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CHAPTER I
INTRODUCTION

This study, whioh is a part of & group stw,y will
endeavor to show the soclsal snd smotional problems of
rehebllitation in 13 esses of cancer of the gervix and the
nedical social service given to these patients. These
patients were part of a group of 34 patients trected at
Peter Bent Brighem MNospital, Fz'es Hoapital for Women 'm&
Massachusetts General Hospital in a caneer research project
undertaken under 2 spoeinl grant to ’me‘ Harvard Universidy
Hedieal School. By rehabilitation is mesm® restoration of
the disabled person to the highest level of fumotioning
within his capasity; it does not always mesn complete
restoration Lo previous level of sapaelby. Rehabilitation
‘beglus when the patient begins to learn to live with hls
disability.

I/The throe other parts of the study are also sooial work
theses at Boston University. These gll bear the same Hidle
28 this study with spubtitles ag follows: Joretta Dixon,

U4 Study of 14 Potients Age #0-49 with Cancer of the
Cervix®; Rita Kaplam, "A Study of 13 Patlents Age 30-59
with Cenoer of the Cerviz®; BElleen MoNulty, 'A Study of 14
Patienta Age 60~79 with Cancer of the Cervix."

- .




ekground..
Cancer of the cerviz produces many physical, social and
emotional problems. The aiaeaeé ia ususlly thought of as
fatal and fear about this offen prevents people from seeking
medig¢al care carly. The chronicity of the discess evokes in
patients emotional responses which require careful and

sympathetic handling.

"To add to the insecurity created by this illness,
about which so 1llttle is known, 18 the facht that more
frequently than in any obher disease the doctor
heaitates to tell the patient his dlsgnosis. A1) this
unfamiliarity with the disesse and the seoretiveness
sbout the dlagnosis nay magnify the patient's fears."l/

In addition to the paticnt's fears of painful end
prolonged treatment the fears of the other members of the
immediate family who will be direetly affected must also be
considered.

TSocially, family relationships often become
impalred when ecancey strikes one of its membeprs. There
may be the attsmpt Lo overprotect the patient or the
tendency to separate him from former responsibilities.
There may be other social problems in the patient’s
home and community which prevent him from seeking o
disgnosis, and accepting or contimuwing with freatment. |
in turm, these problems can influence the patient's
course of illness. In the relationship developed with
the cancer pabient, the medical social worker deteets
these varlious Sovial factors and helps the patient to
elleviate or sdjust to them constructively.?2/

Ruch D. ADrone end Jacob B, Pinesinger, "Guilt Reactions
in Patients with Cencer,® Cancer {May, 1953}, 6:474-4B2,

Anmerican Cenaer Sccolety, Inc., Como
rker, American Cancer Society, 521 U
oW vlt, 1955; D 12,
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“The medical social worker, as one member of the
medieal team, makes his contribution to the welfare of
the patient with long-~term 1liness through direct
contact with the patient and his family, through his
role 28 8 consultant within his own agency, and through
his relationship to social sgencies concerned with the
welfare of the patient."l/

Surgery has been the usuasl Sreatment for cancer of the
cervix in its early stages. In the research upon which thie
thesis 18 based, an sttempd was nade to demonstrate the

ef feotivensss of another type of treatment, radiation, for

gertain patients.
The medicel researoh project, the oblective of which

best-/ trestment for cases with a dimgnosis of cancer of the
‘gervix, began in June, 1954, and some of the patients are
88411 being followed at this time. However the four theses
will include only fit”tsy-wfaur ratlienta who beeame a part of
the project bebween June 1, 1954, and April 30, 1955. A
soclial worker wag part of the team during that time and
served 28 both vase worker and research worken.

For the sake of contimnuity it wes necessary for the
fouy members of this group -tieses 40 work out the sreas we
wished to explore in the treatment of the fifty-four

7Tna ﬁaﬁionai Foundaticn for Infantile ?aralysia, The
P e of the Modio Soclal Worker in the Home Care of the

Ax en House, Harrimsn, New York, 1953,




patients. As a result the following xfeseamh questions
were devised.
. Resenrch cuopSians. | :

In the céﬁme of this study the writer will attempt to
find the snswers to the following questions which wepre
devised by the group. ‘

1. Whet is the meaning of the illness to the patient
end how does she deal with 1t emotionally?.

2+« VWhat ia.the extent of the disability and the
srtent of return to previous level of activity?

3. What 18 the effect [extent_/ of the illness on the
interpersonal relationships within the family?

. #%. - What 1s the role of the social worker in the
treatment of these canes?
Resenrch Desion,
dcthod of Inte Collisetion.

1, Social Serviece records were used to study the rale
of the social worker, the worker-patient relationship, the
meaning of the illness to the patient, the extent of |
d1sabiliby, and the effect of the illness on the inter-
personnl relationships within the family.

2. Medieal records were used to obtain a better
understanding of the medical aspects of these patients with
cencer of the cervix.

3« Case record data were supplemented by consultation




with the social workers who interviowed and worked with
these fifby~four patients.

Sanplin eg Sclention. Bvery patient who come to elinies
at the three hospitals within the specified time period and
was Alagnosed as having s lesion of the cervix was insluded
in the project regardless of sge, culture, op other
characteristics. In addition, & fow private patients with
this diagnosis were included in the projesgt. Patlients wheo
had been dlegnosed proviously as heving cancer of the servix
were not included.,  Thus, the student theses are based on
the fifty~-four cases treasted ab Massachusetts General |
Hospital, Peter Bent Brigham Hospitael and the Free Hespltel
for Women. (See discussion of Iimitetions below for four
casen that were diseapded.)

It was thought that fifty-four cnges was oo large a
number for each student.to work with effectively end that
it would be better to divide the vases between the students.
Some diseases affect certain age groups differently and
therefore age wes considered as g besis for this division.
The patients varied in age from 'ishlrw o seventy-nine
years snd it wase found that our sampls fell into four age
groups . of epproximately squal size. A48 a result the ocapes
in our study were ﬁivmea_ in the following mammer:

Ages 30«39 . 4 2 ¢« 4 ¢ & ¢+ 4 s «+ « 13 pablents

ABes HO-BY o 4 v 4 x v b a v ox s o 14 patients

Agen 59“59 & 2 % & £ 4 & ¥ B % 13 patients
Ages 6{}*“?9 P p&t&%ﬁﬁ

E

-

-
-
'3
£
*
&
*
*




Each student worked with all the cases in one of these
groups. The writer worked with the thirteen cases in the
egge group thirty to thirby-nine. i’
Iimitations.

The student theses deal with fifty-four cases seen
from June 1, 1954 until April 30, 1955 and do not include
the entire number of patients seen under the research
project. The cases known to the research project but.
omitted from this study were: (1) patiente under treatment
at the Pondville Hospital; (2) cases entering the project
after April, 1955; {(3) two patients whore records had been
migplaced snd were not available for this study; and {(4)
two patients whose dlagnosls was uncertain.

The writer hed no actual contacts with the patients
and hed to depend upon She gase records of the two soclel
workers. Prineipal reliance was placed on the workers®
recordings supplemented, when desirable, by interviews with'
the workers. Howeveyr, the element of time prevented full
snd extensive consultatlon with elther of the social mz-kei's
In lnstances where ‘Bamé of the nmaterial had been summarized
it wes difficult to obtain some of the information nseded
for the study.

The total %eaia worlk approach in treatment could not be
evaluated es 1t was not known just how much the other
disciplines contributed. Because thesé patlents were not




all seen in one hospital but in three different hospltals
the difference in setbing must be kept in mind although the

treatnent goals were the same.




CHAPTER IX
ANALYSIS OF PERSONAL AND SOCYAL CHARACTERISTICS

8The problem of cancer is one of vital concern %o
every living American. The disease is one which,
parafoxically, is so inbiuvphe that 1% counsists
1iterally of the individualls own flesh and blood,
while at the same time 4% is so allen and ruthless
that 1f left unchecked 1P will kill him. Cancer
concerns us all, nob only because it represents sueh
s blologicel epigme, bub also beeause it is capable
of pffecting every one of us in one way or another.
¥o age, race or strabum is epared the ravages of its
onsalaught, end 1t is gssuming la rger proportions every
day a8 a public heslth problem.?]

