Boston University

OpenBU http://open.bu.edu
Boston University Theses & Dissertations Dissertations and Theses (pre-1964)
1956

Social and emotional problems in the
rehabilitation of cancer patients: a study
of 14 patients age 60-75 with cancer of
the cervix

https://hdl.handle.net/2144/14193
"Downloaded from OpenBU. Boston University's institutional repository."



i | hests

ég/nc/Vu/f)/
L1956

BOSTON UNIVERSITY
SCHOOL OF SOCIAL WORK

THESIS

; SOCIAL AND EMOTIONAL PROBLEMS IN THE
REHABILITATION OF CANCER PATIENTS !
A STUDY OF 14 PATIENTS AGE 60-75 WITI-f

CANCER OF THE CERVIX

Submitted by

Eileen M. McNulty w
(A.B., Emmanuel College, 1950) {
In Partial Fulfillment of Requirements fok

the Degree of Master of Science in Social Seryice

BOSTON UNIVERSITY
SCHOOL OF SOCIAL WORK
LIBRARY




TABLE OF CONTENTS |

|
CHAPTER | Page
\
I‘ INTRODUCTION 'QQ‘Q-"U'OI""l‘l“.."'..t.}...lt" 1
|

Purposetﬂﬁ¢l.libb.O“.‘.C..“t...“&“..‘tl".

Selection of caSeS.QOO.".“.."'Ot“’..90.’0’
Method“."‘!"CQ.O..’QQ’Q"."I‘OQ..‘I‘&GO'Ql

|
Limitations of the Study..‘”.........J.......
|
l

o o B

II. CHARACTERISTICS OF THIS PATIENT GROUP.suvseiensvass
IIT. HOSPITALIZATION AND TREATMENT...cceceesrsalstonses 14

IV. THE EMOTIONAL MEANING OF ILINESS...ces0c. .;. evevas 17
V. LEVEL OF ACTIVITY AND FAMILY RELATIONSHIPS poerece 23

VIQ CASEWORK SERVIGES.“!"....‘."‘QQQ’.'..“‘.COQ.' 27
|
VII. CONCLUSIONS AND INTERPRETATION.:vcesvssccrprasves 32

APPENDIX"AQ‘.‘.AQ"OCQQ"““l""‘.‘."CLAQ.‘O" 35

|
|
3

BIBLIOG’RAPHY;“(QC“'GOQCC“QO“KQ!.I-"‘C!‘T"!C'. 38

|
|




pe

Table

Ll.. Regldence PO R I A A A

2.

Se
4.,

5.
6..

Te.
8..

9.

10..

11.
12.
13.

14.
15.

Age ¥ @ ¢ B ¥R & 8% 9 8 E P ELPE®SE N
'Relision“ﬂlO"‘t'.."".ll

Marital Status ,..ceeecess

1

LIST OF

Number of Children Born ,,
Members in HOus@hcld XS
Education ... seeseve e

Income *® 8 % & 6 8 &8 5 ¢ % BN s S

TABLES

»

Stase P U OGSO PP B CE SN LSS

Hospital Admissions ..,....

Out“Patien’t Visj-ts LeB RO GEH

Knowledge of Diagnosis ,, ..,

Dela’y LR S Rl BL I 2N R B AL 2N IR AN UL NE R JE BB 3R B 4

.Emotional Reactions ,,.....

Environmental Modification

-

-

AR S AR 2N IR N SK BRI I BE AR B R Y

L2 L R B B 2E BE 2L IR AN BE BE IR AR X 1

LR 2R 2L BE 2R B J

ERE IR 2 BE B A% J

'
S % D A SE S SH OIS ESES

" 06 8 P EE OO TS &SN

IR B 2R 35 R B U N 2R 2K 2% 2R 2N N AN 3

4 TS & 4" 4 N TSSO

L L IE BN 2% B 2 R 2% BN AL BE O O 4

.‘.Q.."h“.""‘

’0‘,""."‘0"..'}

® 446 @9 0" L e sEse

LR R O 2% B JE S BF SR BE BE BN 2F B B J

A PSR OB ESTEL OB

¢ ¢4 9 0SS GE 0T SN

LU S S B 2R IR BE BK BN B AR BN 2 2 B 4

L A I LT 2 B K IR R )

S L E B

E IR AR IR B O )

A A R I 2

T EREREY

LIE 2R JE BF 3 2% J

LA R 28 BB 2N B 2

LR BE 2R 2% BE BE J

LR 2B B B 2% J

LI AR 2R BN 2R BN 2

L3R 2R B N 2% 2% 4

T e e ee e

"o ¢ B

Page

10 .
10
11
12
13
14
15
16
19
20
22
29




CHAPTER I
INTRODUCTION i

I
I

The Massachusetts Division of the American ¢anc@r Socliety
!
granted funds to the Harvard Mediczal School te undertake a

research project for the study of patients with é primary diag-
nosis of cancer of the cervix. Th@.study which #agan in‘June,
1954, at the Massachusetts General Hospital, ineiuded patients
from three other hospitals, namely, Peter Bent B;igham Hosp-~
ital, Free Hospital For Women, and Pondville. 1

A social worker was assigned to the project]for the two-
fold purpose of enabling the patient to be rehabﬂlitated soc-
iallj, emotionally; and economically, and of int%grating mean-
ingful social data with medical findings. Thus,lthe social
worker had both service and research functlons. %Every patient
in the project was 1nt@fviewed by the social worﬁar with the
exception ef those patients in the Pondville Hoséital.

