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CHAPTIER I
INTRODUCTION

This is a study of the personality of rheumatoid arthritis
patients specifically concerned with the charscteristic ways in which
these patients may deal with interpersonal relationships, influences
which appear to be involved in the development of such behavior patterns,
end the relationship of the illness to the personality menifesting
these characteristics,

This is one of four sections of a pilot study which aimed
to discover the influences, stresses, tensions and adjustments in the
gociel field of the patient and how these are related to the precipi-
tation, course, owtcoms, and possible prevention of the illness, This
pilot study was conducted by four social workers under the direction
of two peychiatrists and a professor of McGill University School of
Social Work, It comprises the present study of the personality and
studies of the patient's parent family, present family adaptations to
illness, and, the illness in wvarious aspects, Each of four social
workers interviewed twenty patients diagnosed as suffering from
rheumatoid arthritls and obtained information threugh an interview,
the schedule for which was develeped in cooperation with the psychiatrists,
Each worker's interviews dealt with all aspects to be studied, and each
had copies of interview material cencerning eighty patients from which
each will report one of the four sections mentioned,

This and other pilot studies of specific disease entities are

designed to open the way for and to develop and test methods to be used




in a larger study which has the alms of determining adverse environe
mental factors responsible for mental ill-health and of eliminating
them at the source, This major project, which, with the pilot atudies,
is under the direction of Dr,Eric Witikower, also includes plans to
make parellel studies in rural and industrial communities to learn
how the pattern of illness is altered by the type of community life,
Rheumatoid arthritis was chosen as the specific diseasge ent ity
for this pilot study because it is a fairly common disease; it is recog=
nized as psychosematic and does not raquire elaborate diagnostic procedures
which may be lacking in out-of-the=-way areas,
The present siudy of personality is thus seen to involve the
concept of psychosomatic illness in relation to rheumateid arthritis;
it also relates te a larger study involving broad concepts of the inter-
play of emotional, social and environmentel factors affecting individual
and community physical and mental illness, Therefore, background material
on the study appropriately includes some definitive discussion of rheunateid
arthritis, including psychosomatic factore, based on findings ef previous
studies, It will also include discussion of seme concepts related to the
whole study and the approach to this speecific section, Outline of the
purpose, scope and limitatiens of the pilot study amd of this particular
section of the pilot study and the methodology of these levels of the

study will be discussed in Chapter 1I,
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Background for the Study

The Pilot Study
About 2400 years ago Plato observed that it was the great

error of his day that physicians separated the soul from ths body,
Modern interpretations of illness eliminate 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
function,

The concept that the organism maintains a balance or equil~
ibrium for most efficisent functioning is most easily illustrated by
reference to the processes observed as perspiring and shivering which
are involved in the maintainance by the body of "normal" temperatures,
etc,

This equilibrium controls the interactive functioning of all
parts of the organism, Therefore illness may be seen as a disturbence
of that balance and the fevers, lesions and other symptoms as evidence ;7LY/°“£L~L
of the forces within the organism struggling to restore it, /

This concept of a functional equilibrium may be applied not
only to the physical and psychicel interactions within the individual
but, with modificaetions, to the members of the family as an organic

unity, as Richardson 1

has applied it, and to the members of a community,
This reference to equilibrium in the physiological systems and
in the psychological field is intended to be somewhat analogzous rather

than definitive, Krech and Crutchfield 2 state that equilibrating or

1. ,3,Richardson,Patients Have Femilies, (New York;1945),p.76.

2. Xrech and Crutchfield, Theory and Problems of Social Psychology,
(New York, 1948), pp.66-67,
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sslf-.regulating physiological systems are static; they bring about a
return to the same atable state -@- c;f temperature or the concentration
of earbon diexide im the blood. ZEquilibrium in the psychological field
is dynemic, " a history of changing equilibria, in which the psycho=
logical field restructures constantly, never returaing to a state in
which it existed before”, This restructuring constantly tends to the
reduction of tension and a more stable state, though the individual's
action to reduce tension may not be aimed at achisving equilibriunm,
When this restructuring results in equilibrium at progressively higher
levels it may be related to growth and health; when it resulis in
equilibrium at lower lavels it may be related to regression and illness,

Rheumat 0ld arthritis is one of the diseases which, it has been
suggested, are due to stress, tending to disturd equilibrium in the
physical and in the psycholegical or emotional and social fields, The
concept of psychosometic medicine described by Deutsch as "the system
atized knowledge of how to study bedily processes which are fused and
amalgamated with emotional processes of the past and present® 1 implies
the relationship between these stresses and illness,

Several studles of the psychodymie background of rheumatoid
arthritis have been condusted im recent years, Joknsen, Shapire and

2

Alexander, © following their study, described that background as a chromic, !

1. pe1ix Deut sch, "The Use of the Psychosomatic Concept in Medicine®,
Reprinted from the Bulletin of the Johns Hopkins Hospital, Vol,80, No.l. (Jan.

1947), P.71.

2e Adelaide Johnson, et al, "Preliminary Report on a Psychosomatie
Study of Rheumatoid Arthritis", Psychosomatic Medicine, Vol. 9, (Sept-Oct.
1947) o




inhibited, hostile agsression, exhibited in the early difficulties of re-
lationship‘with and dependency upon the mother and subsequently in all
relationships, especially the sexmal, They examined thirty-three patients
of whom twenty-nine were female, They found the female patients generally
discharged hostility through masculine competition, physical activity,
serving and domination of the family, Thg 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 commonly found in patients other
than arthritic they suggested the presence of other etiological factors,
still unknown, which might be somatic; inherited, traumatic, or infectious,
They considered that increase and reactivation of the emotional conflict
was a major factor in relapse and that remissipns were related to improve-
ment of the conflict situation,

Booth 1 concluded that there was in these patients a predisposition
to this illness, He found that they satisfled libidinal drives through
physical activity and that, when their vitality was no longer sufficient
to meet the demands of their situation in whick they were attempting to
maintain equilibrium, iliness resulted,

Cobb, Bauer and Whiting 2 emphasized environmental stress, especially
poverty, grief, and family worry, which they found closely coinciding with

onset and exacerbations of the illness,

le Gotthard C.Booth, "Psychologicel Factors in Rheumatic Diseases",
The Practitioner, Vol.l#3, p.627

2. Stanley Cobb, et al, "Environmental Factors in Rheumatoid
Arthritis - A Study of the Relationships Between Onset and Exacerbation of
Arthritis and the Emotional or Environmental Factors®, Journal of the
Americen Medical Association, Vol.113, No.8,(1939),pp.668=5670.




Thomas 1 found & previous history of neurogis and onset of
arthritis during a severse emotional confliet to be common to many cases,

Weiss and English, 2 in conaideration of the several views,state:

It is gradually being recognized that the emotions
have something to do with the disease but what part they
play is not understeod, fThe prevailing view is that if a
person develops such a painful and orippling disease, it is
no wonder that he is nervous, The opposite point of view
wvould be that the cart is placed before the horse in this
attitude - that arthritis is largely due to a response teo
certain strong emotional influenses whieh arise within the
individual and influence the funetion of the joints, Then
there are those who traverse the middle of the road and
feel that it is neither wholly one nor the other, but that
many factors are at work of which the psychic facter is oaly
one ~ sometimes important, sometimes not, and sometimes miss~
ing altegether, This is our bdelief,

Rheumatoid arthritis is considered to be the greatest crippler
and most significant of the various types of arthritis, The highest
incidence is in the most productive years of life amnd the illness has
as concomitant constitutional symptoms low vitality, anemia, fatigue
and loss of appetite and consequent loss of weight in many cases, Its
course fluctuates throwmgh progressive erippling of the joints and frequemtly
involves chronic invalidism,

The most generally accepted programs of treatment include careful
management of diet, elimination, rest and activity, treatment of anemia,
and cautious removal of foci of infection, The results of treatment and
research with cortisone, ACTH, and Compound F have caused most medical

authorities to feel that these offer hope for a specific remedy in the f'u.ture.3

1. GeWoThomas ,"Pasychic Factors ian Rheumatoid Arthritis", American
Journal of Psyehiatry, Vol.93,No,1 (Nov,1936),

2+ % Weiss and 0,S,English, Psychosomatic Medicine, (Philadelphia
and London, 1949), p.738.

3+ Holbrook and Hill, Manual of Rheumatic Diseases, Chicagoe 1950,
PPe 15-16,



The Study of Personality.
The schedule set up to obtain information fer the pilot atudy

did not directly anticipate the needs of this section, A picture of
personality would have been developed if the pilot study had been re-
ported jointly, In the academic requirement of separate reporting by
each of the four social woerkers the possibility of obtaining this picture
was lost, Therefore it was decided to devote one seection specifically
to the persenality of the patient adapting the material obtained as best
as pessible, Consequently this study must proceed under the disadvantage
of information that is lacking in seme areas and that is at the best
fregmentary.

As the study of personality is exceedingly broad in amy case,
and as no agreement has been reached by authorities regarding the nature
of personality, it was necessary in the beginning to decide on a much
narrower focus from which to approach the subject, In view of observations
from other research, it seemed advisable to concentrate on the manner in
which the rheumatold arthritis patient handles his relationship to other
people,

The possibility of making a satisfactory study of this one
behavioral area of personality, and the feasibility of concentrating on
the individual's conflict between certain basic drives or impulses, and
the demands and influences of interpersonal relationships are imrdicated
by the following definitive statemeat of personality by Kluckhohn and
Murray:

Human personality is a compromise formation, a
dynamic resultant of the confliet between the imdividual's

own impulses (as given by biology and modified by culture
and by specific sitmations) and the demands, interests, and



impulses of other individuals.... An irdividuwal may be
over-socialized in one sector of his behavior, adequately
flexible in others, inadequately socialized in ancther
behavioral area.

In the literature and from discussion with doctors there appear
to be certain commonly recognized characteristics of arthritis patients,
This pictu;re of the arthritis patient appeared to be supported by ime-
pressions derived from observations of the 20 patients interviewed by
the writer, The characteristics referred to are as follows:

(a) That persons who develop rheumateid arthritis have difficulty
in forming satisfying relationships with other people, They are unable
to commit themselves fully in any love relationship and remein relatively
detached even from those with whom they are intimately related, At the
game time they have diffieulty in controlling their temper and they try
to avoid situations which would require them to exercise foresight and
restraint before asserting themselves,

(b) That the inability of these people to aecept any situation
which deprives them of their independence is very marked and their

struggle to maintain their independence is continuwed throughout the course

of their illness,

(c) When faeed with a problem these persons have little ability
to sit down and think it through, tending rather to resort first to astion
which is made up of generalized non=goal=direeted museular activity such
a8 genersal restlcssness,

(d) These persons rely to a great extent on muscular activity to

provide pleasurable tension release ag is borme out by the number of active

l. Xluchhohn and Marray, Personality im Nature, Society and
Culture, (New York, 1949), p.27.



pursuits in which they engage,

It was decided to examine the material obtained through the
interviews from the standpoint of the above formualatiom,

The prineipal questiom posed, them, is: Is there evidence that
arthritis patients éo have characteristic ways of dealing with inter
personal relationships; and if so what are these?

This question will be approached throuvgh more specific questions
regarding the patients! performances in several crucisl life areas as
follows:

How do these patients express themselves in the area of

l, Extrafamilial Relations

(a) work relations
(b) social relations

2. Intrafamilial Relations

(a) perent family relations
(b) maritel relatiens?

(Note: It is to be further noted that this attempt to arrive at an under=
standing of the arthritis patient's personality will dspend upon material
provided by the patient ebout himself)

Having examined the patients under study in terms of the above
characteristics it was felt that some attention should be given to their
development throuvghout the life span, A secondary question, therefore,
is: What experiences has the patient met at various developmentel stages
in bis life and how has he reacted to them? (Specificelly excluded from

consideration here are constitutional factors.)




CHAPTER 1II

THE SIUDY

Purpose
The purpose of the comprehemsive study, to which the pilot study

is preliminary, kas bdeen given as that of determining adverse envirommental
factors responsible for mental ill-health and of eliminating them a% the
source, 1

This broad statement of general purpose becomes more specific in
terns eof the two parts of the study, The first part would have the purpose
of investigating, through pilot studies, a specific disease entity wvhich
would allow easy entry imto the community, end them, of assessing the valwe
or otherwise of the reparative and compensatory efforts on the part of the
individual on the one hand and the commmaity on the ether in the attempt te
mester the situation cansed by the iliness, The present pilot study is re~
lated to the purpose of this first pert. The second part would have the
purpose of attempting to discover the effect of two different forms of
commanity life or the pattern of illness within the community., The corre=
lation of psychosomatic disorders with the socio-psychological faetors ﬁonld
be enabled by analysis of the various psychological stresses im two differing
forms of commmmity, agricultural and industrial.

