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CHAFTER I

INTRODUCTION

Litersture written sbout the disezse, ulcerative coli-
tis, 2nd the individuals suffering from this illness depilect
a diegnostic group who are not only sick in body but emo-
ticnally ill as well. Extensive research made by the medi-
cgl profession reveels thast it occurs during the most pro-
ductive yeesrs of an individuel's life. At the onset of this
illness menifestations are acute and thereafter it follows
& course which is chronic or intermlttent. Because of its
occurence during these years when work is of prime importance
to en individual =3 it gives a person status snd security
plus pleasure on & psychological basis, an investigation in-
to this ares was thought to be of some value.

FPurpose of the Study

This 1s a group thesis being done by the writer end

Mrs. Betty Kurkules, also a student et Boston University,

| doing her field work placement at the Boston Veterans Admin-
istration Hospital. The purpose of this study is to inves-
tigate the vocationsl adjustment of pstients treated medi-
cally =t the Boston Veterans Administrestion Hospital for
ulcerstive colitls., After doing extensive reading which 1s
listed in the bibliogrephy of thls study eand by listening

to en informel lecture given by Dr. Pavper, & medicel resi-



dent at the Boston Veterens Administration Hospitel, it is
cssumed that patients trested medic:1lly for ulcerative coli-
tis should adjust vocationally in spite of the severity of
the disease, and the possibility of persistence in a moderate
form after recovery. This study will attempt to anaswer the
followling questions:

1. Did the patients return to the same type of employ-
ment they were engaged iIn prior to their hopitalization? If
not, why not?

2. Did the patients meke sny changes within thelr jJobs
when they returned to work? If so, why?

3. Do the patients feel they improved vocetionally, re-
méined the same, or declined since their hospitslization?

. What effect, 1f any, has the illness upon the pa-
tients' vocetionsl adjustment?

Although the main focus of the study 1s on the voca-
tlonal sdjustment of vatients, s.-me aspects of the patients?
sociel znd emotional adjustment &t home wlll be brought out
and commented on especislly where 1t appeers to have had an

adverse effect on vocational adjustment.

Method of Collecting Data

To collect the data for thls study, it was decided to

do a live, personsl interview type, follow-up study of pea-
tients treated medically for ulcerative colitis st the Bos-

ton Veterans Administretion Hospltsl between the time the




hospitel opened in July 1952 to July 1957. Certain restric-
tions were pleced on the acceptability of the csses. Be-
cause it was to be g2 live study end the patients had to be
aveileble for interviews, the petients selected lived in the
Boston area or in the cities and towns within a twenty-five
mile rediuvs. It wes elso felt that the study should enly
include patients between the epes of twenty-five to forty-
five as this is the most productive work years of an indi-
viduel's life. Also, because this study deals exclusively
with the vocational adjustment of ulcerative colitis patients,
any person selected to participate in the study wes to be
free from any other illness or disease.

It order to obtain the nemes of the people available for
this study, a request was mede to the medicel library for
cases wiieh met the above description. This request pro-
duced twenty-eight cases which were equally divided between
this writer and Mrs. Kurkulas. Letters were sent to the
various patients requesting an interview with them. A copy

of the letter sent appecrs in Appendix A of this study. The

. change of address of three of the patients, =nd the refusal

of one patient to participazte in the study reduced the num-
ber of patients interviewed to ten. The three patients had
moved outside the twenty-five mile radius of Poston, end the

one natient who refused steted thet he wasz not interestsd in




the study end did not wish to be ineluded, Eight cut of ten
living in the PBoston zrea snd two out of fcour living in the
surrounding areas perticipeted in the study. The interviews
were loosely structured and held at the hospitel. The sched-
ule whieh eppeers in Appendix B of this study was used os a
guide by the writer.

Linitetions of the Study

Because of the restrictions used in selecting the sam-
ple, this study inecludes only ten cases. Becsuse of the

smgllness of the sample, the conclusions made by the writer

refer only to the cases e¢ited and cennot be cenerslized. COne
interview per patient, lasting one and a half hours to two
and & helf hours, wes used to collect the data cnd because

of this short contact made with the patients, some of the
validity of the informetion received could be questioned.
Cnly through further contact and more extensive research
could some ol the detz collected be confirmed. It is elso

to be considered thet some of the conclusions of this study

are derendant on the subjective judgment of the wrlter.

Degseription of the Agency

The Boston Veterans Administrstion Hospital was opened
in 1952 to offer trestment, teaching, a2nd research for the
benefit of veterans of 2ll the armed services of the Unlted

Stetes.




Much pre-planning was done by the Veterans Administra-
tion before the hospitel wzss bullt. In the latter pert of
World War II, = survey was beken of the existing medlesl
facllities aveilecble in the Boston gree. It was found that
the West Roxbury Veterans Administretion Hospltal wes unsble
to hendle the increzsed demend of veterans for medicasl ser-
vices. To allevicte this need temporarlily, the Cushing
General Hospltal in Fremingham, Mass. was ut under the
suspices of the Vetersns idministration. In 1946 efter World
Wer II ended, the Veterans Administration suthorized the
Corps of Engineers to find a sultable site for the construc-
tion of =& one thousend bed hospital to be locczted in the Pos-
ton aree. After an extensive investigation, the present site
on South Huntington Ave., in Jamaica Plain, was chosen in
1948. After the completion of the new hospital, the Cusbhing
Vetersns Aduinistretion Hospitel was converted into = center
for pareplegic veterans ss well =s offering medicel services.

The Boston Veterans Administration Hospitzl is = 949 bhed
hospital end employs spproximetely 1200 people. It is di-
vided into three mein services; FPsychliatry and Neuroleogy Ser-
vice, Mediczsl Service, snd Sursical Service. Sceclsl units
ere sttached to the hospitel including the National Veterans
Ebilepsy Center end Aphasis Unit which are a part of the
Fsychlatry and Neurclogy Service.

Within this fremework are many depsartments contributing




to the overall treatment, tesehing, and research plen of

the hospitzl. One of these devertments 1s the Socisl Ser-
vice Department headed by lrs. Mergsret Newcomb, chief socisl
worker. It offers treined medicel and psychiatric case-
workers to help patients with soeial and emotionsl nroblems
which mey be crestling obstacles and preventing the patients
from receiving mexirmim hosnital benefit. It also has re=
gearch caseworkers who psrticipste in the verious research
projects that the hospital is underteking. The writer is

a member of the student training progrem which is another
service offered by this department. Supervision, individual
and team consultations, plus varied paychistric and medical
cases are offered to the student and to the professicnsl
casevork staff to help them learn, broaden, end develop case-

work methods snd techniques.




CHAFTER II I
THEORETICAL DISCUSSIORS

As this study 1s concerned with the vocationsl edjust-
ment of netlents with ulcerative colitis, this chenter wlll
be devoted to g descrintion of the diseesse z2nd the verious
psyenologicel signiflcance thet work Implies teo sn Individual
or group.

TMlecerative Colitis

The cauce of ulecerative colltis 1s unknown znd 1t is
clesslified as a psychosometic disecse by the medical nrofes-
sion. The term psychosomatic is derived from two Greek wordsj
psycho meaning mind or soul end soma meszning body. It is ,
therefore beliesved that the causative fectors of thi= illness |
are both physical end emotionszl in nsture.

The onset of this disesse usuelly ocecurs in the second,
third, or fourth decasde of a person'!s life znd very rarely
occurs efter the sge of forty-five. It 1s an inflemation of
the lining of the large intestine with small ulcers Eprearing!
on the surfece of the colon. The diseased aree may include
gll of the lsrge colon or just some sres within it.