Cancer is a body of cells which behave abneﬁmally and,

|

if not controlled, cause eventual death. Cancer of the cervix,

which is the subject of the study, is not conside@ed s danger-

ous as cancer of other organs becguse it is more basily detect-
‘ l
ed and sometimes, has better prospects for control.

"Eight instead of two out of ten patients
with cancer of the uterine cervix could be sav-
ed by adequate public education concerning tpe
importance of esrly dlagnosis through periodic
physical examinations and by appropriate use’ of

l




existing therapeutic know-how." 1/

Cancer brings serious emotional problems to those who

have been affected by the diseass.. .
|

"The effects of illmess on an individual,
his family and his close associates can havz

gs many different meanings as there are pos
ible combinations of such factors as personzlity

development, social conditions, environmental

pPressures, ways of becoming 1ill or handicappedﬁ

methods of treatment and possible end results.” 2/
Frem the onset of symptems to the termination oficonvalescence,
a paﬁient gxperiences anxiety to some degrée. Wﬁile the pop-
ular emphesis is on the negative aspect of the iilness, the
total experience may prove to be of positive val&e to the pat-
ient in relation to herself, her femily and her Qotal situaﬁion.

In this study, the writer isvconcerned withipatients bet-

ween the ages of sixty and seventy-five. A diagdosis of can-

cer has a significant mesning to these patients.

“"Cancer is predominantly a disease affect-
ing aged and aging persons...Death has in general
a different significance for persens in advanced
life than for those of youngsr age...In elderly
patients, even among those whe are well, death
is potentially aroung the cerner...His hepelbss-
ness 1is more firmly fixed than in the younger
patient, and the psycholegical reaction to pein,
weakness, and other organic changes is much more
outspoken...Environment ls often an aggravating

.1/American Cancer Society, Ine., GCancer,(March, i955), Vol. 5,
Nq 2’ \p. lQ ‘ !

2/Caroline H. Elledge, The Meaning of Illness," Medical Social
Work (April, 1953), 2:49. |
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;ié conﬁinually inereasing in importance. The so#ial worker has

factor in the psychological condition of dying
elderly patients. Often the patient, even prior

to the occurrence of the actual disease, has suffer-
from the feeling that he is unwanted, that there 1is
no room for him, and that no one sympathizes with
his suffering. This and other extrinsic faectors
deepen the senss of hopelessness, lncrease confusion,
and lessen the resistance of ‘the dying patient." 1/

In the older patient, illness creates a sense ofldependeney.

This imminent situation may be a frightening expérience as it

represents failure to £his person.: |

It is important for the medical social work%r to understan
B N ] N }‘
the reactions of a sick person who becomes dependent.

"Accurate diagnosis, including evaluat!on
of physical limitations, of somatlc complaints,
and of the role of the ego-defenses is essential.
Without a sound.diagnosis, the caseworker cannot
"plan the individualized and flexible treatment
procedure appropriate to the older client. IShe
must take into account the wide range of fadtors,
ineluding the connection between the older psrson's
past experiences, and his current problems; his cult-
nral patterns; the femily interaction and bglance;
his stréngths and abilities as well as his handicaps." 2/

The role of the medical social worker in a ﬁospital gsetting

a c¢lose working relationship with other members df the team as
well 28 wlth the patient in the achievement of the rehabilitatid
goal which reoognizaé the patient's physical, so&ial, emotional

and environmental needs. Casework services are offered
. 1

. ' | .
1/ Ralph Ginzburg, M.D., "Should the Elderly Cancer Patient Be
To1d?", Geriatrics (January-February, 1949), 4:101-102.

2/ Marc H. Hollender, "Individuallizing the Aged,"| Social Case-
Work (October, 1952), 33: 342. :

n




to the family of the patient in order to determine their attit-
udes about the illness. Each member of the family reacts in a
different manner to the diagndsis of cencer, according to the
personality structure.. Attitudes of a family and thelr under-
standing of the illness may affect the care and treatment of a
cancer patient. A4s the pétient and the family are similarly
undergoing a perivd of crisis, it is the role of the social
worker to assist both in making the best ﬁossible adjustﬁent
,to‘tﬂe illness.

Purpoge.-- The purpose of this study is to analyze the
social and emotional effects of cancer in relation to rehabil-~
itation of the patient and the role of the social worker in the
rehabilitation program. An.attempt is made to answer the
following guestions: /

1. What'is the meaning of this lllness to the patient and
how does she deal with it emotionally?

2., What is the extent of the disability and the extent of
returning to the previous level of activity?

3. What is the effect of the illness on the course of the
interpersonal relationships within the family?

4, What is the role of the social worker in treatment of
these cases?

It is the writer's opinion that this study will be helpful
in evaluating the role of the social worker and the techniques
which are utilized in relation to rehabilitation of the patient
It is hoped that this study will indicate the position of the




gsocial worker as & member of the team and the casework services
whieh can be extended to the patient and her family.

Selection of Caseg.-~ This thesis represents one part of a

group study Whioh was undertaken by four Boston University
School of Social Work students. 1/

All of the patients who were treated at the three hospitalgd
for cancer of the cervix under the Harvard Medical School pro-
ject were avallable for the study. Thus, the sample represents
theitptal population of all the patienﬁs with the given diagnos-
is who came to .the clinic during this period. The group origin-
ally consisted of fifty-elight patients who came to the clinic
from June, 1954, to April, 1955. Some private patients were
also included in the study. Two cases were eliminated from thisg
grdup as the records were missing; and two were droppéd from the
Jjimedical research project'for other reasons.

