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CHAPTER I
INIRODUCTION

The word "poliomyelitis™ may be broken down into three
partg«--"itis", meaning inflamation, "myel"”, meaning or
pertaining to the spinal ccrd, and "polio", or grey. Thus,
the word "poliomywmlitis" means the inflamation of the grey
matter of the spinal cord, The number of poliomyslitis
patients in recent years has inoreased, and in 1949 there
were 42,375 persons in this country who were diagnosed as
having this disease.l

The year 1949 saw the greatest epidemic in the United

States of this dreaded dlsease, All illnesses and epidemics
are dreaded, but poliomyelitis f£ills the pudblic with s
unique fear, Its etioclogy remains essentiaslly unknown; it

strikes swiftly and with little warning at Iindividusls of ell

ages and in all walks of lifej there is no way of foretelling

how serious will be its after-effects.

The normal aotlivities and functionings of a2 person are
disturbed dy poliomyelitis., His adjustment to the illness,
the oonvalesocenoe, and the recovery, whether 1t be partial or

total, 1s affeoted by many elements other than the type of

1 Nationel Foundation for Infantile Paralysis, Polio,
pub.ﬂO. 35, D.Bs




consequenoes which may be produced by the disease. The
patient's reactions to hls disease are affected by his per-
sonality and constitutional structure, hls scclael and sconome
io ciroumstances, and the vast number of factors which make
each humen being an individuel, Thus, in dealing with the
poliomyelitis patient, and indeed any ill person, one must
conslder that person as a whole,

The team ooncept found in the hospitsl and celinic sete
ting 1s aimed at working with the patient as & whole person,
The medioal members of the team, inoluding the doctor who
heads the team, the nurse, the physio-theraplst, and occupa~
tional therapist, deal with the aotual physical needs of the
petient becasuse of their speciamlized training, In a like
mahner, boeause of her speclalized knowledge and training,
the soecial worker is best suited to work with the patient
and his family in dealing with the practical problems which

mey arise in conneotion with hospitalization, discharge and

~ oonvalescence plans, and the warious other socisl problems

which mey be presented. Too, she is often best suited to
deal with the emotlonal and psyohological needs of the
petient during the 1lllness and the patient's adjustment to
the wvarious implioations which may be presented by the
disease, Although the trend 1s toward greater individusliza-
tion of the patient and his needs by the members of the tean,

and each team member may heve & part 1n meeting practical snd

paychological needs of the patient, 1t is generally accepted




that the medlicel scclal worker plays the greatest part in
working with the patient and his femily during the illneass,
the convalescent period, and the general adjustment.
Furposs

It was the purpose of this writer to study the problems
presented by patlients of the three major types of polliomyel-
itis, paralytie, nci-paralytia,.and bulbar. Through the
study of the probleés, an attempt was made to learn if there
were Bpecific probléms peeuliar to each type, to learn of the
reactions and attitudes of patients and their parents, and
to learn if the foeus of the soclal worker varied according
tc the type of poliomyelitis,

Seepe

The oases which were used in this study were seleoted
from those which were admitted to the Children's liedical
Center in September, 1949, during the severe epidemic., 4
totel of thirty-three cases, eleven oases each of paralytic,
non-paralytie, and bulber poliomyelltis were studied, They
were selected at random from a list of cases which had been
¥nown to the Scoilal Service lepartment of the hospital during
that month, Eaoh cese wes abstracted., Uf the total thirtye
three cases, five oasses ¢l each type of poliomyelitis were
selected as heing representative of the group. These were
studied Iintensively, and it 1s on these fifteen cases that
the findings of this study are based.

A detalled ploture of the Medical Center, its Social




Service Department, and the medical aspects of pclicmyelitis
will be presented, The pollo epidemic of 1949, a desoription
of the National Foundation for Infantlle Paralysis,Lthe
Massachusetts c¢linies, and an overall picture of Socisl
Service et the Medical Center during the epidemie willl also
be inoluded, Lach of the fifteen cases used for intensive
study will be summarized, presented, and discussed,
Souroes of Dats

The material used for this study was taken from the
Social Service, house, and clinio records of the Children's
Medicel Center. Medlcal books were used and verious other
books, pamphlets, artlicles, and publications were used for
information regarding poliomyelitis, Information was also
obtained from hospital personne) and the Massachusettis
Department of Publio Health,

Yalues end limitetlons

Due to the great number of poliomyelitis edmissions
during the month of September, 1946, as well as durlng the
entire epidemic, a state of stress and emergency existed
at the Medloel Center, It was attemrted to have & member of
the Scclal tervice staff contact the ramily of ezch patient.,
This wes a tremendous undertaking when, for example, the
number of edmissions reaphed as many &s twenty 1ln one day.
As & result, the soolel workers were unablc to record fully
or show the actual case work process. &sach contact with a

petient or his family was not separatelk recorded, but rather




the contacts were summerized, so 1t is impossible to include
the number of contacts with the cases used in thls study.

In Chapter Il1I, Medlcal and Soelal Aspects or Poliomyel-
itis, four types of the disease are described; tnese are
sbortive, parelytio, noneperaiytic, end bulber, d4in this
study, no sgbortive cases of the disease are included because
none were dliagnosed as such &t the Medlcal Center,

Although the kedical Center 1s primerily for the care
and treatment of acutely 111 chlldren, there were a few
adults who reosived oare at the hospital, Four adults were
included in the sampling for thils study and two adult cases
are presented. The problems and related findings of the
study deal for the most part with those of children who were
diegnosed as hsving poliomyelitis, however,

There was no attempt mede to evaluate the services
rendered through the Sooclel Service Jepartment or other
members of the team, 1t was the effort of the writer tc deter=
mine if there were problems peculiar to each type of polic-
myelitis which might be antieipated by the meuieal sccial

worker,




CHAPTER I1I
THE CHILDREN'S MDICAL CuNTLR
Dedicated to the prevention of suffering and the
saving of lives of infents, children and youth,..
to the training of dootors, nurses, and medicsl

WOTKerB8.se and to research for the benifit or
children... tomorrow's world citizens,

The Children's Medical Center has a& its nucleus the
Children's Hospital founded in 1869 by ir, Francis Henry
Brown., 3isters of 5t, Margaret, an Bpiscopallsn nursing

order in &Lngland, came to this country at the request of lr,

Brown to nurée at the Children's Hospitel, and this order
continued its inveluable services until 1917, In 1889, the
Sohool of Nufsing was founded, Graduates and students of
Children's Hospital Sochool of Nursing, nursing schools in the
varlous ststes, and those in foreilgn countries now care for the
nursing needs of the patients,.®
Eligibility for care open to Boston residents unatble
to pay... the '"really poor' accepted free,., those
able to p&Y¥e... and those reslding ocutside Boston
pey rates declded upon by the managers,..
was the intake polliey during the early years of Children's
- 3
Hospital, Todey children from any part of the world are

eligible for care, HKates for those whose families are in

1 The Children's Mediocel Center, Heport of Progress,p.l.

2 The Children's Hospital, Glye Life to & Chi)d, p.27.

3 The Children's Hospital, (The exasct souree not
determined)




the marginal income group are arranged through the bdbudget
office.

The first step in the formation of the Children's
Medical Center in Boston was realigzed in 1%49 with the merger
of the then seventy-seven-year-old Children's Hospital with
four other hospitals--« The House of the Good Semaritan,
widely known as a specialized hospital for the treatment of
petients with rheumatic fever and rheumatic heart diseese,
Sharon Senitorium, Wellesley Convalescent Home for Children,
and the Infants' Hospital, This merger now also includes
the Children's Mission to Children, a social agency which
provides case work and placement for children who are under
medlcal care and recommendations.

The purpese of the Medieal Center 1s three-foldj it
ministers to the physiocal needs of infants, children, end
adolescents; it is a teaching center for dootors, nurses, and
other medical workers, including social workers; an exten-
sive research program 1s maintained,

A close affiliation exists between the liedical Center
end the Harvard Mediecal Sohool, Children's Hospitel's starff
includes fifty men of professorial rank at the Medical School,
School of Public Health, and the School of Dental Medicine
whe supervise care and treatment of patients and share in
training of pedletricians at the hospital and in the reseurch
at the Medicel Center. All third-year medlcal students at

Hervard recelve thelr clinical instruction in pediatrics at




the hospital, as do many foreign students,

Children's Hospital was founded on the principle that
children required speclelized medliesl and surgicsl care and
treatment. It was the first hospltal founded on this principle
e principle whioh once was refuted, but now is firmly estabe
lished, Various types of treatments, cures, and surgical
procedures have been discovered or Tirst successfully used
at the Medical Center., In regard to the trestment of adults,
e limited number of older people have been treated for
poliomyelitis because of the fact thet nc age limit is meine
teined by the Natlonal Foundation for Infantile Peralysis,
and because of the great advances in research and medieal
care at the Medlecal Center, |

In 1948, 8,563 in-patients were treated, anc there were
69,812 In-patient days at the Medicel Center. Lach year an
inoreasing number of patlents are seen and treated in the

numerous e¢linles of the out-patient department; in the sane

year, 1948, there were 15,190 ohlldren who were rcgistered
in the out-patient department, and $6,23) clinic visits
were made-4 8vooial workers are active in all wards of the

Center and cover the many c¢linic whleh are held.

4 The Children's Hospltal, Glve Life t¢ a thild,p.l4.




The Sooinl Servige Departments
et the Children's Medicsl Center

In 1896, the Out~-door Relief Department was established
so that nurses could supplemént hospital care in the homes
and oould cere for the sick poor in their homes, The Sisters
of St, Margaret and student nurses carried on this work,
In 1905, a graduate nurse who had had special treining in
social work was put in charge of this department which was
temporarily renamed the Visiting Nurse Department. &mphasis
on the work in homes became social rether than medlcal,
although student nurses continued home nursing activities,
The staff consisted of the graduate nurse trained in social
work and student nurse essistants, 'In 1917, the home nursing
program was discontinued, and its services and duties were
transferred to loocal district nursing departments. The focds
of that department which had undergone so meny changes during
the early years of the hospital now became clearly mediocal
social work,.®

At the present time the Sooclal Service lepartment of the

Mediocal Center consists of the director, eleven workers each

responsible for a specific ward or service, including Infenta!

Hospital and Wellesley Convalescent Home, and one case alde,

The first medicel soolal work students who recelived fleld

8 The Children's Hospital, chart prepared by the
Social Servioce Department,




work experiencse at Children's Hospital ceme 1ln 1917, A4
Socisl Service Department is maintained by each of the

following: The House of the Good Semaritan, Sharon Sanitorium
and the Children's Misslon to Children.




