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CHAPTER I 

THE RESEA.ltCH PROBLEM 

Introduction 

The Out-Patient Neurological Clinics of the MOntreal Neurological 

Insti tu te 1 serve more than one thoo.sand pers ons who suf'fer from 

seizures. 

The type and severi ty of epileptic seizures experienced by this 

group of patients vary greatly. Same patients surfer only brier 

staring spells, stemming from minimal lapses of conscioo.sness, which 

are virtually unnoticee.ble to the untrained observer. Others experience 

generalized convulsions 1 w1 th loss of conscioo.sness, and characterized 

by violent Jlllscular movements. 

The freqœncy of attacka experienced by this groo.p of patients 

also varies widely. A proportion of these patients are presently 

completely free of seizures on a maintenance dosage of medication, while 

others are subject to as many as twenty attacka per day. 

'!he seizures experienced by the vast maj ori ty of the Clinic 1 s 

patients fall into one of three main seizure types, al thoo.gh the re are 

innulll:!rable variations of these most common types. 

1 
Hereatter referred to as MNI. 
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The three main seizure classifications 1 to 'Nhich reference has just 

1 
been made, are llinor, major motor seizures, and temporal lobe seizures. 

'l'he occurrence of miner seizures is manifested by brief absences, lip 

twitching or smacldng, minim.al jerking of the li.Jibs, or b:y the patient•s 

ceasing to apeak for a brie! interval. Major seizures, in which the 

patient leses consciawmess and trequentl:y falls to the grou.nd, w1 th 

repetitive and violent bodily movements, are those which seem to be most 

elosely linked in the llind of the layman wi th the tel"lll "epileps:y". 

Manifestations of temporal lobe seizures encompass unususl automatic 

behaviour, that ia1 involuntary and purposeless actions such as pacing1 

cursing, fighting, which ma:y strike the onlooker aa inappropriate or 

bizarre. 

Some patients 1 fortunatel:y, have a wa.ming1 or aura, which ma:y occur 

a matter of Jlinutes or even hours before an attack1 thereby enabling the 

patient to isolate himsel.t t'rom scrutin;r or to prot.ect hiJUelf from danger 

before onset of a seizure. 

Ot.her patients auf'fer only nocturnal seizures 'Nhich ma:y not inter-

fere greatly wi th tbeir dsytillle ac ti vi ti es. 

The etiology of seizure states falls into two :aœjor categories: 

those genetically determined., and those that are acquired. Specifie 

causative factors rema.in in J111m7 cases unlmown., although those seizures 

whieh are acquired are lmown to be proda:tced b;y sueh agents as meningi tis, 

birth injury 1 or other head trauma. 

1 This descriptive classification is an over simplification of a 
complex situation. For example, some patients with temporal lobe 
epilepsy suffer from major motor seizurea in addition to autanatisma. 
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Among Clinic patients there is considerable variation in personal 

adaptation to seizures, and there bas al ways been mu.ch interest on the 

part of the medical and social service staff in the detel"'llinants of the 

type of adjustment the individual patient malœs to bis i1lness. 

P:revi0\18 Studies of the Clinic Population 

In 1949, a medical-social study of 178 C1inic patients was under-

taken b,y two social -wrkers on the staff of the MNI. 1 One of the chief 

reas ons for this study vas general recognition by the statr of the very 

important ro1e played by both social and emotianal factors to the debi1i­

tating or handicapping aspects of this condition. Another impetus for 

this study was a "realization or the pressing social needs or the 
2 

epUeptic." 

An effort vas made by the authors to identity the difficulties 

experienced by these seizure patients and the resourcea avaUable for their 

alleviation. In the authors• word.a, one of the major aiJas of the study 

was, 11to crea te tbrough consideration of individual patients 1 an awareness 

and understanding or these difficul ti es. n 
3 

Through the vehicle of 

detailed case reports, the a tudy did succeed in cataloguing many of the 

major social and emotional problems which contrant seizure patients. 

1 
Joan C. Thomas and Elabel MeL. Davidson, Social Probleru of the 

Epileptic Patient (Montreal: Montreal Neuro1ogical Insti tute, 1949). 

2 
~., P• 6. 

3 
~· 
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Unti1 1962 1 however, no systems. tic effort vas made to co1lect 

1 
information concerning the general characteristics of' each member of 

the Clinic population. Soma of this information was already recorded in 

each patient•s hospital record. However, tJlere was a lack of unif'ormity 

in tJle kind of information recorded. 

The Clinic starf' bad observed a wide variation in the adequacy of 

social tunctioning or patients wi th sim:Uar or identical physical handicaps 

and were interested in obtaining data which might of'f'er some explanation 

for these marked variations. 

Theref'ore, in 1962, a socio""l'ledical study by tJ1e Social Service 

Department, with the assistance of the medical staff, was initiated. 

The aims of' this stucy were: (1) To colle ct information regarding tJ1e 

characteristics of tJle large group of' seizure patients who attend the 

OUt-Patient Neurological Clinics; (2) Through information obtained to 

gain insight concerning the range and degree of' handicap represented in 

the patient group, and the relationship between these handicaps and social 

tunctioning; (3) Through comparison, where f'easible, of' the character­

istics of this group or seizure patients lrl:th those of' the general popula­

tion in the Province of' Quebec, 1 t vas hoped that information would be 

f'orthcoming in respect to how persona who are handicapped by seizures 

dif'f'er, as a group, from the general population; (4) To delineate areas 

that warranted farther investigation and to f'acilitate selection of' 

patient groups f'or such studies. 

1 
General characteristics include medical diagnosis, treataent, 

procedures, age, sex, marital statua, etc. 
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The project was divided into two stages; 500 patients were to be 

studied in 1962 and the remaining 500 in 1963-1964. The :first 500 

patients were selected in the order of their appearance :for regular Clinic 

appointzœnts. The research tool was a questionnaire administered by 

Social Service Staff and volunteers to patients as they came in to Clinic. 

The length of time required for administration or the questionnaire to 

each patient was. approximately 3-5 minutes. Responses were recorded on 

the Interview Schedule and later coded and. trans:ferred to IBM cards, 

maldng the in:fol'lll8.tion obtained easlly accessible for the :first time. 

When a pre:t.illinary analysis of the data obtained :from the first 500 

respondents was made, certain areas appeared to warrant addi tional and 

more detailed scnttiny. cne of these areas was that of e:mplo,ment. 

luoongst other :findings, i t was observed that certain groups wi thin 

the patient population whose seizure condition had become, in many cases, 

considerably improved through treatzœnt at the Clinic, were unemployed 

and had been so :for varying pericxls of time. 

Employment bas always been perceived as a major problem. for many 

pers ons wi th seizures, due in part to the element of risk invol ved in the ir 

working near moving machinery, at heights, or in other positions where a 

sudden seizure onset might expose them or others to danger. Employment 

has also been considered a problem because of the residu.al prejudice in 

the coiiiiii.Uli ty towards hiring persans 'Who su:f:fer :from this illness • 

Most clinicians who interest thelll8el ves in the problem agree that 

resistance to the employment of those who are subject to seizures is 

ascribable less to the objective physical handicap of the attacks, than to 

the at ti tude of society toward:J the eplleptic, and to personali ty problems 
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1 
of patients which may be an exaggerated response to their handicap. 

Results of Gallup polls, sponsored by the Department of Neurology 

at Columbia University show that there is still mch misunderstanding 

among the general population in regard to seizures 1 al though trends 

mea.sured in the United States over the ten-year period 1949-1959 indicate 

that the degree of misunderstanding and mis information has defini tely 

2 
lessened. In regard to public opinion specifically conœrning employ-

œnt for seizure patients, the polls recorded a most heartening rise of 

JO percentage points in the years from 1949 to 1959 in the prevalence of 

the opinion that a person suffering from seizures should be accorded the 

same chance for employment as any other :rrember of the population. In 1959, 

75 per cent. or those polled indicated they thought that apileptics should 

be employed wi thout discrimination. 3 

Even higher rates of positive response were ellcited for those in 

the better educated and higher income subgroups of the population. 

r~ether these same respondents would act in accordance with their expressed 

opinion were they raced with the decision of hiring a seizure patient is, 

of course, impossible to predict. 

1 
H .. Goodglass !! !!• "Epileptic Seizures, Psychological Factors 

and Occupational Adjusùœnt," Epileps&a, Vol. IV, No. J/4 (Decemer, 1963), 
P• .)22. 

2 
\iilliam F. Caveness 1 "Trend in Public Attitudes Toward Epilepsy 

over the Past Decade," Epilepsia, Vol. I (1959-1960), p. 389. 

3 Ibid. -
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Although discriminatory employment practices und.oubtedly still exist, 

at least one recent major study in Denmark has shown that in a very large 

a ample ot seizure patients 1 the occupational probleJIS of the latter did not 

differ 1 when compared wi th official unemployment statisties 1 from those 

encountered in the general population. 1 

In addition, a review of studies published in the last twent;y years 

suggests that as high a percentage as 74-90 of those with in:rrequent 

seizures and normal intelligence are gainftllly employed. 
2 

In the light of these findings the nwaber of unemployed patients 

identified. in the 1962 MN! study is surprisingly large and appeared to 

warrant investigation. 

In addition to providing the medical treatment instrumental in con­

trolling patients 1 seizures 1 the MNI Clinic i8 interested in the ir rehabi­

li tati on and return to adequate social .functioning. An important part of 

social tunetioning is • of course 1 satisfactory employment. 

1 

From a social point of view 1 i t is obviously of the 
grea test illportance for the epileptic to keep his job. In 
addition, employment is a highly contributory factor in keep­
ing the frequency of seizures at a low level. 

(Ris ch and Rose 1 19571 Lorbeer and Barrow 1 1958) 3 

Palle Juul-Jensen, "Epilepsy - A Clinical and Social Analysis 
of 1,020 Adult Patients with Epileptic Seizuresl" Acta Neurologica 
Scandinavica, Supplemntum No. 5, Vol. XL (1964J, p. l)g. 

2 
Palle Juul-Jensen, "Socio""'ftf!dical Problems of Epileptics -

A Preliminary Report," Epilepsia, Vol. II (1961), pp. 197-98. 

3 
Palle Juul-Jensen, "Epilepsy - A Clinical and Social Analysis 

of 1,020 Adu.lt Patients with Epileptic Seizures,n p. 100. 
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In addition to the inevitable decrease in self-esteem, the lowered 

income and the reduced social cireumstances of the patient who is unemployed 

there is to be considered also the fact that persans withou.t work for exten­

sive periods of time tend to becorœ a charge upon the commni ty. A proportion 

of Clinic patients receive Disability Assistance and other welfare subsidies, 

al though i t would not appear that al1 of the se patients are completely dis­

abled in regard to employment by their seizures alone. It is suspected 

th at many have pers on ali ty problems more disabling th an the ir seizures, 

but this has never been empirically assessed. 

Also to be noted is that many of these unemployed patients subsist 

entirely on the mere pittance provided by disability pensions and other sub­

sidies. This suggests that there exista an urgent economie impe tus towards 

employment. Many remain, nevertheless, in the ranks of the unemployed. 

In contrast, there was also identified in the 1962 MNI study a very 

large grou.p of seizure patients who have been steadily employed for a 

number or years. 

In view of these contras ting findings, i t vas obvious th at .f'urther 

studies vere indicated to explore the circumstances that contribute to the 

employment,lunemployment of seizure patients. The study upon which this 

thesis is based cœsti tu tes one of the studies envisaged to fill this need. 

Because of the increasing involvement of social workers as members of 

diagnostic and treatment teams 1 an opportun! ty was provided by the Medical 

Director and the Director of Social Service at the MNI for two students to 

participate in this study and to use the data for pu.rposes of their Master 

of Social Work degree the sis. Both students are caseworkers and in the 

final year of the Master of Social Work program at McGill University. 
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Statement of the Problem 

The present study is focussed on two groups of patients: a perm­

anently employed group of 15 seizure patients 1 and an unemployed group of 

10 patients. Both groups were selected from the 500 patients who parti­

cipated in the MNI 1s 1962 study. Patients in the permanently employed 

group have been continuously employed for at least three years. Patients 

in the unemployed group -were identified in the MNI study in 1962 as 

unemployed for varying periods of more than six months 1 duration, or as 

only occasionally employed. 

Major question: The aim of the present study is to obtain as 

llllCh information as possible concerning the circumstances that have contri­

buted to the employmnt status of these two groups of patients. In other 

words, this study aims to obtain data indicative of the answer to the 

following question: 

What circumstances contribute to the employment/ 

unemployment of these patients? 

In order to approach the answer to this question, certain aspects 

of the patients 1 work experience llllSt be examined. These aspects include, 

broadly: the characteristics of the employment experiences of both groups, 

and the impact of their seizures upon employmnt. Other areas explored 

wi thin this context are patients 1 contact wi th the MNI Clinic and the ir 

social and enviroDJI'Iental milieu. 

In order to isola te most effecti vely the direct and indirect 

influence of seizures on employœnt, it w.s decided to study only tbose 

patients whose cases did not appear to be complicated by such added diffi­

culties as mental retardation, psychosis, or other neurological deficits 
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in addition to seizures. It appeared likely, in addition, that any or 

these complications might overweigh seizures in presenting a barrier to 

employment. 

The social and employment situations of patients with deficiencies 

other than their seizures have been investigated in several recent large-

l 2 3 
sc ale studies. ' ' The researchers in the present study, limited 

of necessi ty to the study of a small nu:mber of patients, decided to focus 

their investigation upon only those patients 'Who appeared best able to 

undertake and retain gain:f.'ul employment. 

An additional criterion established initially for the selection of 

the present patient groups was that patients were identified by the 1962 

study as seizure-t:ree. 4 This was done to obviate the necessi ty for 

medical judgmenta coneerning the severity and frequency of patients' 

seizures and in order to study in detail on1y those patients least disabled 

presently by seizures. Detailed criteria for the selection or the two 

patient groups included in the study are presented in Chapter n. 

1 
Juul-Jensen, "Epilepsy - A Clinical and Social Analysis of 

1,020 Adult Patients with Epileptic Seizures." 

2 
Neil Gordon and Sheridan Russell, 11The Problem of Unemployment 

Among Epileptics," Journal of Mental Science, Vol. CIV (January, 1958). 

3 
Carl Henry Alstr&u, 11A Study of Epilepsy in its Clinical, 

Social and Gene tic Aspecta," Acta Ps:chiatrica et Neurologica, 
Supplementum 63 (1950). 

4 
The terms "seizure-free" and ttunder complete control n indicate 

that the patient bad not experienced a seizure wi thin two yea:rs 
preeeding the evaluation of his condition in the 1962 study. 
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The period or time available for research limited the size or 

the sample and, to so:œ extent, the method used to collect data. Most or 

the data upon which the study is based were obtained directl;y from the 

patients studieè and were, for the most part, unverified through the use 

or other likely sources or information. 

Because of the small size or the sample, resulta of this stud;y are 

limi ted in application to the sample i tself. Hopetu.ll;y 1 they ma:y provide 

elues that could consti tu te the basis for :f'urther studies. 



CHAPTER II 

METHODOLCXIY 

In this cha.pter, a description is given of the research media and 

research procedures used to obtain the data required to answer the question 

raised in Chapter I. A profile is also given of the general character-

istics of the patients who participated in this study. 

Research Media 

Selection of the Sample 

As already indicated in Gbapter I, two groups of seizure patients 

participated in this study. cne group, Group A, is comprised of 10 

unemployed seizure patients. The other group, Group B, is comprised or 

15 perma:nently' employed seizure patients. These patients were selected 

from a total sample or $00 seizure patients who participated in a study 

undertaken at the MNI in 1962. 
1 

Because the time limitations o:r the two researchers precluded 

completion of more than 20 interviews each, the research plan originally 

called for samples comprised or 20 unemployed and 20 employed patients. 

However, for reas ons to be discussed la ter in this chapter, i t was not 

possible to Obtain a sample or this size. 

1 Supra, p. 4. 



- 13 -

Criteria: The following criteria were established to select the 

tvo samples. The patients were required to be: 

(1) under complete control in respect to seizures, or 
nocturnal seizures only; 

(2) free of any neurological symptom. other than epilepsy; 

(3) free of conditions or psychosis, mental retardation, 
and mental deterioration; 

(4) between the age of 18 and 60; 

(5) (a) unemployed, or only occasionally employed for periods 
ranging tram six months to three years or more 
(Group A - Unemployed Group); 

(b) perm.anently employed for the past three years wi th the 
same employer or two or more employers (Grou.p B -
Employed Group); 

( 6) able to understand and spaak English; 

(7) a resident of the city of Montreal. 

The first three cri teri a were used to eliminate the factors most 

likely to imnediately interfere wi th the patients finding employment or 

holding positions. Patients under age 18 vere eli:minated for the resson 

that they would have accumulated relatively little work experience up to 

that age. Patients over age 60 were eliminated be cause the interviewers 

wished, as far as possible, to concentrate on patients in the prime of 

the ir employment experience. Also taken into consideration was the tact 

that employment becomes more difficult to obtain as one grows o1der. 

'l'hus, age 60 became an arbitrary eut-off point. The sixth criterion was 

established to enable the interviewrs, who spaak only English, to 

interYiew each subject. Patients who were residing ou.tside Montreal wou.ld 

have invested considerable time in travelling to and from the Insti tu te and 

in addition a certain amount of expanse would have been incurred. For this 

reason they were eliminated. 
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The initial selection of Group A and Group B vas accomplished through 

1 the use of I.B.M. data cards. Following this the hospital record of each 

seizure patient, eligible according to the establisbed criteria for 

inclusion in the study, was systematically checked for the following 

information: address 1 phone number, language spoken, date of birth 1 

and any major defects in personality which had been recorded. This also 

served as a check against the I.B.M. data card that vas used. 

Group A Sample: Thirty-seven seizure free unemployed patients were 

identified in the original MNI sample of 500. 1Yhen the records were con­

sul ted and the criteria of language and age were applied, this sample vas 

f'u.rther reduced to 21 patients. or the 21 patients contacted, one re.f'used 

to parti ci pate, four requests for participation in the study were returned 

due to change of address 1 and nine did not answer. Therefore, wi th only 

seven patients ava:ilable for the sample, the criteria for Group A had to 

be changed to include those patients whose seizures are not under complete 

control and who continue to have minor seizures. Twenty-tvo patients 

confo:rmed to this cri teri on. This group vas reduced to ten patients due 

to the fact that the notes in the record of twelve patients stated that 

the re were difficul ti es present su ch as drug addiction, alcoholism and 

paranoia. Some of these records had a profusion of notes as to the 

personali ty problel!IS 111Bnifested in these patients. or the ten patients 

wi th min or seizures who were contacted, one ref'used to parti ci pate 1 

two requests for participation in the study were returned due to a change 

of address 1 and four did not answer. 'Iherefore 1 only three patients were 

a.vailable from. the group wi th min or seizures. 

1 
The 1962 MN! stud;y utilized data cards to record al1 the 

information obtained. 
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'l"hus, a total o! 59 unemployed patients were selected from. the 

original sample of 500. This number was redlleed to 31 patients when the 

criteria were applied and the records consulted. When the recruitment 

procedures had been utilized, a total of ten patients participated out of 

31 who were contacted. 

Group B Sample: Forty-three seizure free, permanently employed 

patients were identified in the original MNI sample of 500. When the 

records were consul ted and the cri teri a of language and age were applied, 

this sample was iùrther reduced to 28 patients. Twenty patients were 

randomly selected from this group and letters were sent to them. Due to 

the fact that many of these patients were unable to participate, the 

remaining eight were also sent letters. Of the 28 patients contacted, 

three ref'used to participate, tvo requests for participatior, in the study 

were returned due to change of address, and nine did not answer. The 

criteria for the sample of employed seizure patients remained the same as 

initially established. Of 28 patients selected on the basis of these 

cri terie., 15 participated. 

Recrui tment of Participants 

Letters, 1 · were sent to all patients included in samples A and B, 

explaining the nature of the stud;y" and requesting the ir help. Included 

in this letter was a form and a self-addressed envelope. CMl the former, 

space was provid.ed for the patient to indicate his willingness to pa.rticipate 

in the study at a time convenient for him. When the anawers were received, 

1 
See Appendix A. 



- 16 -

appoin'bnents vere made b7 telephone or letter and the patients c8llle to the 

Social Service Department of the MNI for the interview. 

A great deal or difficul ty vas experienced in obtaining a sample for 

Group A and as previously indicated only ten patients participated out or 

a total or Jl who were contacted. In Group B, fifteen patients partici­

pated out of a total of 28 patients who were contacted. 

Research Tools 

In order to obtain the information required to answer the questions 

raised in this study, a Questionnaire 1 was constructed and used for both 

the unemployed and employed groups of seizure patients. It consists of 

six parts which include: 

1. Identif'ying information, e.g. nge, sex, marital statua, etc. 

2. Educational achieveœnt. 

J. Unemployment-employment experience. 

'llle aim in this section was to obtain information 
concerning: past and present employment experience, 
influence of seizures on employment, unemployment 
periods, and location of e:mploy:ment. 

4. MNI clinic contact. 

5. Social and environmental history. 

It is to be noted th at in keeping wi th the purpose or this study 1 

the Questionnaire vas constructed to obtain insight into the circumstances 

contributing to the patients 1 unemplcyment-employment experience. 