The sample of fifty-four cases was divided among the four
students on the basis of age as it was felt the individual's
reaction to an illness differs accofding to the stage in 1life aty
which it occurs. The writer is studying the group between the

ages of sixty and seventy-five. The division of cases according

1/The three other theses have the same major title as this with
the following subtitles:

Savannah Mitchell, A Study of Thirteen Patlients Age Thirty to
Thirty-Nine With Cancer of the Cervix.

Loretta Dixon, A Study of Fourteen Patients Age Foriy to Forty-
Nine With Cancer of the Cervix.

Ritae Kaplan, A Study of Thirteen Patients Age Fifty to Fifty-
Nine With Cancer of the Cervix.




to age groups was as follows:

age 30-39 13 cases
age 40-49 14 cases
age - 50-59 13 cases
age 60-75 14 cases

Method.-- For the purpose of this thesis, thése cages were
studied for a period of six months. There were t%o social work-
ers on the project who wers avallable for oonsult%tion. Medical
and soclal casework records were utilized. A uni%orm schedule
was Tormulated and filled out by each of the studént participants
on her group of cases in order to obtaln the necegsary factual
data from the records, The writer refers the raa&er to the

Schedule in the Appendix. !

Limitations of the Study.-- This study has been concerned
|

with the diagnosis, treatment, and other medlcal ﬁactors only as
they affected the social and eﬁotional aspects of{the situation.

As each student 1n the group was studying'on#y a small num-
ber of cases, 1t is unlikeiy that the whole rangeiof possible
problems will occur in these gmall samples. i

The case records which were used were summér& recordings
and did not have a detailed report of each interviewa However,
both of the social workers were available for con%ultation te
clarify the factual material in the redords and t& describe in

more detall how each case was handled. In'using ﬂhe cage re-—

cords of other social workers, another limitation ls'the 4iff-

iculty in determining how their attitudes and feelings about the
illness may have affected their relationships witﬂ the patients.

It is‘assumed that conclusiéns were bassd on a dilagnostic under-




|

i
|
!
|
‘\
.

: l
standing of the patient and her total situablen, thus blases
would be reduced to a minimum, and it is unlikelyithat factual

data would be affected.. |

|
For the most part, only social work records Were used in

the study, thus, it was not possible to determine%the effects of

other therapeutic agents on rehabilitation, such %s, the role of
the attending physician, nurses and hospital pers&nnel in anoth~-
er setting, who would wérk te achieve the common %ahabilitation
goals as related to their gpecific diéciplines. ﬁt is pessible
that the setting and staff approaches to the probiém of rehabil~
itation may have differed in these hospitals. |




. CHAPTER. II |
CHARACTERISTICS OF THIS PATIENT GROUP

er picture of the soclal and personal characteriskics of the
patients included in this study.
Table 1 indicates the areas where the patienﬁs lived. It

is interesting to note that as many patients came from outside

Metrepolitan Beston ag frem within it. For the phrpose of this

study, Métropolitan Boston includes those cities %nd towng which

are within about a twenty mile radius of Boston.

Table 1. Resldence

i
I

i
The following tables are presented in order [to give a clear;

Resldence No; of Patients
Boston 3
Metropolitan Boston 4
Outlying Towns 5 |
Oout of State .2
Total : 14

Table 2 shows the ages of the patients undericonsideration.

They range from sixty to seventy-five years of ag?. The age of
the patients had little relation to the severity éf the symptons

*




Table 2. Age

Age ' | ‘ No. of Patients
60~64 5
65-69 6
TO-T5 | ' 3
Total ' 14

Regarding the place of birth, six persons were born in the
United States and eight were foreign born. Of this group, only
two patients presented language difficulties.

‘Table 3 shows the religion of the patients. B8ix of the
patients were Catholic and six were Protestant. The large
proportion of Catholic patients is expectable since Boston has
predominantly a Catholic population. All of the patients in
this age group were white.

- Table 3. Religion

Religion : ' No. of Patients
Catholic 6
Protestant 6
Jewish 0
Unknown 2
Total 14

Table 4 indicates the maritai‘status of the patients.
There were no single persons in the group. More than half were
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not living with their husbands. Only two of the patients were

married twlce and one patient was separated from her second

husband.
Table 4. Marital Status
‘Marital Status No. of Patients
Married 6
Widowed 6
Separated 1
Divorcedv 1
o

Total 1

Table 5 indicates the number of children born to each
patient in this age group. All of the patients were married
and had given birth to children. The majority had four child-
ren or less. Of the three remaining, one had seven, another

had ten and the third had "several" children.

Table 5. Number of Children Born

No. of Children Born o Noe. of Patlents
1 2
2 4
3 4
4 : 1
5 0
6 -0
7 -1
8 0
9 0
%geveral" 3
_ Total Th—




1l

The living arréng@mants of the patientes are represented in

Table 6 according to members in the household. OFf the patisnts

in this group, six were living with their husbands, and in thred

of these instances, there were also unmarried adult children in
the home. Four patients lived with their children, and in twe
of these cases, the children were married. One patient lived
in the home of her ninety-year old mother. Of the remaining

three patients, two lived alone and one lived in domestic sepr-

vice.
Table 6. Members in Household

Members in Household Ne. of Patlients
Patient living alome 2
Patient and husband 3
Patient, husband and unmarried child 3
Patient and unmarried child 2
Patient in parent's home 1
Patient in home of married child 2
Patient in domestic service 1

Total 14

In this study, two patients were employed. Ons was in
domestic service and ome was employed in a factory. Both of
these patients returned te work following. treatment. TIwelve
patients were housewlves and were able to perform their house-
held dutiss to some extent.

