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CHA.Pl'ER I 

INTRODUC~ION 

~his 1s a. st'Wl1' of the personality of rhe'WD&toid a.rthritis 

patienta specificallJ concerned vith tàe chara.cter1at1c w~s in which 

these patients ~deal vith interpersoaal relationships, influencee 

vhich appear to be involved in the development of auch beha.vior patterns, 

aad the relationship of the illness to the personalit7 manifesting 

thase càaracteristics. 

fhis ia one of fo~ sections of a pilot stud7 which aiaed 

to diacover the infl•eaces, atresaes, tenaions aaà adjuat .. nts in the 

social fiel4 of tàe patient and how these are relate! to tàe precipi­

tation, course, owtceme, and poasible prevention of the lllneas. This 

pilot stud7 vas conduoted b7 four social workers under the direction 

of two pa)"cài&tr1ata aa4 a profeasor of McGill UD1vera1t7 School of 

Social Work. It comprises the present stud7 of the persona.lit7 and 

etudies of the patient 1 a parent famil7, present famil7 &daptatioRs to 

illaeee, ~. the lllaesa 1a T&riaaa aspecte. Xach of four social 

workers interTiewed twent7 patiente diapoaed a.a suffering froa 

rheuaatoid arthritia and obta1ne4 information thr.agb an tnterTiew, 

the schedule for which was develope4 in cooperation with the PB7ch1atr1ats. 

~h worker's interviews tea.lt with all aspects to be studied, ~~ eaea 

bad copies of interview material eoDCerning eight7 patients from vhich 

each will report one of the four sections mentionet. 

fhia and other pilot etudies of specifie diaeaae entities are 

designed to opea tàe wa7 for and to develop and test methode to be ueed 
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in a la.rger study which has the a.ims of determilling aA.verse environ­

mental factors responsible for mental ill-health and of eliainattDg 

thea at the source. This maJor project, which1 with the pilot etudies, 

is 'UJlder the direction fd Dr,Eric Wittkower, also 1Bclu4es pla:ae to 

make parellel etudies in rural and ind.ustrial communities to learn 

hov tl!.e pattern of illuss is altered. b;y the tJP• of comanmity- life. 

Rheuatoici arihriiia was chosen as the specifie disea.se ent ity-

for tàis pilot study beeause it ia a fairly common disease; it is recog­

nized. as pay-choso.atic &Dd does not require elaborate diagnostic procedures 

which UT ie lackiag in out-of-the-'Wal' areas. 

!he present study of personality is thua seen to involve the 

concept of psy-chosomatic illness in relation to rhewaatoid arthritis; 

ii &lao relates te a larger st'Ud.y- involTing broad concepts of the inter­

P~ of emotional 1 social aad eavironmental factors affecting 1ndiv1dual 

aa4 co..u:a1t7 pqsical aad mental illllesa. Therefore, backgroad. material 

oa the stuà7 appropriately includes some definitive disaaasion of rheuaato14 

arthritla 1 including psychosoma.tic factors, ltased on findiDgs ef previou 

etudies. It will also include discussion of soae concept e related te the 

vhole stuq and the approach to this specifie section, Outline of the 

pm:pose, ecope and limitatiE»ns of the pilot study aad of this pa.rti011lar 

section of the pilot stud7 aad the msthodologr of these levels of the 

study" will be iiscuased 1a Oà&pter II. 
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:Background for the Stud.y 

The Pilot St'Udy 
About 24oO years ago Plato observed that it vas the great 

error of his day that physicians separated the soul from the bodJr. 

Modern interpretations of illness eliainate this error and recognize 

that physical and psychical factors are present in the symptoms which 

express the difficulty being encountered in the organism and in its 

:f'unction. 

The concept that the orga.nism ma.intains a balance or equil-

ibrium for most efficient functioning is most easily illustrated by 

reference to the processes observed as perspiring and shivering which 

are involved in the mainta.inance by- the body of 11 norma.l" temperatures, 

etc. 

This equilibrium controls the interactive functioni.Dg of all 

parts of the orga.nism. ~herefore illness may be seen as a disturbance 

of that balance and the fevers, lesions and other symptoms as evidence 

of the forces within the organism struggling to restore it. 

This concept of a fu.nctional equilibrium may be applied not 

onl7 to th& ~sical and psychica.l interact.ions within the individ1l8l 

but • vith modifica.t ions, to the members of the :f'amily as an organic 

unity, as Richardson 1 has applied it, and to the members of a commun1t7• 

This reference to equilibriWD 1n the pbysiological systems and 

in the psychological field is intended to be somewhat analogons rather 

tha.n. definitive. Krech and Crutchfield 2 state that equilibrating or 

1. H.~~ichardson,Patients BaYe Familias, (New York;l945),p.?6. 

2. Krach and Crutchfield, Theory and Problems of Social Psrcholog, 
(New York, 1948). pp.66-67. 
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self-regulatiag pbTsiologioal systems are static; the:y bring about a 
(?_ .., <' 

return to the aaae stable state -lof temperature or the concentratlct!l 

of carbon diexi4e 1Jl the blood. Equilibriua in the pa:ychologica.l fiel4 

is dyn.aaic• a a hi at ory of chaDgi:ag equilibria, in which the psycho-

logical field restructuree constanU,y-, never returJLing to a state in 

which 1t exieted before11 • This restructuri:ng oonsta.ntl.7 tends to the 

reduction of tension and a more stable atate, thougb the tadividual's 

actiQn to reduce tension may not be aimed at achiaviDg equiliDri'Oil, 

Wha this restructuring resulta in equilibri\'UI at progressivel7 higher 

levela it ~ be ralated to growth aad health; when it resulta in 

equilibri'WI at lover levels it mq be relateà. to regression aad ill.Jlesa. 

Rheumatoid arthritia is one of the diseases which, it bas been 

auggested, are due te stresa, tending to dis~urb equilibrium ia the 

pqeical and ill the pa:ychological or e•otioMl B.lld social fields. The 

coacept of ps:yehosomatie .adicine deacribed. b7 Deutsch as "the s:yatem-

atised knovledge of how to study bodilT processea which are fused 8Di 

amalgamated with emotional proceasea of the past and present• l implies 

the relation8hip between theae stresses &Di illDess. 

Several etudies of the psyeh~ie background of rheumatoit 

arthritia have been eonduotacl ill recent ~·· Jo)mson, Shapiro aDd 

Alexand.er, 2 following the ir st~, deacribed tha.t backgrouad as a chro:a.ic, 

1 • Felix Deutsch, "The Use of the P117chosoœ.tic Concept ia Me4ic1ae1 , 

Repriated. fra the Bulletin of the Johns Hopkins Hospital, V'ol.80, Ho.l. (Jan. 
1947) • p.?J.. 

2• Adelaide Johnson, et al, 1 Prel1minary Report on a Paychosomatie 
Stud:y of Bheumatoicl Arthritis", Pazchoaomatio Medicine, Vol. 9, (Sept-Oct. 
1947). 
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inhibited, hostile aggression, exhibited in the earl.y difficulties of re-

lationship with and dependency upon the mother and subsequentl.y in a.ll 

relationships, especiall.y the se:mal. They examined thirty-three patients 

of whom twenty-nine were female. They found the female patients general.ly 

discharged hostility througn masculine competition, pbysical activity, 

serving and domination of the famil.y. The illness appeared to be pre-

cipitated in relation to events or circumstances which increased the 

unconscious resentment against men, increased hostility and guilt feelings, 

and intensified the masculine protest reaction as a defense against fear 

of sexual attack. As these factors are commonl.y found in patients other 

than arthritic they snggested the presence of other etiological factors, 

still unknown, which might be somatic; inherited, traumatic, or infectioue. 

They considered that increase and reactivation of the emotional conflict 

was a major factor in relapse and that remissions were related to improve-

mant of the conflict situation. 

~ooth 1 concluded that there was in these patients a predisposition 

to this illness. He found tha.t they satisfied libidinal drives through 

physica.l activity and that, when their vitality was no longer sufficient 

to meet the demande of their situation in which they were attempting to 

maintain equilibrium, illness resulted. 

Cobb, Bauer and Whiting 2 empha.sized environmental stress, especiall.T 

poverty, grief, and famil;v worry, which the;r found closeq coinciding with 

onset and exacerbations of the illness. 

1. Gotthard C.Booth, "Psychological Factors in Rheumatic Diseasea•, 
œhe Practitioner, Vol.l43, p.627 

2. Stanley Cobb, et al, •Environmental Factors in Rheuma.toid 
Arthritis - A Study of the Relationsh1pa ~etween Onset and Exacerbation ot 
Arthritis and the Emotional. or Environaental li'actors", .Journal of the 
American Medical Association, Vol.ll3, Ho.8,(19.39),pp.668-670. 
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Thomas 1 fouad a preTious histor,r of nearosis and oaset of 

arthritiB duri»c a seTere emotional conf1iet to be eomaoa te JII8D1' cases, 

Weiss aa4 Eagliah, 2 ia consideration of the seTeral Tiews,atata: 

It is graduallY baiag recogn1se4 that the aaotions 
have somethbg to do vith the disease but wh&t part they 
plq is not uaà.erstood. !he pr8T8.11~ Tiew ia tbat if a 
person deTelops such a paiatal and oripp11ac diaeaae, it is 
no woJLdar that he is nervoua • fhe oppoait e poiD.t of view 
wcnùcl ie that tàe cart ia placet ltefore the horse 1a this 
attit"'24e - that artbritia ia largeJ.7 due t0 a rasponse te 
certaia stroag eaot iona1 inf1uenoes wllioh arise within the 
individuel and iafiuence the tlmetion of the joints. Then 
there are thoae who traverae the middle of the road and 
feel that it is neither who1l.y one nor the other, 'but that 
J1M7 f~ors are at work of which the psyohio facter ia OJÜ7 
one - sometiaea important, sometimes not, sad sometimea aiss­
ing altegether. !his is our be1ief • 

Rhwumatoid arthritis is considered to be the greatest crippler 

and m.ost sigaificaat of the variou types of arthritis. The highest 

incidence is in the moat product1Te 7ears of lite aad the i1lness bas 

aa concomitant constituiional qmptoms low vitality, ueaia., fatigue 

and losa of appetite aad consequent losa of weight ia ~ casee. Ita 

course fluctl!&tea thro'Ugh progressive crippling of the joiats 8lld frequentl.T 

involvea chronic invalidiam. 

!he most generally acceptecl programs of treatment incluie careful 

management of diet, elimination, reet sad. actiTity, treatment of a.aellia, 

aù. oautiov.a removal of foci of infection. :fhe resulte of treatment and 

researcll vith cortisone, ACTH, and. Compouad F have caused 110st medical 

authoritiea to feal that these offer hope for a specifie remeày in the future.' 

1 • G.W.~homat, "Paychic Factors ia Bb.e11JIB.toid .Arthritis", .Amerioaa 
Journal of P!lehiatrz, Vo1.9J,Ho.l (Nov.l9.36). 

2• E.~eias and o.s.~nglish, Psyohosoaatic Medicine, (Phila4e);bia 
and London, 1949), p.7.38. 

3. Holbrook and Hill, MaAual of Bheumatic Diseases, Chicago 1950, 
pp. 1.S-16. 
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~he Stu!7 of Peraonalitr. 

~he achedule set up to o8tain intoraation for the pilot studT 

did not d1rectl7 aaticipate the aeeds of this section. A picture of 

personalit7 vould have been developed if the pilot atud7 had beea re-

ported jointly-. In the acadelllic requirement of sepa.rate reportiDg by 

each of the four social werkers the poaBibilit7 of obtainiDg this picture 

vas lost. ~erefore it was decided to devote one section specifically-

t o the peraenalit7 of the patient aU.pt iJig the mat erial obtained as beat 

aa peasiole. Consequentl)" this stui7 must proceed under the disadvantage 

of informtion tlaat is lackiDg in aoae areas and tha.t ie at the lfeat 

fragmentary. 

As the studT of peraonality is exceediagl)" broad ia Y7 08.8e, 

and aa no agreement has been rea.ched by authoritiea regar4.1ng the nature 

of personal.ity • it waa neceaaar7 1a the beginniDg to decide on a DIUch 

na.rrover focua from which to a.pproach tbe aubject. In viev of obaenationa 

froa other reaearch, it seemed adviuable to concentrate on the man.er in 

wàich the rheumatoii arthritis patient h&Ddlea his relationship to other 

people. 

!he possibility of makiag a satisfactory at.~ of this one 

behavioral area of personalit7, and the feaaibilit7 of concentratt.g on 

the 1ndividual1 s oonflict between certain basic drives or impilaea, and 

the deJII&llia and influences of interperaonal relationshipa are illdicated 

b7 tàe following definitive statemeat of personalit7 b7 Kluckhoha aD4 

Murrq: 

Human personal1t7 is a compromise formation, a 
~c reeuUant of the coDflict betveen the i:Ddividual1 s 
own i_,alaee (as given b7 àiology an4 ao4ified b7 culture 
and ~ &Jecific sit~tione) &Dd the demaads, interests, and 
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impulses of other individuals •••• An iadividwal ~be 
over-soeialized in one seetor of hia behavior, adequatelY 
flexible in others, inadequately socialise4 in aaether 
"beh&Tioral area. 1 

In the litera.ture and from discuasion with doctora there appear 

to be certain commonly reeocaised eharacteriatica of arthritis patients. 

!his picture of the arthritis patient appea.red to be aupponed b7 im-

pressions deriTed from observations of the 20 patients iatervieved by 

the vri~er. !he oharacter1stica referred to are as followa: 

(a) That parsons who develep rheumateid arthritis have difficult7 

in formtng aatiaf7ing relatioashipa witk other people. fbe7 are uaable 

to comait the•elvea full:7 ill 8.D7 love relationaàip aad rema.ill relat1Tel.7 

detacàed eTen from those with whom they are intimately related. A~ the 

aame tiae they bave difficulty in controlling their temper and they t17 

to aToicl. situ.ationa which would require them to exercise foresight and 

restraint oefore asserting themselves. 

(b) !hat the 1Dability of these people to aecept &D7 situation 

which depriTes thea of their illdependenoe is ver7 markecl and their 

atraggle to maintain their indepenclenee 1a continued throughout the course 

of their illness. 

(c) Whea faeed vith a problea tbese persona have little abilit7 

to ait dow and th1Dlt it through, tendi.Dg rather to resort first to a~tion 

which ia made up Gf generalised non-goal-directed muscular actiTity ~ch 

as general restleasneaa. 

(d) fhese peraons rely to a great extent on muscular activ1ty to 

provide pleasurable tension release as ia borae ou~ by the nuaber of active 

1. Kluchhohn and Murrq, Peraonality 1a Nature, Society and 
Ogiture, (Hew York, 1949), P•27• 
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purauiia ill which ihe7 e:agage. 

It waa decià.ed to eD.Iline the .terial obta1D.ed ihr011g)l the 

illterTieva 1'roa the at&lldpoint of the above 1'oralat1oa. 

fhe prillcipe.l. questioa posed, thea, ie: Is there evidence that 

arthritia patients do have characteriatic v~a of dealing vith inter-

persona.l relat ioJlahipa; a.Dd if so what are theaef 

This question will be approached throvdl aore specifie qœstioD.s 

regarding the pa:Uente 1 performances in several cruci&l life areae as 

f'ollowa: 

How do these patients express the11111elves in the area of 

1. llxtrafamilial Relations 

(a) wGrk rel&tiona 
(b) social relations 

2. lntra.familial Relation• 

(a) parent f&lliq rel.at ions 
(b) aarital relatiensf 

(l'ote: It 1s to be further notee! that this attem:pt to arrive u aa Ullder­
standiag of the arthritis patient •a personalU7 will depend upon material 
prorlled ey the patient a'bout hiaaelf) 

Baviag e.umined the patienta umder stud7 1n ter111 of the above 

characteriatica 1t vas felt that so- attention ahould be givea to their 

development throughout the life span. A aecoDlar,r question, therefore. 

1a: What experience a hall the patient •t at varioua developmente.l etagea 

ia his life and hov ha8 he reacted to theaf (Specifical.ly excluded. from 

conaiteration here are conatitutional factors.) 



• 

CHAPTER II 

THE SfUDY 

fhe pvpoae of the compreheasive st"G.47, to which the pilot st114T 

1e pre11a1Dar71 has been given as that of 4eterain1Jag adverse envirouental 

factors responsible for mental 111-bealth aad of e11minatiag them at the 

B4nll"Ce. l 

!his broad statement of general purpoae becomes more specifie ia 

teraa of the tvo parts Qf the at~. !ha firat part woul4 have the purpoae 

of iaveat1gat1Dg, through pilot etudies, a specifie disease entity whiCh 

vou14 allow eaay entcy i:ato the cammity • NUl the:a., of asaessiag the valu 

or otherwiae of the reparative and compensatory efforts on the part of the 

1D41viclual on the one band &ll.d the eoJIDIIU.ity on the ether ia tàe atteçt to 

.aster the situation cauae4 b.r the illaeaa. The present pilot at~ ia re­

late4 to the purpoae of this first part. The second part would bave the 

pu.rpoae of atteçt1Dg to discover the affect of two different forma of 

comnm1t7 life oa the pattern of illneas within tàe coamnUy. flle corre­

latioa of paychosomatic ii.or4era wità the socio-psycholegical factors woul4 

be enab1ed by analysis of the varioua peychological. stresses u two differiJtg 

foras of co ... uy, agrioultval aad. ind:astria1. 