1 
See Appendix A. 
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The Questionnaire contains a section pertaining only to Group A 

en ti tled 11Unemp1oyment Experience. 11 The section pertaining only to 

Group Bis entitled "Employment Experience." Al1 other sections of the 

Questionnaire were administered to both Group A and B. 

A number of questions 1 in this Questionnaire t-mre answered thraugh 

information recorded in the Interview Schedu1e of the 1962 MNI study. 

Researeh Procedure 

The Questionnaire was used by the researchers to structure the inter­

view and to obtain systematically the information required for the purposes 

of this study. \Jhile using the Questionnaire as a structure, the researchers 

a1so encouraged an atmosphere to enable the patient to talk at greater 

length and where indicated the researcher explored fUrther the particular 

topics under discussion. 

In the initial phase of the interview, the researcher explained 

brie!'ly the purpose of the study and assured the persan that complete con­

ridentiali ty wauld be observed. The langth or each interview varied rram 

three-quarters of an hour to two-and-a-half hours. Most of the longer 

interviews were wi th the Unemployed Grrup. 

In addition to recording the person 1s responses to the Questionnaire, 

the researchers were required to make certain clinical judgements based on 

the observed behaviour of the pers0::1 during the interview. These judge­

nents in-.::luded a tentative diagnostic evaluation of the persan •a co­

operation in the interview, the reliabili ty or his responses, his intellec­

tual level, general appearance, personality and employability. 

1 
See Appendix A, questions 9 and 77. 
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When ea.ch interview was completed a latter of appreciation was sent 

to the individual 'Who participated in the study". 

Chara.cteristics of Patients Who Pa.rticipated 

in the Study (Group A - Une:mpl~d Group and 

Group B - Em.ployed Group) 

~~ In Group A there were eight males and two females. Group B 

included eleven males and four females. 

!Q!: In Group A the range in age was from 29 to 56 wi th an average 

age of 40. The range in Group B was from 21 to 6.3 1 yea.rs, with an 

average age of .37. Table A shows the age distribution of both A and B 

Groups. 

Nationali ty: All the patients in Group A were born in Canada. 

In Group B, all but two patients were born in Canada., wi th one having been 

born in Sicily and one in Greece. 

Hari tal Statua: Group A includes four married patients, four who are 

separa.ted, and two who are single. Group B consista of seven married 

patients, three separated and fi ve single. 

Residence: In Group A there are four patients living with their 

family of procreation, four living w1 th their family of' orientation, and 

two living alone. In Group B, seven live with their family of procreation, 

seven with their family of orientation, and one lives alone. 

1 
cne patient, age 6.3, was contacted by mistake and was allowed 

to participate. 
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TABLE I 

AGE DISTRIBUTION OF 15 EMPLOIED AND 10 UNEMPLOIED SEIZURE PATIENTS 
WHO ATTEND THE OUTPATIENT NEUROLOOY CLINIC AT '1HE MONTREAL 

NEUROLOOICAL INSTITUTE, MONTREAL, QUEBEC 1963-641 

Interval 

Total 

15- 19 

20- 24 

25 - 29 

30- 34 

35 - 39 

40-44 

45 - 49 

50 - 54 

55 -59 

60-64 

Nu.mber of Ezaployed 
Seizure Patients 

15 

3 

2 

1 

1 

1 

1 

1 

Number of Unemployed 
Seizure Patienta 

10 

1 

2 

3 

2 

1 

1 

:.ar.g:.1age: In Group A the primary language spoken is as .follows : 

5 English {2 also speak French), 1 Yiddish {also speaks French and English), 

4 French 2 ( 3 also speak English). In Group B the pri:mary language spoken 

is as follows: 4 English (ill speak French also), 9 French .3 (8 also speak 

English), 1 Italian (also spealœ English and French) and 1 Greek. 4 

1 'Herea!ter i t will be assumed that all patients referred to in Tables 
will be from the above mentioned source. 

2 ' 3' 4 In both Groups A and B interpretera were found for the three 
patients who did not speak English. 
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Nu:mber of chUdren in family of orientation: In Group A, the 

number of children range from 2 to 8 wi th an average of 5 children per 

fami.ly. In Group B, the number of children rBnged from 1 to 1.3. The 

average number of children per fam:ily was 5. 

Number of children in fam:ily of procreation: In Group A, for eight 

married patients the number of children ranged from 0 to 6 wi th an average 

of 2 children per family. In Group B, for ten married patients the number 

of children ranged from 0 to .3 wi th an average of 2 children per fa:mily. 

Order of patients birth: In Group A, the order of birth ranged 

from first to fifth, with the largest number of patients being second and 

f'ourth. The range for Group B was from first to six th wi th the largest 

number of patients being first and fourth. 

Nationality of parents: In Group A, one couple catœl from Ireland 

and another frore Central Europe. All others were born in Canada. In 

Group B, onE! couple was born in Gree ce and another in Sicily. Ail others 

were born in Canada. 

Education 

Grades cOl!!Eleted: The grades completed in Group A ranges from 4 to 

lO,with an average education for the group of 7.':) grades. There appears 

to be a marked discrepancy between the last grade completed and the total 

number or years in school attendance for most of this group. Nine out of 

ten patients had to repeat from one to three grades to reach the level 

they completed. In Group B Jt.he grades completed range from 4 to 12 with 

the average for the group of 8th grade. Over half of this group, nine, had 

to repeat from one to three grades. The wri ter rais es a question as to the 

circmnstances which contributed to the repetition of grades when seizure onset 

occurred la ter in so many cases. 
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TABLE 2 

EDUCATION LEVEt OF 15 EMPLOYED AND 10 UNEMPLOIED SEIZURE PATIENTS 

Grade Completed Number of Emp1oyed 
"' 

Number of Unemp1oyed 
Seizure Patients Seizure Patients 

Total 15 10 

IV 1 1 

v 1 

lJI 3 1 

VII 2 4 

VIII 1 1 

IX 2 1 

x 1 2 

XI 1 

XII 3 

Table 2 shows the grades comp1eted for Group A and E. 

Specialized education: In Group A, three patients comp1eted trade 

schoo1 or apprenticeship and were issued trade licences, one partially 

completed a busines~ ~ourse, and six had no specialized education. In 

Group B, two patients completed trade school and were issued trade licences, 

two completed an apprenticeship, three completed a business course, one had 

a yea:r of university training which was not completed, and seven had no 

specialized education. 
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Reason for leaving school: In Groups A and B there was a wide 

range of reasons for leaving school. These reasons were as follows: 

Reas on Number of Patients 

GrouE A GrouE B 

Total 10 15 
subjects too difficult 1 

lack of interest 1 1 

course completed 1 3 
had to work to help family 3 6 
friends a11 working 1 
desire ta \•Iork 1 1 
dislike of teacher 1 
seizures 1 2 

poor grades 1 
mother was ill 1 

Effect of seizures on schooling: In Group A, the schooling of 

three patients was affected by seizures.. Of the seven who were not 

affected, the age of onset was 1ater in 1ife. The conditions present 

whieh affected schooling 1ne1uded: poor memory as a resu1t of medication, 

frequent seizures, 11nervousness 11 which led to seizures, feeling of ''being 

different" from c1assmates. 

In Group B, siX patients' schooling was a.ffected by their seizures. 

Of the nina patients whose education was not affected, six had onset of 

seizures at a 1ater age. The conditions which affected schoo1ing for 

this Group inc1uded: faulty memory, tenseness and shyness in a group which 

brought on seizures, inability to concentrate or study, doctor's advice to 

remain at home for a year be cause of seizure frequency. One patient in 

this Group vras removed rrom school because of frequent seizures and given 

private lassons; this resulted in her obtaining her Grade 12 certificate 

three years earlier than is usual. 
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Training in the past year: In Group A, nme of the patients had 

attended classes or undertaken training of 8.li."T ldnd. In Group B, two 

patients had enrolled in company training programs where courses vere 

spœsored by the C0111pa:rt"T1 one pa.t.ient is going to night sehool to finish 

high school, and two patients are attending language classes at night. 



CHAPTER III 

THE EMPLOIMENT EXPERIENCE OF GROUP A 

In this Chapter, data related to the employment experience of ten 

unemployed seizure patients and to the circumstances that contribute to 

their employ:ment di.t'ticulties are presented. 

This Grou.p, (designated in this study as Group A), comprises ten 

seizure patients. The se patients were identified at the time they were 

interv:iewed in the 1962 MNI study as unemployed for at least the three 

preceding months, or only occasionally employed. 

At the time this sample of ten was selected for the present study, 

there were no data ava.ilable to indica.te that there had been any change in 

the employment statua of any nember of this grou.p. M'ter these patients 

had been selected, however, i t was discovered in the course of inter-

viewing for the present study' that four of this grau.p had since become 

employed. Three of these patients had became employed since the MNI 

study; the .f'ourth, by his own admission, had been "in.f'ormally" employed 

at the time or the previous study', but had not revealed this tact because 

he was receiving unemployment compensation. 

Because all fau.r of these currentl;r employed patients bad been 

unemployed for vsrying periods bef'ore oota.ining work, and because they 

did not meet the cri teri on of having been continuou.sly employed for three 

years or more, i t was decided not to trans fer them to Group B, the 

1 
employed grau.p, but to include them for pa.rposes of this study in Grou.p A. 

1 Section III(A) - Employment History - of the Questionnaire was 
administered to these four patients, rather than Section III (B) -
Unemployment History. 
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This af'!orded an opportunity for comparison within the Group A sample. 

The six patients in this Group who remain unemployed are designated 

as Group A (Unemployed) and the four currently employed as Grrup A (Employed). 

The content of this Chapter is discussed under the following 

captions: 1. Employment Experience 

2. Infiuence of Seizures on Employment 

3· Location of Employment. 

Employtœnt Experience 1 

types of Work Performed 

According to Tables 3 and 4, which follow, the majority of patients 

in Grrup A (Unemployed) were last employed in rel a ti vely unskilled types of 

work, while patients in Group A (I!;nployed) were last and are currently 

emplayed in slightly more skilled occupations. It is to be noted that one 

patient in the Employed Group 1 Mr. E, is currently doing general work but 

holds an electrician •s licence and is also skilled in elevator maintenance. 

He is wai ting medical approval of a return to this more skilled, but more 

dangerous work. 

From a su:perficial examina.tion or the types ot work undertaken by 

these two grc:ups 1 i t appears th at the employed patients are able to perform. 

jobs of a more skilled nature than are thoae who remain unemployed. This 

tendency conforms to the finding or Goodglass et !!' that 11 the unskilled 

2 
population is l!lllch more vulnerable to loss of earning power through seizures" 

than are patients wi th occupation al skills. 

1 A resume of each patient•s employment history is presented in 
Append.ix B. 

2 Good.glass et al, op. cit., p. 338. 



TABLE .3 

'l'YPES OF WORK MOST RECENTLY PERFORMED, LENG'!H OF EMPLOYMENT, REASONS FOR TERMINATION OF EMPLOIMElfl', 

AND DURATION OF UNEMPI.OIMtmT, FOR 6 UNEMPLOYED PATIENTS IN GROUP A 

Cause Type of Work Length of Reason for Termination of Employment Subsequent Period 
Employment ot Unemploy:ment 

Mr. A Accounting clerk 6 months Employer stated his work not 5 years 
satiefactory 

Miss W Cafeteria tray girl 6 weeks Physician advised stopping work because .3 months 
of gynecological complainte 

Mr. 0 Cigarette~aking 10 years Le tt work to enter hospi ta1; employer 4 years 
machine operator would not allow return to job following 

successtul treatment 

Mr. F Cleaner 2 years Employer told him. no more work ava.Uable; 6-8 years 
asserts tellow employee "made trouble" 
for him 

Mr. x Hospital/jaU 18 months Dis agreements wi th supervisor; attack 4 years 
watchman or "liver troublelf 

Mr. I Sweeper and tram 6 years Company doctor advised stopping work 8 years 
cleaner be cause of 1'nervous break dawn" 



TABI.E 4 

'l'IPES OF WORK PREVIOUSLY PERFORMED, LENGTH OF EMPLOYMENT, REASONS FOR TERHINA TI ON OF EMPLOYMENT 1 

SUBSEQUENT PERIOD OF UNEMPLOYMENT, PRESENT OCCUPATION, AND DURATION OF PRESENT EMPLOYMENT, 

FOR 4 EMPLOYED PATIENTS IN GROUP A 

Case Type or Work Pre- Length of Reason for Termination Length of Present Duration of Present 
viously Performed Employment of' Employment Unemplcy- Occupation Employment 

ment 

Mr. D Radio repair for 1 yeer General lay-off, followed 3 years Bank 14 months 
small store by company bankruptcy messenger 

Mr. T Machine operator 5 yeers General lay-off; al though 6 months Steamf'i tter 3 years 
at electric company aaked to retum to work, at hospital 

sœght job offering more 
security 

Mrs. L Clerical 3 months Left voluntarily because lyear Clerical and 14 months tull-time, 
did not get along wi th insurance preceded by 
other employees claims 4 years part-time 

Mr. E Elevator main- 9 yeers 
a 

Left work to enter AMI ; 9 months General 6 months 
tenance at grain a.t'ter treatrœnt, doetor work at 
iùevator advised previous job grain 

too dangerous elevator 

a 
Allan Memorial Insti tu te 
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Length of Present Unempleyment 

Table 3 shows that the six patients in Group A (Unemployed) were 

unemployed for perioda varying in length from three months to eight years. 

However, OD9 p.:1tient, Miss W, 'Who was unemployed for only three months, 

had held her last job for only 5-6 weeks and was unemployed for three 

years prior to this brie! period of employment. The mean length of 

unemploytœnt for the other fi ve members of this Group was 5.6 years. 

For these six unemployed patients, dura ti on of their last jobs 

varied fran 5-6 weeks to 10 years. The œdian length of time in these 

last jobs was between two and three years. 

As is indicated in Table 4, the four subjects in Group A (Employed), 

prior to obtaining their present positions, were unemployed for periods 

ranging from six months to three years. The mean length of unemployment 

was 1.6 years, a period considerably shorter than the mean for Group A 

(Unemployed). These four patients have been in their present jobs from 

six months to three years, the mean length of employment to date being 

17.5 months. 

Circumstances Leading to Termination of Last Job 

Group A (Unemployed): Reasons for termination of the last posi tians 

held by patients in this Group are shawn in Table ). 'l'bree of these six 

patients left their last job through action taken by t.heir employers. 

Reasons for their dismissal varied; one employee, l.Jr. A, was told that 

his work was not satisfactory al thou.gh he bad believed he bad been doing 

good work and had not been wamed of impending tennination. When pressed 

by the interviewer concerning any other reasons for his dismissal, Mr. A 
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hinted that his employer 1s knowledge of his seizure condition cou.ld have been 

a contributing factor. Another subject, Mr. F, reported he was told that 

work was no longer available; he suspected, however, that another employee 

"had made trouble for him'1 - the nature of which he did not disclose. 

The third patient, Mr. X, was fired beca:use of disagreements with his 

superviser. He indicated that an additional resson might have been an 

acute attack ot "liver trouble" which he had suffered at work. 

A fourth mellber or this Group, Mr. 0 1 left his job, after ten years 

with the same company, to enter hospital for treatment of an increasingly 

incapacitating seizure condition. After discharge fran hospital, althoo.gh 

good seizure control had been achieved, he was informed that the company•s 

insurance wou.ld no longer caver him, and th at on this account, he cou.ld not 

return to work. 

Two other patients terminated employment on medical advice: Miss '1'/ 

for a gynecological condition unrelated to seizures, and :Mr. I, who was 

advised by the company doctor that he was having a 11nervous breakdownn and 

shœld take at least a year off from work. This patient had been contin­

UOilsly employed w1 th the same finrl for six years and his employer had been 

aware or and tolerant of his seizures. 

Group A (E!plgyed): Table 4 shows that two patients were released 

from their previous jobs during general lay-offs. Che of these two 

patients, Mr. T, was asked, subsequently 1 to return to work, but declined 

as he wished to find a position that offered more security. Another 

patient, Mrs. L, left her job voluntarily because she did not get along 

with the ether employees. The fourth patient, Mr. E, left work to enter 

the Allan :M:tmorial Insti tu te for treat.lœnt of severe and long-standing 
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alcoholism, which was con tribu ting to his seizure episodes. Upon dis charge, 

his physici..an instructed his fonœr employer, an eleva tor company, th at he 

shaul.d not be al.lowed to work in elevator shafts until his seizures were 

under complete control. He was thus unable to reswœ his former emplay­

ment. 

It woW.d appear that in Group A, seizures were directly related to 

termination of previous em:ploymnt in anly two instances, those of Mr. 0 

and Mr. E. The relationship between seizures and employment is diacussed 

more !ully later in this Chapter. 

Patients • Attitudes Towards Employment 

The researchers were interested to determine whether the attitude 

towards em:ployment, the degree of job satisfaction, and the nature of 

relationships wi th other employees appear to have any bearing on patients ' 

present employment status. Several. questions in the Questionnaire were 

included for this purpose. 

Compliance wi th Demanda of Employm.ent 

Patients in both Groups, Group A (Unemployed} and Group A {Employed), 

denied nny urmsual absences .tram work, and all worked at least a full 8~our 

day. 

Three patients in Group A (Unem:ployed) and all patients in the 

E~tployed Group denied difficul ty in being on time for work. Both Mr. A 

and Miss W camœnted that they bad aJ:ways arrived too early for work, 

Miss \Y' habitually arriving at 8:30 A.l'I., rather than at 10, the hour at 

wh.ich she bad been instructed to co:rmœnce work. It woulè mppear that 

both these patients were somewhat a:nxious about retaining their positioos. 
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'l'wo patients in Group A (Unemployed) attributed their dif'ficulty in being 

on time for work to drinking the night bef'ore. Another, Mr. o, indicated 

that he fel t drowsy and ill on the mornings following his frequent 

nocturnal seizures. He com:nented, however,that he had always forced 

himself to arrive punctually. 

In the Unemployed Group, only one respondent admitted to problems 

on his previous job; this patient, }fr. x, bad been fired because of dis­

agreenents with his superviser, and reported that he bad had great diffi­

cul ty in working un der him. 

Patients in the Unemployed Group were asked also whether there 

were any particular problems at home that bad interfered with their employ­

nent. Mr. I indicated that his wife was extremely jealous of his 

opportunity for meeting ether women at his place of emplc.r-ment. This 

allegedly ca:used considerable friction between them, leading to an increase 

in his drinking - which .9!9. interfere wi th his employment. 

Attitude Towards Last or Current Job 

All petients l'lere asked to discuss the aspects of their jobs which 

they liked best and those they disliked. This information is detailed in 

~~le 5. 

Group A (Unemployed) : All six patients in this Group reported that 

they had liked their last job, with the exception of Mr. I, -rmo was 

ambivalent. 

Three patients were un&ble ta identify any aspects of their wark 

they had disliked; two ethers, }',r. F and ?-fr. X, complained that their boss 

had been difficult to get along with. Miss 'v'l had not liked being asked 
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to replace kitchen help in her cafeteria job, and also stated that she 

ha.d becotœ 11very nervous 11 when fellow workers quarreled. 

Four of the six patients in this Group were unable to think of 

any other type of vork that they would have preferred to their last 

position. Miss W stated that she would rather have been a salesla.dy 

than a cafeteria worker and on one occasion she had been offered this 

opportun! ty in the departlœnt store where she was employed. However, 

on the advice of a relative 1 a physician, she declined the change in 

position. The sixth patient in this Group, Mr. I, liked only one aspect 

of his job, night assignment to cleaning street cars, Bnd would have pre-

ferred to have had no other duties. 

Group A (E!ployedl: The job aspects liked by this Group are shown 

in Table 5. Two of the. four patients had no dislikes related to their 

present employment. The other two, }fr. T and Mr. E, complained only that 

the job paid too poorly. 

Two patients clalmed that they would not prefer other work to that 

which they are doing. Another patient, Mr. D, indicated that he wa.s 

more interested in electrical repair work, for which he had trained, but 

is "resigned" that he is not really capable of highly skilled work in this 

specialty. The fourth patient, l1r. E, wou1d prefer his old tra.de of 

elevator maintenance to the general work he is now doing, and hopes to 

return to i t shortly. 

Altogether, it would appear that almost avery :merri>er of Group A was, 

or is, fairly satisfied ld th most aspects of the type of work he was, or is, 

doing. The degree of satisfaction with their previous job evinced by 

patients in Group A (Unemployed) appears to be too uniforml.y" high, and 

could perhaps represent an over-idealization of their past vork situation 

in the light or their present unemployment. 



Case 

Mr. A 

Miss !-! 

Mr .. 0 

Mr. F 

Mr~ x 

Mr. I 

*Mr. D 

*Mr• T 

*Mrs. L 

*Mr. E 

TABLE 5 
ATTITUDES OF 10 GROUP A PATIENTS TOWA,."tDS PREVIOUS OR PRESENT JŒS 

Occupation 

Accounting clerk 

Cafeteria tray girl 

Machine operator 

Cleaner 

Hospital/jail 
watchman 

Sweeper and tram 
cleaner 

Bank messenger 

Steamfi tter at 
hospital 

Clerical and 
in surance 

General work at 
grain elevator 

Aspects of Job Liked 

Steady, clean work 

Good boss; enjoyed cafeteria work 

Learning to be a machine mechanic 

All jobs the same; just liked getting paid 

Ouarding patients; felt very sympathetic 
with them 

Night work snd assign:ment to cleening 
street cars 

Feels useful; enjoys being in and out of 
doors during the day 

The variety; exci ting to figure out wh at 
is wrong with machines and to fix them 

Working wi th figures; BJmJ.sing insurance 
claims 

Su~rvisor knows he can do more skilled 
work 1 so does not give htm much to do; 
enjoys !inishing work by 4:30P.M. 