Table 7 shows the level eof education of the patients in

this group.. Nome of the patients had attended college and
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only one completed high school. If this is evaluated in the
light of present day concepts, wilith the pepular emphasis on
advancad education, this level ef education would appear to be
low.. However, according te past educational values, prevalent
during the school years of these pag.j;aﬁts, this level of ed-
ucation appears normal to the writer in view of the limited
educational opportunities available. Of the foreign borm, it
is difficult to grade education as the standards vary in each

country.

Table 7. Education

Education » v Ne. of Patients

Completed high school 1
Left during high school 4
Completed grammar school 2
Left during grammar school 3
Unknown 4

Total 14

In this group of patients, six were living with their
husbands. Of this number, two were retired and four were em-
ployed as follows: two were employed in a factory, one was
employed as a maintenance worker, and another was a printer.
One patient had a single son who was living with her and he
was empleyed as a printer. There were no professional persons

in the group, but one would not ordinarily expect to find such

i
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known were recipients of 0ld Age Assistance.

people in a clinical setting..

Table 8 indicates the estimated income of the patients in
this age group. Those patlents whese income was less than
fifty dollars a week were receiving Public Assistance and 0ld
Age and Survivor's Insurance. On the higher income levels, the
sources of support were the earnings of the patients' husbands.
The patient who was living on her savings of seven or eight
hundred dbllars lived with her mother who was a reciplent of
0ld Age Assistance. Two of the patients whose income was un-
In general, these

patients are in the marginal or low income group, and it is not

unlikély to find such persons in an out-patient department of g

hospital. The income was barely sufficient to meet their needsg
and the threat eof illness was a definite threat to their fin-

ancial security.

Table 8. Income

Egtimated Income No. of Patients

:'.Tﬁ ,‘»‘_:.::" LI

$10-19
20-29
30~39
40-49
50-59
60-69
T0-79
Savings
Unknown

FHHEHHNDOOUN

].-l
>

Total




CHAPTER III
HOSPITALIZATION AND TREATMENT

In this chapter, the writer will present the medical in-
formation which pertains to the stagelof the prssent.illness,
types of‘treatmant-received by each patient, admissions to»the
hospital, and visits to the out-patient department. The knowl~
edge of the medical situation is important in considering the
social and emotional material presented in this study."

Cancer of the cervix is generally classified according to
four stages. The stage refers to the severity of the growth.
As shown in Table 9, the greatest number of patlients were in
Stage II, and these patients have a "falr" to "guarded" chance

of recovery..

Table 9. Stage

Stage of Illness ~ No. of Patients

Stage I 2
Stage II 9
Stage III 2
Stage IV 1

‘Tatal 14

According to the research project on which this study 1s
baged, the type of treatment which will be most effective in -

~14=
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early cancer of the cervix is determined by the vaginal smear
prior to treatment. Radlation and surgery were the two basie
types of treatment used in this project. BRadlation included usg
of'both radium and x-ray. For some patients prefaratory medicat
lon was used to bring them to a point for optimal treatment by
radiation. BSurgery was sometimes followed by a course of x-ray,
28 in tﬁe case of the one surgical patient in this group. In
this study, thirteen patients had radiation and one patient had
surgery. However, one patient had undergone surgery prior to
her contact with the project.

Teble 10 shows the number of hospital admissions during
the first six months of treatment. All of the patients were
admitted to the hospital approximately one week preceding defin-
ltive treatment; this was to complete diagnostic procedures and
to enable the patient to be in the best possible condition be-
fore £reatm@nt was started. This was accomplished by bed rest,
high protein diets and othér agents which would be applied acco:
ing to the individual needs of the patient. At this time, soc-
ial service evaluation was made and casework services were

offered.

Table 10. Hosplital Admissions

Hosplital Admissions No. of Patients

s

One admlisslion
Two admissions
Three admissions
Four admissions
- Total

I

e
ﬂmwﬂk
I

|
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Table 11 indicates the number of visits to the out-patient
department during the first six months of treatment. As is
obvious in this table, there is a sharp rise and a sradual
decline in the number of visits. Of the patients in this gﬁoup
the one with the fewest clinic visits had the most hospital
admissions and died during the fifth month of treatment. There

were no other deaths during this period.

Teble 1l. Out-Patient Visits

Case No.. Ne. of Visits According Total

to Month of Treatment
oL = 2 4 D 5}
X-1 2 2 L 1 6
X=2 2 3 3 & 9
X-3 3 1 3 1 3 1 12
X-4 1 3 1 2 1 1 9
X-5 ) 3 2 1 9
X-6 2 1 1 4
X-7 1 1 2 2 1 1 8
X-8 3 2 1 1. 1 8
X-9 1 2 3 2 1 1 10
X-10 2 1 2 1 1 T
X-11 1 6 4 1 1 13
X-12 1l 3 2 2 2 10
X-13 3 1l 2 1 1 1 9
X-14 2 2 1 1 1 T

H
(s]
N~
o
S
}—l
O
o
m‘
W
3]
[A]
W
'—l
(o)
=
o




CHAPTER IV
THE EMOTIONAL MEANING OF ILLNESS

It is possible to understand many of the emotional react-
ions of older people by considering the stresseé of their late
years of life and their effeects upoen the previously existing
personality structure. One of the most‘common of these stresses
is the fear of physical disability which affects their self-
egteem and depend&néy feelings and defense mechanisms. In this
chapter, the writer will focus her attention on the emotional
factors, the existence of which caugsesg serious problems for
aged cancer patients. They shéw many anxieties and fears of
suffering, pain, helplessness, and death.