CRAPTHR XIIX

MiDICAL AND SOCIAL ASPECTS OF FOLICMYMLITIS
During the early decades of 1900, American archeoclo-

gists, excavating a tomb in Egypt, found drawings of a deforme |

ed and orippled man engraved on ths walls. Further study of
these drawings indicated that the erippling had perhaps been
caused by poliomyelitis end that this disease haed perhaps
existed in the world for at least 4000 years.t

The disease has been called by many names., In the late
1800's, it was known as "Heine-Medin Disease", named for Dr,
Heine who first deoclared thet the erippling was the result of
damaged or destroyed nerve cells, not due to a bone disesase,
and for Professor Medin of the Unliversity of Stockholm who
worked through two epidemlies in Sweden and gathered a great
deal of invelueble information., When the term "infantile
paralysia™ was first used in the 1800's, the disease was seen
only in infents, It still is seen only in infants in many
parts of the world, but includes all ege groups in the more
civilized ocuntries of the wbrld.z

"Poliomyelitis” iz the most recent and alsc the most
satisfactory name for this illness, Inflamation of the gray
matter of the spinal cord i1s the outstanding charscteristie

1 National Foundation for Infantile Paralysis, Polioc-
mrelitis, pub, No, 61, p. 2.

2 Ibides Po 3
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. Mursing for the Follomvelltls FPeglemt, pp. 9-11. =~

of this disease,

{Polio, the populer shorter term, has come into common
usage during the past few decades, The word 1s an abbdbrevistlorn
of "poliomyelitis”, In this thesis the writer has eliminated
the ocontinuous use of quotation marks when the word 1s used,)

Pollo 1s ocaused by a minute virus, the slze of which has
been estimated as being approximately ten to fifteen one-
millionths of & millimeter, It is extremely difficult to
isolate because it will grow in very few kinds of animalg_
beaid?s;the human being; all races of man seem tc be suscep-
tidble to it. Triumph for science was achieved in 1908 when
Dr., Kerl lLandsteiner at Vienna first succeeded in infecting
a monkey with polio, thus making posslble new ways of study
and research,®

There are differences of opinion in regerd to how the
virus enters the body, but it ‘is now most wildely belleved
that the portal of entry may be the alimentary canal, partiec-
ulaerly the pharynx and the intestinal mucosa, Although the
wey in which the virus galns entry has not been deflanitely
established, 1t is quite certain that the virus, once it has
galned entry, travels through periphersl nerves to the central
nervous system, Then it spreads by neuronal pathways to the
sensory and motor nerve cells whioch are located in the ante-

rior horn cells of the spinal cord and in the brain stem.4

3 Ipdd.,p. 5.

4 National Organization for Public Health Nursing,

T
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The virus attaocks only nerve cells of the medulle or

spinal cord, or both, and feeds, grows, and multiplies, living
on the material within the nerve cells., <These cells may be so
affeoted thet they are no longer able to ccntrol the muscles
of the various parts of the body.. Paralysis, or inability to
move the muscles which these neurons control, becomes apparent,

There is no real cure for this muscle paralysis which occurs

when nerve cells are destroyed by the virus,®

If the nerve cells attacked by the virus are not destroyed
and retain some of their actlivity, they may recover eventually
The exact mechanism of transmiseion is unknown, but it has been
aeen that this infection frequently runs through families and
it 1s en epidemical diseasa; The infeotion of poliomyelitis

is a common one, probably as widespread as measles, but the

paralytic stage is relatively rare,

A defense against the acute phase of the disease is built;

up through repeated exposures to the virus.
children are more susceptlble to the scute disease; adults hava
long been exposed to the infeoction end have developed varying
degrees of immunity. Although a baby is born with approxi-

mately the same resistance to the disease as his mother, this

reslstance 1s relatively transitory and antibodies disappear

Thils explains why‘

within a periocd of six months to two years, 7Then the child's

system must build up its own immunity.®

5 rollomyeiltis, op. cit,, p. 6.

6 Maxine Davis, "irirst Handbook on Infantile Paralysis”,
Good Housekeeping, August, 1850, p. 58.




The carriers of the virus ere not easily recognized. !
They mey be individuals who are only slightly 111 for a few ;
days with fever, nausea, and headaches, The pollomyelitis |
virus may be harbored in a person's body without causing any ;
disturbence or symptoms of the dlsease whatsoever, yet he as a
oarrier is a menace to others, <Therefore, until more is
learned, it is impossible to prevent the spread of the virus
in a community,

The virus hes been found in sewege, and for thls resason |
health authorities during epidemic of the disease dlscourage
swimming in waters where there 18 a possibility of contamina~
tion. DBody cleanliness and e rested boiy =re both good pro-
tection from eny disease,”’ |

Poliomyelitis 1s more prevalent in the summer and tends

to dle out as late fall and winter approach. &pldemics of the

disease seem most common in temperate regions, although cases
are reported in all reglons of the world in every month of the |
year,B

The most common type of poliomyelitls is knmown as abortive

polio, the type where only the systemic stage occurs. The
symptoms are headache, sore throat, nausca and vomiting. Ko

evidenoce of paralysis is seen, These symptoms are often over

looked or considered to bes some other disease, and a dlagnosis

of pollc may never be made, It has been estimatedthat there

¥ Pollomyelitis, op. ¢it., p. 10. |
8 Iblda. p. 11,
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are twenty times as many cases of this typse as there are of
oases which have been diagnosed as polio. It is this kind of
polio which helps to build up immunity for a greet many indj-
viduals, OUn the other hand, individuels with abortive polio

are also carrlers of the disease. There is no nerve injury or

involvement in abortive poilo,

Non-paralytic polio 1s seen wher the virus reaches the
central nervous system and earrles on pronounced activity; the
recognizable symptoms of polio are scen., 1he nerve cells may
be injured but not destrdyed; the musclces may be weakened but
not paralyzed, There is stiffness of the back and neck, and
the systemic symptoms of fever, headache, end nausea are seen.,
The nerve cells reocover in most cases, and muacles which have
been weakened cen be retrained end strengthened aelthough the
9

process may be long and extremely discouraging at times,

Paralytic poliomyelitis, the more dramatic form, occurs

when the virus attaocks the nerve cells with such strength that |

the cells are seriously injJured or destroyed. These nerve
cells, usually loceted in the spinal cord below the medulls,

are not capable of reproducing themselves when they are

- destroyed; the musclus governed by these neurons are unable to

function and parelysis of these muscles occurs, & person may
become paralyzed in the arms, the legs, or in any part of the

body controlled by these nerves, Muscles of the chest whieh

¢ Zold., De 7.

g
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make breething sotion of the lungs possible may be affected; ﬁ
when this occurs, the iron lung may be used to mechanicslly |
expand the lungs, thus saving the 1life of the patlent, }
Bulbar polic occurs when the virus attacks the neurons in
the medulls, In this part of the brain located at the upper

end of the spinal cord, are many of the vital nerve centers of

the body. 4ihe muscles of the throat may be affected thus ;
making it difficult or impossible to swallow or to speek
plainly. >uscles of the face controliing the eyes, mouth, and
- yarious facial expressiocns may be parslyzed or weakened. The
muscles controlling the breathing apperatus of the patient mayj

be paralyzed, In bulbar cascs where respiration is affected,

the "iron lung” is of little use, for it is the actual
mechaniocs of breathing rather then chest musclss that are i
rendered useless, Bulbar polio is relatively less comson than‘
the type where the virus locelizes lower down in the spinal |
oord,10

All types of pollo are primerily the seme disease; they
differ onl s in the location of the virus and extent of damage
done to the nerve centers which contrcl the variocus muscles 1

and organs of the body., <+“he incubstion periocd is relatively

short; it does not excecd about twelve days except in rare
cases,1l |

There are three stages of poliomyelitis, <The symptoms of

10 Ibid., p. 10.
1l Hursing for the rollomyelitis Fatient, op. dit., P lﬁJ
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the acute stage may at first resemble those of many other !
diseases, They may include fever, general malaise, loss of
appetite, nausea. vomiting, headaches, gestrointestinal come-
plaints, and sore throat. These symptoms may be present for
one or two days, and then a period may occur of from one to
seven days when the patlient s=zems quite well, “The patient f
becomes sick agaln, and evidence is present of central nervous |
system involvement, Thls is usually when the illness 1s firstg

noticed, 3Stiffness may be present in any muscle but is found

usually in the neck and back, arms snd legs, or in the chest

when deep inhalations are taken. vevere paln may be cxpe~
rienced even when there is no fever, i

Paralysis, if it i: to ocour, reaches lts extent seventy~
two to ninety-six houra after symptoms of polio have lirst '
been noticed. When the patient's temperature has dropped to T
normal for forty-elght hours, the chances are that no further i
paralysis will develop. <The degree of fever has no bearing on
the amount of peralysis to be expected. :

The convalescent stege begins when the fever has subsided
finally, and lasts until the "spontanecus recovery”’ of muscle
function is complete and the sffected muscles have improved to1
the greatest possible extent, usually in about elighteen months.
The convalescent period actually has two parts depending on thﬁ

prescnoec or absence of tenderness and spasm. In the senaitive!

phase the muscles are still tender and tight, and pain is {

presant.lg

12 Davis, op., oft., po 990,
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in the non-sensitive phase, the pain and discomfort
ere gone, but muscle tightness mey remain.

The chronic stage of the dlseass is that period after
the redovery of nerve cells and muscles has reached the
meximum degree possible, and the stage where it is known
that no further recovery is to be expected, This 1s the
stage in which the physician knows whioh muscles of parslytic
patients are permanently paralyzed and plans the reconstruce
tive and rehabilitative measures to be taken,l® Braces,
orutohes, and other appliances may be used} surgical proe
cedures may be employed a&s soon as it 1s feasible in cazeas
where such steps are indicated, The maln goal 13 to make
the.patient as effective a person ah possible in all aspeots
of his life, in spite of the residual involvement which may
be prenant.' Continuous suparviaion and follow-up are essen~
 tial, especially of children, since deformities may progress
due to disturbances in growth, Funetlional end gait training
are alsc very important,i4

Knowledge of poliomyelitis 1s 1lnoreasling, but thus far,
there 1s no known cure for this disesse, However, physiclans

and physio-therapists oan reduce rain and discomfort during

13 Ibides Do 197,

14 Williem Green, M,D,, "Present-Day Status of Folioe
Zpgland Journal

gz%itis." Zhe New 4 of Medlcipne, January,
|




the early stages of the lllness, and then oan reduce greatly
the ohanoes of the patient's being orippled or limited in his
activities, iuoh seems to depend on how quickly and promptly
the patient is placed under proper medicel supervision. 1he
most effective care is given in hoaspitals where the latest
equipment and methods of treatment are available, The long
and often slow process of retrailning weakened muscles or
tralning some to carry on new funotions begins as soon as the
patient is ready, while he is still in the hospital in many
cases, end continues for months end often years in severe
cases,

The total or partial recovery of muscle function d.pends
on the extent of nerve damage, Wwhile some patients rscover
completely from paralyéis and muscle weakness, others must
use braces, orutches, or wheel ohairs for the rest of their
lives. 41l peiients, however, can be helped to oversome some
of the effects of the disease,

Polio has ita greatest incidence in children under ten.
Though commonly oelled "infantile paralysis," incidence of
this disease among adults haé recently rlsen rather sharply.
In 1949, one of four of those with pollio was over fifteen
yearse of age, The grestest fear which arises in regerd to
this disease is the fear of crippling, yet of every one hune
dred individusls who contract polio, fifty will recover com=-

pletely, and twenty-five to‘thirty will show slight after-

effeots, but not serious enough to lnterfere with their leading

19

|
|
|
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relatively normal lives, Fifteen to tweniy will be left

seriously orippled, and five to ten will die,i® j
As 1s true with any serious illness, there are varying

psychological factors which may be presented by the pollo

'patient.