The writer of this thesis has no definite information
from previous cancey studies te indicate particular

problems, realistic or fantasied, encountersd by cancer

patlients within a8 cerbaln age renge. However; as in most
other discases looked upon a8 impairing "normal® avarym
1living and possidble deadh, I feel we may be safe in assuming
that: the young patients with the fiagnosis of cancer moy
easily be threatensd with the problem of & useless 1ife.
mg thesis 1s devobed to the group of patients rengiog
from age thirty to age thirty-nine. In this partioular
group thore were thirteen white patients. All of the

1/Américen Cencer Soeiety, Ine,, Cancer cnd the Socl
orker, Aumsrican Cancer Soeciety, 521 Uest 57th Street,
Hew York, 19535, P« 2«




pratients were bora in Bostom, New England, or Hew York
except one who was born in Canada. Table 1 shows the age
distribution of the thirbeen patients. None of the thir-
teen patients were under thirty~two years of age while five
vere thirty-nine. The mean age for the group is 36.3.

Table 1. Age of Patlents

Ags Number of Patients

33 ® % % = = ® ¥ ¥ & = 5 & * B ¥ 0
;1 AP R T L2 I T I 0
N ¥ & ¥ 3
. 3 T e ) 3
3 M . T T T S O P S 0
35 LI I Y I 2K T T T D SN T T S S 1
36 x % & % % & % & x & = = » » 8 & . 0
37 % 2 ¥ & # & & ¥ €+ B R F 1
38 .2 » * * % * L 4 C' * f » 4 * &« 2 2

39 L ] * E 2 * - &~ : » * * ® L] * » * _i _
oAl » s » » « v ¢ 2 % « s » i3

In plamning long term treatment for patients which
will involve single and multiple hospitalizations and
regular Qut-Patient Department visite, it is importent
to consider where they live in regard to the problem cof
breusportation to and from the hospisal,

Table 2 sghows bthe residence of these patients. The
largest aumber of the patients in this group were from the i
Metropolitan Boston ares, only three were fyom cut-lying

towns in Hassaschusetts or out of the ptate. The nearnoss
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of residence t0 the hospitals included in the prejeect was
not only sn asset for medleal care but offered good
opportunities for long term ¢assework contacts.

Table 2, Residence of Patients

Area : Humber of Patients
BoBBOM « « « s % & % 5 % 2 5 % » 2 % » & % & » b 3 l
Fetropolitan Bostols + « + & * « 5 &« » & & » # S
Massachusetts {outdying owWnd) +« « + + + « » = 2
Oub of 65888 « » « v v v o ey

Total v + + 4 & 4 4 » % o+ b s 0 o4 0 v « 13

The educstionsl level veried from eight years of
formal aa:;ogl o amiﬁigm ‘training beyond high scheol.
Two paleem;s letiz jwh@a;. a.ft;e# %’;hg eighth grads, three
after the second year of high school, two after the third
year of high school and four were high school graduates.
The educational status of two patients is unknown. Two of
the patients sought additionel training as practical nurses
Cne of these had finished twe years of high school and the
othep three years.

Table 3 shows the religious faiths of the patients.
Predominantly, the patients were of the (atholie faith.
There were no Jewish women among the unselected group
admitted to the ganser of the cervix projest. It hes been
noted that the inpidence of cancer of the derviz among
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Jowish women 18 low .-.3-‘/

Table 3. Religious Paiths of Pabienis

Heligion , Munber of Pahs.enta;
ca%hﬁli@ * ¥ * ‘\. & & * & ¥ & * % @ 9
Protestand « « s » & 2 # & » & + + 3
Albanian Orthofoxs « + + » « « . X

@5331.,@,& R S R S SV 13

Pable & shows the m&m status oti" the patients. Ten
of these patiems were married and 11v1ng with thelr
husbands and ah&.mz'en a‘b ﬁhe time of the diagnosis of
cancey of the new&x* » one wanareried pai;&em;, a thirty~two
year old re@apt:imﬂﬁ; :u.vea with her widowed mother and
folt that most of the fmancia}. responsiblliity was sllotted
to her. Two other pablents; n wifow and o divorces, 1lived
alone in éﬂmg}.a rooms, In the majority of the cases the
socia) worker commented thet the living conditions were
either poor or fair; In most inatances this comment seemed
o be based on the faet that several persons were ocoupying
an epartment or s house %eo small o accomodate them
adequately.

,Jﬁ/utevenson, James A., ¥. D., and w&lliam J+ Groce, M. D.,
Iife Stress and Cancer of the Cervix,? Psychosomatie
Medioine (July-suguet, 1954), 16:287-293¢




Pable 4. Harital Status of Pablients

 Mavital Stebus Number of Patients

Single .

¥ & % £ ® 4 £ ¥ % £ » l
Mappied: & « & « « + » 2 » 2 2 7
PIvoresfl « + « + » & * v €« » + @ 1
Separateds « ¥ + » & x4 2+ ¥ » 0
Remayrieds s » » » » « s+ & 4 & & 3
widweﬁa ¢ w & v & * 2 & & ¥ ® . 1

?@t&l T I I I I

e
@

Table 5 shows the a&wm&im of these ,pétzma prior
to thelr initial contaet with the project. .The level of
activity outslde of the home wes considered stremucus fox
seven patients. The patient who wes °not working® was
supporte@ by governwent pension and living alone. "

Table 5. Occupaticns of Patlents

Type of Work ’ Humber of Patients
WRltress + « + » 4+ % ¢ 2 « » ‘. & 2
IaundressSe « « » » 5 ¥ % &« & 4 1
Recepblonist « + ¢ « « ¢« & & »+ & 1
Ppotory WOYKEr + « » « 3 s + « « 1
Housewifee » » o 4 » 5 « 3 2 » & 7
Hot working: « + o « + % 2 « » » 1 - ,

T@gﬁlam*gtg&w’-aﬁa 13

Prom the information gathered from the soscial service
records it ia not possible to say how many of the patients
discontinued working prior to the onset of their symptoms
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or how many discoutinued working after the onset of
sxmptamauv However, at the time of Sheir initial contect
with the project #gne of the patients were working outside
thelr houwes. Ascording to the soclal service records and
the medical records only one patient returned to her job,
a8 a waltress, shortly afber hospitalization.

Ag was praviaﬁsiyiaﬁateﬁ Sen of these patients were
housewives and mobhers with the oustomary household Guties
to perform. With the exception of one pabient who had an
older daughter at home, 21l of thess patients deseribed
thelr level of activiby 4n the home as strenuous. In most
cases this meant heavy housework including washing,
ironing, nnd mapp&ng and waxing the flaars.

Table 6 shows the nuzber of vhildren born to each
patient. It ie to be expected that the patients in thie
ege range would have more younger ohildren living at home
with them. Hbsp&talﬁzatien voused these mothers mich
concern gbout the care of their children during their

sbsence from tha'hamgg“
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Table 6. Humber of Children Born to Patients

Number of Childran Number of Patients

. . 0 . L 4 -« ] » E ] * E ] - “ 2
: 1 % & 4 & # & * % 3
2 ® & ® & & & B 5 5 2
g # e % 4 4 & 3 & ¥ : -
e s o & e ¥ & 8 & 0.
5 & B £ & ® & 2 & 1
6 @ & B K & 2 % B # & -~ .

ii’ﬁﬁa’lv&;»mls

Table 7 shows Ghe weekly income of the families of
these patients. The income of these familles was based on
the single ineome of the husbands as the peticats were not
working at the zima; In only one family was there a com-
bined income of the husband and a daughter who earned
fifteen dollars s wesk working part kime, Two patients
were suppnorted by a governnend pensiﬂn, ons s widow and
one whose husband waé unablie to work. OCnly two patients
received Disability Assistance. Neither of them had.
received any Publiec Assistance prior to their illness. The
socisl worker who worked with these patients felt thelir
income was inadequate to meet properly the needs of those
dependent uwpon this income with the sdditional expense of
medicel care. In general this can be expected when

menbers of families are eligible for clinic care.
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Table 7. Weekly Income of Patlents

= : ' - o

Incone ¥umber of Patients
3 0 - 9 EORNE A B 2 T S TR B 2

z 29 B T O §

50 - 59 CNEE T O 2 R TR TR T B #‘

60 « 69 + o a v s 4 a4 s % ‘

70 = 79 B I T §

UnknoWrl « + s # s & & % & « ; _ )

L4
*
»
v
=
a*
*
*

Totaly . 13

The average income for twelve patients and thely
families was spproxiwately 4 dellars per week. The
loweat income ﬁer weelk was 32 dollars, earned by the
thirty-two year alﬂ 8ingle patient who worked a8 a
meapt&m&.st« After ‘the meﬁ of canceyr ei’ the corvix
this pa&iem wag no :ngar able to work and she wae
supported by heyr f'amz:f.y; The highest income per weok for
this group of patlients was 75 dollars. This sum was eax'neq
Jointly by the !mabanﬁ and s ﬁaughtez' who worked part Gime
earning 18 e.ollm Py weak. %am were only two patients

who were considered sompletely self-supporting and ﬂhlsse
means of diveet income was Aiscontinued during theiy
11lness. -

The low income level of these patients, in view of
the extensive and exﬁensive medieal care needed, séamé !:é
be significant from the pams of view of worry and anxleby

about finanges.