In addition to accomplishing its part of this general purpose, the
present pllot study serves per se the important purpose of discovering the
problems involved in selecting samples for study, and developing, testing
and improving methods and techniques of obtaining amd assessing the material

0 be studied, so that future studies may be more efficiently carried out,

1. supre, p. 2



The purpose of this particular section of the pilot study 1is
to produee a picture of the personslity of rheumatoid arthritis patients
in the aspect of interpersonal relationships, to discover the character=-
istic ways in which they behave in these relationships and hew this be-
bavior is related to the illness, It is also purposed to study the
factors which appear to be involved in the development of saeh charactere

istic behavior or personalitiy patterns. 1

Scope and Limitations

The concepts underlying the study indieated the need for a unit
of study larger than the individual, A purely arbditrary unit of the total
soclal field was chosen for the initial study, This secial unit comprises
the family formed by the parents of the patient and includes all the second-
ary families subsequently formed by the patient and his siblings.

One hundred persons attending the Out-Patient Climic at Royal
Victoria Hospital and dlagnosed as sufferimg from rheumatoid arthritis were
to be studied by a team consisting of a physician, o psychia.trist, a
psychologist and four student social workers., The physician would study
the patient from the standpoint of internal medicine; the psychiatrist,
from tha.,t of personality structure, ego development and methods of emotional
adjustment; the psychologist, from that of imtellectual ability emd fixed
character trends as revealed by various test procedures, The social workers
would study the dynamics of the imterpersonal relationships of the patient
both with regard to his immediate family, occupation, recreation and commmnity

activities and compare these relationships with those of his siblimgs acting

1. Supra, ppe. 8 and 9,
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as controls, They would alse attempt to assess the effect of his illnese
on these relationships, and to study the reaction of the community to him
and vhether this reaction helps or hinders his recovery,

This phage of the study to be comducted dy the student social
workers, would be carried out by studying the behavior of the family es
it develops over the course of the years, assessing the strength in this
family of those forces which tend to keep the various members together, end
comparing the strength of these forces in the parent family with thoge in
the femilies of the siblings, It would also entail study of the incomes,
occupations, and occupatienal stability of each member of the family, and
the adequacy of the family income, The attitudes of each member of the
family to other members, the attitude of the family to the neighbors amd
the attitude of the neighbors, es the members of the femily see it, would
elso be studied, Finally, an attempt would be made to have a picture of
the social field prior to the outbreak of the illness and to show how this
1llness chamged the social circumstances, |

The social workers' study would also attempt to produce s picture
of the patienmt's personsality,

Certain limitations were seen in this plan and additionsl modi-
fications and limitations were involved as the study progressed, The
representat iveness of the patients to be studied was limited by the faet
that they all came from clinics and none from private practice, obviating
the possibility of examining the illneses in =211 socisl amnd economiec strata,
Also, only English=speaking patients could be interviewed as the interviewsrs
speak only English,

Insufficient English-speaking patients were found attending Royal



-13-

Victoria Hospital arthritis clinic and it became necessary to take

patients from St.Mary's and Montreal General Hospital's clinics, It

was necessary te accept some who were not presently attending clinie;

and finally, due to time limitations, to complete the study on 80 patients
ingtead of 100, However,‘ the random nature of the sample was mot considered
to be altered by theee additional limitations, The interviewers were
limited by lack of tga.nsporta.tion also and could only see patients who

lived in accessible parts of the ecity,

Interviews took two and & half to three hours each and it was soom
discovered that lack of time and the difficulty of interviewing siblings
made the plan of wusing them for controls impracticadble,

The requirement that this study must be reported in four separate
theses by the four student social workers imposed a further limitation on
the unity of the study,. |

This seetion of the study includes & cross-gectional view of ths
80 patients in their interpersonal relationships, within the parent a.nd
present family, end outside the family, namely, in work and social relation-
ships, It includes an attempt to appraise the developmental influenees in
the patients' behavior patterns and the relationship of persenality char-
acteristics to illness, It ie limited to study of the expression of
aggressive and 1ibidinel drives and the attitude to responsibility and
dependeney of the patient in these relationships,

The chief limitation encountered im this section has been noted
ags the inadequacy of material not specifieally obtained in relation to the

needs of the section, The other important limitation is in the insbility



to draw broad and definite conclusions due te the segmental nature of
the whole pilot study, and the lack of controls and verifiecation of
information given almost entirely by the patient in one interview, The
limitation of subjectivity imposed on the material by the interviewer
was reduced considerably by having access to the interviews conducted by
the other three social workers, each of whom were responsible for 20
patients,

The limitations here neted de not warrant the conclusion that
the study cannot be of value or yield enriched understanding of the
digeage and its gocial ramifications, Indeed, less reliance on statistieal
measures and morse reliance on intuitive insights developed by the researcher
ia a loosely structured situatier placing primary value on the patient's
own concepts mey represent modifieations in research techaique which
necessarily result from a better underatanding of the dynamie nature of
illneases such as rheumatoid arthritis,

Methodology

The steps envisaged for the total study to be earried out aver &
period of five years by soeclologists, psychiatriatse, psychologists and
social workers provide a general impression of the overall methodology.
Briefly, they are as follows:

l, Survey of work done in this field,

2, Selection of commumities to be compared,

30 Information about each of the communities,

k, Establishment of contact with docters and local
authorities in the communities chosen,

5. Cenvageing of hospitals and medical men regarding
incidence of rheumateid arthritis,

6o Training of field werkers in interviewing.

7+ Paychiatrie interviews with sample of or all
patients suffering from rheumatoid arthritis.
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8, Sociological analysis of the communities chosen
by field workers and sociologist,

9¢ Analysis of material obtalned and report on
preliminary results obtained regarding rheumstoid
arthritis by psychiatrists and sociologist.

10, Approach to problems of mental health based om the
lessons learned from the psychosocial study of
rheumatoid arthritis, 1

The methodolegy of the pilot study consists of library research,
original investigation, and consultation,

Literature concerning psychosocial and psychosomatic concepts of
illness was perused under the direction of the psychiatrists supervising
this study, Literature concerning the physical, emotional, social and
economie implications of arthritis and reports of previous research on
this illness were studied and from these was derived background material
for the study such as was discussed im Chapter I, Also, for this section
of the study, some reference was made to authorities on personality,

Interviewing was used as the best method for ascertaining the
attitudes and waique reactions of the patients to their illness and general
circumstances on which information was required, The technique ag used in
a casework interview to obtain information, to study and to enable.diagnosia
of social problems was considered to qualify the studént social weorkers for

their part of the task, A schedule 2

outlining the essential information was
drawn up to guide the interviewers and to assure uniformity of areas covered
by information elicited, Interviews were generally directly only to the
extent necessary to obtain the required information within the approximete

time allotted to an interview,

1, E,Wittkower, M,D, "Memorandum on a Research Project in Social
Psychiatry." (A directive concerned with this study).

2. See Appendix A,



Consultation proved & very important method by which orientation
wvas developed, problems of management and methodology were handled, amd
uniformity and integration of procedure in the study were furthered, These
conferences of the directors and members of this research team were held
st intervals in relation to the development of the project and provided the
main channel through which its direction and the integration of its inter
disciplinary nature moved, Further discuasion sad evaluation of this process
will be included in the final chapter of this study,"Critique of Methodology" .1‘

It may be pointed out that the steps in this pilo_t gtudy followed
in part those envisaged fer the total project., Eliminated, of course, were
the steps concerned with community comparison and the major work of the
sociologist planned for the larger study,

The methodology of this gpecific section of the study, the study
of the patient's personality, follows,

The principal question, cencerning the patients' characteristis
ways of handling interpersonal relationships, will be spproached through
a cross-sectional analysis of factors on the basis of & key ca.rd2 prepared
for this purpose,

In connection with the key card, attention is called to a devarture
from its usual use for extraeting and analysing material. As indicated in

Chapter II 3 »in view of the better umlerstanding of the complex end dynamiec

le 1nfra, p. 80
2e See Appendix MCH

3. Supra, p. 14,



nature of certain illnesses, and in view of the acknowledged interaction

of researcher with the patient in interviewing, increasing recognition is
given to the difficulty of applying statistical measures in studying human
relationships, as well as t0 the probable srroneous impressions given in
reporting statistical findings, Likewlse the tendency is to give in=-
ereaging weight to the patient's concept of his own situation as spontaneously
reported by him in a loosely strﬁctured interview, and to the insights de-
veloped by the interviewer through disciplined observatiom and intuition,

Since this study is in itself in the nature of an exploration as
to method of research, it was agreed that full recognition should be given
these considerations in at least one sectiom of it, The section devoted te
the personality of the patient appeared to be most appropriate for this
purpose, since this problem requires the maximum integration and interpret-
ation of material,

In this report, therefore, it will be found that, while using the
key card for a general guide, 2 minimum of use is made of nmumerical analysis
and tabular presentation on the basis of it, Quantitative statements are
made im approximations, using such vords as "few", "many", "most", etc,
Where use is made of specific figurss, it is with the acknowledgement that
perhaps this is more a matter of convenlence than accﬁracy. The emphasis
throughout is on the patient as a changing, non~quantitatively-dissectible
being, on the subtle and dynamic nature of the illmess, and on the reporter's
total ilmpressions concerning the two in interaction with each other and with
the emvironment,

This section of the report is presented as avowedly impressionistiec

in method of analysis and in presentation,



The secomd guestion, concernimg the study of developmentel
factors im the personality of the arthritis patients, has been subject
to modification, It was originally purposed to present the development
of the personality threugh material from the three companion studies
dealing with the parent family, the present family adaptations, and the
illness, However, as these studies are not yet complete the writer must,
in order to complete this study within the allotted time, present the
results of his own less detalled examination of these areas,

The secord question therefore, will be approeched threugh

(a) ezemination of information concerning influences in

1, parent family and early life,
2. presert family and work ad justments,
3. illness in the patient.

(b) reconstruection from this of what seems to be a common
developmental pattern,

(e) presentation amd discussion of two cases which seem
best to illustrate this pattern,

Présentation

The firset chapter dealt with gemeral introductory material con~
cerning the study, It included references to social and psychosomatic
con@epts of illpess, the generesl backgrownd information and concepte of
rheumatold arthritis, brief intreductions to the whole study and to the
pilot study, and the appreach to this sectior of the pilot study,

This chapter, the second, has dealt with the study, its purposs,
scope and limitations, methodology and presentation,

The third and fourth chapters will deal with the principal question
raised, namely, the charaseteristic behavior of the arthritis patient in
interperaonal relationships, the third chapter with extrafamilial relatione

ehips, that is, work and social relations, snd the fourth with intrafamilial



relationships, that is, parent femily end marital relations,

Chapter five will be concerned with the secondary question, the
experiences of the patient and the way in which his characteristic behavior
pattern has developed, This will be based on information comcerning the
parent femily and early life, present family and work ad justments, and
illness in the patient, (These are the areas to be presented in much greater
detail in other sections of the pilot study). It will also contaim two
case histories illustrating the developmental pattern,

Chapter six will present general conclusions of this study of
the patient's personality, amd its relationship to the illness,

In the seventh and final chapter the methods and techniques
attempted and used or considered and rejected in carrying out this study
will be considered and some attempt will be mads to evaluate their ad-
vantages and disadvantages, The problems encountered and methods used
or suggested to improve the approach to and carrying out of future studies

will be discussed,



CHAPTER IIX

WORK AND SOCIAL RELATTONS

Every man is im certain respects
&o 1like all other men,
b, like some other men,
ce like no other man,

This proposition has seemed te be an accepteble and valuable
guide to examination of personelity factors in the eighty rheumatoid
artbritis petients being studied, These patients are "like all other
men’ in that they all experience basic human needs and tensions; they
must all learn ways of satisfying these needs and reducing these tensions;
They all attempted to achieve these satlisfactions within the same basiec
humesn relationships while protecting themgelves against unpleasant or
painful environmental influences, Bearing in mind that they are "like
ne other man® in that they are individuals, each unique in constitutionm,
experiences, snd resulting features of personality -~ with singular
capacity in relation to environmental influences - it is purposed to dis-
cover whether these patients are "like some other men", those within the
group under study, in manner and quantity of reactions to certain situvations
end influences in the basic relationships involved in work, family, marital
and social life,

Since these patients are artificially grouped fer purposes of
gtudy but actually bear no psychological relationship to one another they
are not a "group" and it is precisely for this reason that we are justified
in speaking of "the rheumtoid arthritic personality® if a characteristie

pattern of self-expression is seen to exiast among them,

1. Xluckhohn and Murray, Personality in Nature, Society, and
Culture, (New York, 1949),7.35.
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The four relationships in which the behavior of these patients
is studied divide readily into those relationships out side the family and
those within. The present chapter will therefore treat the extrafamilial
relations, namely, those in work and social contacts, though something of
the work relations within the family mmst be included. The intrafamilial
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 changes and advancement in employment, and the
attitudes to authority, responsibility and co-workers, Accordingly some
discussion of these aspects will be presented with a summary of the
characteristics observed,

Incidence of Employment .