Hospitalization 1s not a particulerly pleasant experie

ence for anyone, but it is a most traumatic experience for

young children., 4 child below the age of three responds
strongly to pein, is greétly dependent upon his mgther, has
not had a chanece to learn how to make satisfactory social
relationships, in unable to "play cut" his feelings or anxe |
feties in the hospital setting, and develops certain fears,
These fears may ineclude the fear thet the mother has deserte
ed him, a fear of defenseleséneas, and fears of doctors and
nurses who, of necessity, cause him paln and discomfort

through treatments and examinations,

‘Ulder ohildren can be reasoned with and can be helped
to some extent to understand the need for hospitalization ?
and treatment, They have had chances to meke soc¢ial contacts

and it 1s eesler for the older children to relate to hospital

personnel,

Adolescent ohildren are trying to become independent,

to develop more fully thelr own potentislities, and 1n short,

to "grow up,"” With illnesses and hoépitaliz&tion they are |

15 Poilomyelitis, gp. oite, D. 4.




nade to feel quite dependent. 7There is great striving to I

be like others, and the fear of being "different” e&s a result

'of erippling is very strong, Many sdolescents are self-

conscious, and even a slight handicap is most disturbing.

4n adult is made dependent during hospitalization; he |
experiences a loss of status and may find himself in a pere &
manent state of incapacity If involvement is great. ile may é
feel he has become & burden to his famlly, muy feel gullty :

about his lllness, and may feel he has failed his femily, if

he 1s the breed-winner of his famlly. He mey have to adjust i
to a completely new type of oecupation, living arrangement,
financial status, and a new way of life,

ihe parents and femilies of polio patients may display
varied and numercus reacticns to the patient's illness and

possible limitetions, They may feel guilty that their child |

or rclative has contracted polioy they may be over-anxious,
paniocky, end despondent, The parents may be cver-protective |
of the patient when he is discharged to his houme, and may f
cause hii to become over-dependent and unable to develop to |
the fullest hils own msbilities and potentialities, Farents ‘
may be either over-confident or fearful orf their sbility
to manage physical care of the patient in the h me,

A ¢child and indeed a patient of any sge easily senses
the feelings of his perents and family_toward his illness
and any iuvolvement which may result. If the family can be

helped to accept and understand the various implications of




the illness and the possibllity of limitetions and can
reallstically adjust to these, the patient, too, is better
able to satisfeotorily adjust to his illness and possible
limitations, |

A handlioapped person needs to realize that because he

is handicapped, he must not lose faith in himself or give

up nlans he might have for the future, He cen be encouraged.

to take into account the assets he possesses and made to
reallze he will be able to live a relatively normal life,
He mey have t0 alter to some extent his plans, but he is
capable of having & full and happy life, for his potentiale
1ties are not lost through the losg of the use of a limb,
He oan be encouraged and heiped by the members of the team
during the early period of illness to realize his handicap,
and through repeated supportive contacts with the social
worker during the long months of convalesceuce and readjuste
ment, he can be helped in his acceptance of his limitations
and in plenning for his life to be rich and meaningful.
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CHAPTER IV
THi POLIOMYELITIS SPIDEMIC OF 1949

Zhe Setlopal Foundation For Infantile Faralvels
Franklin D, Roosevelt contracted polio in 1921, and in

1987, he and a group of friends formed the Georgias Warm Springp

Foundetion, a non-profit institution for study and research

of this disease, From this developed the Mationel Foundation

for Infantile Paralysis which became incorporated under the
laws of New York state in January, 1938. It is supported
through contridutions, and annually sponsers the March of
Dimes, its fund~reising ocampaign., 4 chapter has been estabe
lished in sach state and clinics are held in various parts
of each state, Fifty per ocent of funds reelized through
contributions is used for research, education, and epidemie
aidj the remaining fifty per cent 1ls retalned to provide
medical care for petients, or, in emergencies, to supplement
the nationzl epldemic aid fund, Assistance to patients may
include payment for hospitelizetion, nursing, physic-therepy
services, orthopedic appliances, and transportation to and
from hospitals and cliniecs, Age, race, or creed are no
barriers to receiving aid; assistance given is based solely
on need, Funds are granted to the stetes and administered
to the individuals through loecal chapters. Statistics show
that in 1949, during the greatest epidemic of polio in this

country, approximetely 33,900 of the 42,375 patients were

|
i
|
]
i




helped in part or in total by funds of the Foundation,i i
The Massachusetts Infantile Paraiysis Clinlcs ;

The Massachusetts chapter of the Foundation 1s located

i in Boston end the main ¢linic 1s at the Children's licdical
Center., Treatment clinies providing physio-therapy and medioai
supervision are maintalned in Arlington, Beverly, Uedhan, Have

! erhill, Lawrence, Lowell, Malden, Medford, wuinecy, Somerville,
and waltham, These clinies are staffed by personnel from the

main clinlc who also hold appointments in the isolation, orthoe

pedic, and physio-therapy services of the lledical Center,

The average attendance at ths clinic in Boston reached &
peak of eighty-five patlients a day during 1949, fhere were
743 new patients seen in the clinic and there were 1895 cases
receiving care under the Massachusetts c¢linies during that
| same year, Clinic visits totalled 17,053, 13,400 of which
were made to the clinio at the Medical Centar,?

Admission Of The Patient |

Admission of the patient to the Children's Medical Center
followed, in general, a planned routine. ile usually had been
seen by & looal physiciarn before belng sent to the isolation
 building of the Center, ‘Tmere he was seen by an admitting

1l National Foundation for Infantile Paralysis, Pollo, pub.!
no. 35, pe 7. |

. 2 Annual Heport of the Magsachusetts Infantlle Paralysis
Clinie, 1949,
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clerk, a physician from the Medical Service, and then by a i
physician from the Orthopedlo Service., When a diagnosis of
polioc was made or questioned, the patient was taken to a ward
in the 1solation bullding, and regulations regarding the 1isola+4
tion period, visiting rules, and gifts and articles which mighﬁ
be used by the patient were explained to the femlly as well

a8 any precautions which might be necessary in the home, Data
for the Infantile Paralysis Foundation form card was obtained
from the family. Next, the femily was seen by a social worker
and then by someone in the oredit office, In most cases,
within two weeks of the admission the family was contacted

by a representative of the National Foundation, and a home
visit waes made by a public health nurse.

The patlent remained in isolatiocn during the acute stage
of the disease, usually about two weeks, During this period,
no visitors were allowed, Then, depending upon the patientt's
oondition, and the ebility of his family to give adequate home
cére, he was dlsoharged home, transferred to the orthopediec

werd of the hospital, to the Wellesley Convalescent Home, or

to another hospital for convalesoent treatment,
Seelal Servies 4 Ghildren's Medigal
mﬁfh% e
In July, 1949, a social worker was sent on a three-month
assignment by the National Foundatlon to the pollio wards and

¢linio at the Medioal Center. In September of the same year,

another worker was sent by the ¥oundation on a permanent basis,
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During the epidemic of 1949, the Sogial Service Uepartment
: . |
made an attempt to maintain one hundred per cent soolal servio#

ooverage through mutual agreement with the chief of Orthopodicf
Service at the Medical Center, ]

During July, August, and September, the admissions were %

covered by the worker on the three-menth assignment and by an-:
other worker. The worker who was to be permenently assigned H
to the service came in September, Four workers from other E
services within the hospital worked on a rotating bssis in thei
pollic wards for varying lengths of time, In October when the %
epldemic had subsided, these other workers gradually terminat—M
ed thelr services in the pollio wards, and the full responsi-
bility became that of the permanent polic worker,

From June through November of that year when one hundred
per cent coverage was attempted, there were 570 patients i
gdmitted; three patients died, and two patients were found to
have scme other disease., Of the total number of admissions,
570, Social Service was able to contact 495 patients and/or

families, Most referrals to the Soclal Service Lepartment

were made by the physicien who admitted the patient; some

, j
families who had not teen seen at the time of admission werse
referred through the oredit office when payment cf bills was

aisoussed, Sociel Service learned, through the use of the !

riles on the wards, of other famillies whc had not been con=-

tacted when the patient was admitted. !

it
;.

éNb contact was made by the Social Service Department with |

i e e e e e e PR Ny , T S S—




seventy-rfive patients and/or families for verious reasons; J

a large number of patients were admitted at night and during

!

the weekends when nc soclal worker was asvailable. An attempt |
was made 0 see each family when the patient was admitted, andh

when this was not possible, the Soolal Service Department trie

to get in touch with the family by mail or phone, Those who
lived nearby were ususlly seen by appointment, but many fam-
4lies who lived & great distance from the hospital found it

impeossible to talk with a worker, There were a few famllies
who were not seen at the time of the patient's sdmission and
who made no attempt to oontact Social Service despite letters |

Some families were

and phone calls mede by the Department.
not referred or were not seen for other reasons, but the
vast majority of famllles with whom no oontact was made were

those who lived quite some distance from the hospital, The

Public Health Department was most cocperative in offering |
medloal scclel workers to those familles in remote areas, |

The purpose of one hundred per cent review was two-fold; |
it wes to gsther pertinent information regarding the patient i
himself, and to gain an over-all piocture of his family and f
sooclal environment; it was aitempted to evaluate the family's !

abllity to handle convslescencs, The purpcse of the Soclal E

Service review was explasined to each family, and it was made (
clear that the information obtalned would be helpful to the
dooctors and nurses in caring for the needs of each patient,

and also in making discharge plana, The review was generally |




TABLE I

CASES ADMITTED TO THE MEDICAL CENTER
ACCORDING T¢ TYPE OF POLICMYELITIS:
JUNE-NOVEMBER, 1949

Month Diagnosls Potal
Paralytic Non-par, Bulbar
June 15 7 0 22
July 34 15 16 85
August 132 90 7 259
September 80 47 16 143
Qetober 34 24 66
November 9 5 1 1.
Total 304 188 78 570




acoepted by those who were Interviewed, ‘

During the isoletion period or acute stage of the disease;
which lasted approximetely two weeks in most cases, the Soelal |
Service Department geve assistance in three ways~--through

soolal review, through acting as a liaison between the patient

and his family when visiting was prohibited, and through mek-

i
ing plans with the family for the convalescent period. L

Of the 495 families who were seen, there were at least |
116 cases where more extensive Soclal Service was réquired
and given following the isoletion period end the acute phase,
No real oriterion for defining services was available because |
of the number end repid turnover of both patients and workers.
The services offered were given to three groups of patients--e
those who were dilscharged to theilr homes 1mmediately after the
two-week 1solation period, those who were transferred to the

orthopedic ward of the hospital, and those who werse tr .nsferred

to the Wellesley Convalescent Home, A more detelled dis-
sussion of types of service will be found in the following

chapter,
e Apagios Pyl ptpan o dosin

The Red Cross was and continues to be of invaluable ser= f

vice in providing transportation for patients and in many :

cases, An accompanying parent or relative, to an® from the
¢linioc or hpspital. Often parents had to bring children from
outlying areas where there was no transportation if the family

had no car. Travel by means of busses, trains, or subway




would have been impossible for many handicapped patients, !
The Visiting Nurse Association in verious towns and citiel
aidea parents and famillies through supervising convalesoent |

care, The Boston VNA has a special unit of physio-therapists |

who were used to instruect parents regerding exercises and
also to do the more extensive exereoises with the patients.
The VNA was also used to supervise diets, evaluate the ade~
quacy of homes, and 8o on.