A person suffering from this disesse usnally shows the |
following physical symptons; severe diarrhea with bleoody
stools, loss of welpht, profuse sweating, cramps, nsusea end |
e generel physical weskness., When these symptoms occur, 1t

1s termed an attack. There is no positive cure for ulcera-
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tive colitls medically, but it can vsvally be controlled
through trestment. Some patients mey only heve one attack
wnile others may hove several attacks with remittance periods
of varisble lengths of time between attacks. The severity

of the atteacks is zlso varieble and the patient may be capable
of recelving treatment st home and at other timeshe mey re-
quire hospitalization.

The main trestment for this disesgse is rest and a strict
diet. The diet is referred to as a bland diet meaning no
roughage, e.g. fresh vegetables or fruits, pork, or hem. The
petient is given vitemin pills and when necessary ATCH (corti-
ecotropin) and cortisone, If & patient does not respond to
this treatment and the disease 1s not brought under control,
surgery may be required. This study will not desl with the
implicetions and all the espects of the illness that surgery
implies, but believe that 1t is sufficient to say that it is
en onerztion with much mesning to the psatient suchlas bodily
mutilation and the acceptance of this by members of the fami-
ly group and society. Death may 2lso be a result of this dis-
ezse but 1t is rere. In en informel lecture given by Dr.
Pepper, & physiclan et the Postoen Veterans Administrstion
Hospitsl, he stzted that in z recent study of two hundred
patients, 66 per cent were treated medically end the disease
wes brought under control. Thirty-one of the pstients re-

quired surgery end 3 per cent died. Desth was usuelly the

— — — - — — — — — = ———— -— — e —— S




result of petient coming for trestment tco late 28 the ulcers
had perforested end peritonitis hed resulted.

Much study end resesrch hgs been done on the emotionsl
chargcteristics of vatients suffering from ulecerstive coli-
tis. It should be understood that the emotionsl symmtons
to be described in this study as chorecteristic of the nl-
cerative colitis pztient, does not mean thet & person exhi-
biting such a personality chersgeter will be or is s patient
suffering from ulcerative collitis. Just why some peonle ex-
biblting such a personallty heve this disesse and others do
not is open to debate snd conjecture. It is generslly the-
orized that & petient with ulcerative colitis has & physical
predisnosition or weskness in the lsrge intestine and because
the pstient 1s unsble to deal directly with his emotional
conflicts, thils eree 1s most susceptlble to ettack.

The petient suffering from ulecerctive colitis is de-
picted as outwerdly calm, superficlelly pesceful individual
of more than ususl devendance., On going beneath this celm
exterior, it becomes spperent thet this outwordly plaecid per-
gon 1s sitting on a vowder keg of intense hostllity, resent-
ment =nd guilt.l He is an outwerdly contrelled person but

if a stressful situstion =zhould arise in hls lrmedlste en-
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vironment, bls @ ntrol becomes tenucus and results in en et-
tack of the 1llness. This stressful situation will be re-
ferred to as the precipiteting factor of the illness in this
study.

Dr. Eric Lindemann? dié en extensive study of the psy-
chiatric problems of the ulcerative colitis patlent znd found
that the precipiteting fector that the patient was rescting
to was bereavement or sorrow. This sense of loss felt by
the patient is used 1n a broad sense meaning that the patient
was reecting to the loss of mezningful person by rejection,
death, separation, or dislllusionment, by loss of a part of
ones body, or by chenges in nsychologicel stetus e.g., grad-
netion or feilure end loss of self esteem.? It is indicated
further that the patients are very dependant on the relation-
ship of one person and cennot functlon asdequetely in his en-
vironment when this relationship is threctened by outside
fectors. The pstients are often found to be intelligent,
highly sensitive in relotlonships wlth other people, and pas-
sively hostille.

Some of the emotionsl fezctoras mentioned herein wlll be

commented upon in Chapter IV of this study in the evaluation

2E. ILindemann, "Psychiatric Problems in Conservative
Trectment of Ulcerative Colitis," Archlves of Neurology and

Psychiatry, vol. 53 (4oril, 1945), p. 322.

SWeiss end English, Fsychosomatic Medecine, p. 648.




of the case presentations when brought ocut in the interview
witih the petients.

Meaning of Work !

Muoch has been written on the meaning of work, its siz-
nificance gndé the Implicaticns 1t hes to en lndividusl. Ee-
cause this thesls desls with the vocationsl adjustment of
ulcerstive colitis petlents, it is considered importent to |
discuss the meaning of work to en individugl =nd whet pert
it pleys in uls everyday living,

Work cen be considered a vital pert of an individuel's
totzl perscnality. In soclety teoday, men works approximately H
aight hours g day. He spends one helfl of his waklng hours
working end lIndulges in this functlion one third of his every- j
day edult life. Becesuse of the lerge amount of time consumed
by work, it is vitally important thzt =& person 1like his job
end derive emotional setisfection from it. Satisfzetion from h
work guercés the mentel heelth of a person and contributes ﬂ
strongly to his social end fenlly reletionships.

dccording to the litercture, three fundamentzl needs of i
e person's emotional well-being is supplied through work; |
security, staztus, end power. These terms sre very broszd and ‘

have a different mesning to different people; therefore, o

person should be allowed to choose hls own vocation freely

gz only he cen find the type of werk which will fulfill these

needs within him and give him satisfection.

11
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Adjustment to & job 1s influenced by a person's early
emotional adjustment. The energies, teslents, end sbilities
a person has scquired from childhood czn be sublimated into
ngseful and helpful services end add to a person's selfl esteem |
and sense of achlevement. lMoney is a vitel fector in work as
it meets the immediste envirommental needs of a person and mey
contribute te the fundamental emotional needs., It is over-
shadowed, however, by the sense of satisfactlion and achieve-
ment one may receive from work which meets his basic emotional
needs; thus, money is a nowerful secondery gain factor in work.

Karl Eﬂnningeru and Felix Deutseh5 and many other PSFGhiﬂﬁl
trists bave studied the value of work end believe it to be & |
healthy outlet for sggression. Msn's agressive drive can be |
met through competition. Work is competition; it is man com=- |
peting sgainst other men or something in hls environment.

Work gzives en individusl a chance to vent his pent-up aggres- |
sive drives through sublimetion into a healthy, constructive,
socially scceptable manner. Hate and rage exist within every
man and must have an outlet. Thus work becomes a pleasuraahle;
experience for g person. The spirit of competition 1s met;

the aggressive drives subside znd he has gained recognition

and a feeling of emotional satisfaction. .

hﬁarl Menninger, Love Agasinst Hate.

SFelix Deutsch, "Job Fhobia," Journsl of Social Cese-
Work, wvol. 28 (April, 1947), p. 133.

— — — = = — — —H
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. One fundsmental criteria for the judgment of a mature
individvel is his abllity to retmin & job. If he is produc-

tive =nd cooperative with his employer end employees and gives

l of his abilities =nd telents, he 1is considered s mature indi-

" vidual. Thls sense of satisfaction 2nd aschlevement is carried

| over into hls personsl and social life and contributes much

‘: to his adjustment in these zreas. Man needs work snd it can

be considered & vital factor in bis total adult edjustment.

| Beceuse of the emotionel zapects which have been brought i
out in the foregoing theoreticel discussion, it is clearly |
indiccted that socizl service ceseworlk can pley s mejor role

‘ in helping the patlent make = better adjustment in his lifets |

| situation. There sre many facets end asreas In which to work h

| depending upon the individuel pestient and the emotional pro-

| blems he presents. ZIvery patient with ulcerative colitis has
an erotional component te his disezse ond sppears to need

:i help in this gres. I
|

[ |



CHAPTER III
DESCRIFTION OF THE PATIENTS

This chapter will give a description of the patients;
general information end some characteristics common to the
group. It will include informetion relative to sex, age,
marital status, number of children in the family group, =age
of patients st onset of i1llness, =zge of petients during lsast
attack, how many sttacks suffered by patients, snd = sub-
jective reting as to the type of vocsticonel edjustment the
patients made.