The reactions of cancer patients from the onset of their
éymptoms through treatment differs individually according to
previous life experiences and partiéular personality patterns.
It is important to examine past major illnesses a patient may
have had in order to evaluate characteristic emotional reactions
and defenses, and attitudes'towarda acceptance of treatment
which a patient shows in.her preéent form of illness..

The patients in this study were given the opportunity to
discuss freely thelr past lllnesses. Thé& thereby revealed
their individual techniques of meeting sickness which gave in-
sight to the writer as to wha; each patisnt wanted to know and

what she wished to discuss or deny about her present phyaidal

_condition, .

-17-
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Infermation regarding past illnesses was avallable from
the medical and socilal service records. Of the fourteen pat-
ients inocluded in thie study, one had had a nefvdus breakdown,
énd seven had undergone surgery. Of‘these geven, one each had
had surgery Per cataracts, ulcers, velns, prolapsed uterus,
'gall bladder, ear drum and a thyroid condition. The remaining
patients did not report any past major illnesses.

In addition to the present diagnoslis of cancer, i1t was
found that these pgtients suffered'from other dlseases. concurr-
ently. qur paﬁients had diabetes. Five other patients report
ed one each of the following conditions: a cardiac condition,
hyperteﬁsion, itlcers, hay fever, and arthritis. Five patlents
denlied the-existénce af any.disease. In this older group, it
is natural to find the presehbe of other diseases. The impair-
ment of one or more functions is characteristic of the aging
. process in genseral. |

The knowledge of the diagnosis eof cancer, per ge, can be
a very meaningful and traumatlc experience for the patient.
There 1s general agreement by the medical profession that re-

velation of a patient's diagnosis is an individual matter.

This decision is often based upon the assessment by the medical]

team of the emotional strengths and weaknesses of the partic—
ular patient and her ability to make the required reality ad-
justments in her total life situation. Focused interviewing

of the families of patients in this area often proves to be
very helpful in formulating the ultimate decision in this re-

ragard. It is ths physician s responsibllity to reveal a diag-
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nosis if necessary.-

As shown in Table 12, of the fourteen patients in this
group, ten petients admitted knowing their diagnosis, two pat-
lents verbalized their unwillingness to know and the remalning
two patients stated they were suffering from a tumor. Nine
patients, in their social histories, indicated that members of
their immediate family had died as a result of cancer. In this
group of nine, gix knew thair‘diagnosis, one did not want to

know and tﬁo patients explained thelr present illness as a

tumor..
Table 12.. Knowledge of Diaguesis
Knowledge of Dlagnésis | No. of Patients
Knew diagnosis 10
Did not want to know 2
Felt it was & tumor 2

Total ' 14

In this study, the tern delay fefers to the lapse of time
between the onset of symptoms and the first medical contact.
There was & basic similarity of symptems as presented by the
patients. The major complaints among these were vaginal stain-
ing, hemorraging, and frequent urination. As noted in Table
1%, the largest single category wgs those patients who delayed
one month or less before seeking medical advice. 1In accprdance

with the patients! statements, 1t was indicated that ohly twe
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in this group sought medical advice immediately upon discover-

ing ebnormal symptoms. Of the twe patients whose period of de~

lay was unknown,.each sought medical attention befere thelr con:

tact with the project, and one of the two patlients had under-

gone surgery at a local hospital.

Table 13. Delay

Peried eof Delay S o Ne. of Patlents
One month 5
Two moentha 2
Three months 2
Over- six months 1
No delpy 2
Unknown 2
Total 14

The emdti@nal reactions of patients to cancer and its
treatment can be viewed through the gpecific behavlor and emot-
ional patterns exhiblted and the individual adaptation made un-
der the basic threat to survival and security. In this study,
the writer felt there was evidence of five types of emotlonal
reaction &iéplayad by the patients. These were manifestations
of anxiety, denlal, i1dentification, projection and guilt. The
occurrence of these emotional reactions is indicated in Taﬁle

14.

Anxiety, which is a state of tension, was found in every
patient throughout the entire course of treatment. Evidence of
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| Another patient said, "I got it in time." This statement was

anxiety was found in such statements as; "I cag't gleep, I am
so anxious about my illness," "I forget so easily,” "Will this
treatment help my condition?', etc.

' Denial, in this context, is the refusal to acknowledge the
existence or seriousness of the illness, based on the person'si
inability to face the reality of ihe situation, In this study,
all of the foﬁrteen patients exhibited denial in some degres.
One pé%ient expressed it by saying, "I figure he (referring to
the doctor) would have told me if things were not alright."

evideﬂce of denlal in this context, but this would not necessar-
ily fqllow in every instance.

