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INTRODUCTION

Adjustment denotes a stage or degree of adaptation. Adjust-
ment like any other social or psychological variable is measur-
dble and may be measured in terms of man's ability to get along
as a member of a family wunit, the community and the larger world
around him, L k '

In this study several areas - occupabional, finaneial, social and
personal - will bg 1ookéd at to see the adjustment of a group of patients
with multiple sclé‘z’-osis + At present the neumpsycihiétrie ‘¢linie of the
Veterans Administration Oﬁutpatienﬁ Clinie, \Bésten, Massachusetts, is en-
gaged in a research.pm‘jeet on multiple sclerosis. The project began in
August, 1957; unde’r‘ the 'dire@tion of Dr. Irving Ievine and is expected ‘to
continue for another year. The“secial ﬁorker, as part of the team that in-
cludes & psychiatrist, psychologlst and a technician, collected data on
the soeial and environmental aspects of’ these patients. Over tﬁo hundred
patients were interﬁiewed. Out of these interviews grew some of the cases
irieluded in the study. Others were referi?ed_ by the psychiatrist if he
felt a patient was having problenis that might be helped by easework treat-
ment. | v ‘

Other studies on the current adjﬁshnént of geriatrie and tuberculosis
patients have been the subjec"bs of recent theses at the c¢linie. The in-

terest of social workers in a medieal setting in adjustment has been aptly

1Mariiyn E. Shephard, "The Soeisl Adjustment of Veterans with
Schizephrenic Disorders,™ p. 15,
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expressed by Harriett Bartlett.

In the medical setting; social workers are c¢oncerned with the
problems of individuals and families in adjusting their soeial
roles and functioning to the realities of illness, physiecal
handicap and medical treatment.? :

Purpose of the Stndy

This stmdj will attempt to ,ans‘w‘erj the following questions: What are
the general characteristics of ve"s;ez"a‘ns in this sample -~ age, length of
1llness, degres of incapacitation = and how do $hey compare with other
stnﬂi’eg? What has been their adjustment to illness, work, family? What
preblezﬁa areas ﬁere focused on in casework treatment?

Justification for the S’au@z

In the ‘brea‘cment of patients with nmltiple sclerosis there is a need
to k&eep stress at a minimm because this aggravates their condition. If
it seens indicated at the clinic the p‘s&nhiatxfist or the social worker at-
tempts to help the paﬁen‘kthrou\gh fres;tment to live @8 best he ean within
the 11%15.%&’:&0:13 of his illness. The type of stressful gituation and how he
reacts to it determine who will trest him. This study will examine cases
seen by the social worker:

‘i‘b Jmow what kinds of problems these patients are likely to face and
if ’there are any particular patterns of stress in patients with this dis-
ease ﬁ&uld facilitate psychosocial diagnesis and casework i;reaﬁmeni. The
more 'tbat is knwn about. how these patients feel and re’act"to their ill-

ness, bthe more effective will be the treatment. Sinece there is limited

. zﬁarrlett Bartlett, Fifty Years of Social Work in the Medical
Setting, Pe 39, '




medical treatment for the illnés‘s at this point, a means of help is case~
work or psychiatrie trestment.

Tlie writer has found two other studies on the social adjustment of
multiple selerotics by caseworkers. Both concentrated on the economic and
emotional implicatiens 46 the patient,; of what it meant to continue-to
work or o have to give up work after the onset of the illness. There are
articles by doctors and psychiatrists on 43061&1 and emotional problems of
patients with this disease and while helpful. o socisl work, are not
locked at as possible areas in which casework might be effective. This :Lm—
plication could be drawn from these articles but here the objective speeif-
ieally ié to exemine the problems this sample of patients with multiple
aclerosis have and if these problems are suitable i‘er cagework treatment.

Method and Scope

The data for this s,tndy ¢ame from questiomaires filled out by pa-~
tients for the research preject. These included i’n_fo‘rma’bion on work his=
toryy a description of symptoms, history of the illness, family histery
and personality deseriptions. A secend soures of data were the social his-
tories taken by caseworkers. These histories covered much the same ma-
 terial the questionnairé's' did with a gréa‘her emphasis on work hist»oiy and
family life. QCasework interviews between the patients and workers were
the third source of data. 'In these there was information on the patients'
feelings and attitudes toward their illness and the workers' impressions
the twe workers who had sesen or were seeing this group of patients.

Twenty-six veterans were chosen as a sample out of a population of
about two hundred who were interviewed for the research project. This




number had processed soeial service records. Some of these patients were
seen in group therapy or individually by the psychiatrist so that more
than ts}enty-s:ix were being treated for emotional problems but only ”t.imn*by-—,
six by the social service department., It is J:J.kely that some of these pa-
tients, if thsy were presenting problems, weére referred to the mental hy-
giene; clinic of the Veterans Administration which is located in the same
building. Referrals from the neuropsychia’brié elini¢ to the mental hy-
giene élinic are i’reqﬁent. There patienﬁs could receive casework treat-
ment or psychotherapy. Ho.weve:'rm, these records are separate and only these
availaﬁle in the General Medical section were used for purposes of this
study. |

Four of the twenty-glx cases have not been seen in the past year
(1958) by the social service depar’sxﬁén*h but‘ continue their medisal treat-
ment ‘at the clinie. If there had been a noticeable ch‘aﬁge in their secial
situation, presumsbly the patient vmuld have come to the attention of the
gocial service department again through the doctor's referral. Iwenty-two
patients have vbeen seen in the past year (1958). Eleven are ourrently be~
ing seen and of the remsining eleven; one was last seen in Januwary, three
in Maréh, one in May, two in July, one in August; two in October, and one
in Fovember.

The number of interviews per patient ranged from sixteen to one,
with fhe‘ highest number - five - having a botal of eight interviews.

Limitations

'th'e study is limited by the small size of the sample and by the faet
that it is an all male sample. This disease affects women as well as men,
but because of the type of agency, few women are tregted here. The study




ineluded only those patients referred to the social service department by
’che doetor or whose contact with social service stbarted through the research
interview snd continued because both the patients and the workers agreed
to further interﬁéws.. The sample, therefore; may net be representabive
of all miltiple sclerosis patients seen at the clinic or of patients ss a
whole with this disease. | .‘ ,

The unevenness of the source mgterial fur‘bher limited the study. ALl
the records had questionnaires and soeial histories or casework interviews
but some had more material than others due to variability in the purpose
and detall of the recording, the nmnbeﬁ of times the patient was seen, an&
mis ability to communipate his problems v-and feelings. There wag limited
material on the pre-morbid perscnality of the patients; not enough to be

inclided here. The study would have more validity if more was known about

how the patient functioned before ke became ill. The study did not ate
tempt to show the sucecess or the lack of sucees.sﬁ of casework treatment
in the problem areas described.
Setting

The Veterans Administration Boston Outpatient Glinie functions
geparately from a hospital but operates as any general outpatient depart-
ment and works elosely with V A. hospitals in ‘the area. Strueburally
the Soc¢ial Work Service includes two main sections in the elinie - the
General Medical Service and the Mental Hygiene Service. Twenby-eight
| elinieal social workers are assigned to provide casework service to pa-
tients in the various clinies. The ‘c‘zhie,f goeial worker coerdinates and
directs the sogial service program., Materisl for this thesis came from
the soecial service records of patients treated in the neuropsychiatric




clinic where a soeial worker is assigned as a member of the clinic team.
Here neurological diseases are treated and emotional problems that go
along with these dlseases may be treated also, or such patients may be re-

ferred to the mental hygiene clinic where psychiatric disorders are treated]




BACKGROUND FCR THE. STUDY

A Deseriptmn of the Biseasg

Although Ohareot, the French neurelogist and early @éacher of F?eu&,
first reeognized the symptoms .ef'mul%iplé salerésis eighty years ago, it is
only in the past twenty or thirty years %hat medical ‘:z-ese‘arc‘sh has concen-
trated a;t‘bentiox;i on trying to diseover ii"@s cause and treatment, Research
has not yet found a eéuse or an effeeﬁi#ge eure for it. The literature on
the disease 'des.éribeé; flndinga with ,feﬁr deﬁ‘.‘inite conolusions, TIts oceur-
rence is more comon than populgrlj bellewd‘ .,r,zj:n the United States about
250‘;00& people suff_b;? from miltiple sﬁei‘osis al

This is 2 dﬁ;séaSe g):f relatively eérly; onset affecting the central
nervous gystem. After onset there may }Se a stea‘:&y progression of symptoms
wﬁ:thou‘b remissions or there may be rec:b’c?'re‘r‘y ‘far a,whlle but gradually there
is a steady pragression of symp‘boms wi’shant remssions. "‘Frognesis on the
whole is generally regarded as f&vorabla for shor’c»-tem, unfavorable for
1ong-tem¢ ne

It is very d:.ﬁ'wul*ﬁ ta make an early dlagnos:LS or to know exactly

the time of onset except in, acute cases, .

ltielly Harrower and Rosalind Hermann, E ehelegmal Factors in the
Gare of Patients with Hnltiple Sclerosa.s, e

zJorge A, Lazar'be » "Multiple Selerﬁsisv Prognesis for Ambulatery
and Nonambulatory Patientst in Multiple Sclerosis and the Demyetinating
Digeases, p. 512. ,




Generally symptoms in the early stages are so slight and so
transitory as ‘to make little impression on the patient!s recol~
lection,.. They often subside without & trace returning later
and evolving mto a fully develeped cliniecal pieture of the dis-
ease,

The patient often d’oes not see & d;c’:e‘%ar at this time and if he does, the
physician not hav:mg a deep acquaintance with ‘the ¢linigal ple’mure of this
digease often will fa:Ll to make a diagnosis or - will make an 1ncerreefs ene.

Because lesions can affect any part oi‘ the eentral nervous system the
disease can ]i‘cerally affeet any part e:f ﬁhe body.

The disease is characterlzed by & varieﬁy o£ signs apnd symptoms
which will fit into any ome entity; bub vary with the paris of
the nerveus system involved: . , Symphoms include diffiéul‘by

. in walking as the gait becomes spastie.. Brades are worn to con-
trol spasticity. The galt if ro% spastic may be ataxie. If so
there is stumbling end falling ; . + Poor hand coordination
and hand tremors are common . . s There are disturbances of
speech, It may be halting, slurred or Gome out as explosive
utteranees . : . Sensory dia“bm-banees inelude numbness and
tingling in the hands and feet . ~Optie atrophy rarely leads
4o tobal blinﬁness bub does sanse blurrea vision; sometimes quite
marked . . . Bowel and bladder incentinence are freguent com-
pla:x.nts - Sexual impotence in the male is not unecmmxen,zﬁ

"From the physiologmal point af view all 'the symptoms of mul%iple selere—
sis in:dlea:tae a regresslon 6 a staﬁe o,f helpless infancy" 5

Thie is a disease that occ'urs mesh of'ben in cold, damp climates se
that Ne'w Eng_land Wherg the population ef this study lives would have a

higher incidence of the disease than ‘the seuthern part of the United States;

3Walter Timme, “Mult:.ple Salerosn.s - Hls‘tamcal Retrospectt in Muliti~
ple Scleresls and Demyehnating Diseases, p. 9.

