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CHAPTER I
INTRODUCTION

Pmﬁg

The purpose of this thesis is to test, in a small way, the {ralidity
of the generally socepted assumption thé.t environmental and emotional Aproblems
in cm “W gonerally acéombany medical problems. |

The recent sdvances in peyshosomstic medicine have fooused the
attention of the helping professions upon the importance of considering the
satire persons The patient's tedical problen mffects end is affected by his
emotional and enviroaumental problemss His problems can be separated on paper,
but they camiot be separated in hime He 1s essentislly & wnity, and all of
his problema dare intererelated in somw fashions

The treatment of the medicsl patient, therefore, sanmnct be somplotes
ly departmentaliseds iediosl treatment alone, if his medical problem is age
gravated by emotional or envircumental problems, will be effsotive to the dee
gree that the latter problems are minimized or removed.

This thesis is an attempt to idmtify the sceial, ssonomio, and emoe
tional problems of & seleoted group of medieal patientes It is entirely bew
yiud this study to establish & esuscwandesffoot relationship between thess
protlemss It should be possible, howsver, to point to their inter-relatedness.

1




3

Bpﬁ;iﬁmw. the purposs of the thesis is to answer the two followe
ing questionss |

le¢ What ars the szooisl, soonomie, and ermotional problems of these
medical patienta?

2+ What is the relationship betwesn these problems sad the medical
problems?
SOURCEs

The primry souree for this study 1s a group of fifty patients froco
the General lMedicel Clinie st Yevey Free Digpensarys They were chosen at rane
dom from the aotive files of the Digpenssrys The aversgs menthly regletration
of new clinical patients is approximately two hundred and fiftys

All fifty of the patients in this study were registered at the Dise
pensary during the meath of Ogtober, 1862, and none had besn knowm to the
Clinie previouslys All were over seventeson years of sgey twenty-Iive males cn&
twentywfive femsle patients wers ohosens
METE0DY

The two questions whioch this study is attempting to answer were
brokes down to a sheduleequesticnnaires (See Appendix) Some of the informme
tion pertaining to the medical problen was sesured from the hospitel record of
the petients while the data conoerning the other problems was seoured directly
in individual interviews with the patientss An appointment for an interview
wos made by phone with saoh patients The interviews were held in the hospital.
MERGCY FREE DISPEMBARY:

Heroy Free Dispensary is a pert of Nerey Hospitals Persons of all
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ages, races, oreeds, and with all types of diagnoses are admitteds There is
no geographie limitation within Chiesgo for olinie patienta,

A1l individwls applying for éhmnry oare a&re interviewed by an
admitting olerk in order to determine finaneial eligibilitys Those anocepted
are given appointments in the diagnostie olinie where all reseive complete
physioal examination, inoluding a full laborstory workeup and chest xerays
Shere indicatsd, referrsl is made to a speoialty clinie, of it e not indieate
ed, the patlent is agsipgned to the generel medical olinics

The dispensary us well as the hospital is affiliated with the Btritehr
School of Medieine of Loyols Universitys Auxilisry services at the dispensary
inslude those of two nutritionists who do individual and group teaching, end a
department of Mediosl Sooial Work with medieal and psyohiatric sooial workers
on the staffs This staff is wmsdorcd an integral part of the medioal team
and is assigned to the various departments to serve patients both in the hose
pital and in the dispensarys
PREBENTATION OF THE BTUDY:

Chapter 1I will presemt a desoription of the fifty patients who oone
stituted the prineiple sourse of the atudyes The mediosl complaints of the
patients with some related soceial and emotionsl problems will eonstitute the
third ehaptors In shapter IV thi sosial, ssonomie, and emotioml problems of
the patients will be desoridbeds Chapter ¥V will gontein & summyry snd some

sonsluding commentss




CHAPTER 1I
DESCRIPTION OF THE PATIENTS

The purpose of this chapter is to desoribe the fifty patients who
oonstitute the prineipal sourse of the studys Identifylng data such ae race,
age, sdusation, religion, marital status, number of children, and number of
dependents will firet be presenteds The sources which referred the patient
to Merey Free Dispensary snd the essistanse requested by the patient will be
addede Thers will be, inoldentally, some indication, at lesst a probabls ine
ferense, of soeial and emotional problems in this faoce sheet datas

RACE.

The fifty patients under study ocomprised twontyefive forale snd
twentyefive male patients, of whom fifteen were white snd thirty~fivs negroese
Two patients of Nexican descent were inoluded in the group of white patientes

AGE.

These patients represented for the mest part a group of young and
middleeaged parsones 4e indicsted in the following teble, eleven were between
the ages of twenty to thirty years, and thlrteen were between the ages of forty
to fifty yesrs. Only one patient.was under the age of twenty and only five

ware over seventy yesrs of ages




EDUCATION.

The table which follows gives &n indicztion of the edusatioral status
of the groups Of the fifty patients, twenty-one had only completed grammar
sohool edusstion and eleven had only some high school trainings Two of the
patients had no sohooling and two had completed college.

Ons of the pﬁtimh who had ne schooling was of lexiocan descent,
having lived most of his 1ife in & rural communitys Jhe other patient, & negro|
man of seventyefive yesrs, had aleo lived in a rural community in the South.
He was employed as a farm helper, having had no edwatioml opportunitisas

The two eollege graduates wers male negroess One received his degree|

in aseounting and the other in educatione

TABLE I
Sercoluiol

Completed College < : :
Some College X ‘ g
Completed High Sohoel ¢ : 5
Some High Sehool | ) : n
Completed Grammar School ! : ?
Some Orammar Sehool # . F
Ko Sensoitng . : ‘

Total 28 2 g




EELIGION. -

Religious affiliation expressed by the patients were as follows:
baptist, twenty-nine; Catholie, fourtesns Protestant, fours Jewish, two; and
Methodist, ones Although Heray Free Ulspensary is under Catholic auspioes it
provides service for nonwOatholioc patients ae woll es Catholies It has no
religious restriotions.

MARITAL STATUS.

Twentyenine ¢! the patients were married, five divoreed, seven upﬁ
rated, five widowed, and four singles Five of the femle patients who ’Uﬂ"
mrried had been mrriaé and divoreed previcuslys One 'cf the mals patients MF
been murried and divorsed six timess

In this group of patients twenty had children under twenty-one years,

sixteen had no ohildren, and fourteen had children over twentyeons years of
ages The mjority of the patients who had children under twenty-one years had
one and two childrens Only ome patient had six ohildren and one had four

ehildrens

DEPENDENTE OF THE PATIENTS,
The dependents of the £ifty patients studied were inoluded to dew

termine the patisnts' financial responsibilitiens It was folt that some of the
potients not only have n finansial responeiblility to thelir spouse and ehildren,
but aleo to thelr relatives. This responsibility eould ecause additionsl ecoe
nomie and emotional problemss
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The “dependents of the patients are indicated in the following tablos
There is soms overlapping in thic table, If a patient has a spouse, ohildren,
and other depondents, a triple tally was mdes

The majority of relatives supported by the patients wers rcthers,
fathers and siblingse Twentyw-ons of the patients lisbod thelr spouse isa doe
pendents, fourteen hod ohildren dependemt up#n then, snd fourteen hed relatives
dependent upon ti:omu

Eightesn of the petients hed ne dependentes This group inoluded the
single, divorcod, separated or widowsed. They lived by themselves or if they
l1ived with & relstive or their ohildren, they were independent finsnolisllye

TABLE 11
DEPENDMNES OF THE PATIENTS

Dependonts Homen ben , Total
Spouse 8 18 a
Children ] 9 14
Relatives L § 14
Other 0 o 4]
No One ) 2 18
Total 29 38 67

REFERRAL TO MERCY FREE DISPENSARY.
In this group of f£ifty patients, eighteen were referred to the dise
pensary by friends, thirteen by the Cook County Hospital, nine from sooisl
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agenaies, siX from relatives, snd four petients indicated other referrals.
The other referrals insluded the Illinois Researeh Hospital, Lewls Memorisl
Hospitel, & prisst, und a private physiciana

Host of the thirtsen patients who wers referred by the County Hos-
pital were sent to Meroy Free Dispensary because they lived in that vieinitys
Bome of thess patients had received previcus medioal oare at the Cownty Hose
pitale Only two patients stated that their salary exoesded the budget spproved
at the County Hospital.