* Patients in Group A (Employed) 

Aspects of Job Disliked 

None 

Replacing kitchen hel~rs; 
sensitive to quarreling 
amongst fellow employees 
None 

Boss was aa difficult to get 
along with as he himself 

Boss vsas very difficult to 
get along w"i. th 

None 

None 

Salary too low 

None 

Pay poor in relation to his 
experience 
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;celationshins yJ.th other Emplwes 

"'11 potients in Group A indicated that they got along reasonably 

well with their fellov; employees. However, the question designed to 

clici t this information was poorly formulated. Mr. E did report that 

prior to treatment at the Jt..llan Memorial Insti tute he had alwa:ys been 

verr quick-tempered with his helpers on the job. He now makes an 

effort not to "fiy off the handle" and is, in consequence, getting on 

much better than previously wdth fellow workers. 

~·Jhen pressed to state v-lhether they experienced any particular 

problems with other employees, two patients in Group A {Unemployed) and 

two in Group A (Employed) indicated that they disliked one other worker. 

The usual reason for this dislike was the patient 1s impression that the 

employee in question did not carrr his share of the workload. 

Four of the six patients in the Unemployed Group had made particular 

friends at previous places of employment. In Group A (Employed), however, 

only Mr. E indicated. that he had any special friends at work. This find­

ing suggests that relationships idth other employees, beyond the minilmllll 

contact necessary for the execution of 1-1ork assign:ments 1 have no bearing 

on the employment or unemployment of this patient group. Again, it could 

be further indication that there is a ten&:mcy for the Unemployed Group 

to idealize, in retrospect, an earlier employment situation. 

Influence of Seizures on Employment 

Onset of Seizures 

Table 6 shows the age of onset of seizures for patients in Group A. 

The mean &ge of onset is 21 years. Age of onset for 70 per cent. of this 

group falls after the age of 16, which is a relatively high incidence of 

development of seizu.res in adul thood. 
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TABLE 6 

AGE OF ONSET OF SEIZURES FOR 10 PATIENTS IN GROUP A 

Age in Years Number of Patients Per cent. 

'l'otaJ. 10 100 

0 - 5 0 0 

6 -10 1 10 

11-15 2 20 

16-20 2 20 

21 - .30 4 40 

31 - 40 1 10 

Amang authors who have considered the importance of age of onset for 

subR~uent penooality development and social adjust..Jœnt, Lennox and. Mohr 

observed that th.ose patients who have ooset ot seizures betore age 19 

have a poorer social prognosis. 1 

In contrast, Wilson, Stewart, and Parker, in a stuey or 42 male 

patients who developed seizures atter the age or 20, report that, in 

spi te or the later onset of the Ulness 1 this group of patients appeared 

to be severely ha.ndicapped in regard to employ.ment by disturbances other 

than their seizures. They propose that development o! seizures in 

adult lite may be in the nature of a catastrophic event, resulting in 

the develop11ent of psychopathology. 2 

1 
Margaret A. Lennox and Jennie Mohr, ttSocial and Work Adjustments 

in Patients vith Epilepsy," American Journal. ot Psmology, Vol. CVII 
{19SO), P• 257. 

2 W.P. Wilson, L.F. Stewart, and J.B. Parker, "A Study of the Socio­
economic Eftects of Epilepsy1 " :§JzUepsia, Vol. I (1959/60), p. 311· 
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A co.mmon sense position would seem to be that the effect of onset of 

seizures• at any stage of life, on the personalit;y (and consequent social 

and em.ployment adjustment) or the su.ffe:rer 1s' in al1 probabili t;y .f in 

direct proportion to the stabili t,- of the prem.orbid personali ty, and to 

the œgree of aeeeptance and support the patient•s habitua! environment 

is able to provide. 

Duration of Seizures in Relation to tffie!plQl!!nt 

In a study of the em.ployment probletns of 400 adul t epilepties, Gordml 

and Russell fœnd that duration of the illness was mu.ch the same far groups 

of ell1fJloyed and unemplayed patients. For example 1 in cauparing uneJI4)loyed 

with employed. :men over the age of 4,, the age group in whieh patients were 

likely to have bad seiZu:res far the longest periode, the authors round an 

average duration of seizures of 30 years for the unemployed patients and 

_of 28 years for the employed mfm;. They eoncluded that a long histoey of 

epileptic seizures does not influence a pa.tient•s ability to obtain and 

hold employment. 1 

Table 71 which follows, shows the approximate total period or unemploy• 

ment experienced b;y Grœp A patients in relation to the number of years they 

have been available for emplOjllœnt and the age a.t which seizures developed. 

'l'he mean period of unem:ploymnt for the ten patients is S.l years, or, 

roughtl;y, 20 per cent. of the mean period patients were a.vailable for 

work, wi thotd: reference to age of seizure onset. 

1 Gordon and Russell., op. cit., pp. 110-111. 



TABLE 7 

AOOREGATE OF UNEMPLOIMENT IN RELATION TO AGE, AGE AT ONSET OF SEIZURES, AGE AT FIRST EMPLOIMENT, 
AND NUMBER OF IEARS AVAIL.ABLE FOR EMPLOIMENT, FOR 10 PATIENTS IN GROUP A 

Case Age Age at O:lset Age at Which First Humber of Years Ava.il- Aggregate of Unemployment 
in Years Became El!lployed able for Employment a 

Mr. A 29 16\-i 17 l2 9 - 10 years 

Miss W 37 13 15 22 3-4 years 

Mr. 0 37 25 17 20 4 years 

Mr. F 56 6 12 44 6 - 8 years 
b 

Mr. x 52 28 17 35 At 1east 7 years 

Mr. I 32 21 16 16 8 years 

Mr. D 45 21 16 29 At 1east 5 years 

Mr. T 32 l2 16 16 11:i years 

Mrs. L 35 17 14 21 At least ~ years c 

Mr. E 48 37 17 .31 9 months 

a 
There may have been periods of time wben patients vere not strict1y "available" for work, but this was 

not determined .• 

b Present period o! unemp1oyment onlyJ total ot past uneaaploymant could not be ascertained. 

c During part of the time calculated as Hunemploy.ment" 1 this patient was supported by her husband, or 
not interested in fu.ll-time employment. 



- 38 -

AB was found in the Gordon and Russell stud;y, the percentage or 

working years spent in unemployment did not appear to be related to 

duration of the illness. Patients in Group A (Elrployed} were unemployed 

for a 1111ch lower percentage of their available working years after seizure 

onset, than were patients in the Unemployed Group. 

Seizure Freguenez 

Table 8 depicts the relationship between frequency of seizures at 

the tilœ patients in Group A (Unemployed) were last employed, their present 

seizure frequency, and duration of unemplayment. Also shawn is the present 

seizure frequency of patients in Group A (Employed) and the length of tilœ 

that these four patients have been in their present jobs. 

Group A (UneJ!!i)lgyed): !ccording to Table 8, al1 six patients in 

this Group were having seizures du.ring the period that they were last employed. 

However, two patients, Misa W and Mr. x, were experiencing only nocturnal 

seizures. Three patients, Mr. O, Mr. F, and Mr. I, reported a .frequency of 

3 to 6 seizures per day while in their last jobs, a frequency which might 

well have had i.mpact on their work situation. Mr. A had suffered three 

seizures, al.l of them at work, du.ring a 6 months' period or employment. 

Three patients in this Group denied tbat they worried about the possi­

bUi ty or a seizure occurring at work when they were last employed; two of 

the se three patients were experiencing only nocturnal. seizures. The other 

th.ree patients admi tted they had worried that a seizure might occur at work. 

Present frequency of seizures for this Group ranges from no seizures 

to six minor seizures per day. The patient wi th the highest .frequency is 

Mr. F. Miss W', Mr. 0 and Mr. I suffer only highly infrequent nocturnal 

seizures. Both Mr. A illld Mr. I, as the Table indicates, have been free of 

seizures for ane-and-one-half years. 



TABLE 8 

RELATIONSHIP BETWEEN SEIZURE FREQUENCY DURING L.AST EMPLOYMENT, PRESENT SEIZURE FREQUENCY, AND 
DURATION OF UNEMPLOYMENT/EMPLOYMENT OF 10 PATIENTS IN GROUP A 

Case Frequency of Seizures 
During Last Employment 

Mr .. A h - 6 per year 

Present Seizure 
Frequency 

None for l~ years 

Miss W 6 per year, nocturnal Same 
only 

Mr. 0 4 - 6 per day Infrequent, nocturnal 
only 

Mr. F 3 - 6 per day Seme 

Mr. X Not reported, nocturnal Unable to state 
only 

Mr. I 4 per day None for ~ years 

* Mr. D No data None for 4 years 

* Mr. T ,, n 

* Mrs. L " t1 

* Mr. E 1
' " 

* Group A (Bmployed) 

None for 3 years 

9 per year, usually 
nocturnal 

None for 1~ years 

Duration of Unemploy• Duration of Emplqymsnt 
ment - Group A Group A (lmployed) 

(Unemployed) 

5 years • • 

J-4 years (with exception • • 
of 6 weeks employ:m.ent) 

4 years • • 

6 - 8 years • • 

4 years • • 

8 years • • 

• • 14 months 

• • 3 years 

• • 14 months full-time 
(4 years part-time 

prior to this) 

• • 6 months 
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Gr011p A (EmelSY!d) : During the period vhen the f'Oilr patients in 

this Gr011p were unemployed and attempting to looate work, three were 

seizure-f'ree, and one experienced a minor seizure approximately every six 

wee!œ. The se data continue to hold in respect to the present seizure 

f'requeney of this Group. 

Only the patient, Mrs. L, lihose seizures are not under complete 

control admi ts to worrying about the possibili ty of experiencing a 

seizure at work. She reported that when this has occurred in the past 

she has merely commented to other employees that she was "thinking about 

something", in order to explain her inattentiveness. 

Inspection of Column 3 in Table 8 indicates that patients who are 

now working have been free or seizures for longer periods than patients 

in the group who rem.ain unemployed. With the possible exception of 

Mr. F, who clailns he experiences 5 to 6 min or seizures per day, no patient 

in Group A (Unemployed} c011ld be considered disabled for work by present 

seizure frequency, especially in view of the tact that several patients 

in this Grcup experience only noctumal seizures. 

There sppears to be some disagreement among authors of recent 

etudies in respect to the relationship between frequency of seizures and 

the social and oocupational adjustment of seizure patients. At least 

one wr1 ter 1 considera frequency and timing of seizures of utmost import• 

ance in determining employment adjustment. Contrary to co:m:mon sense 

1 
Goodglass, op. cit., P• 323· 
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e:xpectation, findings in sever al other studies indic a te that frequency of 

seizures bas no bearlng on the presence or absence of emp1oyment prob­

lems. 1, 2, 3 

Eg>1oyer 1s Knowledge of Patients • Seizures 

Eight of the ten patients in Group A did not inform prospective 

employers of their seizures. The remaining two patients did not develop 

seizures until after they had becœœ established in their last position. 

Group A (Unemplgyed): Of the six patients in this Grœp, Mr. 0 

bad onset of seizures after he bad obtained his last job, and Mr. X 

_e::x:perienced only nocturnal seizures which would not have posed a problem. 

for hiln when engaged in daytime work. The four rema.ining patients 

asserted that they belleved they would not have been hired if they had 

made their condition known to their prospective employer. 

Four employers learned of patients • seizures during the course or 

their employment. Three became aware through patients • seizures at work. 

The fourth employer lived in the neighbO'Ilrhood of his employee and in 

this way becaœ aware of his seizures. 

Group A (.Z[l!Ployed): All four patients in this Group were or the 

opinion that they might have been rejected for their present poai tions if 

they bad revealed the tact that they bad seizures. Mr. T and Mr. E com-

1 Gordon and Russell, op. oit., p. 110. 

2 
D.A. Pond and B .H. Bidwell, "A Su.rvey of Epilepsy in Fcmrteen 

General Practices: II. Social and Psychologie al Aspects," EpUepaia, 
Vol. I (1959/60), pp. 385-393. 

3 D.W'. :Mllder, Procee&gs of the Staff Meetings, Ma:ro Clinic, 
Vol. XXXIII (1958), p. 101. 



- 42 -

mnted additionally that it was "none of the employer's business" and 

they saw no reason to volunteer arry more information than the prospective 

employer required. 

Al thongh none of the patients fel t free to inform prospective 

employers of their seizure condition, ail four in this Group indieated 

that arry di:tficul ty they experienced in the location of the ir present 

employment was not at tribu table to their seizures. 

Only one employer in this Group learned of his employee's seizures 

subsequent to the latter•s employment. He was informed by Mrs. W after 

she had had an outburst of temper, be cause she fel t that she owed hi.m an 

explanation for her behaviaur. Mrs. L reported tha.t ber employer ha.d not 

reacted negatively and has assured her that her revelation made ''no 

difference whatsœver" in regard to her position. She has subsequently 

confided also in her employer •s rather who recently joined the firm. 

Fellow ED!Ployees 1 Reaction to Patients • Seizures 

None or the fellow employees of patients in Group A were aware of 

patients' seizures, with the exception of those wo worked vith three 

patients in the Unemployed Group who bad suffered seizures at work. 

Mr. I and Mr. 0 reported that their fellow workers bad been most sympathetie 

and had looked arter them \lhen seizures occurred. Mr. A was unable to 

report the reaction of other workers. 

Seizures in Relation to Termination or E!J?lÇYl!!tnt 

Only two of the ten patients in the sample 1 Mr. 0 and Mr. E, indi­

eated that termination of their last job was directly referable to their 

seizures. In only the case of Mr. 0 did the employer•s final action seem 

to be perhaps unjustified. This patient had been employed wi th the same 
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canpany for six years wh. en he developed increasingly frequent seizures. 

He was allowed to continue wi th this firm for four years arter onset of 

seizures, al though he was no longer able to work in the capaci ty of a 

machine operator. It will be recalled that he finally entered hospital 

for treatment and subsequently was not permitted by his former employer 

to return to work in any capacity, although his seizures were well­

controlled. 

Mr. E •s seizures were responsible for the fact that he was unable 

to return to his former position as an eleva tor mechanic, a.f'ter tree.tment 

at the Allan Memorial Institute, only because his doctor sent his 

employer a discharge Slll!ll'llary indicating that Mr. E. should not be permitted 

to work in elevator sha.f'ts until he had been seizure-free for a longer 

period of tiroe. 

A third patient, l-1'r. A, hinted when pressed by the interviewer that 

his seizures rrdght have been a factor in his dismissal but declined to 

state whether he believed this to be the case. Miss W stated that her 

seizures were one of her own reasons for leaving her last job in the sense 

th at working 11made her nervous 11 and that this mental state then increased 

the frequency of ber seizures. 

All other patients denied that their employer •s knowledge or their 

seizures had been in any way a factor in the te:rmination of their last 

employment. It is ir:.teresting to note, however, that an MNI psychiatrist 

who knew Mr. X well stated tll.at i t was his impression that this patient 

had been fired becsuse or his seizures and not because of the "disagree• 

Jllmts with his superviser", as reported to the interviewer. 



-44-

In summ.a.ry, i t wou.ld appear th at the need to deny that there is 

prejudice because of seizures is operative in sane patients, while others 

find i t more acceptable to at tribu te dismissal from employmant, lack of 

triends 1 and other social difficul ti es to the con di ti on i tselt. It 

would appear also that employers and fellow employees of patients in this 

Group showed considerably more understanding and la ti tude in regard to 

patients 1 seizures than is usually asS'Ulœd to be the case. 

Clinic Attendance in Relation to Emplgymgnt 

Since attendance at Neurology Clinic could easily consume the 

better part of an atternoon, the researchers were interested in determining 

how patients handle the necessity to keep regular Clinic appointments when 

they are ernployed. 

Two of six patients in Group A {Unemplcyed) and three of four in 

Group A (Employed) reported t.hat their employers gave them time off to 

attend Clinic. Four of the se seven patients 1 however, disguised the 

nature of their use of the time provided by their employer. The employer 

of the fifth patient, Mr. 01 was avare of his seizures and the patient 

therefore did not attempt to dissemble the ract that he was attending 

Neurology Clinic. 

Of the two patients in the Unemployed Group who were not allowed 

time off 1 one arranged her appointnents for her day off and one enlisted 

his aunt to call at the Clinic for his prescriptions. The remaining 

patient in the Employed Group attends Night Clinic. Only Mr. I was 

unable to state wh at arrangements he made, but did comment that his 

employer gave him extra sick leaw when i t be came necessary for him. to 

enter hospital. 
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As will be discussed more i"ully in a later section of this Chapter, 

most of the patients presently attend Clinic on~ once in 3-6 months, 

al though more frequent at tendance might have been required of them at the 

t:i.me of the ir initial contact wi th the Clinic. 

Location of Employment 

It appeared important to the researchers to obtain information 

regarding both the methods patients in this sample use in the location of 

employ:ment and the amount of effort they are willing or able to e.xpend in 

so doing. The researchers were also interested in gaining an impression 

as to whether there was any evidence in Group A of a decreasing drive to 

locate employment and a tendency to become resigned to the statu.s quo. 

Group A (Unemployed): Four of the six patients in this Group 

indicated that they were interested in finding another job 'When their last 

ended. Mr. I and Miss W both asserted that for medical reas ons they 

intended never to work again. Miss W had left ber job because of· wrne­

cological complaints and stated also that she had more frequent seizures 

when working be cause the latter made her nervous. Mr. I stated be 

"feels better11 when not working. He cOllllœnted also that he wc1.:1l:i 1-'::~e. 

his pension if he were to return to work. 

Patients in this Group were asked also what they had dona in the 

period immediate~ follawing the termination of their last job. Mr. A 

and Nr. F had begun loold.ng for another position directly. Mr. 0 and 

Mr. X bad been hospitalized, the latter for a "liver ailment". Miss W 

had moved in wi th her sister and taken up oil painting to fill her ti.lte. 

Mr. I was unable to state what he had done except th at he bad been seeing 

an MNI social worker regularly. 
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The four patients 'Who were interested in finding work have made 

applications to various firms. The number of applications 1 as reported 

by patients, varied from sever al to sever al hundred. Ali reported 

difriculty in finding employroent. 

The causes of difficul ty vary, and range f'rom lack of experience 

to lack of selt-eonridence. l1r. 0, who had worked for ten years as a 

machine opera tor, is seeking work as a shipper and states that he has 

been told everywhere he has applied that a min~ of two years experience 

is required for this work. Mr. A cites lack of education as the main 

drawback to his finding ernployment. He is looking primarily for office 

uork for ;,mi ch a high school education is required; he has worked briefiy 

as an accounting clerk although he cornpleted only 8th grade. He has 

~lso investigated training for several trades, such as vending machine 

repair, but claims that here again, 9th grade education is a minimum. 

requirement. 

One patient, }fr. F, claims to be looking for work but goes about it 

in what would appear to be a rather self-defeating manner. This patient 

stated that he usually applies through the National Emplo.yment Service 

where i t is recorded that he is an epileptic. In his opinion, he then 

stands no chance of being hired as 1 
111Jhen you 're an epileptic they re:f'use 

you everywhere. 11 He is also very mu ch afraid of working anywhere where 

he would be exposed to the observation of other employees in the event of 

a seizure occurring. In his own mind, the lack of privacy in most 

factories constitutes an obstacle to his ernplo.y.ment. 

The fourth patient in this Group, Mr. X is looking for anot.her posi­

tion as a watchman but finds that auch situations are scarce. He is of the 

opinion that h:ts record or seizures follows hlm and that this is the major 

diffieulty in his obtaining employ:ment. 
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Two of the four patients in this Group who are defini tely interested 

in employment consider seizures the main obstacle in the wa:.y of their 

getting sui table work. 'lhe two who did not ci te seizures as the major 

obstacle did mention that it was very difficult to explain to a prospective 

employer, without his becoming aware or their condition, the long periods 

of unemplayment they have had '~hile their seizures had not been well con­

trolled. One patient coJ~~J~ented, "la i t better to let them knaw you have 

seizures or to have them think yon •ve been in jail?" 

It appears that in this Group seizures come to the fore particu­

larly in relation to the location of employment. Only Mr. 0 considers 

seizures a major factor in the termination of his last employment. All 

patients in this Group indicated that they do not inform prospective 

employers of their seizures. Yet, all four patients consider the ir diffi­

culty in locating employment as referable to a greater or lesser extent to 

the ir seizures. 

Group A (E!nployed) : In Group A {Enployed), two of the four patients 

had experienced. d.itficulty in obtaining their present employœnt. Mr. D 

attributed his ditficul ty to not being able to speak French and to limi ted 

skill in the radio and television repair work for which he had trained. 

None of the patients in this Group attribu:ted difficulty in finding work 

to their seizures, although two sta.ted that they had becœne discouraged 

about their chances or finding emplo,mnt when they saw the long lines or 

unemplayed men at the Unemployœnt Office who were healthy and unhandicapped 

as far as they could determine. 
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Job Finding Techniques 

Group A (Unemolozed) : All rœr patients in this Group who were 

interested in obtaining work reported that they had sœght help through 

the Special Placements Division of the National EDployment Service. Two 

patients, Mr. X and Mr. F, indicated tha.t they used this source almost 

exclusivel,y, with no resulta. 