It is first noted that all of the 80 patients have been employed
at some time, either as housewives or in gainful employment, It is more
significant that, while only 27 are male patients, 61 have volunteered
information that they were gainfully employed at some time, Most signifi-
cant, perhaps, is the fact that 24 of the 46 women who married have had
gainful employment since marrisge and 6 of these are still employed gaine

fully and as housewives despite illness,




The following table illustrates this high incidence of
employment ¢
TABLE I

DISTRIBUTION OF 80 PATIENTS WITH EHEUMATOID ARTHRITIS, FROM CLINICS
oF NTREAL HOSPITALS, 1952,,BY INCIDENCE OF EMPLOYMENT. (=)

— | Marital GAINFULLY EMPLOYED
Sex Status Totals At any Time At Time of Study
Totals: 80 58 2k
7. w® | ue 24() 6
M, ¥ 22 22 15
F. ) 7 7 2
M. S 5 5 1

(a) Subsequent tables refer to this sample,

(b) All females who had been married at eny time are included here,

(c) Information not requested but volunteered. Also, this concerns
only gainful employment since marriage,

A glance at this table shows that more than half the married
females were at sometime gainfully employed in addition to their occupation
as housewife, Of the six who still are so employed despite illness, fowr
work full time to support themselves and their families 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 employed
at the timé of study, had been so employed during illness,

Information is not available as to the number of male patients
who have held more than one job simultaneously,

The lower incidence of employment, and consequent dependency,

among the single patients at the time of the study is significant in re=

lation to findings of greater conflict over dependency in marital relations,
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A total of hougsewifely and gainful employment shows 104 jobs
held at some time by our 80 patients, Thias indicates something of the
activity, feelings of responsibility and concern for others, the assertiom
of independence and perhaps the anxiety of these patients, The tenacity
with which they follow this pattern in the face of illness is also indi-
cated,

of loyment .

No one works outside all contact with people, bhut these patients
have tended for the most part to have jobs which require the least possible
contaet and cooperation, Several are taxi drivers; two or three are
waitresgses, and two are nurses, In such jobs catering to othersg requires
only a superficial and temporary contaect, Only two patients had jobs in
which the ability to make good relationships was essential: and striking
changes occurred in both these cases, Onol was a man of U46:

This man, employed twenty years as a laberer, became a
foreman three ysars ago, Until that time he had engaged
in mueh recreation and played with his sons "like a boy",
His boss wanted more work but his men weuld not work une
less he was watching them, Unable to agree with superior
suthority or to exercise it easily with his mem, he found
the job was "getting® him, He hated having to walk around
watching the men contlnuously, Suddenly his feet were

erippled with arthritis and he has been off the job for
7 months,

The other 2

was a personnel menager in a hotel, He, too, was suddenly
crippled by arthritis and is now an accountant,

Together with these just mentioned, sales clerks, office workers
and a barber make up one quarter of the patients, Three quarters are

laborers, domestics or housewives, mechanics, factory workers and deck

le Cage No. 16

2¢ ‘Gase Na. 55
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laborers, There is no salesperson relying on his own relationship ability
to make a living, Jobs in which responsibility and concomitant anxliety 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 loyment

Most of the patients' histories show long records of hard work,
More than half of those gainfully employed made changes in employment; but,
in view of the nature of the major types of employment concerned this is
not significant as they remained in the same general class of occupations,
Only six patients showed evidence of significant irregularity and 1rrespohs-
ibility concerning employment, Five of these are single and three of them
indicate emotional disturbance sufficiently severe or acute to have secured
psychiatric treatment for them,

The most significant observatlon concerning job changes appears to
be that several have changed to jobs in which they are their own bosses,
guch as texi driving, carpentry work, shoe repairing and other jobs in which
they have their own business, They have generally expressed their satisfaction
in becoming thus independent; yet some had not made the change until forced
or faclilitated by illness, In three of these cases an upward alteration in
income accompanied the change in employment, Seven patients showed some
advance in their position, In two cases this was due to automatic promotion -
and one of them, the foreman previously mentioned, was obviously not happy
ebout it, Five patients had taken courses and had improved their positions
deliverately and ambitiously., Several had been forced by illness to make
changes, and, in three cases, this had resulted in improved financial coa-
dition, 1In all, one quarter of the patients have shown occupational advance-

nent. Only twleve have shown imagination or concern regarding advancement,
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though most patients feel their sarnings have never been sufficient,
Host of them indicate stoical aecceptance of the poor mam's lot, Most
patients had but very elementary education; some had none; few indicated
any attempt to increase their formal education, Sixteen volunteered the
information that they had been employed before they were fifteen ~ some
as early as nine, Hardships had been experienced and accepted by most,
Twelve showed some conceran about their record but few of these were
critical of their efforts which are generally in keeping with their moat
popular criterion of hard work,

The most common attitudes to lack of success or advancement in
employment was that the patient was playingz the carda dealt him by fate,
Many regretted they had always had low earnings, a few commented on their
lack of education, but none directly blamed themselves for not meking
greater progress and few attempted to lay the blame on anyone else, They |
indicated instead that they had worked hard all their lives, suffered
hardships stoically or evem cheerfully, but luck or the way of the world
was against thenm,

Bespomsibility.

A strong feeling of responsibility-anxiety is manifest in the
work habite and attitudes of most patienta, They tend to remain om the
Job during illness, are frequently meticulous and critical sbout getting
work done, perhaps most particularly about leaving nothimg undone, It seems
that they cannot stand to be criticized and feel that by getting their werk
done they will avoid being held responsible, Only five hold what could be

congidered responsible positions, The eager acceptance of hard work and
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the avoidance of positions of responsibility are indicated generally,
and suggest that 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 identify with responsibility.

Attitudes Towards Authority

Little additional information is available concerning the attitude
of patients to authority in work situations, except in their own homes,
However, those who volunteered such informetion indicated that employers
expected a great deal, and that when they had a difference with a superior
they quit the job, The preference for individual enterprise already mentioned
might sugzest rejection of asuthority, An attempt to assess all patients
through 211 information obtained indicates the distribution of attitudes to
authority shown in the following table, The last two categories are nearly
indistinguishable, in that the patients showed a repressed attitude towards
authority in some relstionships - particularly with parents and doctors =

and rebelliousness in others,

TABIE II

DISTRIBUTION OF PATIENTS BY ATTITUDES TOWARDS AUTHORITY
Attitude Towards Authority Total Mele Female
Total 80 27 53
Submissive 10 L 6
Independent but Cooperative 16 8 8
Rebellious 18 5 13
Defiant but Repressed 36 10 26
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Only twe patients appear to have had pesitions of authority
in employment, The inability of one 1 t0 exercise suthority has been

mentioned, The other 2

wag also suddenly crippled while personnel mensger
and lost his job, He did not report any difficulty in the performance of
his duties, There is conrsiderable difficulty in eznrci;ing authority
evident ir the present family relationships of most patients, however,
which will be discussed ir the section on "Marital Relationships® 3

Half the patienta attempt to influence others teo their will by domineer=
ing rather than taetful appreach; amd not more than a querter eof them

congider themselves at ease in relation to authority.

Attitudes Towards Co-torkers.

There is no evidence that these patients have a critical attitude
towards those who work begide them as labourers and factory workers,
Criticism 1s evident in relation to difference of position in aunthority
and is seen in many housewives who not only eriticize the work of other
members of the famlily but do over again the work they have done, They alseo
criticize the work of those who come in to help them during illness, They
readily state this and that they lose their temper at such times, They

b stated she

commonly take this attitude with their children; but one womsan
helped the woman who was sent when she was "helplessly” ill and another 5
sald she screamed at someone who came in to help and could not do the work

to sult her, It was the simple task of scrubbing the floor which she

1. Case No, 16
2e Cage No, 55
3. Infra, pp. 44 and 45,
ke Case Noo 20

5e Case Yo, 13
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aefterwvards did herself though she had to lie down in order to de it,
This type of eriticism is apparently related to the patient's feeling
of responsibility for doing his own work,

The general attitude to authority and non-expectancy of con=
gideretion appears to obviate any werthwhile degree of sharing problems
with management, One patient 1 sald "It's the overtime that kills you,
I worked so much overtime that I was dopey, and I was sick from the cold
in the shop, Put you can't say anything or they'd let you go." The same
lack of communicatj.on prevents cooperative hemdling of problems in the
home in which area there is much evidence,

Summary

There is a high incidence of long records of steady employmenmt
at hard work among these arthritis patients, They tend to hold jobs im
which hard work is required rather than initiative, respongibility or the
exercise of authority, These characterisiies were seen alse by other

2, and indicate anxiety manifested by

observers, particularly Halliday
unusu2l drive te perform 21l expected tasks and more, and stick to the

Job despite illness, Changes to jobs in which they are less subject te
authority, and participation in gainful employment after marriage by more
than half the female patients indicates the desire for independence and
removal of the self beyond criticism, as well as the expression of aggressive
and 1ibidinal drives through excessive physical éffort: This observatiom

is further substantiated by the absence of competitive employment among

le Cage HNo, 19

24 3N, Halliday, "Peychological Aspects of Rheumatoid Arthritis®,
Proceedings of the Roysl Society of Medieine, Vol.35 (Feb.1942),pp.#55=7.



- 29 =

these patients, The general tendemcy to hold on grimly to a difficult
Jjob, which involves dependency, unless moved by circumstances to a more
satisfactory one, and the general avoidence of responsibility and a
represged difficulty with anthority appear te indicate & basic dependency
and restricted awareness reinforced by deep anxiety,

Lack of success and advancement is usual and is a natural con=-
comitant of these attitudes in work relations, The general absence of
eriticism or self-condemnation in this regerd is significant, and evidently
coincides with acceptance of the philosophy that life is difficult and that
he who works hard and is "poor but honest® avoids criticism,

Social Relations
In the light of the basic hypotheses of this study of persenality

characteristics, 1

analysis of the amount and typee of recreation, partici-
pation in gsocial activities, the number of friends, and the charscteristics
of social self-expregsion reported by these patients will be significant,
The most significant result of this analysis appears to be the
finding that sixty-five of the patients considered they had "always been
very active", but also had tried to avoid trouble, had few friends and
little social recreation or other social activity prior to illness,
Rationalization or projection is almost invariably preseat in
defenses of this social isolation., Forty-six indicated poor control of
aggression and temper; dbwt some suggestion or open statement of excessive
busyness of self or of moral disapprovel of others was usually given with

2

information concerning social inactivity., One patient ©, whose family life

weg filled with fighting, sald of neighbors "I stay away from them, They

1. Supra p. 8

2, Cage No, 8
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want to get into your affairs - and they're 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, dbut the patient more often refers to
the lack of time than of money and indicates he "can't be bothered with
people™, "the neighbors are rowdy®", "they're not fit to say 'Hello' to*,
they're always trying to get their nose in your affairs", or "they're
always fightingﬁ - and in some cases "they're not careful enough about
their children", One woman,l who saild there had always beem frictiom in
her own home, did not know the neighbors beside whom she had lived for
ten years, Several patients who reported some domestic trouble seemed
proportionately eager to remain socially isolated, Two women, 2 gseparated
from their husbande openly stated they felt the stigma of thair position
for themselves and their children and preferred to stay away from people
so they wouldn't be questioned. Both are registered at clinic as "widow",
These cases are not exceptions but illustrations, Not only do these persons
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 asny
participation in church activities though most of them report attendance,

The most common reason given for lack of recreation was lack of
time, These patients had alweys worked hard anmd had little time for play.
As the majority are married women the care of children and household work,