ABSISTANCE REQUEBTED BY THE PATIENT.

Fatients at Merey Free Dispensary generally seek omly nedionl assis«
tmumzm first mking spplications After seversl olinio appointments, it is
often learned that some patients need assistance from the Herey Soelal Service
Departmente Immsdiate referral is meode by the nurse, dootor, or medical stue
dente

Of the fifty patients under stuly, forty-five indiested that they
ecams to the olinic enly for medical oures Three of the five patients who did
requ:st other asaistance were referred to Mersy Free Uispensary by soeial
agoneies,

Two male patients, sixty years of age, who were unemployable, ree
quested financial assigtence when they mmde applioation for medioeal eare at
the dispensarys They were unaware that agencies in the community sould asasiet
them with this problems These patients were referred to the Merey Sooial Sere
vice Deopartment and the necessary arrangemonts were made for them to obtain
finaneisl utiwmuy‘frm the Chicago Welfurs Departmente
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From the group of fortywfive patiients who come to the dispensary
only for medicul ocre, fourteeon indiested the need for other asristance after
being interviewed, Six of thess patiente expressed their sincers interest
and pleasure in knowing that Meroy Socis) Bervice would help them 4f they
needed services The msjority of the patients indiceted that it was very oone
seling and helpful to talk to scoeone about thelr problems. Some somplained
of being lonelys Others were depressed becsuss of unemployment due to 'i.n-n
ness snd others receiving Pudlic Welfure assistanece wén grateful to diseuss

their budgetory problems ng they had diffioulty contseting their sooinl workers)

SUMMARY 3

Attention mey be oalled to three of the itema presented above as
possible sources of sooianl and emotionsl problemss

1s Seventsen of the £1fty prtieta hud some serious marriage dife
fioultiesr Ten had been divorsed and seven were separateds The causes or the
effests of theme marriage breukeups is indlostive of problems.

2+ Fourtesn of the fifty patients hed dependenta other than spouscs
and ohildrens This responsibility, oar-ded by a sick person who oannot pay
for medieal serviee but must sesk medical help at Meroy Free Dispensary, may
be an aggreavating oause of his 11lnesss

$+ Fourteen patimts indlested a need for a scoial service assise
| tanee after they hed besn intervieweds Originally they requested anly medical
helps After s brief interview iu which the other servises of the hospital
weres explained, the patients ware sble to disguss thelr other real problems

whioh were somshow related to the medical problems




CHAPTER IIX
THE MEDICAL PROBLEMS

The desoription of the patients is continued in this oheapter with
particular reference to their medloeal ooﬁplain‘ca. In the oourse of presenting

their illneeses, some related sooial and emotional problems are suggested.

DIAGNOSES OF PATIENTS.

The diagnoses of the fifty patients are presented in the following

tables

TABLE IIX
MEDICAL DIAGNOSIS OF THE PATIENTS

Disgnosis _ o JHumber of Patients

Chest

Beurt
Asthon
Bronohitis
Plsuresy

8kin Infection
Skin Rash

Dandruff
Elboweburn Infeotim

X 3

"

10




TABLE IIT  (Continued)
MEDICAL DIAGNOSIS OF THE PATIENTS

Eye, Ear, Hoss and Thraat

Sinus

Eay Inflamstion
Pailing Vision
laryngitis

Gastro=Intestinal Tract

Constipation

Gall Bladder

Peptiec Uloer

Indigestion (anxiety neurosis)

Spine

Inflaze tion of the spine
Saoroiling Sprain

Fonale Illness
Owarian Terxor
Ovarian Cyest
Nenopavsa)l Sysptoms

Vuculur

Anenia
Artariosclerosis

Mwﬂh

Kouralsia

Tumor_on Leg

Diabetes

Cystitis

Kidney (Involvement of hypertensive)
Alooholism (Valuutrition)

11
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TABLE 111 (Comtinued)

MEDICAL DIACEODIS OF TUHE PATIENTS

Obesity 1
Brotioenal

Pgyshoneurosis 3

Ho Organio Findings . 1

Total 80

In reading the mediocal charts of the fifty patients under study, it
was learned that the me jority of these patisnts complained of nervousnecs, hoadp
aches, disginess, and lack of slesps There were no organio findings for the
five patients who complained of abdominal pains and indigestions

Two patients who had a chronio skin condition mentioned that they
were upset end nervouss One of thege iismtes hed been referred to our paye
chiatric olinlo for trestment beosuse of her schisoid personalitye The other
petient who was eight months ‘;angnam: had a misesarriage prior to this pregnane
oy, and was very worried about her conditione After her baby was delivered
she returned to the elinle and was disgharged, sinee har gkin eomdition had
disappiarad.

Of the six oardias patients who oomplained of shortmess of breath
m& pains in thelyr chest, only two had been dimgnosed as having no serious hye
pertension which affeoted their illnesss Of the four with hypertension their
condition was desoribed as & ceardiso condition esgentislly hypertensive or
osrdias neurosis with hyperteunsions These four patients were living sbove the
ground floore High rents and limited incomes prevented them fros moving from
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their dwelling.

Five of tho alx patients suffering from s capdise emdition lived
above the ground floor and had to climd etairse Three patients whose Lllnesses
were diagnosed as asthme, corplnined of nervous tenslon elthar at howz or at
thatiy employrents One male p%tient, 4 8 gaventy yvars, suffored from o shronie
ear inflammation, ecanslng pertial cﬁéﬁfmaa, mad another patient age seventye
two hed 2 ochronic degeneration of both eyes, They were living alone, reseeiving
Public Welfare Assistence, and 'omlaim& of Leing very depressed and rsjected,
having 1ittle outside interestss The ohildren of these patients were not ine
terosted in the welfare or the health of their parents whieh only inoressed
their anxieticse.