In addition to accomplishiB.g its part of tlûa general purpose, the 

preseat pilot stud7 serves per se the important purpose of discovering the 

problems involved in selecttng aaaples for et~, and 4evelopiag, testiag 

and im.proviDC met ho da aad techniques ef obtainiDg aad asseaaiDg the ll&teria1 

'ie be studied, so that f'utve atucUes '11&7 be more effic1entl.7 carried ottt. 

1. Supra., p. 2 



- 11 -

!he purpoae of this particular section of the pilot at~ ia 

to produee a picture of the peraona.lity of rh81llll&toi4 arthr1t1a pat1en1;a 

1n the aapect of tnterperaonal relationahipa, to discover the character­

iatic W&78 in whiù the7 behave in theae relationships aad hev thia 'be­

havior ia re1ated to the 11lœaa. It 1a a.lso parposed to etud7 tlle 

factors which appear to be inYolTe4 i:a the deTelopaeat of IRI.Ch aharacter­

iatic behavior or peraonality patterns. 1 

Soope &ai Liaitationa 

fhe concepta underl7ing the atuày indicate4 the nee4 for a uait 

Gf atudy larger than tàe iDdividua1. A pvel.7 ar'bitrary unit of the total 

aoeial fieli waa choaen for the initial atudT. fhia aecial uait comJriaea 

the faail7 foraed b7 the parents of the patient and. ineludea all the aeco:ad­

&rT familiea subaequentl.T forae4 b7 the patient aaà. hia aibliDga. 

Oae hunirei peraona attendiDg the Out-PatieDt Oliaie at Ro781 

Victoria Hospital &Dd diagaoae4 aa eufferiag from rheumatoid arthritia vere 

to be atudied by a teaa eenaiat1Dg of a ~aieian, a p&fchiatriet, a 

pa7chologist aad four studeat social work&ra. The ~aiciaD weuli at.., 

the patient from the at&Ddpoint of internal medicineJ tlle pa7chiatriat, 

frem that of personal1t7 structure, ego 4eTelopment aad methods of eaetional 

adjuataent; the psychologist • from that of iatellectual ability aad fixed. 

character treù.a aa revealecl b7 varioua test proceclurea. The social workera 

would stwll' tàe cl7naaica of the iaierperaonal relationahipa of the patient 

both with regard to hia immediate famil.7, occupation, recreation and. coiiiiii1Ulit7 

activ1tiea &Dd e••pare theae relationahipa with those of hie si'blbga actiJtg 

1. Supra, PP• 8 and 9. 
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as coatrola. They waald alse atte~t to assess the effect of his illneas 

oa these relatioaships, aad to stud.7 the reaction of the coanmity to him 

and whether this reaction helpe or hiaders hie recOTerT• 

This phase of the stud7 to be conducted. by the student social 

workera, would be carried out by stuqi.Dg the behavior af the :t'emily as 

it developa over the course of the years, assessiDg the strength 1n this 

family ef tho se forces which tend to keep the Tari oua membere tocether • eacl 

coça.riag the strength of these forcee ill the parent family vith thoae 1n 

the familias of the aiblinga. Ii would also entail study o:t the incomee, 

occupations, and occu:pa.tienal stabiliiy of each member of th8 family, and 

the adeqU&CT of the family incoae. The aUitucles of each JD8Biber of tJae 

family to other members, the attitùe of the family to the neighbore aad. 

the aUitud.e of the neigàbora, as the meabers of the f'amily see it, would. 

also be studied. Finally, an at tempt would. be made to ba:Ye a piat ure of 

the social field prior to the outbreak of the illnese aD4 to show how this 

illaeas Chaaged the social ciraumstances. 

The social wrkers 1 atuey would also attempt to produee a pict:ure 

of the patieat 11 peraonalit7• 

OertaiB limitations were seen in this plan and a4ditional mod.i­

ficationa and limitations were iDYolved as the st~ progressed. The 

repreeontativeness of the patients te be etœiied wae liaiteà. by the fact 

thai they all came from clinics and none from private practice, obviatiDC 

the poaaibility of examiniag the illnese in all social aad economie ètrata • 

..llso. only English-speald.ng patients could be interviewed e.s the intervienrs 

spaak onq English. 

Iasufficient English-epeaking patients were found attend.iag Royal 
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Victoria Ho~ital arihritia cl1B1c a~d it became neceeaar,r to take 

patients frOIIl St.lfar71 a a.nd Montreal. General. Hospital's clinics. It 

was necees&r7 te accept aome who vere not presently atteBdiltg cliD.ic; 

aad finall.y, d11.e to tiae lillitations, to complete the atu4y on 80 patienta 

inatead. of 100. However, the raadoa nature of the s&~~ple waa aot coBsiderei 

to be altered b7 these additional limitations. The interTiewera were 

lilllited by lack of transportatioa also and could onl.7 aee patients who 

lived. iD accessible parts of the cit7• 

Interviews took two aad a. half to three hours each and it waa aooa 

iiacovered that lack of time and the difficulty of inteniewing sibliDgs 

maà.e the plan of using them for cont rols impract icable. 

!rhe requirement that this atud7 nm.st be reported in four eeparate 

thesee by the four student social workera impoaed a further limitation on 

the UJÜt7 of the atud.7. 

This section of the st~ incl11àea a cross-aectional viev of tl» 

80 patienta in their interpersonal relationships, w1th1n the parent aad 

preaeat faai:iT, and outside the family, namel7, in work and social. relation­

shipa. It includea 8.ll atteçt to appraise the developmental. iBfluencea in 

the patienta' behavior patterns and the relationship of peraenality char­

acteristics to illnesa. It is limited to atudT of the expression of 

aggreasive aDd libidinal drives and the attitude to responaibilit7 aad 

dependene7 of the patient in theae relationshipa. 

fhe chief ltaitation encouatered ta this section haa been noted 

as the inadeq'U&C7 of material not spec1fieal.l7 obtained i:a relation to the 

needs of the section. The other important limitation is in the inability 
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to draw broad and definite conclusions due to the segmental uture of 

the whole pilot stud7, and the lack of controle and verification of 

illforaa.tion givan almost entirel.7 b7 the patient b. one interview. fhe 

limitation of subjectivity imposed on the material by the interviewer 

was reduced eoDaiderabJ.T b7 haTi:ng aecess to the interviewa co:adueted b;r 

the other three social workers, each of whom were responsible for 20 

patienta. 

The limitations hers aeted de not warrant the conclu.aioa that 

the atuà.T caanot 8e of value or ;rield enricàed UDderetan41ng of the 

diaeaae &D4 ita social raaificationa. IDdeed, lesa reliance on etatietieal 

meaaurea aDd more reliance on intuitive instghta developed b7 the researcher 

ia a looael;r atructured situation placing primar7 value on the patient•• 

own coD.C ept s ma7 repreaent modifieat ioas ill researeh technique which 

necessazil;r result froa a tetter UDderstaading of the ~ie nature of 

illnesees such at rheuaatoid arthritis. 

Methoclologz 

flle steps envisaged for the total stuq to 'be earried Ollt ever a 

perioi of five 7eara b7 sociolQgiste, p&J'Chiatrists, psJChologists and 

social workers provida a general impression of the overall aethodologr. 

nriefly, the7 are as follovs: 

1. Surva7 of worlt cilone ia this fielcl. 
2. Selection of co..unities to be compare~. 
). Infor-.tioa about each of tlLe comnaU1es. 
4. Establishment of contact with docters and local 

a11thoritiea iB tlle colllBl'W!lities chosea. 
s. OaaTaseing of hoapUala aad. ll&dical ae:n regard.ing 

incidence of rheumatoid arthritia. 
6. Tra1Dimg of fieU. werkere ia b.terviewiag. 
7. Pa;yohiatrie iat erviewa with aaaple of or &l.l 

patient• nfferillg froa rheuatoid arthritie. 
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8. Sociological anal7sia of the communities chosen 
b7 field workers and sociologist. 

9. .Anal7sis of ma.terial obta.ined aad report on 
preli.tnar,r resulta obtained regarding rheumatoid 
arthritis b7 ps7chiatrista aDd aoeiolo.gist. 

10. Approach to problems of mental health baaed oa the 
lessona lea.rned from the pqchosocial atut'lT of 
rheumatoid arthritia. 1 

Tho methodol~ of' the pilot stud7 consista of librar,r reaearch, 

original iuvestigation, and consultation. 

Literature ceacerni~ P870hoaocisl and PB7chosomatio concepts of 

illneas was perused under the direction of the ps7chiatrists supervising 

thb stu.q. Literature concerning the phy'Bieal, emotiona.l, social &Dd. 

economie implications of arthritis and reports of preTious research oa 

this illness were studied and froa these vas derived background material 

for the stud.1' n.ch a.s vas discussed i:a Ohapter I. Also, for this section 

of the study, so .. reference was made to authorities on personalit7. 

Interv1ewing waa uaed as the best method for ascertaining the 

attitudes and unique reactions of the patients to their illness and general 

circumatances on whieh information waa required. The ·technique ae used in 

a casework interview to obtain information, to st~ and to en&ble d~osis 

of social problema wa.s considered to qualif7 the student social workers for 

their part of the taai:. A sohedule 2 outlining the eesential inforatioa waa 

dra.wn up to guide the interdewera and to assure uniform1t7 of areaa covered. 

~7 information elicited. Interviewe were generall7 directl7 on~ to the 

extent necesaaey to obtain the required information within the approxiate 

time allotted to an interview. 

1. E.llittkower, M.D. "Memoranclua on a Resea.rch ProJect in Social 
Ps7ohiatr.y." (A directive ooncerned vith this stud7). 

2. See Appendix A. 
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CoDBultation proved a ver7 important method by which orientation 

was developed, probleas of management and methodolQgy vere handled, aad 

uiforraity &Bd iategration of procedure in the stuq vere furthered. These 

conferences of the directors and members of thia researeh tea.m were held 

at interval.s in :relation to the à.evelopment of the project and provided the 

.ain channel through which its direction and the integration of its inter­

disciplinar,r nature moved. JUrther diacuasion aad evaluation of this proceaa 

will be includei in tàe final chapter of this study,"Critiqlle of Methodolog".1 

It M7 be pointed oui; that the steps in thil pilot stud7 fo1lowet 

ia part those enviaaged fer the total proJect. :El.imiœted, of courae, vere 

the atepa concerned vith eommunity comparison and the major work of the 

sociologiet planaed for the larger stu47. 

The ll8thodolog of this specifie sectillll of the at'Ut'lT, the st'Wly 

of the patient 1 a personality, follovs. 

The principal question, cencerning the pa.tients 1 characteristio 

wqs of ha.DdU.ug interpel'!sonal rela.tionships, will be approaehed throll&h 

a crosa-sectional anal7ais of factors on the basie of a key eard2 prepare4 

for t hie pnrpote. 

In conneotioll vith the kq carel, attention is cal.led to a depa.rture 

from its uaua.l ua for extre.etiQg and aaal7sin.g material. As iadicatecl ill 

Càapt er II J , in view of the bet ter Wlderatanding of the complex e.nd ~c 

1. IDfra, p. 80 

2• See Appendix "C" 

). Supra, p. 14. 
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BS.ture of certaill illnesses, qd in view of the acknowledged intera.c~ion 

of researcher with the patient in interviewing, inoreasiDg recognition is 

given to the difficult;r of appl;riae statistica.l measurea i:a stud.TiDg baaaa 

relatio:ashipa, as well as to the probable erroneous 1~ress1ons given i:a 

reporting atatiatical !indings. Likewise the tendeac;r is to give ia­

creaaiDg weight to the patient 1 s concept o:f his own situation as spontaneousl;r 

reported by him in a loosely atructured interview, ~4 to the iasights 4e­

veloped by the interviewer througb discipliaed obaervatia.a aad intuitioa. 

S1nce this atuq ia ill itself in the nature of an e:r:plorat1e aa 

to msthod of research, it waa agreed that ~11 recognition ahould be given 

these considerations in at least one aectio:a of it. rbe sectio:a deTOte4 te 

the personalit7 of the patient appeared to be 110st appropriat e :for this 

purpoae, since this problem requires the maximum integratio:a and in,èrpret­

atio• of material. 

la this report, therefore, U will be found tbat, while uiBg the 

key car4 fer a general guide, a minimum of uae 1s made of uumerieal analTais 

and. tabular presentation on the basie of it. Quantitative atatements are 

JBB.de a approximations, uaing auch word.s as "few11 , "ma.Jl1'", •most", etc. 

Where use is made of specifie figm-es, it ia with tàe aoknowled.gement that 

perhaps tlûs is more a matter of coDTenience than accurac7• The eaphaaia 

tb.roughout is on the patient as a ch&Jiging, non-quantitativeq-dissectible 

being, oa ihe subtle and qnamtc nature of the illaesa, and on the reporter 1 s 

total impressions conceratag the two in interaction with each other aad with 

tu e:avironment. 

This section of the report is presentad aa avowedl;r impreasionistic 

in method of anal7sie &D4 ia presentation. 
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The seooad question, concer~iag the etuA7 of deTelopmental 

factor• ta the personalit7 of the arthritis patients, has been subject 

to modifica.tioll. It was originall7 purpoaed to present the development 

of the personality threugh material from the three companion etudies 

dealing with the parent faaily, the present famil7 adaptations, aDd the 

illneea • However, aa the se stucUea are not yet complete the writ er must • 

in order to co~lete this study withiD the allotted time, present the 

resulta of his own lesa detailed e%8m1a&tion of tbese areas. 

The secoad question therefore, will be approached through 

(a) eD.aination of information concernillg influences in 
1. parent famil7 and early life. 
2. preaeat fam117 aœ work ad.j11.staents. 
). illnees in the patient. 

(b) reconstruction from this of what seems to be a oommon 
developmental pattern. 

(e) presentation aad discusaio~ of two caaes which seem 
beat to illustrate this pattern. 

Presentation 

fhe !irst chapter dealt with general introductor.r materiel co~ 

eerniag the st'U4.7• tt includ.ed referencee to social ud psychoso•tic 

cencepts of illD.eu, the geD.eral backgro't.Uid 1Jlforu.tion and ooacepts of 

rheu-.teid arthritis, brief introductiou to the whole stud7 aad to the 

pilot stuAT, and the approach to this sectio~ of the pilot etudy. 

i'hia chapter, the secol!d, bas dealt with the stud7, ita purposa, 

acope aa4 limitations, methodology and presentation. 

The thiri and fourth chaptera will deal with the principal questioD. 

raised 1 namely, the characteristic behavior of the arthritis patient in 

interpersoD.al relatioD.Bhips, the third chapter vith extrafaailial relatiGa-

ehipa 1 tha.t ta, work and social relatioD.a1 NUl the fourth with intrafamilial 
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relationships, tbat is, parent f&llily and marital relations. 

Cbapter five will be concerned with the seconda.ry question, the 

experiences of the patient ud the ws;y in which hie chara.cteristic behavior 

pattern ha.s developed. fhis will be baaed on information coacerning the 

parent family and early lif'e, present family end work adjustllenta, sad 

illneaa in the patient. (!rhese are the areas to be presented in IIUCh greater 

detail in other sections of the pilot study). lt will also contaia two 

case histories illuatratiBg the developmenta.l pattern. 

Chapter aix will present general conclusions of this stud7 ef 

the patient 1a personality, aad its relationship to the illneas. 

In the saventh and fi11al cha.pter the methode and techniques 

atteapted aad uaed or considered and rejected in ca.rrying o~ this stuày 

will be considered and aome atteçt will be made to evaluate their a4-

vantages and dieadva.ntagea. The probleas encountered end method.s uaed 

or suggeated to improve the approach to and carrying out of future etudies 

will be discusaecl. 



