrees that there are certaln traumatic

effects from poliomyelitis, and in the course of this
study, an attempt willl be made to evaluate the role of
the medical soclal worker at different stages of the
disease in view of what ﬁhe problems are, what the
patient's needs are, and the particular setting in which
treatment is being offered, Chapter III deals with a
general discussion of three importeant aspects of the
historical developments of public health services in
order to clarify for the reader the composition of the
public health team, snd the milieu in which it operates.
The first phase describes the development of the Social
Work Section of the Massachusetts Department of Publiec
Health, the second describes the development of the
Massachusetts Program for Services for Crippled Children,
and the third is a description of the Worcester Crippled

Childrent's Clinic. Chapter IV 1s a description of the

1/Fay S. Copellman, "Follow-up of One Hundred Children
with Poliomyelitis,™ The Famlly (December, 1944),25:292.




patient group with which this study 1s concerned, and
Chapter V 1s devoted to the services given by the medical
social worker in dealing with these patients, supplemented
by case presentations for purpeses of clarity. Chapter

VI examines the preceding chapters, and is devoted to
summary and conclusions, '

It 1s hoped thils study will provide an opportunity
for soclal workers to look at what avallable facilities
oxist In 2 public health setting, and to point out the
realistic problems which influence the.social worker's
activities, hopefully to help with future operations in
the field of public health.

S5 Limitations of the Study

The chief limitation is the use of records, which
are incomplete in that unit records ere used, and are,
by necessity, highly summarired. The records are also
incomplete in that the patient group studied are still
undergoing treatment,

Although falrly representative of Worcester, the
size of the sample is not large enough to be a represen=-
tative sample of the commonwealth, or of the country at
large.

This s tudy is intended to examine and evaluate the
factors involved which have influenced the role of the
medical social worker in a public health setting in




working with & group of twenty=-nine patients with
poliomyelitis belng seen at the present time in the
Worcesater Crippled Children's Clinic.




CHAPTER II
POLIOMYELITIS

l. Medical Aspects

Poliomyelitis, known also as Infantile Paralysis,
is a disease which has been known to this country since
1841, It was not recognized as a communicable disesase,
however, until the virus characteristic of poliomyelitis
was discovered forty seven yesars ago.1 It is known
that poliomyelitis is a disease which occurs more
Irequently in childhood, slthough it may occur at any age
from infancy through maturity,

But what 1s poliomyelitlis, and why 1s 1t feared?
Poliomyelitis is feared largely because although the
cause 1s known to be a specifie virus, the method of
trensmission is not fully understood, and the disease
cannot be prevented by applied measures. Poliomyelltis
attacks quickly with the possibllity of leaving paralyzing
offects upon its victims. Belng a communicable dlsease,
it apreads rapidly, striking fear into the whole community.
Even though great advances have been made in terms of the.
recent development of protection by the use of waccine,
a great deal still remalns to be done., It 1s hoped
1/United States Children's Buresu, Infantile Paralysis;
ﬁ:E:?;%%%gg_ggg_ggg_zgggggggp, PampEIeE, 1545, ﬁasﬁfngton,




immunization may elininaﬁe this fear in the future, but
et the time of this study, no such protection was provided.

Even though the gemeral public has some vague idea
that poliomyelitis cripples or kills the person it attacks,
the disease is seldom fatal, and paralytic pollomyelitis
is rare 1n comparison with non-paralytic poliomyelitis,
Anyone of us may have had it and never known it. Statisticd
show that forty to sixty percent, more than half of all
patients recover without any paralysis., Twenty=-five to
thirty percent will be left with only a mild degrees of
paralysis, and will be able to carry on normal activities,
Only fifteen to twenty-five percent will be left with
permanent paralyais.l/ Even this iast group ¢an how be
helped to live a fairly independent 1life through speclsal
services offered in the community.

It is now known that poliomyelitis 1s an acute,
communicable diseese involving the spinal cord and the
central nervous system. It 1s caused by a parasitic virus,
and is characterized princlipally by paralysis of various
groups of muscles., The virus was dilscovered in 1909 by
Landsteiner and Popper while they were engaged with animal
experimentations, They obtained the splnal cord of a boy
who died twenty=four hours after the onset of acute
poliomyelitis, and lnoculated various animals - among which
I/KT%on L. Bleakeslee, gg%;gpgegtggxgggfggggg, Public Affairg
Pamphlet Number 150, 1 , fubllc alrs Press, New York
City, New York, ppe. 2-=3. ,




were two monkeys - with an emulsion of this cord, Ths
monkeys alone, of all the animals injected, became
paralyzed and after deéth showed. the same changes in the
spinal cord es are met with in the human being. Later
animal experimentations proved it possible to transmit
the dlsease through an indefinite serles of monkeys.
These experimentations showed that in whatever wey the
virus was introduced, by various routes of inoculation,
the dilsease repeatedly became establlished in the brain
and spinal cord. :

How this virus spreads from one person to snother
is not known, but there 1is evidence that it 1s spread
by close, intimate contact. It is known, however, that
eplidemics of the disease have & definlte seasonal
occurrence = being more prevalent in summer months than
in frosty weather - but this feature has not yet been
explained satisfactorlily elther.

The onset of poliomyelitis 1s simllar to some of the
other acute illnesses, wlth symptoms of heasdache, sore
throat, fever, constipation, nausea, and llstlessness,

A common history is for a child to seem 111 and feverlsh,
to be put to bed, and the next morming to be found to

have lost muscle power. In other cases, the febrile

§7FroaerIcE K. Batten, "Poliomyelitis in Relation to the
pread of Infection by Schools,™ Nedical Officers of
Schools Association (London, 19117, p.z.
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disturbence lasts for several days before the onset of
paralysis.l/

Poliomyalitis is usually divided into three phases:
the acute, the convaleacent, aﬁd the chronlc. About ten
days after infection, the flrast symptoms of the acute
phase appear. Fever remsins with the patient for about
slx or seven days, and then paraljsis appears, 1f 1t is
golng to. The convalescent phase begins when the patient's
temperature has dropped to normal, and remaing stetionary.
The most rapid improvement occurs in the first six months,
After this time recovery is slow, but mey contlnue for as
long as two years. After two years, the chronic phase
begins, and 1t is during this phase that the patient often
needs to be re-educated to a new way of life, and in the
process mey pose difficult social problems.2 The most
serious type of pollomyelitis 1is the bulbar form, which
comprises at least four groups of patients. The most
notable of these are those patients having symptoms and
signs indicating involvement of the autonomic centers of
the medulla, particularly the respiratory center, Resplir-
atory failure may occur with great rapldity, and the
%751-_1r"ﬁ"_53;bra, A Mapuael of Disesses of the Nervous
I%%%gg%oi. glakisggg's Sons and Company, Philadelphia,

’ « I, pe .

2/P. C, Jeana, W, Rand, and P, G. Blake, Essentials of
ediatrics, J. B. Lippincott Company, Philadelphia, 1939,
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1
patient's 1life depends on mechanical ailds,

The amount of parslysis, or muscle weakness, depends
upon how many nerve cells the virus destroys, and how far
it travela. The paralysis is permanent if death of the
motor nerfe cells serving those muscles occurs. Often,
however, enough nerve cells remaln allve to gilve some
movement of the muscles. This movement can be increased
by exercises and other treatment,

Epldemics of poliomyellitis are studied very closely
by a groﬁp of professional people called epidemiologista.
They seek answers to the mystery of how the virus spreads,
but their findings, although helpful, have not been con=~
clusive. They have found there are people who resist the
virus, and people who have the virus within their systems
but do not become ill. Thls seems to be true of both
well-nourished and poorly nourished groups, so general
good heslth of itself is not the answer. Again, their
studles have shown that eplidemics tend to recur in the
same general areas of this country every four to six yearsw
The cycle is by no means infallible, of course, and the
same ares can be struck twice in a row, or go for a much
longer time than four to six yaars.2

Dr. Alton Blak951993 also tells us that in our own

§7R.L. Cecil and R.F. Loeb, A Textbook of Medlclne, W.B.
aunders Company, Philadelphia, 5Lk, De .
2/Alton Blakeslee, op. ¢it., pp. 19-20.

SZIbido, Pe 2l.
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country, as well as in couhtries abroad, there is an
Inerease in the number of adults contracting poliomyelitis,
In China and Koresa, for example, where the disease 1s rare,
adult Americans rather than indigenous populations were
affected. During the war, American and Britlsh troops
stationed in the Pﬁilippinea. the Middle EBast, and the

Far East contracted 1t without there being an increase
amonyg the native population of these areas., Within réoent
years, epidemics have broken out in the Scandinavian
countries, South America, Japan, and the Near East - all
places which have never known pollomyelitis epildemics
before. The reason for these happenings is not known,

and only theories have been set forth to try to explain
these epldemiological characteristic features of
poliomyelitis. It may be that in certain of these counirie
the disease, although present, was not recognizged through
prevalling diagnostic techniques. It 1s now known that
there are three general types of virus, rather than one
single virus, and that each type has various strains.L/

It is believed there are different strains of the virus
family in different parts of the world, which might
account for the fact that Americans who are lmmune to one
type of virus at home, are ;uaceptible to a "cousin"

virus in foreign countriles,

J/lMossachusetts Advisory Committee on Polio Vaccine, "A

oggrt on the Salk Vaceine,” Saturday Review, (March 24,1956)),

%
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Within our own country, scientists have found that
the dlsease affects more adolescents and young adults In
rural areas than in the cities, but in the citles,
children are more likely to be affected. In this reapect,
scientists are attempting to discover 1f poliomyelitis is
due to changes in the personts resistance rather than to
changes in the virus astrains, For example, the reslstance
of a person might be affected by changes ln diit’ in water,

in soil, or in other areas of his way of life.

2. The Acute FPhase of Poliomyelitis

The acute phase of poliomyellitis covers a period of
sbout three weeks, during which time the patient is
acutely 1ll, usually requiring hospitsal care under
isolation conditions which may vary in length of tims from
one to three weeks, Thls paper does not 1ntend to go into
the medical aspects of acute poliomyelitis, but rather to
oxamine the role of the medlical social worker during the
acute phase -~ the problems encountered, and the way in
which these problems are met. Allce Grant made a study
of the medical social worker's role during the acute phase
of the 1943 epldemic in Southern Gonnecticut,2 which is
the only piece of literature avallable on ths socisl
worker's role during the acute phase, and the writer has

Zz :b!go » Poe %o

2/Alice A, Grant, "Medical Soclal Work in an Epidemic of
noliggigiﬁgis,f The Jourmal of Pediatrics (June,1944),
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leaned upon this source for descriptive purposes.

During the acute phase, one of the problems most
frequently encountered 1is around the tense, anxious feelingpy
of the feamilles of patients witﬁ~poliom3011tis. The
presaure under which doctors are working during any acute
epidemic prevents them from saoing Indlvidual families eas
frequently as might be necessary. The hospital socilal
worker is in a strategic position, therefore, to alleviate
tension by giving pertinent information about the patient,
about hospital plans snd procedures, and about the services
of the National Foundation for Infantile Paralysis.
Although this may seem llke a simple service, there 1ia
more to it than just the giving of Information to the
patientts femily. With the gliving goes warmth and under-
standing of individual needs, based on her body of
knowledge of the basic printéiples of human behavior, and
the ways in which people react in times of crisls. She
is frequently called upon to take on more of the doctor!'s
role in interpreting the social effects of dlagnosis and
treatment, not only to the families, but to other
professional personnel within the hospital, and outside
of its walls.

Again, many families are without financisl resources
when the disaster strikes, and the financial situation for

many families may become acute if long term care is needed.
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The hospital socisl worker Individuslizes the needs of
each family, Interprets these needs to the doctors and
other hospltal team members, and draws upon community
resources where needed, It is the adminlstrator's job,
ususlly, to determine what resourcea are needed, but it is
the hospital sociél worker who works out the detalls of
each family's use of these resources., She helps the child
and his family with their confusion about referrals to new
clinicsa, etc} she makes financial, transfer, and irans-
portation arrangements for convalescent care in new
centers, and participates in inter-agency planning.

Another problem encountered durling the acute phase
of poliomyalitig is around the necessary separation of the
child from his famlily during hospitalization, especlally
when this involves isolation for some period of the time.
The hospltal soclal worker helps in this area by assisting
.familias to see ﬁha necessity for thils separation, and by
helping them to bear with the fact of separation. This is
not only true during the acute phase, but is also true
,during the convalescent perlod when the patient may need
to be referred to a different center.