Only six of the fifty patients suffered from aoute illnesses and
five had no organie fm;agu |

One patient who was raferrsd to the digpensary by his company dootor
besause of a heart murmur was relived in learning that hig heart was in pgood
omditions Hs was worrisd and upset prior to his ocoming bto Hercy us he would
have been relmsod from his ermployment if any orpanie heart findinps wure diaw
ooverode

One male patient, sixty-five years of age, vompleined of shortness
of breath and axcess heort palpitatione After his physioal exsmirs tion the
doetore rulsd out smy hesrt disease ani indicated that the palpitation end
shortness of br:sth was due to anxiety neurosiss This patient was employed
long hours az a kitehen laborer and he ensountered mopey pressuress He wae

told by the doctor to obtein a Job with less physieal work and regulsar hourss
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~ Andther patient believed he had a serious condition besause of the
severs pains and nervousness he encountereds Upon examining the patient the
dootor discovered that this man suffered from a Vitemin B defioimney due to a
five year history of chronie aleoholisme No organie findings were dlssovereds

 Of the three patients who oomplained of asthma, one msle patient

oould not wnderstand the reason for his ssvere attacks of asthme which he wan
suffering from wesklye He was also besoming more irritable and tireds It was
learned after tslking with the patient that he waz extremely worried adout his
wifes Bhe wes not getting the proper rest since the birth of their new babys
She would waten the ohild in his orib for many hours at one time, fearful that
the okild might suffoeates The patisnt felt that he snd his wifs needed help,
and he planmed to contact our payohiatrie slinic for services

DURATION OF PATIEWIB* ILLNEUSES ;

As indieated previously, ohromic illness causes kag and costly dis~
abilitye Unly sixteen patientes frum the group studied suffered from {11
health of less than one year's durations ZTwenty pationts were 111 from one to
ﬁvu years, eight from six toc ten years, fma six patients suffered from their
illnesses over ten yearss

Thirty of the fifty patients had provious medical sure pricr to
their registration st lerey Free I}i:maryu Twonty of these paﬁm&a. indlie
ocated tmt they had reccived medieal attention from private dootors. However,
besause of Shelr finmmelal situations they wers umdls to pay the fees of the
private dootorse DBesides paying fees, some of these patients preferred sesking
medioal oare through a olinise BSome of the patients becsme unemployed due de
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their illnessd, and had to obbain Publie Welfare Assistanee or Private Insursnce|
Benefits.

Of the twenty patients w:o did not lave previous medical oare, sixe
toen suffered from 4111 health less than one years After begoming 111 they aauj
to the Dispensary alnost imsediatelys

One patient indicated thet her illnsas had improved after the dostor
regommended shorter working hourse Agsother patient indioated that he was
sleeping more adequately after coming to the Dispsensarys He had been suffering
from & shronioc osrdise neurcsiss The dootor's olear explanstion that his ocone
dition was not serious relieved the patient's mind,

In planning oare, the patient's emotionsl instability, social prebe
lems and strains should be part of the evelustion on which medieal snd waa.il
treatment oould be baseds |

PATIENTS® DIETS.

I1lness frequently necessitates many chanpeass One of the mogt free
| quent of these shanpges is diets Inadequate diet is a soglal problem whieh can
affoet the progress of patients suffering from 411 healths 4n sttempt was made
to determine if inadequate diets existed among the petients studied and if it
had any affeet upon their healthe It was felt thet the patients® reactiom to
this problem would alsc be very irportant for this gudys

The answers to two questions about diots was soughts was i¢ nmnmﬁ-
for the patients to have a spssial diﬁ‘b. snd ware the patlents u‘b&ng the
proper foods in relation %o their 11lness?

In reading the patients® clinicsl charte it was learned that twentye
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geveon of tie 'i’im patients were sent to the dietitisn by the doctors besause
of inedequrte dlets These patimsnts wore elther overwelpht, were in need of
caleium, iron, or protien in thelr diet, or they were undernourished snd sufe
fered from malnutritions

One patient who wes 11l with diabetes was eating improper foods,
whish had a serdious affect upon her illnesss Shree pationts suffering from a
oardiac condition were given u low salt diets BSome of the twenty-ssven pas
tients were eating only ome or two mesls deily because of the lask of funds or
the nesessity of eating their meanls in restaursntss The dootors prescribed
Vitemin B for four putients because of malnutrition.

Of the twenty~seven patisnts who were given speoisl diets, the mae
Jority of their gymptoms lesseneds OSwelling of ankles disappeared, shest pains
lossened, snd the obess patients sained more snergys Burgery was needed dy
one of the patients bescause of s Yumor eonditions However, besause of her
obesity, she was ‘plwca on & dist by the dootor before surgery oould be handled
sdequatelys One overweight femele patient, who eomplained of bsek pains, was
examined by the dootor who tem& ne aﬂ;m‘iﬁ sysptomse She was placed on a
lowegaloric diet and within several werks her back pains lessensd and W%
subsided completelys |

I¢ con be stated that the twentyeseven patients who were given
speoial diets had not been eating the proper foods in relation to their Llle
nessese In addition, five patients who wore not sent to the dietition by the
doetor were not following adequate dietss Une of these patients drank twelve

cups of ocoffee dailys Three patisnts did not ead fruit, ate little or no
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vogetablos af meal time, snd their appetite was poors One patient's diet conw
giated of very highly sessconed foodss Only eighteen of the fifty patisnte
ate the proper fuods in relation to their illnssses.

| Twentyefour of the twentyeseven patients given spesial diets rsscted
very faverably teo their dietary changes. Hany indicated that their health had
improved oconsiderably siome dietings Some of the cbese patients whose diet
sonsisted of starchy foods, expressed their pleoasure in losing welght and
having obtained more emergys Only thrse patients had difficulty acoepting the
diet presoribeds Two of these patientes were foreign born snd one wag a negro
man of eixty yesrse The spooial diets ordered for them roa vontrary to their
family end raecisl food habits. The negro nen of elxty yesrs lived on a farnm
for nany yearss His basie food consisted of dried besns wiieh he ate three
times & days He was given a hi@ protein diet bescause of malmutritions This
pationt complained that eggs made him siok and that the heans wers very dipese
tibles The dietitian was atle to make useful suggestions to these thres pae
tients by helping them to adopt the sssentisls of thelr specinl diet to their

own food prefercnasss

SUMMARY y

1s Thirtyenine of the fifty pstients suffered from shronie Llle
neases, and as is evident from the material prasented in this chapter, some
undesirable soeial or smotional oondition wae somshow reluted to the mediesal
problems

2+ In disoussing the duration of the medical illness, illustretions

from the pstient's olinie reoord showed that in some instances an environmental
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shange oan lessen the frequency and the durstion of ohronic attacks.

8 Proper intaks of food has long been recornired ag 2 part of meds
foal trestment, but insulfioient atitention hus bomn ziven to helping the pae
tient remove sosial, soonomio, and omobional obstaoles to living according to
the presoribed diet. Soms edditions] help to paﬁm‘ha in this erea uom ine

dlented,




CHAPTER IV
80CIAL AND ECONOMIC PROBLEMS

Thie ohapter presentes 1) The problers of the patients in the areas
of euploymemt, income, housing, and reorestion; 2) effect of illness an the
attitude of tle patisnt; and §) the sseistance received hy the patients from

sociel spgencles and other sources for thess problems.

OCCUPATIONAL BTATUS OF THE PATIENTS.

The ococupational status of the study group inoluded the employed and
unemployeds Eighteen patients were employed and thirtyetwo patients were une
esmployed.

Eoononie insscurity end ocosupatiomal instability are sooisl problems
that are most frequently assoolated with illness and oan be s great source of -
depression and anxiety to a patiente 14 was felt thut the patients® illness
eould have soms significance to their enploysent or unemployment end this mmm#
problem eould be very disturbiang to their general welfare.