CHAPTER IIX
ILINESS AMD TREATMENT

ithe enganizeﬂ faghﬁ against csnser is of
comparatively recent origin. It was not until 1913
thet the American Seciety for the Control of Cancey
was incorporated end only since then has the full
power of netionwide, concorted effort toward & hetter
understanding of this discase bheen maalfest and the
conplexities of waging a succsssful fight
compreheanded, 1/

TPreatment may be a sinor procedure or it may
entail the most dangerous and radical surgical
procedures. Radlum, X~ray, and surgery are the thres
methods recogniged as offeoctive in the treatment of
econcer. Treatment by X-ray usually does not require
hospltalizablon anéd 18 carried out by fractional
methods over a period of days or weeks. If
administered for the trestment of deep-seated cancer,
it not infrequently causes some sickness eand some
reactlion on the skin, Treatment by radium may be
either from an apparatus suspended at s distence fronm
the patient, similar to X-ray, or from an application
directly to the body surfaces, or by implanting very
small quantities of radium beneath the body surfaces
either by incision or through the insertion of
aeedles. The late reaction from radium is usuazlliy
quite severe and must be understood as essential to
effective treatment. Treatwent by surgery runs the
full gemut from the removal of a small growth under
local anesthesis or its destruction by heat oy
electricity to the most formidaeble and mubilating
operations."2/

SPhe unseleshed number of patients with a
possible op suspected diegnosis of Carcinoma of the

1/71116 Fioonel, Ms« D, "What the Soeial Worker Can Do Abouty
- Cancer, . The Femily {Pebruary 1937), 17:322-326.

2/Ibid., p- 325.
: -16-
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Corvix became part of the cancer of the cervix project
and were hospitslized within g few days following the
finding of a suspicious lesion. There was no
restyiction of selection other then the elimination
of known cases with the diagaosis who had previously
been treated. ‘The plan followed was to hospitallze
within a fow days 8ll of these patients for s definite
medicel work-up in order to establish a positive
diagnosis. During this period, after establishment
of the diagnosis, the key %o determining the type of
definitive therapy wes the interpretation of the
vogingl smear to sensitiviby for radiation therapy.
The cases found to be insensitive to radiation were
treated by suprgery. Some cases were treated with
endocrines in an effort to develop such a sensitivity
to radium of the tumor sells."i/

“cancer of the wore aceessible internal
organs~~-guch a8 the uteprus, the bledder, and the
rectun-~will manifest itselfl elither by an unusuval
discharge or by bleeding. The unnetural appesrsnce
of blood from any of the normal openings of the body
demands an explanation end the person who notices
such bleeding must obtain a satisfactory ezplanation
88 to 4its csause. ﬂy v :

Eleven of the patients in this study geve histories
of irveguler bleeding between menstrual periods. In elght
cases the ifrregular bleeding was accompanied by a profuse
flow of foul smelling diseharge oftern necessitating the
uee of pads. In five instsnces the bleeding wase more
profuse during snd after sexual intersourse. Ome patient
gave no history of irrsgular bleeding or discharge bub
complained of intermittent severe suprapubie palns bdefors

her menstrual period, pain snd heat in the nipples of her

I/faeh D. Abrams, "he Rehabilitation of the Cemcer
Potient? {Vanuscript)s. ‘ ' ,

2/8111s Fisphel, M. D., op. oit., p. 325.
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breast and in the whole breast. OCne patient suffered
unusual backaches and headaches during her last pregnancy.
A blopsy was performed after her post partum check-up and
her local medical doctor suggested treatment at the Pree
Hospital for Women. Pain im the sides and left lower
quadrant accompanied other symptoms in three cases. Only
one patient complained of excessive fatigue. :

Prior to admission to the hospitel twelve of the
petients were treated by loecal medical doctore. Treatment
for one patient prior to hospitalizstion is unknoun.

Table 8 shoxs;a the type of treatment administered aftex
the patients became a part of the cancer of the cervix '

project .

Table 8. -i'ype of Freatment

Type of Treatmems Humber of Patients
S\lrgﬁx‘y;wwr@@ps‘wsumsfﬁtnnnwﬁc 4
Surgery and X-P8Y +« x » » 2 & & ¥ 2 x » + ¥ 3 3.
Surgery end Radiums +» » ¢ « » s 2 5 3+ » 5 « = 2
Radlum and X~¥8F« « » o « s & = « & « « 2 2 & 3
Radium, X-ray Bn& SUPEGPY + » » 2 +» » ¢ + » o _3
» 13

Tctalme;ﬁtaéyawcr¢wtso

There wore Lwo ﬁmea of treatment § first, rediation
which was radium therapy followed by e prescribed ecourse
of Z-ray therapy; an&‘ secend, surgery which consigted of
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some type of hysterectomy followed in many cases bY X-ray

treatment .

"~ In preparation for radiation during hospitelization,
the major medicabions preseribed were: testosterone,
cartone, pyribenzamme s+ Byntopherol and matopherol. Each
patient's dlet was carefully considered,

Table 9 shows the stages of canger in thsse thirteen
petients. The Harvard Yedicel School Project graded the
stage of digease of the patient on the basis of
histo-~pathologic techniques. Stage I is the first stage
of cancer of the corvixz.: Prognosis is considersd good in
[ State I provided treatuent s begun immediately after
establishing tho disgnosis.  Tho progressing severity of
the dieease is indicated by lucresse in the stage number.
Stage IV is considered "!;he most severe stage and proguosis
is generally poor.

Table 9, 'Sbagas of Cancer
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It is interesting to note that eight patients in this
group were dlagnoscd ne Stege I and sll eight of these
patisnts were treated by surgery. Pour of these patlents
hed, in aﬁ&iéim to Surgery, redletion therapy either before
or following surgery.

Table 10 shows the aumber of hospitalizations per
patient during this perlod herein studied. The number of

hospitalizations varied from one to five for cach patient.

Table 10. HNumber of Hospltalizetions

Bunber of Pabtients

Rumbey
l * k2 E 2 ® > » . E 3 » » 3 * 2
2' * - * ¥ » L 4 &® 3 & » » » _5
g - * @ % ® & [ % Ed » #* L * t"
g * L L * *® x & @ » *« % G
5 £ 2 . * » L J E 2 * E 3 & * L * g

Pobal ¢« » »+ + » » v » » 13

All thirteen of the patients had one or more _
hospitelizations during the periocd June 1, 1954, to April 30,
1955, Siz patients were admitted more than twice with %ﬁa‘
of these having five admiesions. Thus, treatuent for mest‘
of these patients meaundb repested abasence from the home and
gonsidemable expense for mépimnzamm. |

Table 11 shows the length of time that these patients
were hospitalized. The length of time is glven in wesks ang

ineludes in some cases more than one hospital admission.




Teble 1l. Xengbh of Hospitalizations .

Weeks Number of Pablients
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15 - 19 % % ® B & @« ® 2 & & 2
Uncertal®l » « « » v o » v o B
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In siz cases the patients were hospltalized for a
period of three to eight weeks. Two patients were hospital-
ized for & period of fifteen to nlneteen weeks, In two
cases it wes nobt possible to compute the lengbh of hosple
ballzations as thelr detes of admission and discharge weze
not clear in their wedicsl records.,

With the exception of two patients, the medical
records revealed no other physieal ilinesses at the time of
nospitalization. One of these patients, age thirty-niums,
had multiple carious teeth, and the other, alse age
thirty-nine, had en arvested oase of tuberculosis. 4 third
patient, age thirty-nine, gave & history to the social
worker of long term anemia but nothing to this effect wes
included in her mediesl record.

Each patient, after &lscherge from the hospltel y Was
followed regularly in the Oub~Patlent Department. Vazinal
smears weve taken, X-vrays were given, and when necessayy
reconmendations for readminsion to the hosplial were made.
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In geneml the physical progression or regresslion of each
patient was to be kept under close observation through

these regular cliniec visivs.

Table 12 shows vieite to the Out-Patient Department
after musial haspita:!. aﬁm&ss&.em for a peried of sixz monthe

Table 12,

Patients

0«PseDe Visite After Initisl Haap&tal Admission

mlmbar i}f Od’..De v&st&&
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CHAPIER IV _
ENOTIONAL MEANING OF THE ILIEESS TO THE PATIERY

'Bach diagnosis, whether 1% he of cancer or any
other illness, may activate some preconceived 1deas
aboub bthe dlseass which are shared by many persons,
end sach individual patient, of course, reagts to the
given dlsgnosis according to his own partioular
personality pattern. That cancer 18 a particularly
dreaded discase, whose cause is unknown and whose
enfing frequendly is fatal, is generally conceded.