411 the patients interviewed were masle end had been
hospitalized at least once at the Vetersns Administretion
Hospitel for ulcerative colitis. The sample consists of ten
males ranging in sge from twenty-six to forty-five.

TABLE 1

PRESENT AGE OF PATIENTS

Age Mumber of Per Cent
Patlents
26=30 2 .20
31-35 2 «30
36-1,.0 3 .30
11-445 i «20
Total 10 1.00

Table 1 shows that two out of the ten patients range



in ege between twenty=-sgix and thirty, three out of the ten
are between thirty-one and thirty-five, enother three out

of the ten are between toirty-six snd forty and the lzst two
out of ten are over forty but under forty-six. The large
majority or 60 per cent of the patients interviewed were
between the ages of thirty-one and forty.

All the patients were merried except one and gll but
one of the married patients had children. The nmumber of
children range from no children or ummerried patients toc the
largest family group specified in the sample consisting of
eight children.

TAELE 2
NUMEER CF CHILDREN

Number of fumber of Per Cent
Children Fatients
0 o .20
1 3 « 30
2 1 «10
3 2 .20
It 1 .10
5 0 .00
6 0 . 00
7 o .00
8 il « 10
Total 10 1,00

8Count includes one unmarried patient

Table 2 shows that out of the nine married couples only
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| one was childless, three had only one ciild, one had two
children, two hed three children, one hsd four children &nd
one patient had e family of eight. Three out of nine or one
third of the merried patients had only one child and five
out of ten or 50 per cent of the patient losd had one child
or less.

The number of attecks suffered by these vatlients varied
from cne to five. The following table will deplet only
those sttacks for which the patient was hospitalized.

TABLE 3

NUMEER O ATTACKS

Mumber of Number of Fer Cent
Attacks FPatients
1 L L0
2 3 « 30
3 1 « 10
L 1 » 10
5 I & .10
Total 10 1,00

It 1s interesting to note in table 3 that four out of
ten or L0 per cent of the petients hed hed only one attack
of ulcerative colitis =nd that seven out of ten or 70 per
cent of the patients hed hed two or less attacks; only three
out of ten or 30 per cent have suffered three or more attacks.

' Bacepuse this disesse 1s most prevelent in the second,
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third, =nd fourth decade of 2 person's 1life, the next table
will show the ages of the petient at the onset of their ill-
ness. The onset of the illness will be considered as to
when the patlent wes first hosplitalized for ulcerative coll-
tis.

TAELE Uy

FATIENTS AT ONSET OF ILLNESS

E.n
=1
O
£ ]

Age at Tumber of Fer Cent

Cnaet Fatients

10-19 1 10

20=29 3 + 30

3D'39 5 -SD

LOo-L9 ol 10
Total 10 1,00

Five out of ten or 50 per cent of the patients had their

Tirst attack while in their thirties; the majority, eight

out of ten or 80 per cent of the patients had thelr first
attack in the second end third decades of their life, COnly
one patient had his first stteck wiile in his teens, end only
one had his first attack while in his forties.

As this study 1s concerned with the vceegtionsl edjust-
mnent of the petients with ulecerative colitls, the next teble
will show the reting or secsle whien the writer used to czte-
gorize the petients! vocatlonel sdjustment. The catesories

used were rood, felr, =nd poor. Because these terms are




consldered loose, some definition of thelr meaning will be
elaborated upon. A vocaotional sdjustment will be considered
"good" when the patient verbslized and elaborated upon his
Jjob and showed enthusissm end ccncern for it; when the pa=-
tient was able to resume his former occeupetion with & mini-
mam of difficulty and thet his work pattern remained sbout
the seme zs before his illness: A vocational =zdjustment
will be conslidered "fair" if the pstient voiced some disap-
proval of hls job 2nd did not sct enthused or concerned
about it. If he seemed to stress ncney, a secondary gein,
over satisfaction or sense of achlevement. An adjustment
will be considered "poor" when a pstient hes diffieulty re-
turning to work, feels & minimum of satisfaction in his work,
end is unable to sdjust to the pettern of vwork he had before
his 1llness.
TABLE 5
VOCATIONAL ADJUSTUMENT

Category Number of Per Cent
Patients
Good 8 .80
Fair 1 «10
Foor 1 .10
Total 10 1.00

Teble 5 shows that the overwhelming majority or 80 per




cent of the patients made & good vocational adjustment,
Only one patient out of ten made & foir sdjustment =nd one
out of ten made a poor adjustment,

Only one patient or 10 per cent of the group studied
haed contact with social service. Twenty per cent or two
out of the ten petients were receiving a service connected
pension. Only one patient was receiving his pension for
ulcerative colltls, and the other patlent was receiving a
pension for another illness he had contacted while in ser-

vice. Eicht out of ten or 80 per cent of the patients were

not recelving pensions of any kind.

19



CHAFTER IV i

FRESENTATION OF CASES

This chapter will ineclude =z presentetion of the inter- i
views the writer had with the ten patients deseribed in chap-
ter III. The interviews plus an eveluation of the petient
is given. Also included in the evalustions is any emotional
aspect of the disezse which appeared apparent to the wrlter
plus the soclal adjustment and famlly relationships of the
patient were commented upon c£s they were brought cut by the
petient in the interviews. The interviews and evalustions |
are numbered by cases from one to ten. Case number one to i
case mumber elght, inelusive, are ceses considered by this '
writer to have made a "good" vocational edjustment, cease
number nine is a pstient considered to have made a "faip"
ad justment and case rumber ten is 2 case presentetion of g
patient who hes made a "poor" sdjustment. The scale or rat-
ing of "good," "fair," znd "poor" for this study is fully ex- |
pleined plus tabled in chapter III, page 18. :

|



CASE 1O, I

Vr. J. is a Torty-two year old merried father of eight
chiléren varying in age from one to thirteen years old. INr.
J. was the oldestof five children and his mother dled of
cancer wnen ne was sixteen yezrs old., He left school and
"cept house for the younger children" until he came to Bos-
ton in 1936, He attended the New England Institute of En-
balming and wes graduated in 1937. He opened up his funeral

parlor, =2nd hes been a funersl director ever since. He
studied to be a medical technicien at the Wilson School and

was gredusted in 19h§‘ He furthered his education ss he
felt it would help him in his work znd sglso give him some
kind of skill he could use while in service., He wss sglsao
married in 1943 and was drafted in 194, He served in army
hospitels cs 2 medical technician in the state of Weshington
end wss transferred to snother hosnital nezrer Boston.

It was while Mr, J. was in service thet he hed his first

attack of colitis in 1945 and wes hospitelized for two months.

Since then he has hed & serles of attacks gnd was hospita-
lized in 1947 for two weeks; in 1948 for a month; in 1952
for two months; =nd in 1953 for three weeks. During his
last attack, IMr. J.'s father dled and he was relessed from
the hospltal to attend the funersl and never returned. He
hed a very slight attack of dierrhes six months sfter lecv-
ing the hospital but believes 1t was caused becsuse he

"eheated" on his dilet and ate spicy foods, Hg has pot had
an attack since and believes he is GOmplet31{ tured", He
had a gall bladder operstion in 1957 and while hospitalized

he hed & complete G, I. series and was told there is no sign
of ulcerative colltis.

In talking with the patient about the cause of his 111-
ness, he seid he thought it was due to "worries." His wife,
who 1s six years younger than he, is en Hi negative =nd has
a difficult time during pregnancies and he "worried himself
sick over her and the bables." He also had & son Tormmy
born in 1946 with cerebral palsy. "Tommy" wes a worry to
him but he believes everythl nos8sible is being done for
him now, Mr., J. 12 2 very religilous man and said that he
feels he was cured after he seid a novena to a particular
saint., It was on the day that his novena ended that his
father died, snd he walked out of the hosvnltal never to re-
turn for ulcerative colitis. He now leaves things in "God!'s
hends" and refuses to worry. He "thanks God" for his good
health end does not stay on a dlet or teke any medicsation.