CHAPTER III 

WORX AND OOCIAL RELATIONS 

Eve17 II&D 

a. 
b. 
c. 

is 1• eenaia respecta 
like a.ll other men, 
like aoae other men, 
like no other man.l 

This propoaitioa haa seemed to be an acceptable &D.d valua.'ble 

guide to e::mm.ination of persone.litT factors ill the eight;y rhewaato14 

arthritia patients being studied. These patients are "like all other 

men 11 in that the)' all experience baaic hW18.n nee4s and tensions; thq 

must a.ll learn ways of aatistring these needa sad radueing these tensions; 

Thq a.ll attempted to aehieve these satisfactions withi:a the saae basic 

humaa relatioaahips while protectiDg themaelves againat unpleaa&Dt or 

paiaful. environmental influences. :BeariDg in lliad that they are 1 11ke 

ne other u.n" in tha.t thq are indiTiduala, eaoh unique in constitutioa, 

experiences, and resultiag features of personalit;y - with singular 

capacity ill relation to environmental influences - it ia purpoaed to dia-

cover whether these patienta are "like soœ ether men11 , those withiD. the 

group und.er atudy, in ma.nner a.nd quantity o:f reactions to certain situations 

aad influences in the basic relationehipa involved in work1 famil;y1 marital 

ani social ltrs. 

Sinoe theae patienta are artifioially grouped fer purposes of 

stud.y but actuallT bear no psyohological relationship to one SDother they 

are not a "group• and it is preciself for this reason that we are juetif1e4 

in speaking of "the rheumatoid arthritic peraonalit,- if a characteriatic 

patten of self-expression ie seen to exist a.mong them. 

1. nuckholm and Murrq, Persona.lity in Nature, Society, and. 
Culture,(New York, 1949),p.J5. 
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The four relationships in which the behavior of these patients 

is atudied divià.e readil.y into those relationships outside the fa.mil.y and 

those witbin. The present chapter will therefore treat the extrafamilial 

relations, namely, those in work and social contacts, though soaethiag of 

the work: relations within the fa.mil.y mu.st be includ.ed. The intrafamilie.l 

relations, namely, parent family and marital relations will be the subject 

of Chapter IV. 

Work Relations 

Analytical consideration indicates that the significant character­

istics of the work behavior of these patients concern the incidence and 

type of employment, the cha.Dges and a.dva.ncement in emplo;yment, and the 

attitudes to authority, responsibility and co-workers. Accordingly some 

discussion of these aspects will be presented with a summary of the 

charaoterietics observed. 

Incidence of EmElozment. 

It is first noted that all of the 80 patients have been employed 

at some time, either as housewives or in gainful employment • It ia more 

significant that, while only 27 are male patients, 61 have volunteered 

information that they were gainfully employed at soma time. Most signifi­

cant, perhaps, is the fact that 24 of the 46 women who ma.rried bave bad 

gainful employment since marriage and 6 of these are still employed gain­

ful~ and as housewives despite illness. 
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The following table illustrates this high incidence of 

employment: 

TABLE I 

DISTRIBU!ION OF 80 PATIENTS WITH HHEUMATOID ARTHRITIS, FROM CLINICS 
OF n'REAL HOSPITALS 1 2 BY INCIDENCE OF EMPLOYMENT. a 

GAINFULLY EMPLOYED 
Sex Statua Totale At Time At Time of St 

Totale: 80 58 24 

l'. 

M. 

M. 

(a) 
(b) 
(c) 

46 24(c) 6 

22 22 15 

s ? ? 2 

s 5 5 1 

Subsequent tables refer to this sample. 
All females who had been married at aQ1 time are included here. 
Information not requested but volunteered. Also, this concerna 
only gainful employment since marriage. 

A glanee at this table shows that more than. half the married 

femal.es vere at sometime gainfully employed. in addition to their occupation 

as housewife. Of the six who still are so amployed despite illness, four 

work full time to support themselves and their familias and do all their 

housework; two, greatly incapacitated by illness, do factory sewing at 

home and do much of their housework. Some others, not gainfully emplOJed 

at the time of study, bad been so employed during illness. 

Information is not available as to the number of BJ8.le patients 

who have held more tha.n one job simu.ltaneously. 

The lower incidence of employment, and consequent dependency, 

among the sinele patients at the time of the study is significant i~ re-

lation to findings of greater conflict over dependency in marital relations. 
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A total of housewifely au4 gainful employment shows 104 joba 

held at some time by our 80 patients. This indicates so:œthing of the 

activity, feelings of responsibilit7 and concern for others, the assertioa 

of illdependence and perhaps the a.nxiety of these patients. The teuaoit7 

with which they follow this pattern in the face of illnese is also indi-

cateà.. 

!l'7p! ef E!plOllllent. 

No one worka outside all contact with people, but theae patients 

have tend.ed for the most part to have jobs which requ.lre the leaat possible 

contact and cooperation. Several are taxi drivera; two or three are 

waitresaea, and tvo are nurses. In auch jobs catering to others requires 

OJ.Ù1' a superficial aad teçoral7 contact. Onl.y two patients bad jobs in 

which the abilitT to malte good relationehips waa easentia.l; a.D.d atrikiDg 

changes occurred in both these cases. One1 vas a man of 46: 

fhis man, employed twenty years as a laberer, beoaae a 
foreman three 7eara ago. Ulltil that ti•e he ha4 engaged. 
ill much recreation aa4 pla.;yet with. hi8 sons •111œ a boy". 
Ris boss vant ed more work but his men weuld not work u:a­
less he wa.s watching them. Unable to agree with superior 
authorit;r or to exerciee it eas117 w1 th his mea, he fO'UDd 
the job wa.s •getting• hia. Re hated havin& to wal.k arcnm.d 
watch1Dg th.e mea oontinuousl;r. SuM.enl7 his feet were 
crippled with arthritia and he bas been ott the job for 
7 aonths. 

The other 2 was a persoJUJ.el :raanager 1n a hotel. He, too, vas suddeD17 

crippled by arthritia and ia nov an accountant. 

Together with these just mentioaed, sales clerks, office workera 

and a barber mak:e up one quarter of the patients. Three quartera are 

laborera, domea\ica or houaewivea, meohanics, factory workera ani 4ock 

1. Case No. 16 

2. , Ca:ae HQ • .5.5 
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laborers. There is no salesperson relying on his own relationship ab111'7 

to make a living. Jobs in wbich responsibility and concomitant anxiety are 

avoided and in which things rather than people and physical rather than 

mental effort are involved are thus seen to be held by most patients. 

Changes in Emplozment 

Most of the patients' histories Show long records of hard work. 

More tban bal! of those gainfully employed made chaages in employmant; but, 

i:n view of the nature of the major ty:pes of employment concerned this ia 

not significant as they rema.ined in the same general class of occupations. 

Only six patients Showed evidence of significant irregularity and irrespona­

ibility concerning employment. Five of these are single and three of thea 

indica.te emotional disturbance sufficientl.y severe or acute to bave secured 

psyChiatrie treatment for them. 

The most significant observation concerning job changes appears to 

be that severa.! have cha.n.ged to jobs in which they are their own bosses, 

sueh as taxi dri ving, carpentry work, shoe repairing and other jobs in which 

they have their own business. ~ey have generally e:xpressed their satisfaction 

in becoming thus independant; yet some bad not made the change until forced 

or fa.cilitated by illness. In three of these cases an upward alteration in 

income accompanied the change in employment. Sevan patients showed some 

a.dvance in their position. In two cases this was due to automatic proaotion -

and one of them, the foreman previously mentioned, was obviously not happy 

about it. Five patients had taken courses and ha.d improved their positions 

deliverately and a.mbitiously. Several bad been forced by illness to make 

changes, and, in three cases, this bad resulted in improved fi:nancial. cen­

dition. In all, one quarter of the patients have shown occupationa.l a.dvance­

::nent • Only twleve bave shovn 1mag1Dat ion or concern regarding adva.ncement • 
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though most patients feel their ea.rnings have never been suffiaient. 

Uost of them indioate sioical accep~ance of the poor man's lot. Most 

patients bad but ver,r eleaentar,y education; some bad none; few indica.ted 

UT a.ttempt to increaee their forma.l education. Sixteen vol-anteered the 

information that they bad been employed before they were fifteen - aome 

as earl7 as nine. Hardahipa bad been exper1enced and accepted by most. 

Twelve ahowed some concern about their reco~ but rew of theae were 

critieal of their efforts which are generall7 in keeping with their meat 

popular oriterion of hard work. 

The most common attitudes to lack of sucees& or a4T&ncement in 

eçlo7ment waa that the patient was plqing the cards dea.lt hia by fe.te. 

MSDT regretted they ha4 al~s bad low earnings, a few oolllllented oa their 

lack: of education, but none directl.7 bla.aed theaselves for not ma.k:iag 

greater progress and few atte~ed to ~ the blame on anyone else. They 

indieated inatead that they had worked hard all tbsir lives, suffered 

bardehips st o1cally or evea cheerfully, bu.t luck or the wq of the world 

waa against them, 

Respoasibilit:r. 

A strong feeling of responaibility-anxiety is maaifest in the 

work habits and attitudes of most patients. They tend to remain oa the 

job dur1Bg illness, are freqœnt!T meticul~us aad critical about 48tt1.ng 

work done, perhe.ps most particularly about leaving nothiag undone. It see• 

that they cannot sta.Jld to be criticized. and feel that by getting their work 

done they will avoia. beiz.g held responsible, Onl7 five hold what coulcl be 

cons1dered responeible position•. The eager acceptance of bard work and 
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the avoidance of positions of responsibility are indicated generally. 

and suggest tha.t responsibility and trouble have been identified in the 

experiences of these patients who attempt to escape troUble by hard work 

and avoidance of positions they ide~tify with responsibility. 

Attitudes Towards Authorit:r 

Little additional information is available concerning the attituie 

of patients to authority in work situations. except in their own homes. 

Rowever. those who volunteered such informe~ion indicated that emplo7ers 

expected a. great deal, and that when they bad a difference with a superior 

they quit the job. The preference for individual enterprise alreadr mentionei 

might suggest rejection of authority. An attempt to assess all patienta 

through all information obtained indicates the distribution of attitudes to 

authority shown in the following table. The last two categories are nearly 

indisttQguishable 1 in that the patients showed a repressed attitude tovards 

authority in some relationships - particularlr with parents and doctora -

&nd rebelliousness in others. 

T.A:BL'E II 

DISTRIBUTION OF PATIENTS BY ATTITUDES TOWA.RDS AUTHORITY 

Attitùe Towards Authorit;y Total Male l!'ema.le 

Total. 80 27 .5J 

Submissive 10 4 6 

Independant but Cooperative 16 8 8 

Rebellious 18 .5 lJ 

Defiant but Repressed 36 10 26 
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OIÜ.7 twe patients a;ppear to bave bad positions of authorit)" 

in emplo1J1ent. The iBabilit)" of one 1 to exercise authority bas beea 

mentioned. The other 2 was alao suddenl)" crippled while personnel manager 

and lost hia. Jo"b, He did not report 8D7 difficu.lt)" in the perform&Jloe of 

hia duties, There ia considerable difficult7 in exercising authorit)" 

evident ia the present famil7 relatioaahipa of most patients, bowever, 

which will be dieeuaaed ill the section on •Marital Relationshipa~ ) 

Half the patienta attempt to influence others te their will b7 domilleer­

ing rather tba.n taetflü a.pproach; aacl not more than a quart ,r of them 

consider themselves at ease in relation to authorit)". 

Attitudes Towarda Co-workers. 

There ia no evideace that these patients have a critical attitude 

towarda thoae who work beside thea as labeurers and fa.etory workers. 

Criticiam is evident in relation to difference of position in authorit)" 

and is seen in maD7 houaewives who not oal7 critieize the work of other 

members of the family but do over again the work the)" have do ne. They also 

criticize the work of thoae who come in to help thea durlng illnesà. !I'hey 

ree.d.ily state this sad. tha.t the;r lose tbeir temper at auch times. Th.e;r 

coDUilonq take this attitude vith their children; but one wolll8.D. 4 stated she 

helped the woman who waa sent when abe waa "helplessl)"" ill and aaother 5 

aaid she acreaaed at aomeone who came in to help and could not do the work 

to suit ber, It was the simple task of scrubbing the floor which she 

l. Case No, 16 

2, Case No, .5.5 

). Iafra, :Q"P.. 44 and 45. 

4. Case No. 20 

s. Case No. 1) 
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a.fterward.e did herself thOU«)l she :bad te lie down in orcier to do u. 

This tJPe of criticism is apparentl7 related to the patient'• feeliag 

of respo:nsibilit7 for doing his own work. 

The general attitude to author1t7 and non-expeetanc7 of con-

sicleration appears to obviate any werthwhile degree of shariag probleas 

with m&Dagell18nt. One patient 1 aaid. •n•s the overtime tbat ldlla 70u. 

I worked so mueh overtime that I was dope7. an4 I was sick from the cold 

in the ahop• 'but 7ou ca.n1t sq &D1thing or the71d let 70u go." The B&lle 

lack of commuaicatioa prevents cooperative haadling of problems in the 

home b. which area there ia much evidence. 

~ere is a high incidece of long records of steadJ' emplo)'Jio.t 

at hard work aaong these arthritia pa.tieats. !l'he7 tend to hold jobs ia 

which hard work is required rather tban. initiatiTe• responaibilit7 or the 

exercise of authorit7• Theae characteriatiea were seen also b7 other 

observera. pa.rticularJ.7 Hallidq 2 , and indicate a.nxiet:r JI&Bifested b7 

UDUaual driTe te perform all expected taaks and more • and at ick to the 

Job clespite illness. Changes to jobs in which tàe7 are lesa subject te 

authorit7. 8.llà. participation ia gaiaful eçloYJle:nt à.fter marriage b7 more 

than half the fellal.e patients indicates the desire for independance ani 

removal of the self beyond criticism. as well as the expression of &«gressive 

and libidiaal drives through excessive physical êtton• !hie observa:Uo:a 

is further substantiated by the abaence of competitive emplo~nt among 

1. Case No. 19 

2. J.M. Halliday • 11Pqchological Aspects of Bhewatoid Arthri'tia• • 
Proeeedings of the Rol!l Society of Medicine, Vol.J.5 (J'eb.l942) .pp.4.5.5-7. 
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these patients. The general tencle:acy to hold on grimly to a difficult 

job, which involves dependency, unless moved by circumstances to a more 

satisfactory one, aad the general avoid&nce of responsibility and a 

repressed difficulty vith anthority appear te indicate a basic dependenc7 

and restricted awareness reinforced b,y deep anxiety. 

La.clt of success aad advancement is usual. and is a natural coa­

comitant of theae attitudes in work relations. The general absence of 

criticiaœ or self-condemnation in this regard is significant, and evidently 

coincides with accepta.nce of the philosophy that life is difficult aJIIIl that 

he who works hard 8JLd is 11 poor but honest• avoids critieism. 

Social Relation.& 

In the ltght of the basic hypotheaes of this stu4y of personality 

charaeteristics, 1 analyaia of the aaount and types of recreation, partici­

pation in social activities, the nnmber of friends, and the Characteristics 

of social self-expression reported by these patients will be signifioaat. 

The most aignificant result of this analysia appears to be the 

finding that sixty-five of the patients considered thq bad. 11 always beea 

very active", but a.lao bad tried to avoid trouble, had few frie:a.ds and 

little social recreation or other social activity prior to illnesa. 

Rationalization or projection is almost 1nvariab17 preseat in 

defenses of this social isolation. Forty-six indicated poor control •f 

aggression and temper; b•t some suggestion or open statement of excessive 

bp.syness of self or of moral disapprova.l of ethere was uauall.T given with 

information conoerniag social inactivity. One patien~ 2 , whose familT life 

was filleà. with fighting. sa.id of neighbors "I stay awa:r from them. The7 

1. Supra p. 8 

2. Case No. 8 



,. 

- JO -

want to get into your affaira -and they1re always fighting"• 

Sixty-two of the patients indicate little or no interest or 

participation in social activities, Lack of time and money cannot be 

overlooked as reasons for this, but the patient more often refera to 

the lack of time than of money a.Dd indica.tes he "can1t be bothered vith 

people", "the neighbors are rowdT•, "they're not fit to e~ 'Hello' to1 , 

the,1re always trying to get their nose in your affaira", or "they1re 

al1fa.1'S fighting" - and in soma cases 11 they1re not careful enough about 

their children11 • One woman, 1 who said there had always beea friction in 

her own home, did not know the neighbors baside whom she had lived for 

ten yea.rs. Several patients who reported some domestic trouble seemed 

proportiona.tel.y eager to remain sooial.l1' isolated. !fwo women, 2 sepa.rated 

from their husbands openly stated the.y felt the stigma of th~ir position 

for themselves and their children and preferred to st~ away from ~ople 

so they wouldn 1 t be quest ioned. ::Soth are regist ered at clinic as "widov• • 

These cases are not exceptions but illustrations. Not only do theee persona 

tend to social isolation but in most cases conditions of relationship diffi-

culties, quarrelling, wife-beating, or alcoholism reinforce the rigid standards 

which keep other people out of free contact with them. Very few report a.D7 

participation in cburch activities though most of them report attendance. 

The most common reason g1ven for lack of recreation was lack of 

t1m.e. These patients bad alwqs worlœd hard am bad little time for play. 