To edd to the inseourity created by this illnese is
the fant that, more frequently than in any other
disense, the physician heslitates to tell a patient
the diasgnosin. Secretiveness aboub the 4isgnosis
undoubbedly magnifies the pabilent's fears and
probably secounts for much of the restraint of pro-
fessional groups and of the family in dealing with
the patient himself. The need for skillful cascwork
in this arep cannot be stressed Boo mch. Skill is
glso needed to determine what the illness means to
the individual patient; em edded complication results
when one 18 not sure what the patient has been told.

BI? we pecept the hypobhesis that 'the potient i
usually concerned with, snd often aware of the oot
that he has cancer and is preseting to it--whether he
pays so or not,' we shall recognize the need for
offering services t0 these patients which will afford
them better treatment and greater frecdom frem
suffering. And again, if we bellieve that in cancer,
a8 in any othey ilineds, the mental attitude of the
patient is a8 fangible clue to the understanding of
the patient end hls family, we shall appreciate the
need for further investigation end study inte the
attitudes or resstlions of the patients to thelr
diagnosie end treatument."l/

1/Ruth D. Abrome, "Soclal Casework with Censer Patients,"”
Socinl Crseworlk {December 1951), 32:425-432.
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“Each patient has his own ideas of what ceacer
megns to him--not only 4o they involve phantasies of
dying anf death, but also thoughts of suffering, psain,
gruesoms wasting away, and helplessuness.?l/

Table 13 shows the patients® aetugl knowledge aboud
thelr dliagnosis insofar as it was indlicated in the research

soclal worker's vagords.

Table 13. Patient's Knowledge of the Diagnosis

o sy o e s e i o A B LA 1 A A

Awereness of Diagnoais Bumber» of Patients
Enew theoy had %eaneer?® . 4 4+ « » + + ¢ 2 » » «» 8
Knew they had o "6unor®. » » « « » « s » = ¢ s« &
Wers euapiﬂiallﬂ“ﬂf Beaneer®s + s « 2 5 o+ o+ s o 2
Gave no indication of knowing they had 2

CENGEY + « + &« &« » # = & » & v

Tatal-»:a;.;.*g\ua.-..x...a.'13

In only two enses 4id the petients appear unaware of
the diagnosis of cancer. IHowever, it is possible that
these pah&énts may have been suspleious but blocked this
suspieion by strong use of the defense mechenism of denlel.
It was firmly recommended by the doctors thaet one of the
patients not be told her dlpgnosis. This thirty-two year
old, singls patient expressed much feamr of ansesthesia and
operations. She was so anxious aboub this that she
continued to ask for resssurance that she would only have

17/fRuth D. Abroms, and Jacob E. Finesinger, "Guilt Reactions
in Patients with Cancer,® Cencer, (May 1953), 6:474-482,
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radium snd no surgery. She fold that she had ceused her
11llness and the onset of phlebitis by excessive physical
activity. It was neeessery that she have surgery. She @14
not adjust well to the hospitelization and the separation
£rom home. Upon her returs home shs was no longer the
jolly member of the family. She becane dependent and
depressed. She. suffered gold sweats and insisted on not |
being left alone. This was her life patterm until her
death on August 19, 1955, seven menths after her initial
contact with the projeect. 5

Even though the najerity of the pabients lmew their
dlegnosis 1t was diffioult for them to teik about 1t. When
asked directly if they had discussed their condition with
the doctor, most of them felt if there wes anything of
importance to discuss the doctor would tell them.

Pour of these patipnts hed been exposed to the
symptoms end manifestations of cancer in members of their
families. One petient spoke of two friends who had reeenbly
died of cancer. One of these paticnis, an extremely appre~
hepsive person, wept congtantly when she spoke of her
mother who died of canver of the throat, yet she refused to
keoep her clinlc appointments and resumed former alecoholism
to forget her troubles. '

Five patiwté discussed thelr gullt feellings in amia
ways as: "I feel I should be working es it 1e not :’a&.r; for




26

my husband ¢o have to.buy elothes for my son by a previous
merriage,® "I don't know why ell of this has heppened %o
me oy what caused 1%," "I must heve over-worked or 1ifted
something too hemvy end strained myself," and I would like
to move from my neighborhood as I know people are talking.!

Ten patients wora #onéame& gbout resuning sexual |
intercourse after héapi?;auzatieu and during treatment. |
One patient related to the sceianl worker the precautions
she had taken in order thet she would not besome pregnant
during this time. She did oot know she had no need %o
worry about conception until the extent of her treatment
was explained to her. Her pomuent in response to Lhis
explonation wes that she hed enough children auy way.
Another patient wes so worried sbout heving cancer of the
cervly that she was emotionally unable to resume:sexual
intercourse after the doctors told her she was physically
able to do so.

Table 14 shows the periods of delay after the onset
of symptoms before the patients sought medical care prior
to thelr initial contact with the project. In conneection
with another type of treatment, Allen defines delay as:

¥, rsohesitation on the part of the patient to

seck treatment after the onset of symptoms. Pear of
diagnosis 1s usuglly the underlying facter.®y/

Zﬁ CUEPLCE Allen, "'m@ Tveatmem of nate:mai Aizi:lim&ea m
Problems of Guidance,” Ame ‘ ,
{April, 1933), 3:1&3-—1&7.
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Tabie 1&. Perlode of Delay .

Honths Humbeyr of Patients

1 month oy less .
2 to 4 monthe .«
4 to 6 monkhs »
Not clear - « o

?oi;aliii%&’ﬂ‘kalB

® » &4 #
£ 3 & &
e * &
x 4 % =&
* & % B
9 2 &
) PR O

For the purpose of tiaza study any length of tilme up to
one wonth bebtween éhes onset of symptoms and first ,me&ieél
conbact ise nat'céimidweﬁ. a period of delay. 8ix patients
sought medical care within one month’s time.

In three mtan;ea the length of delay 1s unknown.
FPour patients delayed g@tﬂr}g medingl care for pex*mée of
two to six months. One patient attributed the vaginel
bleeding to @ boil. One patient on her first contact with
social service told the social worker she deleyed because
she did not héve 3 dollays B0 pay a loegl mediecal doobor
nor did she have amr means of tmapmmﬁm to the doctor's
office. Also, she had no ons to leave her children with
and hated to leave them slone. On anokheé contact with
soctel service the patient seid, "It was all based on
ignorsnce.” She had not kaown what the signs were, there-
fore, she had not goune to sesk medical care. m the soeial
worker's opinion her dslay was not due to lack of money or
ignorance but rather on anxiety that her eymptoms might be
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of a serious derivation.. Another patient who delayed fivest
diseussed her symptoms with & friend who explained thenm
easually a2 %chenge of life.® The patient sald later she
wes  afraid to £ind oub whet was causing the symptoms end
felt she had walted too long to be helped. The fourth
patient in this group said she wes unaware of the symptoms.
After disgnosis, this same patient oxpressed a fear of an
actual chenge in her physieal appearance and commented,
"Iim allerglec to mirrors end have been pinse my 1llness,”

Many of these patlients had reality problems connected
with treatment for thelr present symptoms wileh may have
influenced their delay in seeking medioel examinations.

Ten of these patiemts had childrem at home to be cered
for. If the-doctors said these symptoms were serious, this
might mean hespwélzzatian and ‘hospletalizetion means
separation from home and family. In the eeses where the
patient lived alone it nmeant separetion from the familiar
surroundings of her yoom and her friends.

Cost of treatment and hospitalization 1e certainly a
reality problem. OFf the thirteen patients omly four had
Blue Crose or Biue Shicld to help with expenses.

Inoluded with all these other factors which may have
fostered delay are the common fears of hospitalization,
expensive t:z*em;mems, fear of mutilation by Burgery, and

fear of cancer.
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In olght cases the. Seclgl worker observed denial used
88 a mechanism of defenmse. The wrliter would not sey thab
the defense mechanism of denisl is the one used ﬁre&omim
nantly or mont effectively by all patients with cancer of
the cervix. However, in this group of patients, denial was
the major defense mechanism used. Not only did the patient
deny in vegard to herself but in some insteuces in regard
to other members of her family who had had cancer at one

time.
With the use of cace material the writer will attempt
o show how denisl was handled by one patient.

