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CHAPTER I 

HTTRODUCTION 

Tuberoulosis1 as a disease has many characteristios whioh are cammon 

to most of the ille to whioh human beings are aubjeot. There are, hawever, 

certain oharaoteristioa thet are peouliar to tuberoulosia with the potenti• 

ality of exerting damaging influence upon human personality. It must be 

conceded that in any attempt to understand the behaviour of tuberculoua 

patients,it ia unavoidable to give oonaideration to the emotional and 

psyohio oomponents of tuberculoais. Yet, it is in this area that contusion 

and unfotmded generalizations exist. For instance, Jelliffe and Evana2 

desoribe the personality of tuberculoua patients as follawss 

"They are whimsioal, have no sense of responeibility and often 
do not hesitate to spread the infection. The nature of many 
adults suffering from olinioal tuberoulosis is that of a child, 
selfiah, self•oentered, irritable, easily angered, oaprioioua 
with their food, will eat only what they like, eating irregularly, 
and appearing underted •••• Their atrong infantile reactions, ir. 
that they utterly disregard othera, are egotistioal, dissatia­
fied and ungrateful." 

The other extreme viewpoint in regard to the tuberculou1 personality 

is expreued by Mor land in "The !r!ind in îuberoleu3, to the effeot thet sinee 

many genius have had tuberouloais, the disease must be a stimulant to 

creative oapaoity. 

This contusion and misunderstanding have arisen from the failure to 

distinguish between two different a1peota of the diseaae: one, concerning 

lrus study is concerned wi th patients suffering from. pulmonary 
tuberculoais exolusively. 

2s. E. Jelliffe andE. Evana, "Psyohotherepy and Tuberoulo5ia", 
American Review of iuberoulosia, Vol. 3, 1919. 

3A. Morl~d, "The V.ind in Tuberole", The Lanoet, Vol. I, 1932. 
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payohie factors whioh are present in the etiology of tuberoulosis, and the 

other, oo~oer.ning peyohio st~tes which develop in the individuel from the 

~ery ract that he has tuberoulosis. 

In oonsidering the first proble.m mentioned we have to ask auch aas 

Are the tubercle baoilli aufficiont to proàuce the disease tuberculosis, 

or are there emotional and mental strains which together with the tuberole 

bacillus, oonstitute the necessary and suffioient factors in the etiology 

or tuberoulosia? 

It haa been widely aocepted that tuberculoaie and ita treatment 

impose many strains and stressee upon the patient and the family group. 

Howe~er, opinion •• to the affect of the previoua peraonality upon the 

behaviour of the tuberouloua patient has been somewhat divided. 

The tree.tm.ent of tuberouloais ia further oomplioated by the ract 

that the personality of the patient who becames ill may be an unhealthy 

one. React ion patterns beoome exagger ated. , and. these affect the devolop­

ment and oourae or the disease. Some patients develop serioua emotional 

disturbe.noes in response to the illnesa and in many instances psychiatrie 

consultation may be neoessary. 

The main objeotive o~ thia atudy ia to explore the theory that 

tuberoulosis alone d.oea not explain the emotionally disturbed behaviour 

ot the tuberoulous patienta, and that the behaviour is also deter.mined 

by the oharaoter ot the patient's peraonality in the past. This assump­

tion implies that there are certain individuala who oan withatand the 

atreases and strains imposed by the disease and its treatment, while there 

are other indi~duala who, due to emotionally unstable and inseoure pre• 

tuberculoua peraonelity, break dawn when they oonfront the reality of t 

difficult situation produoed by the diaease. 



- 7 -

The writsr is interested in this problem from the point of view of a 

social caseworker, recognizin~ that the social worker haa • very important 

place in the tenm engaged in the fight against the disease. It ia the role 

of the caseworker to seok through teamwork with the doctors, nurseo and the 

other personnel, to alleviete the patient's peraonal problems and anxieties 

before they becane so acute as to cause chronio unoasineas, restlessness, 

or discharges againat medical advioe that would interfere with the patient's 

ohance·of recovery. 

Interest in this problsm stemmed from the writer's previous expe­

riences as • oasoworker in a tuberouloais hospital in Puerto Rico, where 

tuberoulosis is oonsidered to be one of the main publio health proble~l. 

Thore she realized that in order to do an efficient and conscientious taak 

in fighting and controlling ths disease, it is indispensable to understand 

the patient's total personality, his personal problems and conflicts that 

enter into and influence hia disease. 

In this partioular study the writer haa limited herselt to the 

consideration of the emotional problems of tuberouloua patienta reterred 

tor psychiatrie treatment, focusing ontwo main assumptionsa 

1- Tuberoulosia and its treatment impose a strain upon the 

emotional and psychic life of the individuel. 

2- The tuberoulous patient•s ability to withstand this strain 

depends upon the character of his previous peraonality. 

In order to test the tirst aasumption the writer gathered informa­

tion from p tients and their relatives in relation to the following aspectas 

a- The effect that tuberoulosis, a ohronio and inteotious disease, 

had upon the patients. 

1see Appenaix, Table I, Page 69 
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b- The reactions or the i~dividual to the faot that the di6sese 

threatena hia life wh~le at the arme time he i& cons~dered a 

monaoe to the seourity of his fwnily and to the health of the 

oœronunity, at a time wh~ he is in greatest need of moral 

support anrl affection. 

o- The e!.L'e~'lt the indi vid11al 's ignorsnoe and erroreous idcas have 

upon the patient's final accep+.ance of Pi~ disease and of the 

prescribed treatment. 

ln teating the second assumption the writer tried to determine how 

the previoue personality of the patient has affeoted his reaction to the 

disease in auch a way as to make it neoeaeary to refer him to a paychiatrist. 

This will be studied in the light of information from the aample group in 

r gard to the .following aspectas 

a- The oharacter of the relationahip between the patient and hia 

family before and ~!ter the onset of tuberoulosis. 

b- The ohar oter of the relationship 'With ether tuberouloua pati~nt 

pre"rioua to his breakdown wi th tuberouloeia. 

o• The patient'• attitudes and experjences at his work or at sohool. 

and hie relutionahip with hie fellow workers bef'ore and after hi 

breakdawn with tuberoulosio. 

However . this work will not attempt to evaluate the role of the car. -

orker in the treatment of tuberoulouu petienta . due to the limitations 

enoountered in seouring adequate social oasework recorda for eaoh of the 

patienta in the a~ple group. 

Fi tteen seleeted oa.ses form the srunple group. No limi tat:i.ons 1ere 

imposed as to sax , age and marital status. These are oasea of tuboroulou• 

patienta ho have been diaoharged from the Royal Edward Laurantian Hosp:ital. 
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urentian Division, but who are stil~ recelving treatment at the rioysl 

Edwnrd Laurentian Hospital, }{ontreal Diviaion, and who have been referred 

for psychiatrie treatment during the year March 1, 1950 to February 28. 

1951. Thit period of time was agreed upon ir arder to include pati~nta 

referrod to the Royal E<Nnrd Leurentian Hospital Psychiatrie Clinic, which 

was atarted in Jaruary 1951. Before the organization of thia olinic the 

Royal Edward Laurentian Hospital referred most of the tuberculous patienta 

in need of psychiatrie servicos to the Allan Memorial I nstitut e of Peycbi try 

~nd to the ~oyal Victoria Hospital Out-patient Department Psychiatrie CJiric. 

Sinoe January 1951, tuberoulous patienta referr d by the doetors and nurses 

of the Royal Edwe.rd Laurenti&n Hospital for psychi-Atria treatment, are seen 

in the new psychiatrie olinio of the hospital. These three inatitutions 

were used i n arder to complete the group of fifteen tuberculous patients who 

would Lall within the criteria desoribed before. 

Originally, the writer's idea was to use only patients referrod by 

the Roy~l Edward Laurentian Hoapital to the Allan Memorial Institute and to 

~he Royal Victoria Hospital Psyohi&tric Clinic during t~e year March 1 , 19~0 

to February 28 , 1951. This was sought to be a good year for it would offer 

fairly recent information in relation to addreas. tel0phone numbera and 

psychiatrie evaluation. Only eight oases were available in those settings 

t~at would fit into the criteria. This numbor of cases wae not oonsidered 

sitable enough for the sample group. for it would not give reliable and 

euffioient materiel for the study. At this time it was leamed that the 

~yal Fdward Laurer.tian Hoepital had organized i ts psyoM.e.tric olir.io to 

serve the tuber~ulous patienta who were referred for paychiatrio treatment. 

From this clinio twelve patients were selected, maldng up a group of 

tw~ty patients. 
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The sample group was reduoed to fifteen patients as followsa One 

of the cases did not fit into the criteria set up, inasmuoh as the patient 

had never been hospitalized for hia tubereulous condition. Trto other cases 

were excluded because the~were Frenoh-Canadians and did not understand 

Englhh. Two other cases Hveè. out of Montreal and interviews wi th ei ther 

of them or with their relatives could not be arrangea. 

Due to the small si~e of the sample group, this study will thereforo 

have no statistioal value. The findings and oonclusiona will eonoern only 

the fifteen cases studied and no attempt at genernlizationc will be made. 

In gathering the material, both the medical and th~ oocial records 

from the Allan ;!emorial Institut~, the Royal Victoria Eospital PsyohiatriJ 

Clinio and the Royal Edward Laurentian llospi tal. Trere studied. These records 

vari.ed in terms or the emphasis gj ven them e.nd the profesaionals keeping 

t'hem. The records fro:n the Allan 1'P.morial Insti tute t.nd the Royal Victoria 

Hospital Psyoh~atric Clir.ic kept ooeial histories secured from the ~tients 

And thei r relat:i ves b:r a social oasAworker. Theae records wero rich sources 

of information in regard to the ~ti~nt 1 s r9lationship with the fanily and 

their porsonal a'!ld fami.ly histories. They proved to be very helpful 5.n 

oorroborati ng the mo.in aasUMpti ons of' this study. 

Tha records ~om the Royal Edward Laurentian Hospital inoluded the 

phyaioian 1s annotntions and ve1y good historieo recorded by the visiting 

nurse or b'!:lr contacts Tlith the patients BI!d the3 r fam.ilies si.noe th patienta 

first came to the hospital. They inoluded personal and fanLtly historie• 

thst were v luable 1n helping to det~rmine the pnti nt'u personality before 

hi bre kdow~ ·ith tuberoulosis. They e.lco oonstituted written evidence or 

the reactions and attitudes of' the pRtiento end thei.r ff\mili. s wh r• tuber­

culosiG 'Ji88 di sc("'vcred. 
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But these rPcord.s a.lso have lirli tetions • for they were wri tt en by 

professiona.ls who were foousing their own fields of interest. Conoequently, 

!;be social ca.sework point of vierw was missi-ng in these records. Another 

1inütation atta.ohed to this method of oo1lecting materiel is the diffieulty 

of hwna.n beings to wrHe about other huma.n beings and be ccmpletely objeoti vo. 

Their bie.ses, prejudioss e~d feelings influence the material to be reoordeà 

and th~ wa.y of wri ting i t . 

Another source of seoonda.ry materia.l used was the ourrent literature 

dea.ling with the emotional and psychiatrie . ao wall es tho social and medical 

aspects of tuberoulosis . rbrough this liternture the writer b~came ac-

qu ::.r.ted vii th many etul::.E's carried out by psyohiatrists nd phthisiologist 

eoncerning the emotionel problems of tuberoulous patients. The most recent 

work was f1n~shed in England in 19~ . by Dr. Eric nttkower1 , and covere 

thr ee yenrs of psychic.t!'io research on 785 tuborcu1ouo pet5.ents . His con-

clusion ls that "it may be eafer to assess a patient ' s pror,nosie on the 

basie o!' his personal i.ty e.nd emotiona.l conflicts, tha.n on ~~r.e b~sia of' the 

shadow on the film." 

Miss Deborah Levy2 alao •rrote about the emoti onal problems of tuber-

culous pati~nts fr~m the standpoint of the medical sooial worker , dealinr, 

espec:\nlly •r.i. th oases labe:!..l~d as "Non- cooperative" by the Royal P.dwnrd 

Laurentie.n Hospital. 

Th mein aouroe of prin~ry m8ter~ ~l was the patienta and their r~la-

ti vas. Interviews with the patients, whene11er possible , or .,i th the rela-

ti ves • fol lcwed the study and a.nalysie of t.he records. 

lErlo .ittkower, A Payohi t r ist Looks t Tubero,ù.osis, Ns.tione.l 
Assooietion for the Pi'E'vention of TuberolÜosia . Lo,don, 1949. 

2Deborah Levy, '~Soci nl r.nd Emotioral Problems in th•• Tree.tmont of 
Tuber'ulc i ", Unpublished !~ester's thesis, MoGill Uni'"' :rdty , Montre 1, 
1949. 
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Information gnthered from these interviews as WP.ll as from the medical 

and social records, hns both its strengths and limitations. In seaing the 

patients and their rel~tives it was possible for the writer to get a better 

pioture of the patient and the emotional and physioal environment in whioh 

he is aotually living. On the other hand, the information requested oono rned 

events that happened many years ago. This ia an important limitation, for 

the human mind ia liable to forget or diatort many of tha rea~tiona and feel­

ings that were present when the disease wns diagnosed. In aeouring infor­

mation that would throw light on the pationt's pre-tuberculous peraonality, 

the writer r~d to be aware of the possible laok of objeotivity due to the 

informanta' biasea and feelings. It was observed that, even when p tients 

tried to be as acurate as possible, on certain occasions it waa very herd 

for them to express their feelin~E. The disoussi~n of the painful and 

diffioult situation they had undergone waa very hard and, oonaequently, the 

information gathered may laek objeotivity. 

Material gathered from relatives may alao be affected by the nature 

of the relationahip existing between the patient and the family group at 

the time the disease was disoova~ed. The information may also be oolored 

by the actual feelings of the informant toward the patient and by the 

relatives' awn attitudes toward the disease. 

Taking into oon!ideration the limitations and the possible lack of 

objectivity in the material thua gathered, the writer tried to supplement 

one source of rnateri 1 with the other. She used valuable elues from the 

medical records kept by doctors and nurses who have known the patient ince 

his breakdown with tuberouloeia. Sho also made use of the social and the 

medical records of the eight patienta seleoted from the All n Memorial 

!nsti tute nnd the Royal Victoria Hospital Ps ychiatrio Clinic. Thesu 
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records gave more information about the patients and their familiea from 

the social caseworker'e viewpoint. sinee these patients were seen by a 

sooial worker at least once. The writer alao availed herselt of the oppor­

tuni ty to use two cases in the sample group whom she had carried aa pe.rt 

of her case load while she did her field work at the Allan M~orial Institute 

and at the Royal Victoria Hospital Psychiatrie Clinio. She analyzed and 

studied these cases c~refully and thus gained a broader insight and under• 

standing of the other sample cases than would otherwiae have been possible. 

Combining all these materials and oonsidering both their strengths 

and their limitations. the writer will attempt to explore them to see whether 

the assumptions aforementioned have any basie in the facts gathered frcœ T-he 

aample group. 

The writer ' s original purpose we.s to interview eaoh on~ or the p -

tients in the sample group. This oould not be done for the follawing 

reas ons a 

Of the firteen cases that finally formed the sample group, two 

patients were not interviewed because th~y were just readmitted to the 

sanatorium. In one ot these cases the writer asked th patient•s aister 

for an interview, but this could not be arranged for she ia French apeaking 

and does not underste.nt English. In the other case the rather and the two 

brothers of the p&tient were working all day and interviews with them oould 

not be arranged. 

In three cases the mothers of the pe.tients were seen. These patienta 

were willing to oooperatet but they were working during the wholc day. 

However, they suggested an interview with their mothers who, they aaid , 

were &15 good sou.rces of infom.rtion a& themsel ves. 
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Ten patients were interviewod and five of them were alcne in their 

homes during the writer's visit. The other members of the family were either 

working or out of the bouse at the moment. In only two cases were there 

relatives at home when the interviewer oalled. In one of the cases the 

petient's wife pu~posely stepped out of the room so as to allow the patient 

and the interviewer a better opportunity to diseuse his feeling. In the 

other case the mother remained with the patient during most of the interview, 

advancing frequent corrections to the patient's information. It is the 

writer's impression that this patient resented the mother's interference, 

and her tenseness and diffioulty in expressing herself were obvious during 

the interview. 

Two ether cases were part of the 1'rriter's own case loa.d during her 

field work. On~ of these two cases refused psychiatrie treatment on the 

ground thet "there was nothing wrong with her . " 

One of the patients under study expressed her desire to see the 

writer at the agenoy where she was doing her practioe rather than at home. 

The genernl response of the patients end their relatives to the 

request for an interview was good. Of the thirteen case~ ~roaehed by the 

writer, only two hesitated and asked for sorne explanetion. 

Case number tenl assooiat~è the writer with the visiting nurae, 

whose supervision she reaented. The reason for this feeling was th~the 

patient had just moved to a new neighborhood and did not went neighbours 

to know she had tub'9rculosia. It was r,ot until the wri ter' s statua and 

her relatj onship to the Royal Edward Laurentian Hospital were explained. 

that she finally eon~ented tb Jee the writer. 

lsee Appendix, Page v3 
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In case number five the pntient'3 mother was concerned about her 

daughter's raction to the intervie?T. The patient wae working at the time, 

but the mother was very willing to cooperate. 

The rest of the sample group was willing to see the writer and in 

the cases where the relative~ were seen, they gave the necessary information. 

Case number ninel shows this willingn~as to cooperate on the part of the 

relati vcs: 'l'he patient 'a mother waa seen, and at the end of the intE~rview 

shs coromented, ''I have tried to givo you all the information, although 1 

think 1 have been very mean to my daughter. But if you are going to help 

in e study, there is no use in pretending that everything is fine when it 

is not." 

The wri ter was authorized by the '.~edioal l'lirector of tr..e Roy8.1 

Edward Laurentian Hospital to interview e~eh pat:tent, and caroful attention 

wes given to ~void any emotional disturbance as a result of the interview. 

It ~as arranged with the staff of the P.oyal Edward Laurentian Hospital that 

if &."ly d;_f.ficult situation were discovered during thA contacts with pe.tie'l'l.ts 

and relntives, they wotùd be asked to discuss it with the visiting nurse 

supervising the case. This was donA in two ca~es. 

Eaoh case wns anproeehed directly by the writer except for two cases 

in whjch it was done through the nurse. The other interviewn werP arranged 

by telephone or through bri.,f contacts 1ri th the patients whan they went to 

the Royal Edward Laurentian Hospital for their treatment or X-ray ex~tn~tion. 

In s~eh brief contact the patients ware reassured of tho oonfidential nature 

of the information and e brief explanution was offered as t o the identity or 

the intervi wer, ber relationship to the Royal Edward Laurentian Hospit 1 ana 

lsee Appendix, Page 10 



.. 16 .. 

the purpoee of the stuày. They beca e aware that evea though this stu y 

might not bene.f'it them, perhaos it could be of great aaeistance ia uader· 

standing ~~d helping other tuberculoua patie•ts. In spite of this expl~ 

•atioll two patiente wereworried and aaaoeiated the writer's visit with 

"bad news" from the hospital. 

The interviews were conduoted i an infonnal way. The sohodulel 

formulated served as a guide, but the procedure used was to encourage the 

person to talk about their experiences and f'eelings. Only wh.en the in.for­

rr.ation was vague did the writer intervene by asld.Rg questions that would 

help out the person to express his feelings botter. In only one case 

I!Where it wu very difficult for the patient to talk freely and spontaneously 

were questions asked. 

This study was made feasible through the writer's associ tionwith 

the Psychiatrio Clinic of the Royal Victoria Hospital a d wi th the Allu 

emorial Illstitute where she was doing her field work. Her relationship 

with the Royal Edward Laurentian Hospital was arranged through the Director 

of the School of Social • ork of McGi 11 University. The Royal &:lward 

Laurenti an Hos..,ital was known for many years as the Royal .l!;dward Insti tute. 

Actually it has "tlfo divisions• the Royal Edward Laurentian Hospital, 

ontreal Di vision, whose main func-ci on i s thnt of an outdoor cli nic f or 

diagnosis and ~~ulatory trentrnent. It also includee supervision of ho es d 

of' the patient's families by the visiting nurse. The ontreal Division has 

approximately 52 beds · for surgical patients. 

The Laurentiu Divisio at St. Agathe is the sanatorium, with 

oapac ty of }J\ bed • 

lsee Appe i ~ Pab8 êl 
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Thi a i s a pri vate institution receiving provincial and Dominion 

grants to subsidize i ts work. The services rendered are offered to both 

Catholio and Protestant, and English and ?renoh speaking population. 

Reoognizing the need of treating both the mind and the diseased lung, 

the Royal Edward Laurentian Hospital started a psychiatrie olinio for its 

patfents in January. 1951. This clinic is held two afternoons weekly and 

every two weeks one of the clinics is held at the Royal Edward Laurentian 

Hospital. Laurentian Division. 