506 L‘Israel 8. Wechsler; A Textbook of Olinieal Neurelo% pp. 573, 575-

SRey R. Grinker and Fred Rebbins, Psychosomatic Gasebook, p. 1.20.




for example. What is quite generally accepted about this disease is that
heredity plays no role, and it is extremely doubtful whether the disease is

Efmati_énal Factorg in Hultlple Selerosis

There are many varying opinions on the relationship of emotional fac~
tors to the cause and eourse of this illness. What seems to be the most
commen eonclusion is that the importance of psychologieal factors in pro-
ducing this disease has not been demonstrated but that emotional stress can
have an effect on remissions and exacerbations during the course of it. Be-
caugse the symptoms are éuch that the patients become more or less dependent
on ‘those arocund the,in, feelings of frﬁsﬁrgtion are common. These in turn
may resﬁlﬁ in anger; expressed or repressed, and guilt feelings, either
way that the anger 18 handled. Psyehoiégieai' as well as physical regres-
sion te a more infantile level of development are often observed.

Most of the studies fourd & diversity of persenalities in patients
with this disease. Some found & passive-dependent component in their per-
son&li‘biesj ,?ersenali‘cjy traits may be erganiéally' determined or psyche-
logically determined; partieularly in neurological illnesses. In the first

¢lass patients with multiple sclerosis may be observed to have personality

6 . . L
Wechsler, op. cit., p. 579.

?Konstantin Geocaris, "Psychotic Episodes Heralding the Diagnosis
of Multiple Sclerosis® in Menninger €linic Bulletin, vol. 21 (May, 1957)
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be the "ftmpredi.ctable outbursts of laughter and crying which are largely
motor -xﬁanlfestations and d¢ not represent emotional ingtability per se". 8
' Tmpulsive 1aughter, gome rarely crying, soour in multiple sclerosis, and
if present early; ‘ieéd to the mistaken diagnosis of hysteria®. 9 Here or-
ganically determined afféct is wrongly iﬁterpreted as psychological dis-
turlbancle;‘ Although there are cantraaiéﬁieﬁs in the Literature, éuphéria
appears to be the mas?b cvotmenlyfmenﬁ;cinéd :a;f;i.’.ecia,, considered in part es-
pecially in the iaté‘ stages of the disease s to be -org;nic‘ally determined.
An example of the second type of emotional disturbance ~ & psyc.hologlcal
reaction to be a stressful si‘lmation - may be ¢ommenly seen in "amciety
inereasing the 'tremersi. in-coordination or weakness of the patleni;!h 0
*There ‘sre some patients who beéemé_awaira themselves ‘hha‘a periods of ex-
ee.ptioﬁal burmeil tend to bring on gtﬁacks’f‘;u' Physicians treating the dis-
case; although the specific relationship of stﬁes.s and exagerbations of
symptoms is not knownmll often tell the Pa-ﬁieﬁt_ to avoid siress and ten-
gion ag much asposslble

The individual as s whole reagts to the disease in & manner which
to some degree depends npon his personality meke-up., The reaction

 Bdward A. Gordon, M.S. -~ Application of Rehabilitation Techniques,
p.." ls . i - " e

lOGrinker and Ro’ﬁbins.,. op. _git,,t _-p.;. Il9.

uo@ R. Lengworthy,; "Relation of Personality Problems 4o Onset and

Progress of Mulbiple Scleresis®, in Amhives of Neuroleg and Psychology;
vol. 59, 1948, p. 1h.




The

is modified by such factors as the extent . « : of the neuro-
patholegic lesions, the social imporbtance of the incapacity of the
individual and the economic 5 marital and envirornmental significance
of these to him. 12 ,

following is a swmary of a recent piloﬁ s‘bud’yz
From a sample of forty patients; twenty-two males and eighteen
females in an age range from twenty to forty-five, compared
with a control group of one hundred Welve, the fallewlng find-
ings were rsrtedr , 3

1. Multiple sclerotic patients have a more active fantasy
Hfe. This appears a logieal censequence of the motor restraint
under which they lives

2. They have a greater tendency ‘to withdraw;

3. Their anxiety was mere boumd up with bodily pre-
occupationsy

v They had more passivie and regresijjve features in
their personality than the contrel group.

These findings séem to illustrate a quite reslistic resction to an

overwhelming physical situation. The fantasy, withdrawal and regressien

need not be looked at as compledely negative reactions: They conld help

the patient live with his illness and not cause him undue stress. The

anxiety it seems would be the most harmful affect. If allowed to become

too

intense, it could only exaggerate the symptoms.

Gasework Technicues

The ve‘berans in this study were referred to the social worker for help

lZFrancm J. Brageland, Mary Griffin, "The Menbal Changes Assoclated

wn.th Multiple Sclerosis'h, Multiple &cler@sis and the Eengelina‘bing Dig~

eases, P. Lsl.

lBG. 8. Philippoulous; E. D. Wittkower, A. Cousineau, The

Etiologic Significances of Emotional Fictors in Onset and Exacerbaticns
of Multiple Sc¢lerosist, __ychgsema'biq Meéicin‘ev,» vol. 20 (November=-

December, 1958) p. ;hélﬁ.; -
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with a variety of problems as will be seen in Chapter V. Problems referred
to a social worker may be of an inner psychic nature or related to external
reaiity factors, or more often a combination oi‘ the two. Whatever the
problem, the social worker deals wlth conscious material. Unconscious
material may be bﬁought up in interviews, e;specially‘in long term treat-
ment cases but it is not ha:nd’led‘ direéﬁy‘, only in derivative form. #In
gene,rai, « « + the aim of casework is to help the client find a satisfac-
tory form of social ad;justnxen*c';'“vm Gasework invaflves~ }:Q.L,oolcing at the cli~
ent, his ps’yehologiéal make-up and his social environment, It is in the
latber area that casewsrk concentrates; altheugh a knowledge of the dy-
namics of personality is necessary to x&@i‘k‘ effe'etively and to know what a
partiéular experiente may mean to an mdividual ¢lient. The social reality
for the patients in this sample was their illness, the changes in their
environment caused by the illness and their reactions te these changes.

The caseworker can help the clien‘e ’Ge adjust to his social reality by
a number of technigues or in a number of different ways depending on the
psychosocial diagnosis. The.se' technigues include: ﬁ@dﬂiﬁaﬁm, psycho-
logical support, clarification and interpretation. |

Environmental modification ii;clude the steps taken by the case~

worker to change the environment by the worker's direct action.

It is undertaken only when . ., . pressures upon the client are

beyond his control; or when such pressures are much more likely

to yield to cha"n'%e when handled by the worker rather than by the
client himself, 15

mﬁrete Bibring, "Psychiatry and Social Work" in Principles and
Techniques in Social Casework ~ Selected Articles, 1940 - 1950, p. 309.

VFlorence Hollis, "The Technigue of Casework" in Principles and
Techniques in Social Casework - Selected Articles, 19h0™="1550, pp. bLih-
iln, ' ‘ : :
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This technique would be used with children, the aged and others who
¢ould not azet for themselves.
Psychological support, elarification and insight development all

differ from environmental medification and have cemmon ground i%
that they take place through contact direetly with the client, ¥

"In psychological support there is an emphagis not on. wnderstanding
by the g¢lient butb én reinforcing ego strengths through guidance and release
of tension and through reassurdnce -.1‘7 Th:.s technique would be used with
seriously distmbedpaﬁien@s - p,sjc;hgtiés or severe ﬁeurot:’g.,«i;s or with
| bas.ic,allj hedlthy individuals who are in & period of severe stress. This
| technique would albo be ‘used with elients who Were very anxious or threat-
 ened by 'bheir reality problems; espemall‘y in the beginning of the treat-
| ment. The veterans in this sample, often overwhelmed by fhe frightening
éjsp-ee»‘es of their symptoms and the progressive course of the disease would

need this type of &elp at one or another pain% in their treatnent,

'is 'hhe cllen*b‘s understandlng of hn.mself his emrironment and/or
" the people with whom he is associated. Iﬁ may be an intellectual
or an emotional process.

Insn.ght therapy unlike clam.i‘:.ca‘bien is concerned with past as
well as current experiences and the connection between the two.
Also, unlike clarifieation; there ¢annot be just an intellectual
connection made but emotiona)i affect that went along with i‘:hese
experiences mist be relived,

Mivia., p. 116,




1

With this group of paﬁients the techniques used were psychological
support and some clarificat;j.on», Environmental modification or direct
action was not used. 'Ghange was a‘lways effected ’ohrough and within the
worker-client relationship. Insight ‘-‘hh"erapy ‘was not appropriate for these
patients as much of their energy was directed toward maintaining a status
quo in relation to the quite overpowering fact of their illness rather
than with 'ei»‘feé‘hing some deeper psychic¢ change.

Glarification and psychological support usnally go hand in hand,

one or the other predominating and giving its characteristic em-

phasis to the total treatment process. These two metheds taken

together might be considered the central core of the casework
method, 20. ,

The pa‘bien‘l;s in this sample were not dee“ply dls’curbed psychotlc or
neurotic patients but did have varying degrees of personality problems,
some more, some less severe always looked at here in relation to the re-

ality problems of their illness.