INCOME OF THE PATIEHTS.

The data obtained indientes thet the greatest number of employed pa=
tients belonged to the group of persons of small mesns, wnable to pay the full
gcost of private medical care.

19
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The following table shows that over half of the sighteen employed
persons earned a mouthly salary of less than $270s These patients were mape
ried and had farilliese Thres of these pationts who were female averaged a
monthly income of $80 to supplement their husband's salarys Only five pae
tients um& s mnthly ineome of $300 or mores Ons of these five patients
was referred for psyehiatrie¢ treatment and was averaging & monthly salary of
$480 & mozdh as a printers

TABLE IV
MONTHLY INCOME OF EMPLOYED PATIENTS

Salaries Women Nen Tobal
$50<800 3 0 3
100 « 149 1 1 2
180 » 199 3 1 ‘
200 » 249 1 1 2
260 « 299 0 8 2
300 « 349 0 3 3
350 = 309 0 1 1
400 = 449 0 0 0
480 = 499 0 1 1

~Totel 8 10 18

AUBQUATE OR 1NADEQUATE INCOMES

Only eight patisnts indicated that their income was adequate for wb-j
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sistenves Thess included for the most part patients whose selary excoeded
$270. Howsver, one femnle patient who is sarning & monthly salary of $60 plus
meals, fesls this is adegquate and enjoys her work as a eocks

Thres patients felt that their momthly salary wes barely sdequate,
while seven patients gsormplained that thelr inoccme was inadequates Bix of thnw
patients reeeived supplementetion snd only cne indiested no supplementations
The income of three femele petients wos supplenented by the inoome of their
spouses The other three patients indisatod supplementation from a daughter,
savings, and sdiitional part time employments

IYPE OF EMPLOYMENT.

Sinve the greatest number of employed patients were in the lowsr ine
come brackets, it could be determined that thelir type of ovoupation was une
ekilleds Of the sighteen patients esploysd ssven were unskilled laborers, six
ware skilled lahorers, two were employed as domesties, snd only thres patients
held white collar positionse Two of these patients who held white aollar pow

sitions were college graduates. .

EFFECT OF WORKING COSDITIONS UPON THE PATIENTS' HEALTH.

The working hours ndverssly affected tho health ai‘ seven of the
oighteen patients, Thess patiente were working lomg hours at night which res
sulted in thelr feslinz pressured and physically exhausteds HNine pationts come
plained that working conditions affeoted their healths %wo patients indicated
that working eunditions were sultable snd 4t did not affect their healthe

The two pationts whe 444 not somplain of working conditions indiosted
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that they had previcusly been transferred to mnother departmsut which was me
fiolal in reletion to thoir health problems, and the medioal care glven at the
disponsary had helped them to work satisfactorilys

One patient had to gquit her Job and work part time, beeuuse steady
employnent made her nervous since her illnesss Another patient indioated that
before she aeme to the dispensary she had been unemployed for three months dus
to illnesss Heving received mﬁwﬂ care st the dispensary she has returned
to work and has now rore interest Sn her jobe

A twenty~four yoar old male patisnt mentioned thmt he had been tnu+
ferred to a new depsrtuent free from dust and steams Sinee this trensfer he
has had no attasks of sethuas Another mele patient felt the pressurs and
straing of day work at his employment sinee his illnesss He is now working
evenings snd finds the working conditions more sultables Thers is less work
snd 1% is more relaxing to hims

Of the nine patients who gomplained that working oomditions were
not suitable to their health, the majority said that work mde them very tired
and nervous since 4llness.

ﬂrx« thess patients were over forty years of age and hed very limite
od experience, they had been unsble to obtein other employments Two patients
somplained of the damymess and drafés enscountered on their job but beocause of
thelr &ge they wers hesitant to leave their jobs, realising that it would be
diffieuls to cbtein other employmente Four patients who complained that theiy
employment made them very tired snd weak had been unsble to shangs their enw
ploynent because of their laek of experierce and eduvetione
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PREVIOUS QOCUPATION OF UNEMPLOYED PATIRNTS.

In the group of thirty«two unenployed puatients, the table shows that
sixteon of the patients had previous employment as unskilled laborers, sevem
were skilled laborers, four wers ezployed ss domsstics, and four had white
oollar jobse One pationt who hed no ousupetlons) experience waa mentally ree
tarded and has besn supported ﬂm:ﬂny by her sister sinee the age of sevens
The table shows that the groatest number of unemployed patients were in the

lowar insome bracketae

TABLE V
PREVIOUS OCCUPATION OF UNEMPLOYED PATIENTS

Sype of Oscupation Women Yom Total
"hite Collar ] 1 4
8killed lmborers 2 6 7
Unsikilled Ladorer T 9 16
Domestie 4 o 4
¥o Oeeupstional Experiense 1 0 1

Total 17 15 52

YEARS BWPLOYED BY THE PATIENTS PRIOR . TO UNENPLOYMERT.
The nunber of years the patients were exmployed in their csoupation

prior to wemployment, is indloatcd uy the following tablse Only one patiext
was employed less then one years OSixteen patients were employed from less ﬂmﬁ
& yesr to ten years, and sixteen pstients from eleven yesars to more than tmrt)#

yearss




g TABLE VI
YEARS EMPLOYED BY THE PATIKNTS PRIOR O UNBMPLOYMENT

Yoars A Homen Nen Tota)
Under One Year 1 0 |
1 = § Inslusive 8 3 1
8 »10 Insclusive 1 3 4
11 «20 Inclusive | 4 4 8
21 «30 Inolusive 0 8 2
Over 30 2 3 8

No Osoupational Experience 1 o 1.
Total 17 16 32

YEARS PATIENT WAS UNBHPLOYED,

From the thirty-two patients unesployed, thirteen patients were une
smployed from one to five years, eight pstients ware unemployed less Sthan one
yeur, five patients from six to ten yesrs and five patients from eleven to
twonty yourse Theso pationts mentiomsd that their finsneial diffisulties
ssuged them mush worry snd distraesss

ILLEESS AS CAUBE OF UNEMPLOYMENTe

Illness wes the basic oause for unemployment from this group of une
suployed patientss The insdequaoy of these patients provented them from meste
ing this problems Twenty-six patients stated that their illness cauvsed uneme
pio:faoat.' The six patients w-ose illness did not cause unemployment gave vars
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fous other ressons for their wemployseuts Two fomale patients were married
whioh caused them to leave their jobe and one femmle patient becsme pregmente
One mole patient eould not work steadily becauss of his arink&ng- Another pae
tient, sixtyweight years of age, was asked to lesve his suployment besause of

his ages

FINANCIAL SUPPORT RECEIVED BY UNEMPLOYED PATIENTS.
| Finezetal support received by the nemployed patients was divided

into five olassifications: spouse, children, relatives, sgenay, and cther
supporte "Other” support included family allowazes, private insurance benefi
savings, & friend, Unexployment Compensation, rent, Sosial Seourisy and pamij
from the City of Chicegoe

Three patients received support from the Public Welfare and from
their ehildrens 7The greatest number of patients received fimanoial support
from their spouse, these were female patientss Ten patients received support
from the Uepartnent of Public Welfare and ten patients reseived other supperte

To moat of the petients disability from sickness and the deerepitude
of old age for the older patients came as & surprise and an afilietion, to
whish was added a feeling of shame at the nesessity of agcepting the aid of
otheras Dependensy on the Department of Publie ¥elfure was mdui-eﬁ with even
greater relustance. |

One male patient age thirty«five has been unemployed over two yvenrs
because of a serious heart conditions BHe and hie family are being supported
finanoislly by the Department of Public Welfares This patient was & very ame

bitious, aotive man before his iliness, and now his dependenoy upon his family




and others }m; inersased his bitterness and depressed feslinzzs.