The Massachusetts Department of Health saw that quarane

tine preoéutions were ocarried out by familles, cooperated in | -
sending Boclal workers to homes of patients in remcte arcas,
and as jgrﬁ of the state program in regard to polio, a nurse |
usually visited the home of esoh patient, |

Famlly agencles;, workers in other hospital SOGial_Servieeﬁ

Departments, sohool nurses, teachers, and other ag:ncies were :

contacted for joint plamning regarding patients, consultation,’

and referral of oases when it becume apparent that the medical

social prodlems could be relieved by their participation

3
in the case,

3 Elizabeth Maginnis, Annual Report of Social Service
With Poliomyelitis Patients of the Children's Medical
Center, 1949, ,_




CHAPTER ¥
CASE PRESENTATIONS AND DISCUSSIONS
Over-all Pioture of the Cases Used in the M

0f the thirty.~three cases studied, elghteen were male
and fifteen were femalej they ranged in age from one year |

to twenty-five years; two adults, both female, were inciuded;

ten cases, or nearly one-third of the total number, were in

i
the one-to~thres-year~-old group. The greatest number of casa#

in any age group during the entire month of September, 1949, ﬂ
was also in this age group. ?

The yearly salary range of the families of these patient%
was $1000 to $5000 with the exception of one case where the |
salary was $15,000., Twenty-seven families hed Blue Cross, ?
Blue Shield, or some type of insurance covering hospitallza- i

tion. The National Foundation for Infantile Paralysis con- |

tributed to twenty-seven cases, including sixteen cases where |
The }

bills of six patients were paild by their families, all of

the Foundation assumed total financial responsibility.

whom had hospital insurance of some type.

There were patients of numerous national origins and
religious failtha, The racial baokground of each patient was
not recorded at the hospital.

The rifteen cases used for intensive study and the ones
on whleh findings were based included nine males and six fe=

males; the age range wes two years to twenty-five years, Theae}
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cases were representative of the thirty-three in regard to

salary range, age distribution, and financial ald given by
the National Foundstion.
TABLE 11 5}
SEX AND AGE OF THS THIRTY.THREK CASES STUDLED il
ACCORDING TO TYPE OF POLIOMYELITIS: ;
ADMITTED TQ THE MEDICAL CENTER I
SEPTEMBER, 1949 |
|:
* ; i:?
Age Sex 1
Yoars Total Male Female |
|
Para- Non- Bul- Para- Non- Bule |
lytic pera. bar lytiec para, bar
|
1-6 17 5 3 2 1 5 1
7-12 11 2 1 4 1 o 3
13-18 3 1 0 0 1 0 1

2425 2 0 0 0 2 o 0
|
Total 33 8 4 8 5 5 5
|
t
S S N S
|



TABLE III

SEX AND AGE OF ALL CASKES :
AGGORDING TO TYPE OF POLIOMYELITIS:
ADMITTED TO THE MEDICAL CENTER

SEPTEMBER, 1949

Age Sex
Yeara Total Male Famale

Para- Non- Bul~- Para- Non- Bul-
lytic pars., bar 1lytie para, bar

1-8 70 23 16

2 15 12 2

7-12 48 17 b 10 3 4
13~18 17 4 1 5 ] 1l
19-24 1 1 0 0 0 0
25-30 -7 1 _E. _1 4 _2 0
Total i;; ;; 29 9 ;: 18 —;




Case Studles
f-\ f Five cases each of the three types of poliomyelitis,

| peralytio, non-paralytic, and bulbar, are presented, 4
J discussion of the problems presented and the role of the
. social worker follow each case. It was on these fifteen

cases that the.findings of this study are based,
W&M
ase l. ‘

& seven-and-one-half-year-old girl,

b,
was hospitallzed for five weeks at the Medical
Center and then was transferred to the Wellesley
Convalascent Home where she remained for seven
weeks, No oontaot with the family had been
| possible when the ohild had been at the Center,
| although several asttempts had been msde to do so.
i : The doctor at Wellesley referred the cese to the
social worker for discharge planning., The c¢hlld
had considerable involvement of both legs and was
in casts, 7There was a two-year~old sister, the
fapily had a very limited income, and the home
was not felt to be very adequate,

The worker made an appointment with the
father, and learned that at the onset of the
child's illness, the mother had left the father,
taken the younger child, and had gone to live wilth
relatives because, acoording to the father, she
was 80 upset over Mary's 1llness, She had since
returned to the home, Both parents were fearful
of having Mary return to the home, and felt ine-
secure and inadequate in having to care for a siock
; ehild. The parents showed some resistance to the
i worker at first, but as they gained confidence in
1 the worker's genuine interest in helping them, they
bvoth became cooperative. The worker gave the
parents a great deal of interpretation of the ill-
f" ‘ ness, the treatment, and the ccnvalescent period.

Throuzgh further evaiuation. the home waa found to
ve adequate,

| Mary was discharged from wellesley and return-
. ed to her home, Arrangements for a home teacher
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were made, and the Visiting Nurse Assoclation !
provided a physlo-therapist onece a week to help |
the narents wlth the necessary exercises, !

Three months later 1t was noted that the
oLild had made a good adjustment, her physlcal
condition was satisfactory, the parents fe.t
confident of thelr ability to carry on the con-
valescent care, and good family relationships i
had been re-established, f
This oase i1llustrates the fear and panic thet often are

aeen in the patients of polio or thelr familics. The worker
played a great part in allaying their fears snd in inter-

preting to them the various implications and significance of

the disease and its treatment, and the necessery care. sGhe

played & supportive role ﬁy showing her interest in helping

them, and alded the parents in galning confildence in their

abllity to hendlc Mery's convalescent perlod; tho worker

helped the parents face the problem of the illness realls-

tically, !
The importance of the cocperation of community resources

is shown in this oase; the Visiting Nurse Association provided

& physlo~theraplst which alded in the physical rehabilitation

of the patient; the school despartment sent a home teacher who ?
helped the child keep up with her educstion as well as provideh

|
e certain amount of occupational therapy. |

|

il
Case 2. 1
Loulse A,, &8 twenty-four-year-old married i
woman with an eighteen-month-o0ld daughter, !
was hosplitalized at the Medical Center for |
three weeks and then transferred to anothser :
hospltal for part of the convelescent period. |
At the time of her admission, she wes four

months pregnant,
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The home was adequate and was an apart-
ment in the home of Mr, A's parents. ihe
inocome was also adequate,

¥rs, A, made a good adjustment to her
hospitalization and the worker visited her
frequently. At times, however, she was qulte
apprehensive about the long period of cone
valescenoe,

The patlent's daughter was admitted to
the hospital with non-paralytic polio, and the
mother was not told until a diagnosis of non-
paralytic polio was made, She accepted the fact
that the ¢hlild, too, was 1ill, but the worker was
able to give her s great deei of suppeort at this
time, Mrs, A, glso hed great falth in the treat-
ment she and the little girl were recelving,

When it was necessary to transfer Mrs, A,
to another hospital, she was quite disturbed,
but the worker interpreted to her the impos-
8ibility of handling convalescent patients for
any length of time at the Mediocal Center. The
worker was lnstrumental in helpling Mrs,. A,
ad just well to the second hospital.

¥rs, A, was transferred to a third hosplital
for the delivery of her baby. <The child was
normal and well, Mrs, A, remained at the third
hospital for several weeks, and the new baby was
oered for by relatives as was the older child
whoihad no serjous after-effects of non-paralytic
polio.

Mrs, A. was readmitted to the sseond hospital
for further convalescence where she remained for
about twc weeks, and was then dischesrged home,

After a month at home, she had not adjusted
well, was very devendent on her husband, and was
rather discoureged. The patlent felt that the
home situation presented a pracotiesl problem in
that the A,'s apartment was on the seocnd floor;
Mrs, A, had involvement of the muscles of the
legs and was at the time of dlscharge Just
learning to walk with orutches and braces. ihe
worker referred the patlent's husband t¢ several
places in aen effort to help them find e more
suitable home.




During these months and the various hospi-
talizetions, the worker maintained contact with
the A's, giving encouragement, reassurance, and
gsupport to both the patient and her husband.

A few months after Mrs, A, had gone home, i
the family was mble to find a suitable hone, i
Mrs, A, was able to ambulate more easily, be-
came less dependent, and able to do more for
herself, &cighteen months after discharge, lirs,
A, was able to walk without breees or crutches,
but was still to continue exercises, She was
able to assume greater responsibility for her
home and children, who had been cared I'or by
relatives during the mother'a convalescence,

This ocase shows the long, slow experience and process of |

the oconvalescent period of polio., This case was rather
unusual in that it was eomplicated to some degree by the
patlent's pregnancy, The patient no doubt had a great many f
conflicts and fears as she eontemplated the approaching birth |

orrher child and the long months of oonvalesgcence,

The worker played an important role in giving the patient
and her husband the‘support and understanding they both neededi
during the long hard months, The continuance of the rew {
lationship which had been built up during the first days of
the patient's illness was undoubtedly of great value to Mrs.a.?

Although the worker felt that the home situation was no ﬂ
pressing problem and was quite adequate, she felt that per-~
haps it géve the patieﬁt something to think about and plan
for, and helped Mrs. A, to be more content until a home more
tc her liking could be loested,

The family situastion was most adequate in that there

was no difficulty in the care of the children, for relatives
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were able to care for them.

In cases like this, where the convalescent periocd is so
long, often the most important thing a2 socisl worker can do
18 to contlnue supportive oontacts with the patient,

Caae 2.