Mr. A reported that he divided the city into districts which he 

then covered on foot, making applications at likely places or employ.rœnt. 

He also watches for newspaper advertisements and claims to have investigated 

every possibUity for trade school tra.ining. He ha.s recently ma.de applica­

tion to the Provincial Youth Board tor entrance to their training program. 

Mr. 0 depends main1y on the inVestigation or advertiseœnts. 

Wi th the exception of the National Employment Service, which ali 

patients used, only Mr. A indicated that he had sought the help of any 

c01l11l1Ulity agency in the loca<f:.it>n of employment. He had approached the 

Catholic Weltare Bureau to a.sk for help in completion of his education, 

but no aid materialized. 

Three patients stated they had cœ.sidered training tor a:nother type 

of vork, but that nothing had COD'.Ia or this. Only Mr. A indicated that he 

had at one time considered :moving out of the city to .f'ind work, but he did 

not do so. 

Only one patient indicated that he had been looking actively for 

work in the month preceding the research interview. This was Mr. F, who 

stated that he had been looking not for formal employ:œnt but for odd jobs. 

Mr. 0 had last looked for work in early December, 1963; Mr. A stated 

with some eDi>arrassœnt tb.at he ha.d last looked actively for work apprax:-
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imately one-and-one-h.alf years ago. Mr. X was unable to sa:y ~he had 

last made a job application. These data suggest that there is a tendency 

in this patient group for efforts at location of' emploplBnt to subside. 

Factors contributing to this tendency wou.ld appear to includ.e the impact 

of' frequent failnre of' applications made to obtain work, lack or suitable 

job opportunities, and the passage of' time - in Tarying combinations. 

Group A (Emelgyed): Patients in this Group were also asked to 

indicate the techniques they used to locate employment and how they had 

secured their present position. 

Mr. E had not made any applications befo:re obtaining his present 

situation. He reported that he had telephoned one other firm but changed 

his mind en route to the interview and returned h0!1'8. He then telephoned 

an old friend, a superintendent of a ccmtpany, wi th whom he had mee worked 

as an electrician 1s helper and was given a job. 

Ml". D made application thrœgh the National Enploymnt Service and 

also applied by let ter and in person to many firms. When he had vi.rtually 

given up attempts to locate work, a relative told him of an opening and 

spoke to the management on his behalf. 

Mrs. L bad worlœd several years ago as energency clerical help and 

met :relatives of her present employer at that time. From them she learned 

of' ber present position wbich she filled on a part-tilœ basis for several. 

yea.rs bef'ore she was given the alternative of working ru.u-time or 

leaving the firm. 

Mr. T obtained his present job after applyi:ng to many other places 

of employment, located throu.gh the telephone book. He aLcso travelled 

to Toronto in search of work, but did not accept a job orrered him there 
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The main source of income of the four patients in Group A (Employed) 

derives fro:n patients 1 own e:-aployraent. The range of gross income for this 

Group is from $200 to over $400 per month, the average week]3 incane being 

approximatel,y $72.00. 

During a period of }frs. L's unemployment she received alimony pay­

ments, but these have been discontinued. Mr. T, during his previous unem.• 

ployœnt collected Unemployment Co~nsation and performed part-time work 

Of Va.riCIIlS kinds • This patient maintained that he had had a better income 

du.ring his ''tmemployœnt 11 tha:n his present employ:ment provides. During 

his period of unemployment he obtained an informal contract to paint houses 

which eventually required the employment of a helper to assist wi th the 

volume of business. Although he eams $317 per month, Mr. T is currently 

looldng for an additional job as janitor of an apartment building to 

supplement his present in come. 

Mr. E managed du.ring his unemployment by the collection ot Unem:ploy­

ment Compensation for one month, followed by the regular receipt of two­

thirds of his previous pay th:rou.gh an insurance policy. 

None of the patients in Group A who are or vere married indicated 

that their wives haà worked to support the family dllring their unempl.o,ment, 

vith the exception of Mr. D. This patient•s wite vent to work to support 

the family bef ore Mr. D obtained his present employment and continues to 

be employed. 

In 8Ulllll8ry, income for patients in Group A (Unemployed) is har<D..y 

above the barest subsistance level, while t.hat for Group A (Employed) 

compares well with the average of the population. 
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Subsequent to the selection of the sam.ple i t was found that Group A 

consisted of two subgroups. Group A (Unemployed) includ.es six patients 

who have been unemployed for six months or more. Group A (Employed) is 

comprised of four patients who were unemployed for varying periode but who 

are presently employed. 

In Group A, five of the ten patients are, or were, employed in white 

collar or skilled occupations. One of the five rem.aining patients was 

employed in semi-ekilled work and four in unsld.lled types of work. All 

four of the latter remain unemployed. 

Termination of the positions held last by six patients appears to 

be referable, directly or ir,directly, to the persan ali ty characteristics 

of the se patients. The employment of two patients terminated because of 

seizures. The two remaining patients were laid off. 

The attitudes of all patients towards present or previous jobs and 

their complia.nce with the demanda of enployment were for the most part 

very good. Patients expressed few dislikes related to their work and 

only three of the ten patients expressed a mi1d preference for another 

type or work. Two of these patients are presently employed and the third 

declined an opportuni t~,. to work in the pref'erred occupations. Cilly one 

patient encOI.Ultered any problems at his previous place of employment. 

Half' of the Group had made particu.lar triends at work, tour of these 

patients being in the Unemployed Group. The question J.D1IY be raised as to 

the possibility that there mq be a subtle bias in the answers of unemployed 

patients, which representa either an idealization of' their previous work 

situation, or more probably, a conscious or unconscious attempt to appear 

"adequate0 to the inte:rViewer in their attitudes towards e.mployment. Com-
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parison of unemployed and employed patients wi thin Group A suggests that 

relationships wi th ether employees and job-related likes and dislikes 

(as reported by patients) have no bearing on current employment statua. 

The six unemployed patients in Group A have been out of work 1 on 

the average, for over fi ve years. Two patients are not interested in 

obtaining employment. Those patients in Group A who are now employed have 

had mu ch briefer periods of unemployment than the unemployed patients. 

Unemployed patients see lack of education, lack of experience, and their 

record of epilepsy as major obstacles to the location of suitable work. 

Their efforts to loca-œ employment have lessened during their unemployment 

period. Patients in Groo.p A (Enployed) do not attribute difficul ty in 

obtaining the ir present employment to seizures. 

The usual range of rcsources (auch as newspaper advertisements 1 

tips of friands, etc.) and job finding techniques were used by Group A 

patients. Many patienta used the National Employment Service but none 

have obtained posi tioll$ through this source. 

Income for the six unemployed patients ia barely at a subaiatence 

level. Five of the six l:ne~~ployed receivo a Disability Pension. The 

sixth subsista on hia mother•s Old Age Pension. The income range for the 

four employed patients if:' coraparable to the average income of the general 

poptùatian. 

The :œan age at seizure onset for Group A is 21 years. Average 

dnration of seizures for the Group is 22.5 years. \'li thin the Group 1 these 

two factors do not appear to be related to employ.rœnt adjustment. 



CHAPTER IV 

SOCIAL .AND ENVIRONMENTAL HISTORY 

To obtain information of possible relevance to the employment 

experiences and present employment statua of patients in the sample, a 

section of the Questionnaire is devoted to selected aspects of the 

patient 1s social and environmental history. The research findings for 

Group A are presented in this Chapter under the following headinga: 

The Family 1s Influence upon Patient•s Employment 

Marri age 

Friendshipa, COJimlllli ty Contacts and Use of Lei sure 
'1'iE 

Patient •s Evaluation of Seizures as a Handicap 

Interviewer's Impressions of Personality and 
Emplqyability of Patients 

Clinic Contacta 

The Family's Influence upon Patient's Employment 

The researchers were interested in investigating the association, 

if any, bet'WBll the employment experiences of this sample of seizure 

patients and th ose of their familias. This interest vas based upon the 

assumption that the rather 1s occupation, and more particularly his level 

of employment and work record, would have served as a role madel for 

the patient. 
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\iork Records of Fathers and Siblings 
1 

'Ni th two exceptions:~ all patients in Group A reported th at their 

fathers and siblings ha.d al.ways been steadily employed. Yœ. 0 1s rather 

was physically incapaci tated at an early age a:nd had never been employed, 

and the brother of :Hrs. L ha.d been disabled for work as a result of an 

automobile accident. 

It is of interest to compare the lovel or occupational skill of 

patients • fathers wi th that of patients themselves. 'l'hase data are 

shawn in Table 9. 

From this Table it appears that, in general, the ocuupational 

level of the rathers tends to be slightly higher than th at of the patients. 

Four of the patients are unskilled, campared 'With only one of the fathers. 

Although Table 9 is based only on tne last job held by patients, an 

inspection of each patient 's total employœnt his tory indicates t'hat the 

level of this last job is representative of all previous positions. 

An exa.mina.tion of each case also reveals t'hat no co:rTelation exists between 

the occupational level of individual patients and that of their fathers. 

All 5 patients in the semi-skilled and unskilled categories are in the 

Unemployed G:t'oup. 

Several patients ha.d changed their type of work frequently, but 

only 1 had experienced a temporary retrogression in occupational leval 

directly referable to seizures. 
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TABLE 9 

OCCUPATIOOAL LEVEt OF FATHERS AND PATIENTS 

Occupational Leve1 Humber of Fathers Number of Patients 

Total 9* 10 

'•il dt,(~ co11ar 1 3 

Ski11ed 3 2 

0emi-skilled 4 1 

UnsH.Jled 1 h 

* Mr. 0 1 s rather was not employed. 

Table 10 shows the occupations of both fathers and patients and 

also tho patients 1 carly occupational ambitions. Crlly 5 patients could 

recall any specifie aspiration. Of these 5, 2 rrould have be en prevented 

by their early seizure onset from entering their chosen occupation. 

Mr. F conuœnted rather bitterly on the disbarment of persans with epilepsy 

from the Catholic priesthood, which had been his early vocational chcice. 

'There did not appear to be any correlation between age at seizure onset 

and the presence or absence of carly occupational ambitions. 

The approximate average at which the 10 patients in Group A com­

œnced full-time employment was 16. Attitudes of patients 1 parents 

toward the ir becoming employed varied. Two patients be gan work despi te 

parental wishes that they remain in school. Parents or 2 other patients 

encouraged them. to remain in school, but allowed them to undertake employ­

ment becau.se of the family 1s need for additional incOJile. Parents of 4 



TABIJ~ 10 

OCCUPATIONS OF 10 GROUP A PATIENTS AND THEIH. FA'J.HEESJ PATI.ti:NT 1S EAHLY OCCUPATIONAL AMBITION 

Case 

Mr. A 

Misa ~i 

Mr. 0 

Mr. F 

Ml-. x 

Mr. I 

* Mr. D 

* Mr. T 

* Mrs. L 

* Mr. E 

Father•s Occupation 

Millwright foreman 

Farmer 

Not employed 

Gardener and store­
keeper 

Barber 

In tram company 
manager'a office 

Painter and tram­
worker 

Machine operator 

Miner 

Newfoundland 
fi sherman 

* Group A (Employed) 

Patient •s Occupation 

Accounting clerk 

Cafeteria tray girl 

Machine operator 

Cleaner 

\vatchman 

Cleaner at tra."Tl company 

Bank messenger 

Steamfitter 

Clerical work 

Electrician and elevator 
maintenance (now doing 
general work) 

Patient 1a Early Occupational t~ition 

RCMP, Air Force 

11Didn • t have time to think about i t, 
had too many seizures. 11 

A vi a tor 

Roman Catholic prieet 

No data 

ttNever thought about i t 11 

Unable to remember 

11Never thought that far ahead. 11 

11Marriage and fa:mily" 

11To come to Montreal and enter brother 1s 
trade." 
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aubjects >howed no opposition and in 2 instances, patients wre urged 

b;y their parents to obtain full-time employment. 

From the foregoing data it appears that, with one exception, 

fathers of patients in this Group provided adequate role models in the 

area of employment. 

/rom the foregoing data it appears that, with one exception, 

fathers of patients in this Group provided adequate role models in t.'le 

area of employment. As alr~ady indicated, Mr. o•s father was never 

employed due to a leg injury. This would not appear, on the surface, a 

sufficiently severe disability to explain total absence of gainful employ-

ment. Al together, i t would not appear th at the employment diîficul ti es 

of this Group are referable to the role models provided by fathers and 

siblings. In addition, no unusual elements of overprotection were evinced 

by patients 1 parents in relation to their moving out into the coil'IIIWli ty 

to undertake employment. Here again, however, i t must be borne in mind 

that for approximately half of Group A, seizures began after patieats had 

commenced lrork. Consequently, seizures were not a factor in parental 

attitudes. 

Parental Overprotection and Age of Onset 

Because of widesprea.d evidence that many parents of "ha.ndicapped" 

children misguidedly shel ter and res tri ct them unduly from normal contacts 

with other children and from activities involving rough play or a measure 

of independant action, items 97 and 98 on the Questionnaire 1 were included 

as a crude :measure of parental overprotection towards patienta in the 

l Appendix A. 
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sample. It :~as specul<:>tcd thst the existence of this tendency could 

wcll affect a patient 1s la~r empl~rment adjustment. 

Table 11 recorès the responses of 8 1 Group A patients to the 

items just mentioned. It is obvious frarn the Table that percnts of this 

sample did ~ shO'"{J any unusual tenicncy to restrict patients 1 activities 

and sc~ial contacts. The only area in which most of the patients were;; 

restricted was 11staying out late nt night, 11 Hhich mey ~c juàced to be a 

fairly universal parental prohibition. It :is difficul t t.o he sure, 

hm,revcr, in view of tho small number of patients to 1-rhom the ·~uestionnaire 

vras ad.ministereè, that thesc 2 i ter..s are mensuring ~·:hat they purport to 

measure. 

Present Relations with the Family of Origin 

The following data suggest that there ia little opportunity for the 

majority of patients in Group A to depend heavily on their parents• 

support: 
Both parents living •••••••••• 1 

Both parents living 1 

but separated •••••••••••••• 1 

One parent living 
mother ••••••••••••••• 3 
rather ••••••••••••••• 1 

Beth parents deceased ••••••••• 4 

Only 2 patients share a household wi th a parent; these 2 unemployed men 

live wi th the ir widowed mothers. The number of siblings living in 

Montreal rangea from 0-6, the average being h. Two patients share a 

household with one or more siblings. All 4 patients who live with 

parents or siblings are unemployed. 

1 Ho data were obtained for l.fiss W and Mr. X. 
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TABLE 11 

DEGREE OF PRO'fECTIVENBSS SHO,-JN BY PARENTS TCNlAR.DS 8 GROUP A PATIENTS DURING 

CHILDHOOD P.}ffi AJOLSSGSNT PE'UODS, IN' Rr<:L-\TION TO AGS OF SI;IZUTŒ ONSST 

P cr;:-:~1 t::ll 1~ t ti tude 

Parents ttestricted Parents Did Not Patients C:ou1d 
Patients ~estrict Patients Eot Reca11 or Had 

Not 'l'aken Part in 
Activities 

!.ge of Onsct in Yrs. trc of On set in Yrs. of Onset in Yrs. 

Activities 
0-10 11-20 21-60 0-10 11-20 21-60 0-10 11-20 21-60 

Nurnber of 1 3 4 1 3 4 1 
., 
:.> 4 

Patients 

Riding a bicycle 1 3 4 
'Playing active 

sports 1 3 h 
P1aying with other 

chi1dren 1 3 4 
P1ayine away from 

home 1 1 3 3 

Be1onging to any 
clubs or gangs 1 3 4 

Staying overnight 
'iri th f:riends 1 2 1 2 2 

Going out 1rli th boys 1 
girls on dates 1 1 3 3 

stlfing out 1ate at 
night 1 2 3 1 1 

Staying overnight 
with friends 1 1 1 1 1 1 2 

Play:lng active 
sports 1 3 4 

Getting a job 2 1 2 3 

Driving a car 1 1 .3 1 1 1 

Moving awa.y from 
home 1 1 2 3 1 
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Patients • contacts lili th their family varies from several telephone 

calls per day to yearly contact only. Seven patients indicated that they 

are in touch with fmnily members at least weekly and usually more often. 

Thare is no discernible difference in the frequency of family contacts 

between patients in Groo.p A (Unemployed) and those in Group A (Employed). 

~ix patients indicate1 that they get on reasonably wall wi th other 

family members and have no particular problems in their relationships 

'With them. Two p&tients in the Unemployed Group reported th~t they do 

not get along with ~ members of their farnily and 2 in the Smplo;y-ed 

Group indicated that. they are able to get along only wi th ~ family 

members. One of the latter is Mr. E, who reported that he sees his 

2 brothers only yearly because theJ both drink heavily and have resisted 

his attentpts to 11reform11 them. The reader may recall that l-'li'. E himself 

had been a chronic alcoholic for more than 10 years and has just recently 

been rehabilitated. 

Hr. I reported frequent quarrels rii.th 1 of his brothers. He claims 

to be on frienàly terms wi th the sis ter with whom he is presently living, 

but reports she is negotiating to have him placed in a fos ter home. This 

patient, in the course of the interview, made sever al remarks to the 

effect that his mother, 1-ti.th whom he livad until her death one year ago, 

was the only member of his fam.i.ly who could 11 manage" him. 

Hr. F stated that he does not approve of seme of the acti vi ties of 

other family members. l1rs. L quarreled with her mother about the patieàt•s 

da.ting outside her religion to the extent that she found. it necessar"J to 

move away from home. Now that they live ap.:::rt, however, their relation• 

ship has ir.lp:-oved and they are in frequent contact. 
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In sum,"nm-y, Il patients have proble>ms 'hri th the ir frunilies serious 

enouch to cause varyinrs def',r'ees of olienaticn. This would seem a rather 

hie;h incidence of family problems in a smrrple of this size. The remain­

ing putients appenr to der1.ve seme measure of compan:l onsh:tp and support 

from contact wlth rnembers of their f::nn:Hy of orir;in. 

Earriage 

The advisability of marriage is usually a matter of concern for 

most persons who have a history of seizures. The extent to which i t 

proves an acute problem varies, of course, with the degree of accepte:nce 

of self and illness by the indi vi dual be fore he is faced wi th the decision 

to ma..TTy. It is also conditional, obviously, upon the attitude of a 

prospective spause towards the patient 1s epilepsy. 

Even for those whose seizures begin after they marry the condition 

poses an added burden on the marriage, as would any ~~renie illness, and 

certainly constitutes a potential economie hazard for a married man. 

The desirabili ty of having children in the m.arriage also comas into 

question in many cases. Because of the widespread, popular belief that 

all seizures are genetically determined, ruany patients who suffer from a 

convulsive disorder which is not genetically detenrdned abstain from 

marriage or from having children on the false assumption that their condi-

tion would inevitably be transmitted to offspring. These fears are often 

unjustified since only 8 small percentaee of con~lsive disorders are of 

genetic origin. 
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In the 1ight of these considerations and especially since several 

1 recent studies, inc1uding th at of ~Jilson, Stewart and Parker, report 

a high degree of correlation between good marital adjustment and good 

work adjustment, the present investigatorz were interested in obtaining 

as much information as possible in regard to the marital history and 

adjustment of patients in both Groups A and B. 

In Group A, only 2 patients, both in Group A ( Unemployed), have 

never married. On1y 4 of the remaining 8 patients remain married. These 

4 patients have been married for periods ranging from 9 to 29 years. 

Only 1 of these latter patients is in the Unemployed Group. T<..vo mnrried 

-r;ell after ons et of seizures and 2 developed seizures after marri age. 

~fuen questioned aa to the existence of problems in their marriages, all 

4 asserted that they are very happy wi th the ir wi ves and have no marital 

problems. ~1r. Z did admit that during the years he had been drinking 

heavily his relationship 1-vith his wife had been very poor, but reasoned 

that this was because he had been incurring liq11or bills and other debts 

which she had had to assume. 

Of the 4 patients ~10 are now separated, 2 married after· seizure 

onset, 1 before onset, and the fourth reported that he developed seizures 

11 around the time of his ma.rriage 11 • As might be anticipated, these 

h patients indicated that there had been a variety of problems in their 

marriages. Hr. I reported that he had known his wife for only two months 

before they married because she was pr~gnant, and that they had never had 

1 
·:Jilson, Stewart, and Parker, ... or.._.;;.....;c.;;i..;.t., p. 313. 
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8. eood relationsh:tp. He indicated that she had be en very jealous of him, 

that they had quarreled continuously, and ~~at he had drunk heevily during 

the time they were married. Al though he has not seen his wife for a 

nu:mber of years, he clairns she is having hi."'l "followed n. 

Mrs. L separated from her husb:mè after six :months of narriaee 

because in the brief periods he \va.s a.t home fror11 se a dut.y wi th the Navy he 

had, ostensibly, drunk henvily éJnd kept company 1dth other vm:men. 

l.Jr. 0 reported that his marr·iage had been happy until he began to 

have seizures. At onset at age 25 he had suffered only nocturnal seizures, 

which his wife had been able to tolera te. l<Jhen he beg an to have daytime 

attacks, however, his wife "becmœ ashamed of hi:m" and eventually left him 

and their 3 children for another man. 