The Allan Memorial Institute of Psychiatry is a private, voluntary 

hospital. It oonstitutes the psychiatrie department of the Royal Victoria 

Hospital. This institution was opened in 1944 and is housed in a building 

separate from the main hospital. lt contains two women 1 s wards and one men's 

ward. It also operates a day hospital for out-patients. The bed oapaoity 

for the hospital is sixty-five beds. In addition, twenty-trro patients are 

aocepted in the day hospital. 

It is also a research teaching centre where psyohiatrists, psy­

chiatrie nurses and social workers receive training. The clinical staff 

consista of psychiatrists. psychologists, nurses and social workers. 

Referrals are aooepted from the psychiatrie olinio of the Royal 

Victoria Hospital, private doctors and community agenoies. There are no 

restrictions as to religion or race. 

Hospitalization is usually for a short term. ranging from four to 

eight weeke. The patients are mostly neurotics rather than paychotics. 

Services are offered to adult patients over sixteen years old. 

The psychiatrie clinio operates as an out-patient department of the 

Royal Victoria Hospital, but is staffed by personnel from the Allan Memorial 

Institute . It i l run two afternoomweekly. As is the case at the Allan 
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Memorial Institute, the clinio has no restrictions as to race or religion 

and only adult patients over sixteen are admitted. 

Referrals are accepted from other clinics in the hospital, private 

doctors and co~unity agencies. Self-referr la are alao accepted. 

The distribution of the sample group as to the identification data 

is very significant and interesting.1 

Of the fi:f'teen cases studied, fourteen were referred for psychiatrie 

services arter the onset of tuberculosh. Only one case was referred for 

psychiatrie treatment before tuberculosis was deteoted. 

The sources of referrala of patients to the Royal Edward Laurentian 

Hospital are numerous, as il shawn from the following table: 

TABLE NUMBER 1 

Sources of Referrala of the Sample Group of 

Fi.rteen Cases to the Royal Edward Laurentian Hospital 

Sources of Re ferrals J Number of Patients 

' : 
Total 15 

1 

1 Family Doctor : 3 
1 ' ' r Contact Examina ti ons ' 3 1 

1 

1 Routine Examination at Work 3 

Anti-tuberoulous Leat:ïu• 2 1 

1 Self'-Referral 1 2 . ·• 
1 J 

r Children's Health Association J 1 1 

1 

Allan Memorial Institute ' 1 

lsee Appendix, Table IV, Pages 72 & 7} 
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One of the cases has been suf'fering from tuberculosis sinoe 19 34. 

The most recent case was ref'erred to the Royal Edward Laurentian Hospital 

in 1950. The average length of the disease for this sample group is 

approximately six years and four months. 

The group included twelve females of whom seven were married, and 

three males of whom two were married . 

The age range varied from nineteen to forty-three years, an average 

of twenty-nine years. Thus , it may be said that it was in the most productive 

years of their lives that these patients were suf'fering from the disease. 

In regard to religion, the sample group inoluded eight Roman Catho­

lios, six Protestants and one Greek Orthodox. The languages spoken by the 

patients also suggested diversity of cultural backgrounds . Ten out of 

f'ifteen were English speaking. Three were French Canadiens, one was Polish 

and another Russian. Thes• last five patients did spaak English , although 

wi th soma dif'ficulty. 

Two of the fifteen patients were only children in the family, five 

patients were the youngest, and in six cases they were the eldest in the 

family. One patient was the second in the line of sevan siblings and the 

other was the third in a family of five. 

Sevan of the nine marri ed patients in the sample group had children, 

their ages varying from two to twenty-three years. The average number of 

children for the group of married patients is 1.2, and for the sample group 

it is .73. 

The educational leval of the whole group is not very high . Only one 

case went as far as second year of collage education. One person attended 

school only up to second grade. The average period of schooling for the 

group is about sevan years. 
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Th d5 agnosis for the tul:>F.!rculous breakdown is sce.ttered as fol l o 

i our patient e ha1 minimel pulmo~e.ry tuberculosis ; even p~tients hnd ~oder -

te y advanced pulmonary tuberculosis; and four patients had far adyanoed 

pulmone.ry tuber culosis . 

The prognoses were not stated in the medical records . 

Al though many cases presented combined psychiatrie features of olear-

out conditions, for the oonvenience of this study they were distributed as 

follows aocording to the main psychiatrie features shown by the patientas 

TABLE NUMBER 2 

Distribution of the Fifteen Cases in 

Terms of Psyohi 9.trio Fea.tures Shown by the Patients 

1 Psychiatrie Features Number of Patients 
1 1 

Total 15 
--------------------------~----------~-------------· 

1 Depressive Features 6 
1 

Hysterical Features 1 3 

Anxiety; States 3 
1 

Obsessive Compulsion 2 
1 

Schizoid personalitl 1 

The occupations of the patients in the sample group previous to their 

breakdown were varied. In only one case did the patient work in her job 

stee.dily for over two years . 

The average family inoome for the group was approximately $43 a week 

and only two cases did not have any income at all. Only one patient was a 

clerical worker; the other patients who were working before the tuberculous 

breakdown were unskilled laborers. 
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The living conditions of the whole group were, in general, fairly 

good. They lived in apartment houses with sufficient number of rooms fairly 

well furnished. In only one case did the writer find that the apartment was 

too small, dark and unfit for the patient and his wife to live in. In another 

case the home was overcrawded and the furniture was inadequate. In but one 

case did the family own the bouse. 

In this sample group every patient was knawn to at leest two social 

agenciea: Only four patients reoeived financial aid during the illness to 

make up for the lack of incame to support the family. Eaoh one of the cases 

1 in the sample group applied for Q.P.C.A. regarding hospitalization. 

The plan to analyze and present the material gathered will be as 

followsa The next chapter will discuss the medical aspects of tuberoulosis. 

This will be a theoretioal ohapter dealing with the diagnosis, treatment and 

control of the disease. The third ohapter will be an analysis of the case 

materiel gathered, in terms of the stresses and strains imposed by tuber-

oulosis upon the behaviour of the tuberoulous patients selected for the sample 

group. The influences of the pre•tuberoulous personality upon the behaviour 

of this small group of patients will constitute the fourth ohapter of this 

thesis. The last chapter will contain a summary and the conclusions obtained 

from this study. 

lQuebeo Publio Charities Act, passed in 1925. Chapter 189 pro­
vides for cere of the hospitalization of the "indigent" person. In divi­
sion 1, section 3, the Act explains~ The word indigent means any person 
treated in a hospital or admitted to any other public, charitable establish­
ment recognized as such by the Lieutenant-Governor in Counoil under the 
provision of this Act, or in any hospital, home refuge, creche, sanatorium 
or publio charitable institution, who oannot either directly or indirectly 
provide for his maintenance either temporarily or definitely, by himself 
or by persona bound to give him support or to oare for him and who is 
domiciled in the Province of Quebeo. 
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ŒAP'l"&R II 

IŒmCAL ASPECTS OF 'IUBERCULOSIS 

Tuberoulosis is a sooial and emationa.l, as well as a medical problem. 

It is absolutely indispensable to understand the medical aspects at tube~­

losia it we want to help ont the patient in his ditfioult situation. We have 

to oonsider what tuberculoaia, with all its stressee and strains, means to 

the individual, if we want to underatand the behaviour of the tuberouloua 

patient. For yeara, in tuberculoais, the patient waa approached just aa a 

diseased pair ar lunga. Fortuna.tely, this attitude bas been changing and now 

all the personnel involTed in the diagnosia, treatment and rehabilitation at 

the tuberculous patient are conaoious at the faot that we have to think of 

the patient as a total perao • Little by little we are oomf.ng to realls 

that the patient's peraonality is an important factor in the etiology, course 

and prognoaia ot all ohronio organio illnessea. 

In this ohapter the writer will present a briet' aooount of the hietory 

at tuberculoeia, and a general discussion of its diagnosia, treatment and 

prevention. 

'fuberculosia dittera from most other organio illueuea in that lt il 

and inteotious diaease. It constitutes ·a threat not only to the patieot'a own 

lite, but to the health and seourity of his family and ot the comDmity. 

other factors that should be consideree! are the auperati ti ons and tabooe that 

atill aurround tuberoulosia. A definite tigma is attaohed by the publio to 

the eutf' er er from th a di sease. 

!he nature ar tuberculosia ia a problem whioh hu concerned lllaDkind 

ainoe thousands ot yean ago. fwenty-fiv hundred years ago Hippocrate• aaid, 

"'&e apitting at pua folloms the spi tt1ng ot blood, oonallmption tollon the 

apitting ot this, and death tollOI\'8 oonaumpt1on. 11 
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In the secœ4 century, Galen auapeoted the danger ot infection aDd. 

warned against i t. In the nineteenth oentury V1llem1n conf'irmed Galen'a 

observation by mean& ot inoculation, but it waa not until 1882 that Robert 

Koch, a German phY8ici.n, proved that something extrinaic to the body, some 

ldnd 0: parasitic forma were the cause of tuberouloaia. Be ilolated the 

gerlllB and atter many eJq>eriments waa able to demonstrate that theae isolated 

germs, whioh he called tubercle baoilli, are capable ot reproducing the morbid 

prooess or tuberoulosil when they are again introduced into the animal bod.y. 

Sinoe then, cœaiderable progreas haa baen made as to the diagnosis, 

treatment and control of tuberculosiiJ although, it we consider the hours 

apent by many investigators, in many laboratories in different oountri 1 or 

the world, it aeems diaoouraging that there still ahould be ao any gaps and 

questions in regard to the dSYelopment and course of tuberculosia. !bis, 

hOWSTer, conati tutes a challenge to all those intereated in doing further 

research in thi a are a. 

!aberoul.osia hu been long known by othar names, auch u phthisia, 

ccmaumption and 811aoiation, and "waatiag1 wu conaidered to be what today we 

knovr as pulmonary tuberculosil. It ia this aspect ot the diaeaae that we are 

to consider in this work, tor it ia the one whl.oh presents the most aeriou• 

1 medical, emotional and social problema. 'l'bis is clearly indicated. in Table II 

reforring to deaths and deatb rates for tuberoulosia ( all forma) i n Canada 

f or yeara 19t5-1947• 

Kan u.y be infected with the tuberole bacillua by both huun and bovine 

baoilli, but the chief source of infection is fr011 an indiridual with tuberou­

l osis in the open stage. !he articles in the environment ot the patient and 

1 
Soe Appendix, Page 7v 
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the air in wbioh bacilli are tound are the principal sources ot tirat 

infection in man. The rout s by wbiob the baoilli enter the bod7 are 

mltiple. 'lhq uy ~nter by inspired air, food, awallowed saliva and in 

very rare instances, through skin wounds. 

Tuberculosis haa dU'f'erent phases produoed by the ume Jlli.oro­

organism but under dif'f'erent imm:un.ologic condition. The primaey oomplex or 

fi rat infection may be oaused by the invasion ot a f'flft bacilli in the non­

iliiiiUne host and the process ia normally withcnt aymptone. 

An extenlion of this primary complex or the invasion of bacilli 

from an exogenoua source may reault in re-infection or active diseue. 

Ueually, but not necessarily always, primary infection takes place 

during ohildhood and i ta spontaneous healing ahould be a most important 

factor in the prevention of' tuberoulosi s. There is general agreement th at 

practieally one hundred percent of ohildren who associate intim.ately with 

tuberculou patients tor any considerable period of time react to tuberoulin. 

J:Qt the percentage ot infection does not mean tuberculous diseue. In only 

a small number of' thoee inf'ected il the disease present or i nent. 

'l'he prim&rJ infection is usually tound in the lung, and it rarely 

produoes symptoma. HoweTer, as merrtioned abcwe, it may extend and cause active 

diseue. It ueually runa the complete course f'rom infection to heal1n@: 

without being of cliniee.l or social signif'icance, but it es ablishes a 

specitio defense against reinfection or secandary tuberculosis. Only when 

the number of' bacilli cauaing reinf'ection is unusually large and when 

oondi ti ons of the body are f'avourable to their implantation, is the reaction 

dangerous. 

Reintectioo meana any inteotian of the ti a sues at ter the immuni ty 

mechaaiam haa been established by the priiMlj" inteotion. 
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The reinf'eotion type of tuberculosis in a naturally i11111me person 

requirea that the invading bacilli be present in qui te large numbers or that 

th$7 fi nd partioularly favorable conditions on the part of the host. Bmr 

large or how tavourable ia yet to be knmm. Yeara may pasa between the tiret 

infection and the time when the disease makes itselt known by sympto'IIS re-

cognised by the patient or hia tamUy. 

B:xhaustive influences suoh aa those reaulting from a diaeue, pregnaoy, 

changes caused by malnutrition, living under unhygienic oonditiona. exceas of 

va.rioua ldnds, worry and the tiredneaa of overwork, bring abcnt chmges in the 

resistance ot the body to the invasion ot the bacilli, and make conditions 

f'avou:rable for the development cf· the di sease . 

"Under conditions in which the defensive torees ot the host are 
ctepreased, tewer baoilli are required to produce intection than 
during cœditions at normal health, and the reaul ting infection 
apreada more re.pidly. As a particular convinoing illustration 
ot the ef'tect of' stresses œe needs only to cite the eftect ot 
World War 1 on tuberculoaia. According to Dublin, tho death rate 
in certain German citiea waa 157 per 100,000 in 1915, but rose 
to 287 in 1918. In We.rae.w the death rate rose to 1,400 per 
100,000 in 1918. 18. th iuçroved eondi tiens suoh as were establi shed 
ai'ter the war, botter food, lese meutal, emotional and phys~cal 
atrainJ and a return to norme.! living, the death rate again d~ 
olined to about the prewar rate."l 

!be clinical hietory ot the acute type of tuberoulosis is tl-.at ot a 

sudden onset, otton with symptoms ot a cold or bronohitis. Small lesions 

may produce no ayq>toms, but if the lesion is large it may be accompanied 

by tever, tiredness, losa of atrength, night sweats, losa of appetite and 

weight, cough and expectoration and sometimes hemoptysie. 

'l'he 'ride variety ot symptoms aooompaning tuberculcsia may simlate 

other illnessea. Not intrequently it bas been contuaed witb col a, bronohitia, 

pneumonie., nen-cus breakdown, ~astrointeatinal diaorders, malaria and laryrlfi ti a. 

I,rancia Marion Pottenger, ll.D.J Tuberoulolia, St. Louia, The c. 
v. Uoeley Co., 1948. 
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Another type of tuberculosis has a slow and insidious onset and the 

disease may be quite extensive before symptoms recognized by the patient 

appear. In these cases the dia~nosis is usually ~de during routine examin­

ation. The patient usually lives and works for years before the disease is 

recognized and before the patient knows he is ill. 

The presence of the tubercle bacilus in the sputum and a combination 

of some of the symptoms will direct the doctor' s attention to the lunga and 

make the diagnosis of pulmona~ tuberoulosis fairly certain. 

The first step in the diagnos~s of tuberculosis is the tuberculin 

skin test. If this is positive, further investigation is necessar3 and 

usually an X-Ray of the chest is made. 

In 1895, ilhelm Conrad Roentgen discovered the X-rays which was to 

revolutionize diagnosis in lüany fields of medicine. It is unquestionably 

the greatest diagnostic aid we have in tuberculosis aside from sputum 

examination. However, a differentia! diagnosis of tuberculosis cannat be 

reached without a clinical history, physical examination, laboratory lnethods 

and X-ray examination of the lungs. 

Lesions heal by preventing the multiplication of bacilli, destroy­

ing or encapsulating those in the tissues, and repairing the damage done to 

the organism. There are two chief reasons why lesions may fail to heal. 

One is that the lesion may be so located that local factors interfere; the 

other, the person's unresponsiveness with a defense adequate to meet the 

situation created by the infecting ger.m. 

In the same measure as our interest in tuberculosis and our success 

in its trea~&ent has our understanding broadened. It has becorue more and more 

evident that the domèstic, social, economie and emotional problems of the 
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patient are ot the utmost importance in cure. The treetment of tuberoulosil 

haa beoome a dual one. It hu been found neceseary not only to treat the 

disease but to treat the personality or the individual aa well, so as to 

mak:e i t helpful rather than hannf'ul. Even those methods of treatment whioh 

are directed almost exolusively toward the disease process depend upo the 

condition of the patient' a mi nd. Another determining f'actor in the treat-

ment of tuberculous patients is the ~sychology of the physician. M. F. 

Pottengerl describes this thuss 

~nless he is interested in human bei~~· ~~d their problems, 
unless he is sympathetio with the disappoint enta, sacrifices 
and stru~~les that the patients are required to make, he can­
not aid his pati nts to the fullest extent; for their great st 
problem is often that of developing a proper psychologie atti­
tude in the face of uncertainties of treatment and the disap­
pointments attendant upon the necessity from a withdrawal for 
an uncertain time from the active duties of life. Many of the 
most serious difficulties are those of a domestic, economie 
and social nature, and unless these can be solved recovery will 
be retarded and may be prevented. 11 

One of the questions that must immediately be d.ecided when aoti·n 

tuberculosis is diagnosed is where and hOW' shall 'the patient be treated. A 

f~ decades ago the treatment of pulmonary tuberculosis was relatively 

si~le. 'l'he accepted routine consiated of rest in bed, fresh air, light, 

aunshine and plenty of food. A~inimal cue1 did well rith this routine 

but not the advanced cases. Today, in order to plan a more adequate treat-

ment, the physician haa to dete:nt'ine if the C8Se is minimal, moderately 

advanced or far advanoed, whether i t is acute or chronio, uni lateral or 

bilateral. There must be a ohoice between home treatment and senatorial 

trea.tment. If sa.natorial treatment is recommended, there must be a. choie• 

between routine manag~ment and surgical collapse. To carry on treatment 

or tuberculosis is not an easy task any more. It requires knawledge, skill 

libid. Pa e 51 
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patience and tact on the part of the physician, and confidence, loyalty and 

determination to get well on the part of the patient. 

Bed rest is still the fundamental treatment for pulmonary tuber­

culosis. All other fol"'ltS of treatment are aids to this fundam ntal prir•ci­

ple. This does not mean physical rest only. The adjustment of the pRti ent 

to his disease and to his social, economnc and domestic problems is a 

neoessary part of his rest treatment. 

There is no apecial diet for the treatmsnt of tuberculosis, but 

an adef!uate well•balanced diet may be considered one of the important 

factors in the treatment of tuberculosia. The purpose tben, is to furniah 

a dynamic di et in sutficient quanti tiea so that the patient' s defensive 

forces Will be raised to the highest points possible. 

Any measure whioh iu.,roves the patient'• physiologio respor.se, 

whether it be food, rest, exercise, oper. air, sunlight, a proper psychology, 

etc., meets the first goal in treatment, that is, aids the patient in 

developing a natural and specifie defense. The second aim in the treatment 

ot tuberculosis is to bring about favorable mechanioal condi ti nns for 

healing to take place. As the disease extends, the volume of the lungs 

diminishes. The pulmonary tissues ro through great tension in order to 

fill the intrathoracic space, and this interferes wi. th cavi ty closure and 

healing. Lessening the space by compression measures whioh put the lung 

at rest. has become one of the most outstanding procedures in the treatment 

of tuberculosis. 

Collapse therapy is not a cure for tuberculosis but a remedy for 

complicating mechanical conditions which interfere wi th reco-iery. 

Pneumothorax is the most co!llllor..ly used form of collapsed therapy. 

It consh~a in the introduction of air into the ple•.1ral ::avi ty in orler to 

restrict the movement of the diseased lung. 
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Sometimes adhesions prevent a proper collapse of the lung and then 

a pneumolysis, that is, the cutting of the adhesions is neoessary. 

If the diaease is in the lower part of the lung and pneur!o:>thorax 

has not beon sucoessi'ul, a phreneotomy is pr~tioed. The aim is to paral~e 

the diaphragm by orushing or removing a long section ot the phr nio nerve. 

Wh en the di aphragm is paralysed, i t rises and so the pull of' the collapsed 

lung i s removed. 

Pneumoperit oneum is sometimea established to inorease the rise of 

the diaphragm. It consista of injecting air into the peri toned cavi ty. 

A more serioua measure of collapae, because of its irreveraibility, 

ia thoracoplasty. It involves the removal of the ribs ao as to allow the 

chest wall to t'all in and hold the at't'ected lung in collapse. The nu ber 

ot ribs as well as the lenrrth ot eaoh rib that is removed is aocording to 

the needs of each particular case. When more than one or two ribs are 

romoved the operation is done in stages. 

Furthermore soma cases need a lobeotomy or a pneumonectany. Th y 

consiat of the removal of a section of a lung and amputation of the lung, 

!'espeoti vely. 

Medicinal treatment that would cure tuberculosis has not beon dia­

oovered yet. There il no specifie drug for ouri.ng the diaeue, althoogh 

streptomyein has gi ven sana enouragement . It stops the multiplication ot 

bacilli, but does not destroy them. If' the patient's own resistance il 

su:"'f'icient to destroy the b acilli in the tissues, cure res11lts after treat-

ment with atreptomycinJ if not, atter a temoorary checking the diaease 

continuss to develop. 