QQHollis, ops cits, pe 15,




A DESCRIPTION OF THE TWENTY-SIX VETERANS

General charmensties |

This d:.sease has n.ts highest incidence rate in the young adult years.
"The age at enset m many stndms has been shom to be in yowng adult;hood
between twenty and i.f@my».«**- 1 mMultiple s;glems;.& is essentially a disease
af'eariy5édﬁl%'life;fmeétlﬁaaes eceﬁrfiﬁgfbeiméén,twenﬁy'aad forby, 2
"The ages of persens sufi‘emng from nmltlple scleres:.s ranges chiefly from
twen*tgr to forty, but may otcur as early as “the ‘ben‘bh, or as late as the
smx‘ln.eth year."B | B

TABLE 1
AGE AT ONSET OF SYMPT@M?}

Age at Onset . Number of Veteréms

- Woal 26

l&earge A. Schumacher, "Multiple Sclsres:r.s,ﬁ Journal of Chronie
Diseases, vol, B (Gcteber, 1958) p. Wbk, R

Zechaler, op. it., p. §79.
3rime, op. cits, P. 9
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An earlier age than twenty had to be provided in this sample because
two veterans incurred the disease at nineteen and one at eighteen. The
oldest reported age of onset was thirtyssix. The average age at onset was
twenty-eights : |

This is not the age at wiieh the illness wag diagnosed in the majority
of cagses but the agé at which the patients first remenbered having symptoms.
In the .eérly’ -stageé of the disease symptomét are often fleeting and pass wn=~
noticed so that the patient does not seek medical care. However, since. /
this is only rarely a disease of childheod, 1t is not likely that symptoms »
began before age fifteen in this group,

TABLE 2
DURATION OF THE DISEASE

Years | Number of Veterans

6-1@ ,
11-15
16-20
2125
26-30

oo o B

Total 26

Twenty cases or 77 per cent of the veterans in this sample have had
their illness from six to fifteen years, Three have had it five years or
less and three have had it from sixbteen to thirty years. The longest num-
ber of years a patient had his illness in this sample was twenty-nine years.
The average dizi‘iation was thirteen years. This study did not consider dura-
tion of disease related to death as all of these patients are living.
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" . . « these patients do have a 1life expectancy greater than is com=
monly 'T:ft}elfue"vled..-’“?.‘J\“‘L “The duration of the disease is from one or two. o twen-
ty years or morey t’ﬁe{ average being seven tov mrus"S 174 is common for'
patients to ﬁén'biénilé-_ in a state of réasonéble, function for as leng as eight
6

or ten years."® "Duration of the disease is from a year to more than thir-

ty year’s‘.;'-«’i? The lerigth of ‘time patients have had the disease will have im-

plications for the rest of the study. 'Host have had to live with ‘bhe‘ir ill-

ness for some time and its effect on thelr worlk; personallties, :md Family
life will have had tlme 4o take hold | 4 | |
| Twen'by-»one or 81 per cent of the ve‘berans in this study are married.

Five or _1.9 per cent are single.., of the ‘i;w,en‘by«onxe married, seventeen have
¢hildren and four have no children. Two have one child; nine have two
children, four have ‘three children and two have four children, This has
been the first and oniy merriage for these vebterans, though one wife was
mepried before. The length of time married‘xﬁgn;gea Ffrom tﬁéntyésix yedrs

b0 four mormths with the average being twelve years.

hL:mrence C:. Kolb, "The Social Signifiesance of Ih]:tip}.e Sclerosis,
in Multiple . Sclerosls and the Demyelinatin:g Dlseases, p+ 35.

SWechsler, oD+ cit., jo 5’7&

6Richard M. Brickner, "Multiple Seleras:.s 57 Medlcal Olmics of

North America, May, 19118 5 P ThB.

7Timme, %._ cita s D 8.
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TABLE 3
'LIVING ARRANGEMENTS

‘Mode of Living - . Number of Veterans

Alone

With wife ,

With wife and children

With both parents

With mother

With mother and other relative
With father

Other

o ‘

oo & o

Tobal 26

The "other relative® with ‘whc)’m one of the single veterans lived, to-
gether with his niother, was .a widowed sister. The two patients included in
the category M"Other" were in the hospiitai at the time the d’a‘hé wag gollect-
ed. One had been in only a few weeks. He had afteﬁwpted guicide. The
stage of his illness would not have necessitated hogpitalization at this
time. The second patient included in this category was the most seriously
111 of the group and could not be cared for &b héme at this point. He had

been in the hosprbal about six months.

;' Tb is mteresting that no “veteran 1ived alone or with a .t‘ather. This

is expla:.-ned partly by the large number married; But four out ef f:.ve sin- _

gle veterans were at an age whers, i;fhthe,y ‘wtefe no‘t leaving home by mar-
riage; would probably be making éém‘e step *boward indepeﬁdent- living.
Though there is no way of telling from this tabie who cared for the pa-
tient in the home or the willingness on the part of the famn.ly to do this,

all the veterans are in a position to be caLI-fed for by a wife or mother.
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The living arrangements point up a similarity with a study of twenty-
five veterans with multiple sclerosis at the Worcester V.A. clinie. "Con-
trary to the experience of other severely disabled groups, for example, tu-
berculosis; these cases have nét required extensivey repeated and long berm
hospitalization with its subsequent separation from the family." B he vet-
erans in this group usually were in the hospital for dliagnosis but have
been treated on an outpatient basis since for the most part. However, ss
other studies have ghown " . , . family dlsrnption occurs when a parent is
chronically 111 énd remains in the home" J e patient living at home
creates problems for himself and the family, Some of these problems will
be discussed in Chapter V. o .

| TABLE b
EDUCATIONAL ACHIE'

sonool  Toom Tered Number of Vetersns

Gxrammar

High

6

7

8

9

10

12

College 1
2
3
b

Graduate

I & ' FROPWR WO M

Total

8Harx;'&tiwfe: Report for Period Eading March 31, 1988 for Area Govered
by the Beston VA Outpatient Glinic.

9331'& Arnaud,; "Some Psychologieal Characteristies of Children of
Multiple Seleroties,™ Psychosomstic Medicine, vol, 21 (Janvary-February,
1959)) p. 8. '




20

The four veterans who went to graduate school completed the vourse.
One of the veterans placed in this category was a priest., He completed
college, then seminary training. Niﬂeteen‘vof’ the veterans graduated from
high school and had Turther study. Five veterans had had some vocational
i;raining in addition to the education ré&;erded in the table. One who com=-
pleted two years of high school had special training in repairing business
machines. The second left éohool at the same point and took courses later
in radio and T. V. repairing. The ’c&urd graduated from high school and had
special training in watch and Jewelry repair. The fourth left school in
the sixth grade, then went to baker's school in the Navy which he had made
his career, and the last vebteran in this gro@ing left high school after
his third year and later took courses in a college of pharmacy.

The veterans in.thi's s ample seemed well motiva‘cedv t0 get an educa=
tion, but several factors may explain their lewvel of educational attain-
ment, one of them being the fact that eighteen of the bwenty-six veterans
were eligible for benefits under elther the World War IT or Koream bills
providing money for education. These bills b’z}ongh‘s- a chance for an edu-
cation within the reach of more of these veterans than ordinarily might
have been so if they had to rely on their ‘own financisl vesources., This
would be unlike another sample where ﬁhesé kinds of benefits would not be
available. Three had college training before they entered service, two
were career men and three were not e}.;igibl‘e for these benefits because
they dié not serve in ﬁseriods‘ covered by the bills.

| Employment

 Al1 were gmploysd before the onset of illness.




Table 5
EMPLOYMENT BEFORE THE ONSET OF THE ILLNESS

Job | Number of
N ' Veterang

Professional,
White collar
Small business
Service

Blue collar

8 |5 o

Total

Among professional .oéeupations were inecluded teacher; civil engineer,
artist, priest, chemist. The classification "white collar® was the least
precise grouping, It inecluded & post office clerk, a drug clerk, and a
traveling salesman. The "blue collar! group included truck driver,
mechanie, sheet metsl worker, machinist, e‘bc. The one small business man
owned a jewe]:ry and watch repair shop. Of the fourteen who had some col-
lege or graduste tralm_ng only six were amployed in the professions. It
seemed that they did not particularly utilize their education in choosing
a job. Thex;‘e is 'z;o*ﬁ enough information in the material to indicate what
factors :i.n the environment or in the individual personality influenced
this kind of a job choice. From the lite‘ré;tux?e there 1s an often men~
tioned speculation that patients with multiple sclerosis have a tendsncy
to passive-dependent types of gsers:onali*&ies;;m "In male patients with
multiple sclerosis it is quite clear that there is often marked immaturity

in the emotional sphere ,*“'11 "Psychologically, the pre-morbid state of the

lpKonstmtin Geocaris, "Psychotic Episodes Heralding the Diagnosis of
Multiple Sclerosis," Menninger Clihic Bulletin, vol. 21 (May, 1957), p.113.

Dorinker and Robbins, op. cit.:y p. 121.
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Axm‘l‘l"biple sclerosis patient is that of great immaﬁuri‘ty,”;lg This group of
veterans seemed "bo-_sﬁow more drive in gaining an education, though the @. I,
bills were an added incentive, than ‘thej did in getting a job fs‘ﬁitﬁedvtc
their training. But school is 4 more pro‘bective env:.relment than the job
market. Some passiy?a;dépenden‘b features may be in this group but vthere is
not enough evidence "_fbo prove this. In only one case dld the onset of ill=
riess change job plén,’s,; This was W:Lth a*veteran' .thzse compl_eﬁcm of gradu~
ate school and onset of symploms came at onces He had an M. A in art but
continued working as ‘s post office elerk where he had been working part-
time while going to school '

?resen‘bly ten veterans were employed and sixbeen were wunemployed.
Only three of the sﬁ;x%;een patients ﬁnemployed had to leave work ab the on=
set of their smnpt%om;.. The remaining twelve had to leave at varying times
after t?ri_e' .onsé.t, from one year to i'ifteex_l years later with the range as
,follox:s.:’. three, four, six, seven, niﬁe s eleven, a.né, twelve years. The
|| Largest mmber of ‘bhose presently unemployed thirteen - were not in-
capacitated immediately. The average 'dx_:‘\’ra'.bi-én of illness for this group
of veterans was found to be thirteen ye-;ar‘s::;;‘ The average length of time
after onset of the illness that the pa'tign'h ‘b’egame unemployed was seven
years, | |

The Employed

Of the ten who are employed only two vare. in their;original jobs, one
a teacher and one a fire alarm operat@r. "Bo“th have had mltip’le sclerosis

for fourteen years. Another patient, already mentioned; who had an advanced

12LangWox""‘bhy‘,~ op. oit., p. 2l
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degres in art and was presently a letier sorter in the post office shovld
bs included here because he did not change his job either, &lthough his
case is somewhat ﬁffemn’h because he was not employed in the type of Job
he would probably hava shosen except for the illnegs,

Beven of those ‘_‘piz-‘asenﬁy emgiayed have g‘;haz;ge;& from a move schive to &
less setive fype of works |

4o telephone operator in his homej

b. from telephone lineman o ¢lerk;
. from rigger %o bench worker;
d. from mechanie to clerky

e. fvem mechanie %o olerk;
£. from chemist to clerk;

g from free
0f the %en ﬁm‘p’layé& ﬁwa had had their illness ﬁf’h@en yearsi four; fourteen
yedrsj oney twelve yea:rs;, One elmmn ys&m; one; SiX yearsj ami ene; four

T after the onset

king an a:mrage of twelve ye

pilation of this semple were employed
I four to fifteen ysm after the onset of sympioms. In & dtudy by Kolb of
one hmdmﬂ aeventy—six ‘patients;

k. ‘ ' 80 per aent were mabla to he’ld a job within five yesrs fol—

Mtually 75 per cent had to

: diseaae Q . s iny Wea’t«y”eighi‘ ‘V & 4 wz'k and Qmenty of these had ‘ :
been §11 for less than five years.t3 :