Jean N,, a twenty-five-year-old patlent, was
at the Medical Center for seven weeks eand was trans-
ferred to another hospital where she remained for
3ix months, Both arms were paraslyzed and there was
severe involvement of the hends and legs. She was
a nurse, hed to come to this country only a few
months prior to the onset of her illness, and had
been living with a married sister, Home care
during the early stages of convalescence was lm-
poessible, The patient was completely overwhelmed
by her illness; she cried end moaned a great deal,
was frightened, and was inconsolable, The worker
tried to wvisit her each day, and although liiss N,
did not respond much st first to the visits, she
expressed enger i1f the worker did not visit,

Later, when she was able to accept the worker, kiss
N. expressed fear of an "emotional collapse"., the
worker found the patient to be a2 warm, friendly
person by nature, but cne who for various reasous,
was completely staggered by the illness, iiiss N,
was in debt to members of her famlly for her
education and her trip from her native country;
she had had & job in a hospital, but now had been
rendered helpless by poliomyelitis; because she
was an alien, there was some difficulty in getting
funds from the National Foundation to help in pay-
ment of hospital bills,

The worker was able to earry on a supportive
role with Miss N.,, saw her constantly during the
seven-week period she wes at the Medical Center,
end helped to relleve a great deal of lilss N's
enxiety. After the scute stage of the patient's
iliness, she was transferred to another hospital,
stayed for six months, end then returned to her
sister's home. The worker vislited the patient
several months after the dlischarge from the hospi-
tal, and found she was able to get arcund in a
wheel chair, and seemed to have made a falrly
good adjustment, There was still considerable
involvement of both arms and one leg, However,
braces and slings were being used. ‘The sister




had been very cocperative end understanding of

the patient'’s illness and limitations, Xiss ii.

seemed to have reelistically accepted her handi-

caps, and was regeining some use of her limbs,

although very slcwly. 4t the present time, the

werker is trying to meke rehebilitation plans

with Miss N,

This case, one of the adults ineluded in this study,
presented meany problems, the greastest, of é;urse, being the
seriousness of the peralysis, Thls women hed had to adjust
to a new country, & new home, and & new job; she had perhaps
not had a chance to fully adjust to these new sltuations,
The onset of polio and the ensulng severe paralysis must
have been a most traumatic experlence for this patlient., She
was a young woman with a worthwhile vocation and 1life ahead
of hef when suddenly she was rendered helpless and completely
dependent on cthers for meeting her physicel and financial
needs,

In the most critical period of Miss N's illness, the
soclal worker was able to help 1In some of the feelings of
fear, anxlety, and hopelessnecss this patient expressed., NMiss
N, was helped to accept tc & certein extent the 1llness and
ite complications through repected contects with the worker
during the fir:-t few weeks of the hospltalizetion, The
worker was arlsc able to arrange for financlel aessistance for
payment for heapitallzation.

The worker lesrned in her most recent contact that liss
N, hed made a rather good adjustment, that the sister had

been most helpful to the patient in verious ways, and at




thaet time there was nc pertliculsar need for a msediezl social
worker, .etuelly, in this case the worker was limited in

what she cculd deo, Wwith such severe involvenent the patient'sf
ad Justment to her 1lncapacity would depend for the most part on;
ber own ego-strengths, together with the supportive interest L
and concern of others, interest end concern which the worker |
was able to provide, The worker is now plenning a re-

haebilitative program with kiss N,

Jimmie R,, & two-year-old c¢hild, was hospi-
tallzed for slx weeks at the Medlcal Center. He \
had severe residual paralysis of the left lower y
leg and some involvement of the left hip, The :
parents described the child as being a "gooo” W
baby, There was enother son, seven years old. |
The income was quite limited, The patient had |
8 strong attachment to hls father, and the home
situation wes asdequate although it was felt that i
the mother was of limited intelligence, Both i
parents were extremely anxious, especially
during the first deys of the isolation period; ‘
they called the dcetors and soclal worker fre-~ i
quently, and the mother told the worker she i
always felt "shaky" when she called and forgot |
questions she had wanted to ask regarding the
11lness and the child's progress.

Case 4, | I
‘ :

It was noted by the worker that the father
was an amputee, but during the child's hospi- :
talization, no reference to this fact was mude t
by elther parent, The father was reluctant to |
talk to anyone in the credit office in regard
to bills, but arrangements were flinselly made,
The parents were willing to talk only about
Jimmle's condition, end the worker acted as a
lilalson between the ohild and the parents i
during the hospitalization periocd.

Several weeks after the discharge, the
worker saw the family in the olinioe; the father
was extremely restless and irritated at having
to wait sc long for Jimmie to be seen by a
doctor., The mother sald she hed had a great
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deal of trouble with Jimmie's exercises, but
the worker felt Mrs, R, had perhaps exag~
sereted the diffiocultics, The mother was
given further instruetions for doing the
exercises by the dootor and physlo-therapist,

During the next few months, the worker
saw the parents end the child at intervsls
when they eame te the elinie, From the
mother, the worker learned that the father
was having great difficulty in accepting
Jimmie's paralysis, The father wus a&n
amputee of world war II; he hed had no pre-
paration for surgery, and he was hospi-
talized for a year, i1he mother felt he hed
accepted his own disablility, but could not
face & similar disabllity in his son; all
of his o©ld feclings had been revived with
the child's paralysis,

The worker encouraged the mother to a
fuller understanding of the father's
feelings and attitudes, a means through
which she could help the patient and his
father, <The worker arranged for the parents
to talk with the doctor in regard tc the
child's actual prognosis, It was realis-
tioally explained to them by the doctor,
but it was difficult fcr the parents to
recognize the lnevitablility of incomplete
return of function in the child's leg.
Gradually, however, through talking with
the sociel worker and the doctor, the parents
began to aceept the reality of the situation.

The worker continued to see the parents
and by talking with the worker, kir, R, was
able to work through many of his feelings
about his own handieap as well es Jimmiets.
It was noted by the worker that the father
shared thoughts and ideas with patients and
families he mst in the clinlec,

Une year after the onset of polio, the
parents were seen to be less a§prehensive,
more mature in their hendling of the child,
and facing the ochild's erippling quite
reallistically. They hed confidence in the
trecatment the child was reoceiving, but were
not relying tvoo strongly on Jimmie's re-
gaining ccmplete musele funotion.
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The child had ShOWBd very slow but
gradual improvement, and fourteen months after
hospitalization, he was beginning to learn to ;
walk with crutches. |

This case was unususl in many ways and presented several |

problems. It illustrates clearly the concept of the team
where the doctor, social worker, and physio-therapist were |
active in the over-all treatment of the patient, %

The worker was importan£ as a liaison between the parentsﬁ
and the child, She encoureged the mother toward further |
acceptance and understanding of the fathsr's deep emotional |

involvements the fether was encouraged to express his feelingai

feelings which perhaps he had tried to repress, and was helped

to see the connection between the feelings he had about hime |

self and those regarding Jimmie., The worker no doubt helped

the father a great deal toward accepting his own disability
as well as his son's,

The mother was given resssurance anc encouragcment in
regard to thé care of Jimmle, in helping her husband face his [
problem, and in her ability to help both her husband and the :

]
Through contects with the worker, both parents were f

enabled to accept the inevitabllity of Jimmie's being per-

manently handiecapped,

Case &, _ L
Jack C,, e seven-year-old boy, was hospi- |
talized at the Medlcal Center for three weeks
and then was sent to the Wellesley Convalescent
Home for six months as he required extensive |
physio-therapy several times e week, The parents
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described Jack as belng a quiet, shy, and obe-
dient child who spent much of his tims alone;
he was 2 "falr" student In the second :srade.
Jack had always been a rather freail child, hsad
had colitis, and & great deal of "stomach
trouble”, ie had & younger sister, Jeen, aged
two-and-a-half, The inoome end hcme were ade«
quate, and it was felt that close famlly ties
existed,

ruring the isclatlon period, the llttle
boy expressed great concern and worry re-
garding his parents and the parents were ex~
tremely anxlous about the chlld, The worker
talked with Jack frecquently, glving him re-
assuranoe and acting as a go-between for the
chilid and the parents, While Jack was in the
hospital, Jean was admitted with a diegnosis
of nolio. The children were placed in the
same room which helped both of them. When it
became evident that Jack would requlre ex-
tensive convalescent care which could not be
given at home, the need for him to be sent to
the vellesley Ccnvelescent Home was inter-
preted by the worker to Jeck and his perents,
The perents were overwhelmed at the reallzation
that both children would have serious involve-
ment and the worker talked with them and
helped them to Tace the reality of the sit-
uaticn.

While Jdack was at Wellesley, the worker
visited him weekly. He had difficulty ad-
Justing to the new setting, but Jean was also
sent to Wellesley and thils helped Jack's ad-
Justment a greszt desl; but he continued to
worry ebcut his perents. Jean was disoharged
home several weecks before Jack was, and the
littl. boy became disccuraged and desiondent,
worrying oonstantly about bhow his parents were,
and about the trouble the illness was causing
then,

The worker visited Jack each week and
was able to rclieve some of hils anxiety re-
garding hls parents and Jean, s0 he was able
to make a falrly good adjustment to the cone
valescent home, 7The parents ecntinued to
receive supportlve help from the worker in
regard to both c¢hildren,
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| sontact with each other during the 1isolation and convalescent

| have beth children stricken with polio, especially when taere

é and interpretation of the i1llness, as well as tc keep them

i lnformed of the progress of the ohildren, ﬂ

. the worker hed an important part in interpreting to both the |

- EE iy ety B e e et o r

Jack had severe invulivement of both legs; ;

five months after the onsct of pollc, he i
started to stand with orutches, and e month
later, he began to learn to walk with them, |
1t wes planned to perform surgery in an attempt g
t< reduce the disability, ﬂ
|

\

seriocus involvement resulting from the disease
and seemed to be hendling the situation with a

The family had tecome reconciled to the |
great deesl of intelllgence and bravery, !

The worker helped the members of this family toc keep in
it was a devastating experlence for the parents to I

perloeds,

was serious invclvement in both children,

The worker was able to give the parents some reassurance

Jack expressed mueh concern for his parents' well-being,
and the worker was able to allay some or his fears and anxiety f
by letting him know she was 1n constant touch with them, !

In regard to discherge and convelescent care planning, !

patient and the family the need for further hospitalization. i

Non-Paralytic Ceses: ﬂ

. Case 1, ;

Berveras 2., a five-year-old child, was hospi- i
tallzed at the Medlical Center for eleven days and . ﬂ
then transferred to the Wellesley Convelescent '
Home where she stayed for three weeks, There were
two older brothers in the family, the income was
quite low, but the home was adequate, The child
was described es belng cbedient, rather shy, and
a "good" e¢hild, The mother felt that the child
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-caring for both Mrs,

might be uncooperative in the hospital, howe
ever, because of her shyness, Darbara proved
to be quite homesiok; she eried a greet deal ,
was not shy, and was demanding of all staff
members, The worker visited her often and
talked with the mother by phone frequently.
The mother was not thought to be very underw
standing of the l1llness or the chila.