As the majority are married women the care of child.ren and household worlt, 

which they wished to perform or could not afford to pey someone to do, 

1. Case No. 56 

2. Cases No's 2 and 7. 
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justi:f'ied in large measure this laok of leisure time aotivity. Some 

regret but more pride seemed to aoco~ their statements o! concen­

tration on hard work and duty. Pleasure in physical activity was 

repor~ed by several who said they "loved" it, and waa evidenced in the 

earlier activities of twent7-five who bad opportunities for recreation. 

Much ws.lking, swimming, skating ·and dancing was reported in ter• such 

as "I was alwa.ys dancing" or "when I was a girl I loved to elœ.te, end I 

could take a hockST stick and go with the beat of them, boys or girls". 1 

Of this group a :f'ew, who evidentl1' bad opportunit7, became excellent all­

round athletea; one a became a leading eontender for the worl4 1 s light­

weight boxing title. 

MGst patients ma.nifeat in their attitude to worlt a.nd in so• 

direct statements the saae 11 love" pf this type of ~sical activity. 

Industrious use of leisure time in sewing and knitting by the women ia 

common, The e.lmost religious use of every spare minute for clea.ning, 

painting a.n.d 11 tid.)r1ng up" could bear mention under recreation. 

Cultural and thoughtful pursuits are almost entirely neglected 

by these patients, who prefer aetivity even when greatly restricted by 

illness. Light fiction reading and movies are the most frequently re­

ported non-Pb7sical recreation. It seems probable that the more intellect­

ua! pursuits would bring painful awareness of their own social diffieultiea 

instead of the pleasure evidently prov1ded by activity which tends to k~ep 

problems out of consciousness. This probability appears to gain sub­

stantiation as we look at th~ patient•• reasona for social non-participation. 

1• Case No. 6 

2. Case No. 16 



- 32 -

In relationships fifty-four a.ppear to be active rather than 

passive, Forty-one consider themselves self-reliant and most of them 

have beha.ved in accordance with that belief. Thirty-six appear to 

assert independance out of proportion with their self-reliance and 

indioating the repression of a considerable dependency need. Fifty-

eight indioated or stated more conoern for others than for self; and 

most of them appear to be driven to earn safety in relationships in this 

w~ and to escape or eliminate the consequences of their poor relationship 

ability just as they attempt by hard work to reinforce their insecure work 

relationShips. Most ot these have also indicated tbat they try to avoid 

trouble SD.d that they have considerable anxiety. 

In the light of these traits or tendencies of Character and 

beh&vior and the lack of aggressive expression in competition in work sad 

recreation it is not surp~tsing to tind that over sixty patients tend to 

bottle up their emotions and their aggressive impulses in partiaular; nor 

is 1t surprising that !'orty-aix of them admit or indicate explosive tempera 

and fort7 admit or indica.te repression of anger with explosive outburste 

in ina.ppropriate or trifling matters. It is eignificant also that •ost 

patients admit that aa arthritis curtaila their activity they become more 

irritable and explosive. An old lady, 1 quite crippled, saw this oonnectioa 

in speaking of her former activity. She said "I used to be so energetio -

it lets off steam - lets off 70ur f'eeli:ngs 11 • 

In the behaTior of these patiente in social relationshipa, in 

their withdrawal from these relationships, in their justification of such 

1. Case No. 11 
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behavior and in the a.ctivity which apparently covers and substitutes 

for the lacking social activities, we have evidence of a high and mean-

ingful correlation between the lack of dependency on and participation 

in society and great need for suah dependency and participation. Case 

No. 7 ~ illustrate. 

A 72-year old 11widow" • 1 whose husband beat her and left 
her fer another voman, accepted comparatiTe poverty in 
work:iDg and raising her fa.udq. She reme.ined isolated 
from ber friands and neighbors because of her condition 
for 26 years. Recently, vnable to work because of arth­
ritis, Bhe joined an elderly persona friendship club tnto 
whiah she had been drawn through her daughter1 s efforts. 
This club is in a different sad better coJIIIIWlity. She 
became secretary of the club, pa.rticipates fully in all 
it s funct ions and will not allow a.DTthiDg to talœ pre­
cadence over her dut ies in it • Since Joining she bas 
been JllllCh happd:er, ceased the treatment at clinic ami 
reports that during the eight montha since tbat time 
her arthritis bas ceased to be progressive or painful, 

Summa.ry 

In early life these patients tencled towards individua.l and 

muscular tYJles of recreation rather tha.n to group activities and intereats, 

Prior to illness, in adult life, recreation of any kind was greatly reduced 

and work and the struggles of famil7 maintaiD.8llce generall.y took the place 

of recreation and social activities, This social withdrawal coincidea with 

and is evidently related to increaaing diacouragement and hostility deYelOP-

ed by failure in adult relationships, ~7 repressing aggressive impulses and 

devoting himself to work and his family1 s interests the patient attempts to 

avoid trouble. The development of a reputation for hard work and for mind-

1ng one 1 s ow.n business also eounteracts criticism and self-condamnation 

rela.ted to social incapacity. An:d.et7 and hostility a.ppear to be obaenaile 

evidences of this repression. 

1. Case No.? 
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INTRAFAMILIAL RELATIONS 

This cha.pter deals with the ways ia which the patients handle 

interperaonal relationsh1ps in the parent family and in the marital re­

lationship. More detailed data and tabular presentation coBcerning the 

parent faail7 relationahips, not yet available, will be found ia the 

compaaion stud7 of this area of the lives of these patienta. 

Parent Fami!l Relations 

The most significant factor concerning the relationship of the 

patients with their parent f'aailies is the lack of information given, 

thougb. this area was specifical]Jr questioned. The patients uniformly 

tended to discuas their parents briefl7 and in terme of moral approbation 

rather than relationship. 

uaed and usual.ly together. 

The terme "strict• and "good" were most frequently 

l.fost patienta had one parent who waa quick 

tempered and accordingly somewhat diffieult to approach. This, most often, 

was the father. However, in several cases both parents were quite strict 

&Dd mntually reinforoed discipliaar,r rulea. Most of the patients indicated 

a better relationship vith the mother who was evidently more approachable 

and whoae word was not so often "fiaal• as that of the father. Actual 

statementa about relat1onShips were very general. "We got along all r~t• 

was the most frequent reaction. Forty-eight patients indicated that they 

got along wall with parents and siblings. Most of them felt a cloeer r•­

lationship to the mother aad aiblings than to the f'ather. 

Information waa not only meagre but appeared to 'be in conformit)" 

with wbat the patient thought most acceptable as an impression of fa.mil7 

relationshipa. !here ia mnch evidence that relationships were not as 
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•good" nor famil)r life aa 11 ha.pw" as reported. Exaaples of this evidence 

are seen in the stor'l' of a patient 1 who eaid her relationship with parents 

was good. Lat er she etat ed that her mother was dominant • favored. the bo7s • 

iid not cey, as her father did, when patient came al.one from Europe to the 

United States. The mother also forced the patient, then 21, to give mone:r 

to aa UD!ortuœ.te brother ~inst the patient 1 s will. Another 2 saià. sm 

wae unrul.7 sad her mother beat her unt il the ti me she was pqsicall;r strong 

enougb to rebel against this discipline. She ran awa;r from home shortl7 

a.ft er • at the age of 1.5. 

Ralf of tbese patients dtd not have both parente present in the 

home be7ond the age of 1.5. The number of parents now alive and a contact 

with the patients le not large enough for conclueive discussion. However, 

if the 20 patients who reported leaving home before the:r were 18, the 19 

who came from Europe wiihout their familias, a.Dd thoae who do not have 

contact with living parents be considered, it seems evident that relation­

ships were at beat superficiel. One male 3 who stated that his father waa 

a "good man• aDd "not a hard maa" does not lmow whether his father ia deacl 

or a.live though he keeps in tottch with his ;rounger sister who lives in 

Scotle.nd and vith whoa he had a gooa. rele.tionship. fhe famil:r separa.ted 

in Engla.nd a.fter the dea.th of the mother. 

It a.ppears that strictness, goodness, and exhortation to diligence 

and independance, as well as quick-tempered actions were more frequent and 

1. Case No. l 

2. Case No. 3 

3. Ca.ae No. 23 



- .36 -

prominent in the disciplinary relationships between the parents and 

these patients than were tolerance and understanding. It is significa.nt 

that .31 patients have given sufficient of auch information to enable 

identification to be noted between the strict, d.ominant pattern of parent 

behavior and that of the patient, And, just as the patient descri'bea the 

parents in terme of moral standards rather than relationship abilit7, so, 

it appears, the patient conceived of the parent more as a measure of con-

duct than as a person. 

In some cases, in which the parent - usually- the mother - arranged. 

marriages and oarried on most or all of the patient 1s relationships outside 

the famil.y, the patient has evidently- developed such dependance upon the 

pa.rent and the parent 1 s pattern of behavior as to be quite incapable ot 

action not completely 1n accorda.uee vith tbat pattern. One patient 1 who 

"loved" her mother who bad asked her forgiveness for urging her marrtage, 

stated that her mother "loved" work and so did she; also, her mother bad 

taught her to "pretend" feelings of which she was incapable in sexual re-

lationship with her husband• 

These patients verified the findings of Ruesch 2 that "almost 

all statements made were justified and labeled in terms of good and bad, 

and in terms of conformance or non-conformance to prescribed rules of 

conduct" when they attempted to assess tbeir relations with parents. Alao, 

1. Case No. 17 

2. J.Ruesch, and A.R,Prestwood,1 Cemmuaication and ]odilT Disease•, 
Reprint ad from 11Life Stress and Bodi}T Diaease", 1950. Proceedings ot the 
J.asociation for Research in N'ervous 8.Bd Mental Disease, 1949, Vol. 29. 
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as Ruesch found, they indicated 11 a prevailing sense of obligation 

towarda the parents, while thoughts of aspirations for things other 

than wha.t the famiq had been able to provide seemed to malte theae 

patients uneaaT'. 

Generalq they indica.ted that parents vere "strict" and "good•, 

md some quick-t eapered. However, the record of leaviag home ill ea.rly 

adolescence, of continuous difficalties vith parental control and siblimg 

rivalr;r, the great distances they put between themselvea and their parents, 

and the ge:aeral lack of communication vith parents, as vell as this in­

ability to descr1be a.dequatel;r ~ relationship vith parents indice.tea 

the restricted nature of auch relationshipa. Identification of the patient 

with the strict, dominant parental pattern gives some measure of the etfect 

on the patient and of the quality of the relationship. Loss of a parent 

by death or separation was a cause of added an:dety to half the pg.tienta 

while they vere still adolescents. 

Marital Relations 

Marriage may be fairly considered the orucible ia which the abilitT 

to establish satiafactory relationshipa ia most severely tested. Sixty-eigbt 

patienta, 22 male and 46 female, participated in 77 unions and the resulta 

indicate their ability to create a happy marital union to be low. Forty­

three are nov living with a marital partner. Thirty-two of these vere not 

questioned regarding conjugality; but of ll qœstioned only 7 vere living 

in conjugal unity. The aasumption tbat there is insufficient satisfa.ctor,r 

sex eŒPression among these patienta might well rest on this evidence. 

Rowever, as the writer speeifieally questioned hia 20 patients, 4 men and 
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16 women - which ratio of men to women coincides with that in the 

incidence of rheumatoid arthritis - more specifie evidence is available. 

Of these 20 patients, 11 liTe with marital partners, ? are separ­

ated and 2 are widowed. Only ? liTe in conjugal unity and all ? stated 

that interco'lll'se is infrequent, while 6 said it was unsa.tisfactory. One 

male, formerly a tuberculosis patient considered his se.xual adjustm.ent 

sat i sfact ory. 

Of the 16 females, 8 considered that they were "colda. They did 

not wish or enjoy intercourse, and their husbands complained of the frigidit7 

which they admitted; 6 were terrified and disgusted; two thougbt their sex 

relations had been sat isfactory -(the husband of one had desert ad 26 years 

ago with a "loose"woma.n; the husban.d of the other bad been dead for 40 

years) • 

Eight of these women had been beaten by their husbands, four so 

seriously during pregnancy that the, bad miscarriages or stillborn children. 

Despite all these diseouraging factors 15 reported 80 pregnancies and 68 

births. One 1 could have no children because of womb displacement. Thougb 

most of them dislilœd interco'Orse and feared pregnancy, they stoically 

accepted the role and responsibility of child-bearing; and it seems probable 

tbat, in addition to ignorance of contraceptive methode, the desire to m&ke 

up for what they lacked in ability to relate by doing their full duty and 

undergoing hardships as wives and mothers was a considerable motivating 

iDfluence. 

Several of these women reported that their husbands commenced or 

great ly increased the ir consumpt ion of alcohol aft er ma.rria.ge • The woma.n 

1. Case No. 3 
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whe could have no ehildren,1 and who bad divorced her third husbaad, 

expressed terrifie resentment against men, and said tbat her first 

husband who bad been unfaithful during their honeymoon drank himself 

to death in three years. Her father "drank: lilœ a fish• and d.eserted 

her mother when the patient was 12 years of age. 

This woman, though denying her own sexua1 mala.djustment, 

se1ected a second husband mach o1der than she ("he was a beast"). Another, 2 

badly beat en by her first hus band who 1eft her, formed a common-la.w union 

with a man crippled vith rheumatism and subJect to epileptic seisurea. She 

was happy in taking care of hill until his death 10 years 1ater. One :3 who 

disliked intercourse and quarreled much with hor husband when he was the 

aggressor in the sexual act states that intercourse takes place, since 

arthritis, only' when she init ia.tes it and this is more sa.t isfa.eto17. A. 

young woman 4 who married in complete igaorance of sexual mattera had 1 

children 1n 14 years while "terrified11 of intercourse and pregnancy. Since 

11lness her doctor advised and provided a contraceptive; her attitude to 

intercourse is improved - a.lso her a.rthritis. Of three widowed two d.ià. net 

remar17'. Of 5 separated 4 remained so; and tbe other returned to that statua 

after 10 years of common-la.w union ended by her partner• s death. One divorced 

from third husband remained so. 

Two of these women reported p~sieal a.bnormalities of sex organe 

creating some difficulty. One reported quite extensive masturbation after 

marriage. One had plea.eure in being ca.ressed but not in coitua. 

1. Ibid. 

2. Case No. 15 

3. Case No. 9 

4. Case No. 20 



- 4o -

~here is considerable evidence that ma.rriage wa.a a.n unconsidered 

escape from conflicts and difficult situations in many cases. It is noted, 

concerning the conditions of marriage, that, of 10 Who married between the 

ages of 15 and 19 years, 9 left home and a situation of conflict with heaVJ 

discipliae and ba.rdahips. One ha.d left home at 15 yea.rs and was ma.rried 

at 16 years. Alao of these 10, 6 married at the age a.t which their mothers 

had married. One was pregnant before marriage. One stated tha.t her mother, 

of whom she was terrified, forced her to marr,r, at the age of 16. Of the 

6 who married after the age of 20, 2 were in situations of reported coa-

fliet at home; l reported extremely strict parents; 2 were in service, their 

mothers dead; a.nd 1 was an orpha.n. 

The 4 males married between the ages of 26 and 33 years. One,1 

married immediately after both parents had died of cancer and he bad con-

tracted arthritis, was separa.ted after 6 months. ~bree out of 4 live in 

conjugal relationship with their epouses as compa.red with 4 out of 16 females. 

A major factor in this difference is that these men and their partners are 

equally aceepting of tll.e( sexual rela.tionship, which they recognize as some-

thing lees than their own concept of what is normal or ought to be. In 

our culture it 1a not custoJI8l7 for tdvef! to ma.ke demanda concerning con-

jugal rights or to coçlain about insufficiency of eexual. eJq>ression. !I'wo 

of these males state that they were "never highly sexed"• One2was formerly 

tubereulous and learned to 11 ta.ke eTerything easy": and his wife is a cool, 

independent woman. older than he, who was advised because of an accident 

1. Case No. 19 

? 
•• Case No. 18 
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before ma.rrie.ge that she ought not to have &D1' children. The other 1 

stated that neit·her he nor his wife were highly aexed; gratification 

was marred by fear of pregnancy and absence of any efficient contra­

ceptiTe method and practically eliminated by his wife 1s nervous and 

lethargie condition since She bad an hysterecto~ fiTe years ego. The 

third 2 ,an oriental, did not marry until a year a.fter be had arthritie. 

Be states that because of his illness he no longer seeks gratification 

through sexual relations. Aecording~, he says he bas no interest in his 

wife as a womau. But he is definitely the head of the houae and the on.ly 

one peraitted to complain about a.nything. 