In a stuay by Has,Letaﬁ of miltiple s¢lerotic patients im a rural com-
munity around the quest:.on of the pmgress;n.en of the disease in terms of
dlsabiln.ty o o s in eigh‘&een tases, ’bwelve were able {50 work and six un-
able to works @hose working had the d:g,s,,ease an avérage of eleven years,
those not an average of thirteen years® .1 h |

L study by ?hyg‘etsen of one hundred Norwegisn multiple sclerotie pa~
tients showed Qne«eféﬁmth were able to mrkeight to flfteen years after on=
set of the 5’»‘;1_111'ess;_;]'5 | |

Kolb'!s sample was drawn from the i@verspiass of &n urban eommunity
and Maclean's from al’m"&l farming eoamnunity, The type of commmity from
which tﬁe Norwegian sample was {aken was "no‘% known. Economic problems in=
.fluencing housing; diet, care given to the patz.ent, could have accounted
for the sha’rp decline in Kolb's sample: The rurel community may vot have
been wp against such hardships. g A

‘I‘he work record ef this sample = 38 per cent wemng with an average
length of 1l1nes_s,’ twelve years ~ stands between Kolb's, 16 per ¢ent work-
ing, all of whom had the iliness five ;gréars.@r{' less; Thygesen's; 25 per
cent workmg and Maclean's sample where 6? per cent were working with an
'aver;,a;ge length of 11lness of eleven years. The veterans worlﬁ;ngﬁ in this

sample had their illness the longest average number of years of the other

Alexander R. Maclean, Joseph Berkson, Henry W. Woltman and
Louise Schienneman; "Multiple Selerosis in a Rural Commumity,” in
Multiple Sclerosis and the _@ggxyelma‘hlng Diseases, p. 27,

S_Kolb;; 0D, ci*ﬁa,z P. 32
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three studies. But this becomes significant only when compared with Kolb's
study as Thygesen's and Maclean's sampleé algo sghowed long work records
after the onset of symp’ooms

Because of the wide range of work years seen"in these studies, one
can presume thab faciars other than length of time one has had thé illness
must influence ability teo work. GSince it does not have to be a steadily
progressive, but may be a remitting type of iliness for some years in the
beginning stages of the disease, there are 'physical factors to think of in
the length of time a patient is able to work. Also here e have speculsted
that there might be something in the stress of wurban 1ife .'and the relative
cadm of rural life that might influence the patient's physical condition
and 86 his gbility to work. This sawple is drawn from a metropolitan area,
yet there 1s not the sharp decline as in delb ‘g ‘s_am;)‘le ‘Whiii:h is drawn from
the city of Baltimore. -As will be seen in a discussion of the income of
‘these veterans later in the chapter, such adverge '_’e"cp'nqmic factors did not
impinge on them as they might have ianolblé sample and may have relieved
pressure and ensbled them to function on the Job lon‘ge‘r._, There are many
reagons for differing lengths of time in working in these studies that are

not known.

The Unemployed _ | L S
| Of the thirteen 'memployed some time aft'e;‘ the onset of the illness 5
ten sbayed in the same job m‘bll illness forced -thgm to leave. Three _
changed jobs before retiring and in ‘Bh_e-\se y ‘oo, there was a shift from a
more ackive to a less active and demandnng type of work:

a. from truck driving to taxi driving;

b. from a plasterer to & radie and television repair man;
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es from a smelter operator to working in a lab for the same
company

Sixty~two per cent of the éépul'a‘bioﬁ oi‘ this | sample was unemplgyéd;-
This compares closely with 69 per cent u_n‘emplo:yea' imm& in a study at the
Mas‘s‘achuse’oﬁs_ General Hospital of thirty—sm pa@igntgfglé

The occupational readjustment as well as re,tire’:maﬁt_ from active work
were factors in this group of patients. "In a certain sense the most
fundamental basis of the family's status is the occupational sitatus of
the husband and- ia’ﬁher{“l? . Because this illness allows for a long life
in many cases but imposes quite extensive physié:al IHmitations on patients
a5 1t runs its course, they often have to make,: a number of these adjus‘bw
nents. They c¢an bé out and about in the coxrmmni’ey‘but often carfx,no;tsf do
the job ‘bhey want to do and this adds %o the fivﬁstra,tionsl the illness fm-
poSes. @i’ the seven in the _emplgye& grcup *a;r’id %ﬁs tl}?eﬁe in the prgae;r_rb:ly
unemployed group who ch‘azigéd‘ngbs to keep working flgngef,_ sn_x out af these
ten spoke of difficulty in ad,justing to & job they dld noi l:nke in com~-
parison with one they had before they "beeéme‘_‘_i;l,. or, felt they were do=
ing work below their intel}ectpal capabiiities, Eio_f eﬁnampl,e 5 one patient
who had been a mechanic and bossof a nunber of men in a large plant now
was & clerk in a civil gervice job. He ‘wen:b from a ""b’lue‘ céllar"_ to a
white collar” job and Whlle ‘one might guickly say this was a stéip up=

ward, in the former he had more responsibility, while the latter was a

léﬁnmt%e"l?ishe’rﬁ, g Study of the Social Factors in Patients with a
Diagnosis of Multiple Sclerosis Referred to Social Service, Massachusetts

Tpatcots Parsons, "Age and Sex in the Socizl Structure of the
United Statés," in Persounality in Nature, Society and Culture, p. 368.
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more routine job and was much less rewarding to hlm‘ ‘Ehe free lance
artist who vtn‘rned to teaching because it :r*ek.iuire‘& less activity (he needed
to contact people, make sales when he was on his own) tooked on teaching
as a res%ricfivev job compared to the more iqdepe;;dent, creative llfe he
led before his illness.. |

W | mBE 6 |

. PHYSIGAL STATUS RELATED T0 ABILITY TO WORK

Status : Veterans

Ambulatery. < werking
Ambulatory - not working
Semi-smbulatory - working =
 Semi-ambulatory - not working
. wheelchair | |
Bedridden

lweBuwurwn

~ Total 26

‘Tn.the‘ambulatory‘éa%egcrvaeferélgSSifié&‘ihosé‘patienﬁs who re=
ported & minimum of symptoms an&,whqlnegdé§ n9 aiﬁs,in uaiking,}such~as‘
braces, crutches or canes. Two reported thelr walk waélsame-feimes slight-
1y of'f:‘ balance, three that their WAik“ms good. The one ciassifiéd amﬁus
latory énd not w,al}g.ng reported symp’toms that could only place him in this
category. He had an emotional problem élo’x;jg with his m_zitiple‘ sc¢lerosis
that was mterfering with his wm}k as weil as wiirt'hhisr total adjustment.

The sem-a:rbula’sory group’includgd"thqs:e patieﬁfts who needed some
help in walking - braeés,with,crnﬁcheg‘oru¢ane of’bnly'& cane and who
z?epbr‘ﬁgd moré serious inv:.o,"i};venier};ﬁ: in other areas - W__r’:f;'s’i@n, hand coordina~

tion, spasticity, stiffness. Tn all in this grouping the number of
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symptoms showed a marked inecrease over the ambulatory _gr‘oﬁp where only
one or two were menfianeds- In those classified as se?ni—ambu;a'bory, gait
was & universal problem and some aid wes needed to keep balance There |
was a constellation df symptoms rather than Q’ﬁe_ or two as in the ambula-
tory gr’oﬁpg } |

Of the five who were working and the ten who were notﬁ in the semi-
ambulatery group there was a similar degree of disability reported; But
the .stri}ti,ng sympton b@eurring;mre often in the '_non":‘-wor-‘king group was im-
paired vision: Eight out of ten in the non-working ,grouﬁ reported visual
v.symptoms + One said this was his most disabling symptom and vhe might well
have been speaking for the others in this group with the same symptom.

One of the working group reported this symptom but it only wes an oceasion=
al blurring.

One might have agsumed, 'that 21l patients who were ambulatory worked
and the more seriously involved patients would not work. From Table 6
‘this was not found to be strictly true because five patients whé; had quite
a high degree of involvement did work. '
0f the four wheelehair patients, all wers unemployed. One of these
vetersns was the oldest in the sample =« sixty-five. His illness came on
twenty-nine years ago. A second was forty and two were in their thirties.
All four reported extensive inyolvez#ent,

The one bedridden ease had been ill for éeven years and was, of
course, mmemployed. He had grown rapldly worse. The onset of his symp=
tons eame quickly and he was incapscitated within a year afterwsrds. The
other three patients who had a rapid initial onset have not grown as ill

ag this patient.
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Because this sample has' ghown ﬁ'.téelf;ffté'?dé‘ composed of patients who
have had their. ilflnes;;f,s:“,_"anb average of f.hirtaen years, it is not surprising
that there are six in :ﬁhe anbulatory groﬁpfénd eighteen in the other thr‘ee

more mvolved groups. Wha.“b is surprising s ’she number of patients who

are fully employed 1n this sample of men” v _ith symptoms for hhe most part

of many years' dura'bion: Vlsual inq:airmen' seems the m@st disabling symp-

,\.

tom as far as ‘werk goe .' EI

3

It shauld be observed, of eeurse, tha 6 patient's ability te
work will. depend ‘nét only . . . upon his physical limitations .
but alse on hig feelings sbout his ilinses his soclal situation,
his emotional developmenta ‘Consequen wo: patients with appréxi=
mately the same degree of hgndie: Gr c‘tioh on entirely d:x_:f:‘-
ferent levels of :vactlvity. ro SRR -

This was. Seen in one gase __:m tb::.s aample, a:man who was ambulatory but not N

able to work. Thoug t ’may have been ‘t'srue 1n" others the material was '

not elear enough ‘b@ determine ’Ghisa _

Income

arei per' cent s,erviéé.—c@*.m o
.ee::ve a menthly pensmn
“ . fecel‘ved was 3337 .“
| or | ‘ There are pro-
visions made for wi*va" and c}n.ldren a:nd dd:L : én the S‘oate gives $50.00
to veterans lll perv":“ ‘1:‘ 1 #Sove i‘lgures included
this allotmen‘b Wi‘ﬁh single vetberans in’ “thn.sﬁ"?

ceived was 3260 00 and the lowest $160 { :x.s some difference in

Bpicher; op. cib., pe 33s .




the amount if servioe wag during wartlme or peace‘blme. If it was during
the latter the amoun*h is samewha‘b less. ’,‘»b_j_';i -]: L ,

Two veterans were 80 per cen’c sezwice connected and received $128 00
and $210 OO respectively, becau.se of vary:mg reasons for the differing
amounts -,maxned or single) war or’ peacehme , children or no ‘children.:

- Two' veterans were "5_0.*-‘9&1311!‘ cent ‘.sém.ceei connscted.  Both received $120.00!
"+ One ‘wag 50 per--csﬁﬁ- an\.d'-‘réc'e‘ivw $11000,

‘Three were 30 per Genty' Two- reee"ivédﬁﬁﬁ“’:rf,)é and one $Lili.00 monthly.
Under 50 per cent 'bhere are no- provis:wns for: w:.ves ‘and children.