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

le Case No. 56

2+ Cases No'e 2 and 7.
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Justified in large measure this lack of leisure time activity, Some
regret bui more pride seemed to accompany their statements of concens
tration on hard work and duty, Pleasure in physical activity was
reported by several who said they "loved" it, and was evidenced in the
earlier activities of twenty=five who had opportunities for recreation,
Much walking, swimming, skating and dancing was reported in terms such
a8 "I was always dancing" or "when I was a girl I loved to skate, end I
could take a hockey stick and go with the best of them, boys or girls", 1
Of this group a few, who evidently had opportunity, became excellent all-
round athleteg; one 2 became a leading contender for the world's light-
weight boxing title,

Most patients manifest in their attitude to work and in some
direct statements the same "love" of this type of physical activity,
Industrious use of leisure time in sewing and knitting by the women is
common, The almost religlous use of every spare minute for clsaning,
painting and "tidying up" could bear mention under recreation,

Cultural and thoughtful pursuits are almost entirely neglected
by these patients, who prefer activity even when greatly restricted by
illness, Light fiction reading and movies are the most frequently re=
ported non~physical recreation, It seems probable that the more intellect-
wal pursults would bring peinful awareness of their own social difficultiies
instead of the pleasure evidently provided by activity which tends to ksep

problems out of consciousness. This probability sppesrs to gain sub-

stantiation as we look at the patient&! reasons for social non-participa%ion.

le Gase No, 6
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In relationships fifty-four appear to be active rather than
passive, Forty-one consider themselves self-reliant and most of them
have behaved in accordance with that belief, Thirty-six appear to
assert independence out of proportion with their self-reliance and
indicating the repression of a considerable dependency need, Fifty=
eight indicated or stated more concern for others than for self; and
most of them appear to be driven to earn safety in relationships in this
way and to escape or eliminate the consequences of their poor relationship
ebility just as thoey attempt by hard work to reinforce their insecure work
relationships, Most of these have also indicated that they try to aveid
trouble and that they have considerable anxiety,

In the light of these traits or tendenciesgs of character and
behavior and the lack of aggressive expression in competition in work and
recreation it is not surprising to find that over sixty patients tend to
bottle up their emotions and their aggressive impulses in particular; nor
is it surprising that forty-six of them admit or indicate explosive tempers
and forty admit or indicate repression of anger with explosive outbursts
in inappropriate or trifling matters, It is significant also that post
patients admit that as arthritis curtails their activity they become more
irritable and explosive, An 0ld lady, 1 quitse crippled, saw this connection
in speaking of her former activity, She sald "I used to be 80 energetic =
it lets off steam -~ lets off your feelings",

In the behavior of these patients in social relationships, in

their withdrawal from these relationships, in their justification of such

l. Case No, 11
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Pehavior and in the activity which apparently covers and substitutes
for the lacking sociel 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 such dependency and participation, Case
No, 7 may illustrate,

A 72-year old "widow", 1 whose husbend beat her and left

her for another woman, accepted comparative poverty in

working and raising her family, She remeined isolated

from her friends and neighbors because of her condition

for 26 years, Recently, unable to work because of arth-

ritis, she Joined an elderly persons friendship club into

which she had been drawn through her daughter!s efforts.

This club is in a different amnd better commumnity, She

became secretary of the club, participates fully in all

its functions and will not allow anything to take pre=

cedence over her duties in it, Since joining she has

been much happier, ceased the treatment at clinic and

reports that during the eight months since that time
her arthritis has ceased to be progressive or painful,

Summary

In early life these patients tehded towards individual and
muscular types of recreation rather than to group activities and interests,
Prior to illness, in adult life, recreatign of any kind was greatly reduced
end work and the struggles of family maintainance generally took the place
of recreation and socisl activities, This social withdrawal coincides with
and is evidently related to incrsasing discouragement and hostility develop-
ed by failure in adult relationships, By repressing aggressive impulges and
devoting himself to work and his family's interests the patient attempts to
avoid trouble, The development of & reputation for hard work and for mind=-
ing one's own business alse counteracts criticism and self-condemmation
related to socia1 incapacity. Anxlety and hostlility appear to be observable

evidences of this repression,

le Case No,7




CHAPTER IV

INTRAFAMILIAL, RELATIONS

This chapter deals with the ways in which the patients handle
interpersonal relationships in the parent family and in the marital re-
lationship, More detailed data and tabular presentation coacerning the
parent family relationships, not yet available, will be found in the
companion study of this area of the lives of these patients,

Parent Family Relations

The most significant factor concerning the relationship of the
patients with their parent families is the lack of information givqn.
though this area was specifically questioned, The patients uniformly
tended to discuss their parents dbriefly and in terms of moral approbation
rather than relationship, The terms "strict" and "good" were most frequently
used and usually together, HMost patients had one parent who was quick
tempered and accordingly somewhat diffieunlt to approach, This, most often,
was the father, However, in several cases both parents were quite striet
and matuelly reinforced disciplinary rvles. Most of the patisnts indicated
a better relationship with the mother whe was evidently more approachable
and whose word was not so often "final" as that of the father, Actual
statements about relationships were very genaeral, "We got along all right"
was the most frequent reaection, Forty-eight patients indicated that they
got along well with parents and siblings, Most of them felt a closer re-
lationship to the mother and siblings than ts the father,

Information was not only meagre but appeared to be in conformity
with what the patient thought most scceptable as an impression of family

relationships, There is mmch evidence that relationships were not as
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good" nor family life as ¥happy" as reported, Examples of this evidence

are seen in the story of a patient 1 who said her relationship with parente
was good, ILater she stated that her mother was dominant, favored the doys,
did not cry, as her father did, when patient came slone from Europe te the

United States, The mother also forced the patient, then 21, to give money

2 sald she

to an unfortunate brother against the patient!s will, Another
was unruly and her mother beat her until the time she was physically strong
enough to rebel againast this discipline, She ran away from home shortly
after, at the age of 15,

Half of these patients did not have both parents present in the
home beyond the age of 15, The number of parents now alive and ir contact
with the patients is not large enough for conclusive discussion, ’ However,
if the 20 patients who reported leaving home before they were 18, the 19
who came from Europe without their families, amd those who do not have
contact with living parents be considered, it seems evident that relation--
ships were at best superficial, One male 3 who stated that his father was
a "good man" and "not a hard man" does not kmow whether his father is dead
or alive though he keeps in touch with his younger sister who lives in
Scotland and with whom he had a good relationship, The family separated
in England after the death of the mother,

It appears that strictness, goodness, and exhortation to diligence

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

1. Gase No. 1
2, Case No, 3

3¢ Gage No, 23



prominent in the disciplinary relationships between the parents and
these patients than were tolerance and understanding, It is significant
that 31 patients have given sufficient of such information to enable
identification to be noted between the strict, dominant pattern of parent
behavior and that of the patient, And, just as the patient describes the
parents in terms of moral standards rather than relationship ability, so,
it appears, the patient conceived of the parent more as & measure of cone
duct than as s person,

In some cages, in which the parent - usually the mother = arranged
marrisges and carried on most or all of the patient's relationships outside
the family, the patient has evidently developed such dependence upon the
parent and the parent's pattern of behavior as to be quite incapable of
action not completely in accordance with that pattern, One patient 1 who
"loved" her mother who had asked her forgiveness for urging her marriage,
stated that her mother "loved" work and so did she; also, her mother had
taught her to "pretend" feelings of which she was incapsble in sexual .re-
lationship with her husband,

Suamary

These patients verified the findings of RBuesch 2 that "almost
all statements mede were justified and labeled in terms of good and bad,
and in terms of conformence or non-conformance to prescribed rules of

conduct” when they attempted to assess their relations with parents, Alse,

1. Case No, 17

2.3 «Ruesch, and A R.Prestwood,"Commmication and Bodily Disease",
Reprinted from "Life Stress and Bodily Disease®, 1950, Proceedings of the
Association for Regearch in Nervous and Mental Disesse, 1949, Vol. 29.
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as Ruesch found, they indicated "a prevailing sense of obligatien
towards the parents, while thoughts of aspirations for things other
than vhat the family hed been abls to provide seemed to make these
patients uneasy",

Generally they indicated that parents were "strict" and "good",
and some quick-tempered, However, the record of leaving home in early
adolescence, of continuous difficnlties with parental control and sibling
rivelry, the great distances they put between themselves and their parents,
and the gemneral lack of communication with parents, as well as thie ine
ability to descride adequately any relationship with parents indicates
the restricted nature of such relationships, Identification of the patient
with the strict, dominant parentsl pattern gives some msasure of the effect
on the patient and of the quality of the relationship, ILoss of a parent
by death or separation was a cause of added anxiety to half the patients
while they were still adclescents,

Marital Relations

Marriage may be fairly considered the crucible im which the ability
to esteblish satisfaectory reiationships is most severely tested. Sixty-eight
patients, 22 male and 46 female, participated in 77 unions and the results
indicate their ability to create 2 happy marital union to be low, Forty-
three are now living with a marital partner. Thirty-two of these were not
questioned regarding conjugality; bdut of 1l questioned only 7 were living
in conjugal unity, The assumption that there is insufficient satisfactory
sex expreasion among these patients might well rest on this evidence,

Eowever, as the writer specifically questioned his 20 patients, 4 men and
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16 women - which ratic of men to women coincides with that in the
incidence of rheumatoid arthritis - more specific evldence is avallable,

Of these 20 patients, 1l live with marital partners, 7 are separ-
ated and 2 are widowed, Only 7 live in conjugel unity and all 7 stated
that intercourse is infrequent, while 6 said it was unsatisfactory. One
male, formerly a tuberculosis patient considered his sexual adjustment
satisfactory,

Of the 16 females, 8 considered that they were "cold®, They did
not wish or enjoy intercourse, and their husbands complained of the frigidity
which they admitted; 6 were terrified and disgusted; two thought their sex
relations had been satisfactory =(the husbend of one had deserted 26 years
ago with a "loose"woman; the husband of the other had been dead for &0
years) .

Eight of these women had been beaten by their husbands, four so
seriously during pregnancy that they had miscarriages or stillborn children,
Despite all these discouraging factors 15 reported 80 pregnancies and 68
births, One 1 could have no children because of womb displacement., Though
most of'them disliked intercourse and feared pregnancy, they stoically
accepted the role and responéibility of child-bearing; and it seems probable
that, in addition to ignorance of contraceptive methods, the desire to make
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
influence,

Several of these women reported that their husbands commenced or

greatly increased their consumption of alcohol after marriage, The woman

1. Case No. 3
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whe could have no children,1 and who had divorced her third husband,
expressed terrific resentment egainst men, and said that her first
husband who had been unfaithful during their honeymoon drank himself
to death in three years, Her father "drank like a fish" and deserted
her mother when the patient was 12 years of age,

This women, though denying her own sexual maledjustment,
selected a second husband muckh older than she ("he was a beast®), Another,2
badly beaten by her first husband who left her, formed a common-law union
with a man orippled with rheumatism and subject to epileptic seizures, She
3

was happy in taking care of him until his death 10 years later, One - who
disliked intercourse and quarreled much with her husband when he was the
sgegressor in the sexual act states that intercourse yakes place, since
erthritis, only when she initiates it and thisg is more satisfactory, A
young woman b who married in complete ignorance of sexual matters had 7
children in 14 years while "terrified" of intercourse and pregnancy. Since
illness her doctor advised and provided a contreceptive; her attitunde to
intercourse is improved = also her erthritis, Of three widowed two did net
remerry., Of 5 separated 4 remained so; and the other returned te that status
after 10 years of common-~law union ended by her partner's death, One divorced
from third husband remeined so,

Two of these women reported physical abnormalities of sex orgenms

cresting some difficulty., One reported quite extensive masturbation after

marrisge, One had plessure in being caressed but not in coitus,

1. Ibid.
2,

Case No, 15
3e Case No, 9
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There is considerable evidence that marriage was an unconsidered
escape from conflictes 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 heavy
discipline and hardships, One had left home at 15 years and was married
at 16 years, Also of these 10, 6 married at the age at which their mothers
had married, One was pregnant before marrieze., One stated that her mother,
of whom che was terrified, forced her to marry, at the age of 16, Of the
6 who married after the age of 20, 2 were in situations of reported con=
flict at home; 1 reported extremely strict parents; 2 were in service, their
mothers dead; and 1 was an orphan,

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 had con~
tracted arthritis, was separated after 6 months, Three out of 4 live in
conjugal relationship with their spouses as compared with 4 out of 16 females,
A major factor in this difference is that these men and their partners are
equally accepting of the sexual rel&tidnship, which they recognize as some=
thing less than their own concept of what is normal or ouzght to be, Inm
our culture it ig not customary for wives t0 make demands cencerning cone
Jugal rights or to complain about insufficiency of sexual expression, Two
of these males state that they were "never highly sexed", Onezwas formerly
tuberculous and learned to "take everything easy"; and his wife is a cool,

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

1. Case No, 19
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tefore marrisge that she ought not to have any children, The other 1
stated that neither he nor his .wife were highly sexed; gratification

wag marred by fear of pregnancy and absence of any efficient conti-a-
ceptive method and practically eliminsted by his wife's nervous and
lethargic condition since she had an hysterectomy five years ago, The
third 2 ,an oriental, did not marry wntil e year after he had arthritis.
He states that because of his illness he no longer seeks gratification
through sexual relations, Aecordingly, he says he has no interest in his
wife as a woman, Buit he 1s definitely the head of the house and the only
one permitted to complain about anything.