}~. F blamed his marital difficulties on the fact that his wife had 

brought her sister to live with them. This caused considerable friction 

bebreen them. He admitted also that he has a "terrible temper" and would 

not blame anyone for being unable to live wi th him. This patient reported 

also that he is estranged frem all 6 of his children to such an extent that 

they seek him out only when his signaturA :ts reqnired for a legal document. 

Two of the separa:ted patients have no child.ren. The average number 

of children for the 6 remaining patients 'Who :married is 3.5. 

The 2 patients who remain single boti1 ~~ser.ted that they have 

seriously considered man-Jing. l1iss ~~ was engaged at Dne ti:me to a man 

who had a terminal illness and died bef ore they could marry (this informa­

tion verified by }ml Social Service records). The other single patient, 

Hr. A, reported rather hal.fheartedly that he wished to locate employment 

bef ore he thœght seriously of marr.iage. cne rather recei ved the 
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ilr.pression, however, that he had not rouch interest in becoming acquëd.nted 

Hiss W also lives w:t.th a member of her fmnily. 

These 2 cases Hotüd seem to correspond 11i th ~he findinrrs of 

Goodt;J r·ss ~ Ed, that thcre is a small population of well-controlled seizure 

patients who remain, for the most part, unnarried, contirrue to vr.ith 

the family of origin in u protecteô 6tmosphere, a.ïd accept r; de::xmdent 

1 role. It nru.st be not.ed, ho~ilever, that Ur. ft. is presently only 29 znd 

:tt is, therefore, perhr>ps enrl'Jr to pre di ct his future course in 

to marriage. 

In su:mmary, data pertaining to patients • marital experience reveal 

a very high {50 per cent.) rate of outright marriage failure. Only 1 

faiv1re was attributed partially to the rola of seizures. A1 though i t is 

not possible to generalize because of the siza of the sample, it would 

appear that in so far I!S the Group of 8 patients who married are concerned, 

there seems to be no relationship between the success or failure of their 

marriages and Whether seizure onset wnn prior to or followin2 marriaee. 

Three of the 4 patients who remain happily marriod are presently 

employed and have the briefest periodD of ~nomployment recorded for the 

sample .. This finding agrees with that of 'lf~lzon et al -vrith respect to 

the existence of a high degree of correlation betwecn marital and 

2 nork adju.s tiœn t. 

l 
Goodglass et al, op. cit., p. 337. 

2 
/lilson et al, gp. oit. 
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Friendships, COJJDIIllli ty Contacts, and Use of Leisure Time 

Since seizurea present a problem for the sufferer, particularly in 

regard to association w1 th others, who may be unaccepting of the con di ti on 

and i ts manifestations, the re se archers were interested in ascertaining 

whether this Ballple Of patients w1 th emp1oyment proble:ms bad experienced 

any particu1ar difficul ty in making and retaining friend.ships and other 

contacts w1 th the communi ty at large. 

Five subjects in Group A, 3 ot whom are unemployed, indicated that 

they have no friends in Montreal. The remaining 4 1 patients claim 

close friendship w1 th persans in the city. Two are in daily contact vi th 

their friands and 2 others see friands 2-.3 tilœs per month. These 4 

patients met the ir triends through Alcoholics Anonymou.s, early schoo1 

associations, neighbours, and previou.s jobs, respectively. 

(f the 5 patients who indicated that they no triends, when 

questioned .turther, 1 asserted that he is friendly wi th neighbours, 

1 claimed friendship with a distant relative, and 1 indicated tbat his 

2 brothers-in-law are the only people vith whom he is friendly. 

Bine of the 10 patients maintained tha.t moet of their friends and 

acqu.aintances are steadily employed. 

Patients were questioned also in regard to their friendships .during 

childhood and adolescence. No particular patœm e•rged frœ data 

obtained in relation to these questions. SoDB had had close f'riends as 

chUdren and had engaged only in group acti vi ties as adolescents. For 

1 No data obtained for Mr. x. 
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others, this pattern was reversed. Cklly 1 patient, Miss w, who had 

lived on a farm until age 23, indicated that she had never bad any 

.triends, exeept at school. She added that she is, in this respect, like 

her sister who bas lived upstairs over another tenant for lS years and 

bas yet to speak to her. 

It vas anticipated. that especial.ly in the Group wi th the longest 

duratiœ of unemployment there might be a pronouneed tendency towards 

social alienation, as is so often the case with persona who have physical 

or mental handicaps. This appears to be true for Group A. Five of the 

9 patients for whom data vere obtained appear to have no friends in 

Montreal and to be socially isolated. Ci1e might speoulate that the 

personali ty factors responsible for the very high incidence of isolation 

in this Group of patients also contribute to their failure to find and 

retain employment. 

Use of Leisure T1me 

Recreational ac ti vi ties vere investigated as a measure of social 

participation and breadth of interest, and also to derive an impression of 

the daily actiVities of unemplo,ed patients. 

Table 12 details the major lei sure time ac ti vi ties of Group A 

patients. Activities listed for Group A (Unemploy-ed) as "usual 

activities" are those mentioned by patients as their habituel daily 

activities. 

It is evident from the Table that patients in this Group enjoy a 

range of activities and interests not different frœn non-epileptics. 

Five of' the 9 patients indicated that they have a special interest or 
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TABLE 12 

ACTIVI'riES OF 94 SEIZURE PATIENTS IN GROUP A 

Case Marital Status Usual Activities Special Interests 

Mr. A Single Walking arou.nd the city; lone 
talldng wi th an aunt; 
reading; gyJil class 

Miss ~~ Single Domestic chores; oil Oil painting 
painting; television 

Kr. 0 Separated Reading; vith f'riends; None 
television 

Mr. F Separated Listening to :msic; Listening to opera 
ac ti Ti ti es at La Ligue de 
l'Epilepsie meeting place; 
odd jobs for neighbours 

Mr. I Separated Hanging a.round beauty None 
parloo.r talking to the 
operators; hanging out on 
street corner; marles; 
bowling; hoeke,- games 

* Mr. D Married Television, morle or walk Tinkering wi th radios 
with wife 

* Mr. T Married Television; activities Home workshop, at 
wi th wife and children present bas no 

equipment 

* Mrs. L Separated Sewing and domestic chores; None 
sees 1 tri end tor S min-

* Hr. E Ma:rried 

utes da.U.y en rœte to work 

Home workshop; vith friends; Home workshop 
AA meetings twice weekly; 
tamily activities 

a No data d>tained for Mr. X 

* Group A (Empla,yed} 
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hobby. Mr. A, who remarked that because of his unemployment be can no 

longer a!ford grœp activities such as bowling, appears to be su!fering 

more "social dislocation" than any other patient in the sample. 

'l'o be noted is the preponderance of famil7 activi ties listed by 

respondents in Group A (Enployed). Ail 4 list "wi th family" as a lei sure 

time activi ty' 1 while only l in 5 does so in the other Group. This cou.ld 

be regarded as a possible turther indication or the relationship between 

good marital and work adjustment already postulated. 

<illy 4 patients, 2 in each subgrou.p, indic a te th at t.l1q belœg to 

organized groups in the COJDIIIlllity. Two are mmbers or Alcoholics Anon• 

ymous. cne of these patients, Mr. E, is secretary o:t one branch of this 

organisation and bas been instrumental in forming a chapter in his own 

neighbourhood. The second patient who attends .AA is Mr. F, who belongs 

also to La Ligue de l'Epilepsie dn Quebec. Mr. A attends a gym class 

and Mr. T is a member of both a bowling league and a church .t'Und raising 

commi ttee which sponsors an annual party for boys. 

'l'o be noted is the high incidence of alcoholism in this small 

sample. Howewr, it is significant that both patients are active members 

of' Alcoholics Anœymaus and appear to have their drinking under good 

control at present. 

Patients • Evaluation of Seizures as a Handicap 

The patient•s perception or the ways in which he bas been handi­

capped by seizures was deemed an important area for inwstigation 1n that 

i t could provide insight in respect to the impact or seizures upon the 

self' image. To obtain this information, an open-end question was intro­

dnced at the end or the interview. In response to this question, patients 
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in Grœp A indicated that their seizures have been a handicap in one 

or more of the following ways : 

Nature of the Handicap 

In relation to emplgrment ••••••••••••••••••••••• 

Arraid of having seizure at work •••••••••• 

Difficulty in obtaining work ••••••••••••• 

Nature of employment open to them narrowed 
because of sa.fet,y factor ••••••••••••• 

In relation to marrj.ye ••••••••••••••••••••••••• 

Broken engageœnt ••••••••••••••••••••••• 

Resson for separation •••••••••••••••••••• 

Refu.Bed dates because or fear or attacks •• 

In relation to schooling ••••••••••••••••••••••••• 

Seizures arrected ahili ty to 1earn and 
re.aDber •••••••••••••••••••••••••••• 

Thœght other children laughing behind 
his back, didn't "fit inH •••••••••••• 

In relation to other areas ••••••••••••••••••••••• 

Misses being able to drive a car ••••••••• 

Blames seizures for his ttbad character" ••• 

Trauma tic incidents, e. g. severe fros tbi te 
during episode of unconsciousness; 
inabili ty to be roused when house 
on tire ••••••••••••••••••••••••••••• 

Nwaber of Patients 

8 

2 

3 

3 

3 

1 

1 

1 

3 

2 

1 

3 

1 

1 

1 

One patient, Mr. I, stated that his seizures have been no handicap 

to him, but seemed to derive satisfaction that they had constituted one to 

his relatives who had had to assume responsibility for him. Miss 'vl 
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cammented in a cheerful tone that seizures had "spoiled her whole future", 

but otherwise had constituted no handicap. 

Although patients in this Group perceive seizures as a handicap in 

many- are as of the ir life space, i t is to be noted that very few references 

were made to erea.s involving interpersonal relationships or self image. 

Interviewer 1s Impressions of Personality and Emplo.r8bility of Patients 

Becsuse it was suspected, as stated in Chaptcr I, that personality 

could be the most important factor in the emplay:ment adjustment of patients 

in beth Groups A and B, the researchers, at the conclusion of each inter­

view, noted their impressions of the appearance, personali ty character­

istics, intelligence level, cooperation, and general employability of each 

patient as revealed wi thin the context of the interview. 

All 10 Group A patients presented a good appearance. Al1 were 

most cooperative and eager to provide the information requested. None 

indicated they thought the questions too pers anal. Al though an attempt 

was :made to eliminate from the sample patients who d.id not speak nuent 

English, the interviewer found it impossible becau.se of co:nmunication 

difficulties to estimate the intelligence lenl of several patients. 

With the possible exception ot Mr. X, however, all patients in Group A 

appeared to have sufficient intelligence to enable them to asswœ some 

type of empla,ment. 

It vas apparent that most patients had personal.ity problas. This 

impression was somewhat substantiated by a re-exam:ination of the 1962 

MNI study's completed Qlestionnaires, which indicated that 8 of the 10 

patients had been referred at same time for psychiatrie assessmnt. 
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The very high incidence 1n this sample of problems 1n respect to 

al.cohol has al.read;y been mentioned. Mr. E and Mr. F are both active 

mellbers of Alcoholics Anonymous and Mr. I indicated that at least during 

his last employment, he used al cobol to the extent that i t interfered 

wi th his work. Goodglass 1 et al. report a sim.ilarly high incidence of 

al.coholism in a sample of epileptics in which 16 severe al.coholics 

1 accounted for one third of the unemployed patients. A brief outline 

of the most striking features of each Group A patient•s personality 

follows. 

Groap A (Unempl?YE!d): Mr. A exhibits tendencies of a sœœwhat 

passive aggressive personal.ity, wi.th S)'lftptoms of extreme helplessness, 

hapelessness, and thinly veiled anger at the world. His statements to 

the effect that he bas applied for employment at severa! hundred places 

and been ref'used everywhere would not appea:r en tire !y credible. He 

suffers, in addition, fran. a most distracting speech mecha:nism which makes 

h:i.:m appear mentally dull. Af'hr a few minutes 1 conversation this impres-

sion is mitigated, but it is understandable that a prospective employer 

could be put off by it. This patient lives wi.th his mother and is 

su.pported by her meagre Old Age Pension. 

Miss W appeared to the interviewer as an hysterical personali ty 

who has gone from one unfortunate situation to another. She bad been 

placed in an orphanage at a very early age and was later re-claimed by 

her mother, who had remarried. This rather char.m.ing patient stressed 

her physical ailments - failing eyesight and gynecological problems -

1 
Goodglass, !i..!l• , op. ci t. , p. .3.39. 
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laughed hystericall:y throughout the interview and gave consistently 

rather inappropriate responses to the questions asked. 

Mr. F seemed a somewhat cantankerous, suspicious, cru.sty individual 

w1 th a chip on his shoulder who is constantly expecting the worst from 

everyone. At several points during the interview, he doubled up his 

fists to sh011 the interviewer that he could "fight anybody. n He is 

estranged fro:m his wife and six chlldren and blames a1l of his diffi­

culties on his seizure condition, which has "given him. a bad character". 

He is extremely .feartul o.f going out into the street, of' com:ing .for his 

Clinic appointments, etc., lest he be overtaken by a seizure in the street. 

He stated that "all jobs are too dangerous .for an epileptic." 

Mr. I has been diagnosed as a severe char acter disorder and the 

intervie-wer would agree wi th this assessment. There wonld seem no 

question but th at he is totally incapaci tated .for work by his personali ty 

disturbance. Throughout the interview his responses were most inappro­

priate and bizarre, bordering on the psycho tic. 

Mr. 0 appeared on the surface to be an intelligent and sensitive 

individual, i:mmobilized by the combined forces of' onset of' seizures at 

age 25' loss or the job he had held for 10 years, and the loss or his wi.f'e J 

who abandoned him for another man. Al though on the basis of his good 

intelligence and previous excellent work record he would appear an excellent 

candidate .for reha.bUitation, it is to be noted that he has already had 

much service from the MNI Social Service Department and that he remains 

unemployed. 

The sixth Groap A (Unemployed) patient, Mr. X, appeared to have a 

low I.Q., in addition to emotional problems. Because o.f difficulty in 
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communication, the interviewer waa unable to obtain a complete first hand 

impression of th!s patient and on this account referred to his medical 

record. Here it was indicated that the patient had been diagnosed as 

some"What mentally retarded, with ma.rked depressive tendencies. 

Group A (EmelQ1ed): Although the 4 patients in Group A (Employed) 

are working at pre:sent, marked personality difficulties were noted in this 

Grcup. M:rs. L appeared a very rigid, compulsive individual, isolated 

frOill f'riendships. This patient :stated that she does everything in accord­

ance with a f::lx.ed time-table, e.g. she perf'orms the same chores on the 

satœ day of' each week, takes her meals on an imllntable schedule. However, 

she showed some warmth in the interview, takes pride in her work, and has 

been able to conf'ide in her employer that she has seizures.. This patient 

never knew her father, as her parents separated in her early childhood. 

Her present employer and his elderly rather seem to be filling, according 

to the patient•s statements, a "f'ather substitute" role. This may well 

be one factor that has en ab led Mrs. L. to remain in her present position 

for over 4 years, since her previcus employment pattern seems to have 

been to leave most jobs after a short period. This wa.s often beca.use she 

disliked or could not get along wi th her emplczyer or f'ellow workers. 

Mr. E•s present employm.ent wou.ld appear to be the byproduct o.f 

success.tul rehabilitation combined with a good level of premorbid occupa­

tional sldll. He continues to exhibit a marked tendency toward.s self­

recrimination and self-confession. Throughout the interview, he cou.ld 

be directed away !rom the topic of alcohol and attendant problems only wi th 

great difficul ty. He has remained employed wi th apparent suc cess for the 



- 76 -

last 6 months, howver, and was rarel.y" unemployed during the many yeare 

that he was drinking heavily. 

The 2 patients who had not been referred by the Clinic for psychi­

atric assessment are Mr. T and Mr. D, although it would appear tbat both 

patients have soœ degree of personallty difficulty. Mr. D appeared a 

very passive individual with feelings of inadequacy who had been carried 

along by his wife and relatives. Supported by a government grant, he 

trained for a trade, but states that he could not wi thstand the pressure 

of competition to produce work rapi~, so gave up this type of work. 

During a three year period of unemployment his wife worked and supported 

the family. She also obtained a temporary job for him at her place of 

employment. Another relative was instrumental in obtaining his present 

job for him, after he had given up trying to locate work on his own. Ha 

ha.s no friends and depends solely on his brothers-in-law for companionship. 

Mr. T seems to have made an excellent adjustment to both employ­

ment and marriage. He gives the impression o:r being rather :i..mmature in 

many ways, however. For exa:mple, as a reas on for seeking a second job 

he stated in all serirusness that he would then be in a better position to 

make his brother-in-la:w even :more jealous of him than he is at present. 

This patient seeJIIS to have a pronounced drive to 11prove himself" and this 

undoubtedly ha.s contributed to his employtœnt. 

In summa.ry, it would appear that personality difficulties are 

present in both Group A (Unemployed) and in Group A (Eirployed). In 

Group A (Unemployed), the nature of the problems appears to be such that 

it is difficult or impossible for these patients to adapt themselves to 

regular empl~nt. 
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Clinic Contacts 

Treatment at MNI Clinic 

Patients in Group A have been in contact with the Clinic !'rom 1 to 

23 years, the mean duratioo being 13 years. Nine of the 10 patients have 

been followed for a minimum of 8 years. It :might be concluded that this 

Group of patients has been receiving treatment for periods sutficientl.y 

long that they have derived maximwu benefit f"rom modern medication and 

management. 

It was ~sible to relate age of seizure onset to the tilne of' 

initial contact wi th the Clinic be cause half of' the a ample had been treated 

elsewhere for vary1ng periods. Six patients were directed to the Clinic 

by relatives or :t'riends. ~e patient was ref'erred by another hospital 

where he had been examined during a "nervous breakdown", and one was 

referred from the Gaspe by his f'amily doctor. Another patient had been 

treated unRUccessfull.v for "an enlarged heart" by a private physician who 

f'inally referred him to the Clinic. A tenth patient was compelled by his 

trade union to be examined at the Clinic following a seizu:re on the job. 

Present Clinic Contaet 

Five patients attend CliAic at 6-month interva.J.s, 4 others - every 

3 months. Mr. E no longer a-çtends Neurology Clinic but is seen regularly 

at the Allan Memorial Institute Alcoholic Clinic, where his a:nti-convu.lsant 

medication is adm:inistered. There appears to be no significant difference 

in the frequency of' Clinic attendance for the Employed and Unemployed 

patients. 
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An attempt was made to gain an impression of the patients 1 percep­

tion of the Clinic and i ta specialized .:f'unctions and to apprebend any 

differences in the rna:nner in which Groups A and B ma.ke use of the services 

offered. The researchers speculated that patients in Group A might 

exhibi t more dependency on Clinic personnel or on the Clinic i tself. 

Data for Group B are presented in Chapter VI. 

The major reason given by most (7) patients for their regular 

attendance at Clinic was to obtain their medication. The ether 3 patients 

were more interested in "talking to the doctor". Table 13 show that 

expressions of negative feelings towards the Cl~1ic by patients in Group A 

were minimal. c.rùy 2 patients indicated that doctors 1 advice had not 

been of assistance to them, 1 that cOJI'I.ing to C1inic had not he1ped him, 

and 4 that Clinic attendance is either too time-consuming or too trouble­

soJœ. Five patients indicated that they 11felt better 11 after seeing the 

doc tor, regardless of whether any :J.rmovations in their treatment regime 

have becn made , and 4 mentioned that they find tal.king to ether patients 

helpf\11. The 4 patients who answred this last question in the negative 

indicated that they are fear:f'ul of being recognized by someone they know, 

or lilœ to 11mind the ir own business". Beth reasons could be indicative 

of a measure of discam.fort with their illness in regard to interpersonal 

relationships. 

Medication 

It was suggested to the Nsearchers that seiZll!"e patients sœœtimes 

feel uneasy about tald.ne their medication at work for fear of e:x-posing 

their illness. However, in the group of 10 Group A patients upon which 

this Chapter is based, none reported that this had ever been a problem. 
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TABLE 13 

AmTUDES OF 9* GROUP A PATIENTS TCWL.WS THE CLINIC, DOOTORS, AND MEDICATION 

Attitude Patient•s Response 

Dis agree Undecided 

'lhe :medicine prescribed keeps me 9 0 0 
from having seizures 

The doctors 1 advice has not helped me 2 7 0 

I feel better arter seeing the doctor 5 4 0 

The doctors hJWen •t really helped me 0 6 3 

Coming to Clinic has not helped me 1 8 0 

It is too much trouble to come to 
Clinic regular1y 2 7 0 

Attending C1inic takes too nuch time 2 5 2 

Talking wi. th other patierrts is 
help.f'ul 4 4 1 

*No data obtained for Mr. x. 

All 10 patients maintain that the7 tru{e their medication re&ularly. ~ 

Mr. I admi tted to decreasing his own dosage. Mr. E wanted i t known th at 

he takes his medicine faith.f'ully at present, after discarding it for the 

first 7 years i t had been prescribed for him. 