The worker continued her contacts while
Barbara was at wellesley. When the child was -
discharged home, there was marked weakness of
the right leg a&nd she was in a cast,

Two weeks after the discharge from cone
valescent home, the mcther called to say that
she was unable to do the exercises with Barbara,
The worker saw her then, and at several elinic
visite., The mother was extremely anxious about
her ability to care for the ohild, Mrs, 4, sald
that Parbara was uncooperative at home, cried
easlly, and was lirritable., The child seemed
aggrghensiva and fearful of staff members at the
oLlntlC,

The worker talked frequently with the mother
and with Berbesra, giving them both reassurance
and enoouragement, The mother became more ¢on=-
fident of her abllity to c¢are for the child
through talking with the worker and through sec
ing the physiocal lmprovement in the child,
Barbare, too, was helped a great deal, She was
less fearful of the olinic visits and the mother
gstated that her behavior at home was more normal,

Red Cross transportation was provided and
a Vila phyaio-therapist went to the home twice a
weCk to help the mother with the exercises,

Puring the third month after Barbara's dise
charge, the mother was hospitul ized, and the
worker helped the mother in mekling arrangements for
Barbara to be cared for by relatives, #hen the
mother was home ageln, the VNA was helpful in

ﬁ. and the child, The

mother had been apprehensive during her hospitali-~
zation, and expressed appreclation for the coordi-
nation of intsrest between the worker from the dNede
iocal Center and the worker at the hospital where

she had been.
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By the end of that month, the mother had re-
covered, and the good adjustment of the family
had become re-established, Barbara's improvew

ment was very satisfactory, and she was soon to

start walking with short leg braces,

It ia interesting to see how Barbara's reactions of
fear and apprehension coinclded with those of her mother.
The anxieties and feelings of discouragement wers alleviate
ed by the worker, ©She also helped Barbara to meke a more
satisfactory adjustment to the hospltalization at the on-
set of the 1liness, Both were given the necessary encour-
agement and reassurance they required, end were helped
by the physip-therapist in doing the exercises.

The worker was active in providing transportation
facilities and in arranging with the Visiting Nurse Asso-

clation for the physio;therapist. She also helped Mrs,

4o In placing the child while-the mother was in the nospital.

and consultetions with the social worker at the hospitel
where the mother was were held so that the over-all needs
of the famlly sould be better understood and met.

Case 2:
es M,, a sixteen-year-old girl, was

hospitaliged at the Medical Center for eleven
days. She was the only child at home, and the

- home was adequate, although the income was mar-
ginal, Agnes was desoribed as being friendly,
fond of sportas, school, resading, and & child of
many interests. OShe had been badly frightened
by the loecal doctor's interpretation of the ill-
ness} the worker was able to ellay the girl's
fear through talking with her, The father seemed
to have defeatlist attitude about Agnes' 1illness,

- The mother was deeply conocerned about the child,
and was also worried about a sister who had a




terminal disease and was expected to die at any
time. The mother had a great many conflicts
about teking Agnes home if much after-care were
required, because she felt the need to be with
the sister as much as possible,

Agnes had little lnvolvement when she was
discharged other than neck muscle weakness, and
was to be on bed rest for two weeks, <She had
varicus exercises to do., It was interpreted
to the parents thet the after~effects were slight,
that Agnes wags able to do the exercises by herself;
end could really take care of most of her own needs
by herself., The mother need not be confined to the
home and would be able to go to her sister whsnever
it was necessary.

!

The girl was worried about missing school, and
arrangements were made for & friend to help her with
lesson assignments, She was able to return to school
about a month after her discharge from the hospital.,

This whole family wes frightened and apprehensive about
the 1lllneas. They needed much interpretation and re:ssurance {
from the worker that the involvement was not to be severes, |
The c¢hild was given encouragemenﬁ while she was in the:hos-
pitel, and the parents were made to see that they‘could
edequstely handle the convalescent care,

Case 3 and 41
Tom B,, & three~year-old child, was hospital-
ized at the Medical Center for two weeks,

Sendra, his one-and~a-half-year-old sister,
was admitted a day after Tom, and both ohildren
were discharged on the same day with slight ine
volvement of the legs.

The home situation was sdequate as was the
income, There was a one~month-old brother., The
father had been given & medicel discharge from
the sewyvice because of a chronic diseese, a
disease of which he had aoute episodes each year,
and had to be hospitalized for several months;




he was chronleally in poor health and et times
was uneble to work steadily, Shortly after, the
children were admitted to the Medical Certer,
the father went to the VA hospital because of
a flare-up of his ohronic disease, A fewv days
later, he was found to have polic, was trens-
ferred to another hospltal for the isolation
period, and thsn was returned to the VA hos-
pitel, He had residusl weakness of one leg,

The mother was able to get Soldier's Hew
lief, and was able to manage the children's
convalaesgcent care for their involvement was
slight. The mother was described by the work-
or as being & brave, strong, competent person
for being able to carry on in the face of 80
much trouble.

The worker kept in contect with the mother
during the children's isolation pericd and was
able to glve her encouragement. The mother

seemed to geln a great deal of relisf from being
able to talk with the worker,

This family was referred to the sociel worker
at the VA hospital where the father was still
hospitalized when the children were discharged
from the Medical Center,

This case was & most uhusual one, and the mother on
whom the burden of the illness of the children as well as
of the husband, fell, dShe was a persan of greabt inner
strength, spparently, but she found comfort and relief in
being able to telk with tLe worker, When the worker saw
that 1t was not within her scope to work further with
this family, she referred the case to the appropriate
agenoy, the Social Service Department of the VA hospital,
Case 5, _

George G., a seven-year=-cld boy, was
nospitalized at the Medical Center for two weeks

and then discharged to his home, He had a
gseventeen-year-old brother, a high school student,
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and the home situation and income were ade=
quate, The patient was in the second grade
and liked school, He was described as being
quite babyish, and often oried at night until
the mother went to lie dowm with him, iie hed
been quite upset at lesving his home and having
t0 stay in the hospital,

The child did not adjust easily to the
hospitel routine; he ocried a great deal, seemed
afrald, and was apprehensive, The worker visit-
ed him frequently, was able to give him rcassurance,
and the child came to look forward to the worker's
visits., George became more content and lost his
fear of the staff through the workert's visits.

The parents of the ohild were both extremely
emotionally upset by the child's illness; the
fathsr oried uncontrollably on several occasions
when the worker saw him; the mother displayed
what seemed to be undue concern, and alsoc seemed
to have some doubts regarding the staff's ability
to oare for George. The parents were given the
reassurance and interpretation which helped them
to better understand the illness, George's in-
volvement was extremely slight, and the parents'
anxiety that the ohild would be permenently hand~
loapped was relieved through their oontacts with
the worker.

George had some slight muscle weakness, and
needed exercises to strengthen the muscles and
thus to improve a posture defect, It was felt
that perhaps the parents were very conscelentious
about the after-care, and that they might be over-
protective of George, but the whole family was
helped to accept and understand the illness and

the extent of involvement,

‘This child, the younger of two children, his brother
belng ten years his senlor, was no doubt over-protected by
his parents, 7The parents were highly emotionally involwed
in the child’s illness, worrled about the type of care

he was receiving in the hospital, and concerned that he

would be opippled, George found it difficult to adjust to
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being away from home, and his pasrent found it hard to have

him away from them,

The worker was able to give the child and the parents

support during the separation, and the parcnts needed to

be reassured thet George was receiving adequate care while

he was away from them, and that he would not héve serious
involvement, Although the parents were felt to be over
protective of the child, they were &all helped to adjust to
the separation during hospitalization ané tc the implications

of the disease,

Sagesns

Melvin L,, a seven~yeer-old boy, was hospital-
ized at the Medical Center for twelve days, He was
in the seoond grade, and was said to be "nervous,”
easily frightened, and shy; he had a strong attachment
to his home, especielly to a twin brother.

Case 1,

The famlly wes in the uppermiddle income
group, and the par nts were both college grad-
uates, The father had & defiant attitude toward
all medloel oare and thought Melvin had " adenoid
trouble? Mr, L, could not at first accept the
d iagnosis of polio, <The twin brother also had
pelio, but "because his case is too mild", accord-
ing to the father, the other child was kept at
homes,

The patient had slight nasal phonatlon; there
was no peripheral weukness, but some muscle stiff-
ness, He was able te return to scheol two months
after dlisocharge.

During the hospitalization, the child was
quite unhappy and shy, but responsive, The worker
was able to cheer him up and to glve him somp re-
assurance, The parents needed & great deal of inter-
pretation of the illness in order to understand the

jagnosls and to see the need for hospitalization.
e mother called the worker several times to learn
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of Melvin's "emotional adjustment” to the
hospital , and did not seem able to understand :

the effeots that the hospitalization might have :
on the child, i

The wofker had no further contacts with K

this family after Melvin's discharge for the ‘

parents were confident that no problems would
aI‘iBe.

The worker was able to help Melvin toward a better ad-
Justment to the hospitalization, end was able to comfort
him and to oheer the patient who looked forward to her visits,|

The parents evidently did not have much appreciation

of the hospitalization, and perhaps never really accepted it,

The worker was limited by their resistance to the illness

and, apparently, to anything connected with it, ohe wes
able, howe%er, to make the child adjust to some extent to

the separation from his parents by acting as & lialson,

Case 2, '

' Raymond V,, a slx.year-old boy, was at the \
Medlcal Center for two weeks, He had two sisters, ’
one nineteen years old, and the other, three years :
old. 'The home and income were adequate, &daymond
was s8ald to be a friendly child, in the second
‘grade, and fond of school, He was quite upset at
the scparstion from his family, but was able to
adjust rather well to the hospit:lization period,
.The worker saw him daily, end was the llaison Y
‘beotween Reymond and his family, «The 1ittle boy

knew of another patient in the heospltal who had
severe crippling, and Raymond bec=mnc apprehensive
and afrald that he,too, would be seriously handi- |
capped, The worker was able to reassure him so
that his attitude beceme less fearful,

The mother was thought %o be a ccmpetent, capable ]
erson, and the femily was able to handle the conva- :
gescent gare, although they were quite upset by the 3
{llness,  Some of the mother's anxiety about the extent
of involvement was relieved by telking with the worker
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who reassured her that no serious orilppling
would result.

The patient had a nasal twang and some
muscle weakness st the tlme of discherge, His
activities were gredually inoreased, and he had
returned to school withlin two months of discharge,
The worker was able to relieve anxiety on the parts of
the patient and the parents in regard to the extent of in=-

volvement, She was the means through which this famlly kept

in touch with each other durlng the seperstion and hospltal-

izaticn., The child was helped in his adjustmsnt to the
separation end to the hospltal routine.

Case 3.