HUMBER OF P-TIENTS SREKING ORHER EMPLOYMENT
In the group of thirtyetwo unemployed patients, eleven tried to obe
tain other employments Their illness or age prevented them from any mployw;r
nente Four patients stated that they obtained a job that was mot too stremuous
oF too diffieult for thems However, their work made them nervous and tense
and they had to leave thely employments |
Ine reasoms given by the twenty-one patients who did not obtain other
employment were olsasified in the following mmnners they were too £11 to have
any interest in finding other employmenty they received spensy assistance due
to their illnese or old age; they reseived sufficient ineome from thuir spouse)
and one patient oould obtmin no employment because she was mentally retardeds
" Thers was scms over-lapping in the reasons given by the patient who

did not obtain unemploymeat. The patients over Pifty ysars of age indlioated

NUMBER OF PATISNTS RETURNING TO FORMER EMPLOYMENT AFTZR ILLNESS.

I was felt that meny of the thirty~two unemployed patients suffered
from Allness whiel would prevent them from returning to thelr former employe
mente The dootor examinming the patisnt ab the dispemsary indicates in the
nedionl ohart whether the patient oan or ocannot return to his former employment
In reading the dootor's statements from the charts of these thirtyw
two putionts it was lsarned that twentyefive wore umable to retum to thelr

former employment after illness snd only seven patients eould return o their

that due to their illness and nge they wers recelving Publie Tslfare assistance}

w
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employment obtained prior to illnesss
An inquiry into the potients’® housing hae beem divided into the
following elemontss the types of dwellings snd the floor of the dwellings,
yoore lived in the present &&olliﬁg, nuwber of roows in the dwelling, mmborr
of people living in the dwelling, the effects of dwelling upem the pa.tzontsr*

ilinegs, and attemptes rade 4o obiwin other dwellinga.

TIPE OF DWBLLING AND THE FLOOR OF DNELLING.

The type af dwelling was listed in the followin: msrmmert epartment,
house, hotel, and other dwellingse The other dwellinre ineluded flats, rm&nq
house, boarding house, housing projects, and cottages

Iwenty=six pationts lived in spartments, five patients lived in
houses, two in hotels, and ssventesn in other types of housinge ZShese sevene
toen patients for the most part lived alone in rooming housess One male pae
tient lived alone in & two roum cottage gziven to hin by his bravhers

Eighteen patients, the greatcst number of putiemts, lived on the
seomd floor, twelve patients lived on‘ the first fleoor, three on the fourth
floer, snd eight pnt}.mtn lived in dwellings above the fourth floors It should
be stated that the sntire group of petients livin: atove the ﬁ.r#t floor level
had to olimb stairs to resch their dwellinge

YEARS LIVED IN_PRESENT DWELLING.

Qf the group of fifty patients, twenty-seven lived in their present
dwelling from one to five yesurs, ten patients from eleven to twenty yesrs, six
from six to tenm yszrs, and only seven potients lived in their present dwelling
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less than one yecrs The majority lived in thelr present dwellirg for meny

yoarss

NUMEER OF ROOMS AND NUMBER OF PEOPLE LIVING L. DWELLINGe

ine preatest number of patients lived in over-crowded querterss
Thirteen patients lived in one roome Uf these, five lived with one or more
porsonge JSen patiemts lived in four rocmse Two of these patients lived with
four or more personss Only twoelve mtlents lived in dwelliings that were neot
over«orowded,

Ihe persons living with the patisnte were their spouse, children,
sons or daughterseinelaw, relatives, snd grandechildrens the relatives of the
patients wers niec~s, nephews, aiblings and acusinss GSome of the petiente whe
were livins with thelr merried shildren or in s relative's home indicated thet
they felt insdequste and they suffered humiliation becsuse of their dependency

upon these psrsause

EFFECT OF DWELLING UPON THE PATIENTSY ILLNECSe

For olerity, the effeots of the patients' dwelling upon their ilie
pess is presented in the following manners overwsrowded conditions, lack of
bathroom or kitohen faoilities, und stairse

Fpom the group of fifty patients, thirtyeone indicated that their
| dwelling affected their illness while nineteen petlents did not fesl that their
dwelling af’ested their illnesse Of these ninetssn, sone wore living in overe
erowded condtions =mnd hed stairs to olimb but they did not foel this affected

their illne:ss
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The patients who complained thet their dwelling affected their ille
ness, mentioned that they had two or more insdequate Moilitiese Figoon paw
timts caplained of overerowded omdlitions, fouwrtesn complained of the lack
of bathroor or kitohen fecilities, and nineteen indicated thst stairs affeoted
their healthe

The greatost mumber of the, tiirtyecne patients indlested that the
flights of stairs mde them very tired and short of bmath; They used the
stairs only vhen nsoessary and because bi‘ tile, many dd not leave their dwelle
ing for several days at = timm. %ﬁra complained tnat the strain and nervousw
ness ocaused froam u&owvmﬁo& w:a!!.ﬁeﬁt, incressed their worries and concern
over their healths The patimts sharing bathroom and kitshen fasilities ine
dionted their woncern over the lnsonveniences. _

One oardiso patient, o widowsr, thought it saler to remmin with his
married daughter and her family beonuse of his reduwed earning power and ille
‘nesse He had to elimd four flights of stalrs slowlys

ATTRUPTS MADE BY THE PATIENTS TO OBTALN OF IR DWELLINGS.

Thirtyeons patients had not atterpted to obtain other dwellingse
The mejority of this group complained that although theip dwelling was not
adeguste they were plessed to have sowe shelter because of the genersl heusing
shortages Others indieated that they were too tired or too mervous sinee tueir
iliness %o look for other dwellingse

Five a&“thn thirtywone ﬁsﬁmﬁs who were living with & daughter or
son felt that they eould not undertake the finansial responsibility sad the

lonsliness of living alone.
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The group of nineteen patients who ntte:pted to locate other dwelle
ings stated thst the rents excesded their budgets OSome of these patients were
receiving assistance from the Publie Welfare Departoent and were limited in
the amgunt of money they could spend for rents Others semplained thet in oone
taeting more sultable dwellings they leamed that the landlords would not
assoept shildrens |

© One patient who was living alons in a one room basement apartmemt

was sulfering from a severe m&u 1@&%&« He gomplained of the dampmess
and drafbs in his dwellinge He wos livin,w on inoome from temporary jobs and
was p@r&aﬁy aupporﬁé by & u&m; : Ec was not eligidle for Publie mxm;
assistancs sinoe he was not & aieum{ The patient refused to return %o his

native countrys

RECRBATION

The lask of interest of the petients in seeking rescreational activie
ties could be oaused by illness or sosial and soomonie diffioultiess Reoroas
tiem aéuld lesson some of the patients' complainte during illness, by divere
ting thelr attention from their symptomss |

The following items soncerning recreation are presented in this
studys partieipetion in recreation by the putients, the types of recreation,
the effect of illness upom the patients' interest in resrsations

PARTICIPATION IN RECRBATION BY THE PASTENT.