Projéction is the act of ascribing to another person one's
own attitudes, emotions or feelings. As one patient put it,

"People think you are unclean,"

which may have been primarily
her own feelings about the illness. '

Identification is the adoption or absorption into one's
own personality of certain characteristics or qualities which
another person posseéses. It was evident in ten cases in the
study as is shown in the following statements: "My two sisters
died of cancer of the o§rvix,“ "My mother had the same symptoms
and she die@_ofvcancer.“

Guilt is used here as the feeling tone which existed in in-

dividuals when attributing blame or faplt to themselves or to

others. l/ In'the ten patients who showed evidence of guilt, each

1/Ruth D. Abrams and Jacob E. Finesinger, M.D., "Guilt Reactions
in Patients With Cancer," Cancer (May, 1953), 6:475.
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one gave a different cause for her illness. Among them were in-
heritance, ovér~exert;on in the care of a sick person, some in-
Jury or fall, negligence on the part of the doctor, too frequent
sexual experiences, delay due to vaginal examination, delay dus
to illness or death of a rélative, and the patient's own neglig-
ence., Illuétrations of guilt:feelings are as follows: "I never
abused myself," "I led a clean 1ife," "I don't want others to

know my condition."

Table 14. Emotional Reactions

Emotional Resctions No. of Patients

Anxiety - 14
Denial : 14
Projection : 3
Identification 10

Guilt _ | 10

In those cases where there was an obvious delay, there was
evidence of guilt; and in three instances, there was evidence of
aﬁxiety due to the financial situation. While the sympﬁoms ward
recognized, and the patients did delay in seeking medical atten:
tion, there is evidence of denial of the illness, in the post-
ponement of seeking concrets help. Those who were realistic
about the illness did not delay in seeking treatmeﬁt. The pat~
ient who delayed over six months stated that she dld not want

to know Her dlagnosis.




CHAPTER V
LEVEL OF ACTIVITY AND FAMILY RELATIONSHIPS

An important function of the medical team for cancer pat-
ients is conéerned with concerted efforts to effect rehabilitat-
ion of these patients to the highest functioning level of act-
ivity consistent with individual capabilitiesg.

As applied to the particular advanced age group under con-
slderation in this study, rehsbilitation efforts may be limited
to assistance glven to the patient to resume the very basic
agpects of their former life activities. In its ultimate con-
ceptlon, the goal in such treatment plans is to effect an in-
crease in self-eonfldence, self-respect, and positive realistic
values and, in turn, minimize and eliminafe the negative, depresgs-
ive reactions. Patlients are thus free to return to previous

functions, to the extent of their physical abilities.

In this study, thevleval of activity refers to.the amount
of work which the patient was able to\perform prior to the onset
of her symptoms as compared wlth her sbility for work performanc
at her sixth month evaluation. Of the patients in this group,

nine were able to resume their former duties and responsibilities,

renging from light to heavy housework. In addition, two patients
were gainfully empleyed and were able to resume work again. One
patient, Mrs. E., a 67 year old widow, was employed as a house-

keeper, caring for an eighty-year old man, and the twelve room

house in which they resided. Her duties included carrying up

—2Fe.
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coal for the kitchen stove,.tending the furnace, emptying—esh—
es in addition to normal household tasks. At her sixth month
checkup, she reported that she felt much better, and her gener-
al physical condition was improved. She reported "no symptoms.
She had returned to work at this tims, and was now doing the

cooking, clesaning, dusting and general light household tasks.

The other employed patient, Mrs. J., a 60 year old married wo-
man, lived with her husband in a duplex house which they owned.
Prior to her illness, she was employed full time as a stitcher
and bench worker, in addition io performing her household dutie
At her sixth month checkup, she was reported to be looking well

and was able to do her own household duties, which consisted of
cleaning, cooking and washing by machine, and she had returned
to her job in the factory. The patient stated that she did
"take life a little easier.”

Of the other five patients studied, four stated that they
were able to do less work. They were all housewives. One pat-

ijent died in the fifth month of treatment, having been placed

in a nursing home during this study. It was interesting to nots

that of all the patients who stated they were able to do less
work, one was in the more advanced stage of the 1llness.

One of the most important rehabilitation measures for the
cancer patient is the part played by the family in supplyling a
warm, supportive role as their contribution to the patient's
valued life activities. This serves to dispel her feelings of
rejection, inferiority, inadequacy, guilt, unacceptability to

=

others, and resultent depression. If a patient can believe she
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is accepted by her family, she has a better chance of beiiéving
hergelf to be acceptable to others. In each of the fourteen
cases studied, the soclal service data recorded and described
the family relationships aé good. As has been previously point
ed out in Table 7, eleven patients were living with members of
their family. When the relatives of the patients had contact
with the social workef, considerable tension and anxiety regard
ing the dlagnosis and prognosis were noted in each instance.
One patient, a widow, living with an adult married son, stated
that her son's alcoholism had increased as a result of learning
the diagnosis. Another patient's family constantly questioned
the doctor and the social worker regarding the progress of her
condition, . They became so emotionally upset, transmitting so
much anxiety to the patient, that 1t was necessary to place a
part-time housekeeper in the home during the day while the son
and deughter-in-law worked.

Four of the patients experienced changes in living arrange
ments as a result of the illness, Of this group, one patient,
a widow, went to live with a married daughter during the course
of treastment in order to facllitate transportation to the hosp+
ital. She returned to her own home following treatment. An-
other patient, who was living with her senile husband, went to
live with her married daughter for the same purpose. Her husb-
and remained at home and was cared for by a son who lived in
another apéftment in the same house. This patient also return-

ed home following treatment. The third patient, who was living
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with her husband, was placed in a nursing home during the third
month of treatment, having found it necessary to sell her home
in order to defray medical costs and expenses. ‘The fourth pat-

ient who had been separated from her husband was reunited to hi

during the course of treatment.