Of ‘bhe eighteen whc were 100 per cen*b service ‘connected, ‘three worked
full time _an& go ‘had ~wagesi$o rsupp’lemenb per;s:l,rons.v Worklng did riot affect
these payments. | | ; |

Both weterans with 80 per cent and 60 per cen‘bra'tmgs, and the three
rated 30 per cent, worked. The one rated 50 per eent did not work but his
wifel did » In addi'biox_a 'f;hefe"éx'e seven otﬁér wa:ves ‘ﬁArho worked., | Be‘éiées,
money payments all meaical care is free incluchng hospitalization. Three
of the 100 per cent service connected veterans who wére most sfefwf‘ei;ély in-
volved own homes equipped for pnaraplegic&-.} l‘he go-'varmnén*b pays %lé 000
‘toward Jc;hé puréha’se csf & héu"se‘liké "bhis*. The government in addltion
pays $l600 00 toward the purchase of the i‘irs‘b automobile for a para~
plegic pat:l.ent , , v

Unllke other s’cudles - Kolb's and Fisher 's » for example - where
loss of work often meant ;Einanciaﬂ. ruin and turm.ng to ethers - people or
institutions - for support mth acoompanying fselings of loss of prestige
and .Sﬁ%_t‘%sﬂ:-,ﬁ@seumerm were in  rather urique posttion financially

because of their compensation payments. In no case was the inecome found
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GHAPTERIV

- EMOTTIONAL ADJ USTMENT

- Up to this pon.nt external. i’ac‘b‘@rs,.di ‘chev';:p&?i_ent"s life have been
described. Here some. attempt will be mad'e. aﬁ a preSentation of his féela
ings about himself and his iliness. Admlttedly, thls is. open to less |
precise description than the . mfomation presen.ted wp +5 now but an at-
temp’b has to be made at such a descrlption 3.n order to get & more eomplete
picture of the individuals who make up this ,sample,-

The information f_o_i" this chapter. <-_$ame from a section of the ques-
tionnaire in which the patient was asked ;to deseribe himself and from
the worker's reeardéd, cbservations in the case record, First, the pa-
tientls description of lilmself will be iqoked at. For this description
vo,f' his ‘person‘alii:‘y the following words Wefe usged ag hints on the ques-
tionnairve = dispesition, sociabilityy »ﬁervougness..- Thesé hints gave a
definite slent %o the desceriptions. {'I’h_is was :heipjful‘_fo‘r:’ca:cegorizing
as there ﬁoula have. been a myriad of responses othérwise; but the patient's
freedom and imagination in describing hfimmlf was- limited. Also it has to
be cons:.dered that one or all of these WOI‘dS had frightening or unfavora-
ble oonnotaft:\.ons in- the individual pa‘on.en‘b tg mlnd and so colored his re-=
sponses, With all these factors in m:.nd, l‘b seems there still might be
some value in exam:mmg how the patlen'&« saw hinself.

,Descri,pﬁlons by patients of emotional ad;justmen‘b_(mu_ljhipie 'dod_ejd)

-aré shown in Table 7.

32
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TABLE 7

DESCRIPTIONS BY PATTENTS oF mommmr. ADJUSTMENT
(MULTIPLE comzn)

Self-Characterizations - Number of Responseéf

g  A. Satisfactory 16
Sociable (8.,')3'/
Pleasant (L)
Calm (2)

~ Usually calm (1)

Peels great (1)

B. Questionable 31

- Basily irritated (7)
Nervous (7) -
«Not very sociable (5)
Fasily irritated at times (h)
‘Depressed at times (3)

Gets upset at times (3)
~ Tense (2)

3/

Number of patients given in parentheses.

Some patients. gave only one response, some several. These were the
types of responses ocourring most often. Responses which indicated a
atisfactéry adjustment numbered sixtem, vao of these seemed unrélated |
to the reality of the patient's situation. nFeels -graat'! came from a
patient who wés severely involved and m_x;emp‘loyeq@ Another patient who

described himself as calm and pleasmt.'with an even disposition was a

wheelchair patient who seldom went out of the house and was not well ao-
cepted by his wife.
‘ i e

In Teble 7 responses which indicated some discomfort in adjustment

' xfumbero;d thirty one. In this group the term "nervous" is an ambiguous one.
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It is not precise and can mean meny th

ngs to the individual who uses it
%o ‘describe himself. In its bmam meaning here it would seem b6 {mply
a gsnerali'wd anxia‘i‘oy‘. Hmmr, fme patient who d@scribed m.mself as Hgen-
erally nervous™ and further as “maentlw beceming less 8oeiabla, not want-
ing to gee old friends" attempted mﬁ.ﬁid@ and was hospi’calized because of
this at the time these data were. collectad.

' The general moed from these self<characterizations seemed to be & cer-

tain smount of irritability, "nervousness", lack of socisbility and de~

pression, These kinds of responses outnumbered about two to one responses

like & fﬁairﬂdégi*aai of soxsiabi’l;ifyg pleasantness, ca]me&s
"It is thought that euphoria is highly characteristic of miltiple

sclerosis. I have found only sbout 10 per cent who ave frankly a:'uphom:,,e,_ﬁ.l

One respbnae éould be categoriszed euphoric - feéls great - when viewed in

the ligh,t -'ci',‘bh.e gase material. "Ralati‘ve euphoria could seem to describs
a larger pox'tim of thie patients seen. Most of them sre neither sad; de-
pressed nordejeewd ss might be expected under the circumstances."? In
this sampls this latter deseriptien mighfs be applied to the one patient
describing himself as calm and plessant amid rather trying circumstences,

In &n article, "The Mental Changes Associated with Multiple Sclerosia®
the authors found in a sample of sewnty—five patients that

« « » 10 per cent were euphoric, 20 per cent dspreasad, iB per oent

showed lability of mood; 12 per cent showed unususl frritability

 and 1o per sent redcted with moods sommensurate with their conception
of the pro‘babla eutlook for the fubure of their disease.”

lBriekner, op. elit.; Ps ?1116,.
21bid.

3pracelend and Griffin, oD« eits, P. LSI,
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s « « etphoria or a benign, cheerful ou‘bleok with apparent dis~
regard of physical disability has been found only in a minority
- of patients. It is the experience of meost eclinicians that ir-
ritability, querulousness; lack of stamina, emotional insta- N
- bllity and depressive moods are as chara.c'berls‘blc as is euphoria.

-In this sample the mjorit_y of patients gaw themselves in & variety

of moods rather than the two 2t each end of a scale - euphoria and de-

pression. Only three could be placed in these extreme points on such aw’

imagined peales )

' TABLE 8

EMGTIONAL RESPONSE '1‘6 THE ILLNESS A8 SEEN. BY WORKER
- (MBLTIPLE GOBED)

Response Co Number of Times

A. Favorable 3
Acceptlng of limitations, trying to work
realistically within them (2)5/
Underlying anxiety handled well by
friendly, oubgoing manner (1)
B. Questionable 36
‘Fearful (8)
Resentful (6)
Denial of dependency (5)
Somewhat rigidly eontrolled (14)
Hostile (3)
Tense (2)
Dependent (2) \
Feelings of inadequacy (2)
Depressed (2) _
Feelings of insecurity (l)
Bland (1)

El/Nmrﬁaer of patients given in perentheses .




Three responses 'inteﬁpfe:_tegi by the worker indicated an adequate ad-

,;}‘u’sﬁtmé‘nt-. The patient described as “biandﬁ“'ms the one previously pointed

out as being mildly evphorie. | The remaining thirty-five bbservaﬁioné
ghowed some @lfficulty in adjustment. These observations had to do with
the 'pati;en%:'fs”iz'eeiiinigé about himself and his interpersonmal relationships.
If this stﬁdy ended mth ‘&, look at »%hezsej pa’cign%s& adj‘ushnen“bin the Wm’k :
situation, there wonlcl'b be a different impression ﬁhan'_wha’b'is"gaimed at
this point. Their work récord iz good and would indicate an ability to
work within the limitations of their illness. It still may mean this. It
is beyond the scope of this study to decide. However; what is known fo a
degree at this point is that many are “fmw‘foioning with many tnderlying
fears #nd tensions. In a recent pilo“c study of forty miltiple sclerosis
patients six out of the fﬁfﬁy_wez?e regarded as -emé'ﬁicnally well!..S
Among the eight patients Wh&vwére_ described as feari‘nl, their fears

seemed to center around increasing loss of vision, loss of independence,
fear of being bound to & ﬁheelc‘lﬁ&iirs a heighﬁenad fear of fallure. Im gen=
eral, these patients were feajrful of the progressiveness of their illness
and the limitations it placed upon them. One patient feared seeing others
bound to a wheelchair. He was in & wheelchair and it was felt -.otﬁer pa~
tients mirrored what he did not want o sccept in himself. He had a strong
need to deny the implicaticns of his i_llnesAs', '

. 'Paﬁiejﬁfs ‘d‘eséi-'i:bevd,. ‘és'reséntful were go mainly ‘bééé\;s’e of "ﬁheir 'éenS“e
of helplessness and reduced status from having to give up worlé -or ‘having

o move to another job not in kesping with their abilities. One patient

5miippoppulous,-, Wittkower and Cousineau, op. eit., p. L6S..
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was: reseiiﬁi?tl ‘ébou'_b, his brother. now naving the job he would have if he were
ﬁe'll_',; ,ang’c;‘her,!at' his having to be anar‘b Jt;eae;herra’aher than a fréer lance
avbist.. o

v ?a‘bien%s. 'denied their dependency in two‘ cases by leading very vigor-
oug lives, doing strenuous work ‘and engaging in &an active soeial life, not
in keepiﬁg with *ﬁhe physical hmi‘h&tions ‘thié iilness imposes. Others
denied by minimizing their illness or feeling :vb would soon be eured.