In order for the reader to understand the specific
functions of the medlical soclal worker during the three
stages of poliomyelitis, it is necessary for him to under-
stand the general functions whlich apply to all medical
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social workers in hospitala, clinics, and sanatoria as
defined by the American Assoclation of Mediceal Social
Wbrkers.;/ Her function, in general, is to give casework
service to the patient around personal and envirommental |
difficulties which predispose toward illness or interfere
with obtaining maximum benefits from medical care. This
soclel service depends upon individuslized study of the
patient, so that the impact of 1llness, and its inter-
relationship with his personal needs and problems may be
understood. Interviews with the patient and members of
his family, and conferences in his behalf with professional
persons are the principle methods used. The medical social
worker 1s also responsible for consulting with the
administration, the medical staff, and other professional
departments around patient care in program planning and
policy meking, in the development of services and pro-
coedures within the medicsl institution, and in reletion to
the hospital's responsibllity in the community, She is
continually aware of the needs of patients, and the
facilities and lack of facilitles in the community to meet
them, It is her responsibility to use this knowledge in
community plsnning to contribute to the understanding of
soclal problems which 1llness creates and aggravates, and

§7The American Association of Medical Social Workers, ‘A
tatement of Standards to be Met by Soclal Service Depart-
ments in EbsEItals, cifﬁIca, and Sanatoria, ¥onsgrdph,

1949, Washington, D. C,
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to point out commnity services needed to facillitate

rehabilitetion and prevention of illness and disability.

S?a participates in the teaching and training of professionm

al personnel within the medical institution end in doing
social research in relation to those problems which raise
questions in her own practice,.

Since the hospital soclal worker's functlion during
the acute phase of polliomyslitls encompasses the same
techniques and skills used by all medical social workers,
i1t can be seen that her function differs only in the tempo
of action. The acute phase brings with it urgency factors
relating to time, emergency, and pressure - both for the
worker and the patlent group = which requires that the

pace of activity be accelerated.

3; The Convaleacent Phase of Poliomyelitis

The duration of the convalescent phase of polio=-
myelitis méy be from three weeks to two years.
Convalescent care may be given in a treatment center, or
in the patient's own homs, The medical treatment depends
upon the child's condition, but continuous medical and
ancillary supervislion are of utmost importance during this
stage. Convalescence, in generai, brings wlth it certain
smotional concomitants such as withdrawal, hostility,
dependence, aggression, etc., and since the convalescent

rhase of this illness may be of long duration, it is
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particularly lmportant that patients receive special
conslderation during it. Knowledge of the sociel and
emotional problems assoclated with normal growth and
behavlior development needs to be comblned with an under-
stending of wheat the impsct of illness, or of a erippling
condition, is on the child with poliomyelitis, and on his
family., The soclal worker uses her knowledge of normsal
growth and development of behavlor as a yardstick to
measure the degree of adjustment or maladjustment in any
particular situation where there is an illness, and uses
her speclallzed training in helping the patient and his
femily feel more comfortable with the illness,

Medical soclal workers are concerned, therefore, with
helping patients with poliomyelitls and their famllles
accept the disease during ths convalescent stage, and with
helping them reach the greateast posslble degree of self=
sufficiency. One of the problems encountered by the
medical social worker is the patient's tendency to
regress to a dependency level, When the patient 1s
discharged from the hosplital, he generally feels well for
the first forty-eight to seventy-two hours, but after that
time tends to regresas physlcslly and emotionally. If
parentslare not helped to meet the patlent!s needs during
this time, so that he will eventually regain his
independence , he could become a burden to himself and to
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his femily. The medicel social worker helps by being
understanding, sympathetic, and supportive - emphesizing

a positive attitude toward ths patlent's recovery, and
being encouraging about what he can do. For this resson,
the soclal worker needs to know what illness, hospitaliza-
tion, and convalescent care at home or in an instlitution
mean to the child and his family.

Fay S. Copellman made a study of the medical social
worker's role during the convelescent phase of polio=-
myalitia,land she tells ua that follow-up 13 an important
function of the social worker during this period. The
practlical aspects of the casework follow-up, to Insure
continuity of care, include msking arrangements for
further medical treatment, glving medlical recommendations
to the schools, seeking psychiatric help in cases of
serious maladjustments, glving further interpretations of
the disease to parents and teachers, interpreting complex
soclal situations to doctors and to other professional
disciplines treating the child. Also, parents and
children are helped to make a satlisfactory readjustment
to normsl activities, and parents and teachers are
encouraged to give the chlldren some protection from

overactivity, without overprotecting them to the extent
that they will want to remain invalld after they are well,

ay S. Copellman, op. cit., pe. 293,




The services offered by a medicsl soclal worker in
8 public heslth setting begins during the convalescent
stage of recovery when the patienta with pollomyelitis
have been referred to a State Crippled Childrents Clinic
for continuing treatwent after hospitalization. 1In
addition to the c¢linicel functions 1in her services to
individual patients in a crippled children's program, the
soclal worker in a publlic health setting also meikes
herself available to hospltal soclal workers for
consultation in regard to patient care. She acts as a
consultant representative from the district health office
to locel committees interested in problems posed by
poliomyslitis in the community, and in regard to existing
social services that might be avallable to patiénts with
poliomyelitis. She points up the need for new services
as seem indicated, For example, the recent epldemic of
poliomyelitis in Worcester and Worcester County have
clarified the need for supplementing the existing home-
meker services. The medical soclal worker in a public
health setting slso gives consultation services to local
health and soclal sgencies 1n regard to specific
situations requiring discharge planning.

4, The Chronic Phase of Poliomyelitis
The chronic phase of poliomyelitis refers to that
period of time at which no further spontaneocus recovery
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of the muacles 1s anticipated - sbout two years after
onset = and the focus of treatment 1s less on lmproving
function and more on preserving gains which have been
made, and promoting plans for rehabllitation designed to
helﬁ the psatlent achieve optimum social, physicsl,
emotlonal, and mental health. Teamwork - the harmonious
pooling together of skills of meny disciplinas'- is
Important during this period to help the patlient meke the
best of his condition. The doctor, asgain, is the leader
of the team, and all other disciplines base theilr services
on his recommendations.

The medical sociel worker is the member of the health
team whose specisel contribution is socisl casework serviced
to, or consultation services on behelf of patlents with
poliomyelitis, with speclal emphasls on the social,
emotional, and environmental needs bf the patisnt around
the 1llness, Her evaluation of these areas 1s lmportant
to team members in planning for comprehensive health
care, Where there are envirommental, social, and
emotionsal problems which prevent the patient from using
rehabllitation services to his fullest advantage, the
medical socisl worker collaborates wlth other team members
to help him improve the situation. If the patient!'s
difficulties are so deep~-seated that he cannot use case=

work services, the medicsl social worker works with other
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team members through interpretation of the patient'ts
emotlional néeds in helping him to get psychiatric treatment
From the point of wview of prevention, since the
chronic phase of poliomyelitis does require the services
of meny disciplines of & rehabllitation team, all members
of the team may be helpful in preventing unnecessary
suffering by belng aware of early signs of physical, soclall,
and emotional difficulties. Caroline Elledgel develops
this thought further by telling us that one way to prevent
disabling attitudes of adults who have been permanently
paralyzed by poliomyelitis in childhood is to maintain:
®Close ties between the child, hls parents, and

other members of the family group during his separaticn

/[ when he leaves his own home to spend a long period
of time in an institution /, and when he is helped to
meke the transition from institution back to his
own home. The chlld's or parents'! fears regarding
mediecal treatment, resentment of the limitations
imposed by the impairment, overprotection of the
child on the basis of the physical impsirment,
resistance to certaln aspects of the program such as
speech therapy or physical therapy may come to the
attention of other members of the medical team at
various tlimes during the course of treatment elither
in the institution or while attending clinic."™

Thus we see that if these feelings are noticed by
any member of the team, and referred to the appropriate
worker, possible prevention of fubure difficulties may be
obtained.

It can be seen, then, that the problems encountered
during the three stages of poliomyelitis are continuous
Wﬂuadge, The Rehabilitation of the Patient:
Jocial Casework in Medicine, J,B.LIppincott Company,

L ]
s L Lo ) =101,
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from one stage to another; several processes, techniques,
and skills are used successively, or concomitantly, by
the medical soclal worker, and reflect the demends of the
individual's changing situation,
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CHAPTER IIIX
HISTORICAL DEVELOPMENTS OF PUBLIC HEALTH
SERVICES IN MASSACHUSETTS

l. Soclal Work Section

About thirty-eight years ago, in 1918, the Social
Work Section of the Massachusetts Department of Public
Health took roqt under the leadershlp of Dr. Eugene Kelly,
Commissloner, who felt a place should be found for medical
soclal workers in the Department as a "preventive" measure «
Thus, in the early part of the twentleth century, Dr,.
Eugene Kelly, Dr. Richard C. Cabot, Miss Ida M, Cannon,
and others, were keenly aware of the soclal problems which
have thelr effect upon the health and welfare of peopla.l/

Their lidea grew, and in 1919, the first medical social
worker was appointed to the sub=division of Venereal
Disease in the Department of Public Health, Massachusetts
now hed one socisl worker for the entire State. Her
duties were those of an investigator, and as such she was
given the title "S8pecilal Investigator“. She was concerned
mainly with feiloﬁing up delinquent casses, with investi-
gating veneresal sources of infectlon, and with helping
lay groups and soclal agencies In developing educational

i/Helen Almy and Catherine Casey, "Public Health Social
ork, " Commonhealth (December, 1953), 1:2-3,
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X/
programs., Today we see these functlons as belonging

more appropriastely to the nursing and medical professions,
with the soclal worker paying attention to the social
problems affecting health, These soclal services are
today given through the soclal service ataff of the local
hospital where the state-alded Venersal Disease Clinle is
located.g/

In 1926, the beginning of what 1s today known as the
Division of Cancer and Other Chronic Diseases, the Cancer
Section of the Department opened its doors to a soclel
worker who operated from the Pondville Hospltal and
through the state-alded clinic program. Her fungtion,
again, was malnly onelof follow-up service. However, when
the services expanded to lnclude three social workers at
Pondville Hospital, and two soclal workers at Westfield,
social casework services became an added primary function
of the Public Health Soclal Worker, with follow-up still
playing a major role‘in services offered.5

It wes also realized, in the first part of the
twentlieth century, that some kind of action was needed to
prevent recurrences of btuberculosis in petients discharged
from State Sanatoria to poor home conditions, Too many

wore needing re~admissions, and were being added to

Massachusetts Department of Public Health, Histo of
dical Sociel Service, Unpublished, Boston, Massachusetis,

mc_ember, 1944, pp. 1=-2.

2/Helen Almy and Catherine Casey, op. cit., p. 4.
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waiting lists which were alresady too long. This need
added two social workers to the Department!s Division of
Tuberculosls in 1929, Servieces at flrst were confined to

children who were under the supervision of the Lekeville,
North Reading, and Westfield Sanatoria. No dlscharge
plans from these hospitals were put into operation until
the soclal worker presented a social study of the child's
background ~ based on a home visit « to the hospltal
superintendents, This social information, along with wise
utilization of community resources, helped put into effect
better discharge plana, and better after-care supervislon.
The social worker had proved how badly her services were
nesded, and between the years 1933 and 1948,_7031&1
: 1

workers were pleced in all of the hospitals,

In 1936, according to the terms of the Social Security
Act, funds were made avallable on a matching Federsl~
State basis to expand services to mothers and children, -/

2

and to erippled children. Helen Almy and Catherine Casey
explain this in more detall:

"When the Department submitted its plan to the
Children's Bureau for participestion in the Federal-
State program for crippled children and maternal
and child heslth servlces two other areas for soclal
service were added, The plan for erippled children
included positions for four ecrippled children's soclsal
workers. These workers were at first attached to the

Division of Administration since that was the Divislon
in which the program waes originally placed.”

I/Massachusetts Department of Public Health, op. cit., p.3
g/HelenA].my and Catherine Casey, OPs cito’ Pe .
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In 1940, the Social Work Sectlion of the Depmrtment
was strengthened by having another worker appointed to the
Division of Child Hygiene, This Division is now known as
the Division of Maternal and Child Health.L/

In retrospect, 1t can be seen that untll 1940, the
Department of Public Health was concerned with the treat-
mont of specific dlaseases, such as venereal dlsease,
cancer, and tuberculosis, These diseases were of concern
to the community because of their high morbildity and
mortality rates, and because of the communicabllity of
tuberculosis and venereal dlsesse. To administer services
for the prevention and treatment of these disesses, special

divisions within the Deparitment were set up. Later it was

felt that a more generalized service for ths‘prevention

and treatment of disease was needed on a broader geographicil

basis, It was evident there should be somebody in the
community whose business it waa to safeguard the health
of the public. In 1940, the District Health Plan was
instituted for this purpose: Under this plan, elght
District Health 0ffices were set up throughout the State,
and each Health Office was under the directlion of a
District Hemlth Officer., The team members in each Health
0ffice consisted of the Public Heslth Nursing Supervisor,
Kutritionist, Physical Therapist, Dental Hygienist,

mbido 'y poé?
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Hospitel Inspector, Sanitary Englneer, and clerks. The
Public Health Soclal Work Supervisors were not added to
the District Health 0ffices until 1943, and at that time

became an important part of the publiec health team in
giving health services., This system 1s stlll in operation
today, with the result that the Public Heal th Soclal Work
Supervisor has been brought closer to soclal and health
agencies in local communities. This move has broadened
her general responsibility for representing medical social
work on the district health team, and at the same time has
made her specific contribution to the medlical care program
more clearly defined. Today the soclel worker in e
district health office, as part of the dlstrict health
team, has specific sareas of responsibility. Her functions

1/
are listed by the Department as:

Program Planning and Pollcy Formulation Within
the Department: The puEIIc heslth sociel worker
places speclial emphasis on the social aspects

of health in program planning so that individuals

and groups may receive the most benefit from the
Department 's medical service.