Mr. J. spoke of his father who was & clothing stors
owner as "themost remarkable man in the world," and spoke
with pride about his brothers and sisters. One of his
brothers went into psrtnership with bim in 1948, and they
now own snd operate three funersl homes. Two of the homes
were opened 1ln the past four years. Hls brother has been

21




of gzreat belp to him end tekes =ll the night cells. They
have three men who help them operzte the funersl perlors.
He hes "slowed down" his pece considerabley since his lest
hospitelization for vlcerstive colitlis and lezves rore of
the resvonsibility for his business to his brother and his
employees. During his hospitalization in 1952, he became
very atteched to one of the doctors in the hospitel, and

1t was thils doetor who asdvised him to "slow down" zand told
hinn to say "no" once in ewhile to tecple. He ggid thls was
very difficult for him to do but when be came back into the
hospital sgain in 1953, he reallized that the doctor was
right.

Mr. J. spoke of his wife gnd famlly with the usual af-
fect, end has spparently established a good relstionship
with them. He spencs most of his leisure time with his
femily znd enjoys showlng movies to them. He is sn amateur

. photographer snd shows home movies he hes taken bimself,
end rent old movies to show hils famlily end friends, His
brother is not married snd relses trotting horses, end Mr.
J. has tecken gn interest in this hobby too.

IMr. J«'3 vocational adjustment since hls last ettack
of’ ulcerative colitis has been excellent. It appears that
his illness has not affected his work. He has been gble
to progréss well and is happy end contented wlth his busi-
ness. He 1s receiving a 10 per cent service connected pen-
sion for ulcerative colitis.

It is interesting to note, however, some of the emo-
tionel cheracteristics Mr. J. showed of the patient vsually
affected with ulcerative colitis. In every one of his at-
tacks he was reccting to = sense of loss. His first at-
tack came when he wes senzsrated from his family in servics.
All his other attacks ceme when he feared the loss of his
wife or baby or both.

He is passive znd utterly incapable of showlng any

and hss ep-

hostile feelings towerd anybody or anything
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perently repressed these feellings.

Mr. J. had no social service contact but received psy-
chigtric consultation while in the hospltzsl and was able to
gdmit an emotionsl component to his illness. This heightened
his understanding of his illness and has helped him to sd-
just not only vocationally but socially end emotionelly as
well. His femily relationships heve improved and he has ac-

cepted his role as a husband end father.



CASE NO. II1

Mr, A. 1s & thirty year old merried man with one child.
He was educeted in the Boston schools =2nd was gredusted from
high school. He served in the army for two years, znd while
in service attended the University of Vienna for six months
majoring in political science. After service he attended
college for =2 year end & half esnd quit. His pasrents were very
much ageinst thls end wanted him to become a lawyer. He pre-
ferred "to follow in his father's footsteps" end become an
electrical technician. He began his treining in 1948 and
served his four years apprenticeship. Meenwhile he attended
Franklin Technical Institute two nights a week for two years
end Wentworth Institute two nights a week for three years.

He pessed his state examinations in 1951 and finished his ap-
prenticesihip in 1952. He traveled eround the country for twe
years returning to Boston in 195L. He obteined = job in =
small electrical contract buslness for two years, and now
works for a lsrge electrical firm in Boston. He married in
1955, and has one boy born in 1956,

In talking of his illness, Mr. A. szid thet it wes caused
by worrylng. He was hospitalized in 195l for three months =nd
in 1956 for one month. He ssild he received psychietric con-
sultetion in 1954 while ir the hospitel and "it wes the best
thing that ever happened to him." It helped him to clearly
see what was bothering him and e chance to think them through
clearly. He ssid that his perents, especlally his mother,
were diseppointed thet he did not continue in college and
would often remind nim of this whenever things did not go
right. He thinks she wss & "controlled" and "domineering'
women who used to interfere with his 1life in smell subtle
ways. He used to "eat his insides out" about this but not
any more. He glso, at the time, was worried sbout getting
married end the doctor helped him with thlis. 1In 1956, when
he was in the hospitsl agsin, he sgid it was becsuse he was
unheappy with the firm he was working for becsuse he did not
like the foremen. He couldn't bring himself to cuit =nd used
to "brood about it" until 1t mede bhim sick. He received psy-
chiatric consultetion sgein and received help w th this pro-
blem. Upon release from the hospital, he quit his Jjob and
went to work "for a bigger and better fim." He loves his
job and is content =s 2 worker. He does not want to be =a
foreman or supervisor end he belleves this type of jJob "brings
too mueh responsibility" end "too meny headaches." He des-
eribed himself ss a person who couldn't stend "much responsi-
bility" becsuse he would only worry about it,

His wife, who is two yvears younger than he, does not work.
They are looking forwerd to buylng their own house. He likes
to read end he end wife attend sporting events. He does not



stick to a diet, but stays away from "aspicy foods." He doesn't
worry about his illness, but has s physicel check up on the
job every slix months.

Mr. A.'s vocstional adjustment hos been good. He has been
eble to stay with his skilled trade &s an electricsl techni-
cian end derives much satisfection from 1t. He freely ex-
pressed the emotionsl components znd the preclpitating fec-
tors that led to his illness, and has a good understanding of
it both physlcelly =2nd emotionslly. The patient recelved
psycniatric treatment in the hospital end took advantege of
the help offered him. Muech anxiety obout his feeling was esl-
leviated, and vocetionslly he was able to lesve one employer
end make & good adjustment with another. He also received

help with hils social problems and hes made & good adjustment

in this area cs well szs vocationslly. He recelved no socisl

service contact wnile hospitalized.



CASE NO, III

Mr. T. is & thirty-four yeer old married men with three
children. He attended public schools end wes gradusted from
high sechool in 1941. He joined the lMarines and served four
eand & half years. Upon discharge he entered college and was
greduated from Boston University in 1949 majoring in busineas
gdministration. He obteined a position e#s a junior accountant,
took advanced courses in accounting and beceme a Certified
Public Accountent, pessing the stcte examination in 1951. He
advenced to a senior accountant in 195L, and to & head accoun=-
tant in 1957. He likes his job very much and is looking for=
ward to further asdvencement. He hopes somedsy to become &
partner in the accounting firm for which he works.

Mr. T. has had only one atteck of ulcerative colitis and
thet wes in 1953, It lasted three months, from Jemusry to
tpril. In telking of hls illness Mr. T. szid he thought it
was "mostly mental." He hsd psychiatric consultation and be-
lieves that this helped him & great desl to understond him-
self and the illness. Ie sszid he liked the doctor very much
and that the doctor told him he kept things in =2nd he should
relgx more., He believes this is true and now expresses his
opinion when he wants to.

Mr. T. wes married in 1951 end his wife was pregnant lor
their first child when he was in the hospitzl. He s2id he
was a worrier and worried a great deasl gbout his wife. He
gaid his mother died when he was born, snd he thought that
he would worry more sbout his wife's pregnancy than some hus-
bends would because of what happened to his mother. He szid
that the doctor helped him with this worry. He has two other
children, another girl three znd a boy four monthas. His wife
is four years his junior and does not work., They live in an
apartment snd he hopes to build a house in about a year.

He does not worry about his illness and stuck to his diet
for ebout three years. He does not believe he will have an-
other atteck cs long es "he tekes it easy" ond does not "worry
unnecessarily." He seid he expresses his feeling and opinions
freely and this has helped him a great dezal.

Mr. T.'s father died of s heart atteck in 1955 and his
stepmother 1s still living. He hzs one sister znd one half
brother who is merried, end a half sister and a helf brother
who are single. He spoke warmly of his early life, 2nd be-
lieves his wife and children are "wonderful." He spoke of
them with the usual affect and took grect pride in being the
only one who worked in the family.