The items in the Questionnaire th at deal wi th coat of drugs and 

payment for them evoked considerable spontaneous response from the majority 

of patients in this Grou.p. Two patients indicated that they are unable to 
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meet the coat of medication. One receives aid through the Social Service 

Department and the secœd a supplement to his Disability Pension. Sever al 

of those Who reported that they are able to pay for their drugs qualified 

their answers to the effect that they are obliged to be able to xœet this 

expense, although it seems impossible at times, because they are afraid to 

go wi thout their pills. Most indicated they understand that they would 

have a return or an increase of seizu.res if their œdication were discon-

tinued. 

Sever al patients, unsolici ted, rnentioned tm priee they pay for 

medication; these amounts V~J widely. Three patients questioned the 

interviewer concerning the Clinic •s rating system for the smœ.nt to be 

paid by eacr. and COJ!Uœnted rather resentfully that they often see ether 

patients paying lesa than they. 'l'wo patients inquired whether the inter-

viewer could have their rating changed so that they coulà pay less for their 

œdication. C41e patient, now employed, commented that in the 20 years he 

hns been treated at Clinic, the hospital never helped him with the cost of 

medication although he suffered many bouts of unemployment. 

In SUJIIIISI'Y, payment for œdication constitutes a problem for many 

patients in the sa.mple. This was also found to be the case in a recent 

pilot study of the medication payment problems of another small group of 

MNI seizure patients. 1 

1 
Paul Mansfield, 1'1-!edication Payzœnt Problems of Seizurc Patients", 

unpublished Research Report, School of Social ·.Iork, HcGill University, 1964. 
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MNI Social Service Contact 

Nine of the 10 Group A patients hne h.ad contacts w1 th the Social 

Service Department. 1 Three patients were self-ref'erred, .3 were referred 

b;r a Clinic physician, 1 by a relative, and 1 by the Clinic c1erk with 

wtu:a he vas arguing about payment for his medicatian. The following reasoas 

for initiation or cœtact vere noted: 

Help with emplo;yment •••••••••• 1 

Financia1 assistance •••••••••• 2 

Cost or drugs •••••••••••••••••• 2 

Support and reassurance • • • • • • • • 2 

Discussion of persanal 
problems •••••••••••••••• 2 

Patients were a.sked to state whether the contact they bad w1 th a 

Clinic worker had been worthwhile for them. Two indicated that it had not. 

Mr. A bad not been satisfied vith the social worker•s attempts to influence 

hill to go to Dieppe Bouse, which had seemed an unsui table plan to hill. 

Mr. I did not trust the social worker and stated that she bad asked hiln too 

many questions. Mr. F was ambivalent in regard to his cœtact. His 

vi ev is that, 11Sometimes they 1ll help you and sametimes they won 1 t; 

sometimes they talee a disllke to a person and then the;r won 1d do anything 

for hiln." This, cœpled with other evidence, seemed ref'lective of this 

patient•s general1y sour view of ure. 

Tvo patients, Mies W and Mr. D, indicated that their contacts had 

been ver;r sch worthwhile in that i t bad "helped them just to talk to 

someone." Mr. 0 had been assisted wi th arrangements for placement or his 

.3 children and had also been a member or the tberapy group for discussion 

1 
Mr. E 1s contact 1s vith an Allan Me110rial Institute social 

worker. 
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of seizure patients 1 problems. Mrs. L and Mr. X also indicated satisfac­

tion vith the service they bad been given and Mr. E stated that his contact 

wi th an AMI social worker had "changed his wh ole way of life." 

In summ.ar;r, it is worthy of note that 9 of the 10 Group A patients 

vere referred to Social Service. The 6 Unemployed patients have received 

varying amounts of service and 2 express dissatisfaction wi th what has been 

attempted for them. 

Wi th one exception, fathers of Group A patients appear to ha'98 

presented an adequate role model in respect to employment. This group of 

fathers were slightly' more skllled occupationally than the patients. No 

pattern of correspondance exists between the level of sklll of indi vi dual 

patients and their fathers. 

'lbere is a striking absence of early occupaticoal ambitions for 

this Group. Presence or absence of early occupational preferences did not 

seem to be related to age of seizure onset. 

The average age at which patients began full•t:ime employment was 16. 

Qùy 2 parents objected to patients 1 leaving school to undertake em.ploy­

ment. No evidence of a tendency on the part of parents to overprotect 

patients was found. 

About half the sample have one or more parents living. Four 

unemployed patients, 2 of them separated men, live with a parent or sibling. 

Four of the 9 patients (2 Unemployed and 2 Employed) for whom data were 

obta.ined report problems wi th family members resul ting in varying degrees 

of alienation. 
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Four of the 8 patients who JIIBITied are now separated. Failure of 

1 marriage was attributed partiall.y to seizures. Whether seizures 

developed prior to or after marriage would not appear to be an important 

factor in the suc cess or failure of ma:rriage for this small sample. 

n:tere tends to be a positive correlation between employment and 

marital adjustment. 1hree of the 4 patients who remain happily married 

are presently employed and have had mch briefer periods of unemployment 

than the other patients in the Group. 

Five of the 9 patients for whom infonnatiœ was obtained appear to 

have no friends in Montreal and to be socially isolated. No pattern 

emerged fran the research data in relatiœ to patients 1 earlier friendships. 

Patients participate in a "normal" range of activities and 5 have a special 

in te rest or hobby. Sever al of the unemployed patients indicated that they 

have difficulty in tilling their time. Employed patients appear to spend 

more time with their families than do the unemployed. 

Eight of the 10 patients indicated th at seùures have be en a handi­

cap to them in relation to employment. 'l'hree felt they were handicapped 

in relation to ma:rriage, and 3 in respect to schooling. Few references 

were made to handicaps in the areas in vol ving self image or interpersonal 

relationships. 

It W88 apparent that most patients in Group A, beth employed and 

unemployed, bad personality problems. Eight patients bad been referred 

at some time for psychiatrie assessment. Two patients are alcoholics and 

a third reported th at he drinks very heavily. '!he personali ty disorders 

of the unemployed patients appear to be interfering with their adaptation 

to gain.tul e~loy.aent. 
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Nine of the 10 patients have been treated at the MNI Clinic for 

more than 8 years. Because many had initially been treated elsewhere, 

it is impossible to relate age of onset to initial application for treat­

ment at the Clinic. 

Presently both unemployed and e~loyed patients attend Clinic 

regularly at 3-6 annth intervals. Their major reason for attendance is 

to obtain •dication. A smal.ler subgroup cames mainl.y to "talk to the 

doctor". Negative .feelings expressed towards the Clinic were minimal. 

Four patients indicated that they never speak to other patients .for fear 

of losing their anonymity. 

All patiente claim to take their JIIII!!Jdication regularly and none con-

aider taking Mdication at work a problem. Oost of medication presents 

a probl8Jil1 especially to the unemployed patients. Much resentment was 

expressed toward.s the presently operative payJœnt rating system. All 

patients in this Group expressed a fear of discontinuing medication. 

A rather high percentage or this Group (9) haa been referred to 

Social Service. Cilly 2 have not .round the contact helpf'o.l. 



CHAPTt~R V 

niE EMPLOYMENT EXPERIENCES OF AN EMPLOYED 

GROUP OF SEIZURE PATilNTS (GROUP B) 

In this Chapter the empl~nt experiences 1 of a Group of 15 

seizure patients are examined and also the implications of seizures for 

their employment. The Groo.p of patients to be discussed have been con­

tinuou.sl:r eçloyed for at least the past 3 :re ars w1 th the sa:me employer ar 

with 2 or more employers. Details concerning their age, sex, nationality, 

language, education, marital statua, mmiber of children in family or 

orientation and of procreation, birth arder of children, nationality of 

patients 1 parents have already been discussed in Chapter n. The content 

o~ this Chapter is presented under the following headings: 

(1) Present Empla,yment Experience 

(2) Implications of Seizures for Employment 

(J) Previous Employment Experience 

{4) Periods of UnemployJDBnt 

Present Ellplo)'lllent Experience 

In this section the characteristics of the patients • employment, the 

location of this employmnt, and the patients • at ti tude tovards their work 

are discussed. 

1 
Experience refera to the present job and the one held prior to 

it. 
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TABLE J.4 

UISTRIBUTION OF THE LEVEt OF PRESENT IillPLOIMENT OF 1$ ENPLOYED 

SEIZUHE PATIEtiTS 

Level of Employment Frequency Percent 

Total 15 lOO 

'White collar 4 27 

Skilled 1 7 

Semi -skilled 2 13 
Unskilled 8 53 

Characteriatics or the Job 

types or work: Table 14 shows th at more than halr or patients are 

in unskilled types of work. This vas also a tinding in a study of 178 

patients at the Montreal Neurologie al Insti tu te in 1949. 1 

In Table 15 the occupations of this group are listed under each level 

or employment wi th the total number or patients in each parti cul ar occupation. 

Earnings: In Table 16, which shows the distribution or weekly 

wagea, there are 10 patients, or two-thirds of the group, within the $61.00 

to $100.00 per week wage bracket. Only one of the patients is earning 

over $100.00 per week. The average weekly wage for the patients in 

Group B is $74.00 as cœpared to the average weekly wage or $84.00 for 

Montreal, $82.00 for Quebec and $85.00 for all Canada. 2 

1 
Thomas and Davidson, op. cit., p. ;6. 

2 
Canada Dominion Bureau or Statistics, Canadia:n Statistical Review, 

Vol. XXXII, No. 4 (ottawa: Queen •a Printer, April 1964), p. 19. 
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TABLE 15 

CLASSIFICATIŒ OF 15 &"EIZURE PATIENTS ACCORDING TO LEVEL OF 

EMPLOYMENT AND SPECIFIC OCCUPATION 

White Co11ar 
Occupation Nwnber 

Advertising manager 1 

Shoe store manager 1 

Casting c1erk 1 

Stenographer 1 

Skilled 
Occupation Number 

Butcher 1 

Semi -ski11ed 
Occupation Number 

Dispatcher 1 

Re1ay adjustor (ractory) 1 

Unskilled 
Occupation Number 

Labourer 2 

Cleaner 1 

Housekeeper 1 

Ward aid 2 

Truck driver (delivery) 1 

Station attendant 1 
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TABLE 16 

DISTRIBUTION OF WEEKLY WAGES FOR 15 EMPLOYED SEIZURE PAmNTS 

Dollars per Week Number of Males Humber of Females 

Total 11 4 

21 - 40 1 1 

41 - 60 2 

61- 80 5 1 

81 -lOO 4 

101 - 120 

121 -140 

141 - 160 1 

The average week1y wage of each male patient in Group B is $8).00 and for 

each female patient it is $49.00. 

In considering the average number of chi1dren, which is 2, and the 

average wage realized by the Group, i t appears as thongh they are not 

suffering financially. There may be seme financial difficulty for the 4 

patients in the $21.00 to $61.00 income range. 

Working hours and length of emplo;yment: 'lhe working hours of this 

Group range fran 8 to 12 hours per day wi th an average of 9 hours per worker. 

Nine of the 15 patients have bean employed wi th the same employer for 3 years 

or more. The 1ength of their emp1oyment ranges from 3 to 18 years, with 

an average of 9 years of service per patient. This indicates an abi1i ty 

to hold a job and a willingness to work despite their handicap. Studies 
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of disabled workers indicate that as a group they 81'e as productive as non-

1 2 disabled workers if they are selectively placed. ' Six patients have 

been employed with two or more employers. The length of their employment 

wi th the ir present employer ranges fran 3 m.onths to 2 years, wi th an 

average of 7 months service per patient. 

The 15 patients are employed in the fol1owing settings: 

Emeloyment Setting Number ot Patients 

Pnblisher 1 

Insurance company 1 

Private herne 1 

Retail store 1 

Meat paeking plant 1 

Faetory 2 

Airline 1 

Contracter 2 

Trucking firm 1 

Public corporation 1 

Hospital 3 

o.r the marri.ed patients in Group B on1y one bas a marriage partner 

who is working. 

1 Joan s. Clark, Disabled Citizens (London: George Allen and 
Umdn Ltd., 1951) P• 160. 

2 
Thomas and Davidson, 9P• cit., p. 46. 
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Location of Emplgrment 

The researchers were interested in finding out just how the patients 

went about finding their present jobs. Question 20 in the Questionnaire 

asks, 11How did yru find your present job?" and 11Tell lite just how you went 

about it." The following infor.œation was obtained from these questions: 

Location of 
EDployment 

'l'hrough self 

Th.rough rela­
tives 

Through social 
worker 

Thrcngh friends 

Nwnber of 
Patients 

8 

4 

2 

1 

Action Taken 

1 took courses and gained experience 

1 bad worked wi th his employer previously 

3 simply made application and were 
accepted 

1 took a ci vil service test be fore being 
hired 

1 replied to newspaper advertisernents 
1 submitted applications until he found 

work 

These patients simply applied once they 
knew of the opening and were 
aceepted 

These patients made application for jobs 
where the social worker f'ully 
explained their situation 

This patient simply applied once he knew 
of the opening and was aecepted 

All the patients stated th at they experienced no difficul ty in 

obtaining their present jobs. Despi te this affirmation, 8 patients applied 

to from 2 to 25 or more places or an approximate average o! 7 applications 

per patient. This suggests that some difficulty may have been e::-.."}lerienced 

by these 8 patients but the question in the Schedule in regard to this 

matter did not evoke a response which brought ou.t this difficulty. Seven 

patients stated that they had not applied for any job other than the one 

with the ir present employer. 
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Thus, from aJ.1 indications, in this sample no major difficulty was 

experienced in the location of employment and most of the patients did not 

have to search too strenuously or for too long a period to find a job. 

Cà:ù.y 4 patients in the Group were having seizures when they applied 

for their present jobs. The frequency of these attacks varied from once 

every two weeks to once every six years. Three of these patients have 

been in their present jobs for more than eight years and only one has 

worked for less than one year for his present employer. None of the 

patients attributed difficulty in locating their present jobs to seizures. 

Attitude Towards the Job 

The at ti tude a pers on bas towards his work is an important aspect of 

the employ:ment experience 1 as i t is a reflection of his own performance as 

well as his own expectations of himself. In order to examine this factor, 

each patient was asked if he liked his present job and if there were any 

likes or dislikes he held for it. 

Twelve of the 15 patients stated that they liked the type of work 

they were doing. The things they liked about their work included, 11 the 

:fe11ow employees, being occupied, the challenge, the responsibUity, 

being wi th othGr people, good securi ty, the employer, and better pay." 

This group of 12 patients had few dislikes relevant to their work. However, 

1 patient felt that he had been held back from promotion because of his 

seizures, and another indicated that she had a very controlling supervisor. 

Of the 3 patients who disliked their jobs, their main complaints were that 

the jobs were tediou.s, boring, and o.mred no challenge. Two patients 

maintained that they retained these jobs because of the difficulty in find­

ing other empleyment when one had seizures. 



- 92 -

Occupational preferences: 1\lhen the patients were asked what other 

type of work they would prefer to be doing and the reason it was not under• 

tBken the responses were as follmm: 

Nwnber of 
Patients 

Tot.al 15 

6 

2 

1 

1 

1 

1 

1 

1 

1 

other tlork 
Preference 

None 

Salesman 

Previous work of 
fur b1ocker 

Previous work of 
waitress 

Social worker 

Television and 
radio repair 

Pain ter 

Far.m:ing 

Carpentry 

Reason :lh:y Preference \Jas Not 
Undertaken 

Happy vith present work 

No opportuni ty, lack of confidence 

Too o1d to keep up to the work 

Needed less demanding work due to 
a depression 

Finances 

Finances 

Re.f.'used at trade school due to 
seizures 

No opportuni ty, poor paying 

No opportunity 

Relat1onsh1p with enwlo~: In respect to interpersonal relation­

ships wi th their fellow employees, all patients stated that they got along, 

using terms such as "fine 11 , "good 11 , ''very weil" and that there were no 

particular problems. Eight patients stated that they bad friands at work. 

An answer in the affirmative was explored by the interviewer to determine 

whether f'riendship implied contacts after working hours; this proved to be 

the case for only 3 of these 8 patients. Seven patients stated that they 

had no contacts at work. This is possibly an indication that some seizure 

patients 1.fiJt"T hesi tate to move out to other employees. 
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Implications of Seizures for Employment 

A number of studies 
1

' 
2

' .3 indicate that many patients wi th an 

onset of seizures early in life, have a poorer social procnosis than those 

whose onset is later. Pond and Bidlvell, 4 in a study of 1.57 patients, 

reported that patients in whom epilepS".f had developed during childhood or 

early youth had the greatest difficulties with employmnt. 'l'hus, the age 

of onset of seizures would appear to be of significance in the employment 

of the seizure patient. 

Table 17 shows the age of onset for the 1.5 patients under considera-

tion in this Chapter. Seizure onset occurred before the age of 20 in the 

majority of patients. However, this Group does not conform to the findings 

in Pond and Bidwell in respect to the relationship between early onset and 

emp1oyment because they have experienced few difficulties in regard to 

employment. According to Table 17, the age of onset in this Group drops 

quickly after the age of JO. 

Most au thors .5' 6' 7 state that the age of onset is statistically 

most likely to occur before the age of 20. "There are two danger periods: 

1 Mulder, op. cit., p. 101 

2 Juul•Jensen, "Epilepsy - A Clinical and Social Ana1ysis of 1020 
Adult Patients with Epileptic Seizure&l P• 102. 

3 Lennox and Mohr, op. cit., p. 2)7. 

4 Pond and Bidwel1, op. cit., p. 387. 

5 Thomas and Davidson, op. cit., p. 10. 

6 
Samuel Livingstone, Living With Epileptic Seizures. (Springfield, 

Illinoix: Charles c. Thomas, 1963), p. 9. 

7 G. w. Lennox, Science and Seizures (New York: Harper and 
Brothers 1 1941), pp. 58, 76. 
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TABLE 17 

AGE OF ONSET OF SEIZURES IN 1$ EMPLOYED SEIZURE PATIENTS 

Age in Years Number or Patients Percent 

Total 1$ 100 

0- s 4 27 

6 - 10 

ll- 1$ J 20 

16 ... 20 3 20 

21- 30 2 lJ 

Jl - 40 2 13 

41- so 
Sl- 60 1 7 

one during the tiret year or tvo of lite and the other during the period or 

adolescence." 1 

Wilson, Stewart and Parker 2 suggeat that onset of seizures in 

adul thood J.'lt.B.Y be extremely- disabling. However, i t wou.ld not appear that 

S patients in Group B, whose onset occurred over the age of 20, have been 

any more handicapped than patients whose onset occurred under the age or 

1 
Lennox, op. cit., P• $8. 

2 
Wilson, St.ewart and Parlœr, op. cit., p.· Jll. · 
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twenty. Wi th such a small number of patients in the a tudy the significance 

of this finding is difficult to asaess. 

'fille of lut seizure: In Table 18 is shawn when the patients last 

had a seizure. As indicated in Chapters I and II, Sample B was selected 

!rom. patients whoee seizures were under complete control, or bad nocturnal 

seizures only 1 according to the 1962 a tudy of $00 patienta at the MHI. 

However, infol"JJUltion obtained during the present stud;r indieates that 4 

patients have had minor seizures w1 thin the last yea:r and l w1 thin the 

past 2 yeara. Thus, at least S patients in this Group are not under co.m• 

plete control at present. In addition, 2 patienta have noeturnal seizures 

only. It would appear that even though 5 have bad recent daytime seizures 

the ir work situation bas not been atteeted b,- them. Also to be noted 1s 

that the patients amon.g these S who have eha:nged jobs witbin the last year 

apparently did not lose their previous jobs because of aeizure.s. 

Employer& knowled.ge of the aeizures: When the patients in this 

Grou.p applied for their present employment, 1.3 did not tell their employer 

about their condition. 'lhe 2 that did tell had help in finding their jobs 

through a social worker who explained their condition to the employer. 

Both of these patients are employed in settinga vhere the employer is 

familiar wi th their illneaa. One ia in a hospital and the other in a 

doctor•s hane. Here, both patients reel comfortable and accepted even 

though they have seizures. 

In discussing their reasons for not telling their employer that they 

had, or were susceptible to seizures, 9 patients vere of the opinion that 

they would have been refused the job if they bad told. Two patients 
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TABLE 18 

DlTERVAL SINCE LAST SEIZ'URE OF 1$ EMPLO!ED SEIZURE PATIENTS 

Nu.mber ot Years Nuœber of Patients Percent 

'l'otal. 15 100 

0 - 1 $ 34 

2 - 3 2 13 

4- $ 3 20 

6-7 2 13 

8- 9 

10- ll 3 20 

be1ieved it vas not necessary to tell, but c1ai.med that they wou1d have told 

if they had been asked. Tvo others bad their onset or seizures atter they 

commenced vork vith their emp1oyers. Interestingly enou.gh both ot these 

p~tients had seizures on the jc.io. One vas reassigned to a lesa dangerœs 

type or vork; the other, who was a cleaner, was told to take time off 

when he had a seizure or felt one coming on. 

When asked the question, HDoes your employer know about your seizures 

now?", 8 replied in the negative and 7 stated th at the ir con di tian was 

lmown. The emp1oyers or these latter 7 patients .tound out when 3 had 

seizures on the job, 2 told the employer t hemse1ves (one to1d the company 

doetor, and the other is usually in the habit o.t telling six or seven 

months atter he has sterted and bas had a chance to prove himselt), and, 
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as alrea.dy" stated, in 2 cases a social worker explained the ir candi tion 

for them. 'l'hus 7 patients were able to keep their jobs even thongh their 

employer knew, which indicates sc:aœ degree of understanding on the part 

of emplo.yers. The latter include an airline, a trucking compan7 office, 

a priva te hc:ne, a f'aetory, 2 hospi tala, and a large manuf'acturing concem. 