Fortyesix patients indicated that they partioipated in resreation
and only four pstients indicated tiat they had no reereatione Of the patients
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who had no reereation, one was mentally retardeds Two petients over sixty
years of age who had formerly lived in Hexioo olaimed that they had nobt pare
ticipated in sny resreoation sineoe arriving in the United States becsuase of
their yoading and language handicaps One male pationt was employed as & kite
shen helpers He stated thw £his was his hobby and only interssts

TYPES OF REGREATION,

The types of recreation were divided ss follows! sports, movies,
hobbiss, newspaper, radic, and visiting friendss 2he majority of the fortye
five patients partieipated in these activitiese Lowsver, many of the female
patients were not interested in sports, and some of the patients had no hobbles)

Other eotivitios mentioned by the patients wers television, sewing,
enxbroidery, and reading bookes Television was ineluded by the patiemts who
could finenoially afford this outlets Ome prtiert indleabed that fer many
years gambling was his main interests

ILLNESS AFFECTING T:B PATIENTS' INTEREST IN RECREATION,

Illness had affested the interest of thirtyefive patiente frem pare
tioipating in recreational activitiese Only fifteen patiente stated that thctﬂ
illness had no affect upon thelr reoreations

Of the thirty»five pationts, the greatest number mentioned that sinee|
their ilinese they had no interest in sny resreation and thet if nade them
nervous, tense, and upsets DPlsoouragement geemed to reduce their interest
and a feeling of defeat resulted in many of the clder mtientss The less of,
or insbility to use outlets sush as reoreation, led these patients to dwell
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on their symptons, thereby intensifyin; theme The worry this aroused incressed
their disablilitys

Five patients complained that their eye ai:zht was very poor and aie
patient was totally blinde Two patients hed s hearing mmmwm they
felt very disoourazed and depreaseds

Out of the fifteen patients who did not feel their illness a‘t‘mﬁ
thelr resreationsl aotivities, two stated that the radic end reading relaxed
thens |

How does illness affect the 5&#&1 attitude of the patient? This

question was asked of the pationt to learn 4f his attitudes chenged sinse 411w
ness, not only in relation to himaalf but to his farily and other assosiatess

Fortyeelght patients indisated thet their illness affested thetir
general attitudes Only two pﬁimﬂ 4id not feel that their genersl attitude
was affected by their ilinesss

For sonvenience und elarity, the general attitudes of the patients
sinoe their iliness were slassified in the following mazmners (a) inorcased
worries, (b) lamok of sleep, (o) inoreased tiredness, (d) inoreased irritidilie
ty towards spouse, children and others, (e) 14%tle interest in home and others,
(f) tonsencas end, (g) nervousness onused by spouse, children end otherse

| The table which follows indicates that all fortyesiz t patients ocme
plained of seversl changes in thelr gemeral sttitude sicee illnsess Forty of
the patients indicabted inoreased tiredness and nervousness, which was the mae
Jority éf the patients' eomplaintse |
Some of the patients indicated that their nervousnoss and tiredness
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also affected their attitude towards thelr friends. BSome said that they seuld
not relax espeoislly at night and this ineressed thelr tirednesss One wmean,
age twenty-si ht, who was living with his mother, indicated that his motherts
protective manner iw&tmed him more sinee his illneszs Two malo patlents over
sixtyweizit years of age felt helpless and lonelye Doth are receiving sn 014
Age Pension and have ne fariliess Since their illness, thelr depsndency needs
have inorsssed and they resent belng inoepacitateds This not aﬁly inorosged
their worrize and nervousness, but a;m thelr general dispositione
One female patient had been having meritel diffisulties with hey

hustande The basio cause of these difrieulties according to ths patient was
her hustand's leginess and refusal to keep steady enmployments Since her ille
ness preventsd hey from obtaining any enployment, she besomne more upset over
her fineneisl oblipstions and more irritated over her husband's lasinesss This
ineressed her worries and nervousness end she was finding it difficult to sleep]
at nights |

| Another female patient who was very active prior to illness, found
it 4iffigult to accert the limitations she had to follow during her illnesss
This upset her considersbly, snd her irritebility and nervousness inoreased,
| #1008 sne was unsble to relax she nud difficulty slesping which caused fatigue
and 1#0 resis tence, |

A male patient, aged forty~me, had beon unemployed for three years

dus to a serious heart oonditione He and hiz family wire reeeiving assistance

from the Public Welfars Departmente His incapaoity

his general attitudes FHe was very bitter and dis x?r/agea 444" Bad no 161:1

in his heme or familye AN
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One wale yatlent, aged aw@ty, ocrplained that sinoe illness he has
beoone more rostless, irritebls, snd nervouss. He wons very resentful tlmt his.
illaess prevent:d hin fron obteining ewployment. His wife took 1ittle &ntmcq
in his or this problem and 4he petimt felt wory ﬂa?fﬁﬁﬁﬁd and lonelye

One patient complained that his illness causcd his wife to bedome
very mrrj.ad ad exbremsly tense whigh only inoressed his nervowsness, and
worriess Her gemeral attitude towards his condition was worv upsstting and he
had diffieulty slesping whioh had been no problem for him prior to illnesss

TABLE VI
HOW ILINESS APFECTS ATTITUDES OF_PATLENTS

Bffect of 1 . Women Nen ; Total
Inoreassd Worries 19 30 39
Lask of Sleep " 18 18 )
Tirednsss Inoroased 18 . 22 40
Irritability 14 $ 23
mmn Intersst , 14 e 26
Tenss ﬁ 9 18
Nervous . ' a 20 4

Total 118 v 108 ‘ 221

BOCIAL AGENCI:S RENDERIKG ABSISTANCE.

Booial sgenoies rendered assistanos to thirtesn patientse Ten of
these patients received assismnce from the Cook Cownty Department of Welfare,
two from the Catholis Charity Buresu, and cne patient had made appliestion for




t
foster~hone ;aro through the Juvenlle éwrt. The Public Wel fare sssistance
rendered to the patients inoluded Aid to the Blind, Old Age Pension, Ald to
Depondent Children, and Disability Assistances

The Catholis ¥Helfare Bursau referred a married oouple to Heroy Free
Dispensary for peyoiistric treatment, as they were preenting serious narital
problems which needed psyohisirie attentione This servies is provided by Marey
for the oomaunitye

Ons male, negro patisnt indioated that he and his wife had made ape
plisation at the Juvenila Court for a foster ohilde Sines their own ohildren
had married they wished to give a home to 2 depsndent ohilde Astually this |
home was not suitable to be lisensed for fostershoms cares

0f the thirtyeseven pabients who did not receive agenoy assistanes,
the grestest number were between the ages of twenty and fortyefive. These
patients were either self-supporving or some female patients rsseived support
from their spouses

ASSISTANCE RECEIVED FROY OTHERS.