This detailed consideration of the sexual adjustment of 20
patients randomly assigned to this writer indicates the maladjustment,
frustration and lack of sex expressiop in the maritel relationships of
these patients, Emanating from these basic conditioms, distorted ex~
pressions of frustrated love, dependency and sexuval energy are found, as
might be expected, in relationships involving the marital partners and
femilies of most of these patients, The writer and the psychiatrist have
noted in queationing these petients, particularly the femsles, that, though
they may be reticent about sexual adjustment and closely related problems,
when the subject is opened the usual result is a torrent of information
revealing such problems and the dezree of repression under which they have
existed, At the same time the aspects of family relations and activity
into which ad justment has ramified and the peculier adjustive and sub=

stitute forms of expression are frequently indicated, Of the remaining 32

1. cage No. 16
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patients who live with marital partners but who were not questioned
concerning sexual adjustment, 5 stated voluntarily that it was un-
gsatigfactory,

Relationship between two people implies dependency 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 varying intensity and depth, into which humen beings are
forced or enter voluntarily for the satisfaction of needs show an equally
great number of degrees of dependency. The parent-child relationship
implies complete dependency of the child upon the parent for all the
physical necessities of life, end for affection, education and social-
ization, It also implies dependency of the parent upon the child for
the satisfaction of emotional needs, Friends are mutuwally dependent for
understanding; memberse of organizations, for various kinds of support;
acqueintances, for feelings of social or communal well-being, The marital
relationship implies mutual dependency for self-expression as men and woman,
a8 parents and family head and as the nucleus of a social unit, This rem
lationship involves dependency for satisfactory functioning smd role-playing
at the most intimate, intense, responsible and permenent 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 accept the more obviously
or physically dependent role for the relationship to function most adequately
and to give the partners the grestest mutual and individual satisfaetion;
and both partners should be mutuvaelly dependent emotionally,

Twenty of our 80 patients indicate fair reconciliation to depend=-

ency in their relationships, Half of these are merried males, who may be
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considered over-dependent in relation to a comparatively dominant wife,
Of 46 married females, about 35 indicéte rejection of dependency in
relationship and dependency per se, Several of these are in conflict;
but the majority are evidently the dominant partners. Some take the
dominant positions directly, stating they are the ones who make the
decisions and manage the household and family; others work and sacrifice
themselves so extensively for the family that all members depend upon
them implicitly, One woman attempting to indicate there was no dominance

1 said "There

in her family said there was "peace at any price", Another
is no boss; he asks what I think and does whatever I say"', She also

stated the children ask her advice, Some, less naively, justify their
independence by comments on the difficulty in understanding their husbands,
their husbands® drinking, abusiveness, laziness, inefficiency and helplesse
ness,

It has already been indicated that 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
physical separation within the home, in some cases aided by illness in
doing so; others, few in number, have accepted dependency, The largest
group has been able by various means to dominate the relationship and to
be independent, But this independence is not satisfying their dependency
needs,

A common complaint is that they have to carry more thsn their share

of responsibility and work, that their husbands and children do not help,

1. Case No, 50
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and ,that they must do it themselves rather than ask repeatedly and
uselessly, They note that the neighbours know of their need but do
not offer help, They complain that they have given their lives for
thelr children's 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 1s criticized and frequently done again by the
patient, Cooperation is not usually sought or recognized, "I get so
mad when I can't do things for myself"; "no one can do things to suit
me*; "I can't stand to see anyone else doing my work"; "my husband is
useless, he doesn't know how to do anything; "I just scream when the
children try to do anything = they can't do it the way I want it done";
"they sent someone to help but I had to do the cleaning over againf, are
statements typical of the attitude towards help, It has been indicated in
consideration of employment that more than half of these women have taken
over in part or wholly at times the role of breadwinner outside the home,

Many of these women complain also that their husbands do not
discuss affairs, business or current news with them, They also admit
disagreement with the opinions or judgments of their husbands on such
matters and that they "never give in* ﬁhen an argument arises, They do
not attempt to adjust or sdapt themselves to behavior admired or suggested
by husband or family but usually take the attitude that "I am the way I am ~
I can't change", One woman 1who frequently disegreed with her husband,

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

le gage No, 62
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order that she would not be dependent on him,

Detailed ordering of their children's 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 where more complete domination
than they maintain over their husbands is possible, One woman 1 vho
controls her husband's pay and almost all of her son's, insisted on having
the bank account of the son, who was 20, arranged in such a way that he
could not draw any money without her knowledge. Though this was impossible,
she went with him to the bank 2nd argued with the manager about it,

Selfesacrificing service to the children and to the husband common-
ly appears to express the patient's concern for others, in lieu of mutually
dependent love relationships, and to enable domination as well as to justify
great physical activity and inability to work cooperatively with other
members of the family., This pattern of behavior is illustrated in the
following case:

This woman,z dominated by her husband who left her, lived

in common-law union with a man crippled with rheumatism and
subject to epileptic seizures, She nursed him, worked to
support him and their two boys, and headed what she con-
gidered a very happy family, Since his death, and though
erippled with arthritis, she still does the thinking and
worrying for the boys who are still largely dependent upon
her. Though supported by welfare services she still manages
to meet the needs of these boys, who are over 20, sufficiently
to maintain a dominant relationship with them,

Thouch 8 of 80 patients live with children since and because of
illness, the general trend is toward little contact after children have

become independent, Patients frequently relate how much they did for their

l. Cage No., 1
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children who did not reciprocate, One patient 1 stated this and the
story of family relationships very succintly:

"I never liked men and when I married and found I didn't

like it I made the best of it, I respected my husband

and did my duty having children, "I made the children my

1life 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 puggggggmgf illness is teo
reinforce or to recreate the superficial relationship, which has existed
through duty and necessity, by the new duty and necessity related to ill=
ness and which did cause 8 of these children to live with parents again,

Only half of the marfied males appear to be dominant in the marital
relationship, Those who are dependent Justif& their position by considering
dominance to be "fifty-fifty" in their relationship; or the attitude of *I
meke the money and the wife looks éfter everything else" is expressed, They
usually consider that they have enough to do, and that the wife is quite
capable, This greater acceptence of dependency among the males seems
directly related to the cultural position of the male with regard to sexual
ad justment, Culturally acoépted a8 the aggressor or initiator in the sexmal
relationship, he has little conflict in this area or over demands made upon
him, and consequently less need to assert independence and dominance to over=-
come fear of dependency amd its results, Reinforced by his position as
nominal and legal head of the famlly; he has less concern and perhsps less
realization if the actual situation is otherwise., It is customary for a
wife to be largely responsible for management of family and household affairs
and when she definitely usurps something of his role there is usually some-

thing of apology or recognition of her husband's nominal position,

le Cage No. 6
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Though the male role thus involves less conflict over dependency
in the marital relationship, there is some evidence among these male
patients of the same rigidity of behavior and inability to compromise

1 said, "I will not stand for disagree-

seen in the females, A patient
ments, If my wife does not agree with me she must show & logical reason
for her opinion, then I would concede the argument", As he also indicated
a belief that women cannot argue logically, there is little doubt as to the
outcome of the arguments,

This is simliler to the more direct and more frequent statement
made by females that they usually bresk off the discussion if the husband's
argument seems t00 strong. "I could never give in" or "I never éive in" is
perhaps the expression most frequeatly used to describe their attitude to
arguments, dependency, illness and other difficulties, It appears that
most arguments end in quarrels in which the precipitating matter - usually
trifling in itself -~ is lost and the difficulties of relationship are made
emphat ically menifest,

Summary

The 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 iznorance,
fear and psychologieal incapacity appear to underlie the dominating
independence of the female patients and of the wives chosen by some of
the male patients,

The female patients have been subject to abuse and self=-

condemnation because of this frustration and generally react by more

1. Case No, 12



morelistic attitudes and self-sacrifice, The inability to be dependent
and the need to perform the duties of a wife raise a serious conflict 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-
creaso the patient's dominant attitude towards the partner in other aspects
of family life and towards the children, Extreme anxiety about removing
any chance of criticism is manifested in a very compulsive attitude towards
maintainance of the home and the behavior of the children, The male partner
reacts by abuse, drinking or neglect, and sometimes by submission,

Male patients indicate the same inhibited attitude towards sex
and lack of cepacity for expression, though their conflict at the eonscious

level is more concerned with dépendency needs per se,



CHAPTFR V
DEVELOPMENTAL FACTORS IN THE PERSONALITY
Characteristic modes of tension reduction are learned
by the individual as a function of his past experlences
of guccess or failure with them and of the opportunity
for employment of them within the confines of hls partice
ular culture, Personality may be described as the pattern
of relative' importance of these various modes of adjustment
to tension which uniquely characterizes the individual .l
This statement, and that of Kluckhohn and Murray already qnoted,z
emphasize the validity of examining the life experiences of the patients
in order to discover influences and factors involved in the develdpment
of certain characteristics now observable in their personalities,
Examination of the developing personality begins logically with
early life and the parentechild relationship, which may be unhesitatingly
described as respectively the most important developmental stage and
influence in the life of the individual,
The following statements by Sullivan 3 conderning personality
development in childhood indicate that importance and are most revealing

of the process observed in the experiences reported by most of the patients:

legrech and Crutchfield, OP.Cit. p.73

2'Supra. P.7, "Humen personality is a ... dynamic resultant of
the conflict between the individualls own impulses and the demands,
interests and impulses of other individuals®,

3+Harry Stack Sullivan, Conceptions of Modern Psychiatry,
(Washington, 1947), pp.9-10,




As one proceeds into childhood, disapproval ... becomss

more and more the tool of the significant adult in educat-
ing the infant in the folk ways ...This procese, coupled
with the prohibitions and the privations he must suffer

in his education, sets off the experiences that he has

in his education and gives them a peculiar coloring of
disconfort ... the basis of what we ultimately refer to

as anxiety .., Not only does anxiety function to discipline
attention, but it gradually restricts personal awareness...
through control of personel awareness the self itself from
the beginning facilitates and restricts its further growth,..
tends very strongly to maintein the direction and character=
isties which it was given in infancy and childhood, For

the expression of 21l things in the personality other than
those whieh were approved and disapproved by the parent

and other significant persons, the self refuses awareness...

In contrast with the etiological factors of rheumstoid arthritis
the psychodynamic or personality factors involved may be more accurately
recognized,and, as they are common to other than arthritis patients they
may be interpreted through such general conceptions of psychology, person-
ality, and psychiatry as those quoted above,

Parental Attitudes

Moral approval or disapproval was seen to be used by these patients
instead of soﬁe meagure of love in assessing interpersonal relationships 1.
"Striet", frequently modified by "zood but striet" was the indicatiom given
by most of our patients as the central impression they had of parental
influence,

This impression was most often assoclated or ldentified with the
mother and emphasized by the passive or active approval of the father, by
his own submission to it or by his rebellion expressed in rage, alcoholism
or withdrawal vhich branded him as fearful, worthless or undependable and

made the mother sppear self~sacrificing, dependable and good by comparison.