This detailed consideration of the sexnal adjuatment of 20 

patients ra.ndomly assigned to this writer indicates the maladjustment, 

frustration and lack of sex ezpression in the marital relationships of 

these patients. Emanating from these basic conditions, diatoried e~ 

pressions of frustrated love, dependency and sexual energy are foUDd, as 

might be e.xpected, in relationships involving the marital partners e.ad 

familias of most of these patients. The writer and the psychiatrist have 

noted in questioning these :patients, particularlJ' the females, that, though 

they may be reticent about sexual adjnstment and elosely related problems, 

when the subject is opened the usual result is a torrent of information 

revealing auch problems and the degree of repression UBder which they have 

e:x:isted. At the same time the aspects of family relations and aetivity 

into which adjustment ha.s ramified and the peeuliar adjustive and sub­

stitute forma of expression are frequently indicated. Of the remaining 32 

1. Ca1e No. 16 

2 • Caee No. l2 
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patients who liTe with marital partnere but who were not questioned 

concerning sexual. e.djustment, 5 stated volUAtaril;y that it was "Dll­

satisfactor;y. 

Relationship between two people impliea dependenc;y of one 

upon the other for the gratification of desires, the satisfaction of 

needs and the reduction of tensions. The infinite number of relation­

ships, of var;ying intensit;y and depth, tnto which human beings are 

forced or enter voluntaril7 for the satisfaction of needs show an equall;y 

great number of degrees of dependenc;y. The parent-child relationship 

implies complete dependenc;y of the child upon the parent for all the 

pbysical necessities of life, and for affection, education and social­

iz~tion. It also iœplies dependenc7 of the parent upon the child for 

the satisfaction of emotional needs. Friends are mutuall;y dependent for 

understanding; members of orga.nizatione, for various kinds of support; 

acquaintances, for feelings of social or communal well-being. The marital 

relationship iœplies mntual depenienc;y for self-expression as man and woman, 

as parents and fa.mil;y head and as the nucleus of a social unit. This re­

lationship involvea depen4enc;y for eatiafaetory functioning and role-pl~ing 

at the most intimate, intense, responsible and permanent level. In our 

culture, and because of the needs and conditions in her role as wife and 

mother, it appears that the female partner must acoept the more obTioual;y 

or physicall7 dependent role for the relationship to function most adequatel;y 

and to give the partners the greatest mutual and individua.l satisfaction; 

and both partners Should be ~uall7 dependent emotionall;y. 

Twent;y of our 80 patients indicate fair reconciliation to depend­

enc;y in their relationships. Half of these are married males, who maf be 
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considered over-dependent in relation to a oomparatively dominant wife. 

Of 46 married females, about 35 indicate rejection of dependeno~ in 

rela.tionship and dependenc~ per se. Severa.l of these are in oonflict.; 

but the majorit~ are evidently the dominant pe.rtners. Some take the 

domina.n.t positions directl.y, stating they are the ones who malœ the 

decisions and manage the hoa.sehold and famil~; others work and sacrifice 

themselves so e:xtensivel.y for the famil~ that all members depend upon 

them implicitly. One woman attempting to indioate there was no dominance 

in her famil~ said there was "peace a.t anT priee". ~other1 said "~here 

is no boss; he asks what I think and does whatever I say". She also 

stated the ohildren ask her advice. Some, less naively 1 justify their 

independance b~ commenta on the difficulty in understanding their hnsbands, 

their husbands 1 drinking, abusiveness, laziness, inefficienoy and helpless-

ness. 

It bas already been indicated tbat inability to achieve sufficient 

dependency to permit.adequate sexual adjustment is a central factor in the 

poor marital relationship which features most of these cases. Several 

women suffering subjection separated from their husbands; some maintain 

p~sical separation within the home, in soma cases aided b~ illness in 

doing so; others, few in number, have a.ccepted dependenc~. The largest 

group has been able by various means to dominate the relationship and to 

be independant. But this independance is not satisfying their dependeney 

needs. 

A common complaint is tha. t they have t o carry more than the ir sha.re 

of responsibility and work1 that their husbands and ohildren do not help, 

1• Case No. 50 
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and,that.they must doit themselves rather than ask repeatedly and 

uselessl.y. They note that the neighbours lœow of their need but do 

not offer help. They complain that they have given their lives for 

their children1s welfare, and the children forget them and do not even 

keep in touch with them when they are ill or in need. 

Equally common, however, is the behavior which negates these 

complainte in refusal of help when proffered. Household work done by 

husband and children is criticized and f'requentl.y done a.gain by the 

patient. Cooperation is not usually sought or recognized. "I get so 

mad when I can 1t do things for IDY'Belf 11 ; "no one can do things to suit 

me11 ; "I can1t stand to see a.nyone else doing rq work11 ; 11~ husband is 

useless, he doesn 1t know how to do anything; 11 I just scream when the 

children try to do anything ~they can 1t do it the w~ I want it done"; 

"the7 sent someone to help but I bad to do the cleaning over e.gain", are 

statements typical of the attitude towards help. It has been indicated in 

consideration of emplo)'Dlent th.at more than half of these women hava ta.lten 

over in part or wholly at times the role of breadwinner outside the home. 

Many of these women complain also tbat their bnsbands do not 

discuas affaire, business or current news with them. They a.lso a.d.mit 

disagreemeat with the opinions or judgments of their husbands on such 

matters and that they "never give in" when an argument arises. They do 

not attempt to adjust or a.dapt themselves to behavior admired or suggested 

by husband or family but usually take the attitude that 11 1 am the wq I am -

I can1t change"• One woma.n ~ho frequently disa.greed with her husband. 

being aware of the nature of her illness. forced a separation from him in 

1• Case No. 62 
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order that she would not be dependent on him. 

Detailed ordering of their children1 B lives is a common extension 

of their own pattern and perhaps an attempt to fulfil their own minor 

ambitions; but it appears to be a field whsre more complete dominatioa 

than the7 maintain over their husbanda is possible. One woman 1 who 

controle her husband 1 a ~and almost all of her son1 s, insisted on having 

the bank account of the son, who was 20, arra.n&ed in such a wa;r tha.t he 

could not draw a:D3 money without her lœowledge. Thaagh this was impossible, 

she went with him to the bank a.nd argued with the 1118DB.g8r about it. 

Self-sacrificing service to the children and to the husba.nd common-

l7 appears to express the patient 1 s concern for others, in lieu of mutuall.T 

dependent lova ;relatioJJ.ehips1 and to ena.ble domination as well as to justif7 

great pbysical activity and inability to work cooperative~ with other 

membere of the faaily'. This pattern of behavior is illustra.ted in the 

following case: 

fhis woman, 2 dominated by her hnsband who left h~r, lived 
in common-law union with a man crippleà vith rheumatism and 
subject to epileptic seizures. She nursed him, worked to 
support him and their two boys, and headed what she con­
sidered a vecy haPP7 famil.T • Since his death, and though 
erippled with arthritis, Bhe still does the thinking and 
worr,ying for the boys who are still largely dependent upon 
her. Though eupported b7 wel.fare serTicea she st ill IDSZlages 
to meet the needs ot these bo.ys 1 who are over 20, sufficiently 
to ma.intain a dominant relationship vith them. 

Though 8 of 80 patients live with children since and because of 

illness, the general trend is toward little contact after children have 

become independant. Patients frequentl7 relate how much they did for their 

1. Case Ifo. 1 

2. Case No. 15 
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children who did not reciprocate. One patient 1 stated this and the 

story of family relationBhips very auccintly: 

11 I never liked men and when I married and found I didn 1 t 
like it I made the beat of it. I respected ~ husband 
and did rq dut7 having children. 11 1 made the ehildren rq 
life while I had them. I worked so hard for them. You 
raise a big family and they're no good to you." 

It appears that one of the possible purposes of illness is te 

reinforce or to reereate the superfioial relationship, which has existed 

through duty and necessity, b7 the new dut7 and necessit7 related to ill-

ness and which did cause 8 of these children to live with parents e.gain. 

Only half of the mari'ied males appear t o be dominant in the marital 

relationship. Those who are dependent justify their position b7 eonsidering 

dominance to be "fifty-fift7• in their relationship; or the attitude of "I 

make the money and the wife looks after everything else" is expressed. They 

usually consider that they have enough to do, and that the wife is quite 

capable. This greater aceeptance of dependency among the males seems 

directly related to the cultural position of the male with regard to sexual 

adjustmeD.t. Culturall7 acoepted as the aggressor or initiator in the sexual 

relationship, he has little conflict in this area or over demanda made upon 

h1m, and oonsequently lesa need to assert independance and dominance to over-

come fear of dependency and its resulta. Reinforced by his position as 

nominal and legal head of the fam.ily; he bas less concern and perha.ps lesa 

realization if the actual situation is otherwise. It is eustomary for a 

wife to be largely responsible for management of family and houaehold affaire; 

and when she definit ely usurpe something of his role there is usuall.T some-

thing of apology or recogniti'on of her husband1 ~ nominal position. 

1. Case No. 6 
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Though the male role thus involves lese conflict over dependency 

in the marital relationship, there is some evidence among these male 

patients of the same rigidity of bebavior and inability to compromise 

seen in the females. A patient 1 said, "1 will not stand for disagree­

ments. If ., wife does not agree with me She must show a logical reason 

for her opinion, then I would concede the argument•. As he also indicated 

a belief that women cannot argue logica11y, there is little doubt as to the 

outcome of the arguments. 

This is similar to the more direct and more frequent stateme~t 

made by fema.les tha.t they usu.ally break off the discussion if the husband' s 

argument seems too strong. "I could never give in" or 11 1 never give iD." is 

perhaps the expression most frequently used to describe their attitude to 

arguments, dependency, illness and other difficulties. It appears tha.t 

most arguments end in quarrels in which the precipitating matter - usua117 

trifling in itse1f - is lost and the difficu1ties of relationship are made 

emphatieally manifest. 

SUJ!DI&l 

œhe marital relationships of these patients are generally in­

adequate and unsatisfactory because of unsatisfactory sexual adjustments. 

A strict moralistic attitude to sex expression and consequent ignorance, 

fear and psycho1ogieal incapacity appear to underlie the dominating 

independance of the female patients and of the wives chosen by seme of 

the male patients. 

The female patients have been subject to abuse and self­

condamnation because of this frustration and generally react by more 

1• Case No. 12 
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moralistie attitudes and self-sacrifice. The inability to be dependent 

and the need t o perform the dut ies of a wife rai se a serious eonfliet in 

which the patient seldom gives in and which is or may be resolved by 

illness. Enforced dependency in the marital relationship appears to in­

crease the patient 1 s dominant at t1 tude t owa.rds the partner ill other aspects 

of famil7 life and tovards the child.ren. Extrema a.nxiety about removing 

any chance of critic!sm is manifested in a. very compulsive attitude towa.rde 

maiutainance of the home and the behavior of the children. The male pe.rtner 

reacts by abuse, drinking or ueglect, and sometimes by submission. 

!-fa.le patients indicate the sa.me inhibited attitude toward.s sex 

and lack of capacity for expression, though their confliet at the eonscious 

level is more eoncerned with dependeney needs per se. 



CHA.PTl!R V 

DEVELOPMER!AL FACTORS Ill TH1 PERSON.ALITY 

Characteristic modes of tension reduction are learned 
by the individual as a funotion of his past experiences 
of success or failure with them and of the opportunity 
for employment of them within the confines of his partio­
ular culture. Personality may be described as the pattern 
of relatit.·iaportance of these Tarious modes of adjustment 
to tension whioh uniquelf characterizes the individual.l 

This statement, and that of Kl.uckhohn and Mu.rrq a.lrea.d7 quoted, 2 

emphasize the validity of examining the life experiences of the patienta 

in order to discover influences and factors involTed in the development 

of certain charaoteristica now obserTable in their personalities. 

Examination of the deTeloping personality begins logioally with 

early life and the parent-ohild relationship• which ms:r be unhesitatingly 

desoribed as respectively the most important developmental stage and 

influence in the life of the individual. 

The folloving statements by Sullivan 3 concerning personality 

development in childhood indicate that importance and are most reTealing 

of the process observed in the experiences reported by most of the patients: 

1 •:rcrech and Crutch:f'ield, OP.Cit. p.73 

2•supra p.?, "Human personality is a ••• dynamic resultant of 
the eonflict between the individual's own impulses and the demanda. 
interests and impulses of other individuala•. 

3•Harry Staok Sullivan, Conceptions of Modern Psychiatrz, 
(Washington, 1947), pp.9-10. 



- 50 -

As one proceeds into childhood, disapproval ••• beoomes 
more and more the tool of the significant adult in educat­
ing the infant in the folk ~· ••• This process, coupled 
with the prohibitions aad the priTations he must suffer 
in his education, sets off the experiences that he bas 
in his education and gives them a peculiar coloring of 
discomfort ••• the basie of what we ultimatelT refer to 
as anxiety • •• Not only does an:d.ety function to discipline 
attention, but it gradually restricts persona! awareness ••• 
through control of personal awareness the self itself from 
the beginning faoilitates and restriots its further growth ••• 
tends very strongly to maintain the direction and character­
istica whieh it wa.s given in infancy and childhood. For 
the expression of all things in the personality other than 
those whieh were approved and disapproved by the parent 
and other significant persona, the self refuses awareness ••• 

In oontrast with the etiologioal factors of rheumatoid arthritis 

the psychodynamic or personality factors involved ~ be more accurately 

recognized,$1ld, as they are cOimon to other than arthritis patients they 

~ be interpreted through such general conceptions of pw,rchology, person-

ality, and psychiatr.r as those quoted above. 

Parental Attitudes 

Moral approval or disapproval was sean to be used by these patienta 

instead of some measure of love in assessing interpersonal relationships 1• 

•strict", frequently modified by "good but strict" vas the indication given 

by most of our patients as the central impression they had of parental 

influence. 

Xhis impression waa most often associated or identified with the 

mother and emphasized by the passive or active approval of the father, by 

his own sUbm1ssion to it or by his rebellion expressed in rage, alcoholism 

or withdrawal whioh branded him as fearful, worthless or undependable and 

made the mother appear self-sacrificing, dependable and good by comparison. 

1. Supra, Chapter IV, p.J4 
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In some cases both parents cooperated in enforcement of the strict pattern 

of discipline; and in a few cases the father was indicated to be the dominant 

and strict paternal figure, with the mother passive. A frequently noted 

combination was the strict, industrious mother and the somewhat witbdravn 

father who seldom entered the disoiplinar,y picture. This was described by 

one male patient 1 thus: 

Mother looked after everything including discipline. 
There waa no tension and no quarrelling. Father was 
a hard worker • Re dre.nlt a bit; mother ne.gged but he 
said nothing. He seldom spoke to us but when he did 
it counted. 

The dominant mother and the pleasant, tolerant father were described 

by a female patient: 2 

There was no tension; mother ra.n the show and father 
aocepted tt. I used to love to work with Jtl1' father, 
get ting the oows · in the wet and oold and turning the 
separator when rq arma were sore and I could har<lly 
rea.ch high enough to turn it. I worked since I was 
1. I was happy to work on the farm; but a.t 16 mother 
put me out to get something else. I don't understand 
why. I wu lonesome awa.y from home - but mother de-. 
oided everything. She alwa.ys favored the boys. 

Another female patient describing another type of parental com­

bination said: 3 

There were never any quarrels in our home. Mother was 
a very good Christian woman who played the organ in the 
church. She wa.s very strong on right and wrong, minded 
her own buainess. She was sick for 5 years and died when 
I was 12. Fa.ther was quick-tem:pered, but a good man and 
hard worker. (Patient recognized her inability to relate 
and sai! also 'mother died of anemia - I have it too 1 and 1 

I ha Te a quick t emper - like Jtl1' fathe~) 

1 •case No. 19 

2•case No. 10 

3•case No. 2 
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A male patient said of a dominant father and passive mother: 1 

My father is so domineering that no one will live 
with hia since mother died. ïhey both favored my 
older brother and sister. I used to try to talk 
to father but he alwqs made me out stupid. :ae 
alwqs paid attention to fll7 brother - i t 1 s not fair 
you lmov. 

A female patient aged 77 recalled a strict mother and an alcoholic 

father who deserted when patient was 12. With resentment strongly evident 

in her ayes and voice She said: 2 

Ml' mother wa.s very strict; she beat me a thousand 
times but I vent on being naught7. M7 father drank 
lite a fish. He left home after ~ brother was 
boru ••• Men are all beasta and thq are so stupi,~ -
it is easy to fool them. 

This wo~•s identification vith her mother 1 s behavior and her 

lack of success in the marital ad.venture was noted previously. J 

The parental background of these patients is seen to be one in 

which affection and relationship are not expressed between the patient and 

his parents. Siblings commonly appear to the patient to have ma.de beiter 

adjustae:nts to the parent personalities, which of course a.dds to the feel-

1ng of isolation and inferiority in the patient. The "goodnesa•, strictness, 

self-sacrifice, violence of temper, and disapproval so prominent in parental 

beha.vior forces the patient • as a. child, to great er preoccupation with self-

condamnation and attempts to gain the desired approval through acceptance 

and emulation of the parental pattern. They are una.ble to bring about the 

desired relationship; and instead, a heightened state of anxiety is developed, 

w1th personal awareness restricted to problems of relationship, libidinal 

and a.ggressive impulses. 