Assintance reeeived Ly the m&mm for problems encountered by ille
ness oould be very helpful and ensowraging to thems Therefore it seemed ine
portant to learn from the patient 4f others sotually had any understanding of
his problems and ansisted hin during this period of ilinesss

Assistance was divided into four catagorisss (a) finaneial help,
(b) housing, (@) help with oheres and (d) other assistances

Sore of the patients were assisted in several wayss Thirteen of the

patients recoived agency assistances. Ten of thess patients receoived finenoial
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assistacoe from the Publle Welfare Department, Mamy of the patients who were
reseiving Public Welfare assistance complained thet they seldon maw thelr soe
oial worker and knew 1little of the types of assistance that oould be given dy
that agenoys ‘

It should be indisated that the support received by the t:irteen
married wonen from their spouse was not ineludeds Only one male prtient ree
gceived finaneiel help from his wifee. This patient has been unemployed for
soven years and has been gupported entirely by hers He enjoys bsing oamplctalﬂ
dependent upon her and she prefers taking the domfnent roles in the households

Seven patiente were asslsted with housinge These patients received
housing from their aehildren, and were supported finanoially by the Public Wels
fare Departuent. Seoveral of the patients who were living with their ehildren
indicated that their sonseinelew or daughterseinelsw resented the patiemt
living wit> them and this only increased their worriess Beocause of their ille
ness they were unable to live slone adequatelys

Ten female patients were assisted with chores from their spouses
Thess ohores consisted of household duties suoh as washing and houseelemnings
Some indicated that they were assisted with the cookings These patients ine
dioated that their spouse was very helpful snd sfficient during their illness.

The male patients were not assisted by their spouse, with ghorsse However,
seversl of them indicated thsb their spouses nursed them and walted upon them
durirg illnesse

Other assistance cau be olassified as oonsiderstion, kindness, wmdere

standing, ccoperation, and sonsclatione These classifiontions were ziven by
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fifteen petients in desoribing the nelp reoeived from thelr spouse or relative
One patient whoss wife vare for his during his illnesz indleated thttr
she would maks a very oapabls nursse Another potient indievted tlwmt sinee his
1llness he has ben very irritable and his wife has boen very understundings
Ous of tro patients mentioned that his mer-led deughters treat hin "just wone
derfully.”

Pifteen patients received no essistances Ihose patisnts were very
bitter and indicated that thelr spouse, relatives, and ohilirem took no inw
terest and were very inoonsiderate. One of the patients who was elghbeen yesrs
of age indlgated thet she moved away from home besause of her parents? laek
of understanding and emmsideration for her problemss One of the patients come
plained ¢hat sinve her illneseg her spouse raianm hor incapacity and has bew
some very irritable towards hers Some of the older patients who were widowed
memtioned that their ohildren were oo bmy" to be of any assistences

Two patients felt that their mo't nervousness and temseness
saused them to besome upset and worried, and only fnereased their difficulties
since illness.

Only one patient, & widower who was seventy years of age, indicated
his independence and his desire not to become a burden upon enyones He visite
his ohildren regularly, but prefers to live alenee This patient is getting
slong sdequately in the enviromment and has a good understanding of his needs
relating to ks {1lnesss

BIRGIARY «
1+ The cosupationsl stetus inelwded eighteen patients and thirtywtwo
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unemployed paflents. Working oonditions affected the health of sixtoen e
ployed putierts. Illneas was the basie gause for unemployment among the pae
tientse The potiests' illnesses had some significance to their employment and
unemployrents Illness san cause sconoric insecurity end insuffieiencys

2« Of the ity patisnis studied thirtyeone i:dicoted that housing
sonditions affeoted thelir illness becauss of vver-erowding, lask of bathroom
or kitehen facilities, end etairse Inadegunte housing caused lner-veed oo
tions) and soeinl probleme sronpst the prtienta.

3, Illnesz affected the interest of thirty-five of the fifty pae
tients in partisipating in reercational zotivitiess Dlassowragement and a
foeling of defest ssemed to resclt amongst these patientss The loss or inabila
ity to use outlete suwh as reoreation led the patients to dwell on their syme
ptoms, thereby intensifying thems

4, Illness 4id affect the reneral attitude of the patients studlieds
Porty=eight of the fifty patients indicated that thelr ettitude had shanged
sinse ilinesss Wot only d1d their worries snd nervousncss lnersase but also
their zeneral digposition towards thelr familiee and other asscolatese Ille
ness inereasod feslings of discontent an& depression which resulted 4in an ine
orsase in disabllity complaintes

5+ Eoolal agenoles rendered assigtence to thirtsen petients. Ton
of trese patients received mssistance frou the Department of Publio Welfares
Twanty-two patients received 1little or no wnderstanding of their problems
during illness from their familiess Of the twentyefive patients who recosived

oonsideration, kindness, snd other assistanes fyom thelr families and others,
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they indicated that this understanding wus very helpful snd bemefisisl during
their period of illnesss Understanding end ocopsration from families, other
assosintes and agencies is nesded to alleviste some of the diseortent and de=
pression the patient experienses during illnesss




CHAPTER V
CONCLUSION

This study was oonoerned with the sooial, eoononie, snd emotiona)
problems of a group of patients at ﬁnﬁy Fres Dispensarys The purpose of the
study was to 1§n.rn what theee w&hﬁm"nn. and to determine the relationship
between thess problems and the medieal problemse 1t was also feolt that this
study would be bemefieial towards the general recognition that environmemtal
and emotional problems are significant for medical care and are of importance
in medioal practice.

Three of the items presented in the thesis were possible sources of
sooial and enotional problemss They weres marital :ﬁnﬁﬁu, dependants and
sooial service needss

Seventuen of the fifty patients had been either divoreed or separatedy
The esauses or the effscts of these Mgu breakeups L8 indioative of problens
Fourteen of the fifty patients had dope&dmtﬁ other than spouses and childrens
This responeibility oarried bty a sick person may be sn aggraveting cauvse of
his illnesse |

Fourteen patiente indicsted s need for social service aseistanse afe
| ter they had been intervieweds Originally they requested only medieal helps
After a briel interview in whiok the other servioces of the hospital were axe
plained, the patients were able to disouss their other real problems which were
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somehow related to the mediosl problems

The desirability of the medioal pragtitioner to be aware of the ane
vironmental and smotional problems of pstients is obviouse These problems
eonstitute part of the medisal problem whioh he undertakes to splves

Mergy Free Dispensary is awars of the need for an Intake Soolal
Worker to interview sll registered petients over fourteen ymri of ages These
patients would have not bsen known previcusly to the Dispensarys The medieal
students in training st the Dispensary eculd be helped to understand that
medisine, sooial work, and psyshistry can be integrsteds This would be & prae
tionl meens for secomplishing the diseovery and some ocntrol of environmental
and smotional proﬂma

From the study we find that a mjority of the patients registering at)
Merey Free Dispensary are shronis patientss Thirtyenine of the patients under
study were chronieo patientss Chronle disecases seriocusly affeots the welfare
of the commmity becasuse of its relationship %o sosial, esonomie, wad emotional
probless; it affeots large numbters of people, and it gauses long and costly
disabilitys It is ovident from the material presentsd in Chapter III that une
desirable soolal and emotionsl eonditions were related to the medionl problems

In disouseing the duration of the medioal illness, illustrations from
the patients' olinis record showed that in some ingtances an enviremmental
ohange oan lesson the frequency snd the duration of chronie attackes

Proper diet hes long been resognised ss = purt of nedicel treatmente
Illness fregquently necessitates diet changes Insulfielent attention has been
givem to helping the pstimt remove soeirl, esonomic, md emotiomsl obstacles
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to living sseording to the presoribed dist.