Mr. T.'s voecationsl adjustment hes been very good. He

returned to bis former occupation sfter his illness and has
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advanced in the Job. He derives much pleasure and satisfac-
tion from it and enjoys talking ebout his work.

Mr. T. was able to point out some of his emotionsl con-
flicts at the time of his illness and seemed to have gaoined
some insight into them. He benefited & great des]l from the
psychiatric consultations he received at the hospitel.

His sociel adjustment apvears satisfactory as during the
interview he showed great feeling for his wife and children,
and also for his brothers and sisters. He received no social

service contect while hospitalized.
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CASE NO, IV

Mr. C. 12 a twenty-nine yezsr old merried man with no
children. His mother und fether are living and bhis father
i1s a2 real estate salesman. He hszs two younger sisters, one
who is merried and hes three ciildren, end the other sttends
school., Iir. C. left school when he was seventeen years old
and joined the Navy. He returned from service znd resumed
his educastion. He was graduated from Wentworth Institute,
majoring in mechanicel engineering, in 1951. He won a scho-
larship end did advence studying st lMassachusetts Institute
of Technology, =8 he feels thlis will give bim further tech-
nicel knowledge znd help him to advance in his worlk.

Mr. C. steted that his illness begen when he wes in ser-
vice, but he received no trestment or hospitalizaticn for it.
He hes had attacks every Sentember since then, but the pest
year he was congtipeted instead of having the usual disrrhea.
His worst attack csme in 1953 when he was hosnitslized for
two months. The other attacks he treats himself by rest and
diet. The lllness does not interfere with his work, and he
feels better working than "giving in" to the illness and stay-
ing home. After leaving the hospitel in 1953, he stuck to
his diet for two years and now resumes the diet when he has
nis attecks., He believes his attacks are caused by the change
in the weather end "nerves." He described himself as a per-
son who avpears relexed on the outslide but tense on the in-
side, He said that some people bother him - for example, his
fether who 1s & "show off" and a "loud mouth." When his fa-
ther starts "showing off," it makes Dbim "burn uo inside," but
he doesn't let his Tather or other pecple who bother hinm know
this. He ruessed this was not good for him, but he couldn't
give people the sstisfaction of knowling that he is angry.

lr. C. was merried in 1951 end lived with bis wife in an
apertment in the city until a yesr and a half ago when he
bought & home in one of the suburbs. Hls wife, who 1s three
vears younger than he, worked until they bought their home.
He tellted of his courtsnip and merrizge snd ststed thet his
wife was teco young when he merried ber and she is "wvery im-
mature end not able to make decisions on her own.™ This is
the resson they have no children zs he belleves she could not
"accept the resnonsibility of having children." He feels
like a "motner to her" and hopes thet she will "grow un" in
a few yeers. He has not told her of these feelings as he
feels she would not understand.

Mr. C. nas mede a good vocstionel adjustment since his

hospitalization in 1953, He talked of his job very enthusi=-



asticelly end receives a great deel of satisfaction from it.
He wss sble to resume nis former occupation and s2lso continue
with bils night school.

It i1s interesting to note thet Mr. C. was having con-
siderable difficulty in his socigl edjustment. His relation-
ship with his fether end wife sppesr Lemous, znd he seems
uneble to relate to them other than in & positive manner.
This pessive hostile feeling is one of the emotional charesc-
teristics of an ulcerative colitis patient. WNo precipitating
ceuzge could bhe found for his frequent attacks or his severe
attaek in 1953. He received no psychistrlc consultation or

social service contact while in the hospital.
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CASE NO. V

Mr. N. 1s a thirty-six year old married man and the
father of one child eight years old. He attended high school
for two yvears, left and joined the lMarine Corps. He left
school because he "didn't like 1t" and he "wasn't & good stu-
dent," scholastically. He wes in the Marines for three years
end then went to work for his uncle in the oil business and
has been in this business ever since. He works in the office
and started as a bookkeeper. He now describes himself as 2a
"eellman" in charge of gll orders and meking = re they are
delivered. He likes his job very mucn and spoke of how the
business has expanded snd the pert he hess played 1n this ex-
pension. He believes he hes advanced on his job s&nd plays
a vitel role in running the business. He spoke with great
adniration -nd liking for hls uncle, the owner of the busi-
ness.

Mr. N. hzad only one attack-of ulcerative colitis end
that wes in 1954. He has no idea whzl caused it and was very
frightened when it occurred. He stayed on his diet for about
a 'year and now stays away from "spicy foods." He has attacks
of diarrhes "now and then" but they do not interfere with his
work. He becomes frightened when they occur but refuses "to
give in" and "keeps busy." He could not say when they occur,
but seid they come on suddenly and last about a week. Some-
times he sees 2 doctor end is given some pills.

Mr. N. was married in 19&§ end his only child was born
a year later. His wife who is thirty vears old was a house=-
wife, but two years ago went to work when her daughter started
school. He spoke with concern and interest zbout his daugh-
ter's schooling, his wife's job, and their home 1life together
and future plans.

Mr. N.'s mother and father are living and he sees them
often es they live near him. He is the youngest of four
children, two brothers and a sister. They are 21l married
and he described his two brotbers, who live out of town, es
"very successful" in thelr fields of endeavor esnd his sister
as belng married to a "businessman." He spoke in glowing
terms about them znd is quite proud of his family.

Mr. N.'s vocetional adjustment has been good. He hsad
no difficulty in reﬁurning to work and hes advenced in his
job. He derives much satisfection from his job and feels
he is &n essential part of the business.

His social adjustment apperently is a good one. He
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apoke with nothing but positive feeling toward his wife and
c¢hild snd his family. Mr. N. is 2 passive verson in his
relestionsnips end hes repressed eny hostile or negative feel-
ings he may have.

No precipitating cause could be found for his attack of
ulcerative colitis and he received no social service contact

or psychiatric treatment while in the hospital.



CASE NO. VI

Mr. L. is forty yecrs old, merried end father of four
children. His narents are dead; his father died of "olad
ege" in 1948 end his mother died suddenly of 2 heart sttack
winen he wes ten years old. Mr. L. was graduveted from high
school in 1936 end went into business for himself. He ran
& corner rrocery store until he wes drafted into the Army
in 1943, While in service he attended & cook snd bsker!'s
school end became a baker., He left the service in 1946 snd
worked in a bakery for sbout a year. He became dissatisfied
with the smount of money he was meking so he quit bis job
and went to work as & construction worker. He has been do=-
ing this type of work ever since e#nd is now g foreman. He
is saway from home cduring the week and only comes home on week-
ends. He enjoys his work very much and went into consider-
able deteil expnleining the type of weork he did. He enjoys
being foreman snd took great pride in saying that the men
work well for him snd like biim. He does most of the cooking
"for the boys" during the week when they sre sway from home.
He does some cooking at home and seid that hls wife ednmits
to him that he is & better coock than she is. He loves to
cook and considers 1t & hobby with bhim,

Mr. L. wes merried in 1946 and hes three boys sges,
eleven, ten, snd five, and one girl age nine. He described
his wife, who is thirty-two years old, es "nervous" and "high
strung." He 1s happy to be awsy from home cduring the week-
ends =nd enjoys going to the Americen Legion or the Veterans
of Foreign Waers Club. He described himself as a man who has
to "keep busy" end do things. He does 21l the reveirs on Lis
home himself gnd if there is nothing to do at home, he goes
to the cluba., In telking of his coildren Mr, L., seld thet
four children were "plenty" end be doesn't want anymore. Ie
sgid his lest child, born in 1953, was a surprise. He en-
Joys bhis two oldest boys end seid thet he actively pertici-
rates in sport cenes with them end "can keev up with them."
He sgid he was "stuck" with his wife end children and does
the best he can for them.