Compunlty Crganizatlon: She helps in developing
and strengtﬁgﬁing commmnity resources where
needed,

Services to Individuals: Includes soclal casework
services to patients and their familles, and
consultation services to other professionsl and
lay workers.

Education: She 1s an eduecator through fleld work

sachusetts Department of Public Health, Section of
ocial Work, Unpublished, Boston, Massachusetts, 1952, p.3.
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practlice, lectures at schools of soclal work,
consultation with other disciplines, and certain
commnity progrems where social work .
interpretation 1s involved,

Resesrch: Her focus 1ln research 1s on the social
aspects of services and programs.

In summery, then, it can be seen that the Soclal
Work Section of the Massachusetts Department of Public
Health has developed within a space of thirty-eight years
from a Sectlion providing services focused on protecting
the community from ™undesirable™ diseases, to a Section
providing services toward promoting hesalth, and preventing
111 health with special emphasls on acceptance and
recognition of the worth of each individual, and the part
he plays within thse community setting,

2. Program for Crippled Children

The year 1936 was a milestone in the care of crippledi

children in the United States. In that yesr, the Soclal
Security Act was passed providing medical care to crippled
children {Title V, part 2), and to mothers and children “
(Title V, part 1) involving Federal grants to the States.
According to the terms of the Social Security Act, the
States must submlt a plan for services for crippled

child ren to the United States Chlldren's Bureasu annually.

§7ﬁn1ted States Department of Health, BEducation, and
elfare, The Maternal and Child Health, and Criggled

¢hildren's Frog%ﬁ&s, Children's Bureau Publication,
eor s 'VIAS ngton, De Cos DPP» 1=2,




If the plan is accepted, Federal funds will mgf;h State
1
funds to provide services to erippled children with

the State agencies being responsible for:

¥l. Locating children in need of care, and maine
taining a State register of crippled children.

2. Arranging for the dlagnosis and treatment of
crippled children at permanent clinic centers,
or at 1tinerant clinies.

3. Arranging for surgical and medical care by
orthopedic surgeons and physiclans at selected
hOSpitB.lSo

4, Arranging for treatment and care for children
living at home, who do not need operative care
or treatment In a hospital.

S5« Placing children, when neceasary, in convalescent
homes or foster homes,.

6. Providing or arranging for physlcal therapy
treatments when indicated, after the child has
returned home.

7. Providing public-health~nursing and medical=-
soclial service to the famlly for the purpose of
continuing the care of the chilild, and helping
him to meke a socizl adjustment In the femlly,
at school, and in the neighborhood.

8., Referring the child for training to the State
vocational-rehebilitation service."”

Point seven in the sbove list of agency responsibilitﬁrs
has the most lmport for the medlcal social worker in a
publib health setting. This is a vast job for her because
she is part of a comprehensive program, and as such is
involved in a broad sweep of functions and programs in
providing generalized services to large population groups.

By the use of consultation, she 1s able to give service to

nited States Department of Labor end United States
1ldren's Bureau, Services for Crippled Children under
the Social Security Act, Pubiication number 258, 1941,

Weshington, D. C., p.7c




S1

individual cese sltuations by working through other
people and often does not need to come in direct contact
with the individuel family at any time.

In Massachusetts, free diagnostic cere is available
in Crippled Children's Clinics to &ll children having a
erippling condition, regardless of the socio-economic
condition of the famlly seeking medical care. After the
initlal diagnostic care is given, however, the team is
responsible for determining the individual's eligibility'
for continued treatment in full or in part. The process
for determining eligibility involves s medicalw-socisl
evaluation on the part of all team members in relation to
the family's need for continued treatment. There are
criteria for eligibility - in terms of the correlation
between the medical, social, and economic factors = but
they are flexible, and based upon the individual situation,
rather than upon any standerd set of rules.

The e¢rippled child in Massachusetts 1s defined by

L
the State Plan as: o
"Any child under 21 years of age who is sufferinﬁ

from residual parslysls due to poliomyelltls, cerebra

palsy, bone and jJoint tuberculosls, rheumatle fever,

rheumatic and congenitsal heart disease, arthritis,

congenital defects, conditions .requiring plastic

surgery, or mieh other conditions &s may lead to or

have produced crippling end uhieh mey be treated

advantagecusly. Not included are children who ave

victims of acuta disesse or accident, or who require
custodial care."

Hassanhnaotts Department of Public Heslth, State Plan ,
) led- Gn;;dran, Unpublished, . : i
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The Crippled Children's program in Massachusetts
operates on a decentrallzed basis within the districts.
Services are offered within dlstrict offices, and are
centered around a system of twel%e orthopedlic clinles,
two plastic surgery clinics, and two rheumatic fever clinlgs
which include services for children with congenital heart
defectss In each orthopedie clinic there is a recognlzed
orthopedic surgeon in full professional charge of all
clinies held in his district during a year. The physician
in charge of the clinic is the only member of the team
who 18 not a part of the district heslth office, He 1is a
recognized and competent specislist in his field, and
assumes reéponsibility for the medical direction in the
clinic. Clinics are held monthly on a pegularly

scheduled day in a well-equipped hospitel in the central
city of the district. No matter where a crippled child |
1lives, one of these monthly clinics is easily accessible
to him. The State Superviscr of Clinics is In charge of
administrative details, leaving professional matters to
the orthopedist. The orthopedic surgeon examines and
prescribes for each patlent seen at the clinic. A
physical therapist, a public heslth nurse, a medical
social worker, snd the services of a nutritlonist are

also avallable at the clinlcs, with the bpportunity for

consultation by other experts upon request.
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The after-~care of the clinic patient group is
important.  If physical therapy is prescribed, the physical
theraplst elther visits the patient at his home, or has
several patlients gather in some central place for treat=-
ment, whichever 1s most convenient for all concerned. She
glves the treatment prescribed at whatever interval is ‘
designated by the clinic orthopedist - semiweekly, weekly,
or biweekly., Part of the physical theraplst's focus is
teaching parents to carry out physical therapy. Thus,
ahe has an educational funofion which l1s given to families
glong with direct service to insure a continuity of care
to every child. If there is a soeial problem, the medical
soclal worker either visits the home or holds regular
interviews in a central meeting place for the purpose of
analyzing the problem and carrylng out psych0430c1a1
planning with the family in the light of his social
disgnosis, She also participates in helping patlients and
their families meet and deal with problems occuring when
hospltallzetion is recommended by the physician. When the
patient requires hospitalization, he is usually admitted
to the hospital where the cliniec consultaent is on the
staff, and can provide continulty of treatment during
hospitelization. Once a patient 1s eligible for services
for Crippled Children, he is given continuous service as
long es he 1s carried on the list of active patients;




thsat i3, until he 1is cured,\leaxqs the State, reaches the
age of twenty-one, or refuses to accept what 1is offered.;/
When 2 child reaches the age of twenty-one, and’'la no
longer eligible for services for crippled children, he
is assisted to obtain service by bthe mediczl social worker,
who helps the patlent and his famlly with referrals to

another treatment center for continued medicsl care, in

l1ine with the ¢linic doctor's recommendations.

3. Worcester Crippled Childrent's Clinic

The Worceater Crippled Childrents Clinic is held the
third Fridey of every month in the Out-Patient Department
of the Worcester City Hospital. It is unﬁer the leaderpr-
ship of an orthopedic consultant who examines each patient
seen at clinlc, and prescribes trestment. The exgminationd
given by the orthopedist are so thorough thet no more
than thirty patients or so can be taken care of during a
clinic session, and of that number, not more than two to
five are new patients belng seen for the first time. The
other members of the Worcester Clinic team include the
Public Health Nursing Supervisor, the Physical Therepist,
the Public Heslth Social Work Supervisor, the Nutritionist,
and the clerk who transcribes the doctor'!s notes into the

record,

%EUnIEaE STates Department of Labor and United States
ildren's Bureau, op. cit., pp.66-67.
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The Public Health Nursling Supervisor has the
responsibility of the administration of the clinic while
it 1s in session, end can and often does, delegate authorif
to other team members. She procures volunteers -~ two
usually ~ to greet.patients on arrival, and tb do routlne
jobs such as checking patienta! nemes off cllnie lists,
etec. The Public Health Nursing Supérvisof often interview
perents to see if there 1is a speecisl hesalth problem that
needs attention., The task of introducing the new patlent
and parent to the orthopedist is done by the nursing
supervisor, or by the physlcal therapist, as s general
rule, although other members of the team may do this if
the occaslion seems appropriate. Finally, the Public
Health Nursing Supervisor interviews =all patientas to see
if recommendations are clear.

The Physical Theraplst also plays an important role
during the clinic session. She, along with the Public
Health Nursing Supervisor, puts the clinie room in order,
end assists in the orthopedic examinations. If a patient
presents a special nursing, nutriticnal, or social work
problem, the Physical Therapist calls the worker concerned
to be present at orthopedlc examinatlons. She also recorda
the special recommendations of the orthopedist on the
appropriate form at the time of examination.

The Publie Health Social Work Supervisor interviews

y
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all new patients and their parents usually before they are
examined by the doctor., In the Manual of Clinic Proceduresj
the medical social workér's.interview is scheduled after
the orthopedic examinafion. The ideal procedure would be

for the social worker to see the patlent and his family
before and after theidoétor sees them in order to correlate
the medical data and the social situation; but because
there is usually a waliting period before the child is
exemined by the doctor, the soclial worker uses this tlime

to obtain soclal data. Frequently the soclal evaluation

is an important determinant in the doctor's medical
recommendations, and this information is given to him
before the examination to help him with his recommendatlons
for future care. Lﬁter, the socisal worker correlates the
soclal and medical data in plamning for the patisent in
terms of her understanding of the impact poliomyelitis

has for the individusl and his family. She uses a work
sheet as a guide during the inteke interview to help her
in msking & medical~soclal evaluation of the situation,

As the 1dentifying msterial is given by the parents, the
social worker 1s able to determine what the famlly
attitudes are toward the child, the illness, and the clinic|
service. She uses her disgnostie sklll to eveluate the
famlly's soclal situation including relationships and
attitudes, the severlty of the health problem, and the
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family's financlsal position in determining the patient's
oligibility for continued treatment in the clinic. The
medical=social eveluation is later presented to teém
members in a post-cllnic conference, and is given
consideration in the team declsion in future management

of the patient. The Soclal Service Exchange may be called
to discover what other agencies are currently giving
service to the family., When the femily is known to other
socisl or health agencles, data which seem relevant to the
health problems may be requested. Tha‘Public Health
Soelel Work Supervisor helps parents with their feelings
about the illness, and to-meet specia; problems around
hpspitalization. She also helps with the purchase of
gppliances if famlilles are unable bto provide thenm,

The Nutritionist 1s avallable at the e¢linle for
matrition interviews if necessary. Attendance of the
Nutritionist at the c¢linlie 1s not always necessary as
cases can be seen by the Nutritionist outside the clinle
if referred by the orthopedist.

These, then, are the working team members of the
Worcester Crippled Children's Clinic, along with the
pediatrician who assists the orthopedic surgeon if he 1is
present, and other speclalists when needed to supplement
the team, DBecause the staff 1s samsall, patients are known

to the staff over a long period of time, and because the
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clinic attendance is relatively small in comparison to
many hospltal cllnics, families are well known by the
staff, and the staff is well known by families. This makesg
for good working relﬁtionahips, and lends an infofmal
atmosphere to clinic sessions. In the course of carrying
- out medical ?ecommandationa, and socisl planning for the
patients, the physlcal therapist and the medical soclsl
worker often make home visits which serve to strengthen
thé feeling of individualizing the patient during clinie
sessions.