Cose X75

Jane boe, & thirviy-five year old, married
» Protestant women of Kusslan descent with elx children,
was referred to soelal service for help towards
optimum rehabilitabion,

- Fetient gave & history of sbout eix months of
poat~coital steining, bleseding from the vagina
characterized by gushes of blood on sudden standing

or on exertion, and a foul smelling discharge whieh
was most bothersome after bieeding.. Her local medical
doctor disgnosed this a8 %z small ulcerstion of the
cerviz® and she was told if it ®worsened® to ge So the
" hospitel. Patient said she hef always been level
headed and. never worried about anything for any length
of time: She certainly was not worried much sbout
this. She admitted she was a 1little frightened pre-
operatively, as anyone would be. However, she was
uneble to discuss her feslings about her illness and
the soclial worker felt the patient was haaﬁl&n.g hey
worry and anxiety by complete denial.

In aiseneaing her fomily history the patient said
her mother had suffered bleeding of the uterus, aboub
tuenty~Tive years ago, which necsssitated an operation
Hepr father Giecd of cirrhosis of the liver on Neovembeyr
16, 1953. The desth of her father was the only
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persons who hq,va cancar. 7hese patients feel they have
been afflicted with an unclean and sinful disease. They
feel they have suddenly become different from obher people
and, t:here;;fez'e, will not be completely accepted, by their
family end friends. Patients who feel rejected hecause of
gancer are usuelly sensitive to the remarks -‘iand actions of
persons who are concerned with thelr eara; Adjustment to

incident about which she was able to give an exach
date. When questioned about this the patient sald she
was sure hepr father hed 4led of cirrhosis of the liver.

Becauss the soclal worker worked with patlients
seen at all the hospitals she had seoeess te the socolial
service records in these hospitmsls. She found out
that the patient's fabher had been known $o socoial
goervice gt another of these hospitals. The following
is an exeerpt from his resord.

9/1k/853+-%Mp, T was referred to soclal servige
for help with planning in view of his disgnosigw~~
inopersble cancer of the stomach with poor prognosis.
The soclal worker workeld with both Jane Doe and hey
mother around aceepting and knowing the fact that Np. 9
‘had a2 malignaney which was ineurable. Jane Doe seemed
anxlous as to what her father would feel, should he
learn the diagnosis. The soeial worker 4id not stress
thia, sald it was not necessary for them to spesk
about 1t verbally, and put it inte words, s people
often kaow themselves.” :

The soclal worker for this project found this an
interesting testimony thet Jane Doe did not scknowledg
that her father died of inoperable canicer of the |
- stomach, and thet she herself denled a malignancy of |
her own, Jjust a8 her father appears to have done. Thiag
appesred to the seelal worker to be & very definite
indication of deniel and the need for doing so. She
414 not feel this patient should be told the truth
about her condition unless it was necessary for
- opbimun rehabilitatlion.

The feeling of vejection is experienced by many
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treatment for such patients is complicated by feelings of

rejection.

In Case X76, with the use of case material the writer

shall attempt to show how the onset and dlagnosis of cancer
of the cervix strengthened the patient's feelings of

rejestion.

Gase X76

Mary Suith, & thirty-nine year o0ld, widowed, .
-Catholic woman with one deughter whe was twenbty-one
and married, was referred to social service for help
towards optimum rehabilitation. Patient finlished
gwﬁiyears of high school anéd two years of nursen!t

8. N . : ‘

Patient gave g history of an inersasing foul.
smelling dlscharge for szbout six months. For the
past year her menstrual periods had been irregular
and there hed been a decresse in the amount of blood.
- She had had hot flashes and had been excessively
nervous.

Patient's mother dled of "lung trouble® when
patient was two years old. Then she lived with her
grandmother whe dled four years ago of a hroken hip.
Three years ago her father died of a bleeding ulcer
of the stomsch. Her deughter was hoppitalized for

lung surgery.

Patient wes married at ege elghteen and her
husband dled two years ago of pectorin angina. At
the time of hospitalizetion petient was living alone
in one room and was supperted by a goverament pension.
At the tlme of hespitalization psbient had an arrested
case of tuberculosis. She was released from the
saniborium in June after & twenby-six months period
of treatment. She resented having hed tubereylosis.
It made her feel very set apart from others. She had
no friends.  She was made to feel "like s leper.?

She was very frightened about the diagnosis of
cancer of the cervis and thought it would conflich
with her lungs and ceuse a breskdown ag she lost hep
gppetite.
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caencer or have been able to mske favorable edjustments to
1ife again could or would share thelr experiences with
others and if the stigma of having cancer could be removed,
some of the emotionel problems which prevent patients from

Patient was very lonely, frightened, dependent,

aﬁﬂ felt deprived of those she loved.

cancer would set her apart from others even more as
ghe now hed twoe dreadod disemses, tubersulosis and

cancer. E

Perhaps if some of the people who have been cured of

seeking early treaﬁménh could be removed.

She felt having
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PAMILY RELATIONSHIPS, FAMILY REACTIONS TO DIAGNOSIS,
AND PATIENT!S ACTIVITY

*The herveditary factor /in eamer,f? 15 one that
i8 veyy greoably feared by the unintelligent. C(ancer
a8 suech is not considered to be inherited. Nelither
is cancer contagious...: Nelther can cancer he
travemitted through tollet articles or utensils used
in gooking or eating. There is no need to fear the
pregsence of 6 cancey patient in 8 family or home
beceuse of denger to those not afflicted.’y/

The writer of this thesis chooses to discuss the
family relationships of each of these patients and the
impact of her illnees upon the family separately end will
attempt to group anfd compare them at the end of the ahap&ex{

The code number will be used to ldentify the
patients.

X6

Pamily relstionships before and ab the onset of
illness were considered relatively good. The patient
and husbantd wers of mixed religion, Catholic and
Protestant. The patlient felt her hushand was very
demgnding sexually and admitted difficulty with the
husband in meny arems. During her illnese the
husband had helped her sround the house more than he
ever had. Patient had much concern about being dis-
abled as she felt she should contribute to the income
of the family. B8he expressed fears of losing her
husband because of sexusl ressons.

1/E11is Fischel, #. D., "Whet the Soeisl Worker Can Do
About Cancer,® The Family {¥ebruary 1937), 17:1322-326.

o X L
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During her hospitelization the shildren and her
husband took aver the rumning of the house and got
along all right. After hospltalizatlion she returned
home to her previous role with much less marked
ackivity.

Both the husband anf the children knew the
diagnosis snd scemed to be capable of handling the
situation during the patient!s hosplitalization and
upon her return hone.

X7

This patient: haa a goofdl marital relationship.
During childhood she had not been clofe o her mother
who worked all 4ay but had a good relastionship with
her siblings snd sunts. During her illness the
hushand became "housewlfe” and cared for the children.
The couple wers very concerned about the unpald bilis
thet piled up. Patient was mostly worried mbout
being seperated from the children. Prior to her
1llness she haé done all of huer housewerk. AfBer
iﬁgﬁsé@n her role ag mother end housewife was
; B«

The husbén«i was very uwnderstanding of the
dlagnosis snd sgread not to resume sexusl intercourse
untll his wife was willing.

X6

Acoording to the husband family relationships
were good when the step-dsughter was out of the home
end at the time he Salked with the soeial worker he
had asked her to move. The social worker commented
he seemed spepific, realistie, &nd pleasant, Patient
stated her childhood was unhappy. Her fether was
strict and ag a result she married the first man who
askted her. This was her seconi marriage. This
patient bed a "nervous breakdown® but feolt it was
natural for elghteen year old Italian girie. It
became necessary for the coupls to borzow from the
patient's mother.

Her son becama more of a behavior problen during
her illness. During her hospitalization she felt she
should have been at home. Upon her veturn home she
became abusive %o her family and was frightened by
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this. It was arranged through the project for the
gon to go to nursery school.

Poatient's husbend Seid he understood both the
diagnosis and prognosis.

X21

Family relationships appeared gcmd, Patient's
family and in-laws showed a grest deal of interest.
Patient's home was broken up during her $llness and
her husbend and children moved in with her sister.

It becsme nesessary for her to apply for Disabllity

Asslastance. The husband beecame a heavy drinker. The

patient wes nmore agcopting of the need to be separated

from her family at the time of her ssoond admission.

Her previous role changed completely as she was foroed

:g 122 her daughter talte over the responsibilities of
§3-] UBe»

One sister felt gullty that she had not
enecouraged patisnt to seek medisal care earlisy. When
told the dlagnosis the usband begen to drink more
heavily than before. The daughter who was really the
head of the house” and patient's other sisters
atcepbed the diagnosis, talked with the social warker,
and tried hard to carry thx-ngh all plens.

X31

Family relationships were poor. The husband
admitted to many fights with his wife. He told the
social worker he had promised to "tumm over a new
leaf® as 1% was necessary for him to be concerned.
He promised to bhe gemntle and make up for any differ-
ences in the past. Patlent worried sbout being
separated from her children. The husband stayed off
from wordkt for a while to care for the children. The
younger children were placed with the patient's
sister. The glrls, btwelve and olght, 4id not abttend
school while patient was hospitalized.