1. supra, Chspter IV, p.34
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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
end strict paternal figure, with the mother passive, A frequently noted
combination was the strict, industrious mother and the somevwhat withdrawn

father who seldom entered the disciplinary picture., This was deseribed by

1 thus:

one male patient
Mother looked after everything including discipline,
There was no tension and no quarrelling, Father was
a hard worker, He drank a bit; mother nagged but he
s2id 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 ran the show and father
accepted it, I used to love to work with my father,
getting the cows in the wet and cold end turning the
separator vhen my arms were sore and I could hardly
reach high enough to turn it, I worked since I was
7. I was happy to work on the farm; but at 16 mother
put me out to get something else, I don't understand
why. 1 wae lonesome away from home = but mether de= .
cided everything, She always 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 orgen in the
church, She was very strong on right and wrong, minded
her own bueiness, She wag sick for 5 years and died when
I was 12, Father was quick-tempered, but a good man and
hard worker, (Patient recognized her inability to relate
and sald alse 'mother dled of anemia - I have it too'! and !
I have a quick temper - like my father')

1°Ca.se No,. 19
Z'Case No, 10

3'Ca.se To, 2



A male patient said of a dominant father and passive mother: 1

My father is so domineering that no one will live
with him since mother died, They both favored my
older brother and sister, I used to try to talk
to father but he always made me out stupid., e
always pald attention to my brother - it's not fair
you know,
A female patient aged 77 recalled a strict mother and sm alecoholic
father who deserted when patient was 12, With reseniment strongly evident
in her eyes and voice she said: 2
My mother was very strict; she beat me a thousand
times but I went on being naughty, My father drank
like a fish, He left home after my brother was
born...Men are all beasts and they are so stupii =
it is easy to fool them,
This woman's identification with her mother's behavior and her
lack of success in the merital adventure wes noted previously. 3
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, S5iblings commonly appear to the patient to have made betisr
adjustments to the parent personalities, which of course adds to the feel-
ing of isolation and inferiority in the patient, The "goodness®, strictness,
golfesacrifice, violence of temper, and disapproval so prominent in perental
behavior forces the patient, as a child, to greater preoccupation with self-
condemnation and attempts to gain the desired approval through acceptance
and emulation of the parental pattern, They are unable to bring about the
desired relationship; and instead, a heightened state of anxiety is developed,
with personal awareness restricted to problems of relationship, libidinal

and aggressive impulses,

l. cage No. 18
2 Case No., 3
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The expression of these needs and impulges seems focussed upon
physical activity which helps to lower the emotional pressure, and upon
the strict morality, diligence, hardships and self-restriction of the
parental pattern, which might bring approval, and which at any rate
lessen the opportunities for eriticism by others or the self. This
pattern of behavior added to the inability to depend on parents for ex-
pression of these needs produces a pattern of self-sufficiency in behavior
further disguising the actual dependency needs thus more completely
frustrated than ever, A great desire to escape responsibility is developed
through the child's being held responsible, constantly, by the parents and
his own anxiety.

Childhood Resctions

This pattern of anxlety-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 lives and attending each develop-
mental stage or change in their cereer, More will be shown of this in
connection with the relation of personality and illness, In addition to
deprivation and hardships in childhood it is very significant that 37,
almost half, of our pat;ents had their emotional security 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 swell 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=condemnation and feeling of
inferiority, Hie wish was to picture himself and his family in a light
which would obviate criticism; factual statisticael information and in-
direct mention supplied much of the material which quelifies the usual
initial statement that the family was "heppy as most" and the parents
2004 but strict",

Adolescence

In this confliet between the impulses and demands of the individuael
and the demands of his parents, of which the result is the personality of
the patient as a child, the tide of battle runs strongly ageinst the child.
However, as these patients became aware of the strength and status of
approaching adulthood their repressed impulses and hostility threatened to
even the forces and decide the issue, Their habitual acceptance of the
parental right, self-condemnation, developing restless reaction to frustration,
and the long repressed desire to escape seem to be reasons 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's situatiorn, Whereas malss were less subject
to rigid restrictions related to sex and could consider themselves more
independent while single and enjoying actual dependency on the family by
remaeining ap 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 sex and the moral attitude of parents,



who generally considered marriage the goal of their ambitions for their
daughters and guarded 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 away from home; thus inereasing
responsibility and independence and further frustrating dependency needs,

In adolescence thege femeles evidently equated their developing
difficulties in interpersonal relations with the strictness of parental
control, escape from which meant the solution of their problems,

Marriage was the most frequent form of escape and runawey marriages
and marriage without the knowledge or consent of the parents was not un-
common, Marriage placed them in the dependent position they desired and at
the same time gave opportunity for the assertion of independence,

Marrisge

The conflict over dependency and the serious difficultles these
women encountered in sexual adjustment, child~bearing and in the whole
marital relationship, made them sympathlize with their mothers perhaps for
the first time and follow the mother's pattern of continuous activity, self-
sacrifiece and hardship to reduce tension and self-condemnation aroused by
thelir fallure to make a satisfylng relationship with the marital partaer,
"Now I understand what mother went through" and many comments to that
effect 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 had beaten her and left her, that when sexnal adjust-

ment with her husband had been bad her mother had taught her the trick of

making him think she had emotiomal participation in coitus which she had not,

1. Case No, 17
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In the detailed discugsion of the marital relationship already
present ed 1 congiderable evidence was shown as to the inadequacy of the
undeveloped and inhibited sexunl adjustment of these women and the dis-
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 dependency needs, and wsere generally incapable of the give-and
take fundamentally necessary to saxiéfaction in the intimate nature of
married life, Accordingly, the frustration of needs and the ending, or
continuing in dissatisfaction which characterized this relationship in

many cases may be stated with some certainty to have developed and
intensified the characteristic behavior patterns and anxiety which we

have observed inhibiting and altering the course of self-expression and
increasing the general reletionship difficulties of these patients,

An illustration of the direct relationship these patients commonly
saw between escape from parental influence and marrisge, and of their dis-
appointment in the result and resignation to the conception that married
1life is full of hardships is seen in the following statement by a 29 year

2

old women “ who had been married 10 years, had four of five children living,

admits 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 to, Father was very unfair ia punishment; he
kept us in, He was too strict: he wouldntt let us go
to a show, I ran away and got married the same day.,
I should have had my head examined, A person needs
t0 be young and carefree for a while,

1. Supra,Chapter IV, p, 38
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This woman cénsidered the punishment which restricted activity "unfair%,
In connection with her mother's punishment it might be noted that she
now hasg a great fear of people getting hurt,

The Search for New Surroundings

Another common and important charascteristic of the personality
of these patients in this developmental stage involving the need to escape
parental control and to overcome the difficulties that control had placed
in the path of adjustment in early adulthood is that of actual escape from
home, the place of birth and even from the culture which they evidently
associated with the control mmttern,

Three quarters of these patients were not born in Montreal and
36 came from outside the western hemisphere, Of the 36 who came from the
0ld World, 19 - 5 mele, 14 female, came without their families and 12 of
these came alone, It is also significant that 8 femnles came alone, only
one of them having a sibling alreedy in this country,

1

An excerpt from the story of one woman — who came from Roumania

clearly shows the motivation and common result of this type of attempt to
gein freedom of expression and to test the ability to make relationships
in a new environment:

When this patient was 18 she came to the United States,
When she left home her mother, who had always favored her
brothers, did not seem to mind, though her father cried
vhen she left, She worked hard as a domestic and suffered
from sore legs, She had intercourse for the first time and
found that she didn't like it, She returned to Roumsnis
after 3 years, She had been very lonely, Her mother again
resumed control and forced her to give her money to her
brother. 5She married and came to Canada, Her marital re-
lationship has been unsatisfactory and her life dull and
full of hardships,

1. Case No, 1
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Employment
The patient's hope of emancipation and of gaining a satisfactory
independence through earning his own living hasg likewise been dimmed by

1 that these patients tend to hold jobs

experience, It has been shown
which involve hard work and low pay. Such jobs do not sntall the re=
sponaibility which might bring criticism; and they do not provide much
satisfaction or opportunity for self expression, Whatever conflict he

may have with the hardships and rigidity in the parentel attitude to work
may 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.resign himself to the work status of

his parents takes control., In order to avoid the expression of hostility
he avoids eggressivenesa; in order to avoid self condemnation and eriticism
he works hard and avoids positions of responsibility. He, theiefore, mast ,
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

generally became steady, and diligent workers while actually wishing to

move about and have a more adventurous life, The need to avoid responsibility

and aggressiveness kept them in routine poorly paid jobs. 3But the stoical
acceptance they indicate in these ambition frustrations is tinged with
bitterness which adds to their social difficulties, thelir anxiety and the
stress of their existences, The detachment and stolidity of facial and
vocal expression which generally characterizes the personality of even the

younger petients who have recently developed arthritis or have had partial

l. 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 Iﬁ Development of Personality
The illness may be described as a stage in the development of
the personslity of the patients, It may also be described as that which
proves the depth and strength of the characteristic patterns of behavior
in the personality,.

The Traumatic Situation

Three quarters of the patients reported some stressful events
or conditionas chronologically related to the coming 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 1life-long conflicts existed dbut
wisigh were not reported by patient or counted by the interviewer as being
direetly related to the onset,

The most common and significant reaction to stress, whether it
wes the result of financial loss, illness, or the merital conflict involving
physical beatings, desertion separation, or continustion in extreme un-
happiness, was reported by such phrases as "I never give in% or, "I am the
way I am and I can't change", Such stress may be said tb have crystallized
any fluidity in the characteristic patterns of behavior evident in these
personalities, In this test the patient lost or gave up money, personal

relationships, marital partners - anything except their patterns of response



to the environment, IIalliday 1 has noted this personality characteristic
which he describes in terms of an extract from Henley's poem, "Invictus®:

In the fell clutch of circumstance

I have not winced nor cried aloud;
Under the bludgeonings of chance

My head is bloody but unbowed,

Certainly these words, dramatically strong though they are, do not overe
emphasize the attitude of thege patients which demends that they be equal
to any set of eircumstances, Foremost examples of thig attitude are the
women who, unable to attain satisfactory relations with marital partners,
were beaten s0 that they had stillborn children and foetal displacements
resulting in death for the child and intense suffering for the mother,
Most of these patients continued to live with the abusive marital partner
end to accept this abuse as merited or at least expected and a release from
self-condemnation,

That this stoical or masochistiec acceptance of suffering and
hardships is closely related to self-condemnation is clearly illustrated

2

in the case of a 48 year old woman ~ 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
didn't know anything; I was afraid and shy, I wanted
him to wait 2 or 3 days but he wouldn't, He jumped
on me the first night and I began to hate him from
that day, It was two weeks before he mansged 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 meking him think I felt like he did,
I guess there's something wrong with me, eh?. He

was sadistie - liked to make peaple cry, BHe used to

l. 5, L,Hallidey, "The Psychological Approach to Rheumat ism"
Reprinted from Proceedings of the Royal Society of Medicine (Nov,1937).
Vol, XXXI, p.169,

2. Case No, 17
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wake me up at night and beat me, I hsd b4

pregnancies and only the second ome lived,

Two were breech births and the doctor had

to break their necks to sayve my life, He

said they were displaced by the beatings I

got, The fourth time I fell over & chair

and lost the baby at six months, The doctor

said I should leave him (the husband), He

could beat me, but when he started to best

| E— (their son) that was enough, I left

Whether this patient left her husband because of his abuse of
her and the unsatisfactory sex adjustment or because he beat the child -
or these and other reasons ~ she obviously avoided self-condemnation by
ascribing her desertion to the need to protect an innocent person, the
child,
A detailed consideration of stress in relation to illness is

not pert of this particular study. However, it is significent concerning
the personality that arthritis appeared when stresses had evidently raised
tension to a point beyond the ability of the persorality to cope with or
reduce it by increasing physicel activity, temper outbursts and other sube

stitutes for rational adjustment to the causes,

Reactions in Illnesg.

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 arthritis patient in and by his physical incapacity and by the
effect of that illness on his environment.,

The patient attempts to be independent and to carry on work as
usual, But this is not possible; and it is the writer's impression that
the patients who were most able to accept dependency to the necessary 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, Some
of these changes and effects are:
forced dependency meets the long frustrated need, cuts down excessive
physical activity, and, is kmown to be acceptable to
others, thereby reducing self-condemnation,
lowered sex urge - Treduces frustirated need for expresaion, reduces demands

and demands of marital partner, who must consider illness
reduces criticism, by self and partner, of evasion of
or dissatisfaction in sex "duties",
Increases dominance and reduces fear in sex relation-
ship,
enables more real independence and weakens anxiety
about inferiority,
pattern altered Doctort!s advice about worry, birth control, rest,
by authority diet, recreation, etc., enables patient to escape
hardships without guilt, Also authority is highly
respected and patient follows advice with usual
attention to "duty®, Rigid pattern forced to some
flexibility, Soclel agencies and other influences
may be known for the first time,

self-employment

The rigidity of the patient's personality mey minimize or may not
permit these changes, Indeed, phﬁ majority of the patients when foreced
into dependency, for example, increase thelir anxiety about and assertion
of independence 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 such changes and modifications as those
mentioned here in 5 of his 20 cases and is impressed by the remissions and
moderations in arthritis which have accompanied these moderations in con-
flict, anxiety, attitudes and behavior patterns,

Summary

The background of parental influence of these patients was seen

to be generally very strict, inhibiting end confliet-provoking, repressing

libidinael 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 geain parental approval resulted in anxiety, restricted
awereness, physical activity, desire to escape responsibility, and general
restlessness,

In adolescence the advent of physical mafurity increased the need
for self-expression and the conflict with parentel restriction, Escape was
generally sought through leaving home at an early age for marriasge or work
in keeping with the pattern of restricted awareness and expression through
precipitate physical action based on anxiety and restlessness rather than
reasoning,

Inability to relate, to accept dependency and competition,
brought failure in these attempts at emancipation and ad justment to society,
Failure decreased ability for normal adjustment and increased anxiety,
acceptance of the parental pattern, self-condemnation, and expression
throuvgh physical activity.