1. Case No. 18 

2. Case No. J 

3. Supra, Chapt er IV, p.39 
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The expression of these needs and impulses seems focussed upon 

physical aetivity which helpe to lower the emotional pressure, a.nd upon 

the strict morality, diligence, hardships and self-restriction of the 

parental pattern, which might brirlg a.pprova.l, and which a.t any rate 

lessen the opportunities for criticism by others or the self. This 

pattern of behavior added to the inability to depend on parents for e~ 

pression of tbese needs produces a pattern of self-sufficiency in behavior 

further disguising the actual dependency needs thus more completely 

fru&trated than ever. A great desire to escape responsibility is developed 

through the child1 s being held responsible, constantly, by the parents and 

his own a.nxiety. 

Childhood Reactions 

This pattern of anxiety-motivated behavior is accentuated by 

the traumatic emotional experiences and stresses in all fields of person­

ality. Of these an almost incredible number and complexity have been seen 

involving these patients throughout their livea and attending eaeh develop­

mental stage or change in their career. More will be shown of this in 

connection with the relation of personality and illness. In addition to 

depriva.tion and hardships in childhood it is very significant that 37-.; 

almost half, of our patients bad their emotional eecurity further reduced 

by the loss of one or both parents before they reached the age of 15. Of 

these 17 lost fathers, and 13, mothers by death. Separations accounted for 

the others. Temporary separations, not included in this figure, threats 

of separation and severe disagreement which characterized the parental 

background of others and increased their anxiety would ewell this number 
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greatly. It must also be noted that the attitude of the patient was 

to minimize or completely deny any emotional rights in the family picture 

as admission would tend to increase his self-condamnation and feeling of 

inferiority. Hie wish was to picture himsel! and his family ia a light 

which would obviate criticism; factual statistical information and in­

direct mention supplied much of the material which qualifies the usual 

initial statement tbat the family was 11 happy as most" and the parents 

11 good but strict" • 

Adolescence 

In this confliet between the impulses and demanda of the individual 

and the demanda of his parents, of Which the result is the personality of 

the patient as a child, the tide of battle runs strongly against the child. 

However, as these patients became aware of the strength and statua of 

approaching adulthood their repreased impulses and hostility threatened to 

even the forces and decide the issue. Their habitua! acceptance of the 

parental right, self-condamnation, developing restless reaction to frustration, 

and the long repressed desire to eacape seem to be reaeons why escape rather 

than continued battle was the result of this conflict in most cases. 

Escape from the parental influence appears to have been literally 

necessary only in the female 1 s situation. Whereas males were less subject 

to rigid restrictions related to sex and could consider themaelves more 

independant while single and enjoying actual dependency on the family by 

remaining at home during early adulthood, as most of them did, the situation 

of the females was quite different. Their frustration was increased by 

added restrictions related to their sax and the moral attitude of parents, 
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who generally considered marriage the goal of their ambitions for their 

daughters and gu.arded them towards that end while male children were 

allowed more freedom. Many females were forced to work and to contribute 

to the family income through employment awa:y from home; thus increasing 

responsibility and independance and further frustrating dependency needs. 

ln adolescence these females evidently equated their developing 

difficulties in interpersonal relations with the strictness of parental 

control, escape from whi.ch m.eant the solution of their problems. 

Marriage was the most frequent form of escape and runa~ marriagee 

and ma.rriage without the k:nowledge or consent of the parents was not un­

common. Ma.rriage placed them in the dependent position they desired and at 

the same time gave opportunity for the assertion of independance. 

r.farriage 

The conflict over dependenc7 and the serions difficulties these 

women encountered in sexual adjustment, child-bearing and in the whole 

marital relationship, made them sympathize with their mothers perhsps for 

the first time and follow the mother 1s pattern of continuons activity, self­

sacrifice and hardship to reduce tension and self-condamnation aroused by 

their failure to make a satisfying relationship with the marital partner. 

"Now I understand what m.other went through" and lllBJIY commenta to that 

affect were made by these patients. The completeness with which many 

followed the pattern of the mother is illustrated by the statement of one 

woman 1 whose husband bad beaten her and left her. that when sexual adjust­

ment with her husband bad been bad her mother had taught her the trick of 

making him think she bad, emotional part icipa.t ion in coi tus which she had not • 

1 • Case No. 17 
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In the detailed discussion of the marital relationShip already 

presented 1 considerable evidence was shown as to the inadequacy of the 

undeveloped and inhibit ed se.xu.a.l a.d.justment of the se women and the dia-

illusioning and traumatic experience it proved to be for most of them. 

It was also indicated that patients of both sexes did not find gratification 

of sex or dependena.y needs, ~nd were generally incapable of the give-and 

take fundamentally necessary to satisfaction in the intimate nature of 

married life. Accordingly, the frustration of needs and the ending, or 

continuing in dissatisfaetion which charaeterized this relationship in 

many cases ma1 be stated with some certainty to have developed and 

intensified the characteristic behavior patterns and anxiety whioh we 

have observed inhibiting and altering the course of self-expression and 

increastng the general relationship difficulties of these patients. 

An illustration of the direct relationship these patients commonly 

saw between escape from parental influence and marriage, and of their dis-

appointment in the result and resignation to the conception that married 

life is full of hardships is seen in the following statement by a 29 year 

old woman 2 who bad been married 10 years, bad four of five children living, 

adroits poor sexual adjustment. domestic and financial difficulties and 

constant illness of some of the children. 

Mother used to slap me - now if anyone says I can•t 
I want t o. Father was very unfair in punishment; he 
kept urs in. He was too strict; he wouldn 1t let us go 
to a show. I ran awa:y- and got married the same day. 
I should have bad rti:f head exa.mined. A person needs 
to be young and carefree for a while. 

1. Supra,Cha.pter IV • p. 38 

2• Case No. 13 
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This woiii8.D. considered the punishment which restricted activity "unfa.ir". 

In connection with her mother's pun1shment it might be noted tha.t she 

now bas a. great fea.r of people getting hurt. 

The Search for New Surroundings 

Another common and important cbara.cteristic of the personality 

of these patients in this developmenta.l stage inTolving the need to escape 

parental control and to overcome the difficulties that control had placed 

in the pa.th of adjustment in early a.d.ulthood is tha.t of a.ctua.l escape from 

home, the place of birth and even from the culture which they evidently 

associated with the control pattern. 

Three quartera of these pa.tients were not born in Montreal and 

.36 came from outside the western hemisphere. Of the .36 who came from the 

Old World, 19 - 5 male, 14 female, came without their familias and 12 of 

these came a.lone. It is also significa.nt that 8 females came a.lone. only 

one of them ha.ving a. sibling a.lrea.dy in this country. 

An excerpt from the story of one woma:a 1 who came from Roumania. 

clea.rly shows the motivation and common result of this type of attempt to 

gain freedom of expression and to test the ability to make relationshipe 

in a new environment: 

When this patient was 18 she came to the United States. 
When she left home her mother, who had always fa.vored her 
brothers, did not seem to mind, though her father cried 
when she left. She worked hard a.s a domestic and suffered 
from sore legs. She had intercourse for the first time and 
found that she didn 1t like it. She returned to Roumania 
after .3 years. She had been very lonely. Her mother a.gain 
resumed control sad forced her to give her money to her 
brother. She ma.rried and came to Ca.nada. Her marital re­
lationship bas been unsa.tisfactory and her life dull and 
full of hardships. 

1• Case No. 1 
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E!œloyment 

The patient's hope of emancipation and of g;aining a satisfactor,r 

indepeildence through earning his own living has likewise been dimmed by 

experience. It has been shOWJL 1 that these patients tend to hold jobs 

which 1nvolve hard work and low pa;r. Such jobs do not &ntail the re­

sponsib111ty which might bring criticism; and they do not provide mnch 

satisfaction or opportunity for self expression. Whatever conflict he 

~ have with the hardships and rigidity in the parental attitude to vork 

~ express itself in work relationships with the resulting loss or Change 

of jobs during the first years of employment. Then, it seems, anxiety 

and the compulsion to repeat and resigrl himself to the work statua of 

his parents takes control. In order to avoid the expression of hostility 

he avoids aggressiveness; in order to avoid self condamnation and criticism 

he works hard and avoids positions of responsib111ty. He, therefore, must, 

in most cases, work for someone else and is greatly dissatisfied because he 

wishes to be his own boss. 

Forced by conscience and the need to conform, these patients 

genera.lly beca.me stea.dy, and diligent workers while actuall.y wishing to 

move about and have a more adventurous life. The need to a.vo1d responsibility 

and aggressiveness kept them in routine poorly pa.id jobs. :But the stoical 

acceptance they indicate in these ambition frustrations is tinged with 

bitterness which a.dds to their social ditficulties, their anxiety and the 

stress of their existences. The detachment and stolidity of facial and 

voca.l. expression which generally chara.cterizes the personality of even the 

younger patients who bave recently developed arthritis or have bad partial 

1. Supra, Chapter III, p.25 
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or complete remission indicate the depth of bitterness or hostility they 

contain and the anxiety and repression with which they contain it. 

Illness As A Stage In Development of Personality 

The illness may be described as a stage in the development of 

the personality of the patients. It ~ also be described as that vhich 

proves the depth and strength of the characteristie patterns of bebavior 

in the personality. 

The Traumatic Situation 

Three quartera of the patients reported some stresaful events 

or conditions chronologically related to the eoming of illness. These 

stresses ranged from the death of a loved one to intense anxiety over 

marital discord, sexual maladjustment, illness of self or children, loss 

of fortune and extreme difficulty and conflict in work or personal relations. 

In additional cases hardships, poverty and life-long conflicts existed but 

~ were not reported by patient or counted by the interviewer as being 

directly related to the onset. 

The most common and significant reaction to stress, vhether it 

vas the result of financial loss, illness, or the marital eonflict involving 

physical beatings, desertion separation, or continuation in extreme un­

happiness, was reported by such phrases as 8 I never give in~ or, "I am the 

wq I am and I can1t change". Suah stress may be said to have crystallized. 

any fluidity in the characteristic patterns of behavior evident in these 

peraonalities. In this test the patient lost or gave up money, personal 

relationships, marital partners - anything except their patterns of response 
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to the environment. ::Iallidq 1 has noted this personality ch.a.racteristic 

which he describes in ter!ns of an extract from Henley'e poem, 11 Invictusn: 

In the fell clutCh of circumstance 
I have not winced nor cried aloud; 

Under the bludgeonings of chance 
My head is bloody but unbowed. 

OertainlT these words, dra.ma.tically strong though they are, do not over-

emphasize the attitude of these patients which demande that they be equal 

to any set of circumstances. Foremost examples of this attitude are the 

women who, unable to attain satisfactory relations with marital partners, 

were beaten so that they bad stillborn children and foetal displacements 

resulting in death for the child and intense suffering for the mother. 

Most of these patients continued to live vith the abusive marital partner 

and to accept this abuse as merited or at least expected and a release from 

self-condamnation. 

Tha.t this stoical or masochistie aeceptance of suffering and 

hardships is closely related to self-condamnation is clearly illustrated 

in the case of a 48 year old woman 2 who had left her husband after five 

years of married life, not because he beat her but because he beat their 

only living child: 

I never enjoyed intercourse; I get a thrill out of 
being kissed and petted. When we were married I 
d id.n 1 t know a.llJ""t hing; I was afra id and sb1'. I wa.nt ed 
him to wait 2 or ) da7s but he would.n' t. He jumped 
on me the first night and I began to hate him from 
that day. It was two weeks before he managed to have 
intercourse with me. I never enjoyed it; I was too 
proud to ask him to wait for me. My mother taught 
me the trick of making him think I felt like he did. 
I guees there 1 s something wrong vith me, eh?. He 
was sadistic - liked to make people cry. Re used to 

1. J .L,Halliday, 11The Psychological Approach to Rhen.ma.tism11 

Reprinted from Proceedings of the Royal Society of Medicine (Nov.l9J?). 
Vol. XXXI, p.l69. 

2• Case No. l? 
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wak:e me up at night and beat me. I bad 4 
pregnancies and only the second one lived, 
Two were breech births and the doctor bad 
to break their necks to sa~e ~ life. He 
said they vere displaced by the beatings 1 
got. The fourth time I fell over a chair 
and lost the baby at six months. The doctor 
said I should leave him {the husband). He 
oould beat me, but when he started to beat 
M----- (their son) that was enough. I left 
him. 

Whether this patient left her husband because of his abuse of 

her and the unsatisfactory sex adjustment or beoause he beat the child -

or these and other reasons - she obviously avoided self-condamnation by 

ascribing her desertion to the need to protect an innocent person, the 

ohild. 

A detailed consideration of stress in relation to illness is 

not part of this particular study. However, it is significant concerning 

the personality that arthritis appeared when stresses bad evidently raised 

tension to a point beyond the a.bility of the personality to cope with or 

reduce it by increa.sing pbysical actiTity, temper outhursts and other sub-

etitutes for rational adjustment to the causes. 

Reactions in Illness. 

While it is true that the self or personality of the patient 

admits no Change because of stress or illness and there is little evidence 

of any basic alteration, it is also true that certain changes are forced 

upon the a.rthritis patient in and by his physical incapa.oity and by the 

effect of that illness on his environment. 

The patient attempts to be independant and to carry on work as 

usual. But this is not possible; and it is the writer 1 s impression that 

the patients who were most able to accept dependency to the necessar,r degree 

are among those with less severe and arrested arthritis. 
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It would seem to be of great importance that the only behavior 

changes observed resulting from arthritis operate to reduce tension. Soma 

of these changes and affects are: 

!orced dependency - meats the long frustrated need, cuts down excessive 

lowered sex urge 
and demanda 

self-employment 

physical activity, and, is known to be acceptable to 
others, thereby reducing self-condamnation. 
reduces !rustrated need !or expression, reduces demande 
of marital partner, who must consider illness 
reduces criticism, by self and partner, of evasion of 
or dissatisfaction in sex "duties11 • 

Increases dominance and reduces fear in sex relation­
ship. 
enables more real independance and weakene anxiety 
about inferiority. 

pattern altered - Doctor 1 s advice_about worry, birth control, rest, 
by authority diet, recreation, etc. enables patient to escape 

hardships wit hout guilt • Also a.uthority is highl;y 
respected and patient follows advice with usual 
attention to 11 duty11 • Rigid pattern forced to some 
flexibility. Social agencies and other influences 
may be k:nown for the first time. 

The rigidit;y of the patient's personality may minimize or~ not 

permit these changes. Indeed, the majority of the patients when forced 

into dependency, !or exa.mple, increase their anxiety about and assertion 

of independance and few will permit even physical alterations for their 

comfort in their dwellings or accept with equanimity the help of anyone. 

However, the writer has noted auch changes and modifications as those 

mentioned here in 5 of his 20 cases and is impressed by the remissions and 

moderations in a.rthritis which have accompa.nied these moderations in con-

flict. anxiety, attitudes and behavior patterns. 

SUllllllarz 

The background of parental influence of these patients wa.s seen 

to be generally very strict. inhibiting and conflict-provoking. repressing 

libidinal and aggressive impulses and lacking in close relationShip. 
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In childhood the conflict between repressed needs and impulses 

and the desire to gain parental approval resulted in anxiety, restricted 

awareness, physical activity, desire to escape responsibility, and general 

restlessness. 

In adolescence the advent of physical maturity increased the need 

for self-expression and the conflict with parental restriction. Escape vas 

generally sought through leaving home a.t an early age for ma.rriage or work 

in keeping with the pattern of restricted awa.reness and expression throngh 

precipita.te physical action based on anxiety and restlessness rather tha.n 

rea.soning. 

Ina.bility to relate, to accept dependency and competition, 

brought failure in these attempts a.t emancipation and adjustment to society. 

Failure decreased ability for normal a.djustment and increased anxiety, 

acceptance of the parental pattern, self-condamnation, and expression 

through physical activity. 

Failure also involved increasing stress in the midst of which the 

characteristic ways of meeting difficulty were evidently insufficiently 

effective and arthritis appeared. In most patients the stresses they bad 

encountered ha.d seemed to cause greater anxiety, self condamnation, strictness, 

hostility to human relationships and a.version to ebange. 

Arthritis forced and enabled certain moderations in the tension 

developed in these stresses and conflicts. Illness moderated or eliminated 

sexnal conflicts, stress of social relationships, guilt and criticism about 

these and dependency. It enabled the patient to demand or withdraw without 

criticism. Patients who were able to accept and make use of the support 
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thus afforded b~ their illness and treatment and the increased consideration 

:f'rom their environment to moderate their response to life have generall.T 

bad oorresponding moderation ia arthritis. 