Patientts sister and husbond felt csancer was a
fatal disease. They were very anzious that the
diagnosis be kept from the patient. The husband
appeared muach nore anxious than he would admit and he
constantly ashked Just whet the dlagnosis and ?ragxmam
would bhe. The children accepted their mothepls
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1llness end did not become enxious. The husband hed
asked that the patient not be told the dlagnosis.
However, in his enxiety he told her himself and
became very infdignant when he was teld it was the
doctor's duty to tell end explain the disgnosis to
the patient.

X51

Family relabionships were good. Pablent was very
devoted to her children, possibly she ves overly
dependent upon them. She felt her separation from
home wes greatly felt. Her young daughter moved in
to live with patient's sister. The children wers
protected from the faets of thelr mother's illness
and the patient thought her husband would be upset -
and frightened by the dizgnosis. _

X52

This patient iived slone and had no fanily life.
However, her landlord snd landlady were interssted in
helping her to resover. They eared for her upon her
return home from the hospibal. :

X6k

This was the only single patient included among
the thirbteen patients. B8he lived with her mother and
described her family relationship e ¢ good one and
she was oonsidersd dependent upon her-mother. As she
was no loanger able to work her hrother took over ths
finaneial responsibility of the patient and her -
mother. She 414 not sdlust well $o the hospitsl and
becanme increasingly more dependent upon her mother
and other members of the femily.

Patient's family were quite concerned about her
condition. One sigter came in for soelal servie
intervicws, said she knew patient had 5 bleeding
polyp that was madignent. She never secmed satisfied
with the explanations she received from the doctors.

X68

There was very little information omn this
patientts family relationships and the inpaet of her
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illness upon it. The scecial worker stated there =
appeared %0 be no familial problems or amr problams
in personal relationships.

X75

According to the patient her family relationships
were very good anf were in her childhood also. Four
of her ¢hildren went to live with her sister and two

with hor mobher. Her mshand was left to live alone.
She was nob oo upset about being separated from her

home for she knew hez' children were heing cered for
adequately.

Soclal service had no contact with the petient's
fanily and therafore had no infornation sp to how
they reocted to the dlagnosis.,

X76

This patient lived alone bubt described her childe
hood a8 unhappy and inferred thet the last years of
her marriage before her lmsbend dled had nob bsen
particularly happy yeers. Ab-the time of discharge
- patient went to live in a nursing home for a while
es8 there was no one 40 eam for hev.

When the daughter snd son-~in~law were told the
dlegnosis, they did not appesr anzious or upset bub
were aesem.ba& 28 being "modest? and attemtive.

- X93

Patient felt her family relstlonships were good
but she was greatly concerned sbout the finsnclel
strain they were under. Patlent's mother and
mother«in-iaw teok her children to live with thenm.
She was happy sbout the living arrongements mgde for
the children but found it very difficult being away
from home.  Upon her pebturn home a younger sister anf
her mother took over the-care of the patient and
. helped with the care of the house.

Patlient's parents were fearful of the dlagnosis
and protective of the patient. Her husband was
hospitalized, during the patient's houspitalization,
for bleeding ulcers and three fourths of his stomach
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was removed. Her femily did not tell her sbout this
while she was in the hospital as her father thought
it best that she not know,
X988
Thers was no history of family relationships o
reaction of family to the dlagnosis recorded for th&a
patient.

In seven instances the family relationships were
eonsidered goad; Two patients lived alone with no close
family ties. In one case there was no reeoéﬁing of family
relationships. In three instances. there wae gome degree
of tension in the home and the quality of relationship
needed 1mpraveman$;

In instances where there were chlldren in the home to
young to care for themselves with the help of thelr fathe
it was necessary that some of these homes be broken up
during the mother's hospitalization.

During the patient's hospitalization the husband's
responsibllities were increased, particularly in cases
where the children remained at home. His function was no
longer the "breadwimnner” of the femily but a combination
of "breadwinner® and father and mother to the children.in
the absence of thelr mother,

Cne patieht's husband admitted to previous fights with
nis wife and discussed with the social worker his plans to
surn over a new leaf’ and establish a beﬁter marital

relationship.
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Relatives and in-laws were concerned about the
patient’s condition emd tried to lessen her anxleties
about the home siltuation by either taking the children to
1ive with them or by moving into the patient's home for an
infdefinite periof of Hinme.

The dlagnosis wes givem to all the husbends and other

members of the family who were concerned about the patients

upon their request end sometimes without thelr request
when the d_eét:oxva thought it necessary. In ounly one case
84d the hushband resort o drinking and in only one other
instance 416 the hushand repeat the diagnosis to the
patlent before she hed been told by the doctor.

Table 15 shows the family relationships of these
patients st the onset of $1lness. |

Table 15, Pamily Relationships

Type of Relationship : Humbeyr of Patients

Relatively goof « « «
Tensicn in the home .
No close family tles.
Unknown « « s « « « »

* ¥ & &
.- s 0
£ & 3 %
&icﬁ
2 @ * @
« ® % 8
® * B &
* 4 % %
* & & =
L
4 ® % @
s % % @

iﬁ-‘ LI~

Potads +» 2 o 3 & % '« 2°% 5 % » 3+ & & 5 13

After hospitalization ten patients returmed o their
previous living arrangemente with a deoreape in their
level of metivity. It was neceasary that some othez
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member of the family or @n outsider take over the responsi-
bilities of the home. Gradually the level of activity
increased from mild to moderate but in no instance bhed any
patient returned to full time strenuous activity at the
time of this study. One patient, & thirty-nine year old
divorced Catholic woman, who wes completely self~supporting
414 return to work as a part time weitress after s pericd
of time. Three " yabiema entered nursing homes after
hospitalization. One of these patients, mother of three
¢hildren, 4died in a nursing home.
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CBAPTER V1
CASEWORK SERVICES

- Y¥Many professional persons in the medical Betting
individualize the patient,; but the medical social
vorker uses an approach and methed which are distinect
from that of the physielan, nurse, and others. The
social worker seeks first to understand the patient
as a person and the implications which this particular
experience of illness has for him. Whers is he in the
experience of being 1117 Vhat specifie problems does
it present to him? Sterting slways at the poiant where
the patient is-~-~emotionally and intellectually~-she
endeavors to aid him to understand the situation which
he faces and do something constructive about it. If
there are pogsible glternatives, she helps him to make
a decision. If there is only one possible outeome,
she endeavors to assist hinm to accoept and face this,
8o far as he is able, Always she tries to help him to
move as much ag possible through his own initistive
and in the msaner which will seem $0o be best for hin,
both a8 an individual and in terms of his socilal
relationships. Seen in the perspective of the total
personglity, this means the objective of growth. Seen
in the smaller segments of experience which actually
repregsent soclial casework from day to Gay in a medical
setting, i¢ more often means sSome rather simple type
of movement in relation to a 4ifficult step in medical
care or in adjustment to ilinens. We should realize
that the humbler objeective is not only appropriate bus
essentially the seme 28 the larger one, that is, that
e constructive type of movement in relation to a
specifie problem contributea toward growth of
personality.ﬂ;/ :

"Since the praeess er secking and reoeiving medi-
eal care in a clinie or hospital presents reel 4iffi-
culties for meny people~~difficulties which differ
according to the perscn, the set up, and the personnel
of the ilnstitution--there seems to be a contribution

Medleal 3etting, George Eanta Publishing Company, Chicago,
Illinois, .19§ 8}, pp. 19-20.
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which soclal casswork has to offer to this situstion

which has a pecullar value begause 1% is offered

Gnd 85 o mabarel part of 158 oare of the patiemt:sl/

The social worker with this cancer of the cervix
p:m.jeem was not over laadea with an excessive case 1cad;
therei‘ore * she had aut‘fs.cienﬁ time for a more comprehensive
approach to the social and emotionael problems of the
patients, The seope »of soolal service planned in thias abudy
proviﬂed oppoz'tunity for cbserfvation and preactice within
the Out-Patient Departmen‘l:. the haspital and wii;hin the
home setting. Beecause of the growing convietion that
gancer paotients present problems charasteristic for this
disezse and the need for relating this convictlon to an
svaluation of the patient's gdjustment to thig disease, 1%
was possible to malke the socisl work practice in this
project research oriented.

Within a day following the initial hospltal sdmission
the social worker made contact with each patlent and in |
most eases with members of the family. In this first con~
tact the social worker's function @8 a member of the treat-
ment team was interpreted to the patlent, Psychososial
anf economic dats were gathered.,. At this time a beginning
plan for anecillary ald and casework services was initlated.
The objective was always focused upon optimum rehabilitation,

177614, ,p. 2
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The cencer patient brings a variety of problems
to the ¢linie. Chief among these, of course, is his
need for skilled mediczl treatment. He mey slso have
other less defined, but equally significant, personal
needs which are closely related to his disesse and are
important factors in 1ts effective treatment.