Joe L., a nine-year-0ld boy, was at the MNedie
cal Center for two weeks, The psrvnts werse
dlvorced, and Joe lived with his mother and a
sixteen~-year-old sistery an older brother was in
the Nevy, dJo0e was in the fourth grede and was
desoribed as belng a "normgl" boy by his mother;.
his main interest wes in sports, The home situa-
tion was satisfaotory, but the income was not
very asdeguate,

Joe had & nasal twang and scome slight facial
involvement, but the weakness of faclial muscles
subsided to some extent during the hospitalization,

Mrs., L, was upset by Joe's sudden illness, by
the fagt that the oldar son had been in a serious
ascldent, and by the rather precarious financisl
status o% the family, The worker was able to
help her reduce her anxlety concerning Joe's
illness, and was able to arrange ior financlal
assistance for the fexily, She visited Joe on
the ward and was able to give him socme reassurance,
and slso some interpretation of what the lllness
would mean t¢ hinm.

Aftver discharge, the worker visited the home
and found thet the mother waes confident that no

‘problems would arilse,
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The ocase was recpened when Joe falled
10 keep olinic appointments for several weeks,
The worker visited egain and interpreted to the
mother the need for Joe to be seen in clinic, The
mother seemed tc be rather discouraged, and she
overlooked meny suggestions mede by the worker,
Joe had been very irritable, oried easily, had
difficulty sleeping, and ate constantly.

He was seen in polic eclinic, and was referred
to a general medlcal elinlc for & complete physical
examination; he was placed on a diet, The doctors
gave the boy and his mother a great deal of interw
pretation regarding the diet and the importance of
elinic followeup, The worker was also able to
help the mother to see the importance of following
medlcal recommendations including tne dlet, faclal
exercises, and clinie visits,

A month later, the worker saw Joe in the
clinic., He hed been doing his presoribed exercilses,
had felithfully followed the dlet, and had lost
seven pounds, Acocording tc the mother, the bhoy had
been getting along very well in school, had been
sleeping well;, was less Iirritable, and seemed much
happler. .

The worker acted as a lialson during the hospitalization
pericd, and tried to interpret to the mother the meaning of
the illness, When there was no serious involvement apparent,
the mother was unable to see the need for follow-up in clinic
visita., ‘1he worker helped her to reslli:ze this need, and was
instrumental in getting Joe to oclinic egain., The mother
needed further interpretation by the doctors as well as the
sosiel worker in regard to following medical reocommendutions,
Both Joe and the mother were pralsed when they did understand
the necessity for the dlet, exercises, and c¢linic vilsits,
and followed these recommendations, Joe's progress and im=-

provement continued through subsequent months,
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Case 4,

Peggy B., an eight~year-old girl, was hospl-
talized at the Medical Center for ten days,
Agoording to the fether, Peggy was ™nervous” and
esslly upset} she was a finlcky eater and sleeper,
and vomited frequently. ©She was an only child
and the paternsl grandmother lived in the house-
hold. The father sald that Peggy was spoiled by
the family., She was friendly and sociable, and
preferred to .be with friends to being at hcme
with her parents.

The family income we: rather marginal and
the home situation was felt to be adequate for
convalascent care,

Feggy had nasal phonation and had had sone
difficulty swallowing, There was also scme
slight muscle stiffness.

forvard to the worker's visits and seemed to gain
much reassurance and cemfort from talking with
the worker, . The child fouud it quite difficult
to adjust to the new situations she met iu the
hospital, and seemed quite emotionally upset by
the separation from her parcnts. She at times
seemed o0 be "Jittery". sShe was helped, however,
to a more satisfactory adjJustment through the
supportive contacts with the worker. The parents
were also given reassurance concerning Peggy's
progress in the hospital, and interpretation

of the meaning of the 1lliness,

Duiing the hospitalization, Peggy looked
rd

The worker saw the family on several clinic
vlsits after disoharge, and continued to carry on
g supportive role, talking with the mother about
the emoticnel manifestations shewvn by the c¢hild,
Four months after the ehild'e discharge from the
hospital, it was learned from the mother that Peggy
was more oalm and her appetite had ilmproved, She
was less irritable ihan she had been, and on the
whole, she seemed to have gotten over any after-
effects of the dlsease, Lxercises had been done
religlously and the muscles had become loosened,

The worker helped this child to & better adjustment in
the hospital énd gave the family reassurance regarding her

condition,
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The social history Indicated that Peggy's tendency
toward high emotionalilty antedated the illness, but the
period of separation from the family and the possibility of
the parcnts' being over-proteotive in their relief at have
ing her at home again!arter the discharge would not serve
to lessen this tendenoy,

The mother was able to talk with the worker about Peggy's
behavicr, was helped to better understand scme of the causes,
and was helped to accept the child's behavior, thus helpiéng
the child to a better adjustment, The fact that Peggy's ten-
sion and irritadbility hed lessened and that her eating and
sleeping hebits had improved was evidence of the value of the
mother's contacts with the social worker,

Case 5,

Henry T., a two-and-one-half-year-cld boy,
waes at the liedical Center for two weeks, There
were strong femlly tles and the income was adecuate,
Henry was sald to be a goode-natured little boy wuo
was frilendly and obedlent; there was one brother who
wae ten years old,

The child had considerable involvement as
a result of pollo} he was irritahle and lethargioc
during the first few days of the hospitelization,
There was no peripheral weakness or peralysis, but
there was palatal weakness on both sides as well
as severe right faclel parelysis, srd weakness of
some of the left faclel muscles, The child was
unable to c¢lose his right eye and the right side
of the mouth was lmmobile. When he was discharged,
he was on & liberal progrem of activities and
extensive exercises,

The worker saw the parents frecuently during

the hospitallzation, eand found them to be facing
the 1llness and involvement intelligently although
with deep concern and anxiety. The worker was sble
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to give them reassurance and support during
the 1solation periocd, It was felt by the
worker that the parents were competent and
capable of handling the convalescent perlod
and care adequately,

Three months after discharge, the mother
saw the worker because she was upset at the
severe facial involvement, eand because Henry was
upset and uncooperative, The worker talked with
the mother at the ¢liniec and during physilo-therapy
visits over a pericd of several months. She was
able to give the mother reassurance and eungourage-
ment in regerd toc the excroises, and made suggestions
as to how to help Henry adjust to the involve-
ment., The close famlly relationships remained
strong, and through helping the parents to better
understand the child's behavior, Henry wes
helped to & more satisfactory edjustment, The
little boy himself was well eware of his involve-
ment and seemed quite ooncerned ebout his appear-
ance., Through the months, with repeatsd physlo-
therapy clinio visits, the volioc ellnic appoint-
ments, and earryling out the preseribed exercises
at home, Henry's involvement gredually lesasened,
The worker saw the family ocntinucusly, and was
ablg to give them encouragement. during the long
months, '

With Henry's physloal iluprovement, czme a

lessening of tension and irritebility; the

parents were able to help him through lnter-

pretation given by the soclal worker, and their

own anxiety was lessened,

The wiorker was aotive in this oase through giving
the pareats reassurandse during the petient's hospitalization,
by belng supportive, and by glving interpretation of the
child's behavior to the parents, She helped the family to
better understand the nature of the child's irritebility and
unreasonable actions. Through their better understanding,

they in turn were able to help Henry to adjust more easily

to the lnvolvenent,
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2isoussion of Lhe Frobliems i

Paralytict

The main problems of the parslytic patients were
adjustment to the hospitalization and residual involvement,
These patlients needed a great deal of encouragement and

reassurance to enable them to face realistically thelr

limitations., <The perents of parelytic patlents were often
overwhelmed by the thoughts that their child would have ;

permanent involvement, They, too, needed constant reassure |
ance and support as well as help in meeting the problems
Tealistically,

Perents were often unaware of what they could do to

help a paralytic childs they, too, had an adjustment to make

and possible limitations to face as far as the care of the ‘

patlient was concerned, The social worker wes able to help |
in the parents' problems of saosceptance and understanding |
the child's emotional and physical involvement, ways in
which the perents could help the child toward rehabilitationﬁ
and & worihwhile life were explained by the social worker. “

Problems regerding discherge planning for parslytic

patients were presented, The extent of the problem depend-

on the physical sspects of the home, precticability of oare

1
ed largely on the extent of involvement, It also depended ’
|
at home, and parental attlitudes, When extenslive physio- ,

|

therepy was necessary to retraln or strengthen muscles,




1t was usually necessary for the patient to remain in the

hospital or be itransferred to another hospital efter the

acute stage of the disease, Patients and parents were often

upset at this, ?nd interpretation of its peed was mede by
the worker.

When the yparalytlic child returned to his home, there
were readjustments to be made by the paticent and the other
members of his family., Parents who were highly emotionally
involved in their child's 1llness and handicaps often had
problems in convalescent care, In this area, tco, the
worker was able to help the parents assume a more realis-
tie attitude through telking with them and giving them an
opportunity to express their feelings and anxietles cone
cerning the child end the illness,

The convalescent period presented problems of dise
ocouragenent, desponﬂeﬁoy, and hopelessness on the part of
the patient and bis parents, In meeting these problems,
the «orker carried on a supportive role.

Arrangements for home teachers, physlo-therapists,
visiﬁiﬁg ﬁurses, and rehabllitation plans were made, and
in many cases, such plans facilitated the adjustment of
both the patient and his family,

In follow-up contacts, the worker often had to inter-
pret the need for clinic visits, and was instrumental in
heving many delinguent patients return to clinic., Urans-

portation problems were presented in cases where no means
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of travel was available or where there was severe involve-
ment. The worker was able to make transportation avallable

t0 these patlents through the Red Cross or other volunteer

L]

groups, k
Non-paralytic! ;

The non-paralytic patieants presented primsrily the
seme problems as those of the paralytic patients, The same
fears and anxieties on the part of patients and pearents

concerning the 1lllness were present, There was a slight

-

differeiice, however, in thaet the child did not have paralysis

put the fear that 1t would develop was a great concern to

£
f
il
|
|

the parents as well as to the patlients who came in contact
with paralytic patients on the ward, Both patients and i
perents needed reassurance that Involvement and limitations T
would not be as great, |

iThe same problems vere found in this group in regerd

+0 hospital and convalescent adjustment of patients and

1

parents. beparatioh from the family was difficult, and the !

patient needed constant reassurance during the isolation i

pericd when no visitors were allowed; the werker was also |
able to relieve parental anxiety and fear during this time , ﬁ
and could keep parents informed of the the patient's progress&

Problems in regerd to dlscharge planning were also v
presented by this group, Uften parcents felt they eculd

aﬂeéuataly care for a child at home vwhen they knew there
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was no paralysis., In some cases where muscle weakness

or stiffness was not present, the patient required exten=-

sive physio-therapy that could omnly be provided in a hospital

This necessity for the patient to be further hospitallzed
was difficult for many parents to realize, but they were
helped to accept it through talking with the worker.