Twenty~sevon of the fifty patients wers sent to the distitisn bhee
cauwse of inadequate dietss These patients were either cverewelght, were in
need of ealoium, iron, or protein in thely diets, or were undermourished and
suffersd from malnutritions Of the twentyeseven patients who wers given speaw
il diets, the mejority improved in healthe Gulimg of ankles disappesred,
chest pains lessened, and the obese patients cained zore energys Insdeguate
diet is & problem which can affeet the progress of patients suffering from
111 healthe

In diseussing the osoupational status, diatinoition was drewn bew
twoen the employed and unemployed patiemtss These ineluded eighteen employed
and thirtyetwo unemployed patientse Working conditions sffeeted the health of
sixteen smployed patientse Two of the employed patients did not complain of
working conditionss They had previcusly been transferred to another department
whioh was banefielal in relstion to their health problemee They ulso mentioned
that the medieal eure given st the Dispensary had helped them to work more sate
fsfaotorilys

Illness was the basic onuse for unemploywent smong the patientss
Some employment and improper working conditione csm saggravate and ingrense
the disabllity of patientse In some situations illiness can also ¢ause wumonw
ploymente Illness affects soomczic seeurity end stabilitys

Of the fifty patients studied thirtyecne indicated that their housing
conditions affosted their illness desause of over-srowded querters, laok of
bethroom or kitohen fagilities, and stalirs. Inadequate housing caused ine




oreaged evotional end sools) problenms smongst the patientae

Ilinese affected the interest of thirty-five of the patients in
- partioipating in reorcational activitliess Uissourayenent and & fesling of des
feat secomed to result amongst these patientse The loss or insbility to wse
outlets such as reer ation led the paﬁimu to dwsll on thelr symptome, thereby|
intensifying thems The worry this aroused iporeassd their disabilitys Some
of the patients' compleints sould be lessoned during illmess by providing and
influenoing thexm to utilize opportunities and gutlebss Attention could then
be diverted from their symptorss Many times the handiesp sannot be altered
and diversion of interest im the only possible method of compensations

To slleviate some of the disoontent and depression it wes felt that
the patients' famili:s, other assoeimtes, and agencies sho 1d be aware of the
diffioulties he was cxperiensing during illmesss They oould help the patient
organize a favorable environments

Illness did affect the g;maﬁl attitude of the patients studlieds
Fortyeeight of the fifty patients indiested that their general attitudes
otanged sinse illnesse Not only did thelr worries and nervousnses increase but
also their disposition towards their famllies and other sssocistess Illness
inoreaged feslinge of dizcontent, and depression whioh resulted in an inor.ase
in disability complaintss

Soelal sgencies, rendered assistance to thirteen patientse Ten of
these patients received assistance from the Department of Public Welfares Some
of these patients compleined that they seldom saw their sooisl case worksr and

knew little of the types of assistange that oould bde given by that agenoye
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?mty»tw pn"’c&mta received little or uo -mdnatmdmgvar their problems
during iliness from their familicses The my«-ﬁvc patients who were zivemn
sonsiderstion, kindness, understending, end other assistance from their familie
o8 and other sssoclates, found this very soasclin: and helpfule This ecems
to afford some basis for the gomelusion that families oen lesson some of the
smotional effects which patients experience during illonesss There is a need
for more inﬁrprﬂatinn of the patiente’ Lllness to families snd agenoissse
¥ie nlso need to help them understand the patients! change in attitudes and
his smotional problems smoountered during illnesse

It oan be stated that the pationt's mediesl proble= affects and is
affeated by his emwtional and enviranmental problemss ZEnvironnental end amow
tional provlems in some degree generally do ascompany medieal problems.
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APPENLLX

Fazily History
Ie Sex, Hale Female
11 Age |
I1XXe Bdueation
IVe Married Singl Divoreed Separated Widow Widower
a) Bow Lang___—___ - - -
Ve GChildren, Yes  lo ) How many___ b) Ages___
Vis Those dependent upen you for su (

Vile

Ville

IXs

a) Wife__ b) Children__ o) Relatives__  4) Others_ _ e) Ko One

Does your illness affect your general attitude? Yes JNo

if yes oheek the following: &) Inoreased worries  ©) Laok of
sleep o) Tiredness incressed 4) Irritsbiiity inoressed
towards spouse and ohildren ®) Little interest in homs and
cthers ) Tense___ ¢) Nervoueness caused by ohildren, spouse,
and others ‘

Those who kuow of the problems and diffioculties you have had sinoe
your iliness: a) Spouse___ b) Children __ o) Relatives_
d) Ageney,__ e) Others__~ f) No Une_ ~ ,

De tmy im.é you in any way fa)rs.th the diffisulties ‘);r your illneass?
Yos_ No In what ways a) Finengial help _ b) Housing
o) Help with chores___ d) Other help

Social Histery

) &
Ils
h & %

Who referred you ¢o the olinic
Any ageney help? Yes__Wo__ a) Whut type ‘

b

Do you kmow of any egencies in the city? Yes Bo
46




IVe
Ve

qui

Vile

VIil.

IXe

Ko

Xile
XilXe

XIV.

Ve
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If yea, which ones

Pid you gome to ths clinic for redlocal eere only? Yes No
Do you went some help other than medicsl help? Yes N

0
AN

What kKind

How pany people were referred to Meroy Socisl Bervice after they come
to Herey Clinloe?

& your income § per,
b) Is this adeguate or L aécqwag;
e) If inadeguate how supplementsd (1s relstives
(8¢ loans {4+ other (5, not suppl
&) Type of work
o) Do the hours sffect your heith? Yes  No
£) Are working conditions sultsble im relation to

Yes K If no, what heve you dme

m“m

(2. agensy

A

your iliness?

1oy

12t wag your trade or ocoupntion

b) How many yecrs in this trade

¢) How long were you wmemployed A

d) Did 4llness gnuse unemployment _ ,

e) How are you supported (1+ epouse__ (Ze agenoy_ {3e Children
(4e relatives _ (Bs other

£) Have you tried to find other employment? Yes lNo

g) Can patient return to soms Job after iliness? Yes %o

b) House ___ o¢) Hotel __ d) Other

fype of home &) Apartment
(what floor - )

How long did you live in your present dwelling
Number of rooms in the patient's dwelling

Runber of peopls living with the petient aes Who

affect his health beoause ofi a) Overe
Lagk of bathroom or kitchen fmoilities in

Does this type of hous
srowded sonditions b
awelling__ o) Stairs

Have attempts been made to Pind other housing? Yes No

A

Do you have any reereation or hobbles? Yee K

o
——
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XVl. Vhet kind? Sports_ Movies _Hadic _FHobbies Newspsper  Visiting

AN el ey e

friends___Other

S

XVile Has your illness prevented you from enjoying these? Yes _JNo
Medical History
1+ Chief gomplaint of putisznt at time of hie first eliniesl exemination

%) How long durstion "% ) Auny previous medioal care for this
Yes Yo ___ If no, whit brought him te clinie now and not soumer

I1e Prosent illness (Doator's disgnosis) ehronle?.

I1I. Any provious illness? Yes No
fthat kind

IVe 1s 1%t necessary for putisnt to have speciel foods? Yes  ¥No
a) Are you eating the proper foods (in relation %o your iliness)
Yes __ No
b) TF not, why not;
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