Rehabilitation ia another corneratone ill the treatm.ent ar the 

individual suffereing from tuberouloais. It should a tart f ro the day the 
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diagnoais is made and continue until the patient ia again established as a 

self' supporting individual in the comT!lUnity. 'rhis is the responsibility of 

the doctor, nurse, social worker, occupational theraoist and all the otber 

praf.'essional personnel whose goal is the re-establishment ot the individual 

in a normal existence. 

All the factors discussed above are of necesaity to ~e considered 

in planning the treatment of tuberculous patienta. This i a the taak of the 

doctor and the patient with the help of all other persona concerned with the 

problems, through joint consultation, planning and effort. 

Prevention or tuberculosia has been the ai or a large number of 

surveys and oampaigna throughout the world. Since 1882, when the causative 

agent of taberculoais was discovered, the idea of prevention and control 

became one of the most important aspeets i the f'ight against tuberculosis. 

ID outliniag a program t'or the prevention of tuberculosia we need 

th co-operation and the combined effort of all official and voluntary 

organizations in the oomunity. Special attention ahould be giv n to the 

eduoaticn of the patient, hi f amily and to the wh ole ooiDI'lllllli ty, but alway1 

preventing the creation of the harmt'ul atate of phthisiophobia, that lilly 

be brought about by oarolessly over-emphasizing th 1nfoctioul peet of 

tuberculosi.s. 

The aims of the public health program are, first, to prevent that 

those not already infected become inf'eoted, and second, to prevent those 

with active clinioal diaease from dying and t'rom spreading it to. othera, and 

f'iaally, to b ring about the œ.ximm. reoovery. 

Besides edueational eampaigns f'OOUied toward the outoaating or 

superatition.s about Id. soonoeptions that interfere Wi th the publio health 
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program. i t ie absolutely necessary, if we are to suoceed in the fight against 

tuberculosia, to have available all the facili ties for an arly di agnosia 

and an adequate treatment of all cases. B. C. G. vacci ti on ot newborn 

babies is another measure that might become an important tool in fighting 

tuberculosis. This hope is e:xpressed by Dr. Pottenger1 when sh sayas 

"Vaccination has an i111lltlnological baaia. It is logical. It is 
harmless. It is effective. It i s now time that the B.C.G. be used 
in the protection of the exposed the same as maas tuberculin 
testing and mau X-raying are used in finding the inteoted." 

Comuni ty organization and social action should be direoted toward 

getting special aid in i roving nutrition and houaing and securlng more 

hygienio living for the people and making available early dia~osis and 

treatment and sanatoriums, to offer institutional care tor all the patients 

in need of i t. 

Resistance to diagnosis and treatment ia one ar the most difficult 

problems with which doctors, nurses, and sooial workers must deal. Some 

patients who refuse hospitalisation and who refuse to observe reasonable 

precautions threata the li Tes of others. 'l'hrough education g1 ven by the 

nurse and casework treatment of'fered by the social worker many patients 

fi:nally accept di agnosis and treatment. However, for the sake ot the o 

mnity the Fhiladelphia Health Departmen'tfhas eTolved e. plan of court 

oommitment for auch cases in one of the tuberculosis hospitals maintained 

by the Health Depart ent. During 194..8, eighty-four patients were hospita-

li zad under this plan. Thirs is a problem in the treattœnt of a disease 

in ..,.hich psyohological and emotional factors play a very i ortant role. 

!Ibid. Pag 596 

2
Russel ~. Tea~e, "::,tudy of Tub rculosi s Control in Philadelphi 11 , 

Publie Health Reports, aroh 3, 1950. 
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The Provincial Health RcVJlations in the Province ot Quebec prohibit 

"b.lberculoua patients wi th active disease from being food handlers. They are 

not allmred to be employed when having active diseaae wher the air is or 

becomes loaded with injurious dust. No law exista, however, to enforce 

hoapita.lization when medical authorities coneider it to he neoessary and 

when such treatmeut i s not voluntarily a.ocepted by the patient. 

Sul!lllling up, it can be said that since Kooh'a famous disoovery of 

the eti ology of tuberculosis, long atrides have been made toward the 

wiping out of tuberculosis. As shawn in tables (II) and (IIIJ, 1 the av~rage 

rate of cases of infection and deat.lts from tuberoulosis in the United 

States, Canada and the rest of the oivilized world has been continuously 

deolining. But, still there is a long distance to go before the fight 

against tuberculosis is emu·. In order to attain our goal of oontrolling 

the diseas , the Health Department, the Sanatorium , social agenoiea, 

tubereulosia aaaociatians and all official and v<Sluntary organizations in 

the coumuni ty, should get together in a joint, planned effort to mak:e of 

the whole program of prevention a unified, total proceu. 

The next ohapter will deal with the assumption that tuberoulosis 

and i ts treatment impose a strain upon the emotional end psyohic lif of 

the individual . 

1see Appendi x, Page tt "0 & 71 
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CHAPTER III 

STRESSES AND STRAINS I MPOSED BY TUBERCULOSIS AND ITS 

TREATMENT UPON THE LIFE OF THE INDIVIDUAL 

There can be no doubt that the emotional reaction to tuberoulosis is 

usually very severe. The development of this diaease operates as a psycholo­

gioal criais in the life of the individual, even those individuels deemed 

"well adj usted" or ''well balanced". 

From the very moment the diagnosis is given, the patient is submitted 

to a severe criais of emotional stress. Hawever, ~hese patients differ from 

the majority of the psychiatrie cases in that they have to face a difficult 

reality situation at a time when they are physically ill. The loss of 

earning oapaoity, the physical illness itself, the treatment it entails, and 

the constant fear and danger of relapse are some of the difficulties af­

fecting the emotional, social and economie life of the tuberculous patient . 

In this chapter the writer will diseuse the reactions of the pa• 

tients in the sample group to diagnosia, and the different stages of treat• 

ment1 hoapitalization, and the specialized therapy of collapse, including 

surgery. The effect of the patient's personality prior to his illneas 

upon the behaviour of the tuberoulous individual, will be discussed in the 

following ohapter. 

The diagnosis is the initial psychologioal shock the person reoeives. 

The reactions of the individuals in the sample group were intense and diverse. 

They reacted to it with their emotions and their intelligence, that is , with 

the whole of their personalities. 

Inevitably, the diagnosis of tuberculosis implies that the patient 

will have to face a prolonged confinement. Reluctance to accept this is 

ooupled with finanoial worries and anxieties conoerning the farnily. 
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None of the patienta in the sample group openly expreesed the fear 

or death. Case number two, howeTer, exhibited a very auperfioial oheerful• 

ness wbich could be interpreted as a meohaniaa to cover ber teneeness and 

ber feare. She would discuee ber diseaae laughingly and comment that "her 

tuberculoaia was a special one becauae it waa in her blood and in all pe.rta 

of her body. • 

Due to theae real taotora a complete acoeptanoe and adjustment to 

the diseaae and ita treatment is quite rare. In the casee studied, the 

reeponee to the diagnoaia Taried from oheerfulneea to marked depression and 

were deaoribed by the patienta aa followaa 

Fi ve of the fi :f'teen oaaea in the aemple group atated they fel t 

"unhappy", "miserable" and terribly depreued. Case number nine illuetrates 

this type of reaction beautifullyt 

Miss A. ie a young attraoti -n girl, 17 yeara old. When tuber­
ouloais waa disoonred she felt miserable. She waa working and 
waa planning to get marri ed soon. 

The diagnoais waa gi'Yen to ber at the Royal Edward Laurentian 
Hospital where she was referred by ber family doctor. Ber 
mother who bad auapected that it was tuberouloais bad prepared 
her for the diagnoaia. Nevertheleaa, the daughter felt it was 
a terrible shook and oonaidered it the end of everything. She 
felt "'ery unhappy and oried for daye. Immediate hospitalisation 
W'l.l reooDIII.ended, but she had to wai t for a bed. During the.t 
period abe beceme aoody and irritable. At times ehe would re.f'u.e 
reet, at other timea ahe would simply lie in bed for daye without 
talking or doing anything. 

Af'ter a month the oavi.ty in ber luog increased in aize and the 
patient bad to be admitted to the aanatori~ as an em.ergency. 
She wae hoa pi talized for 18 menthe and waa ·then diacharged, but 
bad to continue pneumothorax at the Montreal Division. 

Two of the patients s tudied atated they oould not believe they were 

ill. I t came as a ahock and they needed ti e to aocept it. Denial waa 
. !' 

used aa a defenae beoauae ot their inability t o a ooept the tact of their 

illness. Ce-se number 1~ shows t his r eactions 
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'rhia ia a single wanan. 42 yeara old. who had been in charge of 
her tamily ainoe ahe was Tef'1 young. At the time the diagnoeia 
waa gi ven ahe waa houaekeeping tor her tather and her two un­
married brothers. She ref'used to give up her dutiea or to realbe 
that ahe we.a ill • As her 1 unr; oondi ti on waa becominr; worae and 
she would not canaider hospitalisation, she waa reterred to a 
paychiatrist. Atter a while the patient agreed to let another 
person care for her family and she ia now hospitalised at St. 
Agathe. 

Another type ot reaction was shawn by two casee who reoei ved the 

diagnoaia almost gladly. Case number 1 is a good example. When intor.med 

that abe bad tuberoW.oeilll. ahe saids "' am glad• nCIW' l can reet." 

Three patienta toot the diagnosil quietly without any expreaaion 

of' feeling. They were apparently reaigned with their tate and did not 

oomplain. Case n'I.Bftber 8 ahowe this kind ot reaction. 

This is the case of a single man, 31 years old. He waa 18 when 
tuberouloaia developed. Hospitalization was oonaidered urgent. 
The patient accepted it quietly and did not show any feeling 
whetaoever. 

Bef'ore hia breakdown he bad shawn acme aymptoma of' abnor.mal 
behaviour. auch aa expoaing himselt and peeping into bedrooma 
at night. On one oooaaion he waa oaught by the police and 
punished. The patient oonaidered tuberouloaia wae a puniah• 
ment tor hia behaviour and aooepted it without oomplaint. 

Atter tour yeara in hospital he waa diaoharged tor nolating 
the rulea of the institution. Now he ia at home. living Wi.th 
hia mother and aister. He takea very good care or hi~elt 
and ne'Mr misses a treatment at the Royal Edward Laurentian 
Hospital. His abnor.mal aexual behaviour haa oontinued• but 
when he waa reterred for psychiatrie treatment tor this • he 
retused to disou88 hie aexual problema with the doctor. 

One patient retuaed to comment on how ahe telt wben the tuber-

culoaia waa diagnoaed. She explained that this had happened many yeara ago 

and ahe did not want to remember the paat. 

Two cases aaid the shoot of the diagnosia lett them contuaed and 

terri.bly worried. 'rhia reaction ia illuatreted by case number 2. 

'rhia ie a young and attractive woman. who was 2.3 yeara old 
when the disease was diagnoaed. She bad been married tor a 
year and had just had a baby. She waa ao oontused that she 
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now aeys she cannet remember what really happened, that "the 
only thing I had in my mind was that I bad tuberculosis and tb8t 
I bad to leave my husband and my baby. n 

Wi ttkowerl in one of the most exhaustive etudies made about tuber• 

culous patienta in Engliah sanatoria, pointa out the severe initial shock 

which follows reception of the diagnosie. He says it is usually accompa-

nied by diamay and horror. Atter this follows certain pattern• of emotional 

reaction including resignation, indifference, depression, anxiety, defiance, 

cheerfulneaa, resentment or apathy. 

Dr. Jules v. Colaman2 alao desoribes the reactions of different 

patients to the diagnosis of tuberculoaia. He aeyas 

"The dreaded word tuberculoaia may produce a psychologie blac• 
out in which the patient ia incapable of understanding or even 
heering anything that followa. Various reactions are then 
noticed. Sometimea there ia a dull apathy that persista for 
weeks or months. A more active reaponse with more eçression 
of feelings, weeping or agi tati on may be aafer thau a walking 
out reaction. Blustering denial of the serioua ligniticanoe 
or the ill ness ia o.f'ten more seri oua and dif'f'lcult to handle, 
and incalculable phyaical destruction and breakdown of person• 
alitymay ensue before fuller awareneas ia reached. Still 
other patienta respond to explanations with anger and 'rejeotion 
which may be a way of tighting off feelings of' guilt." 

The reactions to the diagnosis of four of the patients in the aample 

group were influenced by their preoonceived idees about tuberoulosis, which 

bas at ttmes been asaooiated with "dirt", "bugs", '~orms" and "holes in the 

lungs." 

Case number 1 is a very good illustration of this association ot 

tuberoulosis wi th "dirt" and 11bugs"s 

iWittkower, op. oit. 

2Julea V. Coleman, 'Hurst and Honbein, "Psychiatrie Contribution to 
care ot Tuberculoua Patients," Journal of Amerioan Medical Aasooiation, 
Vol. 135, pp~. 1947. 
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The patient ia a nice looking girl. 19 years old. Her tiret 
oon·~raot with tuberouloaia was at the age of ten, when she had 
to keep bed rest for three months. When she went baok to aohool 
she felt that she no longer had a place among the girls in her 
~rade. and this feeling of difference was greatly inoreased when 
on her return the nurse round abe bad head lice and so told the 
girl in front of the olass. rhe other students atarted oalling 
her names related to tuberoulosia, "bugs" and "dirt." 

Four years later, when she was in school. she suddenly had the 
feeling that her head and her .face were all tull or bugs. She 
knew ahe d:id not have lice. but she had the itohineas and the 
aenaation of lice in her scalp. She became very nervous and 
anxious and atopped eating and resting. Consequently, she had 
her second breakdawn with tuberouloais and was hospitalized. 
Vlhile in the hospital her symptoma beoame acoentuated and she 
was reterred for payohiatric treatment. For a long time the 
patient associated tuberouloeis with 8 dirt" and •bugs". 

other groupa of patients associated tuberoulosia with long yeara 

ot toroed idleness end with the possibility th.at they might never return 

to tull working cape.oity. 

Misoonoeptiona acquired from parents about the disease are of great 

importance in the ultimate aooeptanoe of tuberouloais and it• treatment. 

As Holland Hudson1 explaina, "eaoh one ot us began lite as a ohild and each 

ot ua is intluenced throughout our lives by the parents, brothers and sisters 

with whom we grew up." 

Case number 6 showed this olearlys 

This ia a young girl whose father bas for years. sutfered tram 
tuberculosie, but bas alwaye denied the d.ieeaae. fhree or the 
seven children in the feily developed tuberculoeis and he 
persista in taunting them "You are consumpti ve." This patient 
reoeived the dia~nosis with great anxiety tollowed by a severe 
depression. 

Case number 8 ahowed how tuberoulosis was oonsidered a atigma, 

som~thing to be ashwaed or. In disoussing the possible source or infection, 

Mrs. S. explained that she oould not understand how her son developed 

lHolland Hudson, "The Role of the Family in the Control ot !u r• 
culosis", .Amerioan Review of Tuberouloais, Vol 57, pp. 519·527. 
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tuberoulosis. She saidt ~y husband oame fran a Ter,r nioe f~ily and my 

tamily was Tef'Y good too. There bas never boen tuberoulosis in ei thor 

ot them.• 

Four other patient.• confessed to baving beon absolutely ignorant ot 

wbat tuberoulosis and its treatment waa, when it waa tirat diagnoaed. 

rhe rest of the patienta bad soma knowledge of the disease through 

contacta wi th frienda and rel e.ti Tes who auffe red from i t. In some ot the se 

cases identification w1 th a relati Te who bad died atter many yeara ot 

sut'.f'ering was the cause of nry disturbing S)l!llptoms. Case number 13 re• 

1'used to aocept her illness until psychiatrie treatment was off'ered. The 

patient'• previous contact with the disease was through her mother whom she 

had nuraed until the latter was t.dmitted to the sanatorium. One month atter 

admission the mother bad died. 

E. G. Seltserl desoribes theae attitudes ot patients and their t'ami• 

lies tc the diaease as followsa 

"'n spi te of long yee.ra of publio health education there are 
still many who are totally ignorant of the tacts oonoerning this 
disease, or who are intluenced by superstition. Many attitudes 
toward the diseaae and many of the patients' own feelings about 
it spring froa attitudes that are prevalent in our culture. 
Large groups in the CCIIII!lunity st111 oonsider tuberouloaia of whioh 
to be aahaaed, a taboo. It belongs to the group ot illneaaea 
whioh atill carry atigma, auoh as mental &!Id Tenereal d.iseases. 
Tuberoulosis seema to be linked with ideas ofweakneas, it 
euggests to aome poor heredity, to othera laok of cleanliness. 
'ro many it representa a .tailure to liw up to the generally 
admiree! standard of' health aud strength, and this, in our 
culture ia un.torgiTeable. • 

In the treatment of tuberoulosis a tundamantal oontliot exista 

between the need of the oœatmi ty to proteot 1 tself fraa the dqer ot 

infeoti.on, and the peraonal need of the patient for a great deal ot 

1E.G. Seltser, "Persona! Problems in 'rreatment of Tuberculoeie, • 
Aaerioan Re"fiew of Tuberouloais, Vol. 1.8, 191.t4, p. 561. 
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attention, cceptanoe and understanding and the warmest possible eupport 

from relatives and friends. The patient otten resents the elighteet eign 

ot rejeoticn and usually considera the precautions taken ae einga of fear 

of the diaease , or elae ot rejeotion of himself, The following oaee 

illustrates this oonfliota 

Case number 5 1a the case ot a young, well edœated woman. As 
soon as tuberouloeie was deteoted , the patient telt rejeoted. 
Before the onset of tuberouloeis she bad worked to help her 
huab&Dd through college. Sbe held the eame job tor owr two 
yean and had recei nd ae-wral promotions. Howe'ftr, when the 
diaease was disoo~red ahe wae"diaoharged at once". Her huaband, 
who together with the wife was li"ri.ng with ber parents , lett the 
bouse and is now li'ri.ng with his own parents. He 'fisits hia 
wite oocaaionally. The patient reels she "geta on ber tather's 
ne~s• and tbat her motber resenta the reeponaibility of taking 
care ot ber. The mother's attitude ia that the patient • tatee 
out ber frustration on me, but I oan tau it." 

.Another gocd example ot this feeling of njection iB shown in oaae 

number 12. 

The patient ia a young married wcman , who had three ohildren. 
Wbile she was pregnant of her youngeat ohild, her huaband 
deserted her. Atter the child ' • birtb the patient developed 
tuberculosia. Three montha later her baby died• and aa 'she 
was unable to take care of the other two childre~, tbeywere 
plaoed in anotber home. The patient then felt terribly lonely 
and tinally went to liTe with a •rrled aister. The patient 
we.s not oontributiDg tinanoially and eoon felt tbat ber presence 
in the home waa a cause of diaoord between her eiater and ber 
aiater's husband. Atter a short time her siater alao developed 
tuberoulosis, and thinga became ao diffictù.t tor the patient 
that ahe lett the home and went to liTe with a marrled man. 
Ber aiater called her ungratetul and atated that the patient 
was "mentally lost. • Sbe did not care about her cbildren 
or about her healtb. Soon she began to reel terribl7 ill 
and came bact to ber aister'a home deapite ber feelin& that 
sbe waa not wanted there. She aaked tor admission to the 
hospital aDd tinally waa admi tted. She ia now reoei ving 
payohiatric treatment in the aanatorlua. 

Tbe second traumatio payohological experience oaœea when a patieut 

learna tbat be haa to be hoepitaliaed. In every case in the simple group 

the medical recOJIIIIlendatione inoluded inetitutional oare. Seme of the 
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caaea bad to wait for beda. Othera were hoapitalized at once. In these casee 

the patienta felt theywere hoapitali&ed in order to prevent the apread or 

the diaeaae to their tamiliea and the community. Two cases were hoapitali&ed 

as emergencies. In only three casee did the patienta feel that the hoapi• 

talization waa recolJI!Tl8Dded primarily tor their own benefit. 

Hospitalisation meana removal of the patient fr the hase for a 

lon~ period or time. In twel w of the cases this reccmn8D.dation waa @;iven 

at the aame time as the dia~noeia. 'IWo patienta re:tuaed to accept i t. 

Hospitalisation waa readily accepted by ten patienta. Tbe other tbree 

cases were ad?iced to rest at home, but eventually they too were hoapi• 

tali&ed. 

or the seven patients who lett the hospital againet medical ad.vioe, 

rour were readmitted later. Of tbeae tour, two patienta were aubaequmtly 

diachar@:ed upon medical consent. The otber two were diamiaaed from ttw 

hospital for disciplinary reasona. 

Ei~ltt of the patienta in the aample group were diacharged aa improved 

and With medical consent. Ot theae, tour bad a relapèe and had to be re• 

admitted. Two ot theae lett a~ainst medicalad'Yicea the other two atayed in 

the hospital until diaoharged tor the second time. 

Summarising, of the f1tteen cases atudied we tound that eleTen lett 

the hospital against medical advice sanetime auring the course of the disease. 