When the c¢hild returned to his home with a slight
involvement, some parents needed interpretation as to the
importence of following inspruotions regarding exercises,
rest, and physio~therapy, as well as c¢liinic visits,

The convaleseent period was cften difficult for the
non-paraiytic patient to accept when involvement was not
great, but yet his activities were limited and & great deal
of rest was required., IU wes necessary to strenghhen
weakened muscles through the use of ¢orrective exercises.
If a child used weakened museles to too great an extent,
incorrect growth or malfunctioning of the muscle night re-~
sult, Where involvement was not es apparent as 1t is in
paralytic polic, the patient and his parents found it
difficult to acoept or understand the necessity for long
rest periods and repeated exeroises, This need was inter
preted by the social worker, the dcotor, snd the physio-
therasist, Luring long months of convalescence, theré
was the same need on the part of the patient and his parents
for reassurance and encouragement, for the slow process of

strengthening and retraining musoles was often disccuraging

;
|
|
|
|

' i

|

i
i

i
it
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“Bulbar:
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S —

and trying.

Arrangements for home tesocners, physlo-theraplists

were also mude for the non-paralytic patients.

‘‘here was more need for extensive foliow-up in some
cases where involvement was 8llght and familles were not
aware of the importance of olinic visits, The worker was

able to interpret thils need to the families.

The patienﬁs of bulbar polio presented essentially
the same problems as those of the paralytic and non-para=- |
3
lytic patisnts., In the msjority of bulbar ceses used in thig

study, the involvement was not great and was not very notlces

able, end for this reason the parenis and patients found
it difflicult to understand the importance of convelescence, |
exercises, end clinlc visits, =
All problems presented by the non-paralytic patients
were also presented by the bulbar patients, They included
the adjustment of the patient and his family to the separa-~
tion, anxlety concerning the illness, dischirge planning,

ad justment to the home after discharge, convalescent peried,

and follow-up oontacts,

One outstanding problem was seen in the bulbar zroup;
there seemed to be a great deal of emotional involvement

in adjustment to the 1llness on the part of the patient,
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The children were said to be irritable, uncocperative,
easlly upset, and had eating and sleeping difficulties,
With the exception of one ocase, this type of behavior hed

not been seen prior to the illness, 1he social worker

was able to talk with femilies of the patients and the dootorp

in the clinic were alsoc sble to interpret to the parents
the meaning of such behevior. Through such interpretation,
the parents were helped to understand the children and to
accept the unusual behuvior while, at the same time, they,
the narents, tried to correct the behavicr, The deep
concern and anxlety which most of the parents exprossed was
relleved, and the children's behavicr was seen to imprcve
as the parents' tension was relieved.

‘This high degree of emotlonal involvement and the
inabllity to adjust well during the first fe: mocnths ufter
discharge proved to be the cne problem which was peculiar
to & specific pype of polic, The writer found nc lliterature
which substantiated this finding, but through talking with
the poliomyelitis worker at the Children's Medical Center,
it wés-léarned that she had found this particulzr problem
more frecuently among bulbar patients than the cther types
of polio. |

i
!
!




CRARTER VX
SUMMARY ANR CONCLUSIONS
It was the purpose of this writer to stuly the prob-

legs brﬁsented by patients of the three major types of .
poliomyelitis, psralytie, non-paralytic, and bulbar, E
Through the study of the prohlems,.sn_attempt was made to
learn if there were specifie problems pecullar to each
type, to learn of the reactions and attitudes of patients
and parentg, and to learn 1f the focus of the soelal work-~
or varied apcording to the type of poliomyelitis. The ‘
capges used in this study were thosge of patiepts who were
admitted to the Children's Medleal Center during September,
1949,

Soclal Service, mediecal, and clinie records of eleven
of each of the types of poliomyelitis were studied, and

five cases of each type found t¢o be representative were

golected for more intensive atudy, It wae on these fifteen
representative cases that the findingzs of this study were
baged, Information was also obtained from hospital personnel
and the Magsachusetts Department. of Public Health,

The problems which were presented by patients of the
three typeg of polibmyalltin wore essentially the same;
these probleme included the presence of anxiety, tension,

and apprehenalon in the patient and his family when the




diagnos.l wae made, and the adjustment of the natlent and
his family“to-saparatlbn during the ieolation periocd, Plans
for aischarze, convalsscent sayw, followe-u: of delinquent
ultnnn“pamieﬁtl,.ﬁﬂﬁ-#ﬁhﬂb&liﬁﬂﬁicn were other nreblems

met by the soclal workers

The fear of oriopling was uppermost in the mindas of

parents and in those of patients who wers 014 enoush to

Zenarae ﬁ
tion during the 1solation period and hospitallzation was |
difficult for patients and parents alike, |
diffieult for you ger children who were bewildered and
frightened by the separation from parents and by the atranga-;

realize the poesible iaplications of the dlsease.

Tt wag more

noess of the hongxtala ,

Pisni fpr d;seharga devended to a great extent on the
physiesl condition of the patient, after~care he would ro-
quire, and the ablility of the family to manage further medw f

Parente wore often dubious about

ieal oare in the hopes
their abllity to handle the care of the patie:t in the home, }
and often needed reassurance and ancaﬁragam@nt aleng these

lings,. “hen a patient had rather slight involvement yet
required extensive physio-therapy and oonstant medical sup=
ervision whioh could be given only in a hos»ital or a cone

valescent home, parents and patients ofton needed interpre-
tation of the need for further hos-italisation after the

acute stage of the illneas,
The convalesaent period drought out further problems in

4
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ad justzents During thie period, it 18 learned 1n oaralvtie
cases which muscles are to be rermanently orippled, and
fupther plans for treatment or the use of aspliencea are
made,

there 18 either paralysis or musele weainess. The activitiea‘

Extonsive exerocless are roquired in all esses vhere

of patienta were limited, decerding on the exten

of involve-

ment.

A great deal of rest was rejuired of all patients,

Many natiente and families found these months extremely

|

tiresome, discouraging, and at times, hopeless. The return !|
of funotion of musclea which had been waakened but not psarae ﬂ
lyzed was very slow, In paralytiec cases, there were probhe |
lems in adjusting to the extent of »eralysis when it beecame !
knowns “arsnts and batientu needed gupport in realizing and E
aggepting the pgralysiﬁ and permanent oripplinge, and in
making plans for a life in view of the handicap.

Some noneparalytic patients who had slisht involvement, |
and a'so the parents of such patisnts, found it difficult
40 aceept the limitations on sotivities during the convales-
cent period, and to underutand-the nocessity for rest, exer~
cises, clinic visits, and other medioal recommendations.

The majority of bulbar patients presented a greater
problen in adjustnent t0 the Allness.

casea originally studied

Seven of the eleven

displayed a greet deal of enotion~ |
al involvemont during the convalescsnt veriod. Three of the H

five cases studied intensively and nresented in the »receeding

e 4_;_444% .
|



and his family was obtalned,
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Thig wase 1
i

chanter showed hich emotionslity in adtuectment,
the one problen which was found ¢¢ he pecullar to & g-eeifiec

type of poliomyelitis. The ¢hildren wore snid to be irritadle,

tense, demanding, and uncooperative. Cleeping and coting

!
1
disturbances were also noted, ?

The foous of the scoial worker wae, in all ecces, dle F
rected toward helping the patient as n whole person as well
o8 hic family to adjust as satisfaotorily as nossible to
the 1llness, its impllications, and 1te after-effectas The

A great
deal of enecuragement and reassurance were required of the

worker's role was easentially a supportive one.

worker in all eases with either the natient or his fanmily,
and in meny cases, with the patient and his family, .
One hundred par sent Soelsl Servise contact geemed to @

bo worth the supreme effort made by the department, The !

contaet with the patient or the famlly on admission wes _ i
fmportant in that pertinent information rezarding the natlient
This wae helpful in antici-at~ |

ing possible reactions of the patient ez well zs his fanlly
to the 1llneas and hosnitallizatlon, and in indleating to the |
ataff ways in which the pati-nt and family might be helped

in adjusting as satisfactorily as nossible to the dlseanse :
and its nanifestations. _
An evaluation of the home sltuation was made inoluding |

: |
physical aspectec of the home, famlly comnosition and relations




ships; attlitudes of ~arents toward the patient and his 1lle

ness, and the ability of the family to manaze convaleBcenco,

Thisg was helpful when the tine gane for Alasecharge planning.

This first contaot with the social worker neant a creat
deal to the majority of faniliess !any parents were able to
relleve to sone extent tholr tension and anxiety ro-ording
the 1llnesss. They found in the soelal worker somecne who
would be in contaot with thelpr child during the i1solation
neriod and from whom they could learn of the patient's progresq

Durdng the hospitalization pertod, the worker attempted'
to zive reagsurance and encouragement 1o bhoth patients and
parenta; she acted as & llalson between the patient and his
famlly, and was able to keep staff members informed of the
home situation and of parontal attitudes concerninz the ille .
nesd.

In oases of younger c¢hildren, the worker was cs-eclally
helpful as a lialson and in giving the young ¢illd the roe
asgurance that his family had not forgotten him,

¥any patients and paronts were helped throush expressing

thair feelings and attitudes and discussinz thom wilth someone
who was n-ithor invoived in their versonsl 'ife nor in the é
direot medieal care, yet someone who wee understanding ard

secoepting of thelr reactions to the dlesnosis and hiose ltallzae

tlon,

¥han discharge plans were to be made, the social worker's
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knowledge of the physical and emotionsl involvement of the
patient, the parental attitudes toward the ohild and the
illness, and the ability of the family to mensge the convae
lescent perlod was essentiel in determining whether the
petient was ﬁo return to hls home or was to be sent to the
Wellesley Convalescent iiome, Jome patients were transferred
to other hospitals as well as to vellesley,

Luring the convulestvent pericd when the patient was
often despondent, dlscocuraged, and had some feelinga of
futility, as did parents, too, the worker was able to help
by giving the enoocuragenont and reassurance so sorcly needed
during the Jong and difficult months, OShe was alsc able to
help the family aocept limitations and plan for a useful
and worthwhile life despite possible handioaps, The worker

wae also active in meking plans for physlo-therapists, home

teachers, visiting nurses, transportution to and from clinics,

and plans for rehsbilitetion of the patient,

The problems, attitudes, e&nd rcections of the poliomyele

itis patients and their families were many and variedj they
arose from e nultitude of causes end combination of causes
due to the complexity of each patient &s & person, his famie
ly, end the society in whieh he lives, The worker, in
focussing her ef.orts toward helping the patient and hils
facily to & satisfactory adjustment to the illness, had to
gonsldeyr the putient as & whole person with all the elements

and influences in life affecting him, his reactions to his

I

1
i
1
t
'
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illness, his ability to face physical limitations, and his
total life edjustment,

Reections to a given illness in diff-
erent individusls will be determined

by thelr diverse constitutionsl and
perscnality structures, and by their
economio and soclal ecircumstences, The
interplay of all these elements produces
the individual illness situation for
each person, Therefore, the care of the
whole patient, rather than treatment of
the diseasc only, becomes the aim gr all
the professional workers involved,

Approved:

(DL d A ot
Richard K. Conant
Dean

1 ithel Cohen, " A Medical-Sooial Worker's Approach
to the Problem of Poliomyelitis,"™ American Journal of
Public Health, August, 1948, - -
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