The tenaoit7 o:f' the oharacteristic personality pattern is seen, 

however, in the general resistance to change and in the iœbilit;y to 

accept and use the opportunities and justifications offered by the illness 

to provide and support dependency and other personality needs of the patient. 

Illustrative Case Histories 

fwo case histories, one of a male patient, the other of a :f'emale 

haTe been chosen for presentation in some detail to illustrate the 

characteristic personality pattern observed in the eighty arthritis patients, 

and the factors involved in the developmental pattern as presented in this 

chapt er. 

Each of theae cases will be summarized, and followed by a brief 

discussion: 
1 

Case of Mr.D. This patient is a 46 year old man, who is 
married a.nd has four children. 

His father was a blacksmith who married for the second 
tinle at 46. The second wi:te vas a nurse, aged 34, who ma.rried 
hilll after nursing hia through pneumonia. Tb.ree children were 
bom of this UD.ion, the patient being the second, Siblings 
were a brother 2 years older than the patient and a sister 6 
years young er • 

The patient remembers his father as a powerful man who 
was quiet and toolc little interest in his second family. He 
was a hard worker, and saved enough to support himself a.nd wife 
during 18 years of retirement prior to his death at 86 of 
pneumonia followiug an operation for cataract. While he looked 
after finances his wife loolœd after everything else and he did 
not interfere • 

Discipline was considered unfair by the patient. He 
stated •we were prett;y obedient b~ ~ brother and sister got 
awa:y with a lot - I vas the one 1n between. Mother took sidea 
with them and -.s unjust 1 • (Here )lat ient quot ed an example and 
~'example of injustice he bad suffered at school). 

1. Case lio. 16 
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At 17 he left school, tried office work which he 
disliked along vith aeveral other jobs, took up boxing -
he bad always been determined to get even with his big 
brother when he grew up - and became a prominent boxer. 
(his brother was now forced to marey; and the patient no 
longer wanted to gat even.) 

After 6 rears of ~oxing he quit after a bad beattng. 
He worked in the harvest, on boat a and in various jobs. 
Then he be came a third officer on a boat and got 1 fed up1 

with the responsibility of this job, He began to work for 
the railway be:f'ore the depression, alld retained that job as 
a laborel' in the shop until made a foreman J years ago. Re 
married in 1931 at t'he age of 25 yeara, He bad known hia 
wife 6 months, She bad been subject to the aa.me 1un:f'airness 1 

a.t home and they were good pals. They vere not deeply in 
love nor interested in sexual expression - marriage vas 
suddenl.y 'a good idea1 (evidently related to his sympàtby 
for her poor home adjustment.) 

He stated, 'I never had another woman. Our re­
lationship is good but the depression vas hard on ua. She 
may have thought, as I did, tha.t it would have been better 
for us to bave remained unmarried. Nei ther of us are highly 
sexed and intercourse bas not been important • :rear of 
pregnancy made it less satisfa.ctory; and sinee she bad an 
operation (hysterectomy) five yea.rs a.go she bas no urge at 
alle We have four children, and our girl of 20 would not 
think of going to a show without a.sking me if it 1 s a.ll 
right • I used t o play out on the road vi th them, played 
hockey, ba.ll and everything like a bo7 'llDtil 3 yea.rs ago. 
Then the job began to get me. As forellaD I ha.d the boss 
on my neck compla.ining about the work and the men would.n 1t 
work unless I walked around and kept an eye on them• • 

Seven months ago, when this patient was 46, the age 
a.t wh1ch his :rather ma.rried his mother, be was suddenly 
stricken with arthritis in the legs and vas UD&ble to walk. 
This happened when he bad taken a few steps a.wq from the home 
of his sister vhere he bad been on one of his infre~uent 
visits. He wa.s now una.ble to 1wa.lk a.round and keep an eye 
on the men•. 

As a boxer he 1 learned to control his temper. and 
never shows 8317 emotions; when a'IJ€17 his a.rms shake, His 
sleep is much disturDed vith nigbt.ares of fighting and of 
life bef ore marriage. He bad fainted. several times du ring 
his illness. 

Despite his resentment of doctors and hospitals, re­
lated to his father 1 s death in hospital and his mother 1 s 
profession and resentment of doctora, his arthritis bas 
responded to treatment and he ha.s been told he ma;r go back 
to work soon. Since that announcement he has taken greater 
interest in his psychiatrie condition, and, it appears this 
~ become a.n alternative escape from the responsibilit;r of 
the foreman 1 s job. 
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The age at which this patient 1s parents married, the fact 

that it was a second marriage for his father, the circumstancea of 

the marriage 1 the profession of his mother, and the fact that he was 

the 1 in-ùetween1 boy with an older brother and younger sister are all 

factors which ~ be sean as possible sources of difficnlt relationships 

in his home background. 

During childhood this patient was impressed by his father 1 s 

powerful physique and his remoteness. He was afraid of his brother and 

his mother who. he felt favored both his siblings. ân early evidence 

of anxiety is clearly seen in one of his stories: 

One time I had soma marbles. I told ~ brother I didn1t 
have any because I knew he would talœ them from me. 
Later, when he saw me playing with them he said they were 
his. Mother made me give them to him. She took his word -
it was an injustice. 

He was so emotionally concerned with the fact that the marbles 

were so justly his that he could not see that his anxiety which caused him 

to lie bad caused his mother to accept his first statement denying owner-

ship. This appears to be a simple illustration of the way ia which many 

patients are responsible for their own failure in relationships throughout 

life 1 acting unwisely as a result of anxiety. 

This patient manifested the same difficulty in adolescence. as 

well as the restlessness that is characteristic and which took him from 

job to job and about the country avoiding jobs involving physical inactivity. 

The bad beating he took in the ring evidently caused him to resign himself 

to the inferior status he had experienced in relation to his father ani 

brother and had tried to escape. •Fed up" with his authority and respons-

ibility as third mate on a boat he came home, took a job as shop laborer and 

married. 
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He bad evidently been able to express both his aggressioa 

and pleasure impulses through much pqaical recreation and work, wità 

adequate adjustment until the job of foreman was given him with the 

concomitant increase in anxiety. 

Characteriatic repression of sex, strictness in family life 

and social withdrawa.l were evident. He d.id not go out or have any friands 

to visit or invite. A movie was his occasional recreation. 

His face was unusua.lly expressionless even when speaking of 

emotiona.lly charged incidents, and his voice was equa.lly controlled. 

His drea.ms of fighting, in which he is hurt but is never able to hurt 

his opponent, and his dreams of life a.s a. boy and before marria.ge, if 

freely interpreted, would seem to indicate the way in which his emotions 

are expressed since his mode of living and his la.ck of physical activity 

eliminate these possible avenues of expression. 

Trea.tment has ca.used a. remission of a.rthritis; but this man•s 

conflicts are unresolved and his anxiety is so great tha.t it is manifest 

in these disturbed drea.ms to such an• extent tha.t a psychiatrie condition 

appears likely to reinforce the a.rthritis in keeping him from the foreman 1 s 

job. 

This man spent more than an hour telling of his treatment and the 

la.ck of consideration shown him by doctora who bad treated him as "a guinee. 

pig". He did not wish to be interviewed because no one had helped him, 

and he did not wish to help them by being studied. However, when the 

interviewer bad explained many of the reasons for experimentation in treat­

ment, giviag him the consideration be desired, he asked the interviewer t• 
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come again a.nd offered to go to the interviewing psychiatrist to do 

what he could to help - indicating he felt he might get more help, 

and that he wished to please the interviewer. 

Case of 1 Mrs. S. 
This is the case of a 32 year old married 

woman, who bas 7- children. 
This woman•s mother died at the age of 21 

when the patient was 2 years of age. Death occurred 
after the birth of the patient 1 s only brother. The 
patient was placed with the ma.terna.l grandmother a:ai 
her brother was placed with the paternal grandparents. 
The father who was 23 soon married again, but did not 
take his children to live with him. 

The patient lived, unt 11 she was 14 years of 
age, with ber grandmother who was 1the boss of the bouse, 
worked very hard, never told us ~hing, was very active, 
worked at home and at the Post Office, went to meetings 
and card parties. She was strict but gave me everything. 
I uas spoiled. She was a wonderful woman. She ha.d asthma.. 
She died at 76, when I was 14, and then I was on my own'. 

The grandfather, mentioned only in response to 
a question, was a fisherma.n in the summer and worked 
around the house in the winter. He was very passive and 
easygoing. 

The patient worked as a domestic until she 
married at 18 years of age. She said 1 I didn 1 t know any­
thing about sex and I was scared. I was so terrified and 
tense and never enjoyed intercourse - ~ husband called 
me "the old ice-box". I was terrified before the children 
were born. I 1 ve bad seven children in fourteen years and 
sometimes I think it is no wonder people and anima.ls go 
mad and do terrible things. Sometimes I could throv the 
children out. I feel as though I vere in a cage. I like 
the children but it gets to be too um.ch. I work a.fter 
them all the time and can never get out. I used to do 
aU the painting and papering and cleaning to keep the 
place nice and I did it at nights after they were in bed. 
My' husband is so uselessl Whenever he tried to help me 
he just made a mess and I bad to tell him to get away and 
I did it myself. Once someone threw a rock in the window 
and he ran to get help, leaving me here unprotected. I 
picked up a baseball bat and was reaêcy' to let them have it. 
This is a tough district. The Children have been beaten up 
and once a neighbor came in to start a fight about the 
children. I split her lip, tore half her clothes off and 
told her she was lucky to be able to get home. I let them 

1. Case No. 20. 
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have it - no use saving it for your old age.• 
After the seventh child was born the patient 

was terrified about the possibility of having more. At 
this time she received news of the sudden death of her 
only brother whom she had not seen for ten years. Then 
arthritis appeared and she soon became helpless. The 
children had to help dress her. She had to let her 
husband do much of the work and she noted that he ha.d 
learned to do it well. 

The doctor at the clinic \'lho said all his 
patients were one happy family was so good to her. Once 
when she bad been suffering at home he said she should 
come whenever she needed relief. This consideration was 
wonderful. The doctor had also suggested her busband 
should have more consideration, get someone in to help, 
etc. He had also advised and provided a safe contraceptive 
so she need not worry about more children unless she \rlshed 
them. Since tbat she has been able to lose her terror of 
sex relations and ber relationship has been better with 
her husband. Treatment of arthritis also began to result 
in improvement. 

A later interview revealed this patient much 
improved, doing all ber own ~rork, shopping, running for 
street cars, making new curtains and sewing until her 
fingers were bleeding because she couldn 1t be bothered 
with a thimble, starting to wash a ceiling at night and 
then getting dressed to go out to a show. (This woman 
who bas mnch hostility and apparently the drive of her 
very active grandmother, bad evidently been unable to 
accept or rightly interpret all the doctor 1 s advice which 
included instructions with regard to work and rest.) 

The death of this patient's mother before the patient was three, 

the fact that her father never wanted her sufficiently to take her to 

live with him after he remarried, and the strict, religious, active, d.ominant, 

selfsacrificing grandmother and dependent grandfather with whom she lived 

until the age of 14 appear to be the factors responsible for the extrema 

hostility she manifeste. The passivity of the grandfather, the fact that 

her grandmother was small and evidently did not use much physical force 

in discipline, and the passivity of her husband may be factors enabling 

her to manifest more of this hostility tha.n is common among these patients. 

At 14 this patient was on ber own, which seems to indicate the 



CONCLUSIONS 

On the basie of evidence provided b7 the patients included in 

this study, we are justified in sta.tiBg that arthritis patients do bave 

characteristic w~s of dealing vith interpersonal relationships. 

The main characteristics of the picture of the arthritis patient 

drawn from the findings of previous etudies. from current medical conceptions, 

and from the writer 1 s contact with these patients. have been shown operating 

in the behavior of the majority of the 80 patients. E:œmina.tion of their 

e~eriences and environment has revealed something of the infl.sncea 

developing and mainta.ining t:œse characteristics and something of their 

relation to the onset and course of arthritis. 

It is the writer's belief, also. that something of tbe psycho-

logical 1ntensit7 of these cha.racteristic beha.vior patterns has been 

reve&led in this st~; and it is his hope tha.t this presentation will 

carr7 that revelation of the intense needs and anxiety Which underlie the 

'1lDllleasurable stresses foUDd in relation to this illness. This hope is 

rela.ted to indications from the experience of this stu.d.y and from conclusions 

b7 several writers which agree with tha.t of Booth 1 tha.t in addition to 

aedical trea.tment it is important that "the necess8.17 equilibrium be restored 

in dynamic relations between the individœl and his environment"• This is 

the field where the social worker ~put his talents to excellent use. 

Principal Oharacterietics 

The difficulty rheumatoid arthritis patients bave in trying to 

form sat isfying relationships ri th other people ha.s be en seen in their work 

1. Gotthard O.:Sooth, •PersoD&lit7 and Ohronic Arthr1tia11 , JourDal 
of N'ervous and Mental Diaeases. • Tol.B.S, llo.6 (Jll!le 1937) ,pp.6J7-61. 
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relations where they attempt to avoid responsibility and any conflict 

with authority. This difficulty is also reflected in the anxious 

tenacity and hard work which tends to reduce criticism, and reduces 

anxiety about the lack of success in relationship and, consequent~. in 

work. The diffi~lty is seen intensified in family and marital relations 

where relationship is a must and interdependance inescapable. 

The patients' inability to accept dependency and to control 

their tempere bas been show.n in their assertion of independance in and 

their attempted withdrawal from all possible relationships. Their need 

of support e~d of being dependent is shown in their defense of strict 

parents, the high incidence of early marria.ge and their tenacious clinging 

to abusive epouses and unresponsive children, as well as in their stated 

concern and demonstrated self-sacrifice in these relationships. 

That these people have difficulty in thinking through their 

problems and resort instead to precipitate action not related to the 

desired goal, bas been seen in their withdrawal from situations of conflict 

and in their refusal to give in or to change attitudes and plans in the 

face of hardships until forced by illness or other circumstances. This 

difficulty appears to result in part from inhibiting hostility and in 

part from anxiety restricting the ability to think objectively. 

That tension is reduced and pleasure obtained through muscular 

activity is seen in the statements of "love11 of sports, especially those 

involving maximum of bodily movement such as swimming and skating, and is 

evident in the high incidence of suCh activity among these patients. 

Enjoyment of strenuous physical work is also evident. 
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It appears that these persans do have characteristic ways 

of handling personal relationships aad of reducing tension thrOQgh 

physical effort. It also appears that at a time of stress, when the 

physical means of reducing tension is overloaded, inefficient. or 

psychologically inadequate, arthritis frequently appears. 

Development of Personality 

The evidence indicates also that the parental influence is a 

large factor in the development of these behavior characteristics, an 

influence which remains with the patient and involves identification 

vith the parent 1 s personality even to the extent of arthritis, as noted 

also by Halliday. 1 

There has been evidence also that the stresses of adult life 

and relationships, especially the marital relationship, have tended to 

develop and intensify the characteristic behavior pattern and acceptance 

of the parental influence. 

Illness too has generally had the effect of causing the patient 

to hold more doggedly to this pattern of behavior. However, several 

exceptions have been noted, and these appear to be directly related to 

improvement in the patients• health. 

The Social Worker•s Role in Treatment 

The most important conclusion the writer has reached concerna the 

social worker's participation in the treatment of arthritis patients. 

It has been indicated tba.t these patients bave much repressed 

hostility and general difficulty in establishing relationships. Their 

concern for others, self-sacrifice, and withdrawal, as well as the statements 

1• J.L. Halliday, •The Psychological Approach to Rheumatism•, 
Proceedings of the Royal Society of Medicine, Vol,Jl (Nov,l9,1937) p,l?l. 
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of many who criticised the lack of help by those whose help they 

rejected by their independance, 1ndicate the depth of their need for 

and anxiety concerning relationships. It bas been noted that in several 

cases illness which enabled dependency without criticism or relieved 

anxiety about sexual adjustment, caused some changes in the personality 

of the patient • especially when aa authority more understa.ndi.ng and 

tolerant than the parents had counselled the change. 

The writer 1 s experience was tbat without exception these patients, 

having told their life story and the diffiet1lt ies of their relationships 

to him, were impressed by the absence of disapproval, the understanding, 

and the rapport developed between them and the interviewer. When these 

patients were seen again, for a second interview or by chance at clinic, 

they showed unusual interest in renewing contact with the interviewer. 

Several bad invited the interviewer to visit again and offered cooperation 

should he l•rish any further information. 1 One patient, having fought 

for two years against going to a nuraing home, was able to tell the 

writer she really wanted to go after he bad shown understa.n.ding of her 

attitudes. ~other, 2 after a brief discussion of her marital difficulties, 

indicated insight into her husband1 s attitude and her own dominance, and 

expressed appreciation for the help received. 