The general opinion of the group of patients who were readmi tted waa 

tbat it waa harder for them to aocept hospitalisation the second time that it 

had been the first time. The following case illustrates this points 

Case number 2 1a a young married woman with a boy four yee.rs old. 
Tuberoulosia was diagnosed after the birth of her child. Soon 
arter hia birth the baby waa admitted to the B.C.G. Clinic and the 
patient was boapitalized at the Royal Edward Laurentian Roapital, 
Laurentian Di Tisi on. Atter two months in the boapi tal abe le ft 
againat medical ad~ce. For four yeara she ramained at haae 
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attending the Royal Edward kurentian Hoa pi tal, Montreal Di vi ai on, 
and doing fairly well. However, reoently her aput\D again turned 
positi~. The doctor'a advice waa for her to go back to the hospi­
tal for sixmonths. The patient explained that she felt desperate 
and iJIIIledie.tely retuaed to follow the doetor's su~estion. She 
cried bitterly for four daya. The patient aaw her doctor at the 
olinic recentlyJ and while discussing her hoapitalization, abe told 
hillu "'f you gi ve me a wri tten atatement saying that i t would be 
only six montha and tbat af'te:rwards I will be all right again, 1 
will go to the Sanatorium." 

Of the cases who left the hospital against medical advice eix stated 

that they were restless and anxioua and that they believed they would be 

much better at hane. Three cases belie~d the hospital was not doing any-

thing for them. They oompl&ined about tbe meals and the medical care. 'l'wo 

otber patiente were discharged for 'ri.ole.ti~ the institution'• regulations. 

Hospitalization also mean• giving up the privacy and comtort whi.oh 

soll8 of the patients enjoy in their homes. Case number 10, a woman 43 years 

old, a very unstable and narciuistic persan, resented being in a ward with 

other patients. lt was very difficult for her to eat her meall w'hen she was 

aorrounded by so many patients who were Céi'ughing and spitting. She was alao 

Tery cliaturbed by the pe.ti Ellts who wet-e dying and who seemed to hel" to be 

just "•kin and bones" atter many years of suffering. This pe.tient lett the 

hospital against medical advice and il very hostile towards nurses, doctors 

and hoepi tala. 

The positive and negative effect of the tell~ patienta in a hoapi• 

tal il anothet- -.ery important factor in the final adjustment of the patient 

to this new way of living. For instance, case number 15 refused surgery 

beoauae ahe saw a man die atter an operation eimilar to the one reoommended 

her by ber doctor. When ahe was told that she needed the operation. she 

beoeme Tery upset and cried bitterly. She ate.ted that during the tiret weeka 

ot her hospitalization she became very confuaed end upaet from listeaiDg to 
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the other patients' conversations. She explained, "all you hear ia about 

tuberculoeis and treatment. SOJD.e of the inf'ormation ia oorreot, but most of 

the time they give wrong oonoepts about the disease.• 

Tuberoulosia ia a long-range adversary which ine't'itably brings dif'-

:f'ioultiea and worries. The realtionahip between huaband am wife, parents 

and ohildren, employer and employee, eto., are usually affected by tuber• 

culosia and ite treatmeut. 

or the f'itteen patients studied, ten had to leave their jobs as a 

result of' the diagnoais and treatment of the diseaae. Af'ter their diloharge 

from the hospital the general urge was to look for different employmenta. 

S0111e of the patienta did not want to retum to their fo:rmer jobs because they 

felt tlwlt everybody knew they had hacl tuberoulosia and their former fellow 

employees would alwa18 be looking at them as tuberouloue patients. Othera 

believed that their emplo,_r would not take them baok. They showed great 

fear of turther rejection, as the .tollowing instance indioateas 

Case number 7 is now authorized to do four hours of sedentary 
work. She ils a yoUDg, attraoti ve woman who teela ahe ahould 
work in order to help tinanoially •• her huaband'a income ia 
inadequate to meet the t'emily needs. She will not oonsider 
going baok to ber tomer job, as she ia sure ur employer would 
not take ber bao:t beoauae a he bad tuberoul oais. She would 
rather do harder work •lsewhere tban return to her pre't'ioua 
work. 

In the sample group relationshipa between husbanda and wi vea were 

also affectee! by the cliseaae. In six cases the relationship beoame very 

strained and in two cases legal separation followecl the diagnosis of tuber-

oulolis in one of the parties to the llllrriage. Case number two expreased 

the opinion that the sanatorium is good for lmldrri.ed patienta. but that 

married women ahould be with their huabanda. She believed that her huaband 

we.s wondertul, but during the short time ahe spent in the sanatorium, she 
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beard of ao many husbanda who were going around with other women while their 

wi ves were in the hospital, that abe oould not bear to stay in the hospital. 

She was atreid her huaband would do the aame thing. 

Case number 3 turther illuetratee the diffioultiee in marital rela• 

tiona aooentuated by the diaeaaes 

This is the case of a male patient, 28 years old. H• married 
when he was nry young and went to Un with hil wi ... · •s parents. 
He newr f'elt he was the head of the f'amily. Four years af'ter 
hie marriage he developed tuberculoeis, and when hospitalization 
was reoommended, he aocepted it immediately. While in the hospi­
tal , he tell in love w1 th an other patient . This brought on 
diff'ioulties with his wife, but when the patient was disoharged 
for breaking the rules of' the institution, he went back to her 
because he had nowhere elae to go. the dif'f'icultiea oontinued 
and eaoh one aocused the other of' going out with a different 
partner. The wi f'e was wo rking and the patient bad to a tay in 
bed all day, depending on her for all hia needs . He beoame 
very anxious and tinally they were both referred for psychiatrie 
treatment in the hope of improTing their relationship. 

Two of the patients in the aample group were adolescente when they 

were admi tted to the hoapi tal. Whil e in the hoepi tal, they beeaae more 

indepelldent and f'elt ambiw.lent toward their parente and towarda the pro-

blems of' sex and Moupati one. In one oase the patient retuaed to go back 

to ber mother. She il now li'ving with a lister and has made arrangements 

to etudy in order to beoome independent as soon as possible. The other 

case went baok to he r home, but she would not permit anyone to interfere 

with ber aotivities. The patient'• mother etatea that she oazmot handle 

her any longer _,d hae deoided to let her do as ehe pleasee, as this il the 

only way to keep peaoe in the home. 

Case number 10 il an excellent example of the ef'fect of tuberouloais 

upon the relationahip between mother and ohilds 

Se~n months befQre the patient'a breakdown with tuberoulosis, 
her a on, who was se ven yeara old, retumed home tram the hospi­
tal where he had beert hospi talized for many montha wi th infantile 
paralyaia. The patient oontinued her on's treatment at hOJM 
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and aoon becaœe ver,y restless and nerToua, and tuberoul oaia 
developed. The patient was then hospitalised for 18 months, 
and when a he returned home, the ohild would not obey her and 
ahe deolared herselt unable to handle him. He anapped at her 
and became "fery rude and hanh towarda her. lfhen the patient 
oomplained about her heal th he would oœment "that is all I 
hear in this houee • 1 am ti red, I am si ok" and then he would 
walk out leav.l.ng her oryi~· The patient wae very upaet by 
ber son 'a behaviour and oommented that the only thing a pers on 
needs to be happy ia not to have ohildren. She wanta him to 
go to camp and told him "You are going to oampJ I bave to 
rest troa you for at leest one month.• 

We will now turn to another aspect of treatment whioh may be consid• 

ered anothe r tre.umatic paychological experience in the lives of the tuber-

culous patients. Basides the anotional shook oaused at tiret by the diag• 

nolis of the disease, and secondly, by the separation of the patient from 

hie family and friends, the patient must ha"fe a third di aturbing experience 

in acoepting the epecielized treatment tor the collapse of the diseased ltm.g. 

or the tli'teen oaaes in the sample group, eight patienta were having 

pneumothorax and two were ha'Yi.ng pneumoperitoneum. Two other patients were 

on et riot bed reet. One had a phrenectomy and f'1 ve had thoracoplasty. Three 

patieDtiS had had both pneumothorax and th ore. ooplasty. 

The reaction of the patients to pneumothorax was dependent on thei r 

prev.l.oua k:nowledge of this therapeutic procedure. Case number 7 was terri• 

riad when the doctor recommended pneumothorax. A very good f'riend of her 

mother's had died ae a resul t of a certain complication produced by the 

pneumothorax. Her f'emily waa therefore opposed to the patient 'a ha~ng i t 

and, consequently, she ref'ua ed treatment tor a long time. 1t was not until 

s he sew what pneumothorax was doing tor otller patients that she aocept ed 

it. She oomm.ented "now I em very glad 1 did aooept it." 

Case number 3 ~s "fe ry impreaeed by the ccmnents of other pat ient a 

i n the hoapit 1 r egardint pneumot horax. He wae af'raid of the needl e and of 

the complicat ions . r n spite of dootors and nur ses ' i nt erpret ations , he 
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consistently retused to accept it. Finally he accepted it when he was 

readmitted tc the Sanatorium af'ter havi:ng le:rt it against medical achice. 

Case number 9 shows another renotion towards treatmant. This 

patient bas beoame Tery dependent on the pneumothorax and fears the moment 

when this treatment will be discontinued. She fears she might haTe a 

relapse if her lung is pennitted to expand. 

Five patients had thorascoplasty. The feelings of all of them 

toward the operation were similar. They felt oTenrhelmed and territied at 

the resultin~ deformity. Fear of death as a sequel of the operation was 

not expressed by any of these patients. 

Patients need a good and honest explanation and interpretation of 

the opera ti on and of the expeoted resulta • and must be gi ven an opportuni ty 

to express all their feara and doubts, if they are to be able to understand 

and aooept; the operation. The following oase illustrates this beautitullys ~ 

Case number 10 is the case of a woman who had a thor coplasty 
in three stages. She felt extremely hostile against the 
dootors, nurses and eTerything aesooiated with the hospital. 
She made a detailed report of all the operations she had 
tmdergone and told how she was "negleoted" in the hospital. 
She cries ewry time she menti ons all the sut'feri~s she bas 
gone through. She st ted that she aooepted the first operation 
beoause she thought it was going to cure her. 'l'ben two more 
operations followed. She showed the writer the soe.rs se.ying. 
"look how they have out me, look at the mess they have made 
of me." She oamplained tbat they should haTe told her that 
there wa.s to be more than one operation. She fel t the dootor 
should be honest and tell the truth to the patients. 

She resents her phyaical appearanoe as a result of the operations 
and feels that everybody laughs at her. She also reels that she 
was used as a "guinea pig" in the hospital for experimenta, 
and to g1Te the internes practice. The patient teeb acutely 
\Dlhappy and said ahe wiahed abe were dead rather the.n su.f'fering 
as she is now suf'feri:ng. 

A pati nt must be helped out to acoept the need for surger,y and to 

understand why operation is nec ssary. Then he must make the decision 
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himself a:rter e.n honest interpretation of what is going to happen. He mwst 

be aware thot surgery is not going to cure tuberculosia, but will aid in 

hia reoovery. Only through this prooeas may the operation by auooesstul. 

In this ohapter the writer haa descri.bed and illustrated by means 

of case materials the strains and stresses that tuberoulosis and its treat• 

ment impose upon the emotional lite of the individual. This aspect of 

tubarculoais has now been generally aooepted by the medical authoritiea. 

Bevertheleas, •• have to consider the question of why aane patients ahow 

more a bi li ty to wi thatand the se at rains and streases than others. In thil 

next ohapter the writer will try to e.uswer this question by analysing the 

effect the pre• tubercul.ous personalitr has upon the behaviour ot the fitteen 

patienta aelected for this study, a:rter they had oontraoted the disease. 
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CHAPTER IV 

THE EFFEC'l' OF THE PATIENT'S PREVIOUS PEŒONALITY UPON 

HIS BEHA VI OUR .AlfD UPON HIS REACTION TO TUBERCULOSIS 

Since peyohiatriata became interested in the emotional probleme ot 

the tuberouloua patients, many etudies han been carried out by psyohia• 

trists and phthisiclogiets in relation to the personal.ity ot the tuberoulous 

patient, betcre and atter the onset ot tuberoulosis. Conaequently, a contro­

wray bas developed between twc schools or thought. Some medical men are 

of the opinion tm. t tuberoulosis produeea a defini te pattern ot thought and. 

conduct &Dd tbat there is a well detined. peraonality structure 'Which 1s typical 

or the tuberoulous patient. The;r alao beliew that there is an abnonnal 

mental state peculiar to tbe disease. The other group :aantains that tuber­

culosis differa slightly from any other chronic, organio illneae in its 

etfect upon the mind. They beliew that the tuberoulous patient bas not a 

typioal ohare.cter or a pereonality, but that he il an indi'ridual whose 

emotional reactions are mainly determined by hia pre~oua peraonality. They 

tbink tbat the patient's response to tuberculoaia 1a esaentially his general 

responae to lite end its ditticultiea. 

'l'hie second asaumption, i.e., tbat it is the p-e"ri.ous personality 

that determines the patient'a reaction to tuberouloeis and its treatment, 

will be explored thl"ough the analysia of the cases torming the eample group 

ot this study. 

By peraonality the writer :means the beha'ri.our and attitudes ot the 

patient as influenced by the social and asotional environment at home and 

by bis experiences at school and in his wort. 
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In orderto learn aomething about the patienta' previoua peraonalitiea, 

the writer looked for the following data in eaeh of the eaaes etudieda 

1- Whioh waa the t'irat contact the patient had with tuberouloaia 

which might ha~e atfeeted hie attitude toward th diaeaaef 

2- Whe.t waa the nature of the family relationahip before and atter 

the patient'• breakdown with tubereuloaiaf 

3- What waa the eharaeter of the relationahip between the patient 

and ether tuberculoua patiente in the family groupf 

4- What wae the nature of the pe.tient'a relationahip and experiences 

in achool and in hia work? 

The data were gathered from the medical recorda kept by the doctors 

and nurses frœa the Royal Edward Laurentian Hoa pi tal J from the psychiatrie 

enluation done by the peychiatriata f"roa the Allan Memorial Institute of 

Peychiatry, the Royal Victoria Hoepital Peychiatrio Clinic and from the 

Royal Edward Laurentian Hospital Psychiatrie Clinic. Excellent m.aterial wat 

aleo sathered fl"'Ol the social senice recorda in the cases where they were 

available , and froa the interT.t.ewe with the patiente and their relatives. 

Same of the recorda disoloaed good information regarding the patient'• 

background, including the relationahip existing between the patient aDd hia 

tamily group betore and after the tuberoulcua brealcdown, and regarding the 

eharacter of' the indi vidual and hie behan our before the developnent of 

tuberouloeie . In other cases most of theae materiala were mi&liJl! aD4 the 

writer bad to combine pieces of intor.mation from the different 1ouroes ot 

material in order to aoquire some lr:nowledge of the patient 's peraonality 

in the pa1t. The material ao oolleoted had lUllY limitation•• The wrlter 

ia eonseioua of the tact the.t this ia a very ditticul t aubjeot to deal with. 

All the information ia likely to be af"f'eeted by the biaeea and prejudicea of 
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the prof'essional people who recorded it. Vorem~er., tha inf'.,rm<~.tion re­

quested was related to c~aract r· st\os and beha.viour of the patienta many 

years back and soma of the informant& did not have a olea.r reooll oti on 

thereot or had distorted ldeas of what really happened. Another of 'the 

greatest dif'fioulties the wri ter r.tet i tryinr, · to explore the asaumptioll 

under consideration in the sample group wa.s that in f'rurteen rut of the fifteen 

cases, t~ patients were referred for psychiatrie treatment many year:s af'ter 

the onset of tuberculosis . Despi te these shortoomi.ngs, the materi.als avai la­

ble offered important elues for e.:a uuderstandia.g of the patients' personalit:tes 

as now stand. 

The wri ter used seven cases from the psychiatrie clinio of the 

Royal Edward Laurentian Hospital. This 1s a new clinic and these patients 

were recently reterred to the psyohiatrist. In most of them a psychiatrie 

ev!lluation of the present situe.tion was the only osychi9tric informati:m 

available for they had been seen by the ~sycr~ trist only once. 

The other 8i ~ht patients i the sanple group were cases rei'erred 

by the Royal Edward Laurontian Hospital to the Alla~ emorial Institu~e 

orto the Royal Victoria Hos;)it<\l Psychiatrie Clini c before th organize­

ti n of thei. r 01m osychiatrie cli nic. 1"1 most of the se cases the record 

inc1uded psyghiatric aluati ons which were wri tten a.!'ter th_ peti e t 

as rtischarged froM the instituticn. 

A clear-cut psychiat io di agnosis was available in ten out of the 

fifte n pa+ie ts. One patient was never seen by the psyclù.atrist and in 

the ether four a eneriÙ. de~criotion of the characteristics end the present 

be havi our r:>f theo patient was gi ven i ns te ad of the di a gn n~i s • The 

psychiatri e diagnosis in the sa~le group are as f llowsJ 
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TABLE 3 

Distribution of the Sa le Group Aooording to the 

Psychiatrie Diagnosis 

1 Psychiatrie Di.ngnosis ~ .Tut'lber of Patienta·: 
' . 
' 

Total 15 ' 
$ Anxiety wi+.h Depresaive Features ' 5 : 
s . Anxi ety wi th Hysterie al Features 2 ~ 

0 . 
Chronic Anxi.aty State . 1 : . 

: 
Obsessive Compulsion . . 

: Hysterical Reaction in a Very I mature ; 

• ~rsgnll1t~ ~I ~~IlX S~bi~~bt~nil 1 

' . ot seen by a Psychiatrist 1 

' No clear-cut diagnosis 4 

' • ; 

In the a ample group studi ed the wri ter f'ound out that in the 

ajority of the cases the patiants were e:xperiencing emoti onal and mental 

distress bet'ore or at the time at their breakd01n1 with tuberoulosia . 

Breuerl explains the influence of the emotions.l and psyohological 

factors in the etiology of tuberoulosis as follawss 

"llaladjustments in the work lite, the social life and the 
e otiolla.l lite , easily produce upsets which undermi.ne the 
resistence-r::aintaining way of living. Theretor it, is 
not surprising that psychic disturbances, auch as long 
continued mental conflicts, excessive fatigue, or emotional 
situation fran which there is no escape, result in tubercu­
loais." 

It is the wri ter's assumption that these problerr.s do not only a &> ,. 

the et' ology of tuberculoaia, but dso at __ ect the couree c f' the il nesa 

d the in vidual's re ct'o to the disease and its treatment. 

1 • J. R en"' , "The .Psychic ll;le nt in the ·ticlogy of Tubercules· s, 11 

AMeri of Tuberculos·s. Vol. 31, 1q35, Pa 2/3 
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'l'he f'irst contact the re.tient had with tuberculos; , n'! l..LS pest 

experiences wi th ath er members of the 1'ami.ly who had suffered from the 

disease, are factors influencing the patient'• reactio to the disease and 

its treatment. It is very sienificant to kn011r if the patient is the sœroe 

of infection or if he has been i nfected by another member of the f'antily. 

or the fii'teen cases in t grcup, seven were inf'ected by other members of 

the family. In ather fi ve cases the patients were the source of infection 

of other members of the farrily roup. 

In both situations there are signii'icant implications with damaging 

potertialities to the personality o.f the patient. They might also influence 

the relationship within the f'amly group and the reactions of the in ividua.l 

to the disease and its treatment. 

Piss T.l is the case of a single woman, 43 years old. She ia the 

eldest in a i'amily of eie;ht, and ha for many years asaumed the noth r' s 

rcle in the family. She also nursed her nother who had been suff'erin · 

from tu~erculosis for a lor.g time. The mother died one month after 

having been ad~tted to the sanatorium. The patient was terribly disturbed 

and she felt responsible for her mother's hospitalizat1cn and consequently, 

for her death. Shortly after her mother' s death i t was di scovered thctt 

ss T. had tuberculosis too, and hosryitaliration was recommended. The 

patient would not admit she had tuberculosis and wrulri not accept the 

req• i rPd treatrrent. It we.s not unti 1 she was fee li n17. very i 11, that s'he 

gre d oing to the hospital~ but she left shortly af'ter her admission, 

ag nst medical advi ce. ~hile at h'lme, she continued assum· ng the mother' s 

role, cooking the meals and housekeeping for her father and t1ro u JM.rrie 

brothers. ::ibe could "'Ot bE~ar the th ught o··· leaving the three men thout 

a hou ekeep€r. 
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It can he ass,Jrr.ed that the patient refused hos. i tali "ation and 

treatment because she was not willing to gi ve up the mother' s role w j c 

she had always played and which she believed i t her duty to contirue play g 

after her mcther 's death. The fact that her mother di ed one onth aft r 

her ~ospitalization. have produced a deep fear of death th~t is underlyin 

the patient's behaviour. In the above case, Miss T. was a contact for 

l er ntberculous mother. 

In case number sixl. Y.iss B. made herselt res~onsible for the infectio 

of her youngest 'trother, who as a mongohan idiot and who àied from t bercu-

loais at the age of ten wnile Miss B. was in the sanatorium. This pe.tient's 

adjustn:ent to tuberculosi s and i t s treatment has been aff ected by her past 

experiences and family relationship. 