Fallure a2lso involved incresasing stress in the midst of which the
characteristic ways of meeting dif ficulty were evidently insufficiently
effective and arthritis appeared. In most patients the stresses they had
encountered had seemed to cause greater anxiety, self condemnation, strictness,
hostility to human relationsehips and aversion to change,

Arthritis forced and enabled certain moderations in the tension
developed in these stresses and conflicts, Illness moderated or eliminated
sexual conflicts, stress of social relationships, guilt and criticism about
.these and dependency, It enmbled 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 by their illness and treatment and the increased consideration
from their environment to moderate their response to life have generally
had corresponding moderation in arthritis,

The tenacity of the characteristic personality pattern 1s seen,
however, in the general resistance to change and in the inability to
accept and use the opportunities and justifications offered by the illness

to provide and support dependency and other personality needs of the patient,

Illustratjve Case Higtories

Two case histories, one of a male patient, the other of a female
have 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
chapter,

Each of these cases will be sumparized, and followed by a brief

discussion: 1

Case of Mr,D, This patient is a 46 year old man, who is
married and has four children,

HEis father was a blacksmith who married for the second
time at 46, The second wife was a nurse, aged 34, who married
hin after nursing him throush pneumonia, Three children were
born of this union, the patient being the second, Siblings
were a brother 2 years older than the patient and a sister 6
years younger,

The patient remembers his father as a powerful man who
was quiet and took little interest in his second femily, He
was 2 hard worker, and saved enough to support himself and wife
during 18 years of retiremeant prior to his death at 86 of
pneumonia following an operation for cataract, While he looked
after finances his wife looked after everything else and he did
not interfere,

Discipline was considered unfair by the patient, He
stated 'We were pretty obedient but my brother and sister got
away with a lot - I was the one in between, Mother took sides
with them and was unjust', (Here patient quoted an example and
an’example of injustice he had suffered at school),

l. cage ¥o. 16
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At 17 he left school, tried office work which he
disliked along with several other jobs, took up boxing =
he hed always been determined to get even with his big
brother when he grew up - and became a prominent boxer,

{bis brother was now forced to marry; and the patient no
longer wanted to get even.)

After 6 years of boxing he quit after a bad beating,
He worked in the harvest, on boats and in various jobs.

Then he became a third officer on a boat and got 'fed up!
with the regponsibility of this Job, He began to work for
the railway before the depression, end retained that job as
a laborer in the shop until made a foreman 3 years ago. He
married in 1931 at the age of 25 years, He had kmown his
wife 6 months, She had been subject to the same ‘unfairness'
at home and they were good pals, They were not deeply in
love nor interested in sexual expression - marriagze was
suddenly ‘a good idea' (evidently related to his sympathy
for her poor home adjustment.)

He stated, 'I never had another woman, Our re-
lationship is good but the depression was hard on us, 3he
may have thought, as I did, that it would have been better
for us to have remained unmarried, Neither of us are highly
sexed and intercourse has not been important, Fear of
pregnancy made it less satisfactory; and sinee she had an
operation (hysterectomy) five years ago she has no urge at
all, We have four children, and our girl of 20 would not
think of going to a show without asking me if it's all
right, I used to play out on the road with them, played
hockey, ball and everything like a boy until 3 years ago.
Then the job began to get me, As foreman I had the bose
on my neck complaining about the work and the men wouldn't
work unless I walked around and kept an eye on them!,

Seven months ago, when this patient was 46, the age
at which his father married his mother, he was suddenly
gstricken with arthritis in the legs and was unmable to walk,
This happened when he had taken a few steps away from the home
of his sister where he had been on one of his infrequent
visits, He was now unable to 'walk around and keep an eye
on the men!,

As a boxer he 'learned to control his temper, and
never shows any emotions; when angry his arms shake, His
sleep is much disturbed with nightmares of fighting and of
life before marriasge, He had fainted several times during
his illness,

Degpite his resentment of doctors and hospitals, re-
lated to his father's death in hospital and his mother's
profession and resentment of doctors, his arthritis has
responded to treatment and he has been t0ld he may zo back
to work soon, Since that announcement he has taken greater
interest in his psychiatric condition, and, it appears this
may become an alternative escape from the responsibility of
the foreman's job,
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The age at which this patient's parents married, the fact
that it was a second marriage for his father, the circumstances of
the marriage, the profession of his mother, and the fact that he was
the 'in-between' boy with an older brother and younger sister are all
factors which may be seen as possible sources of difficult relationships
in his home background.

During childhood this patient was impressed'by his father's
powerful physique and his remoteness, He was afraid of his brother and
his mother who, he felt favored both his siblings. An early evidence
of anxiety is clearly seen in one of his stories:

One time I had some marbles, I told my brother I didn't
have any because I knew he would take them from me,

Later, when he saw me pleying with them he said they were
his, HMother msde 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 80 justly his that he could not see that his anxiety which caused him
to lie had caused his mother to accept his first statement denying owner-
ship, This appears to be a simple illustration of the way in which many
patients are responsible for their own failure in relationships throughout
life, acting unwisely as a result of anxlety,

This patient manifested the same difficulty in adolescence, as
well as the restlessness that is characteristic and which took him from
Jjob to Jjob 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 and
brother and had tried to escape, "PFed up" with his authority and respons-

ibility as third mate on a boat he came home, took a job as shop laborer and

marriad,
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He had evidently been able to express both his aggressiom
and pleasure impulses through much physical recreation and work, with
adequate adjustment until the job of foreman was given him with the
concomitant increase in anxiety.

Characteristic repression of gex, strictness in family life
and social withdrawal were evident, He did not go ocut or have any friends
to visit or invite, A movie was his occasional recreation.

His face was unusually expressionless even when spezking of
emot ionally charged incidents, and his voice was equally controlled,
His dreams of fighting, in which he is hurt but is never able to hurt
his opponent, and his dreams of life as a boy and before marriage, if
freely interpreted, would seem to indicate the way in which his emotions
are expressed since his mode of living and his lack of physical activity
eliminate these possible avenues of expression,

Treatment has caused a remission of aithritis; but this man's
conflicts are unresolved and his anxiety is 8o great that it is manifest
in ﬁhese disturbed dreams to such an extent that a psychiatric condition
appears likely to reinforce the arthritis in keeping him from the foreﬁan's
Jjobe

This man spent more than an hour telling of his treatment and the
lack of consideration shown him by doctors who had treated him as "a guinea
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 had explained many of the reasons for experimentation in treat-

ment, giving him the consideration he desired, he asked the interviewer teo
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come again and 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 Mre. S,
This is the case of a 32 year old married

woman, who has 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's only brother, The
patient was placed with the maternal grandmother ani
her brother was placed with the paternal grandparents,

The father who was 23 soon married again, but did not
take hig children to live with him,

The patient lived, until she was 14 years of
age, with her grandmother who was *the boss of the house,
worked very hard, never told us anything, was very active,
vorked at home and at the Post Office, went to meetings
end card parties, She was strict but gave me everything,
I vas spoiled, She was a wonderful woman., She had 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 fisherman in the summer and worked
around the house in the winter, He was very passive and
easyzoing,

The patient worked as & domestic until she
married at 18 years of age, She said 'I didn't know any-
thing sbout sex and I was scared, I was so terrified and
tense and never enjoyed intercourse -~ my husband called
me "the old ice=box®, I was terrified before the children
were born, I've had seven children in fourteen years and
sometimes I think it is no wonder people and animels go
mad and do terrible things, Sometimes I could throw the
children out, I feel as though I were in a cage. I like
the children but it gets to be too mmch., I work after
them all the time and can never get out, I used to do
all 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 useless! Whenever he tried to help me
he just made a2 mess and I had to tell him to get away and
I did it myself, Once someone threw & rock in the window
and he ran to get help, leaving me here unprotscted. I
picked up a baseball bat and was ready to let them have it,
This is a tough distriet, 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,




. 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 had
learned to do it well,

The doctor at the clinic who said all his
patients were one happy family was so good to her., Once
when she had been suffering at home he sald she should
come whenever she needed relief, This consideration was
wonderful, The doctor had 2lso suggested her husband
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 wished
them, Since that she has been able to lose her terror of
sex relations and her relationship has been better with
her husband, Treatment of arthritis also began to result
in improvement,

A later interview revealed thig patient much
improved, doing all her own work, shopping, running for
street cars, making new curtains and sewing until her
fingers were bleeding because she couldn't be bothered
with a2 thimble, starting to wash a ceiling at night and
then getting dressed to go out to a show, (This woman
who has much hostility and apparently the drive of her
very active grandmother, had evidently been unsble to
accept or rightly interpret all the doctor'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, dominant,
selfsacrificing grandmother and dependent grandfather with whom she lived
unt il the age of 14 appear to be the factors responsible for the extreme
hostility she manifests, 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 than is common among these patients,

At 14 this patient was on her own, which seems to indicate the



CHAPTER VI

CONCLUSICNS

On the basgis of evidence provided by the patients included in
this study, we are justified in steting that arthritis patients do have
characteristic ways of dealing with interpersonal relationships.

The main characteristics of the picture of the arthritis patient
drewn from the findings of previous studies, from current medical conceptions,
and from the writer's contact with these patients, have been shown operating
in the behavior of the majority of the 80 patients, Examination of their
experiences and envirenment has revealed something of the influences
developing and maintaining these characteristics and something of their
relation to the onset and course of arthritis,

It is the writer's belief, also, that something of ths psycho-
logical intensity of these characteristic behavior patterns has been
revealed in this study: and it 1s his hope that this presentation will
carry that revelation of the intense needs and anxiety which underlie the
unmeasurable stresses found in relation to this illness, This hope is
related te indications from the experience of this study and from conclusions

by several writers which agree with that of Booth 1

that in addition to
medical treatment it is important that "the necessary equilibrium be restored
in dynamic relations between the individual and his environment®, This is
the field where the soclial worker may put his talents to excellent use,
Principal Characteristics
The difficulty rheumatoid arthritis patients have in trying to

form satisfying relationships with other people has been seen in their work

l. Gotthard C,Booth, "Personality and Chronic Arthritis®, Journal
of Nervous end Mentel Diseases., V0l.85, No.6 (June 1937),pp.637-61.
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relations where they attempt to avoid responsibility and any conflict
with authority. This difficulity 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, consequently, in
work. The difficulty is seen intensified in family and marital relations
where relationship is 2 must and interdependence inescapable,

Thé patients' inability to accept dependency and to control
their tempers has been shown in their assertion of independence in and
their attempted wit hdrawal from all possible relationships, Their need
of support and of being dependent is shown in thelr defense of striet
parents, the high incidence of early merriage and their tenacious clinging
to abusive spouses 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, has been seen in their withdrawal from situations of confliet
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 temrsion is reduced and pleasure obtained through muscular
activity is seen in the statements of "love" 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 persons do have characteristic ways
of handling personal relationships and of reducing tension through
physical effort, It also appears that at a time of stress, when the
physical means of reducing tensiom is overlosaded, inefficient, or
psychologically inadequate, arthritis freguently appears,

Development of Personality

The evidence indicates also that the parental influence 1s a
large factor in the development of these behavior characteristics, an
influence which remains with the patient and involves identification
with the parent'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 importent conclusion the writer has reached concerns the
social worker's participation in the treatment of arthritis patients,

It has been indicated that these patients have much repressed
hostility and general difficulty in establishing relationships., Their

concern for others, self-sacrifice, and withdrawal, as well as the statements

1. JoL, Halliday, "The Psychological Approach to Rheumatism”,
Proceedings of the Royal Society of Medicine, Vol,31 (Nov,.19,1937) p.l71.



of many who criticised the lack of help by those whose help they
rejected by their independence, indicate the depth of their need for
and anxlety concerning relationships, It has 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 an eunthority more understanding and
tolerant than the parents had counselled the change,

The writer's experience was that without exception these patients,
having told their life story and the difficulties 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 had invited the interviewer to visit again and offered cooperation
should he wish any further information., One patient,l having fought
for two years against going to a nursing home, was able to tell the
writer she really wanted to go after he had shown understanding of her
attitudes, Another, 2 after a brief discussion of her marital difficulties,
indicated insight into her husband'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 such efforts, it is indicated by the personality
changes and improvement in arthritis shown by three of his 20 paticnts and

by the need for and interest in relationship shown by the others, that a

le Case No., 3

2+ Case No, 13




more intensive effort on the part of the social worker to reduce anxiety
and tension in thege patients would be well rewarded, However, we cannot
emphasize too strongly 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 had been refusing to go to a
nursing home} it is significant to note that a social worker who had been
using a manipulative approach had aroused all the patient’s conflict with
authority so that the patient had eventually to be forced to go. It might
2lso be noted that this patient's conflict had been with her mother and
the worker was female,

The role of anxiety in such physical illnesses ag heart disesases,
and gastrointestinal ulcers iIs generally accepted. 2 It is the writerts
conclusion that the anxiety which, is heavily weighted with self-condemnation
and fear and which attends the arthritis patient's early and ursuccessful
attempts t0 gain the approval of parents and which increases through all
his subsequent difficulties with dependency and relationships is the most
serious faétor 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 humasn 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
eduipping them to provide adequate sex education, and by developing in them

a sense of appreciation for the satisfaction of less restrictive parenthoed,

le Case No. 3

2¢ Weiss and English, Op.Cit. p. 229 and p. 437,



Implicit in the picture of personality and the developmental
factors observed in these patients is a further conclusion concerming the
equilibrium of the individuwal and society.