While the writer would not attempt to forecast the degree of 

success likely to attend auch efforts, it is indicated by the personality 

changes and improvement in arthritis shown by three of his 20 patients and 

by the need for and interest in relationship shown by the others, that a 

1. Case No. 3 

2. Case No. 13 
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more intensive effort on the part of the social worker to reduce anxiety 

and tension in these patients would be well rewarded. However, we cannot 

emphasize too strongl7 that the worker must be able to accept hostility as 

a symptom of the patient's difficulty and respond with understanding and 

warmth. In the case of the patient who bad been refusing to go to a 

nursing home! it is significa.n.t to note that a social worker who bad been 

using a manipulative approach had aroused all the patient's conflict with 

authority so t'hat the patient had eventua.lly to be forced to go. It might 

also be noted that this patient 1 s conflict had been with her mother and 

the worker was female. 

The role of anxiety in such physical illnesses as heart diseases, 

2 and gastrointestinal ulcera is generally accepted. It is the ~œiter 1 s 

conclusion that the anxiety which, is heavil7 weighted with self-condamnation 

and fear and which attends the arthritis patient's early and unsuccessful 

attempts to gain the approval of parents and which increases through all 

his subsequent difficulties with dependency and relationships is the most 

serious factor adversely affecting his personality and developing the 

tension which appears to be directly related to his illness. The doctor 

and the social worker may do much to reduce this anxiety through an under-

standing relationship. They and all workers for human health and happiness 

may help prevent it by counselling and educating parents and future parents 

towards more tolerant and understanding handling of their children, by 

equipping them to provide adequate sex education, and by developing in them 

a sense of appreciation for the satisfaction of less restrictive parenthood. 

1. Case No. 3 

2. ~eiss and English, Op.Oit. p. 229 and p. 437. 
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Implicit in the pieture of persona.lity and the developmental 

factors observed in these patienta is a further conclusion concer.ming the 

equilibrium of the individual and society. 

It would appear that the behavior pattern of moral strictness, 

industey and devotion to duty, tendencies to mind one 1 s own business and 

repress aggressive impulses, which is generally approved and inculcate4 by 

our society in the socialization. of new members bas undesirable resulta 

in. the peraon.alities of arthritia. It is also indicated that others 1 who 

do n.ot have arthritis bave been. subject to the same influences and bave 

similar personality difficulties. 

Dr.Eans Syz 2 in.dicates that h'WD8.11 nat'Œ'e and the social order 

are aspects of a totality and that one cann.ot be ill or cured apart froa 

the other. Also, tba.t the illness of the individual personality is con-

eomita.nt to an illness in society. Our findings ind.icate that the eaph&sia 

on the manifestations of morality and athies mentioned ma7 require modification.. 

œhe evidence that the siblings of the patient did not alvays respond to the 

parental iD.fluence as the patient did, indicates the need for greater attention 

to the individual as such and not as NlOther \mit to be moulià.d by certain 

soeialization pressures into a certain behavior pattern despite the differences 

of constitution, personality, needs and impulses. 

1. Supra, p.S 

2. Dr.Rans Syz, wThe 'Social Neurosis' "• Reprinted from the 
American Journal of Sociologz, Vol. XLII, Bo.6, (Mq 1937), p.895. 



CHAPTER VII 

CRITI~UE OF METHODOLOGY 

The experience of this pilot stu~ has enabled those 

participating to see the advantages of group and interdisciplinary 

research projects. This experience bas also afforded a taste of tbe 

disadvantages and problems which may be reduced in future projects of 

this type. 

The broad scope enabled by the interdisciplinary approach and 

design has provided the multiple focua which is essential to comprehensive 

study of illness and which is especially valuable to social workers. 

Orientation to the study of illness in terme of the design and concepts 

of this research, the planning, management and results of the study have 

all been interesting, stimulating and, to a very considerable degree, 

gratifying. 

The success of group planning and operation of the stuAy and the 

uniformity of material obtained bas left mnch to be desired but bas also 

given ground for enthusiastic planning of future projects in the light of 

this experience. 

The time factor, the fact that this project was a venture into 

a new area, and the w~ in which the proJect developed were perhaps re­

sponsible for the major problems encountered or the lack of success in 

meeting them. 

Inherent in the project from the beginning was the inability to 

plan it precisely, and the necessity for the researchers to adjust as the 

research developed. These adjustments were to constitute part of the 

learntng value of it. Neverthelesa, this constituted an acute handicap; 
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and the most important suggestion tbat may be offered for guidance in 

undertaldng such ventures in the future is that the most complete possible 

understanding be achieved at the top supervisory level by all representatives 

of disciplines involved before the st~ is begun 1 and that the research 

be projected with the maximum possible definitiveness. 

Trial interviews, suggested as the first step in orientation 

to the project, were not made owing to a delay caused by a difference of 

opinion as to whether orientation to the literature would not be a better 

primar,r approach. Both steps have value and in retrospect could and should 

have been integrated. 

Important in this connection was the misconception that there 

would be a single report integrating the separate sections of the stu~, 

which was erroneously held almost to the end of the study. This resulted 

in a relatively late arbitrary assignment of sections for separate reports 

and the addition of the section on the personality of the rheumatoid arthritis 

patient. It also resulted in the loss of the unity implicit in the plan of 

the study. 

Much duplication of effort resulted from this required method of 

reporting and the neces•it7 of the four persona involved going their separate 

ways, just at the point that findings were emerging, and conclusions being 

drawn, meant that cross-stimulation of group thinking was lost and tbat the 

vitally important integration of findings could not take place. 

It is the strong recommandation of the writer that such proJects, 

designed and carried out through joint effort, should not be dismembered 

for presentation with the consequent loss of the fruits of cooperative 

research. 
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It is perhaps no less important that all participants at all 

levels and at all stages in the study should strive for basic under-

standing and integration of plans and procedures through systematicall7 

arra.nging for int ertiews and conferences throughout the period in which 

the research is conducted. It is the opinion of the writer that the 

difficulty of arra.nging such conferences at times suitable to thoae 

involved, and the amount of time consumed 'b7 frequent conferences would 

be foUDd to be rea.sona.ble premiums on the assurance of greater success 

aad satisfaction in the research. Failure to consider details of manage-

ment and study in conferences resulted in differences of interpretation, 

in material sought, and in recording of interviews. One difference of 

this nature resulted in the writer's being the only student social worker 

who specifically questioned the sexual adjustment, which was found 

important in other etudies of arthritis, as a basic aspect of information 

required.concerning the emotional pattern in the patient's family. 

Time lage, delaya due to confusion and differential paces at whiCh 

ind~viduals work, and del~s due to the need to solve problems b7 conference 

are inevitable in group projects. T.hese delays ~ be minimized b7 fuller 

planning and consultation, and by effective leadership of the research 

group. 

More intradisciplinary responsibility could also make for greater 

efficiency. A suggestion made in the early stages of this study, that 

each student social worker be responsible for the uniformity of information 

obtained by all four interviewers in one of the four aspects of the studT, 

was not sufficiently considered at the time. Later it wa.s recognized that 

this plan wuld bave made for better integration and uniformity. This 
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would also have assured that individual interviewers were not neglecting 

one section, in ~1hich information was difficult to obtain, and were not 

overemphasizing another section in which their particular interest might 

lie. 

Another factor in addition to the need for frequent conferences, 

discussion in detail, and mutual responsibility is the necessity of 

recognizing the research group, as a group and ut ilizing the se d.Jnamics 

through skilled group leadership. A number of workers representing 

Tarious disciplines brougnt together perhaps for the first time to carr,v 

out auch a group project may have the potentialities of integration, 

mutual understanding and cooperation; but these qualities must be developed 

with a common focus. This would seem to be an important objective of the 

early conferences which are also concerned with planning the research and 

orienting the workers to its design and subject matter. Perhaps closer 

organisation of the group with regard to schedule, form and agenda for 

meetings would assist this development as it would the efficiency of the 

study. In these commenta concerning the group is the clear implication 

that one of the supervisory personnel should assume active responsibility 

for the group as such. 

This specifie section of the study was somewhat handicapped by 

not being represented by a separate section of questions in the information 

schedule. It was further bandicapped by the segmental nature of the report 

which did not permit the use of findings from the other three studies 

apecifically concerned with the areaa discussed in Chapter v. This 

integration bad been intended as a mutual verification of findings but 
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vas impossible because the findings of the various studies were not 

stmultaneously available. 

Oomparison of findings bas also shown that both qualitative 

and quantitative analysis of the cases reported by other workers is 

quite inferior to analysis by the interviewer himself and it is suggested 

that for faeility and accuracy it would be better for the interviewer to 

analyse all sections of his own cases than to analyse all cases in respect 

to one section. It is not possible to record all impressions of an 

interTiev which may later have value if known. 

While the experience of this project has shown the need for 

earlier and more complete planning and has pointed up many shortcomings 

of method and management, the resulta of the study have coincided 

su!ficiently with those of other studiea of similar aspects of arthritis 

and indicate sufficient significance generally to bring satisfaction to 

those who participated and credit to those who designed it. 
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APPEm>IX "A1 

Schedule of Informatioa SOugh~ in Interviews. 
NAME: .AGE: SEI: 
APHWWiCE : 

ATTifUDI TO ~UESTIONING: 

EHENT OF DISABILITY AT TIME OF S!fUDY: 

PA.1'IEN!r 1 a ILLNESS. 
1. Circumstances of onset (sudden or general - description in worda of 

patient) 

• 2. Caurse of illness (Yorse or improved - by stages, fluctutbg -
patient•s statement of degree of disability at 
at various stages, especiall7 as affecting 
motility or eye~-mouth coordination.) 

::3 • !freatment recei ved from viewpoint of patient • 

11·. Attitudes towa.rds illneas. 
1. How did he accept illness (Accept fUll implica.tion.s, regard as 

lesa serious than it vas, indifferent, 
hostile.) 

2. Reaction (Greater effort, give in eaailJ, no noticeable reaction) 

). Any evidence of using illnesa to get own way'l 

4. How does he feel his friends, associates, neighbours and represen­
tat ives of social agencies are reacting to his 1llneas1 Is he 
satisfied vith reactions? 

Mental 
Boq act1Tity 
iht&!nesa 
Social 
Recreational 
Cultural 
Religious 

ACTIVITIES OF PATIENT 

:Before Ill.ness After Illness 

PATTERNS OF THE FAMILY AT TIME OF Si'UDY 

Dvelling 
f7.pe 
Condition 
Jiimber of rooms 
Sleeping arraagement 
Beat iDg - &'fir dampness 1 



Lighting 
Water auppl.y' 
Vashing facilities 
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Proximity to shopping centres 
Social level of neighbourhood 
Co1111ents: 

Waa patient living in this resU.ence at time illness bega.n? 
If not • was the house cold, daçt 

B'I1D'I8,p Structurer 
1. List of individuels livtag together as faail:y; legal relationahips. 

2. Division of labor within household. 

). Occupations and work histor:y of each member gainfull:y employed. 

4. Income of famil.y' froa all sources. 

S. Social level. 

6. Financial dominance in :famil.y'. 

bot tonal Pat tems of Present Fa.mi].y 
1. Groupings in obtaining emotional satisfaction - emotional relationships. 

2. Emotional aad intelleotual dominance, 

). Description of personalit7 of each adult member in :famil:y (wUh 
special reference to person as betng active/passive. self-reliant/ 
dependent, self-interest/concern for others, domineertng/anxioua 
to avoid trouble, active competition/bottle up and/or explode) 

4. Kore detailed description of personality- of patient - Famil.y', 
Occupa.tional, Recreational, Cultural, Polit ical, Religious fields, 

S. Effects of illneas on the family as a whole, individual membera. 

J'aail.z Dznamies (Parent Fsail.y') 
(Distribution in time aDd space) 

1. Wh.en aDd where did individua.ls JIJ8.r17l 

2, How often and through wba.t localities have the;r moved since marriage to 
present t ime"l 

Disruptive and Oohesive Tendencie~ 
1. Vu it the firet Ume either pa.rtner h8.d been married? 

2. Have they ever aepe.rated? 
). If so, on how ~ occasions! 
1+ • For what cause t 
S. Peak aize of f&llil7 (include additional members as aunts, etc., if livint; 

with famil:T at a:ar time) 
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6. Vas the family considered f'ree from emotional tension? 
If not 1 wha.t vas the cause • how. waa 1t sb.own? 

7. At vhat age did each sibli~ leaTe family? Include cause, emotional 
relationships at tiae of leaving. 

a. Ha.Te &DT siblings ever 1'eturned to family a.fter leaving - number of timea, 
cause - emotional relationBhip on return? 

9. List siblings and outsta.nding peraonality traits. Peraonality traits 
of parents. 
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Ch&racterlatlcs of Patients Studied 

TABLE III 

Sex and Marital Statua . 

Marital Statua Total Male Female 
" 

fotal 80 27 53 

Karr led 43 17 26 

S1~ag1e 12 5 7 

Divorced 2 1 1 

Sepa.rated 12 3 9 

Wïdowed 10 l 9 

OolDIIlon-1aw l 0 1 

-
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T.AllliBI IV 

! 
Total number Patients 

Age Group of patiente Male J'emale 

Total lfumber 
of Patients 80 27 5:3 

16 - 25 J J 
1 

0 

26- JS 4 s 9 l 

.36- 45 20 7 lJ 

46- 55 2:3 10 lJ 

56- 65 18 J 15 

Over 65 7 0 7 
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TABLE V. 

Degree of Disability at Time of St~ . 
Degree of (a) Patienta 
Disability Total Male Female 

fotal Humber 
of Patients 80 27 53 

Bed-rid.dea (b) 5 1 4 

Confined to (c) 
house and re-
quire care 11 7 4 

Confined to 
house but do 
light work 17 3 14 

Able to Work(d) 
Part Time 17 4 lJ 

Able To Work(e) 
J'ull TilDe JO 12 18 

(a) Degree of disability is considered here in terms of social functioa. 

(b) Patients are considered as bed-ridden, when most of their time is 
spent in bad. 

(o) Patients are considered as beiDg confined to house when they are onlT 
able vo go out vith heJ;p. 

(d) In the case of women patients, this applies to their ability to perfora 
household tasks. 

(e) In the case of women patients, the.y are considered as able to work 
full time when they perfora household taska with minimal assistance 
or require no assistance. 
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APPENDIX ne• 

KEY CARD 

1. B!aplozed- Total ___ No. Male __ _ 

No. Housewives __ _ 

No. Female __ _ 

2. npe of :Emplopent - IndiTidual Cooperative __ _ 

Work with people With thi:ogs __ _ 

Predomintly ~ica.l Mental __ _ 

3 • Emplo;rment Record - (a) regular emplo;yment ___ Changes __ _ 

(b) Attitude to employment record - Accepti~ag __ 

Critical ___ Unconcerned __ _ 

4. Responsibility -

Feeling of - strong ___ Moderate ___ Mild __ _ 

S. Authority -

(a) Attitude to - Submissive ___ Rebellious ___ Independant ~~-- _ 

cooperatiTe Defiant and repressed __ _ 

(b) Exercise of - With ease With diff'iculty __ _ 

Domina.tes Seeks cooperation ___ Withdraws __ _ 

6. Attitude to other worlœrs - Eq'Ua.litarian Critical __ _ 

7. Sharing of problems- Yes __ _ No __ _ 

8. Assessment of Responsibility for lack of more success - Self ___ _ 

Others __ _ 

Social Relations 

1. Recreation - Much Little -~- None __ _ 

Individual. Group __ _ Muscula.r __ _ 

Mental __ _ 



- 90 -

2. Social Activities - (Clubs, etc) Many __ _ Few ___ N'one __ _ 

3. Friems - Y.any Few __ _ 

4. Personalitz characteristics in social relations -

Acti'Ve Passive Self-reliant Aseert iDde:pendence __ 

Concern for others Avoid troUble Bottle up 

aggression ·---Explosive temper ___ Worry ___ P~ically 

active __ _ 

Parent Fami1l Relations 

1. Relationship with mother -

dependent ___ free __ _ overindependent __ _ 

2. :Re lat ionship w1 th father -

dependent ___ free ___ overindependent 

). Relationship vith siblings -

dependent fre.e. overindependent __ _ 

4. Responsibility for relat1on8hip difficulties -

Sel! others __ _ 

s. Evidence of identification -

With strict pe.rent ___ vith dominant parent __ 

6. Age on lea.ving home 

Marital Relations 

1. Sex __ _ 

2. Age at marriage - patient Partner __ _ 

J.B.elationship with pa.rtner - submissive ___ dominant __ _ 

deep superficial __ _ 
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4 • .A.ooept depend.ency - Yes __ _ No __ _ 

S. SeXllB.l adjuatment - satisfactory ___ uneatisfactory __ _ 

6. Relationship with child.ren - dominant free __ _ 

superficial deep __ _ 
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