Miss B. is single, 24 years old . Immediately atter her hospita­
li zaticn. the patient beca.me very lonesorœ; she cri ed, had 
shaking spells, headaches, ,~elt very nervous and dizzy. A year 
let er her behavi our tee ame more dL. fi cult. The evP'lt +hat 
precipi tated this behavi our was the eath of her youn.,. ~t broth r, 
of whom she had taken care before her hospitalizr-ti on. ciho 
stop ed eating, wanted to go home, found it impossible to rest 
'in bed and f'eared she would start scrflami ng. She fel t a great 
lon ·ng for hPr brother and could not eat or sleep, was very 
nervous, restless, and everythin~ bothered her. She resented 
the ether patients and ha.d dreams of being "eut open" and burried 
alive. Finally the patient was dis~h rged from the e-anatorium e.nd 
was ret'erred for psychi tric treatment. 

A...,parently. V.ias B. felt she was respon ible f"or h r broth~r•.s . 1 .-

for i t a.'>pears that he contactect the di sense from her. This and th".' 

feelings she mi P"ht have had towards her brother, or whorn ·sh.e had to take 

care aft2r her retur from worlc, may be a possibl explan·tion for her 

anx·ety and her disquieting behaviour at the hospit"-1• 
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The f'arr:j ly oonstallati on and the ki nd of homes i'roJTI w'hi~h the 

patienta came are signi Picant factors in und,rstanding the behaviour 

of the tuberculcus pati. enta . 

Of the gr~up of fifteen cases ~tudied , only one patient had what 

may be classi fied as an adequate home and emcti on ally stable parents . The 

other fourteen patients httd very un~table parents and inadequate homes. 

Cas" number 141 shcrOo\'"ed clearly th3 effect of emottonally unstable 

pnrents upon the patient ' s persona.lity a nd upon his reaction to tubercu-

lo:ü s and i ts treatmerxt. :t;,rs. R. was adrrd. tted to the Allan emorial 

Institute bef'ore tuberculosis was diagnoeed. There tuberculosi s was dis-

covered and the patient was the~ r~rerred to the Royal Edward Laure~tian 

Hospital; 

On her admission to the Allan ~emorial Institute n. R's. primary 
diff iculty consisted in an~~ety and tension present since the age 
cf' 13 in va.ryin~ degrees of intensity, e.xpreasin~ 'tseH prim.ari y 
in +hP for;n of' severe headaches , and ti ghtness in tha back of her 
head, The onset ci' her symptoms coincided ~rlth the mother's 
deserti ng the f ami ly and g oing of'f w-1 th another !!'A."l. 'rs. R. wa.s 
the eHAst in the feaily of !'ive chi ldren and had tc assume the 
MO"ther 1 s rols in the home. The rather was a severe alcoho1ic 
who 11took it out on the patient " , more especially since he f'elt 
that ra. R. looked like her mother . 

1 rs. f< . was admi tt ed to the sanatori , but one month l • ter she 
left the hospital A~ai net medical adv1ce. ~he was er 'ltly 
depressed and felt very unhap~y in the hospital • • 

T:.l\e p yohol~gi..cA.l examinnti-:-, ::hol'"ed that 1Jr:J . R. nad a. righl;, 
normal intelligence with soma perfectionist drives . She also 
showed soma hysterical :·eatur~s and considerable hos~i li. ty 
directed to ~rd male parsons. In addition she showed ambjv lance 
toward the ,.,t~er nd authf'lrit~· figures, hostili ty to·vard the 
husband and a longing for hapninees. 

'l'Il patient's main V!orry while in the hospital was the weltare of 
her thr~e childreo , who hA.d to be ph.ced be'oM her hos,..,·talization. 
She f.elt the children hfld een de3erted by her the same way her 
moth r had deserted her family when Mrs. R. w s 13 yenrs old. 

1·,e A oendi x, Pe."'e 1 4 
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Case number 61 is another good example of the influencn that the 

rnbers of the fsrnily group have upon the personality of the pati.ent& 

lüss B's. parents are both living. They are not legally arriect, 
hut nave been living together for about ei ghteen years. The rather' s 
lsgal wif'e i s sti 11 li v:l ng. r. B. i s a severe -.lcoholi c and has 
not worked since 1948. H~ 11nicks on" 1-tis ohildren and is al·Kays 
te 11 i n them "y ou are consumpti ve." 

Miss B's. rother is described by the patient as very nice, but 
somewhat domi.n""lrin"'• As far rack as the patient can remember 
the T"'Ot~er has been world.ng as a dome~Stio and as a charwoman. 
The pPtten+. and œr elder brot: er were brought up by the godmcther 
until the ao;e of six, when she had to go back to her parent' s 
home . 'Miss B. stat ed i t was very diffioul t for her to go back, for 
she had always considered her godmother as her own mother. 

Miss B. is the second eldest Child in a rroup of seven siblings. 
Her el:lest brother is also a tube1·oulous patient. Anather 
brother, aged 20, had rheurnatoid arthritis and since then he has 
beoome extremely quick tempered ~nd on sorne occ~sions he al~ost 
loses his mind. Jliss B. has been severely beaten by him severa! 
times. qer youngest brother, a mongolian idiot, died of tuberou­
losi.s et the age of 10, at the time when the patient herself was 
hospi ta.li zed. 

Prior to the pe.tient's brea.kdown with tuberculosia~ she was feeling 
tired and wealc and sic~ to her stoma.oh. As she could not work, 
hnr .rather oalled her lazy and turned her out fran the home. For 
four months she lived with a neig:•bor, until her mother insisted 
on the patient's return home. A few month later she developed 
't'..1berculosis. 

The frustrations and emotion.al deprl vati ons experi enc ed by ! ias B. 

in her early years and th9 n~ture of the relationship with a very un3table 

fat!lily had influenced the abnorma.l reaction of' the patient to tubereulo il 

and ita treatm@nt. When the patient was hosoitalized, she be~ama e otionally 

i tuned and had to be di scha.rged and re:ferred to the Allan Vemorl a.l 

Instit, te. Af'ter her dischA.rge from the Allan Memorial Institute, MisR B. 

return d home and one month le.ter ha.d a relapse in her phy ical conditio • 

C nsequently, the patient we. re-admitted to the sanatorium. It a eared 

tha.t this patie t as very am ivalent towo.rd h~r f'amily. Rer home a·tu :ti on 

and f'ar:li. y relat onBhip we e so diffieult, t at ·as B. waa eager to st v 
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away from home. Y et~ once in the hospital~ sb., felt so guilty becsua of 

her feelings toward ber f'amily~ thet she beoame emotiona1ly disturbed and 

cons i tuted a behaviour problem in the hospital. 

The patient's attitudes and col"..f'liota in his work or at school are 

a good index to determine the character of the patient ' a personali ty prior 

to his breakdown with tuberculosis. 

It was the wri ter' s observation in the a ample group that oost o! 

the patients who had diff'icultiea in adapting themselves to the sohool 

routine or to their jobs~ had seri ous difficulties in accepting their 

ne'H life at the ss.natorium. 

Case No. 11 shOiired the sillli1arity of the patient' a behaviour while 

she was in school to her beha'ri.cur at the hoaoi tall 

Miss L. developed the fi rst psyohi atrio sympto~ at the age of 
14, wh en she was i ei ghth grade. She fel t a ter rib J.e i tc hi ness 
on ber face and scalp e~d bad to scr~t~h and rub herselt as if she 
had "bugs" . ~hebecame very aelf'conscioua of' ber ttchinesa and 
elt th9.t everyone waa looking at her. She withdrew from all 

social contacts and soon afterward left school . She left her 
ho'TI town and came to Montreal to work. There ber diffioultiea 
increased ancl ahe devel oped and obsessive compulsion of' waahi.ng 
her bands until they were bli stered. She also waahed ber hair 
tKo and three ti mes a day. ~he shifted from one job to another ~ 
until tuberculosi was discovered. Her reaction to the diagnosis 
OJ.' the disease was 11! am g lad, now I ca~ rest." rw'h.i.le she waa at 
the hospital, ber emoti onal symptoms bec am~ more accentuated and 
ahe waa so unhappy, that she left the hospital a~ainst medical 
a.dvioe. 

Case number 62 also illustrates this type of disturbed persons 

Prior to ber breakdown~ Miss B. was wo!"king as a sales dy in 
one of the bi . department stores in Montreal. She did not make 
friends easily e.nd did nC't f!et along well with her fellow e~lo­
yaes. Innnedi ately after -.rorlP" she had to co home to look after 
the f'amlly. She WA.S v rv i · nti.e t and irritable in her worlc. 

1se Appendix~ P ge 74 

2see Ap end! x, Page 8 9 
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Rer behaviour in the hospital followod more or lesa the same pattern. 
·as B. became very sensitive to the remarka or te~sing of the o+.her 

• s. i entF. Rer di !'fi cul ti es grew . ore a cute ef'ter her hosp · tell zetio'ft . 
She did not get along well wi th her fellow patient::. and sai ct they 
ere not the ki.nd of people she liked to a.ssociete with. She as 

rcsentful 1 w:i.thdrawn and unwi.l2.ing to discu;..s her d-fficultiee with 
anyo'fte. 

Some of the pnti ent ~ in the s ample group erlli bit ed evi denee of ho. vi ng 

been usina tub rculosis fi)T n ef:inite purpose. As Alfred O. ludwing1 sny' 

"Con~cious or uncons~·ous he (the tuberculous patient) may be 
usi•g his tuberculoai for a purpose1 for esor:.pe1 for selfpuniehme 

r even for purpose of retaliation t01rard the fami.ly or ethere. It 
may serve hilll as the long sought excuse to sink into h 1~1 sa 
dependency." 

To conti nue wi th Ki sa B. 1 i t o.ppeara th at she i s now usi ng the di case 

as a mean .. o:· staying away fraa her dif'ficult home situation. iss B. hu 

had a deprived social economie and emotional lite. She appeared to hJi.ve 

taken a ~ at deal of responsï ility at home pri or to her illnessl and now 

she uses the opportunity to reverse her responsitility toward her family 

e.ud toward the hospita.l. This attitude ehe has expressed by constant demanda 

of ('i!'ts frcm the family, and attention and coddling from the medice.l staff. 

~iss B. was di soharged from the Royal Edward Laurenti an Hospital to wai t for 

adt:Ii.ssi on to the Allan Memorial Instituts, where she wa a.dti tted a f'ew 

eeka leter. After her discharge from the Allan Memoriel Instituto1 the 

patient had a rel&pse in her phyeical condition and wa.o read~tted to the 

Royal Edward I.nu renti an H osoi tal. 

Dr. Herome Hartz 2 de scribes this behaviour by saying that in a 

surpri sin,e:ly large umber of atil!'nts i twill eventually be soen that feeling 

ill wi th tubereulosis wa a we.y of attempti'ft!" to escaoe from an u 1be rnble 

lAlfrod O. Lud 
1yc-i ~· June 

g1 
11Emoti o al Factors in Tub rculosis" 1 'enta.l 

19471 r· 888 
2 Jerol'rle Hartz. 11Tuberculcsj s and Personali ty 

edioine, Vol. I, 19441 Pa e 351 
Conflicts" Psychose t " c 
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crrotional situation. lie emphnsizes the f'act thnt unles s this i 5 ,m orstocd, 

1t me.y stand in the way of tbe patient ' a wantin,.to get well. It may 

unc:onc· -,usly hinder him from ooopera.ting iu the treatment. b. severe 

instances, i t may even lead to sabotage his own recovery. 

Mrs. c.l is another instance in the sample group of the poesibili-

ty of the petient ' 6 using her illness as e. leeway to escepe fron overpro-

tecti ve parents. Mrs. C. expla.ined that sh~ he.d always wa.nted to live 

away from her paronts, but neTer had the ccurnge to doit. She accepted 

hospitalizf\tion "readily and, in spite of her parent ' s objections, she wu 

hospi talized. Mrs. C. was adjustinP: herself very ni cely to the se.natoriv , 

but sudde~ly she developed obsessive compulsive symptoms and it was inooa-

::oible for her to remain in the hospital. Mrs . C. waas cryiag all the time 

and washed her hands until they were blistered. She expressed tho fear 

tbat she would not be able to get herselt clean. Goinr, to the be.+hroom 

was a ritul'll that could not be irtt>rrupted and it usuallv lasted about 

45 mi tes. 

)lrs. C. returned to her h e against medical advice, a11d there her 

symptoms grew more acute. She wa& then referred for psychiatrie treatmont. 

New the patif'nt is working the whole day and a.lthough e:he is still living 

with h'3'" parents, her symptom.s have abated. 

Lalf"Son G. Lowrey2 describes the psychodynami cs onerE<tinG behind 

obses ive com1ulsive b8haviour when he erolaias that the comnulsive need 

for clee.nHnEtss may bo interpreted as a symbolic attempt to clean the 

unconscious guilt aasochted wi th IMSturbati on, incestual feelings or with 

any ether anxiety-producing situation. He says that the fear::s and rituol 

1case No. 5, See Appendiz:, ?age 86 

2L won 
Colur 
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are strong protections ageinst the irruption of disturbing uncons~ious 

material into consciousness, and usually the earliest attachment to parents 

·is involved in this ki.nd of behaviour. 

In the analysis of the sa""le group the wri ter f'ound that ether 

conditions, 'lllfdnly ,sycholcr-ical, e:xisted, which, in her opinion, might 

be interpreted as further indications of· a lon!!" history of emotional 

instability and insecurity of the patients i the sa:rnple group. Sorne of 

these conditions developed with the onset of the tuberouloais. In other 

eues they were present long before the diseaae developed, but they beo8JTie 

accentuated whea tuberculosis developed. These conditions are ano~exia, 

suieidal tendencies, alcoholism an~ amenorrhea. 

TubArculosis is one of the ~ost frequent causes of amenorrhee.. 

This condition was present in three of the cases in the semple group end it 

is the writer's imprcss:lon the.t it added to the nervous di&turbance of' the 

patients as expressed by the we8J."tess, dizdness, indigestio!l, insomnie., 

etc., e:xperienced by the petienta. 

Suicidal attempt~ were registered ia two cases in the aample group . 

Ill the eue of Krs. D. 1 tbe:ir erre.tic behavi our existed years bef or"" her 

breekdown wi th tuberoulosi s. M'ter Mrs. D. developed tuberculo•is 1 sh 

beeame so deppressed that she tried to commit suicide i an atteq>t to 

put an end to all her worries and dif'f"iculties. 

Case number 72 tri ed to coJll!!li. t sui ci de fi rst when thoracoplasty 

waa recommended, and Bgain shortly after the ooeratioa was ~erformed. Two 

other patients threllteced to ooll'!r.l.it suicide. 

lcaae number 12) see appendix, pege llC 

2see appen1ix, page 0 ) 
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Urs. S •1 ta a youne arried woman who used to dri ù: heavi.ly when 

she was upset and probably used liquour as an escape from domestic dit-

ficulties. In this case the huaband and the f'ather were also alooholics. 

Anorexie., a condition associated wi th tuberculosi s, is alao usoci :ted 

with the individual'a drives againet himself'. This conditio was present 

i three of the cases in the sarnple group. Dr. Karl Menninger, 2 mentions 

tuberculosis as one of the illnesses in whioh psychic factors contrib te 

towe.rd the indi ridual' s self' destruction. He seysJ 

"Tuberculosis is after all a gr~cetul way to deatroy oneself 
Pl~ly, tragioally, often with relative comfort, ~ood food, 
rest, peaoe end the sympathetic teare of all." 

1'h.e influence of the fami.ly relationship on the tuberculous patient 

and o• his at ti tude toward the disease and i ta treatment was also sh01m. in 

the analysis of the aample group. It is the writer'a beliet that fawilies 

enli ghtened in regard to tuberouloais oan make i11porta.at oontri buti ona 

in the .fi t;ht against the diseas • In a orne of the easea i t was felt that, 

from the emotional point of view, other members of the fami.ly needed more 

c re tha.n the patient. They, too, must learn to aceept the disease and 

must be urged to treat the patient as ob,jectively a d as aormally as 

possible. 

The analysis of the fifteen patienta selected for this study 

suggests that, acoordingto tho psychiatrie diegnosis and the netient's 

behaviour, tt.ol'lt of these patienta were neurotic individuala. Only in the 

case of Misa L} had the psyc"rlatrist made a tentative d'agnosis of early 

sdl. ophrenia. 

1ease 

2Karl 

mber 7, see ap ndi x, p ge "~ ./ 

e ni nger, sn .A r-ai nst 

3case u er 1, see a"':'endi. x, 74 

Y. .ar court, 19313, p. 395 
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1 7feiu and English point out the high incidence of neurosis i:a 

persona sufferi~~ from tubercul~sis. They set forth the posaibility of 

a neurotic personali ty preceding the tuberculous breakdCl'nl. Neurotio 

habits related to eatin~ and anxiety st tes, which prevent adequate 

rest or sleep, may precipi tate the developcent of tuberculoai • · 

The findings and conclusions of the whole atudy will be discusseci 

in the next ohapter. 

1E ward ." iu and O.S. ~n lish, Psvchosomc:~tic ! ed.ic I!.e, 1 '143 
pp. 408-409. 
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CHAPTER V 

SilllMARY MTD CC'·rCWSIONS 

This study was conoerned with fifteen tubereulous patients referred 

for psychi<:ltric treatment. The group incl~ded members of bath sexes and 

both married and single persona who were referred for psychiatrie services 

during the year from arch 1, 1950 to February 28, 1951. No definite a~ 

was decided upon and the semple group inolud~d persons from 19 to 43 years, 

who had been di scharged from the Royal ~d'ward Laurentian Rosoi tal, Laurentian 

Division, but who were still attending the :Montreal Division for treat!'!'ent. 

The sample group is an heterogeneous group in its cultural background, 

saeh as religi.ous a.f'filiation, language spoken, occupation and economio st :tu • 

ost of the patients in the sa.mple group ha.d recei ved treatment for 

tubereulosi a for many years prior to their referrals for psychiatrie treatment. 

It is the writer's aasu~ticn tha.t one of the reasons for this situation waa 

the limitations artsing from 1aok of psychiatrie services ,. Another r•a.son 

may be that, in spi te of the fact· that for as far baok as 30 years ago 

psychiatrists and phthisiologiats recogni.zed the importance of emotional 

factors in the development and cours• af the tuberculous process, little 

attention · • ..as paid to such factors until the last decade. Up to this ti 

the patient was troated not as an indi vidual, l::ut as a di seased pair of lunga. 

The acoeptance ~ the uni ty ~ mi. nd and body in the treatment of tuberculosia 

was greatly emphasi zed by Dr. \Vil liam Osler. Re stated that what hanpened 

to the tuberculous indi.vidual depended more upon what went on in their 

heads than on what went on in their ohests. 

Tuberculosi r presented a psych logicnl crisis in the li.ve t:f t e 

fifteen patients studjed. These atienta dif~e~ d from the jority ~f the 

psychiatrie patients i that th~ have a diff." ut p holo ical real"ty 
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si tu at ion to ded wi th, in ad di ti on to thei r other problems. This study h s 

shawn th~t the lack of earning capacity, the changes in the family rel~tion­

ships, the necessary treatment of the disease and the fear and. danger of 

relapse are objective factors affecting the emotional reactions of the patient 

to tuberculosis. 

In ber attempt to evaluate the etfeot that tuberculosis, a chroni~ 

and infecti rus disease, had upon the indi viduals in the sample group, the 

writer deemed it practical to study the reactions of ths patients to the 

diagnoais of tuberculosis. It was found that tile reactions to the diagnosis 

of the disease were intense ani diverse. The patients reacted to the diaease 

wi th thei r emotions, the1.r intelli ge noe, and, in short, wi. th thei r total 

per::;onali ti es. Depression and anxiety were the most frequent pattern of' 

reaction evident in the patients studied. Yet, the fear of death was not 

express d by any one at them in thei r description of the emotionù reaoti on 

to the diagnosis of the disease. On the ather hand, superficial cheerfuln s , 

denial, and torgeti'ulness were widely used aeohanisms among the oatients 

studied. 

'This atudy has disclosed that i t is important that the initial 

reaction of the patient to the diagnosia of tuberoulosia be carefully 

eonsidered by the professionals working in the field. In the majority o~ 

the cases the di sturbed initial reaction tended to beoome fi:xed. It is 

the writer'a impression that this explains most o~ the irregular discharges 

of the patienta from the hospital. lt also caused great difficulties in the 

furth r course of treatment. 

It has been foun'i rut through this study that the indiVidu l's reaction 

and acoeptance at the di sease and i ts treat nt i s greatly i ntluene d y th 

misooncepti ns and erroneous ideas entertained about it by the at ent himself, 

his l'amily group and the eo uni ty. 
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It is discouraging th at, notwi thst<~nding all the education di.fus~d 

on and the publioity given to tuberculosis siace Koch'• disoovery o~ the 

tuberole bacillus in 11382, there still are many arud eti es and fears as ociat d 

with it, as well as a great deal of ignorance ani superstit:ioas aboutit. 

From the ana.lysis of the SMI!>le group the writer gathered thnt a 

great proportion of' the patients bad erroneous ideaa atout the disease. They 

bad the idea that tuberculoai.a is a sign f w alcn.ess or lack of cleanlin u. 