Mr. L. said his illness started when he wes nineteen
years old after he went inte the grocery store business., He
was in the hospital two months but ssid his illness was not
dlagnosed then. He described his symptoms =s severe diarrhea
with blcody stools, cramps, profuse sweating, and a zeneral
physiczl weskness. He hed small attecks whlle in service but
was never hosoitelized. His second severe attack came in
1953 and he was hospitalized at the Foston Vetersns Adwmini-
stretion Hosnitel for three months end was st home twe Months
before returning to work. Since then he hzs had snell st-
tacks about once a year. He seid they occur either whca it
is very not or very cold. He does not follow his diet but
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when he hes an stteck, he wlill follow the diet for z Tew

weeks cfter the pttack ls over. He works during these sttacks
end does not receive any medical treatment. He scid he se-
cretly worries about the illness und hopes he will not get
another severe attack. He has no idea whet ceuses the 1ll-
ness but thinks it wes a "wirus" he picked up end heas not

been able to get rid of it. He believes that the "bug" he
picked up has demaged bis intestines and he hopes i1t doesn't
turn to cancer. This is his greestest fear. He had meny ques-
tions EBbout the illness and 1t wss susgested that he conault
his own privete physleisn.

Mr, L.'s vocational adjustment is a rood one. He was
eble to return to the some type of job as he had before the
illness, end he had advenced in bis work. He tskes grest
oride in his work gnd derives much satlsfaction from it. He
enjoys his fellow workers and has sccepted hls responsibili=-
ties as & foreman with pride.

Mre. L. is having considerable difficulty with his social
ad justment and seems unable to establish a zood relationship
with his wife or children. His recurring attacks do not in-
terfere with hls worl, but could be preciplitcted by some
emotional Tactor in his socisl environs, His last severe
attack coincides with the birth of his fourth child, end this
event apperently was the precipitaeting fector to his attack

in 1953,

Mr. L. bes very little understending of hls 1llness asnd
is threstened by 1t. He received no social service contact

or psychiatric treatment while in the hospitel.



CASE NO. VII

lr. D., age forty-five, 1s urmmerried and lives with
his mother. IHe was groduated from high school end worked
for his fsther as a carpenter. He was drafted into the
Arny for two years, from 1942 to 194ly. In 1946 he went
to work for the Charlestown Nevy Yerd and hes been there
ever since. His father had retired from his business in
1945 end died in 1956. He spoke longingly about his father
and with great affection toward hls mother who is seventy-
six., He is concerned about his mother's heslth and "worries™
about her. He is the youngest of five children, two boys
end three girls. His brothers end sisters are married and
live in other parts of the country. He showed plctures of
his femily inecluding his neices cnd nephews and was quite
proud of them,

He stated that he liked hils job very much and told me
of the perticulsr type of carpentry that he did., He des-
cribed bimself as & highly skilled c:erpenter who can demend
a good wage for hils services. He llkes working at the navy
yard beceuse of the security and pood pay. He hag twelve
years retirement secrued, and this meant a good deal to him.

Mr. D. was very concerned sbout his health., He re-
ceived & medicesl discherge from the service because he had
undergone three operations; one for vericose veins, another
for & peritonital cyst, end = third for s fistula. He is
now recseiving s 20 ver cent service connected pension. He
also compleined of sudden sttacks of disrrhea while iIn ser-
vice, but was not medicelly trezsted for them. He deoes, how-
ever, feel that his ulcerative colitis began in service. 1lis
health wes good gfter relecse from service until 1956 when
he had an attack of ulcerstive colitlis. iHe was hospltalized
two months. He was gt the lassachusetts Generzl Hosnital
for g week end then wes transferred to the Boston Veterans
Administration Hospltel. He deseribed his illness e&s = "blow
below the belt.” He beslleves he wes in a "run-down Gondition"
end his "wartime disrrhea" came back on him. He szid he had
reed that peonle with vlcerative colitis hed "mental problems”
but he 1s sure he didn't. He s2id"it was just o kick baek
from his arny deys." He has not had another stteck since
leaving the hospital but stagyed on hils dlet for about a year.
He eats everything now except "soley foods" and does not mix
milk end eggs. He worrles about the 1llness snd does not
want en operztion. He has a physicel examinstion once & yeesr
and gets plenty of rest so that he will not pet into a "run-
down condition" again.

Mr. Dds vocational sdjustment has bheen & good one. He



was able to return to his previous enployment end is very
satisfied with his work. He is very proud of his ascouired
skill and is content with his employer. He is also receiv-
ing a 20 per cent service connected pensicn for the illness
he contacted in service.

He denled any emotional component to his illness, but
it 1s interesting to note that he became ill while in ser-
vice away from his femily, end his attzck of ulecerative
colitis occurred the same year that his father died.,

His socisl adjustment also sppecrs to be a good one
snd he hes apparently repressed any hostile feelings towsrd
his perents or siblings., His understanding of bhis illness
is limited, but he does teke precautionary medicecl treatment
to keep 1t controlled. He recelved no psychlatric treatment

or socligl service contact while hospitalized.
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CASE WO, VIII

Mr. V. ig thirty-two years old, married znd the fath=ar
of three children, £11 boys, ages six, four, snd three. He
was graducted from high school and served two years in the
Army, from 1Sl), to 1946. After release from service, he went
to work as & construction worker and is now e bulldozer opera-
tor for the same company. He went to night school for two
yeers studying business asdministration, but has not used this
edvanced training. He went to night school because he did
not want to remain "just a construction worker" 2ll his life,
but now thet he is a bulldozer operator, he is guite satisfied
with his work. He likes the firm he works for and talked
gbout his job, his high wages, and gll the benefits he has
acerued through the firm and the union.

Mr, V. has had three esttacks of ulcerative colltis.
His first attacks occurred wien he was in service in 19i:6,
He receives a dissgsbility pension of fifty-five dollars a
month. His second attack occurred in 1951 and his third at-
tack occurred in 195L. He does not understand why he has
these attacks but thinks he "picked up some kind of bug® while
in the service. He worries sbout the illness and stated that
the ettacks "come on suddenly for no reason." He stays on
his diet for sbout a year zfter the attacks and stays away
from "hot foods" such as pizze, hot tomaslies, etec. He feels
he get enough rest snd does what he can to prevent any at-
tacks. He still hes ettacks of disrrhea "once in awhile" znd
sees his private physicien and tekes pills. He worries about
the 1llness especielly when he has his attacks of diarrhes.
He does not miss sny work during these small ettacks as he
feels he should keep busy and not think about it.

Mr. V.'s father died when he wes thirteen years old and
he deseribed his mother as "domineering." He guessed she had
to be as she had to be both mother and fether to him end nis
two brothers. He is the oldest child and stated that one of
his brothers is married end the other lives with bhls mother.
He spoke sbout his brothers and said they visit him often.

le spoke affectionately about his wife who is twenty-
nine, end stated that she was very understanding of his 1ll=-
ness snd is a "wonderful wife snd mother." He talked of his
children and deseribed humorously some of thelr antics.

Mr. V. hes made a2 good vocational adjustment. He was
geble to return to his former job after his sttacks of ulcera-
tive colitis and derives much satisfgction from his work.

His self esteem was prestly enhanced when he was promoted to
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a bulldozer operstor.

Mr. V.'s understanding of his illness is limited and
the emotionzl precipitating factors leading to his gttacks
were not cleerly brought out. It is interesting to note,
however, that his first attack occurred while in service
away from home end his second and third attacks coincilde
gsomewhst with the births of his first and second child,

His soecigl adjustment haos 2lso been good, end he ap-
parently derives much strength from nis positive relation-
ship with his wife, He hes repressed any hostile feelings
he may heve sgainst his children. He recelved no nsychia-
tric treatment or socisl service ccntect while in the hospi-

tal.
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CASE MNO. IX

Mr. 0. is & thirtg -two year old married man with one
chlild. He received z ublic school educetion and was gredu-
ated from a trade school in 194Li, He served three years in
the Marine Corps, snd cttended preparatory school for = year.
He did not want to further his educestion and left school to
work. He dld a variety of Jobs for about three yeecrs, and
in 1951 he became an oil bHurner service repaitman, cnd has
been doing thils type er work ever since for some company.