In patients who were described as rigidly self-controlled, there was
a striving 16 maintain independence but at the risk of irritability and
family confliet. As their loss of physical control became greater their /
accent on a rather perfectionistic performance frem themselves and others
around them increased. o

Hostility was much like resentment. It described feeling of helpless-~
ness. However, the hostility in the cases in which 1% was cited was openly
expressed whereas resentment was often véiledi under a superficial accept-
ance of the illness. _

The two patients described as dependent actuslly were so for quite
different reasons. One was severely disabled. Realistically, he could be
nothing ’e‘?tse bub dependent. He had returned te the state of “helpless in-
faney" described in tﬁe literature. “The "é’sher patient was guite disabled

but flor many years past, even when ﬁe was less dissbled, he had given into

the helplessness of his position and demanded consbant attention and wait- ||

ing on from his family. In one the degree of inc;apaeitati’on realistically
caused dependency, in the other the attitude toward the illness.
One of the patients who was depressed was quite disabled, had few

friends and was lonely, His chief pésésiime’was‘ going arcund to hospitals
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visiting other multiple ,sél;eréfﬁic».patienftsg Hé wag often precocupied wikth |

thoughts of ci‘eatha . _

Feellngs of insecurlty wers part;ionlarly emphasized in the. case !
record of one patient, 'but wag an underlying theme in mach of What P
tients seid‘. :

Phe ‘three pa‘tlep’ss‘ whom the WOI"ker saw ag handling themselves Well
were among the more semously disabled bub through a combination of
strengths in. their personalit:_es s warm family relationships; work and out-
side interests, they were able to handle fear and tension s¢ it did nod
interfere with functlowing as much as in some ether ga;ses; ’

A p.‘s'ychclégist reporbing on her experience with group therapy sessions
with multiple selerogis patients said:

Gradually they have been sble 1o discuss their deeper feelings of
being a burden on their relatives; thelr fear of the future and

of dependeney: the progress of the disesse; their fear of gett l%g

worse and not belng able teo carry through on ’f:heir commitn.ents
The workerx:s; saw many cf these dame areas as concerns of patients in this
present study. What Grinker and Robbins observed was also true of this
group oi‘ patients. V

Some patients with brain lesions may respond to their disease in

their habitual pattern of reaction to stress. Some patisnts may

regress and give an appearance worse than that appropriate %0

their pathology. Others. m%y attempt t6 deny their defects and

minimize their disabn.lity
o Gommen't |
Though the defenses of denisl, aveidance or suppression may have been

‘opera;ﬁiag in the two patients about whom b'th'e\re v’was some question as to the

Syarrower and Hermasnny op, eit.; P. 25.

Tarinker and Robbins, op, cit.; . 119,
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validity of their :-;deécrip‘aion‘s of themsélves in Teble 7. They also may
have been reacting %o thelr illnegs in an Yorganically determined" way,
that is, their lesions might have been such thab their moods were af-
feéjoed;. ‘One of these patients a;ppe:s;fed “b.’].andi'. Ho tﬁe worker. The other
was seen as depressed but his superflclal maxner was euphoric. In the
second case there was move of a ques‘c.i.on whether his affect was due to an
organic lesion or %o a psyéhol'egficai. gause. One mighb speculate here
both coulcl have been :bpeiﬁatingg In the first case this patient's lack of
¢oncern about his si%ifé’cion seemed more clearly to be due %o his physical
condition.

This di%ussion' agsumes that only éuphoria or relative euphoria may
be due to an organic lesion. Whether or not irritability, depression,
ete., may be or not is not considered h‘eif.e and they are presumed to be
psyoholdgical reactions, In the»li“herafure‘ it is euphoria that is spoken
of as the "organically determined" affect most likely to go along with
this disease, although it is no longer considered a necessary concomi~
tant to it. |

It is assumed then that The other responses are not organically but
rather psychologically aetemnined, ﬁh‘c_sﬁgh thgy may‘:noﬁ agsume the same
signifieance that such reactions or respenses would assume in a study of
neurotic patients, for example, because ‘these responses are bound to an
overwhel_mingvreaiity'prcble‘ms_. For example, hhe_ response “somewhat rigid-
iy ¢ o‘n’prclled_“ mgh‘b *bz_;k‘er‘ on & .differen% meaning“ if :.t wWere not econ~
gidered in the whole context of the patient and his problem, specifically
his illness. |




CHAPTER V .

The social. worker meets an mdiv:.dual who 1s experiencmg gome
stress - a need for a job for hespitahzatmn or placement of children,
for hel’o in his soclal rela*bionshlps» The worker ", » ¢ faced with having
to do some"bhlng with h:x.s c¢lient abou‘b a p:noblem s -+ + must ask and answer
the ques*bion as to Whp,t nart of the problem should be placed in the center

1

of attention*' The problem T v becomes more manageable to him Who

bears ii; and 'bo his helper When sone par’c« ef 1‘h ZLS earved out for a work-

ing. center a’b a given tlme" ‘rhe follo :ng discuSSJ.on :Lllustrates the

pmblems that were presen'hed by the pa‘bl ! _s m’chls samp_le and selected
by the worker as the nos*b u_pse%‘hmg to. the patients. ' The‘types of case-
work help used 1n these problem areas were psycholeglcal support a.nd
clarli‘lﬁa'blon oY counsellng as e‘zei‘:med b‘y‘ Florence Hollis :m Ghapter I.
It is no‘b surprlsmg tha’o these W@ casework techmques were used.

Prom the ev:Ldence in Ghapﬁer IV on: how the "“"ient saw himself and how

the Worker o'bserved him, 1’G seemed that : ’&he easework help that would be

most appropmate would be a supportive “bype" rather than an insight ’aypa :
These pat:v.en’bs Were threa'hened by “bheu' llln;;'._ s, a;axmous and fea.rful i‘or
the mos’o par’b In a recen‘h article there was the follow:.ng sta‘tement ¥

The worker will net burden these ellen‘hs mth earl:y‘ interpreta~- |
tions, nor will he present ‘the reality situation t¢ them as long

lﬂei_tgnr Harris Per?lznan, Soedal "Gaséﬁqprk,, »p;.i 29,

QIbida 3 Po 39
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ag they are not ready to look ab 1{1. Rather he will ally himself

m.th 'them psychologically, lookmg a‘cx the world from their view-
With patien’ss in this sample evidence pre‘sentea up to this point arsund
their feelings about '%hems‘elveg and *i;h'eir- illness would seem to indicate
that this would be the only ground, on which the worker and patient could

m‘blally and for so*ne time afterwards meet

TABIE 9

FOCI OF TREATMENT
(MULTIPLE CODED)

Problem Area l‘:, S . Mumber of Times
o _ SR - Appearing

A Psychcloglcal suppert o 6

Patients! acceptance of illness (2)*/
Encouragement of more realistic o
7 attitudes  (2)
Family's acceptance of illness (xy
Help toward employment (1) v
. B. GQounseling - 20
gonflict with wife = ()
Confliet with son - (6).
Conflict with children (W) o
Conflict with daughter . . '
Gonflict with mother and father () ' '
~ Gonflict with mother S (1)
g/ . | :
~ Number of patients given in parentheses -

Theve was information on fwenty-one of the twenty-six veberans sbout

4

Gt
o

BSidney Love and Her‘ba Mayer, "Going Along wi‘bh Defenses in Re-
sistive Families," Social Casework vol. LLO, (Feb. s 1959), p. 72.




L2

foei of _'tf;réameqt.; ‘Fiv‘e veterans *ﬁe’r;e_z‘f;ééén’onlyzbnee@ T,hey were not m~
teregted in oontinﬁing and no- treatmentifg’s‘iazi*‘wasx’ made, Of the twenty-one

veterans inecluded here, seventeen were marmed and i‘our single.

was sen.e »averlappings; 'In five cases ‘cahere was— focus *Ln both aress, FEleven

out of ;fonrteen married ve‘berans with chlldren reported confllc‘b with

clnldren. Seven out o:L’ sewmnteen 0 ,.!__-}je'd veterans reported' conflicts nith
wivgjs., Forty-twe per cent of the :mar:c’ied ve‘berans reported gonfliets with
wives. Seventy-eighl per cent oi‘ married veterans with children reported
conflicts in this area or almost ‘twice as many as reported confliets with
wives.. |

In %he single pabient reporbing conflict with his mother only, the
father was dead and this was the only paren‘b he wes living with.

In the two patients '»whc needed:help in accepting their illness, an
attempt was made to help them adjust to a position they psrceived as utter-
1y dependent. A _

In the two cases where support was ased ’m engourage more realistic »
atbtitudes, the first involved s patient who was neglected by his wife, and
to whom the rxelaﬁianshiy was offered m’iah the goal of increasing his self-
esteenm. He was in a dilapidated copditien not wholly warranted B_y his
physical condition. Part of this was Bhought to be & reflection of his
poor image of himself. The second patient was single and fearful of his
motherts faﬁlng healﬁh and what Wonld happen to him without her, He

needed tasework support to think sbout his fubture more realistically.

assuring and supporting him because his poor image of himself was inter-

In the areas of eonfliet with c;ha.ld or chlldren and wi’:«h wives there .

In helping & patient find employment, some time had o be spent in Tre~
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B & ering wi*hh his presenﬁing himself: to employers,
~ Since 81 per gent of the ve‘terans :m “bhis group Were married and

b"'fhl married and single lived in a family group, except for two who were

presently in the hosfpital-,,‘ 1% was not gurprisiﬁg: that the foci of treate

ment in so many cases was on family relationships. !Chronic illmess
gauses 1ds~s of p’léc‘es in the f‘ami'iy wheﬁher {;‘he paﬁient is fafbhér, nother

.or chlld, it frequen%ly entails a pemansn*b readgnstmenﬁ for each person
wlt

in the home."

Ilipess, and partim}larly prolonged 1111193%, dees not lessen the
patient's need to play the role he feels society imposes on him.
There is an irreconcilable diserepancy beitween what he considers
his duties and goals ‘?9 be and ’che realim‘;.ion of his ubber ine

a’bility to meet “‘ahem,

To understa_nd treatmént we must remind ourselves what 4 social
case is, Owr individustion or partleularization must cover not
only the person himself but the epviromment with which he is in-
teracting. ¢ur ecase always envisages person; behavior and so-
c:v.al se‘ttin 3 Wh:t.eh ﬁ.nclndes e’uher persnns. s « » Casework under
%t BOmE & s s

; counselmg it mll be necessary to,

For the problem areas Lresa;*_, "f,.!
give more detailed examples from the cases in order o understand what,

Y

- was involved. .

A+ Relabionship mbhehildrem

1. oonmict with. sons 5

hFrances Upham, A Igznarw, Appreach hﬁ Illness, Pe RS

, __%iixma ;Field, Patients are Peeple, P 135

6Goréon Hamilton, Theory and P'r'actzce of Socla}. Gasework




& This conflict was wz.th a six year old son. The
patient said his son showed disappointment when patient could not par-
ticipate in games with him. This irritated the patient to a considersble
degree so as to :m‘t.erfere with his ge u'blng ‘along with his son.

ba; The conflict was with a Leen-age son who had been
followed in a child guidance c¢linic for some years. The patient said his
son was unable to adapt to things that the patient would like him $o dos
The son's adolescent rebellion aggravated his illness, according to the
patient. On the other hend; this patient described his daughter as "a
dreamt, : ’ ' '

¢, Conflict was with an eleven year old son. He oo was
geen over & pericd of tdwe in a child guidance clinic, The patient de-
manded mueh academically from his son. He had two years of graduate
school but could not pursue the career he prepared for because of illness.
The patient focused so much of his energy on his son's achieving aca-
demlcally that the son rebelled.

d. Conflict was mth a six year old son. The son tended
to be demanding and teo active for patient. He spoke more fondly of his
daughter. His son remarked sbout patient's unsteady, gpasbic gait.

e. The conflict was with & nine year old son., Pabient
said in contrast that his daughter presented no problem. His son was
deseribed &3 stubborn and insolent. The son was being seen in a child
gu:j.dance elinic. Patient gobt so upset with him he had difficulty breath=
ing and often had to leave the table and egt by himself, He expressed
sone feel:mg about not being @ble %o pari:n.clpate in sports with his son.