Post~Clinic Conferences are held at the close of the
¢linic sessions with the orthopedist acting as the
conference leader. This 1s one of the methods used by ths
public health team in joint planning for the patient. New
patlents, olé_patients, delinquent patients, and patients
to be discharged from service are sll discussed ‘at the
post=clinic conferences. Each member of the team must

have an understanding of the role of the other members of

the team. This makes for better'management of the patient,|]

and avolds duplication of service. Because of the
uniqueness of role, each member has a contributlon to
make; if he does not contribute, he is not doing his jdb,
and the totsal pffort of the post-clinic conference will
suffer. The aim of each patient'!s treatment is summarized,

with the specific place of treatment being recommended,
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whether it is in a treatment center or in the home, and
the management of the patlent 1s discussed in terms of who
is the appropriate member of the team to glve service,
Often it is found that one team member has established

a good working relationship with the family, and on this
basis could perform g serviece which would ordinarily be
considered the functlion of snother team member., Often

the management of the patlent!s problem depends upon the
accessibllity and the relationship of the worker to the

family. For purposes of clarification, an hypothetlcal

example 13 given: The physleal therapist had been making
monthly visits to a home for two years glving post
poliomyelitls physical therapy, and had established a good
relationship with the family. Apparently there were no
soclal problems during these two years. During one clinic
session, however, the mother told the physical therapist
that her oldest daughter was pregnant and unmarried. The
mother was distressed and did not know what to do about 1t
During the post-clinic conference the physlié¢al therapist
discussed this problem with the team members, and it was
decided thét'although this would ordinarily be a matter
for the team soclal worker, 1t iaﬁ the physical theraplst
who knew the famiiy. The teasm social worker was not known
to the family, and on the basis of the physical therspist's
relationship to the family, it was decided she would be
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the one to suggest to the mother that she contact the
soclal worker for help, and help the mother and her
daughter to accept casework services.

A very important feature of the success of the clinilc
program is the complete support and co~operation of the
teem members In consulting with each other concerning

every phase of the patient's health care.




CHAPTER IV
DESCRIPTION OF THE PATIENT GROUP

1. Tables

The Children's Bureau is very lenlent in its demands
on the States in terms of the kinds of information obtained
by the States for thelr own purposes. However, the Federal
Government does require that the racial affilliation of
each person be recorded on the face sheet, This is to
preient diserimination from being practiced in any State
¢linic, and to insure health services to sll regardless
of race.

0f the twenty-nine cases studled, racially all twenty-
nine were white, This does not seem surprising, however,
when we find that the 1950 Census Y lists the total
population of Worcester County as 546,401, wilith the non-
white populatlion as less than one percent of that number.
The group designated as "non-white™ consists of negroes,
Indiang, Japanese, Chinese, and pﬁher non=white races.
In gensral, 1t may be stated that there is little
relationship between the white population and polliomyelltis
since the non-white populations in Worcester tend to live
in clusters for the most part, perhaps concentrated in an

area which escaped the disease.

l/Uhited States Bureau of the Census, Beventeenth Census
of the United States, 1950, "Population™, Part 21,
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The sex distribution of the patlent group studied
revealed that sixteen of the twenty-nine were male, and
thirteen were female. This would seem to be fairly
representative of sex dlstribution among patients with
poliomyelitis for the Worcester area, although no such
claeim can be made for the country as = whole. At the time
of this study, no figures wre avallable for the sex
distribution of patients with poliomyelitis for the countryj

as a whole.

Table 1. Religious Affiliation of the Patients

Number of

Religious Affiliation Patients
8) (2)
Roman Catholic 14
Protestant 7
Mixed 2
Not recorded 8.

Total 29

Fourteen, or forty-elight percent of the patient
group studied were from families with Catholic affiliationsk
Seven, or twenty=-four percent were from familles with
Protestant affillations, and two, or seven percent were
from famlilies of mixed religious affilietions. Both of
these last two were from mixed Catholic-Protestant
marriasges, with the children taking thelr mother's religion)
One was affiliated with the Catholic religion, and the
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other with the Federated Church - a Protestant group. In six

cases, or twenty-one percent of the group studied, the . .~
religious affilistion was not recorded.

Almost one=half of the cases studied, then, were affili-
ated with the Catholic religion, with less than one-fourth
being affiliated with the Protestant religion. This again
does not seem surprising in view of the fact that Worcester's
early cultural history reveals that practicslly all of the

population was Protestant until immigretion introduced a larsy/

Roman Catholie element into the cultursl pattern of Worcester
Knowing the religlous affiliation of the patient group

often helps team members declde what community resources are
available to them,

Table 2. Ethnic Background of Patilents

Ethnic Derivation  Number of Number of  Total

_ Females Meles Number

(@8) ) (3) (4)
Jtallan 1 0 1
English 1 1 2
English-Italiean 0 1 1l
English-~Irish 1l 0 1
English~French 1 1 2
French 2 3 5
German=-Canadian 0 1 1
Canadian-American 1l 0 1
French-Polish o 1 1
German 0 1 1
American 1 3 4
Scoteh 1 0 1
Irish-American 0 1 1l
Not given 4 3 7

Toteals 13 16 29

;7Haroia F. Creveling, The Pattern of Cultural Groups in
orcester, Unpublished Fh.D. Dissertation, Clerk Ungversity,

851
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An important feature in Worcester's cultural pattern is
its large foreign, or foreign born, element. It is apparent,
from the above table, that a large part of the Worcester
County population is still strongly influenced by diverse
cultural backgrounds,.

Where there 1s only one natlonslity recorded in Taﬁle 2.,
the writer found mention of only one in the record, and assumefi
it to meen 1t was the natlionallty of both parents. Where the
table indicates two ethnic derivatioms such as "Englishe-
Italian", the first indicates the father's nationallty, and
the second ihdicateé the mother's. The term "American" was
used here because the record indicated the natlionality of
both parents as American. The term has little meaning 1n
determining the ethnic backéround of patients because all
persens born in this country are Jjustified in calling them=

selves American,

Table 3. Time Interval Between the Date of Onset and
the Date of the Plrst Vislt to the Clinie

Number of
Time Range Patients

(@8] (2)

l - 3 months
4 = 6 months
7 = 9 months
10 = 12 months
2 yoars

S years

7 years

1l years

12 years
Date of opset not indicated

Fotal

) -
GHHEFODODFOWOWND
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The above table indicates that the majority of patients
with poliomyelitis come to the Worcester Crippled Childrents
Clinic between one and three months after onset., The table
indicates that seven patlents did not come to the clinic until
two to twelve years after onset of the 1llness., This patient
group includes those who were receiving the necessary medical
supervision for thelr poliomyelitis either privately, or in a
hoapital school, and were not referred for State care until
it was felt by the doctor that because of the need for
comprehsnsive cgre, services would be more readily available

through the Crippled Children's Cliniec,

Table 4. Age and Sex Distribution

Yeers Time of Referral Present Time
Female Nale Totel Female HNale Total
68 (2] (3] (&) (5] (6] (7]
0 =2 2 1 S o] 1 1
3 =5 4 3 7 1 0 1
6 -8 3 4 7 S ] 8
9 = 11 1l 3 4 1 2 3
12 - 14 1 2 S 1 2 3
156 = 17 1 1 2 3 2 S
18 - 20 1 2 3 4 3 7
To 20 yra. 11 mos,0 o 0 0 3 3
Totals 13 16 29 13 18

]
©

The twenty-nine éases studied ranged in age from four
months to nineteen years at the time of referral, with more
than one-hslf, or fifty-nine percent, of the patients falling
into the group between the ages of one to eight years, with a
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falrly even distribution between the sexes. Twelve, or
forty-one percent, were between nine and twenty years of age,
with the males representing twice as ﬁanf patlients with
poliomyelltis as the females in this age group.

In contrast, of the same twenty-nine cases studied and
currently being seen at the Worcester Crippled Children's
Clinie, the ages range from sixteen months to twenty years
eleven months, with only eight, or twenty-eight percent, of
the patlents falling into the group between the ages of one
to eight years. There ls an even distribution among the sexes
of thls age group. Eighteen, or sixty-two percent, of the
group were between the ages of nine and twenty yesars, wilth,
again, an even distribution between the sexes., Three, or
ten percent, of the patlents are twenty years, elsven months
old, with the males representing this age group.

Thus we see that at the time of referrsl, the majority
of patients with poliomyelitis were children who wore very
young, with evidence of patients fifteen years or older being
attacked with increasing frequency. This would seem to
indicate that poliomyelltis is basically a childhood disease,
although it 1s reaching out to attack older patient groups.

Poliomyelitis in a child presentg & unlque problem in
that the age of the patient, and hence the growth of the
body, has a grest deal to do with the pull of good nmscles
agalnst weak or dead muscles, which leads to deformity.
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Because the social worker is trained to know what to expect
from children at different age levels in terms of normal
growth and development, she 18 in a strategic position to
know the impact of i1llness and a crippling condition on

the chlld at different asge levels. It 1s she who serves as
a link between the medical services and the family, and is
interested in the age and degree of physical lmpairment to
help her with her planning for the patient and his family.

The writer has graded the physicél impeirments of each
patient on a acale from the physical findings found in the
case records, snd then checked her findings with the physicsal
therapist in the clinic in order to determine if the writer's
judgment of the degree of impalrment is as valid as possible
- under the cireumstances. Evaluation was msde or the basais
of the current physical pleture rather than on the physicsl
plcture seen at the time of referral because the current
plcture of lmpalrment is a fruer finding in terms of eventual
outcome of paralysis,

The writer has used "mild degree of impairment" %o
include children who showed no resldual paralysis of any
muscles, but where there may be slight involvement of muscle
weekness, '"Moderate degree of impairment™ has been used to
include children who showed some resldual paralysis of muscle
with the possibility of further spontaneous recoveri'of muscljr

tissue, These children slso showed some involvement of musclqn
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weakness, but 1t was aniicipated by the mediesl profession
there would be further spontaneous strengthening of muscles.
"Marked degree of 1mpé1rmant“ has been used %o includs
children with complete muscle parslysis, The muscles are
dead, and no further spontaneous recovery of muscle tlssue
is anticlpated.

It was found that in sixtesen cases, the writer!s
indicatlon of the patlient!s physital impairment was the same
as the physicecal theraplst's indication. In four cases, the
writer was unsble to draw a satlsfactory conclusion of the
physical lmpalrment from the medical data given in the record
. and her indication was one degree higher in one case, one
degree lower in two cases, and two degrees lower in one case.
In nine cases, there was a deviation of one degree higher or

Table 5. Age Distribution According %o Present
Degree of Physleal Impairment

Degree of Impairment

Age Range Mild _ Moderate _ Marked  Total
(1) 2] 37 _(4) (5)

0 -2 0 1 0 1
3 -5 0 1 0 1
6 - 8 4 1 1 6
9 =11 1 2 0 3
12 - 14 1 2 0 3
15 = 17 3 2 0 5
18 - 20 0 4 3 7
To 20 yrs., 11 mos, 1 0 2 3
Totals 10 13 6 29

7
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lower between the two measurements, and the writer has, in
these csases, maintained the physical theraplst!s Indications
because judging the patient's degree of paralysls and muscle
weakness is a highly specialized functlon of hers, which
serves to increase, rather than to decrease, the accuracy
of the ratings.

0f the twenty-nine cases studled, we find that the
majority of the cases are classified ss having moderate
impairment, although the majority of cases with poliomyelitis
between the ages of slx and eight are classified as mild, B
This has little significance in and of itself, except to point
out that the age of the child, and hence hls body growth has
a lot to do with the eventual paralysils.

Table 6, Occupation or School Status of Patlent Group

Status Number of Patlients
(1) (2]
Pre-school 2
In expected grade (based on age six 13
for first grade)
Retarded in school one year 2
Retarded in school two years 1
Retarded in school three years 1
Trade School 2
College 2
Working in commmunlity 3
Maerried 1
Not glven 2
Total 29

0f the twenty-one in school, four were retarded to

some extent. Of the four, two lost one year of school
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through hospitallzatlon, and one lost twe years of school
because of poliomyellitis, Thils lasf case received no home
teaching during that time, and apparently is doing well now.
Of the two in trade school, one was graduated from high school,
at the expected age, and the other left during the second
yeer of high at the expected age. Both had applied to the
Division of Vocational Rehabilitation for help with training
and possible placement., Of the three working in the community]
two were gradusted from high school at the expected agse, with
one of these two completing one year at Worcester Art Museum
School. The third left school in the eighth grade at elighteen
years of age.

It is belleved by the writer that the limlitations of
goographical distance has some effect on the way in which the
medical soclal worker in a public heslth setting must function

in terms of widely spaced and irregular interviewing, in

Table 7. Distance of Home from Clinie

Distance from Clinic Number of Families
)]
In Worcester City 4
5 = 9 miles away 2
10 -« 14 miles away 3
15 -~ 19 mlles away 11
20 - 24 miles away 7
25 - 29 miles away 2
Total 29
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planning for patient group transportation to and from the
¢linle, and in terms of avallable or unavailable facilities
within commuting distence of a commnity, Table 7 gives some
indication of the distance these families live from the clinic
setting in terms of mileage.

Of the twenty-nine cases studled, it was found that
tweniy cases, or sixty-elght percent of the group, lived a
distance of between fifteen and twenty=nine miles away from
the clinic., Four came from the City of Worcester, and five,
or seventeen percent, lived a distance of between five and

fourteen miles away.