Cancer is, perhaps, the most threatening to
personal security of all the diseases which attack
mankind. ¥Not only 1s the ebrupt and painful termina-
tion of life & possibility, but the radical procedures
involved in adegquate treatment often meen permanent
disfigurement snd disability for the patient. Thus
the pancer patient is frequently faced by the
necessity for making many personsl adjustments. Some~
times these can be made by the patient without the
agsistance of another individual. Hore frequently,
however, he is fearful and uncertain and in need of
the service which a thoughtful, understanding trained
social worker can give him. The type of service she
renders depends upon the particuler needs of the
individugl patient and includes a wide variety of .
activities ranging from simple errands to the highly
specialized task of helping him to meet some of the
emotional difficulties which may arise.®l/

The social worker in her relationship with these
patients utilized the techniques of environmental modifica-
tion, psychologicsl suppaht. and clarifiocation in her
effort to help the patients and their families meke the
best possible adjustment to the diagnosis of eaneér of the
cervix, medlcal treatment and separation from the home |
situation. The technique of insight thevapy was not used
in the work with these potients.

The following Gefinitions of these casework teehniques
are taken from ﬂalliesé/ ”

2/Florence Hollis, "The Techniques of Casework,* Journal of
§£;131 Casework {3nne, 1949), 30:235-244. ’ o
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Eanvironmental modification involves "...,steps taken
by the case worker to change the snviranment in the client's
favor by the worker's diraet action.”

Peychological support is ®....encouraging the client
to talk freely and express his feelings ebout his situation|
expressing eympathetie understanding of the client's
feelings and zoeceptance of his behavior; indication of the .
caseworker's interest in the client, his desire to help}
++»+81l these are designed to relieve.auxiety snéd feelings
of guilt, and to promote the client's confidence in his
abllity to handle his situabion edequately.”

Clarifioation is "....understanding by the client of
himself, his envivonment, and/or people with whom he is
associated. It is Qirected toward 1n¢reaa!ng the cgols
abiliby to see external realities more clearly....®

. Insight is8 “g’.*earrying understanding to a deeper
level than that deseribed in clarification. Sometimes
conflicting feelings and strong emotions leed the individus

to distort reality so geriously or reaet to 1% so inappro-
priately thet understanding is impossible without the
deeper perception we sre referring to as insight....the
worker must help the client to an owareness of his Strong
projections of his 1nme? needs and his subjeective responseé
upen the outer world-~his megnification of careless slights

into evidences of hatred or complete 1oss of love, his
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misunderstanding of chance remerke as severs:eriticisms,
nis resction of anxiety and hostility without sufficient
rationgl provocation.”

The medieal soclial worker was considered an essentisl
menmber of the team f‘or this project as the patients nobt
only needed medical cars but they needed help in making an
adjustment to thelr 111:1@83.- Bach of the fifty-~four
petiente included in this study was seen routinely by the
gsecial worker. Twelve of the patients, in the age group
thirty years to thirty-nine years, accepted and used the
services of the aoéial worker. Ounly im ome case, the
thirty-two year old single patient, 414 the soecial workér
comment that the patlient resented her services. This was
also the one case in which the doctor continuously stressed
that the patient should not be told her dlegnonis. Despite
these facts the aaeial'woékar vas able to telk with thié‘
patient regarding the seriousness of her illuess. The |
patient was ebncemea mostly with returning to work and
the soeial worker was able to help her $o see how uareal-
istlc¢ the ides was atb ﬁh&t time. The aoaiai worker played
an important role with this patient's family in arrenging
for the patient to remsin with the family snd retura to the
hospltal for treatment rather than to be sent to sunother |
hospital a5 an ;nwpatiemz » The worker made extra efforis
to be available’to the family a8 they had many questione .




gbout the illness which she wes able to clarify to some:
degree. |

It would be expected that the social worker would have
the responsibility of helping these patients to meke
arrengements for placement of thelr children during hospi- -
talizstion. However, this was not true in any of the
thirteen cases. Hach of the patients who had younger
children made these arrangements independently or with the
help of thelr husbands or family. During hospitallizaticm
the social worker kept in contact with the children of
these patients and was able 0 report their welfave to
their nothers, eepecially in instances when the mother |
expressed much auxiety gbout her children being with some-
one else. '. |

In only one cese was the service of child placing
rendered o a patient aft;éz' hospitalization. Arrangemenbs
were made for the young son of a thirty-six year old
patient to sttend nursery school at the expense of the
project. The mother considered the son a behavior problem
before her admission to the hospital but éa& hin as more of
a problem of care faé her after hospitalization. She
became gbusive to the child, her husband and her mother.
After a few interviews the worker decided 1t would be
better to enroll the son in a nursery school than to send

the mother to a nursing home. This patient continued 5o
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be concerned abhout her abusive attitude to' other members of
the family. She was able to Giscuss this freely with the
social worker who after a short time was able to get the

patient to accept sn appointment for psychiatric clinie.’

In the case of the hisband of one of the patlents who

had firmly insisted that no ome tell his wife the dlegnosis
of cancer of the cerviz a2ad8 who later tolé her himself, the
soelal worker hed a tremendous Job to relieve him of his
guils f@@lings,. The social)l worker helped to relisve him of
his gullt by making him feel comfortable and free to dis-~
cuss with her why he had told hilgs wifo. She did not con-
demn him or point out the many reasons why he should not
have told her but expressed hér understanding of his need
to do this as 1t was & burden for him to keép such &

~ diagnosis to himself. It may not have worked out so well

in enother case but in this particular instance the patient
helped to relieve her hnsbénd's gullt by saying to him and
other members of the team that she felt betier satisfied
after knowing her true dlagnesis rather than having to

wonder and be suspicious aboub it. Without the servieces of

the sccial worker thié husbaud's gullt feelings about his
actions might have caused much conflict in his relationship
with the hospitael and with his wife during the remainfer of
her hospitalization end upon her return hone.

Psychalogiéal support was gilven to each of the

thirteen patienxé end to the families of these patients.
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Only ome or two families were the exception to this as the
worker was not able to contact them. In some instances the
peychological support wes only that the soclal worker made
the patient realize she was avallable to asaist with any
problem, whereas in many oeses it consisted of intensive
eaéewovk and the actuzl séministering of prectical service.

Clarification was given to each of the thirteen
patlents and to the families of these patlients with the
exception of the one or two families the worker was nob
able to contact. In some lnstances the clarification was
in terms of treatment but for the patients who knew thelr
dlegnosis 1t was in terms of the disgnosis and thelr
adjustment to 1it.

It would be expected that these patients would have
much anxiety sbout expenses and would Hry to enlist the
services of the social worker in helping them to mzke
arrangements with the hospital to pay their bills. How~
ever, 1t is interesting to note that most of these patients
414 mention their concerns about hospital bills but did not
attempt to use the ssrvices of the soelal worker in this
area. |

.

Table 16 shows the ugse of envirommental modification.
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Table 16. PEnvironmental Services

|

e Y it e ~ el i oLt

Type of Service Wumber of
Patients

Traneportetion by daxl « « + « « « + + »
Transportation by Red Cross. « » « & » »
Reconmmendation for aursing home eare . .
Recommendation for Visiting Rurses' Assopiation

Recommendeation for Disability Aseistance . ., » .
Recommendation for housekeeping servieces « « « «
Recommendation for nursery school p&acemen&. -

* % » &
® ® * »
- # L 4 4

% ® % % & € =
N W

Seven of the patiants received transpcrtazion to and
from the hospital by texli. In three instances the total
gost of taxl transportation was pald jointly by the canger
project and the patient. In two instances the total cost

wag paid jointly by the cancer project and Disabllity

Agsigtance, The cancer project financed the round trip
from New Hampshire, by car, for the dsughter and son-in-law
to visit one patient as she was some distance from home and
falc_naglectaﬁ and dejeoted as a repult of diagnosis of
cancer of the cervix in addition to an arrvested cese of
tubereulosis,

‘Bursing Home Care was completely financed by the
cancexr project for one patient and one half of the to§31
bill was assumed by the projeet for sncther patient.

The expense of housekeeping services was mel entirely
for two patients by the project.

The sum of four dollars per week was pald by the
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.

cancer project for the young son of one patient to attend
nurgery school.