Because of popular misconceptions about cancer, and its
treatment, the social workers in this projeét made the effort to
contact members of the patients' familles as well as persons
connected with convalescence and rehabilitation during the early
days of the patients' héspitaliiation. Family co-operation
proved to be of much value in helping ﬁatients to accept their

1llness and follow the prescribed course of treatment,




CHAPTER VI
CASEWORK SERVICES
Social casework is a process which eénables an individual to

achlieve a better adjustment in personality and to his environ-

ment. The goal is to bolster the ego and help the person to

balance the outer and inner forces, and thereby reduce the indiwv

idual's emotional burdens.

With a diagnosis of cancer, patients are faced with many
physical, environmental, social, economic and emotional stressesd
during the course of their illness. The nature of this illness
and the radical procedures usually lnvolved in adequate treat-
ment contribute to the many vapied soclal and emotional needs
of these patients.

In this study,. each patient was seen by the soclal worker
in an attempt to relieve anxiety, help the patient to follow

treatment recommended by the physician, and obtain ocptimum re-

habilitation. Members of the family were also seen by the socig
worker.. Casework services may be classified'according to the
following categoriaa:‘.envir@nmental modification, pSycholdgical
support,. clarification, and insight development. For the pur-
poses of this study, these terms will be used according to the

definitions of Florence Hollis. 1/

‘1(Fforahcagﬁ0ills, "The Techniques of Casework," Journal of
ocial Casework (June,. 1949),, 30: 235-244.

L

-2
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Envirohmental modification refers to the steps which the
social caseworker takes in an attempt to bring about a favorableg
change in the ¢lient's enviromment. 1/ Table 15 indicates the
the types of environmental services which were given to these
patients. Of the fourteep patients in.this group, seven weare
provided with transportation by Red Cross or in the form of
taxl paid by project fundg.. One patient recelved taxi fares
from. the 0ld Age Assigtance Department in her town; two refused
assistance from the project and travelled by public conveyance;
and the families of the remainling four patients provided trans~
portation. It is interesting to note that four of the patients
who received transportation from the project were on the higher
income level. Transportation was available to all patients for
ﬂhe twofold purpose - of insuring optimum physlical health and

psychological support.

Services of the Visiting Nurse were made available for one
patient. This patient was in Stage III of the illness and was
living with her senile husband. |

Payments on two hospital bills were reduced through the
‘intepcession of the social worker. Two referrals were made to
Public Welfare Agencies for financial assistance. Through
project funds, housekeeping services were given to one patient

who was 1living in the home of a married son and his wife who

1/Ibid., p. 236..
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were employed during the day. Of the fourteen cases, two had
been referred for nursing home placement, and one patient did

not agcept the recommendation of the physician.

Table 15. Environmental Modification

Services ' | ' No. of Patients

Transportation

Visiting Nurse Services
Nursing home placement
Public Assistance preferrals
Housekeeping services
Reduction of hospital bills

O H O =g

Psychological supvort aims to strengthen the ego, and this

may be accomplished in the followlng ways: encouraging the

client to talk'freely and express feelings, understanding of theg
, |

client's feelings and acceptanceé of her behavior, an indication|
{

of interest in the client, desire to help and improve the situaﬁ

ion, confidence that the client is able to make decisions, and

|
|
respect for the steps taken by the client when this warranted. 1/

Supportive therapy was used with every patient in this study, aﬁd

with the families of ten patients. In the cases where there wag
no sociel service contact with family members, three lived out
of state, and one patient was living with an elderly parent. If%
was felt that it was important to have a thorough understanding
of the psycho-dynamics of emotional illness, and such an_undgr-

standing would be used as the basis for selecting an appropriate

1/Ibid,, P- 237-
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plan of treatment using supportive measures.

According to Miés Hollis, clarification is understanding..
by the client of himself, his environment, and/or people with
whom he is assoclated. It 1s directed toward increasing the
ego's ability to see external realities more clearly and under-
stand the client's own emotions, attitudes and behavior. 1/
Clarificatlon often accompanies psychological support. In this
study, clarification was used with each patlient and with the
femilies of.the ten patients who had contact with the social
WOrker. In most instences, this techﬁiqu@ was used to further

explain some phase of the medical plcture. In one instance, a

patient expressed fear of contagion of the disease and questioni

ed the fact that she dia not have pains in her breasts which
she felt she should have had with a diagnosis of cancer. The
social worker elarified these misconceptions. In another case,
2 patient expressed much hostility toward the medical team for
her dependent state. The soclial worker expressed her under-
standing of these feslings in the light of her personallty
structure and past experiences. It was pointed out to the pat-
ient that she was older and needed to receive care and have
things done for her. The patient was able to accept this in-
terpretation and followed treatment as was recommended. In
this case, the patient was able to face reality through the

agsistance of the social worker.

1/Ioid., D. 239,
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Insight development, according to Miss Hollis, involves
carrying understanding to a déeper level than that described in
clarification. Sometimes conflieting feelings and emotions lea
fhe individual £o distort reality so serliously or react to it
so inappropriately that understending is impossible without the
deeper percepﬁion of insight. ;/ As insight therapy deals with

unconsgcious material, it is important to have access to psy-

chiatric consﬁltetion. As this is not always available, lnsigh;

through interpretation is seldom used in a casework setting and

weas not used in this study.

1/Ibid., p. 241

q




CHAPTER VII
CONCLUSIONS AND INTERPRETATION

This study was undertaken in an attempt to e¥amine the role
of the soclal worker in the rehabilitation of the patient with
a diagnosis of cancer of the cervix, and to study the emotional
and social effects of cancer in fegard to the rehabilitatioﬁ of
the patient. As stated in the introductory chapter, the follow-
ihg questions have been studied;

- l.. What is the meaning of this illness to the patient and
how doeg she deal with it emotionally?