Soœ of the patients assoeia.ted tuberculosia wi th "dirt", "bugs" or hales 

in the lunga. They oonsidered tuberculosis as a sti gma, something to be 

ashamed ~ . 

The stresses ani strains imposed by the treatment of tuberculosia 

is another factor that affects the emotional lives of the patients and 

interferes with the final acceptance ri' tuberculosis and its treatment. 

In every one ar the cases in the sample group hospitalizatiOB was 

oonsidered a fundamental aspect in the treatment of the patients. 

'l'his study di sclosed that in the majority o:•• the cases in the 

sample group, where ther e e:dsted an unpleaaet and difticult ho situation, 

ho8pitalization was readily, and in sorne cases eagerly, acct!~pted. N ver­

theless, once the patients ""•re in the hospital, they beoaœ restless e.nd 

developed many and di verse psychiatrie symotoms that made i t impossible for 

th m to remain there. 

It i 8 also 8hovm through thi 8 s1udi'f that for most d the patit!lnt 

in the 8ample group hospi tali zati on ea..'lt separo.ti oa from the fami ly and 

friends at a moment when they expected greater moral support, affection 

and attention fro them. Since they faoed a terrible conflict, they 

need ~ this support, yet at the same t; th~ wer co sider d nace to 

public health, and oonsequently. they had to be se re ated. ;;;o of th 
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patients rer,arded hospitalization al evidence of the family'a rejection and 

wish to get rid of them, because of their fear of infection. 

The study c:L the sanple group demonstrated that a small proportion 

of the group regarded institutional care a8 a measure suggested for their 

o.rn benefit and not because they were a threat to the seourity and health 

of the family and the comnunity. E. G. Seltzerl explained the.t there is 

no stronger argument in helping out the patient to aocept hoapitali zatio 

than to make him feel that the recommenda.tion being made is the best plan 

f'or him. 

Once they were in the hospital. the patienta had to readjust 

themselves to a prescribed routine in an authoritative atmosphere where they 

were expected to observe striotly the rules and regulations of the institution. 

At the same timethey had to adjust themselves to new peopl • etrangers, 

with whom they have only one thing in oommon. namely, their tuberouloaia. 

These are 11 problems that affected the emotional lives of the patients 

and interfered with the final acceptance of the disease and i ts treatment. 

Bed rest, whioh is still considered the cornerstone in the treatm t 

of tuberculosis. places the patient in an extremely passive and dependent 

situation. It is the writer's observation tha.t hyperactive and restlesa 

patients could not aooept this passi.vity, for it only added to their original 

anxi.ety. Homesickneaa, worries, and feara were the underlying factors behind 

the behavior of these restleas patients. These are the patients usually 

la eled as uncooperative and who refuse to live within the limitations of' 

thei r condi ton. 

1seltzer. op. eit. 
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!u relation to the s eoialized collapse therapy. parti~ularly 

aurgery. i t was found that 1 t usually left the patient ovenmelmed. 

depressed and terribly anxious. 

The patient' a reaction to these therapeutio me asuras h..~ve be n influ­

enoed by their experiences in the past and by the diotcrted kncwl .. dge 

acqui red about it. 

In cases of sur gery i t waa foun:i out that a olear exple.nation ot the 

operntion and the reas ons why i t was reoolllnended should be gi ven to 

the patient after the emotional shook had abeted. Thin ~tudy has sr.cwn thet 

the patients &rfl usually emoti onnlly blocked when they fi rst he ar o.bout the 

aeed for the operation. Therefore, i t is neoessa.ry to glve them ml op­

portuni ty, later on, to express their fearl5 and doubts. It was f!'>und out 

that the ~reatest worry and fear among the patients operated for thorac­

oplasty was that of deformi ty or di.sfi guration of the body image. 

Through the analysis of the reactions of: the patients to the diagnosia 

and to the different stages in the treatment of tuberculoais, it was found 

out that t.oth tuberculosis end its treatment i~ose serious strnins and 

stresses upon the emotional lives of the patients, mnking it very difficult 

for th811l to ac cept oompletely the disease and i ts trea.tment. 

The assum:pti on tha.t the abili ty ot the pa tl. ent to wi thstand the 

stresses and strains iJnposed by tubereulosis and i ts treatment depends 

largely upoa the indi vidual' s personali ty in the pest, was explored in 

the sample group foousing on the following aspects& 

1. The character of the rele.tionship between the patient a d his 

tami.ly, before and til'ter the oneet ct tubereuloais, 

2, The oharacter of the relati onship l-etween the patient and oth.-r 

tuberculous patinnts in the tamly. 
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;. The patient ' s attitude9 am experiences in his worlc: or at schocl. 

It was disclosed that in the ma "'cri ty of the cases in the a ample group 

there prevailed great social, economie and emotional deprivati ons before th 

development of tuberculosis, or at the timft of the onset of the disease. It 

ia also demonstrated that in the group of patients studied, ~otionally 

insecure and u stable parents and homes were largely responsible for the 

behavi.our of the pe.ti ents af'ter their breskdown wi th tuberculosis , and f or 

the reactions of the ratients to the dises se and i ts treatment. 

This study also shovred that the reacti oœ of the patients i the 

sample group to tuberculosis and its treatment may be explained in torms 

or the patients• experience with relatives and friends who hnd suffer d 

from the disease. The most disturbing effects occured in those c~ees with 

family history where the patients identifi ed themselves wi th the me'lt.ber 

of the family who died of tuberculosis af'ter long years d oaintul treat11.e t 

and sufferlngs. 

Another observeti on œde duri ng the s tudy at these fifteen tu er-

cu lous oatients was the simil arity in the behavicur and in tha attitudes of 

the patients when hospitalized, with their attitudes and behaviour at 

school or in their work bef'ore their breakdown with tubereulosia . In sorne 

eues a number of these difficu ties became accentuated when the patient had 

to face the diffioult reality situetion 1 osed by tuberculceis and ita 

tree.tment. 

Sur.mariling, it can be inferred fran the analysis of the fitteen 

cases selected for thi atudy, tbat the great majori ty c:C the group ap­

peared t o be emotionally unstable and insecure individuels lon before 

thei r breskdown l'fi th tub e:rcul csi s. 
• 
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It may be ooncluded thnt ~he structure of the personality of the 

patients pri or to the ons et of tuberoulosi s cu be co:n.eidered as o:n.e of 

the most imoortant factors influencing the patient ta mente.! reaction to 

tubereulosis and i ts treatment. I t wu found out that in maJly of the cas a 

the pattern of response to the difficulties imposed by tuberoulosis and 

its trea.tment was very Bimilar to the individual •s response to other dif-

fioulties prior to the breekdown with tub~roulosia . 

Thi3 oonolusion has been beautifully deEcribed by Henry Sewa111 

as f'ollcws& 

" An individual rlth a given persouality make-up will reaot 
to tuberculosis edther normally ar abnormally, aocording te 
his emotional stebility or instability as determined by hia 
personali ty m.ak:e-up bef ore the ons et of the diseaae. Normal 
ad justment to tuberculosi s may be ex.pected in the patient 
with an emoti anal stable personeli ty make-up. Abnormal mstal 
states may be expected in the tuberculous patient who ia 
already emotionally unstable before the onset of the disease." 

In closing the writer desires to emphasize the faot that this wa 

only an exploratory study. It is the writer's intention to arouse interest 

end concern about the emoti onal problems of the tuberculous patients and to 

sti mulate other students to etudy them further. Tuberoulosis offers 

fasoinating opportum ti es for studies in the field of œdioine. psyohi attJ 

and social work. 

l'he moti nllal factors ia the rehabilitation ~ the tuberculous 

pati t and his attitude toward the future are soœ of tht" aspecta which 

require further study. Specifie age. maritel and family groups of patients 

could b~ used to thrcw more light in the emotional problems of the tuberculcua 

patients referred for psychiftr1c treatment. Examples of such grou s ar a 

lHenry S al l, ";~ iro 
of Tub rculosia, January 1 3wt p . 

nts of 
9 

r cu osi ", Ameri can Rflvietr 
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1. Group of married Men in the saJu1.torium, whose inc • constitut d 

the sole mean.s of subsistence for the f amily. 

2. Emotional probleJIIS of tuberculous mothers iD the sanatoriu • 

3· The problems of the adolescents in the sanatoriun. 

Those are subjects which offer rich fields cL interest for further re1eerch. 
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TABLE I 

TUBERCULOUS CASES REGISTERED, NUMBl~R OF DEATH AND DEATH RAm 

PER 100,000 POPULATION FROM TUBE:OOULOSIS IN PUERTO RICO, 

DURING THE YEAŒ 1945-1950( a)(b) 

Year(o) Cases Registered 
Total 
Dea th 

1946 - 1947 30,6LS 4;317 207.6 

1947 - 1948 33,833 4 ,160 196.9 

1948 - 1949 40 , 8?4 3,857 179·7 

1949 - 1950 46,014 3,201 146.8 

on 

(a).A.tmua1 Reports o-r the Bureau of Tubercu1osie , Depe.rtment of Health 
ot Puerto Rico. 

(b)Ratee per 100, 000 population based upon the total population of 
1,869,255 acoording to the oensus of 1940. 

(o)The T.l.tal statistios year ref'ers to the July 1 -June 30 period. 
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TABLE II 

NUMBER OF DEATBS AND DEATH RA'm3 FOR 

TUBEK:ULOSIS (ALL FORifS) FOR THE YEAR> 1945 - 1947• 

CANADA( a)(b) 

Forma of Dea th Total Male Fem.ale Tuberouloaia .Rate 

TOTAL 43.4 5~53 3,000 2,453 

Reapiratory Systea 84.7 4_._621 2.._562 2,_()59_ 

Meninges 7.6 417 218 199 

Intestine a 1.9 102 41 61 

Vertebral Column 1.0 56 30 26 

Bonea and Joints 0.7 40 25 15 

Skin 0.05 3 2 1 

Lymphatio System 0.3 19 8 11 

Geni to - Urina~ 1.2 68 48 20 

other organs 0.3 17 12 5 

Di sseminated 2.0 110 . 54 56 

(a)Rates per 100 ,00 population baaed upon the total 
population o~ 12,283,000 aooording to the oensWI of 1941. 

{b)The Canada year Book, 1950. Dominion Bureau of 
Statistios, Ottawa, p. 215. 



TABLE III 

N'ill!BER OF DEATBS AND DEATB RATES FOR TUBEICULOSI S 

OF THE RESPI RATORY SYSTEM AND OTHE R FOmffi FOR THE YEAŒ 

1945 - 1947 FOR CANADA.{a) AND THE UNITED STATES( b) 

Number ot 

(Exolusive ot deatha among A~ed Foroea) 
(Ratee per 100,000 Population) 

CANADA UNITED STATES 
Rat e par Humbe r of Rate per 

Deat hl!l l OU .000 D1 m Deatha 100 000 'DO 1• 

Yeara 1945 1946 1947 1945 1946 1947. 1945 1946 1947 1945 1946 1947 

Total r;r;h6 S821 r;lJh.q hr; .8 h7 .. h 43.4 52916 5(}:)11 48064 40.1 36.4 33.5 

Resp.System 4565 4818 4616 37·7 ~.2 _26_.8 4&!1=1_ 4~-~ 4Q462 37.0 33.6 31.0 

othere 981 1003 833 8.1 8. 2 6.6 4037 ~72 3602 3.1 2.8 2.5 

(a)The Canada Year Book 1950, Dominion Bureau of Statisti os , ottawa , p 215. 

(b)The EKtraota of the Publie Health Reports , August 6, 1948. pp. 1029•1045 and April 7, 
1950, PP• 46tl-ij9;, and Vol. 62 April 4, 1947, PP • 5ô4. 

~ 

1 

-.J ... 
1 
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TABLE IV( a ) 

DISTRIBunmr OF 15 PATI ENTS AS TO AGE , SEX, MARrTAL 

STATUS AND EFFECT OF THE TUBERCULOUS BREAKDOWN ON THE 

OCCUPATI ONAL STAT'Œ 

·' 

F E MALE 
llar riec Sira-le 

Age No. of No. of' Kept Kept No. of Bo. ot Kept Kept 
Group Total Patienta Patients Part Worlc- Patients Patients Part ·1or~ 

Lert Le ft Time ing Lert Lef't Ti me illl: 
Jobs Sohoo1 Work Jobs Sohool Work 

TOTAL 12 7 5 

15- 19 1 1 

20-24 3 1 2 

25-29 3 3 

30-?A 1 1 

35-~ l 1 

40-44 3 2 1 

45-49 
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TABLE IV(b} 

DISTRIBUTION OF 15 PATIENTS AS TO AGE _ SEX, J!ARITAL 

STATUS AND EFFECT OF THE TUBE~ULOUS BREAKDOWN ON THE 

OCCUPA TI ONAL STATUS 

MALE 
Mar ried Sigle 

Age No . of' No. ot iKept Kept No. of' No. of Kept Kept 
Group Total Patienta Patients Part ork- Patient a Patienta Part ••or :.'"' 

Lef't Lef't Time ing Lef't Le ft Ti me ing 
Joba School Work Joba Sohool Work 

TOTAL 3 1 1 1 

1E;-1Q 

2o-_2h 1 1 

25- ::9 1 1 

~-~ 1 1 

35-~ 

40-44 

45-49 



"B" CASE MATERIAL 



Case Nuraber 1 

Source ot 
Intonaation 

Interview with 
Misa L. 

Psyohiatrio 
Report 
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SOCIAL AND PSYCHOLOOIC.AL BACKGROUND 

Miss L. is the youngest ohild in a tamily of seven 

siblings. She desoribed her rather as a man who bad a 

"f'iolent temper and who neftr "bothered" with the ohildren. 

The patient 'a mother did not oare about her either, but 

"alter Miss L. was taken siok, at the age of t en .. she 

would giTe her daughter anything she wanted. !lias L. 

oommented that "she spoiled me". 

As a ohild she was atraid ot darkneu and bad alwaya 

been Tef"Y ne rTous. 

When the patient was ten years old_. she developed 

tuberoulosis and was ordered by the dootor to rest in 

bed tor three mohths. Consequently, ahe bad to lee:ve 

sohool. On her return to achool, three months later, 

she wi. thdrew from contact wi th other children, tor she 

felt"ditterent." Shortly af'ter herreturn to sohool , 

the sohool nurse disooTered that the patient bad head 

lioe and told her so in front ot the olass. The other 

children atarted teasing her and oalling her namea 

uociated with tuberoulosis and "bugs". This incident 

was an awf\ll emotional ahook to Mias L., who beoame 

inoreasingly withdrawn and unhappy. 

lfhtn a he was 14. and in the eighth gr&de, she sudd n-

ly developed a terrible itohineas around her t e and in 
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the aoalp. She oould not go to shoool, ror ahe bad to 

keep on ac ratohing aZJd rubbi~ hers el f all the time, 

whioh turned her very selfoonaoioua. Then ahe left her 

parents and her home town end came to Montreal to live 

with her eldest aister. She worked as a waitress, as a 

danestic and as a aalealady. Ber aymptoms cantinuedJ 

she be~ame very anxious and suffered from terrifie head­

aches. She oould not enjoy entertainrnenta; she stopped 

eating and oould not reat. A year after she came to 

Montreal, tuberculosis was disoovered. Her reaction to 

the diagnosis was "' am glad, now 1 can rest." 



Case numbe r 1 

Sources ot 
Inf'ormati on 

Jledical Record 

and 

I nte'rl ew wi th 

the 

Patient 
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BEHAVIOUR AFI'ER THE ONSl?l' OF TUBERCULOOIS 

lliss L. is a yo~ attraoti n @:irl, 19 yeare old. 

She bad been reoei 'ri~~g treatment for tuberoulolis linoe 

1947. Ber paychogenio s,saptoma became acceut:uated af'ter 

her hospitalization. Sbe oould not attend social aoti'rl• 

tiee, f'or she fel t everyone we.e looking at her beoauee 

ber head waa d;t.rty or full of' "bugs". She lmew she did 

not haw "bugs" for a he bad seen many doctore and they 

had rea.aaured and told ber the re we.a nothing wrong wi th 

her. She oould not even go to the bos pi tal 's dining 

roe~~. Sbe oried bitteJ"ly and became so restleae and 

unhappy tbat abe lef't the hospital against medical advloe. 

She went again to live with her married sister, but aoon 

her brother-in•law ref'uaed to ha"t'e her at home, and Mias 

L. was readmitted to the sanatorium. Af'ter ber return 

to the hospital, ber demeanoJ" grew very dif'f'ioul t. She 

uaed to leave the hospital witbout per.mission and go to 

the v.Ula!:e to have aom.e drinks. On those occasions abe 

f'elt happy, for her emotional symptoma subsided. She did 

not oare about ber l~a ' condition. She explained the 

writer that it was not until she read about psychiatry, 

that she deoided to do her beat to improve ber phyaio 1 

condition, so tœ.t abe might be referred for payohiatrio . 
treatment. 
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Vias L. was reterred to the Allan Memorial Insti tute 

a:fter her disoharge frcn the sanatorium. 

The psyohiatrio report desoribed her as a thin, but 

well nouriehed girl. She spoke readily and was pleaeant 

and cooperatiw, but v~ue, dettaohed, distant and ott-hand. 

She was withdrawn and her emotion• were shallow and res• 

trioted. She was mildly depreaaed and becam.e rather tense 

and anxious when she talked about her symptoma. 

She gave the impreaeion or bei:ng nry iDDnature and 

dependent. Tbe final diagnosia waa "• severe hysterioal 

reaction in a very immature personality, or early schiso­

phrenia." 



Case liœlber 2 

Source of 
Information 

Interview with 

the pa ti elit • 
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SOCIAL AND PSYCHOLOGICAL BACKGROUND 

Mrs. G. ia an attractive married woman about 28 yeara 

old. She is the only ohild in tM fam.ily. and einoe 

ohildhood. she bad been very active and independent. She 

desoribed her relationship with her parents as wry ~ood. 

She has been head atrung sinoe ohildhood and becomes tense 

very quiokly on the slightest provocation. Then ahe would 

forthwith appear ~ay and active. 

Any emotional stress would oauae Mrs. G. indigestion 

and severe headaohes. 

Mrs. G. was married at 23. She apent in the hospi• 

tal most of the tiret year after her marriage. She 

developed pleuriay and shortly atterwards • she h.ad a 

baby. It waa after childbirth that tuberoulosia was 

disoovered in Mrs. G. 



Case Number 2 

Source of 
Information 

Medical 

Record 
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BERAVIOUR AFTER THE ONSET OF TUBERCULOOIS 

Mrs. G. was very conf'used and upaet by the diagnoais 

of' tuberculosia. Hoepitalization was recaanended and she 

aocepted it, beoause she believed she would be cured atter 

a short period of institutional oare. Her baby was 

admitted to the B.C.G. clinio at the ssme time the patient 

was admi tted to the sanatorium. 

As eoon as she was hoepitalized, ehe began to worry 

about her husband and baby. She oould not rest and all 

the 'time she was moving from one aide of the bed to the 

ether. She oould not aoeept the neeessary dependency 

needed in the treatment, and soon became so nervous and 

anxious that ehe le ft the hospital e.gainst medical e.dvice 

two months af'ter her admission. She continued her treat-

ment in the Royal Edward Laurentian Hospital, Montreal 

Division, where she waa advised to take 16 hours of rest 

every day. At the beginning she followed tbe doctor's 

orders and we.s doing very well at home, but aoon she 

resumed her acti~ties and forget e.ll about her reet. 

Her lnst X-ray showed a new oavity in her left lung, and 

hospi~alization was again presoribed. 

Mrs. G. refused to aooept hospitalization and beoame 

Tery upset. She orled for four days, but erten;ards she 

appear~d ~ay and obeerful. 
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Mra. G. has not been able to make definite plans 

for he r hoa pi tali zati on yet. She thinks the hospital 

is oll right for umnarried girls~ but tbat the place 

for married women must be with their husbanda. 

Severe attaoka or indigestion tollowed this 

emotional streas and Mra. G. was reterred tor psychiatrie 

treatment. The diagnosis was "ohronic a.nxiety atate." 
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SOCIAL AND PSYCHOLOOIC.AL BACKGROUND 

Mr. H. il a young, thin and pale, married man about 

26 yee.rs old. 

He is the youngest in a family of three boyw. Both 

parents are dead. The deatb of his mother, three years 

ago, to whom he was very attached, was a severe shook 

for him. He was his mother's favorite; ahe would give 

him anyth i ng he wan ted. 

After his mother'a death, the patient had been feeling 

the.t he negleoted his mother atter he was married. He 

married at 19 agair.st hie mother'a consent. He went tc 

live with his wife's parents and was never happy there. 

Diffioultiee with his wife began when he started goi~ 

out drinking .,ri th his friende. Sametimes he would come 

home Tery late at night and did not eat and relax. Hia 

wife could not withatand drinldng, and when he came home 

dnmk, she would attaok him wi th anything at hand. 