Reaction of e!Plozees: Be cause epileps7 is little understood as 

yet by the general pnblic and "a discriminative attitude ••••• is .frequently 

adopted," 1 i t would follow that few people wi th the illness would feel 

free to discuss it with others. However, 6 patients in this grœp told 

their fellow employees themselves about their illness, which indicates a 

certain degree of camfortableness with it. Three of these patients may 

have felt at ease about telling since they have had control of their 

seizures for fran 2 to 10 years and their employers knew tbat they bad 

seizures. On the other band, the remaining 3 have had very recent seiz-

ures and in 2 of' these cases their employers do not know. The reaction 

or their fellow employees to this information was one of understanding, 

willingness to help if' they bad trœblf) on the job and acceptance of the 

candi tian as just another illness. The fellow employees of one patient, 

'Who did not knov th at she had seizures, wi tnessed one of her attacks on 

the job and were qui te· atraid of her un til she explained the illness to 

them. There were 8 patients who did not tell their fellow employees that 

they had seizures. 

1 Juul-Jensen, "Epilepsy - A Clinical and Social Analysis of 
1020 Adult Patients with Epileptic Seizures," p. 99. 
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Sèizure on the job: It would seem that the greatest concern of 

the e:mployed seizure patient would be rear or a seizure on the job. In 

this Group of patients, only 2 stated th at this possibili ty worried them. 

The reason given by these 2 patients for their anxiety was that they telt 

i t would be embarrassing for the ir fellow employees to wi tness an atack. 

In both cases their employers know that they have seizures. In the group 

of 13 patients 'Who claim they are not worried in respect to seizures on the 

job, 2 indicated that their medication gives them confidence, 6 never 

reall;r th.ink about i t since they have not bad seizures for a number or 

years, 2 are given time ott by' their employer when an attack oceurs, 

2 have nocturnal seizures onl.y, and 1 can reel the seizure coming on and 

calls in sick to bis employer. 

Absenteeism: When questioned conceming absence from work, 9 

stated they had never been absent, 4 were absent 2 or 3 times a year for 

a fev dB.ys each time, and 2 for up to two weeks a year. In the group of 

6 who were absent from vork during the year 1 3 vere off for seizures along 

with other illnesses sueh as colds and flu, and 3 vere off for the latter 

con di tians only. 'l'hus, seizures do not seem to interfere to any great 

extent with the rate of abaenteeism experienced by this Group. Studies 1
• 

2 

compUed on disabled or handicapped vorkers indicate that they are no more 

likely to be absent fr0111 vork than the non -disabled workers. 

All the patients indicated that they did not find it diffieult to 

get to vork on tima. 

1 'lhomas and Davidson, 9P• cit., p. 46. 

2 Clark, ge. cit., p. 160. 
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Clinic visi ts: In arder to attend the seizure clinic, 3 patients 

are gi ven time off by the ir employers and 12 are not. Of the 7 patients 

whose condition is known to their empleyers, 3 are given time off for 

c1in1c, 2 attend night c11nic 1 1 calls in sick and attends the day clinic, 

and 1 who works a night shift attends during the day. 

In the case or 8 patients whose emp1oyers are unawa:re of their 

seizures, 3 attend night clinic, 1 does not attend clinic but has his 

mother pick up his :œdication, 2 attend du.ring th.eir days off, 1 during 

his lunch hour, and 1 requests time off for 11something important" and uses 

this time to attend clinic. 'l'hus 1 this Group of patients as a wh ole 

uses a variety of ways to attend c1inic, all of which do not seem to 

present too mnch difficulty. Since the hospital provides seizure clinics 

both durin.g the day and at night, it is not really neeessary for the 

patient to request time off trom his employer to attend the clinic. 

Previou.s Employment Experience 

In this section, the work undertaken by patients immediately prior 

to their present job is discussed. According to both Tables 19 and 20, 

the occupational level of the patients in the ir previous work si tua ti on is 

al.most the same as that of the job t..ltey are now in. Two patients with 

1ate onset of seizures 1 who were skilled tradesmen, accepted jobs that pay 

less than th.ose they he1d previously and are not working in the trad.e for 

which they had been tra.ined. However 1 this retrogression in oeeupational 

level was not referable to seizures. Both of these patients were of the 

opinion that the work they had been doing as skilled tra.des•m wa.s not 

steady enough dne to many lay-otfs. It is of interest to note here that, 
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TABLE 19 

DISTRIBUTION OF 'lHE LEVEL OF PRESENT AND PREVIOUS EMPLOIMENT OF 

15 EMPLOIED SEIZURE PATIENTS 

Present Emp1oyment Previœs Emp1oyment 

~ve1 or Emp1oyment Frequency Percent Frequency Percent 

Total 15 100 15 100 

White collar 4 27 4 27 
Sldl1ed 1 1 2 13 

Semi -skilled 2 13 3 20 

Unsldlled 8 53 6 40 

TABLE 20 

PRESENT AND PREVIOUS EMPLOIMENT OF 15 EMPLOIED SEIZURE PATIENTS 

Code Humber Present Emp1oyment Previœs Emp1oyment 

A 098 Advertising manager Advertising aalesman 

A 243 Costing c1erk Assistant foreman 
A 088 lvaro aid Charwoman 

H 041 Manager - shoe store Manager - shoe store 

H 377 Butcher Labourer (factory) 

E 412 C1eaner (hospital) Fur b1ocker 

H 029 Re1ay adjustor (ractory) Shipper 

A4)6 Station attendant Rubber shoe maker 

A056 Labourer { ractory) Labourer 

B 059 Landscaping Shipper 

H 057 Secretary Stenographer 

A 446 Ward aid Stenographer 

A 492 Truck driver Electrician 

A 500 Dispatcher - clerk Dispatcher (transport) 

A 497 Domestic hoasekeeper Waitress 
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contra:ry to popular belief, in a sample of 969 patients studied by Ju.ul­

Jensen 1 in Demnark, only 12 were forced to change their occupations 

becauae of seizures. 

Table 20 lista the past and present employment of each individuel 

in the a ample. 

The patients in Group B terminated the job they held prior to their 

present emplo,yment under the following circumstances: 

Circumstances Number of Patients 

Self-termination 8 

6 

Doctor•s advice 1 

Reason for Termination 

3 disliked the ir jobs 

1 moved to higher level of 
work and pey 

2 pay was too law 

1 lacked the confidence to 
continue 

1 did not get along wi th his 
supervisor 

4 company went bankrupt 
1 was laid off 
1 had a seizure at work 

suffering from a depression 
and needed a lesa stressfUl 
work situation 

As in the case of their present jobs, there was a tendency not to 

tell the prospecti'98 employer aboo.t their seizures. Twelve of the 15 

patients stated that their previou.s employer did not know. Only in 1 

case where the employer knew did the patient attribute lœs of ber job to 

seizures. 

1 
Jwl•Jensen, "Epilepsy - A Clinical and Social A:na.ly'sis of 

1020 Patients wi th Epileptic Seizures, 11 p. 102. 
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Periods of Unemployment 

Ten of' the 1.5 patients in the Group experienced periods of unemp1oy­

ment which ranged from 1 mon th to as long as 7 years. Among those who had 

been unemployed, 2 were out of work periodically for 2 or 3 months, 1 was 

laid off four months of each year, 1 was laid off for one mon th only, 

4 were out of work for 3 months only, 1 was off work for 2 years he cause 

of his seizures. One patient did not work for 7 years because an over­

possessive m.other insisted she stay at home until finally she had to work 

to support her because her rather died. 

Of the 10 who experienced period.s of unemployment, 7 managed finan­

cially wi th unemployment insurance. '!he insurance of 4 of these 7 patients 

was supplemented by savings and assistance .from relatives. 

existed on help .from relatives and 1 on savings only. 

Two others 

'l'hase 10 patients found new jobs in the following ways: 6 on their 

own initiative, 1 through triends, 1 through the National Employment 

Service, 1 thrrugh a welfare agency, and 1 was called back to work 'by his 

previous employer. 

The jobs held by this Group of patients prier to the last 2 jobs 

were :many and varied. They included: salesman, carpenter, traffi,:: 

manager, camp counsellor, factory labourer, painter, taxi driver, 

elevator operator, turkey .farmer, clark and charwoman. This listirAg of 

jobs, along with Table 7, indicates the versatility of these seizure patients 

as a group. Large scale studies 1 substantiate that seizure patients are 

employed in virtually the full range of occupations. 

1 
Goodglass, op. cit., p. 322. 
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Even thoagh the majority of patients in Group B are semi-skilled 

or unskilled, their average earning power is relatively good in comparison 

to the general population. Thus, for the most part they are securo 

financially. 

Little, if any, difficulty wa.s experlenced by this group in loca.ting 

employment and tlle majority of them display a stable record of employment. 

~li th the exception of 2 cases, the occupational level or this 

Group a.t present bas changed little from the level held in the ir previous 

work experience. 

The majority of the patients have experienced. relatively short 

periods of unemployment and relied on unemployment insura.nce as a means of 

fina.ncial support. They proved to be quite resourcef'ul in locating other 

work during the se periods. 

Most patienta express satisfaction with their p:-esent work. 'Ihey 

display good interpersonal relationships with their fellow employees. 

However, there ia an indication th at they do not move ou.t readily to 

establish triendships at work. 

The majori ty of the patients in this Group did not tell the ir employers 

about their seizures on initial applications for present or previous jobs for 

fear of not being accepted far work. 

Seizures do not apparently affect the work situation even though some 

patients have had very recent daytime seizures. The majori ty of the 

patients do not fea.r having a seizure on the job and the rate of absenteeism 

due to seizures is llliniiM.l. 



- 104 -

From the information obtained in this study, early age of onset of 

seizures does not seem to be directly related wi th difficul ti es in or 

wi. th employm.ent. 

This study indicates that there is less employer prejudice tO\V'ard 

seizure patients than the researchers originally thought existed. Some 

patients feel can:f'ortable in telling their fellow employees about their 

seizures and the reaction on the part of these employees has been positive. 

No diffiruty is experienced by patients in attending seizure 

clinic. Although same employers do not apparently allow time for clinic 

visita, the patients concerned mana.ged, throu.gh devious me ans 1 to attend 

clinic when necessar.y. 

In respect to previous work experience, as far as the researchers 

could ascertain, only 1 patient in this group was released from the job he 

held prior to his present employment because of seizures. 



CHAPTER VI 

SOCIAL AND ENVIRONMENTAL HISTORY OF GROUP B 

In this Chapter a description is given of the family's influence 

on the patient•s emplo;yment experience, the patientts marital relationships, 

his triendships, COJIIIIlni ty contacts and use of leisure time, his evalua­

tion of his seizures as a handicap, the researcher•s illpressions of his 

personali ty and employabili ty and his clinic contact. For the rational.e 

underlying inclusion of these data areas in the Questionnaire, the re ader 

is referred to the Social and Environmental Histor,y of Group A, Chapter IV. 

The Family's Influence on the Patient•s 

Employment Experience 

AB already indicated in Chapter IV, i t appeared of significance to 

examine the association, if any, between a patient•s employment experiences 

and those of his immediate family. 

Work record of fathers and siblinp: All patients in Group B 

reported that their fathers had always been steadily emplc,yed. Ten of 

the 15 patients stated that their siblings are steadily eq>loyed, 2 have 

no living siblings, 2 have married sisters only 1 1 has a sister who is 

sporadically emplc,yed. 

Occupational level: Table 21 caapa.res the level of occupational 

skill attained by the patient•s rather with that achieved by the patient 
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TABLE 21 

COO'ARISON OF THE LEVEL OF EMPLOIMENT OF THE PATIENTS AND THEIR FATHERS 

Leval PatientJ Present Occupation Fathere1 0ccupation 

White eolla.r 4 5 

S1dlled 1 3 

Semi -sldlled 3 1 

Unsldlled 7 6 

Total 1$ lS 

himseU'. Froa the 'l'able i t iB apparent that in general the oecupational 

ltnel ot the patients is lover th an that ot the tathers. Eight tathers 

are in 'White collar or skilled posi tians libere as only S patients are in 

this eategory. Seven fathers are in the semi-skilled or unskilled eategory 

wi th 10 patients in this eategory. form and MUler 1 tound that there 

was a strong tendeney for the ehildren or wh1 te coll ar tathers to inheri t 

their f'athers 1 occupation or riae above it, while children of' manuel worlœrs 

tend to inherit their f'athers • occupation or fall belov it. The find.ings 

ot this atudy tend to dis agree wi th the fot"..œr part ot this statement and 

to agree vith the latter part. 

1 W .H. Form and D .c. Miller "Oeeupational Career Pattern as a 
Sociological InstraJent" in Man, Work and Society: A Reader in the 
Sociology ot Occupations, ed. Sigamd llosov and William 1. Form (New York: 
Basic Books Ine., 1962} PP• 29$-296. 
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Since most fathers have had stea.dy' em.ployment and since appraximately 

halt or them are employed in 'White collar or skilled positions, it would 

appear that most patients had a good role model to emulate in respect to 

employmsnt. 

As pointed out earlier in this study 1 9 patients have an average of 

9.2 years of service with the same employer and the others display good 

facili ty in finding steady employment. The Grou.p as a whole presents a 

very stable employment picture, despite the seizure problem. 

Table 22 shows the father's occupation, the patient•s present occupa­

tion and his early occupation al ambition. 

Early occupe.tional ambition: According to Table 22 all but three 

of the patients recalled a specifie ambition that they held when younger. 

In many instances, anset of seizures ~ have been a factor that influenced 

occupational choice, since 10 patients had their onset be.f'ore the age of 

twenty, as is shown in Table 5. Involvement in the vocation to which 3 

of the l2 patients aspired would have been prohibited by the presence of' 

seizures. Mr. L stated J!ihat he was doing exceptionall;r well in hockey and 

was of the opinion that he would have bec<::a!l a professional had not seizures 

interfered. 

When the 10 patients with early seizure onset wre old enough to work, 

3 of their familias dbjected to them doing so. Tva of thase familias 

ancouraged the patients to remain in school and one mother wanted the patient 

to stay at home wi th her. In 4 fa:ad.lies there was no reaction to the 

patients going to work. Another 2 patients had to work to help their 

familles. In the case of only 1 of these 10 patients did the parents 

manif'est protectiveness because or seizures in relation to the patient •s 

moving into the cOltDIIlllity to begin work. 



TABLE 22 

A COMPARISON OF '1RE FA'IHER 1S OCCUPATION, '1RE PATIENT 1S LAST JOB AND 'lHE PATIEN'T 1S EARLY OCCUPATIONAL AMBITION 

Case 

Mr. B 

Mr. A 

Mrs.M 

Mr. L 

Mr. M 

Mr. D 

Mr. G 

Mr. v 

Mr. D 

Mr. s 

Miss L 

Mr. s 

Mr. G 

Mr. v 
Mrs. B 

Father 1s Occupation 

Police detective 

Clark 

Fi sherman 

Labourer 

Salesman 

Carpenter 

Laborator.y superviser 

Fore man 

Assistant office manager 

Labourer 

Labourer 

Machinist 

Tailor 

Presser (cleaners) 

Labourer 

Patient•a Occupation 

Advertising manager 

Costing clark 

Ward. aid. 

Manager (shoe store) 

Butcher 

Cleaner 

Relay adjustor (.f'actor.y) 

Station attendant 

Labourer 

Labourer 

Secretacy 

Ward aid. 

Truck driver 

Dispatcher-clark 

Waitress 

Early Occupational Ambition 

Chartered accountant 

None 

Marriage and a home 

Professional hockey player 

None 

Policeman 

None 

Doc tor 

Radio and eleetronics 

Mechanic 

Social work 

Stenographer 

Mechanic 

Structural engineer 

Mother and housewite 
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Present Relationshipa w1 th Family or Origin 

Of 11 patients with 1 or both parents living, 10 of the latter 

reside in Montreal. The parents are separated in 1 of the 7 familias 

where both parents are living. The number of patients' siblings who live 

in Montreal ranges fram 0 to 8, the average lllllllber per patient being 2. 7. 

Patients' contacts vith ramily members appesr to be on a regular basis with 

4 making contacts daily, 5 weekly and 5 monthly. 

Patients described tbeir relationships with most members of their 

family as .fran "fair" to "very good" vi th none of the patients stating that 

they did not get along. However, 4 patients indicated that they had 

certain specifie problems vi th family members. Càle reported that his 

aunt is a!'raid of him. be cause of his seizures, one has a stepmother who 

has made troo.ble for her at work in the past by reporting her seizures 1 

ruined her one chance to get married by exaggerating ber seizures 1 and 

continually says false things about ber reputation. Another has a very 

possessive and protective mother who stifled ber life before marriage and 

even accompanied her and her husband on their honeymoon. The fourth 

patient bas a sister who is continually ordering bim about which leads to 

arguments. The group as a whole has relatively few problems w:t th their 

familias that could be a.ttributed to the ir having seizures. This indicates 

a degree of understanding and acceptance wi thin the fam.Uy group that bas 

possibly been significant in the patients• adjustnent to their handicaps. 

Parental Overprotection and Age or Onset 

Questions 97 and 98 1 in the Questionnaire were devised in order 

to ascertain whether averprotectiveness was exercised by parents towards 

1 
See Appendix A. 
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the patients as children and la ter as teenagers. Age or onset was taken 

into account in relation to the response to these questions in order to 

relate directly arerprotection to seizures. 
1 Sehlossberg states that, 

Frequently parents or tbe epileptic child eut themselves 
off from social conta.ctD. Their anxiety over the 
physieal welfare or the child and the stigma attached to 
the illness re sul t in even more restricted enYironment 
and la.ck or independence in most of these youngsters. 

Table 2.3 shows that for the most part, parents of the patients in 

Group B were not restrictive or overprotective when onset of seizures was 

experienced be fore age 20. Rowever, the Table does show that .3 of 4 

patients whose seizure onset was in the 0 to 10 age range were restricted 

later as teenagers from going out wi th girls or boys on dates, staying out 

late at night, and staying ovemight with friends. However, these are 

circumstances upon which parents generally place certain restrictions. 

Thus, as far as the researchers could determine a restrictive or 

overprotective attitnde was not in evidence for these patients When they 

were children but they were restrieted to soœe extent when they were 

teenagers. Of course, the limited size of this sample makes it difficult 

to ascertain the validi ty or such a finding. 

Marri age 

In Group B, 10 patients have married, but .3 are separated. The 

average duration of marriage of the 7 patients 'Who are living together is 

1 
R. Sehlœsberg, ttE»ployabil1ty in Indnstry", in Instituts on 

Rehabilitation of Seizure Patients, (Montre.al: Montreal Couneil of Social 
Ageneies, 19g9), P• .37• 



TARL~ 23 
1 

DEGREE OF PROTECTIVENESS SHO\.JN BY PARENTS TOtlARDS 14 PATIENTS IN GROUP B 
DUR.ING CHIWHOOD A.!ID 'ill::::NAGS PZHIOD IN REL.ATION TO AGI!: OF SEIZU!~ ONSET 

Parental Attitude 

Parents Restricted Parents Did Not Patients Could Not 
Patient.s Hestrict Patients l~ecé:l1 or Had Not 

Taken Part in 
Activities 

~e of Onset in Yrs. Age of Onset in Yrs. Age of Cnset in Yrs. 
Activities 

p-1o 21;...50 21-60 21-60 11-20 0-10 11-20 0-10 11-20 

Number of 4 6 ' 4 6 4 4 6 4 4 
Patients 

Riding a bicycle 2 3 3 ).j. 1 1 

Playing active 3 6 4 1 
sports 

s::: P1aying ïrlth other h 6 h 

~ chi1dren 
ri P1aying away from 1 3 6 h ..-1 

6 home 
(1) Belonging to any 1 1 4 4 3 1 < 

club or gangs 

Staying overnight 2 1 2 1 4 1 1 1 1 
with friends 

Going out wi th 3 1 1 6 3 
boys/girls on 
dates 

Staying out 1a.te 3 3 1 1 3 3 
at night 

fO 
Staying overnight 1 ,... 3 3 1 3 3 

~ wi th friends 
s::: 
Q) P1aying active 1 1 3 4 4 1 
~ sports 
~ Getting a job 2 2 6 4 

Dri ving a car 1 1 4 2 2 2 2 

Moving away "1 1 3 5 4 .... 
from home 

1 
No data dbtained for 1 patient. 
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12.6 years, with a range of from 3 to 21 years. Wilson, Stewart and 

1 Parker found a high correlation between good marital adjustment and good 

work adjustment .• 

There are 5 single patients in the sample. Three have considered 

marriage but in one case seizures interferer'!!' :-'!"other is waiting to return 

to Sicily where he will be married, and the third has not yet found a 

sui table partner. 

Of the 7 married patients, S married weil after the onset of their 

seizures and 2 had their onset after they were married. Cf the 3 patients 

who are separated, 2 married after the onset of seizures and 1 bef ore. 

Marital problems : '!he 7 patients who remain married main tain that 

at present û1.ere are no particular problems in the ir marri age. Che 

patient stated that 3 years ago his mother was continuously telling him 

what to do and worrying about him as she had al ways done due to his seizures. 