It would appear that the behavior pattern of moral strictness,
industry and devotion to duty, tendencies to mind one's own business and
repress aggressive impulaes, whichlis generally approved and inculcated by
our society in the socialization of new members has undesirsble results
in the personalities of arthritis., It is also indicated that others 1 who
do not have arthritis have been subject to the same influences and have
similar personality difficulties,

Dr.Eans Syz 2 indicates that humen nature and the social order
are aspects of a totality and that one cannot be ill or cured apart from
the other, Also, that the illness of the individual personality is cone=

comitant {0 an illness in society, Our findings indicate that the emphasis

on the manifestations of morality and ethics mentioned may require modification,

The evidence that the siblings of the patient did not always respond to the

parental influence as the patient did, indicates the need for greater attention

to the individual as such and not as snother unit to be moulddd by certain

socialization pressures into & certain behavior pattern despite the differences

of constitution, personality, needs and impulses.,

le Supra, p.5

2, Dr,Hens Syz, "The 'Social Neurosis' ", Reprinted from the
American Journal of Sociology, Vol, XLII, No.6, (May 1937), p.895.




CHAPTER VII

CRITIQUE OF METHODOLOGY

The experience of this pilot study has enabled those
participating to see the advantages of group and interdisciplinary
research projects, This experience has also afforded a taste of the
disadvantages and problems which may be reduced in future projects of
this type.

The broad scope enabled by the interdiseciplinary approach and
design has provided the multiple focus which is essential to comprehensive
study of illness and which is especially valuable to social workers,
Orientation to the study of illness in terms 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 study and the
uniformity of material obtained has left mmch to be desired but has also
given ground for enthusiastiic 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 way in which the project developed were perheaps 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

learning value of jt., Nevertheless, this constituted an acute handicap;
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and the most important suggestion that may be offered for guidance in
undertaking 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 study is begun, and that the research

be projected with the maximmm 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
primary 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 repori integrating the separate sections of the study,
which was erroneously held almost to the end of the study. This resulted
in a relatively late arbitrary assignment of sections for separate reporis
and the addition of the section on the personality of the rheumatoid arthritis
patient. It also resulisd 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 necessity of the four persons involved going their separate
ways, Jjust at the point thaf findings were emerging, and conclusions being
drawn, meant that cross-stimmlation of group thinking was lost and that the
vitally important integration of findings could not take place,

It is the strong recommendatioﬁ of the writer that such projects,
designed and carried out through joint effort, should not be dismembered
for presentation with the consequent loés 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 systematically
arranging for interviews and conferences throughout the period in which
the research is conducted, It is the opinion of the writer that the
difficulty of arranging such conferences at times suitable to those
involved, and the amount of time comsumed by frequent conferences would
be found to be reasonable premiums on the assurance of greater success
and satisfaction in the research., Failure to consider details of nansge-
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 studies of arthritis, as a basic aspect of information
required.concerning the emotional pattern in the patientfs family,

Time lags, delays due to confusion and differential paces at which
individuals work, and delays due to the need to solve problems by conference
are inevitable in group projects., These delays may be minimized by fuller
planning and consultation, and by efféctive leadership of the research
group,

More intradisciplinary responsibility could also make for greater
efficlency. A suggestion made in the early stages of this study, that
each student social worker be responsible for the uniformity of information
obtalined by all four interviewers in one of the four aspects of the study,
was not sufficiently considered at the time., Later it was recognized that

this plan wonld have made for better integration and uniformity., This




would also have assured that individual interviewers were not neglecting
one section, in which information was difficult to obtain, and were not
overemphasizing another section in which their particular interest migbt
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 utilizing these dynamics
through skilled group leadership. A number of workers representing
various disciplines brought together perhaps for the first time to carry

out such a group project may have the potentialities of integration,

matual understanding and cooperation; but these gqualities must be developed

with a common focus. This would seem to he an important objective of the
early conferences whiéh are also concerned with planning the research and
orienting the workers to its design énd subject matter, Perhaps closer
organization 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 comments concernlng the group is the clear implication
that one of the supervisory personnel should assume active responsibility
for the group as such,

This specific section of the study was somewhat handicapped by

not being represented by a separate section of questions in the information

schedule, It was further handicapped by the segmental nature of the report

which did not permit the use of findings from the other three studies
specifically concerned with the areas discussed in Chapter V, This

integration had been intended as a mutual verification of findings but
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was impossible because the findings of the various studies were not
similtaneously available,

Comparison of findings has 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 facility and accuracy it would be better for the interviewer to
anslyse 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
interview 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 results of the study have coincided
sufficiently with those of other studies 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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_ APPENDIX "A®
Schedule of Informatiom Sought in Interviews.
NAME : AGE: SEX:

APPEARANCE
ATTITUDE TO QUESTIONING:
EXTENT OF DISABILITY AT TIME OF STUDY:

PATIENT's ILLNESS.
1, Circumstances of onset (sudden or general - description in words of
patient)

. 2o Course 6f illness (Worse or improved - by stages, fluctuating -
patient's statement of degree of disablility at
at various stages, especially as affecting
motility or eye-hand-mouth coordination,)

3¢ Treatment received from viewpoint of patient,

4, Attitudes towards illness,
1, How did he accept illness (Accept full implications, regard as
less serious than it was, indifferenmt,
hostile.)

2, Reaction (Greater effort, give in easily, no noticeable resction)
3¢ Any evidence of nsing 4illness to get own wey?

k, Eow does he feel his friends, associates, neighbours and represen=-
tatives of soclal agencies are reacting to his 1llness? 1Is he
setisfied with reactions?

ACTIVITIES OF PATIENT

Before Illness After Illness
Mental
Body activity
Business
Socizal
Recreational
Cultwral
Religious

PATTERNS OF THE FAMILY AT TIME OF STUDY

Dwelling

Type

Condition

Kumber of rooms
Sleeping arrangement

Heating - amy dampneses?




Lighting

Water supply

Washing facilities

Proximlity to shopping centres
Social level of neighbourhood
Comments:

Was patient living in this residence at time illness began?
If not, was the house cold, damp?

H Strusture:-
1, Iist of individuals living together as family; legal relationships,

2, Division of labor within household,

3. Occupations and work history of each member gainfully employed,
k, Income of family from all sources,

5. Social level,

6. Financial dominance in family,

Emot ional Patterns of Present Family
1, Groupings in obtaining emotional satisfaction -~ emotional relationships,

2¢ Emotional and intellectual dominance,

3¢ Description of personality of each adult member in femily (with
special reference to person as being active/passive, self-reliant/
dependent, self-interest/concern for others, domineering/anxious
to avoid trouble, active competition/bottle up a.nd/or explode)

L, More detailed description of personality of patient - Family,
Occupational, Recreational, Cultural, Political, Religlous fields,

5¢ Bffects of illness on the family as a whole, individual members,

Femily Dynamics (Parent Family)

(Distribution in time and space)
l, Yhen and vhere did individuals marry?

2, How often and through what localities have they moved since marriage to
present time?

Disruptive and Cobesive Tendencies
1, Wax it the first time either partner had been merried?

2, Have they ever separated?

3¢ If so, on how many occasions?

k, For what cause?

5. Peak size of family (include sdditional members as aunts, etc,, if living
with family at any time)




AN

6.

7e

8.

9
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¥as the family considered free from emotional tension?
If not, what was the cause, how was it shown?

At what age did each sibling leave family? Include cause, emotional
relationships at time of leaving,

Bave any siblings ever teturnmed to family after leaving - number of times,
cause = emotional relationship on return?

List siblings and outstanding personality traits, Personality traits
of parents,
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APPENDIX

ngH

Characteristics of Patients Studied

TABLE III
. Sex and Marital Status
Marital Status Total Male Femele
Total 80 27 53
Married 43 17 26
Single 12 5 7
Divorced 2 1 1l
Separated 12 3 9
Widowed 10 | 1 9
Common-law 1 0 1




TABIE IV
AGE
Total number Patients

Age Group of patients Male Female
Total Number

of Petients 80 27 53
16 - 25 3 0
26 - 35 9 b 5
36 ~ 45 20 7 13
k6 - 55 23 10 13
56 - 65 18 3 15
Over 65 7 0 7




TABLE V.

Degree of Disability at Time of Study

Degree of (a) Patients

Disability Total Male Femsle
Total Number

of Patients 80 27 53
Bed-ridden (b) 5 1 L

Confined to (¢)
house and re-

quire care 11 7 L
Confined to
house but do
light work 17 3 14

Able to Work(®)
Part Time 17 L 13

Able To Work(e)
Fall Time 30 12 18

(a) Degree of disability is considered here in terms of social function,

(b) Patients are considered as bed-ridden, when most of their time is
spent in bed,

(c) Patients are considered as being confined to house when they are only
able to go out with help,

(d) In the case of women patients, this applies to their ability to perform
household tasks,

(e) In the case of women patients, they are considered as able to work
full time when they perform household tasks with minimal assistance
or require no assistance,




APPENDIX "C*

KEY CAED
Work Relations
1. Employed - Total No. Male No. Female

No., Housewives

2, Type of Employment -~ Individual Cooperative

Work with people With things

Predomintly physical Mental

3. Employment Record - (a) regular employment Changes

(b) Attitude to employment record - Accepting
Critical Unconcerned

4, Responsibility -
Feeling of - strong Moderate Mild

5. Authority -
(2) Attitude to - Submissive ___ ___ Rebellious _____ Independent bubt _
cooperative _  Defiant and repressed
(b) Exercise of - With ease _______ With difficulty
Donminates _____. Seeks cooperation ______ Withdraws
6. Attitude to other workers - Equalitarian ______ Critical

7« Sharings of problems~ Yes No

8. Assessment of Responsibility for lack of more success - Self

Others

Soeizal Relations
1, Recreation - Much Little None
Individual Group Muscular

Mental
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2, Social Activities - (Clubs, etc) Many Few Kone
3. Friendgs - Many Few

b, Personality charscteristics in social relationsg -

Active Passive Self-reliant Agsert independence

Concern for others Avoid trouble Bottle up
aggression Explosive temper Vorry Physically

active

Parent Family Relations
1, Belationghip with mother ~

dependent free overindependent

2, Belationship with father -
dependent free overindependent

———

3+ Relationship with siblings -
dependent free overindependent

L, Responsibility for relationship difficulties -
Self others
5 Evidence of identification -

With strict parent with dominant parent

6. Age on leaving home

Marital Relations
1, Sex
2, Age at marriage - patient ______ Partner
3eRelationship with partner - submissive __ dominant

———

deep superficial




k, Accept dependency - Yes _ No

5. Sexual adjustment - satisfactory _ unsatisfactory

6. Relationship with children - dominant free

superficial deep
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