Table 8. Slze of the Family Unilts

Number of Chlldren Number of Families

One
Two
Three
Four
Five
Six
Eight
Eleven

HFHNDPdO-JON

o
©

Total

Fifteen, or one-half of the cases studied, were of
families in which there were two or three children., In ten
cases, the patient was the oldesi child in the family.
Further study revealed that ten of the twenty-nine fell
somewhere in the middle, and six of the twenty-nine were the

BOSTON UNIVERSITY
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youngest members of thelr families,
with one of the three being an adopte

Three were only children,
d child.

Table 9. Health of the Family
One or Both  Other
gealth Problen Parents Children
(9] (2] 3]
Good health 10 23
Stomach ulcer 1 0
Heavy drinker 3 0
Chronically 111 7 2
Back injury 1l 0
Thyroid condition 1l 0
Agthma 1l 0
Eye or ear trouble ko) 1
Migrain headaches 1 0
Jaundice o 1
Dentsal trouble 0 1
Totals 28# 28%

# In one of the twenty-nine cases studied, both
parents were kilied in an automoblle accldent,
and the boy 1is old enough to be on his own, so
this case was not included in this table,

Of the twenty-elght cases in this table, only ten or

about thirty-five percent of the parents are well, and

without any health problems,

about sixty-five percent, had some kind of s health problem.
Of the children in these families (excluding the patient
group) twenty-three families, or about seventy-eight percent,

had children who were in good health.
twenty-two percent, had children who
problems in the home.

Eighteen of the parents, or

Six familles, or
presented health
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Table 10, Economic Condition of the Family

Average Weekly Number of

Occupation Income Families

3] 2] )
Unskilled labor $ 53,92 13
Skilled labor 58.71 7
Public Assistance 30.00 2
Self-employed 40,00 1
White colls>r work 62.50 2
Professional 105,00 2
Retired 35.00 1
Not given 1
Total 29

About fifty-five percent of the twenty~nine cases studied
have incomes under $55.00 a week, with one-half of the cases
studied being employed as unskilled laborers, or receiving
public asslstance, The highest weekly income for & famlly
of four was $120.00; and the lowest wesekly income was $20.00
for a family of eight. This lest was supplemented by publie
funds, however, Thils table haa little meaning in and of
itself, except to point up the general trend of the economic
status of the families. The average weekly income is not a
true picture., The financial data were taken at the time
the patient was initially seen 1n the clinic, and in many
cases this area had not been reviewed with the family. 1In
order to havé real meaning, the average weekly income would
have to be correlateﬁ with the size of the family, and the
outstanding expenses of the family, but this cannot be done,
For the purposes of this study the trend is toward lower
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class and lower middle class status,

Table 11, Parents Present in the Home

Parents in the Ho Number of Families
@) ‘ )
Both natural parents 25
One natural parent and one step- 1

parent

One natural parent (mother) 1
Adoptive parents 1
Both parents deceased 1
Total 29

Of the twenty~five cases in which both parents werse in
the home, there were flve in whiéh both parents worked, with
In several cases one parent working psrt«time. Two cases of
the twenty-flive were unemployed at the time of the study.
These two cases showed a history of unemployment = one‘being
a bricklayer, and the other a self-employed painter. One
of the twenty-five cases showed the father to be retired. In
the case where there was only one naturasl parent in the home,
parents were separated, and the chlldren were receiving Aid
to Dependent Children.

Table 12 attempts to point out what the role of the
medical social worker in a public health setting was at the
time the patient group was seen in elinlc for the first
time, and how her role has changed with the 1ridividual demands

of 'a changirg situation.: - - h -
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Table 12. Casework Services Offered at the Time of Referral

Services Offered Femsle Male Total
(1) (2] (9] €3]
Problems re: patient's adjustment
to illness 3 3 6 -
Use of other agencies 1 1 2
Help with financial planning 1 6 7
School and/or employment services 1 1 2
Consultation to other professions 5 4 )
Environmental 1 1 2
Not indicated 1 0 1
Totsals 13 16 29
Casework Services Offered at the Present Time
Services Offered ‘ Female Male Total
Y] (2] €3] (4)
Problem re: patient!s adjustmen
to illness ‘ 7 7 14
Use of other agencies 1l 0 1
Help with financilel planning 1 4 5
School and/or employment serviceas 1 3 4
Consultation to other professions 2 1 3
Environmental ‘ 0 1l 1l
Not indicated 1 0. 1
Totals 13 16 29

Of the twenty-nine cases studied, it was found that at
the time of referral, casework services were centered around
problems involving consultation service to other professions,
and problems relsasting to the pafient's adjustment to illness,
In studying the same group of patients being seen at the
present tlme, it was fouhd that almost one-half of the case=-

work services were centered around problems related to the




patient's adjustment to his 1llness, 1In sll of the cases,-

nowever, the problems were seen to be on & continuing basis

from one stege of the illness to the next, and as such

there was over-lapping of services offered, Only the

predominant services were categorized, thersfore.

2. Personality Patterns of the Patient Group '

The wrlter has studled the case records carefully in -
order to understand if poliomyelitls per se had sny effect 7
upon the patient's personality pattern, and hence upon the g
way casework would need to be practiced. A series of three ;
classifications have been used to include the major ‘
characteristics of personality patterns. These classificatigns
wore set-up for,descriptive purposes, and are limited in thaf
they are the results of one reader'!s impression of the |
material recorded. The results are not entirely impression-:

istlic, however, as specific indication of personality

patterns were recorded. The writer bhas used the classifi-
of "Good Personality Pattern" to include children who 4
showed indication of being cheerful, responsible, self=- é
eufficlient, attractive, soclable, likeabls, and co-operativeé

The classiflcation of "Poor Personality Pattern" is used to

include children who showed indication of being fretful, !
excltahle, nervous, sullsn, unhappy, unsoclilable, fearful, :
defiant and/or unco-operative. The classification of "PFair i

Personality Pattern" is used to include children who showed |
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indleation of some co=operation and soclability, but on the

whole were deflant, nervous, or fretful.,

Teble 13. Personality Paiterns of the Patient Group

Personality Time of Referral Present Time
Pattern Female Male Total  Female MNale Total
(1) (2) {

Good S 7 10 2 B8 10
Fair 5 8 13 8 8 16
Poor 4 L 5 2 0 2
No indication 1 0 1 1 0 1

Totals \ 13 16 - 29 - 13 16 29

Of the twenty-nine cases studled, ten revealed good
personslity patterns at the time of refefral; and have-
continued to show good perscnality patterns to the time of thig
study. There were variations betuben-thg number of male and |
female cases showing this pattern. It would seem that this
nwsber hes adjusted fairly well to poliomyelitis, but it maey
be that those children 1ncludéd under fhis classir1cat1on were
difficult to reach in interviewsa, so that what waas described
in the records was not so much their underlying dharacteristicT
as their predominent external defenses.

Thirteen of the twenty-nine Ieée considered to have fair
personality patterns at the time of referral, with sixteen of
the same twenty-nine!cases studied showing falr personality
patterns at the current time. With an increase of three
cases showing fair personality patterns at the time.of

referral, 1t would seem thﬁt there are poslitive factors in
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operation which are helping these children to adjust to
poliomyelltis although there are still areas in which these
children are having difficulty.

Five of the‘twenty-nine cases studied, showed poor
personality patterns at the time of feferral, with only two
revealing poor personality patterns at the present time, This
classification includes @hildren who were fegarded as having
displeyed extremely negativistic behavior patterns, and who
had difficulty in accepting their illness and in forming
relationships. The one case record which gave no indication
of the type of personallty pattern 1s that of a seven year
old girl referred to us from the Malne Crippled Childrents
Serviées;with poliomyelitis.unrecognized until just recently.

In-ordar bo give the reader & cléarer: plcture of the
above three classificatlionas of persondlity patterns, a few
typical examples of each classification will be given. The
writer will not attempt to discuss the role of the soeial
worker 1in bringing about personality changes, if any. This
information is not recorded in the records, md it would be
difficult to determine tne fadtora responsible for any
personality changes. Such things as the patlent's
accessibility and receptivity to services offered, his
constitutional meke-up, and his internal and external
environment all have a bearing on the individual personality
pattern, and no slngle factor can be designated as the cause

in and of 1itself.




The followlng sare examples of good personality patterns
at the time of referral, remaining good to the present time,
Case of A.D,

A twelve year old girl, who was six years o0ld &t the time
of referral. When seen in the clinic for the first time,
she was the oldest of two children of young parents, and
home conditions were good. She was an slert youngster,
who played well with other children and presented no
behavior problems. She had not started school, and did
net seem to be aware of her disability, which was
consldered to be a moderate impalirment. She wors a right
leg brace and needed help with getting over the stairs.

A%t the present time, patient is in the sixth grade,
having lost one year because of needed hospitalization.
She 1s the oldest of three children, goes to school by
bus, is cheerful and popular with the other children.
She has no trouble getting around, and does not complain
of fatigue., She 1s not wearing a brace at the presant
time, and is not limited in any way. Her galt is not
good, however.,

Case of H.P.

A twenty year old boy, who was seven years old at the
time of referral, He was the second child in a family
of five chlldren, At the time of referrsl he was alert,
bright, inquisitive, and sociable. He played foothall,
and presented a "shiner" at clinic. His physical
impairment was considered to be mild,

At the present tlime, he is extremsly active in college,
being active in all sports, plays in the band, etc. He
is = excellent student, doing above average work the
first semester, There 1ls no paralysis, and no physicsal
Indication that he has ever had pollomyelitis.

The following are examples of poor personality patterns
seen &t the time of referral, and which continue to be poor
to the present timse, |

Case of F.M.

An elght year old girl, who was thres and one-half years
at the time of referral. When seen for the frst time,




she was apprehensive, fussy, fearful, shy,and clung to
her mother, She was the youngest of two children, both
1llegitimate, Her parents eventually married each other,
and the patient lived in fear of physical abuse from her
father who drenk heavily. 8She was dlagnosed as having
very mild poliomyelitis.

At the present time, she appears %o be ftired and irritable,
wanting to lie down all of the time., She 1s nervous and
fretful. The parents are irresponsible, and the father
has a history of deserting and returning to the family.
Patient does have some weakness in her right foot but
there is no obvious physical limitation at the present
time.

Case of S.H.

A twenty year old girl, who was two and one-half years
old at the time of referral. When seen for the first
time, the patient was the sixth of seven children. She
was fretful, difficult to mansge, and showed temper
tantrums. She was dlagnosed ss having a marked degree of
Impairment, and wore long eallper braces on both legs.

At the present time she is head=-strong, lll-tempered,
stubborn, undisciplined and easily angered. She is now
the sixth chlld in a family of eleven chlildren. She has
had a long history of enuresis and foster home placements,
She is working in a factory, at the present time, but has
had difficulty in the past 1n keeping a job because of
her handicap., She has besn employed as a power atitching
operator, and the loss of muscle function in her left
hand made this work difficult for her,

The following are examples of fair personality patterns
seen at the time of referral, and which continue to be falr
to the present time.

Cese of A.C.

A ten year old girl, who was fourteen months at the time
of referral., When first seen, she cried pretty constantly)
was frightened, unco-operative, and irritable, She was
the youngest child of young parents, in a family of two
children., Home conditions were conaldered to be good.
She is considered to have a moderate degree of impalirment
and wears & brace on the left leg.




61

At the present time, she 13 the second child of three,

She mixes well with children her own age, 18 active, and

tap deances. She does not sleep well, however, is high-

strung, shy and nervous, She continues to wear a brace

and an elevated shoe, but does not allow her lmpairment

to keep her inactive,

Case of D,L.

A twenty year old girl, who was eleven years old at the

time of referral., When first seen, she was an attractive

girl with many friends. She appesred depressed, nervous,

and spolled, however, and was the youngest of five

children. She was considered to have a moderate physical

impairment, and walked with the aild of crutches and wore

braces on both legs.

At the present time she 1s still very popular, teking

part in all sorts of activities. She was married a

Year &go, and 1ls controlling, demanding, and has a

tendeney to domlinate people around her.

From these examples of good, falr, and poor personality
patterns in patients with poliomyelitis, we can see that there
is a correlation between the degree of impairmant, and the

kind of person we see,

3. Family Relationships

In studying the family relstionships at the time of
referral, aa compared to the famlly relationships at the
present time, the classifications ﬁsed are "Good", "Fair",
end "Poor™ relationships. A good relationship refers to
one in which there is warmth and understanding, with the
necessary extra consideration being given to the patlent!s
needs. A fair relationship refers to one in which there is
some warmth, but little understanding, and/or no extra

eonsideration belng given to the patient when it 1s needed,
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A poor relatlonship refers to one in which there is no warmth
or understanding, with intolerance for the patient'!s short-

comings.

Table 1l4. The Nature of Famlly Relationships

Time of Relerral Present Time

Relationship ~Rumber ol Famlilles ~ Number of Familles
(v &) &3]
Good 9 12
Fair 13 13
Poor 6 3
No indication 1 : 1
Totals 29 29

Twolve of the twenty-nine ceses studied are from familles
in which there is good relationship as compared to nine cases
at the time of referral where the relationships were good.