His disease was discovered in a routine examinatian 

in the factory where he was worlting. He blemed himself 

for oatehing the disease, because he refused to eat or 

rest adequatelywhile he wae drinking. 
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BEHAVIOUR AFTER THE ONSET OF TUBERCULOOIS 

Mr. H. bas been suffering frcm tuberculoais ainoe 

1949. Shortly af'ter the diagnoais, the patient waa 

hospitaliud. The tiret weeks in the sanatoriUIIl were 

all right for the patient , but aoon he ~ot "fed up with 

i t." As soon as he oeme into the hospital he atarted 

liatening to other patienta• atoriea about the disease 

and its treatment. He became very frightened and ref'used 

treament in apite of all the interpretations given by 

the dootora and nurses. 

He bad the feelin~ that the hospital was just like 

a prison. He grew very depreaeed and one day lef't the 

hospital against medical adv.1.ce. Af"ter being away from 

the hospital for a ~ew months, he beoame so aiok that he 

asked for readmission. This tilne he aocepted treatment 

readily. Nevertheleas, atter a short atay in the hospi­

tal, he grew anxioua and reatleaa again end one night he 

le ft the hoa pi tal and got drunlc. Next moming he was 

disoharged boom the sanatorium ~or breaking the insti-

tution's re~ulations. 

At this point, the relationshipa with his wife wer 

very diffioult. Mra. H. lr:new that ber husband was in 

lon with another patieot in the hospital, who waa dia• 

oharged before Mr. H. was. Af'ter his diseherge, Mr. B. 

went back to hia wife beoause he had no other place to go. 
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Mr. H. resents tbat he has to depend on her tor all 

his necds. He has been authori&ed to work ror rour hours, 

but bas been unable to land a :f'1tti!l@: job. His wif'e is 

kept worlcing all day, while he ste.ys home, resting. 

The patient and his wife were ref'erred to the psychia­

trie clinic in an attempt to improvi~ their relationship. 

The psychiatrist described Mr. H. as a tense and 

res tl ess indi Ti dua 1 who wee.rs off' his tenei on by drin­

king and d ri 'ring fast . 
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SOCIAL AND PSYCHOLOGICAL B!CKGIDUND 

Misa J. ia a young woman 30 years old. She bas 

been sutfering tram tuberoulosi• since 1941. 

Her pre'91oua contact with the diaeaae was tram. 

her father, who waa a tuberculou• patient and never 

took ca re ot himselt. He would not a tay in bed and was 

constantly quarreling with the patient's mother. There 

wa6 considerable friction in the home, as Miss J'a 

rather ble.med hia illnesa and financi&l diffioul ti el 

on the wite'e change ot religion. 

Mill J'a h.ther was ""l'Y eullen and never tried 

to prevent the infection of the other members of the 

tamily. He continually retwsed treatment &nd hospi• 

taliz&tion. Yet, when his two daughters developed 

tuberculoeis, he waa nry unhappy and blamed himself 

tor it. 

Visa J. waa admitted to the aanatoriUIIlJ soon 

afterward her rather died. lfhile in the hoapital, 

the patient'• main worries were the family'• tinancial 

situation and ber youngest sister's illness. 

Miu J. waa never seen by a paychiatrist, for ah 

austained there was nothing wrong with ber. 
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BEHAVIOUR AFTER THE ONSET OF TUBE~ULOSIS 

Mies J. waa referred for psychiatrie treatment 

becauao ahe ~rew -.ery ner"YOue and we.a losing weight. 

She refused to aee a peychiatrist beeauee ahe believed 

there was nothing wrong with her. She waa willi~ to 

aee the peyohiatriat once, only to pleaae the doetor 

and the nurse from the Royal Edward Laurentian Hoapital, 

who referred her to the psychiatrie olinio a:nd ha'Ye 

been very kind to her, but she would not oommi t herselt 

to continue the preeoribed treatment. 

NCJIIJ the patient ia worki~ as a . aalesle.dy and feele 

quite happy. She believes her main dittioulty is the 

economie ai tua ti on of the family. Her lister waa di a• 

oharged from the hospital and is alao working to help 

the f'am:ily. 



Case Number 5 

Source of 
InfoJ'IIIIlti on 

Peychiatrio 

Report 

lnteni .. wi th 

the patient 

- 86-

SOCIAL AND FSYCHOLOGICAL BACKGROUND 

Mre. c. is a young, marrled woman about 28. The 

patient ie the only ohild in the femily and she hae bem 

overprotected by her parents all ber lite. Her parents 

have always been terribly worrled about ber bealth 8Zid 

the patient is 'ftlry disturbed by their anxiety. 

Mra. c. bas been described by the psychiatrist ae 

and inhibited, rigid personality with perfectionist 

drives. 

She finiehed two yeara of oollege education and for 

the last two yee.ra bei'ore ber breakdown with tuberculoaia, 

she had worlœd as a etenographer and won aeveral promo• 

ti one. 

The patient married a college etudent and oontinued 

working to help her husband through oollege. They were 

liTing witb ber parente and shortly af'ter their marrlage , 

marital ditfioultiee began. On aeveral occasions, Mra. c. 

beoeme hyaterioal atter arguing wi th her huaband. 

When tuberouloaia was disoovered ehe was immedietely 

disoharged from her job. Her huaband then went to li ft 

witb his own parente, and only Tisited her oocaeior:ally. 

As the patient waa unable to rest at hcme, hoepita-

li&ation was s~gested, whioh Mrs. c. readily accepted. 
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BEHA.VIOUR AF'l'ER THE ONSET OF TUBERCULCSIS 

lira . c. had been autferi.ng from minimal pulmonary 

tuberoulosis since 19~· She aocepted hospitalisation, 

for she looked at i t ae an opportuni ty to get away ~rea 

her parente . She explained that she had al.waya wanted to 

live away fiCIIl ber parents , but did not have the ooura@:e 

to do it. 

Mrs. C' s parents were shooked and emotionally diaturbed 

when hospitalisation was su&geated to their daughter. 

The mother could not believe that her daughter would be 

well taken care of at the sanatoriua where there were ao 

many di tferent olaues of people. The rather retused 

to aocept the diagnosis. 

These negative attitudes and feelings af'teoted Urs. C, 

who telt very confused and depressed. 

Flnally, she was admittecl to the sanatorium, and 

duriDg the f'irst weeks she adjusted very nicely to the 

new env.l.romnent. But suddenly ehe developed a series of' 

compulsive symptoms that made it impossible for her to 

stay in the ho pital. Mrs. c. wae constantly oryin@: and 

at times @:Ot to washing her bands until they were 

blistered. She expreased her tear o~ being un~ble to 

get herselt clean. 

Mr • C. wa1 utterly atr&id of getti~ impre@:ll.ated 

with almost everything she oeme into contact wi th. Going 
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to the bathroom was a ri tual tha.t could not be inte• 

rrupted • and us uall y laated about t'orty-f'i ve minutes. 

During this time ber parents had to ait atill in the 

1 i 'ri.ng room wi th all win don end doo rs ol os ed. .ln y 

noise disturbed her. She was alwaya ohenging ber 

clothes and her bed aheets. 

Her condition grew eo dif'f'ioult, tbat the patient 

bad to be ref'erred to a psyohiatrist. The diagnosie 

waa obaessive compulsion neurosis. 

Payohotherapy did not do muoh good. The psyohi trist 

suggested some job that would keep the patient busy and 

away from ber parents during the day. 

Apparently, ber condition improved oonaiderably. 
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SOCIAL 1\...lVD PSYœCLOGI CAL BACKGROU"TD 

Miss B. ia a single, 24 year-old ~oman who had a 

mild strabi smus. 

The patient had a long history or :a.911rati.c mani-

festations. i7hen she was 12 years old, in responee to 

her father's drinking and violenoe, she used to cry 

and run out of.' tœ house. i:a. a gre t fear, to get help. 

She has been very selfco:a.sci ous of her Ti&ll 

defeot since very young,. and at the age of 17 she 

was operated on in order to correct tht s defect. 

One month after the operation, the firm for who 

she was working refused t o talee her t-ack bec au se she 

was always si. ck. At that ti e she was f eeli. ng ti red, 

weak and sich to her stomaoh. As she could not wor , 

her rather oalled her lE~ty and turned her out oi' the 

home. For four months she lived witn e neighbour, at 

which time her mother insisted on her returu ho e. A 

tew months later she developed tuberoulosis. 

Miss B' s parents are both li vi :a.g. '1'11ey are not 

legally married,. but have bee:a. living together for 

ei ghteen years. The father' s legal wife i s sti 11 

living. ~as B' s rather is a severe alcoholic and 

has not workAd Rince 1948, whe he hurt his right h nd 

in an accidP t. He on r-·s cr..:ldr 

t lin them "yeu ar oc su ti n • 

a d is 
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Mias B's mother is described as very nice, but 

domineerlng. She, the mother, bas been work:ing sinee 

the patient oan remember, as a domeatic and ch.arwanan, 

in order to help bringing up ha- seven ohildren. As 

She bad to work so h rd, the patient and her el der 

brother were brought up by her godmother and ahe 

remembers how hard it was for her tc come back to her 

parents' home. She conaidered her godmother as her 

own mother. 

Miss B. is the second child in the line of aeven 

aiblinga. Her elder brotber ia also a tuberculou 

patient. Another brother, aged 20, bad rheumatoid 

arthri ti a when he wae a ohild and einoe then he has 

beoome extremely quiok tempered and on occasions he 

almost loaes hia mind. Her youngest brother was a 

mongolian idiot. The patient cared for him verymuoh. 

Prev.i.ous to her breakdown with tuberouloais, the 

patient was very nervous , tired and worn out. She 

at tri buted this to the fa ct that a he was world.ng and 

at the aame time bad to oarry a great reaponsibility 

at home, teking care of the family. She beoame 

increasingly irritable and impatient. 

At work she was not happy either. She did not 

make frienà.s and bad difticulties in getting along 

with her fellow employees. 

When tuberculosia developed and hoopi teliz ti on 

waa reco tmded, Min B. aocepted i t ea erly. 
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BEHAVIOUR AFTER THE ONSE'l' OF 'l'UBER.CULOSIS 

Mise B. was referred for p1yohiatri.o treatment· from 

the Royal Edward Laurentian Hoepi tal due to her behaviour 

at the sanatorium. 

Immediately after her hospi talization, the patient 

beoame very lonesome , cried, had ehak.i.ng epells, felt 

nervous and developed severe headachee. 

A year la ter her behavi.our beoame very diff'icult • 

The event that preoipitated this behaviour was the death 

of her youngest brother from tuberculosi1. He waa a 

JaOngolian idiot and she hlld taken care of him be.fore her 

hospitalisation. As a result of hia death, Miss B. 

atopped eo.ti~ and wanted to t;o home. She four:td it 

impossible to rest in bed and teared she would atart 

aoreaming. She telt a great longing tor her brothere 

She did not eat or aleep, felt very nervous, restlese, 

and everything bothered her. She resented the other 

patients and bad dre~ o.f being "eut open" and buried 

ali ve. Finally the patient waa diacharged from the 

1anatoriœa and was referred to the Allan )( morial 

Institut• f'or psychiatrie treatment. 

The patient waa admitted to the Alla.n Memorial 

Inetitute where her condition waa diagnosed aa "anxiety 

atat with depression.• 
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Mias B. "• disoharged :from the Allan Memorial 

Institute af'ter two monthe treatment. One month a:f'ter 

thia disoharge abe had a relapae in her physioal oondi• 

tion and had to be readmitted to the aanatorium. 
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SOCIAL AND PSYCHOLOOICAL BACKGIDUND 

'Mrs. S • is a young, attraoti ve, marri ed woman or 

about 29. Her husband desorlbed her in the rollowi~ 

tannas "she haa never been able to raoe trouble and 

goe1 ri~ht to pieoes when tbi:ngs are botherlng her. 

When she ill upset she drinks heavily. • 

Mr1. s. waa very nervous as a ohild, never slept 

well and has alwaye been a fussy eater. She is the 

eldest in a femily ot three children. The patient was 

two years old when her sister was born. She eaid they 

got along nicely but on occasions she, the patient, was 

very jealous or her lister. 

Krs. s. described ber rather as an alcoholic who 

has been alwaya mean to ber mother. Her mother, sh 

said, is very nice, but domineering. 

She married very young even when she did not 1 oTe 

her huaband very muoh. A year after their .arriage a 

baby waa born, and two months later, Hr. s. went over-

seas where he stayed tor four years. While ber hu b nd 

waa e.way, she fell in love with another man and when her 

husbf.nd returned she resented i t and be gan to drink 

heavily. 

Betore her husband return ahe developed tuberoulo1i1 

and sinoe then lhe hal bad twelve r ad ssion to the hospi• 

tal. Each time ehe left the bospit 1 ~ in t medic 1 advice. 
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BEHAVIOUR AFTER THE ONSET OF TUBEBCULOOIS 

lire • S. i • a very thin, rea tl ese , young marri ed 

woman. She hu been eutf'ering f'rom tuberculolia ainoe 

1945. Sinoe then ahe bas œd twel Te readmissions to 

the hospital and eaoh time ehe lsft againat medical 

Right thoraooplaatywas recommended by her dootor 

and Mra. S. became very depressed. She developed eevere 

head ohes, orying apelle and diuineae and ahortly 

af'terwarda, ahe attempted suicide. M:rs . S. was admi tted 

to the Royal Victoria Hoapi tal, whe:re ehe reoei d 

electrio ahock t:reatment. Her depreaaion litted, ah 

was diaoharged f'rora the Royal Victoria Hoepital and waa 

admi tted to a tuberoulolia hoapi tal, wb.ere thoraoopla ty 

waa done. F1 w ri be were removed. One month atter the 

operation, ahe had to be dilcharged trez the anatorium 

againat medical advice, beoauae of' a new depressive 

stete. Atter this disobarge, the patient tried to commit 

euioide again by taking an oTerdoae of' ale pi~ pilla. 

She waa ref rred tor payohiatrio treatment and sinoe 

then ia attending the peychiatrio olinio of' the Royal 

Victori Hospital. 

The payohi tric e'ftluation stated thet it ppeared 

that this tient had been unst ble tor a long time 

prior to her breakdown with tuberouloais. Her relationship 



- 95 .. 

with both parents seemed to be a aphere ot cont1ict 

tor ahe would becœe W~ry tense and anxioua while 

diacuasi~ thea. 

The payohological examination ahowed that Mra. s. 

ia a naroislistio, immature peraon with low frustration 

tolerance. She ahowed considerable hoatility. the 

primary figure being the mother. 

The final diagnoaia waa "chronic anxiety state 

with depressive teaturea.• 
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SO"IAL AND l'SYCHtlLQGICJ.L PAC:KGPOIDJ D 

Mr. E. is a young unmarried man of about 31. He ia 

the youn~est in a family of four ohildren. His mother ia 

extremely reli~ious and strict. 

Before Mr. E's birth, his mother had lest three 

bebies shortly after their birth. en the patient waa 

born, ra. E was afraid that the ame thin~ ill happen 

to the new baby, so, she has always overprotected him. 

The patient's rather died when he was 8 years old and the 

mother ~orked very h~rd to raiae the f~ily properly. 

Vrs. E. stated that the patient has always been the 

favorite of all the me.mbers of the fenüly. 

Prier to his breakdown with tuberoulosis, r. E. had 

some difficul~ies with the police beoause of his antisocial 

aexual behaviour. His mother oould not tell the writer 

Interview wi th the when his behaviour started. She can not understand why 

patient's mother her son behaves in that way since her husband oemo from 

8 very nice famJly and she tried very hard to bring him 

up 11decently". 'When the patient was a little boy, she 

would never '.mdress him in the presence of anyone. The 

same thing she did with the v,irls. Not even her husband w s 

permitted to ~ee the patient's sisters undres~ed. 

The :f'irst time ahe knew about Mr. E's deviant sexu 1 

behaviour was ;• hen he was 16 yeers old. The pF..tient 88 

surprised by tho police one ni~ht Pe~ping into 8 bedro • 

He was severely punished by tho police and by h s mother. 
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The punishment did not stop him and shortly he resumed his 

antlsooial behaviour. Recently he was arrested when he was 

surprised kisaing a ~irl six years old. He tolrl the police 

he did not hurt the child and that he v:as kissin~ her because 

he is very fond o~ children. 

Mr. "1!: is still attending the tuberculosis clinio at 

the Royal Edward Lauren tian Hospi tRl . He neve~· m-" ases a 

treatment and usually t~kes very good case of himself. He 

is not workinr; in spi te of h~.ving boen authorized by hi 

doctor to do a full time work. 

He was referred to the PBJOhiatric clinic of the 

Royal Edward Laurentian Hospital. The psychiatri t's 

opinion was that Mr. E is an exhibitionist. He resents 

havine his sexual life discussed and he does not want to talk 

about it. He refused psychiatrie treatment after the first 

interview with the psychietrist. 
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Case Humber 8 

BEHA.VJOUR AFTER THE ONSET OF TUBERCULOSIS 

Souro~ of 
lntome.tioD Jlr. E. hu been euf'f'erint; trom. tuberouloais Binee 

Medical 

Record 

Interview w1 th 

pfttient'e mother 

19~. The n.rat time he we.s admitted to the hospital, 

he remained there tor tour years, until he waa diaohar~ed. 

Atter hia discharge he came back to hie mother'a 

home and oontinued hie antisocial beheviour desoribed 

previoualy. 'l'wo yeara later he had a relapse in hia 

phyaioal oondi ti on and we.s readmi tted to the sanatori • 

One year later he waa diseharged a~ainst medical adviee 

for breaking the rules of the institution. He was 

admitted to Another hospital and af'ter a tew weeks he 

lett the hospital again. Be went to the village ne r the 

hospital and there he exposed himself' and attacked a 

. woman. · He was arrested by the police and the accusation 

was "indecency". A.fter a f'f!lfl daye in jail he a 

tranaferred to Bourdeaux penitentiary to serTe a year 

penalty. 

During this year he aometimes beeame so violent that 

it was believed he was out of his mind. Mr. E's mother 

cœnmented "I think that the tuberculosis h s gone to hie 

mind." 

Arter he waa r leased from jail, the patient came 

baok to live with hia mother and his sister. Aotually 

the f'amily relationships are very tense and he often nRpe 

at his mother and resents everything she aayB or doea. 
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He looka himself in his room and would not disouss hia 

problems or plans w1 th e.nyone. 

Afterwarde he maeturbated himself and exposed hia 

genital organs in an alley and in the presence of a 

neighbor's wife. Wh~n Mrs. E called hie attention, h 

explained he had been "we.tering" in the le.ne, when the 

neighbour'e wife came out of the h~use . 

The patient left school at the age of 15 against 

his mother's consent and went to work in a night club 

as a waiter. At thPt ti e he was planning to join a d, 

for he plays several musical instruments, but he ha 

e. haemoptysis and was admitted to the sanatorium aa an 

emergency. 
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SOriAL .AND PSYCHdLOGI CAL BACKGROUND 

Mias A. ia the eldest in a family of two girls. Sinee 

her sister was born, her rather took care of her and 

apparently she has been alwaya more attaohed to her 

rather than to her mother. \'hen ahe was nine years 

old, her rather went overaeas. Mias A. missed him ao 

muoh that she became seriously ill. Since 1:hen her 

mother deelared herself unable to cope with her daughter. 

Miss A 's father stayed away from home for aix years 

and finally her parents were le~ally separated. Shortly 

afterwar5s, ber father retur.ned to Canada and came to 

visit the family. This constituted and emotional ahok 

for Miss A., who allrays wanted her rather to come back 

home. The relationship between her p~rents is described 

by the patient by saying that "they quarreled like cats and 

dogs". Soon af'ter his retur.n the girl developed tubercu-

losia, when she l'ras about sixteen years old. 

The rolationahip between Miss A. and her mother has 

been very dirficult. They oould not talk to each other 

for usually they ended up in a terrible quarrel. Mrs. A. 

thinks the p~tient is very hostile against her nd by way 

of evidence she told the writer about an occasion when she 

tried to stop Mias A. from ~oing out with a man, her 

dat•ghter became very angry and told her "I hate you so 

muoh that I could kill you." 



Psyohie.trlo 

Report 

- 1~1 -

Misai. has expressed the fear of her rather 

seduoing ber. Sbe be.s bad beterosexual experiences 

sinoe the age of t;velve, when she was casttally seduced. 

Sinoe then, she han had innumerable affaira with men. 

She gets no pleasure from sexual intercourse, but 

enjoys the preliminary petting. She said that when e 

man kisses her, she ce.nnot say no. 

It seems that Miss A. must put herself in a poaition 

where she will be hurt. She is aoti vated by deep 

feelings of guilt, not beoe.use of inoestuous feeling 

taward her rather, but arising from an unoonsoious 

primitive rivalry with the mother and a wish of destroying 

her. 



Case Number 9 

Source of 
Informa ti on 

Uedical 

Record 

Payohiatrio 

R.port 

- 102-

BERA VI OUR AF'l'ER THE ONSET OF TUBERCULOSIS 

Mias A. hu been suffering from pulmonary tuber­

culosis sinoe 1947. She wae hospitalised for two yeare, 

at whioh time ahe was disohar~ed to continue her treat• 

ment at the Royal Edward Laurentian Hospital, Montreal 

Di vision. She was referred for psychiatrie treatmeut 

to the AllmMemorial lnstitute in 1950· 

The patient oamplains of tiredness and of being 

very unhappy. She haa severe crying spella and lately 

enaps at people. Apparently she oan not keep a job 

for long. 