He spoke of his job es "just & job" and would llkE to go in-

to business for himself, although he does not know what kind
of business. He wished he had contlnued his eﬁuc;tion, and

perhbaps he would be in o business of his own todsy. He feels
he maekes "good money" but some of the people in the homes

he visits bother him b? "talking to bim end trying to tell
him how to do iis job." He seid "people con be ewful nains
in the ass woen they want to be." Ile cannot advence on the
job, but has gotten two or three substantisl raises since he
started cnd this hes pleesed him,

Mr. O.'s father died in 1956 when he was hospitelized,
and he wes unable to attend the funeral. He felt very badly
sbout this. His mother is living end he said (hostilely),
"her only trouble is, she's overweight." He did not elabo-
rate. He hes two sisters younger than bimself who are both
happlly married.

In talkins of his illness, Mr. O. seid 1t 2ll started
in 1951. He had zn sttack and was out of work for three
months. He was not hospitelized, but remained at home and
wes trecsted by & doctor. His second attack came a year later
when he was on his honeymoon. He szid "his wife was very
understanding" end they had to shorten the honeymoom znd re=-
turn home, His wife was working at the time, and they were
living with his parents., He was out of work for about three
months, but was not hospitalized. He hed e sllight attack 1In
195l "just after he and his wife moved into their own spart-
ment." He was out of work a month end his mother took czre
of him. His worst atteck ceme in 1956 when he wes hospita-
lized for two months in s private hospitel, snd was trans-
ferred to the PBoston Vetersns Administration Hospitsl for two
months. He has not had an sttsck since and thinks he received
s pood deal of help from the hospltal. He s21d he talked with
a psychiatrist, and he told hLim he thought he was "emotionally
upset" snd that was why he was sick. He denled this and
thinks his illness is caused by "too much physical exertion."
He loves to play tennis, and remembers pleying very stren-
uously before each attack. He no longer pleys now. He had
a very slight attack lesting about a week last November, but
he thinks he caught a "virus bug" and it"attacked his stomach."




Mr. O. spoke affectionately sbout his wife and ssid they
do & lot of things together. Thelr greatest pastime is going
out to nice places to eat. He does not stick to his diet,
but stays away from spicy foods and never overindulges in
alcoholic beverages. He has a two year old deughter, and his
wife 1s expecting in May, 1958.

Mr. O.!'s vocational adjustment is fair. He does not en-
joy bis job or derive any plessure from it except finan-
cially. He was unable to elaborate about his Job snd com-
pleined mostly about the people whom he serviced. He has,
however, been sble to stay with the seme compeny and the
gsame type of work for seven years. In the past two years
he has not hed to take time off because of his illness.

The history of Mr. O.'s 1llness seems to be an example
of & man whose emobtional problem sec=sms to be one of moving
from s dependant status to an independant stetus. His first
attack csme when he obtained his first stezdy job, his sec-
ond stteck when he got married, his third sttsck when he
moved from his perent's home to his own home, and his fourth
end most severe attack came when his wife was pregnant snd
gave birth end then he lost his father. His last slight at-
tack could have been ceused by hHis wife'!s second pregnancy,
although this not clear.

Although Mr. 0., vipgorously denied the emotionsl aspects
of his illness, he was qulte pensive when he talked of his
attacks and whet wes happening to him at the time. It is the

opinion of this writer that Mr. 0. derived some help from




the psychietric consultation, and he did receive some insight
into the emotional components of his i1llness. His socizl

ad justment sppears good es he has a good relestionship with his
wife, &nd tezlked affectlionately zbout her.

Mr., C. had contact with social service while in the hos-
pital. The casework interviews were focused on the financisl
end social sreas. Mr. O.'s hospltalization was for four
months and both he end Mrs. 0. received help in taking the
necessary steps, which were indicated in their situetion, to
ease the problems surrounding an lllness of sueb long dura-

tion.

Lo
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CASE NO. X

Mr. Z. 12 forty yvears old, married and the father of two
children., He was gradusted from nigh school, attended col-
lege for two years snd served in the Army for three years.
Uzon relesse from service, he went back to college, majored
in education end was graduested in 1947. He obtalned his Mas-
ters Degree in Education in 1951 end is now taking gradusate
courses in guidance.

Mr. Z.'s illness sterted in 1952 when he hed his first
attack, end he was hosnitelized at the Beth Tarsel Hospital
for three montha., Hls second attack was a year later. He
returned to the Beth Israel Hospltal for g month end was

transferred to the Poston Veterans Administr:tion Hospital for

two months. He hzd 2 third attack in 195l =nd was hospita-
lized agein for three months. In the fall of 1956 he had
another attack end underwent surgery at the Beth Israel Hos-
vital. In talking of his illness, Mr. Z. described it as a
"orime" end did not understend wihy he wes a "vietim" of sueh
an 1llness. He stated he became attached to hls own private
medicel doctor end that he recommended psychiatric consulta-
tion. He hss hed psychietric treastment but stated that it
did not help nim. Since his operation he hes become a member
of the G.T., but seid that it hzs not helped him either. He
described himself ss a "worrier" and no one seems to be able
to help him. He 1is glad he no 1°nﬁer hes ulcerative colitis
but now he hes to worry about the "bag," its odor, =mell,
weeving, ond "messiness." He steted if he hasn't one thing
to worry zbout, there is zlways something to take 1ts place,
He scild his illness was caused from "too much worry." When
he hzd his first stteck he was living with bls mother-in-lsw
snd commubting twenty-five miles a day to his teaching job.
He did not get eslong with his mother-in-law and was slways aor-
cuing with her. Two years ago he end his fpmily moved to Bos-
ton proper but this did not help because his wife does not un-
derstand him, =nd his children are "little ecriminals" who ere
pertislly responsible for his illness. They are zlways after
him for semething end do not heve sny consideration for him,
He is very worried gbout his future in teaching. When
he had bis first attack ke was Teeching in e junior high
school &and did not llke it., He spplied for and was accented
to teech in & high school but was uncble to sccept the posi=-
tion becsuse he became 111 for the second timé, His 1llness
has interfered with his teseching in e clasarcom gnd for the
past three yeers he hes had 2 temporary appointment teaching
handicepped ciiildren in their homes. He does not like this
job toc well as it bothers him to see children hendicepped but
he feels he 1s helving them. Some of these pupils bother him
because he wents to help them but sometimes he wonders if they



reelly w=nt help. His temporury :zppointment ends this June,
end he would like to return to the classroom. He iz worried
gsbout this, hovever, cs some of the pupils are "trouble-
mekers" end they upset him, "If only there wes a wey of get-
ting rid of the groublemakers," he thinks he would not worry.
He does not think he can change his vocetion beceuse ha is
"trapped." He knows nothing else but teaching and this is
whet ne is "treined in." He believes he is a'victim of cir-
cumstances" and will do the best he can.

Mr. Z.'s vocetlionel adjustment has been poor. He does
not pet rmuch satisfaction from tesching and worries a great
deel cbout nls vocetional future. He changed the type of
teachimng he wss doing during bls illness, but this change hsas
not satisfied him., He 1s utterly incapsble of making any
chenges vocationally other then in the tesching field. He
is peassively hostile in bhis relstionships believing that the
people in his social and vocetionsl environment are res on-
gible for his illness and his present situstion in life.

He received no social service contact or psychiatric
treatment wihile at the Foston Vetersns Administrstion Hospi-
tal. He recelved privete psyeniatrie consultation, however,
but did not respond to treatment because of his strong de-
fense of projection and his inebllity to involve himself in
his problems.