The table shows that at the time of referral, a3 well as at
the current time, thirteen are from families where the nature
of the relationships are fair, Six are from families where
the relationships were poor at the time of referral, whereas
only three are from families where the relationship is poor
at the present time. The one case which showed no record of
family relationships is a child who was transferred from the
Maine Crippled Children's Services, with no accompanying data,
It seems important to polnt out that all of these
relationships have nct remaeined completely static throughout
the time the patient has besn seen in the clinic, and where

one patlent may have been from a famlly where the relationships
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wore poor at the time of referral, certaln elements may have
been present in the patlientt!s life situation to meke for
change in relationships, In order to give the reader a

clearer plcture of the type of desceriptlive material found in
the records from which the writer has drawn her conclusions,
examples of three typical cases deplcting relationships will
be given, Again, the role of the medicsl social worker in
the relationship process will not be studied in detall here
because of the intricate factors invelved in a relationship
process as was explained on page 58. Her role in the process
of a working relationship is explained in more detail in
Chapter V.

An example of a good relationshlip which has remained
good,

Case of E.R.

An eleven and one-half year old boy, who was ten jyears
old at the time of referral, and 1is the only adopted
son of intelligent, co-operative parents, The patient
was adopted at the age of eight years., At that time,
the adoptive parents owned a summer cottage out of State|
and concelived the idea of giving a summer vacation to
underprivileged children., They approached a crippled
children's school, and found that summer plans had been
made for all of the ehildren except the patient, who was
re Jected by his relatives. They took him to their
summer cottage, and eventually arranged to adopt him,

He had a weight problem and tended to be very heavy.

He wore braces on both legs, but there were no
demonstrable limitations of activity.

For the first year he was & serious problem. In testing
his sdoptive parent'!s affectlon and willingness to keep
hlm, he was nolsy, disobedient, and prone to setting
fires., Appsarently the adoptive parents were able to
glve him real assurance and security, which he was
finally able to accept.
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When seen at the time of referral, this boy had
developed into a gentle, affectlionate boy. At the
present time, his home conditions continue to be
unususally happy, end patlient remeins at easse, and withe
out behavior problems, '

An example of a poor family relationship at the time
of referral, to a good family relationship at the present
time,

Case of C.Je

An eighteen year old girl, who was three years old at
the time of referral. When first seen, the patient was
the fifth of six children. This was her mother's
second marriage, after her first husband committed
sulcide, leaving her with three children. There were
three children by the second marriage, of which patient
was the oldest, Patlent'!s father was alcoholic and
irritable, as well as unrelisble. Although he did not
abuse the children physically, he fiightened them when
drinking. Family relationships were strained, and the
father was in the habit of deserting and returning to
the home at will. The mother divorced the father when
patient was seven years old, and remarried when patient
was ten years cld. The children received Ald to
Dependent Children until the mother's remarriage.

Since then, and at the present time, patient!s step~-
father, who 1s apparently a responsible man, has assumed
financial responsibllity for the children. The home is
& happy home, and patient ~ from having been a very
anxious child - is growlng into a young woman of poilse
and cherm. Her handicap is mild with no physical
evidence of disesbility. At the present time she is
working as a telephone operator. She likes her work,
and has no difficulty with it.

An example of a falr family relationship at the time

of referral, which has remained fair to the present time.
Case of B.D.

A flifteen and one-half year old boy, who was nine years
0ld at the time of referral, When first seen, he was the
older of two children. His father, a self-employed

palnter, worked irregularly, earned a marginal incoms,
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and was not in good heslth., His mother was hospitalized;

and medical expenses in the home were a heavy drain on

the family purse. His parents were lnterested, and

responsible, but were not able to give him the personsal
attention he needed. He wore a right leg brace, but was

a very active child,

At the present time, the home remeains adscmaté, but his

perents have been living under considerable strain due

to the fathert's illness and unemployment, and the
maternal grandmother's illness (diabetes) which requilres
much of the mother'!s time and attentlon. The patient

is left pretty much to himself, lacking the warmth and

personal interest of hils parents. The patient no longer

wears a brace, and cannot do as much without it as he
could with it.

In summary, of the cases studled, all twenty~-nine were
white. Sixteen of the twenty-nine were mals, and fthirteen
were female, Almost one-half of the cases studied were

affilliated with the Catholle religion, which seems reason-
eble since Roman Cathollicism is the predominsnt religiocus
element in Worcester County. The patlents studled came from
diverse culturel backgrounds, with the largest number, or
about seventeen per cent of the patient group, coming from

a French cultural background.

At the time of referral, the majority of petients with
poliomyelitis were children between the ages of one to eight
years.‘ 0f the same group of children being currently seen
at the Worcester Crippled Children's Clinic, the majority
of cases are children between the ages of nine to twenty
years. This seems to indicate that pollomyelitis still has
8 tendency to strike the younger age group, with indications

that it 1s reaching out to older age groups. The majority




66

of the cases studied were found to have e moderate physical
impalirment with the age distribution between nine and twenty
years, This seems to indicate that the body is still growing
for these age groups, and hence will have some effect on the
extent of anticipated paralysis. The medicel social worker
is Interested in the age of the patlient with poliomyelitis
because the disease 1ls likely to introduce different psycho-
social problems at different age levels., By understanding
psycho-social problems children encounter during the normal
process of growth and development, she 1s in a better position
to evaluate the emotional impect of 1llness on the child and
on his family.

Of the tweniy-nine cases atudied, twenty-one were in
school, with only one belng retarded because of deficlent
mental capaclity. Three were retarded in their school grades
because of poliomyelitis, This seems to suggest that the
basic intellectuel capaclity of a ¢hild with poliomyelitis
is not affected by the disease, and with the proper help he
cen maintain grade expectations, and succeed with occupationsal
achlevements. _

In studying the personality patterns of children with
poliomyelitis, there was no indication that the disease per
3¢ contributed to behavior problems, or to negative or
positive personality patterms, It seems rather, that the
elements causing good, falr, or poor persconality patterns

were already present before the onset of poliomyelitis,
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In studylng the family units, it was found that sixty-
elght per cent of the group lives from fifteen to twenty-nine
mile=s away from the c¢linic. This indicates that distance is
a reality factor which, by necessity, will affect casework
practice.,

The average size of the family unit 1s one in which thera
are two or three children. In ten cases, the patient was the
oldest chlild in the famlly. In ten cases, the patient fell
somewhere in the middle, and in six cases, the patient was
the youngest member of the family. The study revealed three
cases in which the patient was the only child in the family.

About sixty-five per cent of the families had some kind
of a health problem in the home in additlon to the patient
group studled., Of this percentage, seven, or thirty-nine
per cent of the famllies wers found to have health problems
centered around a chronic disease. This would seem to suggest
that illness in the home would have a definlite effect upon the
home atmosphere, the economic significance to the family, and
on the amount of attention the parent 1s able to give, or not
give, to a child with poliomyelitis,

More then one-half of the famllles studled have incomes
under $55.00 per week, with one-half of the families studied
having one or more members employed as unskilled laborers and/
or receiving publlic assistance. It 13 not pessible in this
study to evaluate the exact effecta these factors have on the

children concerned, but these factors would seem to indicate
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e pattern of lower class and lower middle class economie
status, |

In twenty-five of the twenty-nine families studied,
both parents were present in ﬁhe home. In several instances
both parents were working; two were unemployed, and one was
retired, This would suggest that these factors could
contribute toward increasing the instability of the homs
situation, although, again, it 1is difficult to evaluate the
effect this has on the children.

In studying the family relationships at the time of
referral, as compared to the nature of the femily relation-
ships of the famllies being seen at the current time, it was
found that the nature of family relationships were much
improved over and above what they were at the time of

referral,

v\~
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| CHAPTER V
THE ROLE OF THE MEDICAL SOCIAL WORKER IN A
PUBLIC HEALTH SETTING

The role of the medical social worker in meeting the needs,

and in helping with problems which arise during the three
phases of poliomyelitis has slready been descrlbed in Chapter
II. In that chapter, the writer has also stated that the
medical soclal worker in a public health setting 1s not usually
called upon to give services to patlents with poliomyellitis
during the acute phase of the illness. Table III confirms the
original statement, although the reader must bear in mind that
illness is.an ongoing situation, and comprehensive treatment
and oare of the 111 patient 1z an ongolng proceas.

Public health programs are carefully structured to give
health servicea to aa many people as possible by emphaslzing
the preventive approach to illness, and stressing the lmprove-
ment of the total health of the community. The scope of any
publlic health program, then, has breadth and depth. The
medical social worker's role in a public health setting is
influenced by the fact that she 1s part of s broad program,

and is involved in & broad sweep of functions and programa

providing services to the community. This 1s one of the major

ways in which medical social work 1n public health differs
from medical soclal work practice in hospitals. The latter's
major function is that of giving dlrect casework services;

this 1s influenced by the fact that she 1las part of a medleal
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team within a hospltal setting where the focus of elinieal
care 1s on the individual patient and hig family. Dlrect case:
work service has an important place in public health, of .
course, but the medlcal soclal worker recognizes that the

esgsentlal nature of direct cagework limits the number of

individuals to whom she can give qualitative service. In
order %o help many more people than she could reasch directly
and personally, the medical soclal worker mskes use of con-
sultation services. This service enables her to work on
individual case situations indirectly by working through other
professional and lay persons. Even when she is working on an
individusl case, the medical soclal worker in a public setting
cannot lose asight of its relatlionship to the needs and problems
of the whole community. For example, in 1955 there was =&

ma jor epidemic of poliomyelitis in the town oflmilford.
Milford is part of Worcester County and is twenty-three miles
outalde the limits of Worcester Clty. Patients who had been
hospltallzed in a Milford hospital during the acute phase of
the illness were referred to Worcester Crippled Children's
Clinic by the hoapltal physician for post-poliomyelitis
physical therapy. One of these patients had trouble getting

to the clinle, and brought her request for transportation to

the team members of the district health office. It was
learned later that all of the patlents in that hoapital were
teing asked to oome to our e¢linlc. Because there was a

sizeable group affected, it was poasible to find out if =
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private physical therapist might be available from that town
to give the needed service in a central meeting place. Th§
problem was discussed with the physielan in charge of the
patients, and clariflied as to the existing need for a physical
therapist 1in the town. The problem was put into the physiclan
hands, and a private phyﬁical therapist located by him
eatablished an office in the town hall for the purpose of
giving post-poliomyelitis physlecal therapy. This weas actually
a private arrangement between a physlcian and & private
physical theraplst, yet 1t served to meet the needs of tha
whole community.

The medical social worker in a publliec health setting uses
the preventive approach in working for better and more compre-
hensive services for all people through a broad phase of
program planning, and policy formulation. In order to clarify
this rather ambiguous statement, the writer will present an
hypothetical cases A patient with poliomyelitls ready for
discharge to his home from a small local hoapltal lacking a
medical social worker needs a respirator. Since this problem
wag the first of its kind in thls town, professional persons
in the hospltal and 1ln the community were not familiar with
the program of the National Foundation for Infantile Paralysis,
Thﬁ medical soclal worker in public health discussed the pro-
blem with the District Health Officer and the team members.
The professional people from the local hospital, and proe-

fegsional community members interested in this cgse were
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invited to a meeting in which the program of the Natiocnal
Foundetion for Infantile Paralysis wss explained by one of 1its
own members at the request of the social worker and the nurse.
After a decision was made to help this individuwal patient
obtain & chest respirator, a consideration was given to the
problem of how the National Foundsation for Infant;le Paralysis
could help meet the needs of the community as a whole, and the
meeting ended with the local hospital and the Hational Founda~-
tion for Infantile Paraelysis in agreement concerning future
policy and procedure with simllar cases,

Educational activities and research play an important
part of the medical social worker'!s role in public health,
The Depertment works with schools of social work to provide

practical experience for sociel work students in carrying out
educational programs.: Informal educational activies go on
day by day as the medical soelel worker demonstrates what she
is doing, by what she has been able to accemplish when working
through other people, 3She is continually teaching the social
aspects of the illness to individuals and groups within the
community, and contributes toward sducating the cammunity when
she points up the lack of community resources.

To eclearly demonstrate the role of the mbdical soclal
worker in a public bealth setting, excerpts from four cases
will be used to show the ways in which she operates to lmprove
services to eclients,

Cagse of R.B.

R.B. is an eight year old girl, who was 3% at the time
she was referred to the Worcester Crippled Children's
Clinic. Before being referred to the clinic, she had
spent three weeks Iin a gemsral hospital during the acute
phase of poliomyelitis, and one month at home where she
was kept in bed. 3She was dlagnosed as bhaving very mild
poliomyelitis. '
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The physical theraplst had been seelng the patlent at
home, and was concerned with the poor home aituation.
Parents were having marital difficulties and the mother
was Loo emotionally Involved to carry out the necessary
dsily exercises routinely, or to appear at clinic
regularly.