Her relationahip with her rnother are very diffi• 

cult, and she always does wbat she pleasea. Sametimes 

ahe reel• very depre1sed and sometimes she appears 

hilarioua. While at the sanatorium, she beoame pregnant 

and she had to be brought to Montreal where a therapeutic 

abortion was done. As Mias A. wa• a Roman Catholio, 

she was very worried about this. 

There ie a marked emotional upaet in this case, due 

to a broken home situation. The parents were legally 

•eparated many yeara bef'ore the patient developed tuber-

ouloeis. The main psychiatrie features in the case 

were nervousne1a and depression. 
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l'ra. was boru in 1911 in ontreal, from Polish 

parent o. -~ter her birth, her family returned to 

Pol and. The patient expla.ined h ... r ro:o+her was very 

u~happy, for her f.ather ~s alwnys away from ho e and 

used to dri hearily. 

rs. lf was the ld.,st in a family of three ch·l ren. 

She was very attAchAd tc her brother and doscribed he~ 

si a ter as "mean, just li ke her ~·· ath er" . law the two 

si ters are li vi nP' in Montreal and they do not vi Bit 

eA.Ch other. 

Whell z.rrs. M waa 13 yeers old, her mcther ~i d. 

After her mothf;)r1 s death, the f"ather left the cnilriren 

wi th the paterna.l o:randfather and c e back to Can d • 

Shortly afterward he rema.rried . The patient co nt'9 

sha never .cne\Y" mat family life really was until she 

~erried and ha~ her ~ farnily. 

Sh~ marr ed in Polan~ and c ame tack to Canada 

during the depression years , at which timo she 

e eri ùnced rr.any h rdshi s. She worrl es 8bo11t l"rr.o t 

ev rythin nd has the feelir.~ that no other ~rso 

h a mo!"e trou l<>s than herself. 
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A ~ew years before her breakdvwn with tuberculo i s~ 

her only child had infantile peralysis and ha~ to be 

hospi tali z~d for many ""onths. Wh en he WPnt beek hom6 

from the hospite.l, Mrs. lC had to continue her son's 

treatment at home. She felt the responaibility was ao 

big that she soon became very nervous, tense at•d irrita' le. 

She could not eat or aleep,· ar.d s even months f!fter the 

boy'~ return hor.te, she devel~ped 'b.lterculosis. 
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BEm VI OUR AFTER THE ONS ET OF TUBERCULŒIS 

Mrs. K. bas been auffe ring from. pulm.onary tuberouloaia 

sinoe 1945. She was hospitalized for eighteen mont~ and 

went through a three-sta~ed thoraooplasty, at whioh time 

seven ribs were remond. Mrs. M. f'eela despondent at 

times because her personal appe~rence ia not •• it uaed 

to be before the operation. She does not want her 

neighboure to know that she has tuberoulosia and resenta 

the ~sits of the nurses. 

Mra. M. f'eela that she has more trouble th-.n anyone 

and that nobody oan help her. She cries very easily -.nd 

ahe ie certain of bad news everytime the vi ai ting nurse 

oomes to aee her. Mrs. M. explained the wri ter th t she 

h&s al ways been nry nervoua, aleepa poorly and worri a 

oontinuously about everything. 

She resente her son H, who is now 14 years old, 

beoause he is a very spoiled child and does not carry 

out her orders. He also makes a lot of noise and bringa 

dust and mud into the house. Mrs. M. has experienced 

increaasing diftioalty in bringing up her only chilà, 

who she apparently has so:newhat overprotected. He is 

apoiled and disobedient. 

Mra. M. haa been increasingly irritable i the last 

tive yeara and has had dif'ficultywith her sleeping. She 
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has been in constant oontlict with her husband, and 

her only ohild haa beoame ~ry diffioult because of 

the disagreement between the parents. The final diag­

nosia is anxiety state with depressive features. 
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SOGIAL AND SYŒIOLOG! . ..1\.L BA:"rŒRCJU D 

~r. F. i s a young marri ed T~.n.n abcnt 26 years old. 

Re 1 s th third in a fami.ly of rive ch:i ldren. of whom 

four wer- girls. 

'lhen Mr. F. was six years old, hi parents r ferred 

him to a Child Guidance Clinic. The child w very 

disobedient~ aer;ressive and used to dream and phant sy 

very much. The pArents e:xplained at that time that 

when ·:-. F was ~·our years old, while playing- 'trith o e 

of his sisters, he fell from a two-sto.ry winctow a d 

hurt his head. Since theu ha was never the same anymore. 

After he r· ni shed the fotJrth grade, he ra:·used to 

continue attending school. He was 12 yenr~ old th~ 

and has ev,r sine ~orking in all kinds o~ j(its. 

He served in the Army for two yeara and after h's 

di S'::harge he was forced to "~-Je rc.arrled. The rl who 

has pertially wi thereti arm was already regn t he 

she marr'ed r.F. 

The p9.tient has never experienoed a real family 

life. Ris mother died , &tl'J years age and his f ther died 

in 1936, in a melltal hospital. Si l'ce l-J.is fo.thor' s death, 

tho pati c. t. s become terrihly afraid o.t' becomin n an • 

Art r hia son ' ti.th, r. F has becom ry ir i tabl 

nd i atie t. He continually flies off' the handle, 
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quo.rrels wi th his wif'e, and wnen spank:i n th child he 

feared he would lose control. 

just go to pieces." 

e the b by cr ~s 'h 

One year after th'9 chi ld' s bi rth l r. F develop 

tubercul osis. 
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BEBAVIaJR AFTBR THE O~SET OF TUB~CULOSlS 

llr. F . has been suf'fering from tuberoulosis si ee 

1949. He was admitted to the sa.netorium and a year 1 ter 

he waa discharred from the hoa.ital as ·~proved. 

After his discharge he haa been UDdergoing a very 

diffioult econor:rl.o situation. and had to apply to dif-

:f'erent social agenci es for finanoial assistance. The 

f'ami.ly i s living in a small room in a tenant houae. v 

The dif ficulty concerninr his son continued a d 

the pati ent ref'erred hj !11Sel.f to the Royal Vi ~tori a 

Hospital J:>sychi atric cli ...,ic for psychiatrie treatment. 

The psychiatrie report des cri b~d the patient as a 

very i nmature oerson, of li mi ted mental abili. ty, an~ 

who in nany ways continue to react on A. chi.ldish le'lel. 

, 
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SOCIAL A"TD PSYlFOLOC:ICAL EACKGRC'T rn 

llra. D. is a very p!llf'l look:inr female., 21 yea.rs old. 

There is •ot enough inforootion atout ~rs. D.'& 

background in the rr.edical record . The patient as 

refer:ed ly the Royal Edward Laurontian Hospital toits 

psycrrl.·_-tric clir:ic andwas seen by the psychh.trist 

once. Mrs. D. waa readtdtted to the Sanatœium and 

the psychiatrist bas co•tiDUed ber case tbere. 

An interview with the patient or ber rehti ves eould 

not be arranged. 

From a bri et report by t:b-e psychi s. tri st and fro 

the :>cotte red infor li:Rtion ia the medical record i · w s 

g9thered that J"rs. D. waa an unstable individual.. 

Vrs. D. h s bad a difficul t mar ""inge Bi noe its 

be (ji m"1.int: ia 1944 and was abandoned by ber hu sb and 

two yonrs age v1h she WI\S pre~na.nt of her third and 

youn~est ch!ld. 

After t.he child ' s bi rth .. Mrs. D. developed tubereu-

losis and v:as referred to the Royal ~dward Lr,ure ti an 

Hosp tal ~ i 1949. 

Acccrding to the medi cf'l record, rs. D. hns trie 

to conmut sui.eid everal ti es d .lri ~ t e la t f i e y 
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that she lef't the horne and went to live l'fi th a married 

man. Comentinp; 'lpon thifl1 ~rs. D.'s .istar said 

"nobody at ho coul-1 reason with her11 and consid red 

her ungrateful. She al~o stated that Mrs. D. did no~ 

seem interested in her children any more. T'ne sister 

said since Mrs. D. went to live with this nnn h 1 

"absolutely œntally lost", and she, the sister, did 

not consider 'rs. D.'s health con ition as seriou as 

bef' ore. 

Mrs . D. came back · o her sister' s ho e despit 

her feelings th t she was not n.nted there. f.:ihe a 

feeling very sick and sooa aitenre.rds tried to co :it 

suicide gain. She was teken to a mel!t hospit 

s he was M ven p sye hi "tri c treatmen t and was dis charge 

after throt.: weeka. 

She wes very unhap y, eTV"oul aad was losi ng ei ght. 

l4rs. n •. f'inally asked tor reaàr.Jis9ioR to the sa.na.tor· una 

Slld -.•; s adrni tted. Apperently she feel he.nny i th 

T .E. r..ospi te.l where she is under psychi~ tric trentœut, too. 
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BBE_ VIOOR AFT!i:R THE ONS~T OF 1UBERCiJlOSid 

Mrs. D. is a very pale looking female. The on et 

oi tuberculosi s was craced to thl'l tirœ of her thi rd 

child' s birth. Three months leter, har <iby died e: the 

"B.C.G. Clinic". She beoan:e very ti red and nerTous. 

Mrs . D. complained about difficulty in breathing and 

a chokinp; sensation. These iy.n'Otoms develooed af·ter 

the pl ~ ent of. her two oldest boys in a home outs e 

of • ontreal. She i s al ways wor ri ed a" out t.lt m. 

the plaoeo nt of h r chi ldren, she ttempted uici 

and 7ta.s r· lly ,..eterred to the Psychi tric Cl nic of 

the Royal Edward Lauren:ti 8.1'1 Ho soit A 1. 

A.f'ter 'rs. D developed +uberculosia, she ent to 

live wi th her mqrri e1 aist r. Her hus band does not 

help hP.r finan~ially and conseque~tly she had to depe d 

upon her sister and her brother-in-law for all er 

needa. 

Soon s e started feeling she was not w ted i ths 

home and realized that her presence there wa a cau 

cf dis co rd bet e n her si ::ter a.."ld her brother-i n-la • 

Sho becat:.e very u et ani nervous, ::or she did not h 

a place to go. 

· ster developed t berculo i too, h 

si tuatio bFJc m so d rr· ult an e felt so gu"l ty 
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SOCI.AL ANTJ H:iYŒ(..LOGI CAL BACKGRCU'TD 

141&11 T h a Bill( le woman, 43 years old. She 1 the 

eldest. in a femily of ei ght. Since she was very young, 

ehe assumeti the responaibility of' helning her r.:other 1 

bringing up the femily. Whe:a the patient's .other de"Ye-

loped tuberoulosis, Mias T nursed her .i..'or many years. 

When nsa T' s mother WftS ho clessly ill, she was admitted 

to the hospital, and one month later she di cd. The ati t 

fa t very depre sed and responl!!ible for her moth r' s 

hospit liz~tio• 8nd death. 

Soon after her ~other's denth, lase T develop à tubercu-

losis. Hospitalization was recomne"lded, tut so:>D after 

her a.dr.ü ssi on, she la:f't the hospital ageinst nedical 

advice. She denied the disease, could not bclieve sho 

was ill, and consequcntly, rejected the prescribed 

treatnent. She conti l'!Ued keeping the hou se and ooold ng 

meal r for her ;'ath er e.nd her uruDe.rried brothers. 

Sho wns referred for syohintr!c trcatment to atter t 

helpi ng out the patient in her accepting the di sease d 

i ts tr~atrr.ent. 

Miss T alr.eys locked a d car for the yo, er ~ers 

of the f'ar!i.ly. She could not beer the th ght. of le vi g 

t thr ~ Wi.thout a housekcep r. 
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Case Numb er 13 

BFli.AVIOUR AFT 'R TH~ Ct·'SET OF 'I'UBE~'JJLOSIS 

Source of 
I nf ornw.ti en 

Mise T. has been sufferine from tub~rculoais •i ce 

1944. She refused tret.tment lUid continued doing the 

housekeeping for her father and her unmarried brothers. 

Atter her referral to the psychill.trist , the patient 
1!edi cal 

realit.ed she was seriously ill aad i~edia~ely looked 
Record 

for ao~one to reple.ce her in the home . 

N011r the patient is at the sar.atori UM and i s reoeiving 

psyold~.tric help e.t the same ti me, so that she I!IAY be efi t 

from t ho institutional c~re. 
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SOCIAL AN PSYC'"~OLOGI CAL BACKCTOU -o 

l!rs . R is the o ly patient in the sam;> le group who 

was referred to a psychiatrist before tuèerculosi w 

di<Jcovered. This is a marded woman of about 33. 

She hAB had three children, th oldeat is 9 and the 

yo11n .~st i s 3. rs. R. was t-orn in Quebec City. Her 

f'ami ly moved to Montreal when she was o11e yea.r old . 

During her chi ld.hood she was a t omboy, bit her ai 1 , 

and had a terrible fear of S'l'lak '8 and bugs. ~he left ./ 

scheel when she was in '!!ighth grade, to look aft r the 

fami.ly. 

On her l"dmiesion to the Allan Meii'JOrial In"'titute, 

the pntient's main dif'fioulty consisted in anrlety and 

tensi or.. present si nee the age of 13 i varying do re s of 

intensity, expressing itself primarily ia the f'orm of 

severe headflches and tightness in the back of her he d. 

The on.set of' the se syrr.ptoms coi 'lei ded vri th he:r mother 

d"serti n~ the fwrily an1 roing of·f with ellother tm.n. The 

pat' eët who was the e ldeat i Il A. ta mi ly of !'ive chi ldre , 

h d to assume all the res!_jonsibility in the llc e. !he 

f'atho:1· was a severo e.lcoholic. He 11took it out o th 

•tiout", si ce he fe t rs. R lo ed l ' ke her r:oth r, 

nd ::~1 e s u!"l d the rnother' s role in the horr.e. 
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Mre. R he.s hed nu merous trea.tl'!lents for her headaches, 

but none hae proven helpful. 

rs. R. marri ed a.t 23. Her hus band i s a telegra.ph 

oper~t or A. nd i s a.way from ht'me most of the ti me. Mr • 

says he i s very stubborr anè. an alcoh...,}j c. 

The patient has three children and is terrified at 

further preg!'lenoies. A ~:ew months bef' ore ber ref'erral 

to the Allan :Memori e.l Insti tute, she had a s.,lf-i ndtl ed 

aborti on. 

The psycholoPi.cal e:xamination shœed that lfrs. R 

hos a bright '"hJ1"""9.l intelligence with seme perfecticnist 

drives. She also showed sotœ hysterical fea.tures ard 

col'lsiders.ble hostility riir,cted toward rr.ele person • 

Shi;!! also s howed amti valence tmvard her mother and 

authcri tati ve f'i -ures, hostili ty toward the hustar"d and 

a lonr:ïn ~:·or happiness . 

Tho final dia(110S; s as 11 c-u-~'nic anxiety state 

1lfi th hysteri cal f.ea.tures." 
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B'lli.A ICUR A. TiR TB~ Qj E:T Q.. TUB ·RCULOSIJ 

:V.r • r;. was adm:itted to the sanatorium one mœJ.th 

after her referral ~r the Allan Mettorial lnsti tute. 

A rr.onth af'ter her ad!r.i ssio she was so de reased that 

she left the hos~ital arain~t medical advi~e. il 

sh~ -.ras ir. the hosp:i tal. she became very worri ed E>.bcut 

her three clù.ldren. She coulo 'lot rest and r· n.ally 

returned t~ her hotte. Now she i s a~ote din the Royal 

Edw rd Laurentian .Hospital Clinio. 
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SOCIAL Ni) "8Y(}f0LOGICH BA,:mROUUD 

rs. 3. was born i• Russia 42 years ago. Sho a 

the you..ngest in the fa.Clily and stated he w e not 

wanted by her parents . Thore is a difference or about 

ten years between the putie•t and har next sister. 

Her mother died when Mrs . ~. was a girl about 

seven years old . She conrot remernber very well bout 

i. t, al though she re ali zed i t was very difficul t~ f'or 

she was very ttached to her mother . 

After her rnother's death, her fath~r as ever 

at ho:na . He finally cama to Canada and lert her w"th 

an aunt. Her sister and her eldest brother ore 

married and care to CanariB, too. She descri bed her 

life. a o s verJ hard. She had to work hard and nev r 

enjoyed a red ho!œ. 

r~ . H. ~ether husband in Poland and they wore 

mt:~.rri.ed there. 'l'hEm they came to Canada. lt wes 

d ring the ctopres:>ion years, hom i t a very difficu t 

f"or her to adj .. tst herself to the new country and ~o the 

dLf"icult economie situation . She had two childron, 

was so worri ed about their hea.lth, and ha1 to wcrk so 

hard iurin~ thos difficult years, that she dev~lop d 

t b erc 1lo ·s. :>he h~c eon k!"own to the Roy· 1 A.r 

L urer4tian !iospi t 1 sine 19}4. 
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rs. 3:. would not taJk about how she felt durin 

thoae dif'ficult years. She cor:mantod she had f'orgotten 

everything about i t. 
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lrs. H is a sreall, thjn woman, 42 years old. he 

bas bcen suf·.ferin~>' from tuberculosis since 1934. She 

bas always bAAn terribly concerned about ber health and 

i :: terri fied en one of the members o.f the f'ami.ly is 

taken ill. 

~he is rel'ltle " o.nd suU ers fro!n inso i a o.rxt a~orexi 

She also complains about gonerali zed pains over her enti re 

body end a urning sensation in the vagina . 

She has beoon:e very sel.f'conscious of her Rus i n 

origin especially during the la t year nd she b lieve 

th~ Dominion Im.igration a•Jthori ties are arram:ing to 

deport her. 

1 r~. H is prone to fe 1 that people ctislike her 

and laugh at her . These feelings have increased in 

the lnst ~onths becau e or disagraement with her brot. er 

cver the owner hip of a house. 1'rs. H feels very guilty 

about this. for her brother h~ve al ays been very kin 

to her. 

To·.v rs. H believcs sh has ce.ncer in the "hest. 

:>he complai s tight feeli n,. in tr.e chest nd pel 1-

tations and losa of memory. 

o"ych' trl.st's imnr"'s .. ·o ie th t theo t ent 

s ff' rine from arud ty strte ·th epres iv fe tt s . 



"C" D<JCti.ŒNTARY SCHEDULE 
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Sohedule used to oollect material from the Medical and Social records, 

for background information betore the interview with the patient. 

1) Name 

2) Age 

3) Addrel8 

4) Referral 

a) Tuberoulosis 

1- Date 

b) Psychiatrie treatment 

1- Date 

5) Occupation 

6) Marital Statws 

7) Diagnoeia 

a) 'l'uberculosia 

b) Payohiatrio 

8) Ft.mily History 

9) Personal History 

10) Ons et and symptoms of tuberculoeia. 

11) Onset and sympt~s of the payohiatrio disorder. 

Information deaired from the patients in the sample group and from 

the following members of their f'amilies a f'ather. mother, wife or hus band, 

and 8i blings. 

A. Family History 

1) Patient '• name 

2) Birthplaoe 

3) Birthdate 

4) Statua 
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c) Whet was the patient'& attitude toward the diagnoaia? 

d) What were the patient'& feelings toward the disease 
before and atter the onset of tuberoulosia? 

e) What were the patient•s attitude toward treatœent? 

1- Sanatorial oare 

2- other speoialized treatment. 

3- Surgery 

f) How does he think disease has atrected his life 
situation? 

1- Adequacy for work? 

2- Social activities? 

D. Social Factors 

1) Is the family known to social agencies? 

a) If so, Vlhy? 

2) Living conditions 

a) Humber of rooma 

b) Number of persona living in the house 

o) General Appearanoe 

d) Neighborhood 

3) Eoonomio Condi tion1. 

a) Income 

b) Source of inoome. 

o) Salary 

d) Insuranoe 

e) other sources 

4) Tabooa and superstitions in ~gard to the disease. 
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5) Language 

6) Education 

7) Occupation 

Number of years in the lflme job. 

8) Religion 

B. :Medioal Factora 

Tuberculosia 

1) Diagnoai a 

a) Date 

2) Recammendationa 

a) ~aa he aàmitted to a 
Hospital 1 

b) How long did he stay? 

o) Whywas he discharged? 

Date 

d) la he attendin~ a clinio 
o~ tuberouloaia? 

3) Contacta 

c. Emotional Factors 

Peyohie.tric 

1) Db.gnosi s 

a) Date 

2) Reoommendations 

a) Waa he admitted to a 
Hospital 1 

b) How long did he stay? 

c) ~hywaa he diecharged? 

Date 

d) Is he attending a clinic 
o~ tuberotJloeis? 

1) Family relationship before and arter the breakdown with 
tuberculosis. 

a) Wi te-hus band 

b) ~arenta-cbildren 

c) Siblings 

2) Man's role end authority 

3) Haw was tuberculoaia detected? 

a) Was the patient a oonte.ct? 

b) · as he the source of inteotion of other member 
of the femily? 
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