£. This conflict was with a teen-age son. Patient de-
manded much ahten‘tn.on from 'bhe f a.mlly. Thms son rebelled at this. He

2. Oonfliet with daugh‘oer 3

a. ',Ehere was friction with patient*s ‘bwelve year old
daughter around her a"tﬁemp*t ¥o. asserh independence. .

3. Gonflict with children;

a. Patient found it diffiecult to pub up ‘w:_th his
children's activity. Cheir "rmmmg around" made him irritable.

- b. Patient said his children took up too much of his
wifels time. He felt she should have been spending more with him.

" ¢. In this case patient was the step~father. His wife
was quite dominanting. He never was able to play the father role with
these childreri. He was handicapped when he married his wife. This




ceupled with her dominance had preVented:hiﬁ from agsuming his px:"épér-.
role and caused resulting frusiration and reseni’i’men.‘b on hig 'p’arﬁf

, d.. Patlent said he was irri*bable with his children and
had a need7 to have them obey. :

B, Rela‘blonship wi‘ﬁh wives:

r 1 Pat:.en‘b obaec’oed to nis mfe Workmg

/ . Gonﬂict with a son had led- to some bension with wife who
tended to gide with the son. p : l

. Eoo '

. 3. Patient complaméd that hig wife was 60 concerned with her
hous}e a.nd children and did not Lpay enough attention %6 him. He felt his
wife was not interested in him He had separated from her once during
‘the. past year. This was the *Dat:.en“b who attempted sulcide. -

o li. The wife works. ‘fh;s ‘couple had been on the brink of

' separat:.on for some time. Patient did the housework and some cooking.
His wife was geen in casework also, She had said she worked because she
did not like to take money from her husband because she was the older one
';in the fam:t.ly, implying she was the bosm :

: S Pat:.ent’s dema.nd:mg ways and emo*&lonal as well as phys:‘:.cal
regression ‘had tended to zlienate his wife and children both so that any
¥ind of ‘a warm family atmosphere hidd been des‘amyaeé in their home and
there “was cens’sant ba.ckamg and i’igh’bi.ng. S

6, Patien‘b fel‘o ‘his wife rejected hn.m because of his d:k.sablﬂity

She left home because of the attention her mother paid to a brother with
cerebral palsy. She probably identified patient with her brothér. She -
felt patient kept his dlagnoszns from her when ‘they got married. Patient
was not aware of hisg diagnosis at the time. Patient; on the other hand,
kept his sense of adequaey by bringing up. his intellectual superiority
over his wife. He had an I.Q. of 135 and hlS mfe of 80. 'This was a
topic of many arguments betwaen them, - :

c Gonflict with mother and fathews - =2

© L. Mo*tsher was the dominand figure fm the home where the

veteran was living with both parents. His mother worked though there
were four incomes other than her own coming into the home, Patient re-
sented the fact that she worked. He said she did not need to and could
spend more time at home. Veteran's father was aleoholic. He had no re-
lationship with him. Symptoms of the :.llness 5 especlally staggering
gait reminded him of ‘someone. drunk. He felt an identification with his
father which he did not wanhf and whigh Was upsetﬁing him.

D.. Gonfllc“b with mother. : ,
"1, Patient had lived alone m‘hh his mother since he was seven,
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His father died then and he was an only childs His mother was possess:.ve.
She still bought him all his oclothes, She had broken up plans for his
marriage, yet pa.tient was hostilely dependen‘b on her.

Gompent | |

In .conflicts' with children, iiﬁritatibn at their activity and a need
to have them ,dbey' sééméd .‘oo‘,.be the principal patterns in this problem
area, .The activity of the children seemed to point up to the 'patvients
the passivity illness had forced on them. Sons! demands on ‘the patients,
for e‘xami:le » 'bo engage in sports, gegexfi;ed to heighten their feelings oi-.‘
resen’f;mént at their own phygical iﬁadequacy which they then projected in
anger onto the sons 'fin'. whom '-bhéy .ﬂound: some i‘aul*b to eriticize.

Patients seemed to be trying to empha‘sim the authoritative aspects
of the ;fathexf role, prbbably in an effort to compensate for the threat
to 'thei;r adequacy caused by their illness. Several conflicts were re-
ported in adoléscenﬁ rebellion of children when the latter's asser"b‘iian
of independence and the father’'s efforts 1';0 control would come into open
conflict. One patient'!s dependency made him seek a son-mother relation-
ship with his wife and it seemed he looked on his children as rival sib-
lings for her attention. With one patient who _had.‘a conflict with his
daughter it centered around her a'ssertibn of independence.

'In conflicte with children, conflict with sons seemed to be the most
serious. Only in this group had some of the children been seen at a child
guidance clinic, It is interesting that three of the veterans who had
difficulty with sons emphasized that they were more fond of their daugh-
ters. | . |

Nine wives worked. Another was actively seeking work and one mother

worked. TFour patients disapproved of their wives working. In addition,
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the single patient disapproved of his mother's working and the husband of
the wife geeking work disap?ro‘vé‘d of her plan.-', Fi’ve approved. In a1l cases
wheére the patient dlsappmved the problems included conflict with chddren,
as well as with wives, and with the single veteran conflict with both pa~
;rent.s, Only one of the piatj;evn;ts'wh‘o .disappr§ved worked and hig was a home-'—‘
bound job. o g : _ o . | ‘ | , o
In conflicts with wives :ﬁeeﬁﬁgs'::‘éff:'fe»jectioh}Seeme@ to be & theme -
runningthro%gh their problems in thisi area. Lack of money was net a major

:'ycanQM» 0 "§hidse families foreing wives to work, so that their going te
work may show gome rejection on their part of the patlent Feehngs of be«‘
ing rejected in the patient at his wife's going tcs work may have been
gtronger heré than in other groups where working was more of an economie
ne"c'es:si"by and for this reason patients_mighfb accept it better. It would
seem that wives ‘WOrki;ﬁgiWOuld reenforce the reversal of roles that had &1~
ready come in some *casés and was ﬁhr‘e.aﬂéniﬁg in others because of the pa-
tient!s disgbility. The husband had lest statué in the family in having
o give up his job. in some cases. His physical incapacity had made him
dependent. These ‘feelinga of rejection seemed real in some casess in
others they could have beén a pm;}ectioziv:di'*his feslings of loss of self-
esteem, |

Although wiws working was an ihnportan’s reason for sonflict in +this
‘area; thers were other reasons for conflict. Among them were the follow-
ingt tension with wife over & son's '-"-;aéting‘ 6@'!‘, rejection by a wife be-
cause of her identifying her husband mth a hated brother.

The family felationshi’ps in many in this group of patients seemed to
show quite severe s‘f:rain and serious conflict. What would meke informa-
tion zﬁpre meaningful in this area would bé a knowledge of the pre-morbid
per’sohal;i,tiea of the patients and their wives.




“CHAPTER VI

| SUMMARY AND GONCLUSIONS

This study was undertaken ’oecause of the in‘teres‘h in mul‘t‘.iple sclez‘o»

sis patients at t‘he Veterans A ""'{:stration htpatien’c lemic, Bosten L.
Massachusetts,_ partlcularly ‘since a x’g:s‘.egrc;h pr_g:;ect has centered around
this 4group since Angust, 1957. Tt :‘L-‘s*: é‘:édntinﬁf:ng interest of the @eial
service depaMent ‘bo Iémew the ad;ustment of patients with any disease so -
that they mgh‘b make a workable treatmen‘b plan in keeping wiﬁh *the diag-
nosis.. | '

This study attempted to find answers to t.he .follow:ing tquestions:

What are the general charaaﬁéris‘bms af veterans in this sample =
age, length of illr;es-s,-r degre'e of ingapac‘;tatian = and how do they com-
pare with other studies? | ‘ |

What has been ’éﬁeiﬁz‘ adjustment o mnes?s;f work, family?

What _prcblem areas were focnsed on- in casework ‘breatment?

& sample of Lwen%y—s:.x veterans m,th mﬁltiple scl@rosw who had
social service as well as medical. recor&.s was chcsen,' Ques.’iaionnaires
filled out by the patients for the researoh preject soclal histomes 3
and casewor*k interviews recorded by the worker and mfomal interviews
with workers who had seen or were Seeing ,pafblents were the s@urce’sb of da&b@;

The study was limited by the small; all xﬁéle .éaﬁhaple,-\» ‘Whether or not
this group was represent&tive of all the paﬁ*i ents with ﬂns dn.seaso seen

at the cld

Q.:,@ is no*t known. as these p&tiants were the ones seen most of -~

ten by seelal service and it mlght be presmned ‘had more prc;)blems than

L8
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those not seen. Limited in the infoma’amn a#aii&_“o}.a on the pre-morbid
perSOnaiity of these patients, ﬁh:x.s studydid no‘ﬁ attenpt to look in this
ares, The effectiveness of casework %reéﬁéhﬁ wag not measured.

Symptoms of the disease and emotional factors assccisbted with it
were descreibed. Follomng this came a dlseussmn of easework techm.ques 5
par‘bicularly psyehologloal support and clamfic&tlon.,

Tt was found that the majority of veberans had incurred their illness
in the yoﬁang'ér adult years between the ages of Wenty and forty. They had
had their iljixes.s, an average of thirﬁeen":years; Even though this is a
chronic, Iﬁrqgressive disease without a cure and limited: treatment, the
jéﬁ’ﬁieﬁ*ﬁ- can live & relatively long life though he may be};c;me quite handi-
capped. Acuveness of onset and rapid physieal deterioration is net commen
for the disease aind was not for this _groﬁp;.f. ',o:;e patient who became 111
seven years ago wenbt dewnhill more rapidly then any of ‘the others and was
presenily i;espi‘b_alizaé; - Other studies found; thé duretion of illness %o be
from seven to thirty years with an average in one, seven to nine years,
and in aﬁo’ﬁher‘ eight to fben years. N » |

Since the average age of onset was ﬁﬁentyaeight in this study; most
of the veterans had married and ﬁer'e bagiﬁhing to raise families when the
illness struck. Twerity-one or 8L per cent were married and seventeen of
the - ’Wenty-one had chiidren. ,

’Except for ‘hwo velerans who were noﬁpitalized all lived at home
and were in a position to be cared for by & wife or mother or some other
relative. One was hospitalized temporarily and would return to his wife
and family The @*bh,ei?‘was_‘ibac‘i 111 o leave in the near future.

Their sc_‘rliéfoi history’ showed a bigh ie%é‘i of educational abtbainment.