The sccial worker found that the father, a veteran of
World War II, had been quite irresponsible in the past,
going on periodic drunken sprees. He drank heavily and
was8 abusive. He spent all of his earnings and was forced
to leave one Job after another because of hls drinking.
The father had been married previously, and his divorce
from his first wlfe had only recently become final. His
marriage to his present wife, patient'!s mother, took plac?
one month before referral. Patient and her brother were
1llegitimate children, but parents married as soon as
father was free to do so. Father deserted the famlly
shortly after the marriage ceremony, and has had a
history of deserting and returning to the family ever
since. Parents and children have never had a home of
thelr own, and shared one large room in the home of
meternal grandparents.

The soclal worker interpretated to team members the
inatebllity of home conditlons, and discuased with them
the posaibility of sending R.B. to a convalescent hoaspital
to insure the proper care which ahe felt thia mother sould
not give at this time. Under the circumstances, the
orthopediat felt referral to a convalescent hoapltal was
advigable. Patlent was admitted two weeks later, and re-
malned for eight montha. During that time, father became
increasingly abusive, deserting and returning to mother
and the remaining child at his discretion. Mother lived
with materral grandparents during the time father was
away, but returned to him sach time he came back. In
exploring the problem, the social worker discussed with
mother referral of father to an alecholic clinie, but

ghe felt he would not aoccept this.

When patient was ready for dlscharge from the convalescent
hogpltal, the father was not In the home, having left
mother again. The mother was afraid father would follow
through with his threat of taking patient out of the
hospital. She appealed to the social worker to prevent
this, but because no legal aotion had been taken agalnst
father, he had a legal right to take patlent, and nothing
could be done about 1t at that point. The father did not
carry out hls threat, however.

At the time of discharge, the home conditions had not
improved, and father, once more in the homse, became in-
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creasingly abusive. While the patient was 1n the home,
mother went through a cycle of activities. Public welfard
helped her financislly when the father was away. Publiec
welfare had put mother on Aid to Dependent Children durinﬁ
one of these periods when father was away, but it was =00
learned that everyiime the father came back, mother took
him in, so gensral relief was given hereafter during the
times father deserted the family. As father became 1in-
ereasingly abusive when at home, the soclal worker con-
ferred with the Soclety for the Prevention of Cruelty to
Children to protect the chlldren from father's abusive
behavior, but the father deserted the famlily before any-
thing could be done.

Because it was felt this mother needed help and guldance
with future plans, the social worker discussed referrsal
t0 a family service agency, and the mother agreed to go.
The soclal worker made the necessary arrangements, and
the mother carried through with the plans. Family Service
tried to help mother free hersaelf from father. The
attempt was unsuccessful, however, because mother lacked
the capaclty to take a stand agalnat the father.

In 1955, the medilcal soclal worker attempted to give the
patient a camp experience through the Natlional Foundation
for Infantile Paralysis. Her mother refused to let her
g0, however. The camp was located in the town where the
father was living at that tlme, and the mother had some
fears that he would take the patient away from the camp.

Throughout the history there 1s a pattern of mother's
being beaten up and deserted by her husband. She cannot
bring herself to leave him. Even when she had filed for
a dlvorce, and the cese had gone teo court, she changed
her mind at the last minute and took him back. At the
present time, this pattern scsontinues to repeat itself.

The role of the medical soclal worker in dealing with the

problems of this c¢hild with pollomyelitis and her family began
with a consultation interview with the physical tharapist.'
After a home vislt, the soclal worker made use of her dlag-

nostlio skill to evaluate and percelve the need of this c¢hild

and her family. As a result of her evaluatlon, the soclal
worker consulted with team members in terms of the intepr-

relationship of the medical and social factors, and the
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importance that the lmpact of i1llness would have on this child
whose family gitustion was so unstabls. In discussing with
team membera the immediate problems of this child, the socilal
worker recognized that the patient would eventually require
poét follow-up after leaving the convalescent hospital so that
the good work accomplished in the heoapital would not be undone
by lack of inatruction; or by neglect, abuse, or worry on the
part of the mother. The record indicates the soclal workert's
goal during the time the patient was in the hospital, was to
1mprd¥q“the home conditiona. The record does not indicate,
howevér, what was done toward accomplishing this goal, and 1t
would aeem that the soqial worker's attempts were unsuccessful
since the record indicates that the home conditions were never
improvéd. The medical social worker, by using her diagnostic -
skill in setting up treatment goals, made use of community
regources 1ln terms of exploring the possibility of the Soclety
for the Prevention of Cruelty to Chlldren intervening for the
prevention of the childﬁen, and the convalescent hospital for
gotting the patient the care ahe needed. Family Service was
alao used for helping the mother fgee herself from father, bui
thls attempt to help this mother alaso failed.

This ocase represents an unsuccessful attempt on the part

of the social worker to help this family improve any phase of

thelr lives. The services offered to thls family were completg-

ly unsatisfactory because of the constitutionalmke~-up of this
family, and thelr inability to perceive their needs, or to
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J|take any action to cbrrect the situation. The mother was

unable to take any legal steps to protect herself and the

children againat father's abusive behavior, and was completely

unable to uae casework services offered to her.

Case of C.P.

C.P. i3 & twenty year old boy, who was elghteen years old
at the time he waz referred to the clinic. He had con-
tracted poliomyelitis at the age of seventeen, and had
spent one week in a general hoapital during the acute
phase of the i1llness, and nine months in a convalescent
hoapltal before being referred to Worcester Crippled
Children's Cliniec. He was considered to have marked
physical impairment at the time of referral. He wore a
corget, Canadlan crutchea, and a long caliper brace on
the right leg.

The patlent 13 the second of three children in a family
with many emotlonal stresses, where the home condlitions
were good, but finances strained. The father was un-
employed, and had been for elght months. He sustained a
back injury while at work, and received no income during
the time his case was pending. Patlent's mother earned a
very meagre income as superviaor of the school cafetsria.
The oldest son contributed $15.00 weekly to the family
income, and the family was sustalning itself on these two
incomes. The father served in the capacity of homemaker
while the mother and the older son worked.

At the time of the initial examination in the clinic, the
patient had returned to high achool for only three hours
a day, getting there by a private car because he could noj
get in or out of a bus. It was felt by the doctor that
the patlent could return to school full time, and do the
school work assigned.

-

C.P. had been overprotective of himself, and overpro-
tected by his family. The clinic team felt he could do a
lot more for himself than he had been doing. He was 1in
the habit of asking three or four boys for help in golng
up and down stairs, and between class rooms. The soclal
worker conferred with the high school guldance b5eachsr,
interpreting to him what 1t was felt the patient could do
for himself, and the needs of this boy to rely upon others
for help. Through lnterviews, the social worker dis~
cussed this problem with fthe family, helping them to see
what the patlent could be expected to do for himself, and
helping them with thelr tremendous guilt feelings in orde#
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to reduce thelr need to overprotect him. Meanwhile, the
Physical theraplst was helping with the practical problem
of tegohing him how to ambulate more effectively.

Two months later, the physical theraplst reported that
C.P. no longer needed help at school, and was able to
travel back and forth on the school bus without ald., It
geemed that the guldance teschsr and the patient's family
wore receptive to the needs of this boy and were gble to
help him become more independent, on the basls of the
social worker's clarification of the situation. C.P., a
bright boy, was able to use help from others in gaining
more independence for himself. He was able to get about
by hlimself, and wasa doing some free hand painting, al-
though he was considered color-blind. When he expressed
interest in training, the social worker conferred with thd
Division of Vooational Rehabilitation for a general
vocational survey for the patient. Through the Division
of Vocational Rehabilitation, he entered trade school,
and at the present time, slthough still severely impaired)
ls studying drafting and 1s very enthuaiastic about 1it.
He plays several instruments and is planning on getting
together a group of friends to start a jazz orchestra.

This case reveals & completely satisfactory adjustment to
a very severe physical impairment on the patient's part within
a relatively short period of time. It is diffioult to deter-
mine what faotors were reaponsible for this movement, but 1t
would seem that the patient himself was ready to receive help
and therefore, receptive to 1t. The role of the medical social
workex in thils case was to give service by means of a con-
sultative relationship with other professional and lay persons,
3he was able to establish and maintaln a good working relations
ship with the high aschool guidence teacher, and with the
Divialon of Vocational Rehabilitation in relation to the needs

and interests of the patlient, indirectly working through otherg
%o bring about a desired adjustment on the patient's part to
8 lllness. The soclal worker also participated directly by

—rl




78

helping the patlent'as family understand and accept the illness,
with the goal of reducing their need to overprotect him.
Case of B.P.

BePe 13 a twenty year old glrl, who was two years old at
the time of referral to the clinilc, and two months old at
the time of onset of the disease. Before being referred
to the c¢linic ashe had spent three weeks Iln a general
hospital during the acute phase of poliomyelitis, and
nine months at the ¢onwaléseent hospltal. S8She was dlag-
nosed as having a marked degree of physical impalrment,
and wore long caliper braces on both legs.

The patlent was the sixth of seven ¢hildren when she was
initially seen at e¢linic, and the mother waa pregnant with
her eighth chlld. The family was having serious economic
problems. They were living in a rural four-room shack,
and were receiving public welfare aid. Ths parents were
warm people, friendly and casual about the children, but
very limited in intelllgence. On the whole, 1t was a
cheorful, noisy, untidy family, living fifteen miles from
the District Health Office.

An interview between the school nurse and the social
worker in public health was held to discuss what the
nurse could provlide to this family 1n terms of direct
service, and the nurse was hélped to see the many factors
in the social and envirommental problems of this family.
The nurse was helped to co-ordinate the activities of the
Vislting Nursea Assoclation 1In getting the mother proper
prenatal care, and clothing for the new baby.

When the patlent waa old enough to go to school, the
gchool nurse had a better understanding of this family's
problems, and helped by making arrgngements for the
patlient to be brought into olinic.

Because the patient could not welk any distanoa, the
soclal worker conferred with the superintendent of
schools about re-arranging the bus schedule. Arrange-
ments were made whereby the school bug stopped in front
of patient's house. The people in the community com-

- plained sbout thls re-routing, but accepted it after the
aocial worker sxplained the reasons for it.

When the patlient was seven years old, the parents were
anxjous for her to be placed in an institution becguse thdy
were overwhelmed with the care she presented. The social
worker, feeling an inatitution would not be the best placse
for patient, discussed the possibility of placement with




79

a foster family. On the basla of the patient's physical
impairment and crowded home situation, the parents were
helped to see that foster home placement was Jjustifled.
Patient was placed in a foster home for the summer. Her
improvement under foster home care was good, and the
doctors recommended continued placement. The parents
wanted her home, however, and she returned to her own
home when she was nlne years old.

This pattern of foster home placement when the problems
of the patient'!s care became too great for her parents to
handle alone, and her eventual return to the home, con-
tinued throughout the patient's school yeara. She ia
roetarded intellectually and left school at elghteen years
in the eighth grade. At this time, the sooial worker
conferred with the Division of Vocational Rehabilitation
about the posslbility of patient's attending trade school
This was worked out, and she took up power stlitching.

She was able to hold a Job for a short while, but polio=-
myellitlis had affected her thumb and hand muscles, and she
had troublie holding the material gshe sewed under the
maichine needles She lost this job for that reason, and
the doctor recommended a return to the hospital for an
evaluation of her thumb area. However, before this could
be done, the patient found another job along power
stitehing lines, and seems to be doing well for herself.
She 1s happy at this work, and 1s making new friends.

She iz now able to walk without her leg braces, and gets
around well.

The service offered by the medical social worker in this
case seems t0 show a moderate amount of success in terms of
there being an over-all progress in patlent's adjustment to
her illness, but not much progress was made along the lines of
helping this family improve the home situation. The role of
the medical social worker with this child and her family was a
changing one, going along with the demands of a changing
gltuation. At first, her role was to give direct casework to
the child's family when they were initially seen at clinic,
and at different intervals throughout the changing situation.

An important cgsework service was gilven to the patient and her
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family in making 1t posaible for her to get adequate care out-
gide the home (e.g., in foster homes) when crises in the
family sltustion made it impoasible for her to get this care
from her own family. The soclial worker'!s dilagnostic sklll was
brought into play, enabling her to see the ilmpact that the
family's basic economic insecurlty had on heightening the
stress gituation, and Intensifying the relationahip problems
between the child, her iliness, and her family. The social

worker moved next into a conaultation service with the local
achool nurse, who was helped to give posltive service through
a better understanding of the medlcal-social needs of the
family. Then working indirectly through others, the socilal
wopker co-ordinafed the services of other lay and professional
persons and agencies within the caﬁmunity, in getting prenatal
care for the mother, and in getting the needed transportation
for the patient to school and to the cliniec. In this vein,
the social worker also was engaged in education, in terms of.
educating the commnnity as to thia child's problem, and the

need for a re-routing of the bus schedule.

Case of EK.¥e

KesMe 18 an elghteen year old boy, who was fifteen yearas
old at the time of referral to the Worcester Crippled
Children's Clinic. He had spent three months at a
convalescent hospltal before being referred to the olinle
and was oonsgidered to have marked involvement of both
upper arms and shoulders.