Apart from the many serviges mentioned the nedical
sacial worker devoted much of her time helping the patliemts
adjust to the hospital setting and thelir separation from
their homes gnd famillies. In' régax-ﬁa to diseharge she
helpeﬁ both the patients and their families to plan
vealistically and adjust to the oh
of activity for the patient for an indefinite period of
time. Along with the dootors, the medical social worker

ange in role and level

515

encouraged end stressed the importance of regular olinic
visits after discharge from the hospital for optimum
rehablllitation.




CHAPTER VIIX
SUMMARY AND (QONCLUSIONS

 This study of t;ﬁirtemﬁé&i@ts, ege thirty to

thirpy-nine, as part of the tobal group of fifty-four
petients used for this group thesie wes made in order o
investigate the soclal and emobional problems of rehabili-
tation of these p&tienw with cancer of the cervix. The
fulldw&ng phoses of the su@iai and 9maha.am iamhlema of
rehebilitation were explorad: the ‘meemmg of the 1lluess
to the patient snd how she dealt with it; the extent of the
disablility and "?;he extent of rsturn to previous level of |
acbivity} the extent of the umas on the interpersonal
relgbionships th the family; and the role of the soesial
worker in the treatment of these cases.

in the gimup studied there were seven maryied patiends,
three who were married for tihe second time, one widow, one
divorees, and ons single petient. Of this group nine of
the petients were Cathollic; three were Protestent, and one
was Albanian Orthodox. There were no Jewiah women among
this group. The largest mamber of the patlients were bomm
in the state of Messachusetts, two were boym out of m;atss
and one in ancther country. MNost of the patients ab the

e
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time of dlegnosis aud trestment had residence in
Metropelitan Boston. The aversge weekly lnmcome for these
families wpe approximately Lifty-four dollars. Thls seems
to be a low income level considering that the number of
children 1n_these-famaliea ranged from up to six.

Of the thirteen patients étuﬁied eight wers diagnosed
a8 having cancer of the gervix state T and ell eight .of

theae patients received surgery as the major pert of their

treatment. Two patients were diasgnosed as stake Ilg; twe
stage III, an& one gtage IV. The types of tﬁeatmeﬂt
administersed were surgery, sulgery anﬁ X=-0ay, surgery and
raﬁium, radium and E~ray, and radium, X-ray and surgery.
Eaah of the patien&s was hogpitalized far a}par&nd of aime‘
during t:eatmanx. The number of hospltalizations varied
from ane’to fivé, whereas the lang%h cfthEp&talizatiaﬁs
varied froﬁ three to nineteen weeks. Only two medioal
rocords mentioned athgv'iiineases presént at the time of
nospitalizstion. Regular olintie visits were scheduled for
each patient after dlecharge from the hbspiﬁal. Twg of the
thirteen patients dled, one six éanﬁha after her initisl
sontact with the project and one eight months after her
initiel contact. -

Eight;patienta kunew their disgnosis of cancer of the
cerviz. Two were auep&eious of having cancer of the
cervix, one knew she had & tumor. In only tWo instences
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were the patients wnaware of the dlagnosis. Despite the
faet that most of the petients knew their diegnosis they
were not able to dlscuss 1t eapily with sither the dostors
or the soclal worker.

Four patients delayed seeking medlical care after the
onset of symptoms for perieds of bwo to Six months. The

period of delay was unknown for two pabtlents. The reasons
'givén for delay varied from lack of finsnoes snd "no one m
care for the children? to acbuel ignorance of the symphoms.

All of the patients expressed snxiety sbout thelr
gondition and many showed evidences of gullt adbout the
disgnosis. The major defense mechanism used was denisl,

In seven inetances the family relatlonships were
considered good. Two patients lived slone with no close
family ties. In three instences thore was some degree of
tension in the home and the quality of reletionship needed
improvement. For one pabtiend th@re WoR, ne mmrﬂing of -
family reletionships. |

With the excepblon of those whom the soclal worker
could mot comtact, the dlagnosis was given to husbands,
ehildren, end inmediate relebives of these paﬁiézitg in
order to prepare them to receive the patient back into the
home with limited or no activity for a period of time or to
help them accept the idea of nursing home plasemsnt. Only

one pstient had vetwrmed to her job outside the home withi
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six months after her initial scontaot with the project. -

The dooboras recognized the emotionsl problems which
develop around the diagnosis of cancer of the cervix and
in order that medisal care could be purposeful and optimum
rehabilitation could be obtained every patient included in
the projeot was referred to the mediocel social wovker. The
medical soecinl worker gave help to these patienbs through
such services as{ transportation, m?smg home oare,
reconmendations for Visiting Nurses snd Disebility Assieb-
enoe, housekesping Services, nursery School placemenbs,
psychological support snd clarification in regard to both
treatment end dlagnosis. One of the social worker's major
eontributions was helping the patlent .uo: adjust to the
hospital setting and te begin to learn to live a compara-
tively comfortable 1ife.

The mediesl soecis) worker secks first to understand
the patient in releticn to the impact of her illmness. ‘She
‘always triea to help her t¢ move aa much as poas.tble
through her own initiative and ab hex' own paee.

The medicnl socisl worker is the one person within
the setting of the hespital who has been specifically

trained and equipped with the techmiques to adequately help’

the patient make a favorabls sdjustment to the new and
' frightening situstion. The secial information she gathers
from the pstient and the pabient's famlly can be mexst»y‘ :
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helpful to the other members of the team, pmwularly the
dostor iun ms plans for treatment. '

The meﬂiaal sooisl workert's un&eraﬁanamg of human
beshavior and her kmowledge of the meaning of illness o the
patient and the patient's family makes her sn importent

member of the medical team. .
. (- 5/,(,
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I Identifying Social Data:
L. Case number: 2¢ City, town:__ 2+ Address: L
L. Distance from hospital in miles: — B -
5, Date of birth: 6, Place of birth: - 7. Racer
8, Religion:_
. 94 Marital Status: _ 10+ Date of marriage;
; , (specify changes) ]
11, Childrens 12, Date of birth: 13, Sex:
14, Whereabouts of. Children:
15.. Members in household: 16, Housing:
17. MNumber of rooms and number of persanss
18. Comments of patient or social workers:
19, Occupation of patient: o 20, ZEducatien of Patients

21, Occupation of husband or other wage earners:

22, Estimated income: N ] 23y Other means of support:
- (specify)

R+ Number in family dependent on incomes:

TT Medical Data:

1. Onset of symptoms and how discovered:

drendy

2+ Date and description:

3. DabeVOf'first medical contacts_ Le With whoms



= T
SCHEDUIE . Page 2
5:; Date of first contact with the projéct%
b« Staget

T

8,

9.
, 10.

1l.

Type of treatment (specify)t

a, Radiotherapy: ,
be Medication for radiotherapy:
cs Surgical?

Dates of hospitalization:

as Admission: _bs Discharge:

Date of OPD wvisits:

Type of treatment:

Other diseases present:

ITI Emotional Meaning of the Illness:

1. Past major illnesses and the dates:

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

A, How handled (describe):

A. Relationship and date:

B. Describe patient's reaction to this:?

Attitudes and feelings about present illness:

A, Understanding and reaction to initial symptoms and

final diagnosis:

ot e dat enere

R e L
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SCHEDULE.

B.

Page 3 58

Feelings about seeking medical attention (including fears, hosti-
lity toward medical personnel, and so forth): ‘

, Patient's reasons for delay:

Describe fully defenses used:

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

L) evidence of projection:

" 4. Attitudes and Teelings about treatment:

A,

i,

Ce

Patient's understanding about medical recommendations:

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

2) acceptances:
3)

L)

Description of reality-factofs involved in patieni's planning for
treatment: : ' - C

1) cost

2) transportation
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L)
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SCHEDULE ' Page 4

3)

L)

Impact of Illress on Fam'ly Relatiotiships:-

- Description of family relstionships befere and at the onset of illnesst

Description of family's -eaction to diaghosis(fears; aceceptance, guilt,
anticipated deprivation. end so forth--specify who):

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

Description of patient‘s>feélings about separation from home; effect of her
disability upon previous role in the family:: .

Description of changes in family roles during and after illness:



SCHEDULE

V. Level of Activity (task effec

A, Prior to symptoms

1, Work activities in

Page 5

t)

the home

2., Work activities outside the homet

B. At three-month check-up

Medical status:
(describe)

C. At six-month check-up

Medical statust
(describe)

VI, Case Work Services (includ

A, Environmental modifica

1, Transportation:

Nursing care required:
(describe)

Nursing care required:
(describe)

e service to both patients and family)

tion (indicate fully when financial aid givent)

2, Provision of Nursing Services:
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SCHEDULE

3. Housekeeping Services:

o Other use of Community Resources:

B. Psychological support

C, Clarification

D, Insight de#elépmént

Page 6
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