The precipitsting esuses of his illness coincide with
Mr, Z.'s promotionel stetus in the field of teaching. His
first atteck ceme the followling year after graduation from

graduste school, his second aztteck ceme when he was expect-

ing promotion to a higher level of teaching. The factor
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involved in bis third atteck was not brought out, but his
fourth attack could heve been caused by his accenting full
responsibility for nis family by bringing them to live in

Boston awey from his mother=-in-law's home.




CHAFTER V

CONCLUSION

This hes been a study of the vocstional adjustment of
ten petlents treated mecically for ulcerative colitis at the
Boston Veterans Administrztion Hospital. The study wes done
through personal interviews with the patients and answers
were sought for the following questions:

1. Did the patients return to the same type of emmloy-
ment they hed engeged in prior to their hospiteligzation? If

not, why not?

o

Did fhe patients meke any changes within their jobs
when they returned to work? If so, why?

3. Do the patients feel they impro}ad, remalned the
same, or declined since their hospitzlization?

i, What effect, i1f any, hes the illness upon the pa-
tient's voeaotlonal adjustment?

The study revealed that all the patients interviewed re-
turned to the same type of work they had been doing prior to
their hospitalization. Two out of ten patients or 20 per -
cent made changes within their Jjobs. One patient, case num-
ber two, had changed employers becsuse of personal dissatis=-
| faction of his former employer. IHe exXxpressed great satisfac-

tion with his present employer and felt the change was to
his voecationsl asdvantage. Another patient, czse number ten,

' chenged from classrcom teaching to individual teachling be-
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cause of bis illness and his spparent inability to adjust
soclally. Eight out of the ten patients felt they hed im-
proved on their job end expressed enthusiasm and sstisfaction
for 1t. Cese nuuber nine felt he had remained the same vo-
cebtlonally end showed little enthusiasm or satisfaction for
his job other than the money he derived from it. Case number
ten felt he bad definitely declined vocaticnelly from class-
roorn teaching to indiwldual tesching., MNine out of the ten
patients believed that the i1llness did nét interfere to any
sreat degree to their vocetional edjustment. Only one, csse
number ten, felt that the illness wes s majJor fector in his
vocationsl adjustment and had interfered with his chances

Tfor advancement in the tesching rleld. It was zlso interest-
ing to note that the two patients, cese number one and case
number seven, who ere receiving service connected pensions
heve made a "good" vocational adjustment. Neither depended
on the pension to supplement thelr vocationesl income.

As the answers to these cuestions were brought out
through the interviews, the writer was sble to assess the vo-
cetionel sdjustment of the patients. This informetion was
used =23 the criterisa in meésuring the sdjustment made by the
patient. _

Keeping in mind the limitations of this study, 1t was
brought out that eight out of ten petients or 80 per cent of

the patients made a "good" sdjustment, one natient out of ten




or 10 per cent made a "fair" adjustment, and only one out of
the ten patients studied made a "poor" adjustment. It there-
fore can be concluded that nine out of the ten cases studied
made cn adequete vocationsl adjustment, These results or con-
clusions add strength to the bypothesis poised at the begin-
ning of thies study; that ulcerative colitis petients trected
medicelly should adjust wocationally.

This study further indicotes the need for more social
service contact with patients sulfering from ulcerative coli-
tis. Throughout this study, in the litersture end interviews,
the ernotionsl szspects of this illness were brought out where-
ever indicated, showlng the need these patients have for some
cagsework help with their individuval emotlional problems. It
is therefore recommended that patients with ulcerative coli-
tis be referred by the doctors at the Boston Veterans Admin-
istration Hospitel to sceclsl service for evalustion of their
social adjustment. If casework help is indiceted and can be
utilized by the petient at that time, the necessary cassework
treatment can be given. If the patient is unable to utilize
cegsework trestment during hospltelizstion, a referrsl cen be
mede by the caseworker upon discharge of the patient to an
appropriaste comminity soelal service sgency where the patient
maey receive help with his emotional problem to help him make
a better adjustment in his total life's situestion.

Further study could be done on the social adjustment of

———— — = ————— = - —_ — - — — —— e p—
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these pstients. A4As it was not the purpose of thls study to
evaluete the soclal edjustment of the patients, only brief
references were mede to 1t. It was interesting to note, how-
ever, how frequently precipitating causes could be found to
the sttacks suffered by the patients, and how the causes in
some way seemed to be related to the sociel relationships of
the petient. Although the patients on the whole may have ad-
Justed voeationally, meny questions could be poised and an-

swers sought as to the adequaey of their social adjustment.
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AFPPENDIX A

LETTER

Date

Mr. John Doe
19 Main St.
Chicago, Ill.

Desr lMr. Doe:

Our hos>ital has been very interested 1in knowling how
patients trected here with conditions similar to yours have
been doing. We zre writing to esk you te come to talk with
us at this time so that you can gzive us a full picture of
how you have been getting along. With the cooperation of
veterens like yourself, we sre hooing to secure informstion
thet will be useful to our lLospitel steff in helping other
patients who will be coming here.

Plezse indicste on the enclosed ¢ard whether or not vou
can keep the gppointment indiceted. If not, could you sug-
gest snotiher time more convenlent for you? The office is on
the fifth floor, Room AS-47.

In reply, please refer to Mlss Katherine McLeughlin,
social worker.

Very truly yours,

(Ilrs.) IARGAHRRT L. NEWGOMB
CIIEF, SOCIAL SERVICE




I.

II.

IIT.

AFPENDIX B

SCHEDULE

IDENTIFYING DATA

Name :
Meritel Stotus: S. Me Wo D, Date of lerriege
Netionality:
Heligion:
Date of Eirth:
Plece of Blrth:
BEducetion:
CGremmar School High Collere Cther
iAny specleliged treining in service?
Vocational Treining

UISTORY CF ILLNESS

Eefore hospltelization:
Onset of 1llnesa:
When wes first sttack?
Severity of attacks:
How often did sttacks occecur?
Extent of diarrhesa:
Date of hospitslization: Dete of dischaerge:
Did the petient receive any social service con=
teet while bhosgpitalized?

After hospitelization:
How often do attocks now occur?
Severity of these attacks, if any:
Extent of dlarrhea:
Is medicatlon considered helpful by patient?

Is medication presently being followed by patient?

(Diet) (Rest) If not, why not?
Iz patient st present under physician's cere for
his 1llness?
Is illness service connected?
Does patient have other 1llnesses or surgery?

EEANING OF ILLNESS TO FATIENT

Attitude toward illness:

Fetient's viewpolnt on casusation of 1llness:

Hes illness hinderszd patient in soclal lifef
in arese of work?

Attlitudes end feelings about medicel trectment:

Frasent heclth plecture of patient:

L9



IV.

SCCIAL

5o

SITUATICN

Wor

Worit Area

Fami

Cccecupetion before illness:

Salary:

Iength of employment:

Absenteelsm from work:

Reason for lesving:

How soon did pastient return te work after
hospitalizetion?

Was occupetion seme efter hosuitaliZ&tion*
Amount of salary after hospitalization?
Any present ebsenteelism from work? If any,
Tor whet reason?

Efficiency at work at present: Better or
worse since hospitelization?

Any dlsebility pension belnp recelved by patient?

If so, extent of disability:

Amount of pension:

Any other source of income to patient:
Iz spouse galnfully employed:

Hes illness interfered with advancement:

1y Area

Spouse: Age:

Children: Ages:

Are parentscf patient living?

Siblings: Ages: :

Description of Home: Rent: Number of Hooma:
Weighborhood:

IMembers iIn Iousehold:

Number of famlly dependent on income of patient:

Deseription of family reletlonships before, at
onset, gnd during petient's illness:

Effect of these relastionships on “&justmenu aefter

nospitelization:

Attitude of family or others close to patient
toward illness:

How zctive is patient in recrestion, in scecisal
gctlivities?
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