The soclial worker interviewed the mother at the initisgl
clinic examination, and found the patient to be the oldest
of three children, of parents whose income was moderate,
but adequate. The home situation was full of conflict,
and the patient was having difficulty in pilcking up his
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worker. Direct casework waa used by the medical social worksr
here, to help this child and his family with their feelings
arcund their fundamental problems. The soccial worker then

school work after a long hospitalization period, although
he had done well 1n the hospital school. He felt losat in
high school, and was indifferent to sontinuing school.

The soclal worker, feeling the home siltuation was perhaps
partly responsible for patientts lack of interest in
school, conferred with the school guidance teacher. The
patient's mother is chronically 1ll, and his father had
been threatening and abuasive, grudging him hia food, and
urging him to get out and to look out for himself. The
father had eventually left the home, and the mother and
her three sons, of whom patient was the oldest, were
living precariously. The school guidance tegcher, howeve:
wa3s ugabla to help the patient, who subsequently left
achool.

The social worker, in considering what might be done %o
help this boy with hils tralning and job placement, dis-
cussed the possiblility of trade school with patient which
he was able to accept.

The home situation, however, showed little improvement,
and the patient did not speak enthusiastically of trade
school. He desired to becoms a truck driver, although he
could not manage a job like this because of his handiecap.
He eventually left trade school, and refused work in a
local grocery store because the pay was too ammll., His
parents separated, and the patlent, drawn to both parents
is confused about future plans. He has held various odd F
jobs, but doss not stay on one job for any length of timel

The social worker has conferred with the Division of
Vocational Rehabilitation, but the patient does not feel
he is physically handicapped and falled to keep appoint~
ments with this center. The famlily tensions are un-
doubtedly a factor In his problem, and the social worker
felt that the patient could not mgke any progress without
paychiatric assistance. She conferred with team members
about this possibility, and 1t was agreed 1t should be
suggested to the patient. The patient, however, cannot
accopt psychiatric help at this time.

This case describes a boy whose needs were so deep~seated

he was unable to use the services offered by the medical social
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extended her services to include consultation with the achool
guldance teacher, helping him see the inter-relationship of
medical and social factors in the patlent's situation, which
might have some influence on the patient's inablility to keep
up with his school subjects. The patient's problems, however,
wore S0 deep-seated, he waa unable to accept help from this
source. The soclal worker's role chénged again, when the
patient left school and was confused about his future plans.
Emphasis of service at thls time was again by means of a
working relationship with the Divislon of Vocational Rehabili-
tation. Once again 1t was noted the patient's problems were
too deep for him to accept help from this agency. The social
worker's final role was to confer with team members in her own
setting towgrds getting paychlatric treatment for this boy.
Hor approach was preventive in that her interpretation of the
patlent's social situation, and what 1liness means to this
patient; was helpful to the team members in deciding a course

of actlion. A team declsion for paychiatric help was reached,

right of the patlient to refuse thia help, and 1in so doing, a
good fealing was established with ‘the patient.,

In summary, then, the role of the medical social worker 1ij
a public health setting ia influenced by the fact that public
health programs are geared toward serving as many people as

possible, and the soclal worker, &3 part of a broad program,

but patient could not accept this offer. The team respected tHe

FI'




i3 involved with glving services to large population groups,
through a broad sweep of functions and programs. Knowledge ang

uge of the generic casework techniques and skills are essential

for the soecial worker in this setting. Although the essential
nature of direct casework 1s an important part of her work,
the soclal worker in a& publlic health setting realizes direct
casework limits the number of individuals to whom she can give
Qualitativa service. Consultation service, therefore, 1s used
8 great deal by her. By using consultation services, she can
work on individusl situatlions indirectly through othor people.
She alsc uses her krowledge of, and working relationships with
community groups to lmprove services to cllents by means of

policy making, program planning, educatlion and research.
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CHAPTER VI
SUMMARY AND CONCLUSIONS

The purpose of this study is to examine the medical
soclal worker's role in a publiec health setting in dealing
with problems of patients with poliomyelitis as they were seex
at the time of referral to the clinioc, and as they have con-
tinued to develop during an ongoiﬁg situation. A total of
twenty-nine patients with poliomyelitis were studlied for the
problems they presented, and for the social services offered
a8 & continuing procesas in the patients' care.

The method and scope of the study, the limitations of the
study; and the selection of the study aample have besn covered
in the 1lntroductory chapter. The medical aspects of polio-
myelitls are defined, and the role of the medical social workef
1s examined durlng the three stages of poliomyelitis - the

acute, convalescent and chronic - in terms of the problems

encountered, and the activity of the social worker in mesting
them. It was found that the problems encountered during the

three stages varied in their intensity and duration, but that

there was a continulty from cne stage of the disease to ancthep.

The ocasework skills remain the same when working with patients
with the dlsease regardless of the particular stage in which
‘they happen to be. Casework skills are used continucusly by
the medical soclal worker, subject to change with the demands
of the individual's changing situation. The medical social
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worker's method of casework as defined by the American
Association of Medical Social Workers was described in Chapter
II, and thias study reveals it is only the publie health settil

which distinguishes the medical soclal worker's foocus and scop

from that of medical social work practice in a hospital asetting.

In atudying the factors whlech might influence the role of
the medical soclal worker in a public health setting, the
patient group was studied for background material. Racially,
all cases studled were white. Sixteen of the cases studled
were male, and thirteen were female, with the majority of
cagses coming from homes wlth Catholic affiliations. A strong
feature in the group studled was the diverse cultural back-
grounds from whleh they came, with the largest single group
coming from a French cultural group. The ma jority of ths
cases had a moderate physical impairment with the age con-
centration between one and elight years at the time of referral
and nline and twenty years ;t the pregsent time. Only one case
was retarded 1n school because of deficient mental capacity.
Three were retarded in thelr school grades because of 1llness.
In studying the personallty patterns of children with the
disease, there was no indication that poliomyelitis per sze
contributed to behavior problems, but rather that the con-
tributing elements were already present before the onset of
the 1llness. Sixty-eight per cent of the group studied lives
from fifteen to twenty-nine miles away from the clinic. The

average slize of the family unlt 1a one in which there were two
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or three childéren. About slxty-five per cent of the famlilies
had some kind of a health problem in the home 1n addition to
that of the patient growp studied. More than one~half of the
families had incomes under $55.00 per week, were employed as
unskilled laborers, and indicated a pattern of lower class and
lower middle class economic status.

The writer has stated in the introductory chapter that
she feels there are many factors which influence the role of
the scolial worker. Tables in Chapter IV encompassing the
environmental, social, economic, medical, and emotional
factors were presented ln an attempt to evaluate the relation-
ship of these factors to the kinds of help needed by the patient
group. It was found that of the twenty-nine cases studied, all
of the group presented problems in the four areas listed above
in addition to the medical problem. In working with the
problems present, the social worker in the public health
setting used several different approaches. The case of B.P.
revealed the different roles assumed by the medical soclal
worker in a public health setting, going slong with the
demands of a changing situation. At first her role was to
give dlrect casework to the c¢hild's family, which contlnues at
different intervals throughout the changing situation. This

famlly presented problems around environmental factors in that

the large famlly lived in a rural part of town, in an in-
adequate housing situation. There were transportation problems

around getting patlent to school. There were economic and
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emotional problems, in addltion to the medical problem of
poliomyslitis. The social worker's dlagnostic skill was
bpought into play, which enabled her to see the impact that
economic insecurity had on heightening an already existing
stress situation in terms of relationship problems between the
child, the 1llness, and the family. The social worker moved
&lso into a conaultation service, working indirectly through
others.in getting prenatal care needed for the mother, in
getting transportation for patient to school and to the clinie
The soclal worker alsc was an educator to the community in a
broad sense, in co-ordinating the community's understanding of
the problems, and moving to meet them.

The study reveals that the role of the medical social
worker in a public health setting is influenced by the fact
that she 1s part of a comprehensive program structured to give
health services to large population groups. She 1s involved
in a broad sweep of functions and programs providing services
to the community at large. The study shows that the casework
methods used by the social worker in a public health setting
are the game as those used by all medical social workers, and
that she evaluatea, percelves the need bj dlagnostic thinking,
and on the bhasis of need, plﬁs her knowledge of rescurces and
how to use them, arranges for appropriate and more readily
avallable services. She uses her diagnostic skill and her
therapeutic skill in setting up treatment goals, and in
agalisting the patient group through the referral process to
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use other services. The medlcal soclal worker in a public
health setting realizes, however, that dilrect casework methods
limit the number of individuals to whom she can give quall-
tative service, and in order to give sgervice to as many people
a3 possible, she makes use of consultation services. Con-
sultation 13 the method of casework used by the soclal worker
to work on individual case situations through other pecple.
She sttempts to prevent a&s many problems from occuring in
individual families as is possible by working for bvetter and
more comprehensive service for all people, through a broad
phase of program planning, developing sound policles, setting
high standards of operation and procedure, participating in

education and research, and in being awgre of gaps in communisty
resources. Her objectlive, then, is to glve service to indi-
viduala, but her emphaslis is on program bullding to serve largd
population groups.

In conclusion, the study was based around four questions
in an attempt to atudy the problems ~ medical, soclal, environ-
mental, and emotional - seen at the time of referral of the

patient with poliomyelitis to the clinie, and during the on-

golng situation. The study was also an attempt to define the

edlcal social worker's role in a public health setting, as
art of a team, in helping to meet these problems. The four
lquestiona asked were:
l. What were the problems seen by the soclal worker at
the time of referral of the patient with poliomyelitis




to the Crippled Chlldren's Clinic? What are they
today?

2 What services were seen as needed by the soclal
worker?

3. What was the role of the medical soclal worker in ‘
meeting these needs in the Crippled Children's Clinie
at the time of referral? Today?

4, What were the social services offered?

It was found that the problems encountered during the
three stages of polliomyelitls varied in their intensity and
duration, but that there was a logical continulty from one
stage of the disease with its concomitant problems, to
another., The casework skllls remaln the same when workilng
with patients with the disease, regardless of the particular”
stage ln which they happen to be, Casework services are ‘
subject to change with the demands of the individualts
changing situation, The medical social worker'!s method of
casework was defined by the American Assoclation of Medical
Social Workers, and this study concludes that the medical
soclial worker's methods and skills used in a public health
setting are essentially the same a&s those used by medleal
social workers in hospital practice; the focus and scope
of the medical soclael worker in publliec health, however,

are more comprehensive because of ber particular setting.
[Ceaeanl ADasn --‘J‘j..hy/se;
x5
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APPENDIX




SCHEDULE

NAME : SEX:

DATE OF REFERRAL:

DEGREE OF HANDICAP:
Mild
Moderate
Marked

FAMILY SET~UP AT REFERRAL:
Pather:

Ago: Occupation:
Income: Education:
Healths Previous marriages:
At Home:

Mother:
Age: Occupation:
Income: Education:
Health: Previous marriages:
At Home:

Children:
Sex: Age: Health:
Relationahip to Patlent:
Education: Occupation:
Income: At Home:

FAMILY RELATIONSHIP AT REFERRAL:
Mother-Patlient
Mother-3lblings
Father-Patient
Father-3iblings
Mother=-Father
Sibvlings=Patient
(Poor, Falr, Good)

PERSONALITY PATTERN OF PATIENT
AT REFERRAL:

Good

Pair

Poor

RELIGION:

AGE AT REFERRAL:

CULTURAL BACKGROUND:

20

RACE:
AGE AT PRESENT:

OCCUPATION
OR '
SCHOOL STATUS:

FAMILY SET-UP AT PRESENT:

Father:
Age: Occupation:
Income: Education:
Health: Previous
At Home: marriages:
Mother:
Age: Occupations
Income: Education:
Health: Previous
At Home: marrlages:
Chlldren:
Sex: Age: Health: :
Relatlionship to Petient:
Education: Occupations.
Incomes At Home:

AT PRESENT:
Mothker-Patlent
Mother~Siblings
Father-Patient
Father-Siblings
Mother-Father
Siblings=~Patient
(Poor, Fair, Good)

AT PRESENT:

Good
Feir
Poor



SCHEDULE (Continued)

PROBLEM AREAS SEEN BY SOCIAL AT PRESENT:

WORKER AT THE TIME OF REFERRAL:

Medical Medlcal
Social Social
Emotional BEmotional
Enviromaental Envirormmental
Intellectual Intellectual
Pinenclal Financial

CASEWORK SERVICES OFFERED AT AT PRESENT:

THE TIME OF REFERRAL:

Problems re: patient'!s adjustment Problems re: patient's
to his 1llness adjustment to his
Use of other agencles in casework 1llness :
Help in financial planning Use of other agencies

School and/or employment services in casework

Consultant services to team members Help in financial

Other planning :
School and/or employ«
ment services .
Consultant services
to team members
Other
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