2.. What is the extent of the disability and the extent of
returning to the previous level of activity?

3. What is the effect of the illness on the course of the
interpersonal relationships within the family?

4, What is the role of the social worker in the treatment

of thege cages?

This study revealed that each of the fourteen patients
under consideration presented similar problems of social, emot-
ional and economic nature. The nature of the illness and the
treatment inVOlﬁed contribute to the social and emotional needs
of patients with cancer. Every lllness has a different meaning
for each individual. To some patients, it may be a source of
satisfaction, a release from the burdens of life, or a welcomed

invitation to death, thus providing a negative experience. To




other patients, it may be a more pesitive experience, enabling
a person to understand herself better or to strengthen family
tiss. In this study, one patient was reunlted to her husband

during the course of treatment.

out the course of treatment. Every patient chose to deny the
illness and many patients identified their illness with that of
a member of their family who had died of the sams cause. Pat~
ients appeared to have a need for finding the cause of their
i1llness, and some expressed guilt as they attributed the cause
to themselves or to some other person. This guilt, which was
found in ten patients, was sometimes a reason for them to deny
their illness and delay in seeking treatment.

In this study, the two patients who were employsed prior to
the onset of thelr symptoms were able to return to their former
employment. ’Only one patient was completely disabled and re-
guired nursing'homa placemenht during this period. Ten patients
were able to return to their former level of activity. In
summary, optimum rehabilitation was achieved in the majority of
cases. Anxieties and fears regarding the diagnosis and treat-
ment were not deterrents preventing‘patients from returning to

their former activities. There appeared to be no correlation

-

between what the patients acknowledged or denied regarding thei
diagnosis and the types of adjustments and levels of activity
that they later achieved.

Adequate care and treatment for a cancer patient can be

The patients in this group were anxious and fearful througl-
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affected by the patient's family responsibilities and by attlt-
udes of members of the family towards the patient. 1In the
group of fourteen patients in ﬁhis study, the family relation-
ships were deseribed as good. This may have been a very posit-
ive factor in achieving optimum rehabilitation in these cases.
The study disclosed that the social worker, through the
practice of gensric and sSpecific casework, plays an impdrtant
part on the medical team. She is able to help the patient in
accepting her illness, thus faclilitating treatment measures.
The social worker, by understanding the meaning of illness to
the patient and her family, was in a position to offer the best
services. for rehabilitation of the patient. In this study, the

social worker used environmental modification, clarification

and supportive therapy.

One of the basic skills in the practice of casework in-
volves establishing effective relationships with the patient
and the family, thus accepting patients where they are, and
allowing them the right to self-determination. It is important
for the worker to have a knowledge and understanding of the im-
plications of the illness.

From this study, it is seen that the role of the social

wobker carries many responsibilities, requiring ability to
function skillfully in the teamwork approach and skill in deal-
ing with both patients and their families, as well as consid-~-

eration of the medical, social and emotional components of 111+

ness in working toward maximum adjustment.
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SCHEDULE
ls Identifying Social Data
Case number __ _ City,; town _____ Address
Digtance from hospital in miles. = |
Date of birth ____ Place of birth ___ Race _____

Religibn Marital Status Date of marriage

P Y

Children Date of birth _ Sex

Whereabouts of children Members in household

Houslng Number of rooms and number of persons

Comments of patient or social workers

Occupation of patient ' Education of patient

S

Occupation of husband or othsr wagé earnmers

Other means of support

Number in family dependent on income
2..Medical Data |

Onseg of symptoms and how discovered _

Date and description ___

Date of first medical contact: With whom

Date of first contact with the project Stage

Type of treatment
Radiotherapy
Medication for radiotherapy :
Surglical

Dates of hospitalization
Admission __ Discherge

Date of OPD visits Type of treatment

Other dlseases present
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3., Emotional Meaning of the illness

Past major illnesses and the dates
How handled

Major illnesses in the family or other significant
figures
Relationship and date :

Description of patient's reaction to this

Attitudes and feelings sbout present illness
Understanding and reaction to initial symptoms and
- finel diagnosis ___
Feelings about seeking medical attention (including fean
hostility toward medical personnel, and so forth

S o

Patient's reason for delay

Desoription of defenses used:
Manifestations of anxiety
Evidence of guilt ‘
Evidence of denial
Evidence of projection

Attitudes and feelings about treatment
Patient's understandin§iabout treatment procedure

Description of patient's feelings about medical
recommendations
Fears
Acceptance, etc.

Description of reality fzctors involved in patient's
planning for treatment
Cost
Transportation

4 Impact of Illness on Family Relationships

Description of family relationships before and at onset of

illness

Description of family's reaction to diagnosis (fears,
acceptance, guilt, anticipated deprivation, etc.

Description of reality problems posed to famlly by patient)
absence and/or illness |

Description of patient's feelings about separation from
home; effect of her disability upon previous role in
the fTemily

Description of changes in family roles during and after
illness




37

5. Level of Activity
Prior to symptoms
Work activities in the home
Work activities outside the home

At three-month check~up
Medical status Nursing care required

At six-month check-up Nursing care required
6.. Case Work Services
ﬁnvironmental modification
Transportation '
Provision of nursing services
Housekeeping services
Other use of community resources
Psychological support
Clarification

Insight development
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