Nineteen of the tsvénty—-six graduated i‘romh:Lgh _sahoci end had further
training - vocational, college or graduate school. Two did nob complete
grammar school., Five left high school bef‘oi’-e gradvating. The G. I. Bills
after World War IT anﬁ | the Korean War providing for tuition fees, books
and living expenses presumsbly aceounted in part for the educa;bional train~
ing this group had. Eighteen of the twenty-six veberans were eligible for
these benefits, Thisg -group probably differs from another b'ssmple because
of these partieular benefits.

All veterans In this sample were -empio-yeci before .the onget of their
illness, principsally in "blue collart jobs; The ievai 'of their educa=
tional atbainment d:Ld not point to this bub ;-athe: toward "white collar®
or professional work. Only one patient could be Sai'd to have been inter~
rupted in pursuit of a professional career because of his illness. This
was the patient whose leaving graduate school and onset of symptoms co~
incided. ‘ ,

Presently ten pa‘bienﬁs or 38 per cent of tms gr‘or‘i'p were employed.
One studj had a higher per centyorldng = 67 per cent ~ and twd had a
lower - 16 per cént and 25 pér cent. In the employgd’ group there was
shift from a more active t¢ a less active kind of wérk in seven out of
ten ocases. _

Sixteen were unempljoyéd but only three hé\d to leave work at the Ot~
set of symptoms. Thirteen worked for a time _afterwérdss The aVeragé '
length of time after onset of symptoms thai’ﬁ this group had to give up
working was seven years, Three in this group changed from a more active
to a less active “Job to continve working 1onger,;‘,"

The degree of disability was not always related to work in the




ambulatory and geml-ambulatory groups. Some with quite severe involve-
ment were gtill working. Impaired vision appeared to be the most dig=
abling symptom as far as keeping a patient from work.

The income for this group was not sub-marginal. GCompensation pay-
ments or a combination of these plus the veteran's or his wife's wages
provided adequately for the family. This was in contrast to a study at
the Massachusetts General Hospitsl where loss of job for that group of
patients most often méant sharply ;reducéd income in the home.

Descriptions by patients of their persenalities roughly gave a two
to one ratio to gquestionable adjustment over good adjgusmen‘b.‘ The general
mood of these‘ self-chafacterizations seemed to be 2 .c;ertain amount of ir-
ritability; ™nervousmess", lack of sociability and 'de;p,ressiom A fair
degree of sociability, pleasantness and calmmess were the bases for classi-
fying patients under 'good adjustment®. Responses that were probably
forganically determined" were found in two cases. ‘

The workers! observations of the patientst: ad;jus'tmen?c showsed a higher
degree of questionable adjustment than the patients' descriptions of ‘them-
selves. Obsarvations‘ of questionablé adjusment nunﬂaerea thirty-five %o
three for adequate adjustment in the wqr‘keré' opinion. Though f‘l;here }need’s
to be consideration for personal bias or bp‘in‘icn based on inadequate kmnow-
ledge of the patient b;):r the ‘Workel‘,: the intellectual i’ramem?rk within.
which he operates should\cu't-dqwn on the possibility of blaa

| Treatment for twenty~one out of the twenty-six pa.tianté; was dis-
cussed: F’Treatment iﬁc:luded psycihblogi'cil éuppart in areag of acceptance
of the illness, help tawa;rd: employment and encouragemént of more realistic

attitudes. Connséling or ‘clarification was the second technique used with
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more involved pro’blems of fawily relationships, for example, conflicts
with children, wives and parents. |

Some patterns were found in these proﬁiéin :areai‘s;, 4 need 16 contrel
and irfitability at ﬁheir activity in confliots with children, feelings
of rejection in problems with wives. For%ys—ﬁm per cent of marrded
veterans had problems with wive's s 78 per cent had préblems with chﬁ.drem
Wives working ‘bended to heighten the reversal of roles brought about by
the dependency illness. forced on the pa’hlen'ts. |

The physicel disability caused b‘y this illness coupled with the lack
of an effective 'hrea:bment or -curs poses a soc:Lal as well as a medlcal
problem for this group of" chromcally ill patients.

In answer to the first question asked in this study concefni‘.ng the
comparisoﬁ of patients in this group m“bh other studies in such areas as
age at onset, duration of illness, marital st’a‘bns 3 living arrangements,
the findings were quite similar. As has been commonly found, the patients
in this sample became i1l with this disease as young adults when they were
in the prccéss of setting up homes and raising 'families . Bince this dis~
eage does not run its course guickly but is chronic and progressive these
patients lived at home for the most part. Si‘nce there is no ‘ﬁreatzx’%en‘b
these patients are in a hospital only 'fo;‘* diagnosis in the beg:mnlng of
the illnegs and for nursing care at the end when theyiare» almost completely
helpless.

Work was an interesting area of study in bthese patients. Although
they were guite well edicated, their jobs before the onset of illness did
not reflect this in the majority of cases. This could not be explained

by the illness alone becauge the onset of symptoms caused pursuit of a
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professiorial career to be cut short in only one case. TL‘_he'iir motivation
for an education and what it meant to them may have had some influence on
the kind of job they chose, even with training, If the G, I. Bills were
not available perhaps some of them would not have édded training and they
may have used it without particular interest or purpoge.

Although we may speculate that there might have been some passivity
in this group of patients in the limited ambition they showed in seeking
a job in keeping with ’bheir'va".bilities since pagsivity ig a component found
in some studies of the pre-morbid 5personaln‘;izi.es of these patients, after
the onset of illnesg they were quite active in terms of work. This ‘ap'parn-
ent lack of ambition was not reflected in the tenacity with which they
held onto jobs once they got 111 . The illness may have been an inéentiva

te mobilize sirength in some cases. Twenty-three cul of twenty-six kept

working after the onset of gymptoms, and the average number of years after .

they were ill that they gave up work was seven. Eleven changed their jobs
in order to keep working 1ongera_v Generally wé might say ﬁhe emphasis in
our culture on a2 man's Ywork" equated mth his "worth" would be an incen~
tive to many pa,tienté to stay onm the jéb as long ag possible and implies
a drive b0 keep status and 3 feeling of gelf-esteenm "sha‘b the symptoms of
this disease particularly threaten. |

Work was not particularly a financigl nedessity as might be true for
other groups because of the compensation paymen’;s these Wterans received.
That is why the incentive to keep working seemed to have more a status
velue than a monetary value. One wonders if the medical and finencial
benefits this group is entitled to had contributed ‘bo. their being active

for a longer time because of having less worry and stress in these two
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impértént ‘areas, Thopgh financially this grou;p d4d not have o step down
in the:x.r 4963%1@:1 in the community the compensation pments probably
did not completely satisfy the fg)é‘bienﬁs} need for prestige and feelings
of status, The payments appé:jr-’entiy rw,eré not some thing the méjerityof
patients relied on unless they had to.

At the outset of| this study it wa'sv e#p&cted'tﬁat ability to work
wonld show graphically patients! level oi‘rr functioning and adjustment to
his illness. However, in the patients! own words, in the warkers' obser-
vations of them and in problems brought up in the casework interviews,
this was found not to|be so. The place where these patients had to fight
their greatest battle| was in the home. The majority of patients in this
sample .was now md&le aged, lived ab home, except for occasional hospital
stays and family living patierns revolving around the iliness had time to
be established. ‘

In observations om 'paﬂiénﬁai emotional responses to his illness
more limitations develépaa than were first _thow;ght of in the beginning
of the study. What defenses ~ denial, avoidance, suppression = were
operating in the patienis_»' observations of themselves could not be demon-
strated and so the validityof their r.aépanses: are questionable. The
workers' observations because of the intellectual framework within which
they work should cut [down on biasy so that one ean speculate that there
were some defenses like .dénial, avoidance end \sw;pp,ression operating in
the patient, defenses often accompanying chronic illness in an effort to
flee from the painful reality situation the patient is faced with; since
the number of questignable adjustments was higher *bhanwgood adjustments

in workers' opinion than in patients.
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That these patients faced problems in occupational readjustment,

with wives, children

and parfmts was evident. ‘T’iié‘sg are problem areas

in which ‘vcasgawcs;'k and vsychotharapy work Becau;se the«se patients seemed

threatened by their illness g & sz.pportive relatmnsha.y would probably

be more often indicated especially in the begimn‘ng of treatment than

an insight type of 'tnea’menﬁ ‘that mght have to stir up more amdety

before problems could be resolved,

Another study mi:.gm ta’ke up the efﬁe@‘biv‘e'nés’?s of casework treat-

ment or motivation of these pa;i}ienﬁs for capéwork, neithei of which was

studied here.

Another aspect of the problem that has already been ex~

amined in other studies azid‘ needs to be further locked at for conclu-

sions is a comparison of the pre-morkid pe_rséna‘liﬁiés of these pabients

50 that more valid eanélusigns about ’oheir present functioning wmight

be made on & comparative basis.

question about wives

What this study brought up was the

of patients with a ehronieally vcﬁ.éabling disease

and their personalitigs, both ‘pre-morbid and after the illness comes.

Often in this gi’oup they seemed to.quickly take over the management of

the household and there was s’;cme“ indica‘hicsn ‘bh&t they rejected the pa~

tient.

necesgiby to do so.

Quite a number worked when there was no particular economic

This was only an Indication and the feelings of

rejection may have been prcjezthi;_-¢né on ‘the patients' pari because of

their loss of lsalfséysﬁeem& Wives are a g;m;hu'p ‘who migh,ﬁ also be ineluded

in casework since they are so emotionally tied wp with the disrupting

illness that is upsetting their family life.

Along with the medical treatment available ab present for this

digease it seems help| for these patienits with the meny stresses their




illness imposes ¢an come from casework Ar*péychoﬁherapy, The anxiety

of knewing that they have a digease for which there is no cure in ditself .
is enough to inberfere seriously with a patient!'s £unetidning§?‘Tq~ree
lieve this and other [stresses would help the patient funetion better

even though the limitations of his illness remain.

3
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Identifying Data
1, Year of Bir‘bh

SCHEDULE

2: Present Age

3. Age of Onset éf I1llness

i, Duration of Illness

6. ILength of Time

Occupational History

15. Present Job

7. Number of Children

8, Iiving with Whom_

9. Last Grade Gompleted
10. Disability Rating

12. Source of Income

13. Job Before Onse
1. Job After Onsed

Married

11. Dates of Military Service

't of Illness

-

Degree of Disability

18. W%heelchsir

17, Semi-ambulatory

Working

ot Working

) Working
§ Not Working

19, Bedridden

Family Adjustment

Personality Adjustment :
20. Desecribed by P&tiénﬁs in the Questionnaire
21. Deseribed by Worker in the Soclal History or Casework Interview

22, Adjustment with Ghild or Children

2h. Adjustment wit

i

23. Adjustnent with Wife

t Parent or Pareiits
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