His wife resented this and many argwœnts ensued but the situation has 

changed and he is now quite happy with his w:U'e. The 3 aeparated patients 

indicated that there had been many problems in their marriages. Nrs. :H. 

stated that her husband was not interested in establishing a haoo and wanted 

to go out continually. He also made fun of her seizures which she found 

very difficult to accept. Mr. v. had many argwœnts with his wife over 

finances and states that she was a "free spender". However, the major 

difficul ty centred around his wife being too close to her mother. Mrs. B. 

found out a number of years a.fter her marriage that her husband was a 

homosexual and left him. 

1 \vUson, Stewart and Parker, op. cit., p • .313. 
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Am.ong both married and separated patients 1 there appears to be a 

relatively small incidence of problems centering around the tact that they 

have seizures. 

Friendships, Communi ty Contacts and Use of Le !sure Ti.me 

Friendships and CODD!Il.nity Contacts 

In Grou.p B, 11 patients indicated that they bad particularly good 

friends in Montreal. Contact wi.t.h these friends is on a fairly regu.lar 

ba.sis wi th 4 associating wi th them daily, 5 weekly and 2 monthly. \Vhen 

these ll patients were questioned. as to how they had met most of their 

present friends, they indicated that it was throu.gh work, clubs, school, 

a neighbour, hus band and family. All 11 patients stated th at most of the ir 

friands and acquaintances are stead.ily e:ro.ployed. 

Four patients stated that they had no friands in Montreal. Three 

of these patients e:x:plained that seizures were the main reason for their 

lack of friends. One of these patients does not like the way people re act 

to seizures and she is a..fraid of hs:ving one while visiting; another has 

never had arrr friends outside or the family since his seizures began in earl.y 

life; another is ashaœd tc let people know she has seizures. The 1so1a­

tiant of +.Jlese 3 patients appears to be directly related to their seizure 

condition. 

~"wb.en questioned in respect to their friendships as children and as 

teenagers, 13 of the 15 patients indicated they had good friendships as 

children. Ole of the 2 who had no childhood friands attributed it to 

seizures. However, beth of these patients had friendships 35 teenagers. 
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In respect to their teenage friend.ships, 13 stated they had friend.s and 2 had 

none. The latter 2 stated that lack of friands was related to their seizure 

condition. However, both had good friendships as children before the onset 

of seizures. 

In response to a question concerning :rnambership in conm11ni ty groups, 

11 had no affiliation. Four patients belonged to an ethnie group, a church 

group and/or an epileptic group. 

Use of Leisure Tille 

None of the patients in the sample stated that they were unoccupied 

during their leiBure tilœ. Their hobbies include bridge, music, wood.work, 

radio repair, building model planes, kni tting and photography. Eleven 

patients stated that they watch television, but that they also participate 

in other activi ties such as spending t~ wi th friends and .fam:i.ly, sports, 

hobbies and clubs. The ir sports acti vi ti es include golf, bO'i-rling and 

fishing, along with just being a spectator. Nine patients stated that they 

spend t~ wi th friends and family as weil as participa ting in s0100 of the 

ac ti vi ti es already menti oned. 

For the most part this sample appears to make good use of leisure 

time and to have a wide range of interests and acti vi ties. The ir seizure 

condition does not appear to greatly affect their participation in leisure­

time or social activities, possibly because seizures in most patients are 

under control at present. 
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Patients Evaluation of Seizures as a Handicap 

As alread;y etated in Chapter IV, the following open-ended question 

was raised towards the close or the interview: "In your opinion 1 in what 

ways ha:re seizures been a handicap to you?" 'nie responses to this question 

vere majnq in relation to the following issues: 

(1) Patient•e &!Rlgent: According to the new expressed b7 each 

patient, seizures haYe been a handicap in respect to empla.rment in the 

following ways: 

'fhe Patiepts • Expressed Viewa 1 

Constant fear of ha.ving a seizure 
at work 

Lost a number or jobs dQ.e to seizures 

Employers do not hire sOJIIBone with 
seizures 

Restricted from factor;y work 

Would have round better jobs and 
better salary 

Work atfected by seizures be!"ore 
md.icatiœ 

Constant rear that employer will find 
out 

Unprepared for work role because his 
mother was overprotective vi th 
his seizures 

Found i t difficul t to find work 

lumber of Patients 

2 

2 

4 

1 

1 

1 

1 

1 

1 

1 Some patients indicete& more than one of the views listed. 

1 
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(2) Patients • self 1Jaa&e: Che patient was previous~ ashamed of 

her epUepe;y J and l has fel t interior be cause or seisures for the better 

part of ber ille, but since her recent ma:rriage ber lm.sband bas helped her 

to overcom this feeling. Another patient was continually depressed befO'J."e 

medication as he newr lmew when a seizure woul.d occur. 

(3) Patien'\!J 1 social relationships: Many ol the patients indicated 

that seizures have been very handicapping in this area. Two stated they 

could not :m.ot'e out to establish contact with others, 1 thinks his re1ation­

ships w1 th others vœld be better if he did not have seizures, 2 worry that 

they will have a seizure when they are out in publie, 1 said that seizures 

interfered vith teenage .triendships and activities, 1 sees the reaction of 

others toward seizures as being wry negative, 1 states he has an absence 

of .triendships dne to seizures, 2 are continually afraid that sœœone will 

be come aware ot the ir seizures. 

(4) Restriction or patienta • acti vi ties: Three patients stated 

that seizures restrict social drinking, parties and staying out late at 

·nigh.t. Another 2 had to stop playing actiw sports, and 1 patient is 

al ways eoneemed that he will injure himself llhen be is having a seizure. 

(5) Seinres not a handicap: Three patients indicated that seizures 

vere really not a handicap. They stated that by" tacing up to hartng 

seizures and adjusting to i t one can le ad a norma:L lite. Fi w patients 

reel Jl'lOre secure at present and state tbat seizures are 1ess handicapping 

than previously, because of nedication. The !act that they have not had 

seizures for a number of years 1 or that the seizures have been redu.ced to 

veey minor ones, gives them a feeling of' normal.cy which they did not 

experience prertously. 
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(6) other responses: Mr. B felt very strongly that seizures ha.d 

affected his schooling. He had always come first in his class, won awards, 

and participated in all activities. When he had seizures during adolescence, 

the shock lert h1m with no desire to accamplish anything. At that tilne 1 he 

looked upon hilnselr as abnormal and could no longer compete. He stated 

that seizures "have cost œ 20 years or tq ure until tœdicatiœ gave me 

complete control and I was then able to forge ahead. 11 Mr. B now holds a 

very successtul, high-salaried, white collar position. 

SwPr;r: '!be patients in Grœp B are avare that they are handicapped 

b.r seizures in their lire situation, their perceptions about this handicap 

are realistic and they are not denying the handicapping aspects or the 

si ta.ati on. 

Interviewer 1s !Japressiœs ot Personality and 

Empla.yabilit,y or Patients 

As alrea.d;r indicated in Chapter IV, œ the basis of impressions 

obtained dur1ng one interview the patients • person.a.li ty characteristiœ and 

employabUi ty vere assessed. 

All patients in Groa.p B presented an adequate picture in respect to 

general appearance and their cooperation during the interview. 1'h.ere may 

ha"Ve been sœœ inaccuracy in the reBpODBes of 2 patients due to the ract 

that an interpreter vas used. However, the other patients in the Grœp 

seemed to mak:e a special effort to be accurate. The intellectual level of 

2 patients appeared to be somewhat below average, but the remaining patients 

appear or average or above average intelligence. The personality or each 
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patient vas dif'ficult to assess in only 1 interview, but even on the basis 

of this 11mited contact, it waa evident that 2 patients had some personality 

ditf'icul ties. Both of' these patients evidenced depressive symptOJIIS. 

Information f'r01t the Schedule of the 1962 M'NI Study showed that only 2 

patients in Orœp B (the 2 referred to above) had had psychiatrie aasessment. 

From the standpoint of general appearance, intelligence 1 willigness 

to coopera te, at ti tude and personali ty characteristics, the patients in this 

group "WOUld appear to be eligible for f'Ull-time employment. This observa­

tion is substantiated by the ract that these patients have been continuœsly 

employed for at least 3 years. 

Clinic Contact 

Treatment at MNI Clinic 

Patients in Group B haw been attending the seizure clinie at MNI for 

a period ranging trom 4 to 29 years wi th an average or 12 years. The 

circumstances leading to treatment at the MNI were: 

Circwnstances 

Total 

Elœrgeney (major .seizures) 

Sent from. other hospi tals 

Came for cbeck""t'.p or tests 

Humber of Patients 

15 

3 

3 

9 

Ref'erred to MNI by: 

Hospital doc tor 

Family doctor 
Faad.ly 

2 

- J 
A f'riend, neighbour, 

or social worker ... 4 
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Present Cllnic Contact 

'lhirteen patient& attend clinic trom once ever,.. 3 months to once evecy 

6 montbs. 1'he average contact is once avery 5 months. Two patients do not 

attend clinic a.t present; 1 sends his :mother to pick up his medication; and 

the other does not see the necessi v or cœdng since he has had no seizures 

1n 6 J'earB• 

AU those who attend clinic stated that they do so e1 ther to pick up 

medication or to have a check""'Up. 

.for all patienta in the sample. 

The doctors have prescribed medication 

There are 13 who talœ medication regularly 

and 2 who believe there is no need tor it., since they have not bad seizures 

for a number or years. The expense or medication creates no particular 

dif.filiUlty', except for 1 patient. The latter has received a reduction 

thrœgh the Social Service Depart.aent. Meeting medication expenses is 

apparently' eased by the income level o.f the patients 1n this sample. Appar­

ently their work does not interfere in arry wrq vith the taking or medication. 

MNI Social Service Contact 

When the patients vere asked i.f they had ever been in direct contact 

vith a social worker at the clinic, 7 replied that they had. Six or the 7 

who bad been interviewed by a social worker ware rererred by the admissions 

office, a doctor, other social worlœrs, and/or a friend. The reasons for 

reterral vere: ddm:inistrati ve purposes, glasses, medication expenses, 

reassurance and cO'mselling. P.ll or these p!l.tients considered their 

contacts vith the social worker as worthwhile 1n soma respect. 
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TABLE 24 

AmTUDE OF 1.41 
PATIENTS TOWARDS THE SEIZURE CLINIC, DCX::TORS, AND MEDICATION 

Patients Response 

Attitude 
Agree Dis agree Undecided 

The medicine prescribed lœeps me 
from having seizures 12 1 1 

The doc tor • s advice has not 
he1ped me 1 12 1 

I tee1 better atter seeing the 
doc tor 9 5 

The doctors haven •t really 
helped me 1 13 

Coming to clinic has not helped 
me 4 11 

It is too mch trou.ble to came to 
clinic regularly 2 13 

Attending clinic takes too mch 
tine 7 7 

Talking wl th other patients is 
he1pful 5 8 1 

Attitude Towa.rda the CJ.Wc 1 Doctors, and Medication 

Table 24 indi.cates the patients • attitudes 2 toward the clinic, the 

doctors and medication. Most patients are of the opinion that their seizures 

are controlled by medication, and that the doc tors have been a help to them 

1 No data obtained for 1 patient. 

2 
See Appendix A, question 87. 
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ei ther through a.dvice or reassurance.. Sever al patients cœmuented that the 

doctor did not allow su.ff'icient time to discuss the many aspects of their 

seizure problem and that sometilœs "one reels as if' he is on an assembly 

11ne where production cames first." 

The patients generally are quite positive1y orientated toward the 

clinic except that as shown in Table 24, for some clinic attendance is too 

time -consu:ming. 

'lhe occupatianal sldll achieved by the patients, for the most part, 

is lm.er th an that of their f'athers. Fathers and siblings seem to have 

represented good ro1e modela for the patients. Twelve (80 per cent.) of 

tœpatients in Group B had specifie occupational aspirations when they 

were younger. When patients with an early age of seizure anset began to 

work, there was relativel.y little objection f'raD. their familias that could 

be attributed to seizures. 

All but 1 patient have parents or siblings living in Montreal, and 

regular contact is maintained with them. Patients' relationships with 

their fam:ily of origin are generally good. TW'o patients have problems 

wi th fa:mily members that are specifica.ll.y related to their seizure con di ti on. 

A certain amount of restriction or overprotection wa.s shown by 

parents during the adolescence of patients with an early age of seizure 

onset. 

Of the mattied patients in Group B, 3 (30 per cent.) are sepa:tàed. 

Among the many problems manifested in these unsuccesstul marringes 1 only in 

1 case was there saœ difficulty related to seizures. The 7 patients who 
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rema.in married have stable marital relationships. 

Approximately three-fourths of the Group have regular contacts with 

partieularly good friands in Montreal who are steadily employed. The 

patients with no friands, for the most part, attribute this to seizures. 

Most of the patients had good friendships as children and teenagers. 

Three-fou.rths ot the patients have no eommuni ty affiliations. All 

patients seem to make good use of leisure time and have a wide range of 

interests. 

Patients indicated that seizures have been most handieapping in the 

a:reas of employment, social relationships and general aetivities. P.pprox­

imately hill of the Grrup indicate that seizures are not a handicap or that 

they are less handicapping than previously. 

Most patients attend seizure clinic regula:rly and have done so for a 

IlUl'Jiber of yea:rs. They take their medication regularly and have no parti­

eular difficul.ty in paying for i t. 

At saœ time or other, appraxi:mately hal! of the patients have been 

in contact wi th one of the clinic social workers but only a few of these 

patients attended for counselling. Relatively f'ew patients manifest 

personality difficulties that could affect their emplO)'lllent situation. 

From the standpoint of general a:ppearance, intelligence, at ti tude and 

personali ty charaeteristies, the patients in this group wou.l.d appear to be 

eligible far full-time employment. 



CHAPTER VII 

SUMMARY AND GONCLUSIŒS 

The major question upon which this study is based is, "lrlh.at cirCUlll­

sta:nces contribute to the employnent/unemploy:ment of a selected group of 

seizure patients?" In this Chapter, the research findings will be 

summarized and related to this question • 

.f!Ke and Sex 

No difference exists between Groups A and B in respect to sœan age 

and sex distribution. 

Education 

The edllcationaJ. level of both Graaps is v:Lrtua.lly identical (grades 

7 .r; and 8). More pAtients in Group B undertook speciaJ. or vocational 

training than in Groop A. In addition ta e.xhibi ting a more stable employ• 

ment record than Group A, Group B appeared more aJ.ert to the necessity for 

improverœnt in their educationa.l and occupational levels. 

Emeloym.ent 

(1) ~lo difference exists between the Groups in level of occupation al 

skill. The present occupational leval of patients in both Groups has not 

changed significantly from that of previous positions 1 wi th 3 axceptions. 

Chly one of the latter 1ras re fer able to seizures. 

/ 
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(2) Group B patients have been in their present jobs, on the 

average, 5.8 years (range 3 months to 18 years). Group A patients held 

their last jobs, on the average, 3.5 years (range - 5 weeks to 10 years). 

According to the ir employment histories, patients in Group B have 

been unemployed less frequently and for briefer periods than Group A 

patients. In most cases, unemployiœnt periods in Group B were only a 

matter of months, in contrast to the 5--year average for Group A. During 

unemployment periods, Group B and Group A (Employed) mainta.ined themselves, 

for the most part, on une:mployment insurance. Group A (Unemployed) patients 

have been unemployed for such long periods that they became ineligible for 

unemployment insurance and vere granted disabili ty pensions. 

(3) Both Groups manifested positive attitudes towards their jobs 

and seemingly derived satisfaction from their present or previous employment. 

Al though patients in both Groups are reasonably satisfied wi th previous or 

present jobs, 9 Group B patients expressed a preference for other work, 

compared to 3 in Group A Ci • p) .30). Both Groups appeared to have 

satisfactory relationships wi th !'ellow employees. 

(4) Seizures were a factor in the release of only 3 of the 25 

patients from their lnst jobs. Tennination of the last jobs held by 5 Group 

A patients and 2 in Group B woul.d appear to be related to patients 1 person­

aJ.ity characteristics. Seven of 15 Group B patients, com:pared vlith 1 of 10 

Group A patiente, left their last jobs to improve their occupational status. 

2 
However, this difference is not statistically significant. (X • P> .20). 

(5) Similar techniques were employed by both Groups to locate 

employ.ment. Group A experienced significantly more difficulty in location of 

employment than Group B. Chl.y presently unemployed patients ci ted seizures 

as contributing to di!ficulty in the location of employnent. 
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Seizures 

(1) No significant difference was found between the two Groups in 

respect to age of seiw.re onset and duration of this condition. 

In Group B, 10 patients have been seizure-f'ree from 1.5 to 10 years, 

wi th an average of 6 years. In Group A, 5 patients have beon free of 

seizures for 1.5 to 4 years, the average being 2 years. 

(2) All patients in Group A and all but 2 in Group B have made i t 

a practice not to inform employers on initial application concerning their 

seizures, for fe ar of not being hired. Unfortunately, no information was 

obtai.ned as to whether this practice had developed from bitter experience or 

from the patients• own fears of rejection. 

Seven Group B employers became aware of patients 1 seizures subsequent 

to their employment, but took no action in respect to this information. 

Two of 4 Group A emp::!.oyers "Who learned of patients 1 seizures later released 

them from their jobs, for reasons which were not clear to the latter. More 

patients in Group A than in Group B admit concern lest they have seizures at 

work. Six Group B patients and none in Group A con.fided in fellow employees 

in respect to the ir seizures. 'l'hat a good peer relationship exista is 

suggested by the fact that 3 of the 6 patients discussed their seizures with 

fellow employees, al though the ir employers were una.ware of the ir con di tian. 

(3) All but one patient in Group A and 3 in Group B were of the 

opinion that seizures have constituted a handicap. More a.reas of handicap 

were identified by Group B. Patients cited employment, social relationships 

and general activities as areas in which they had been most handicapped. 

Of great significance is the fact that 21 of the 25 patients who participated 

in this study indicated that they had been handicapped in some way in respect 

to employnent. 
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Social and Environmental Ilistory 

(1) The ocaupational level of fathers of both Groups is similar and 

tends to be slightly higher than that of the patients. Fathers and siblings 

of patients in both Groups see:r.t to h2ve provideè ade~ate role modela in the 

aren of employr.J.ent. 

l'lore patients in Group J3 thun in Group A rccalled em-ly ocaupational 

ambitions. Group B patients tended also to have higher occupational ambi­

tions than Group A patients. Parents of patignts in bo~~ Groups raised 

little objection to patients• undertaking full-time e:mployment. There was 

little, if any, over""'Protection manifested by parents in respect to patients 1 

early activities. 

(2) 11ost patients in both Groups have sorne l'!V3mbers o.f their family 

of origin living in Hontreal <md maintain regular contact uith them. More 

patients in Group A (4 of 10) than in Group B (4 of 15) report diffiaulties 

wi th specifie fami1y members. 

(3) Gighteen of the 25 patients Yiho participated in the study married. 

Seven marriages failed. Nore patients in Group A (8 of 10) than in Group B 

(10 of 15) married, but more Group A marriages (h) failed. Of the 7 separated 

patients in the total sa:rnple, 3 remain une:mployed. Fa.ilure of 2 of the 18 

marriages in the total sampJ.e was attributed partially to seizures. 

In Group B, 1 patients have rema:i..ned married from 3 to 21 years, with 

an average of 12.6 years. In Group A, l+ patients have remained married 

.from 9 to 29 years, l-lith an average of 20 years. 

(4) Five of 9 patients in Group A and 4 of 15 in Group B have no 

friends. Three of +..hese latter Group B patients attribute this to seizures. 

Remaining patients in bath Groups have contact wi th friands on a regular 

basis. Four patients in each Group belong to organized groups in the 

COlim1Uility. 
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The range or interests and activities or patients in both Groups is 

similar, although unemp1oyed patients report sane difficu1ty in occupying 

their tœ. 

(5) A significantly higher proportion of patients in Group A have 

manifest personallty difficulties. Eight of 10 Group A patients h:....<: been 

referred for psychiatrie assessment, co.mpared with 2 of 15 patients in 

Group B. The difference betlieen these two Groups is statistically signifi­

cant ( '.{. 2 
• p > • 01). 1bere is a high incidence (3 of 10) of prob1ems 

with alcohol in Group A, while no patients in Group B exhibit this tendency 

(z 2 
• p( .10). 

Clinic Contact 

No difference exista between the two Groups in respect to duration of 

Clinic contact and present frequency of at tendance. Both Groups seem, for 

the .most part, positively orientated toward the Clinic and its person'llel. 

Most patients in both Groups take prescribed medication regularly. 

Payl'll3nt for medication presenis a problem only for the major! ty of patients 

in Group A. 

I-iore patients in Group A than in Group B {~ 2 • p > .10) have had 

contacts with the UNI Social Service .De!>artlœnt. l-iore of Group A•s 

contacts involved personal counse11ing. 

Conclusions 

A rrwnber of factors that the researehers had expected might differ-

entiate between Groups A and B, such as education, leve1 of oecupational 

skill, at ti tu des toward employ:ment, etc., did not do so in the present 
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stu.dy. This finding is in agreel!Bnt with 1arger scaJ.e stu.dies or Juul­

Jensen 1 in Danmark and Gordon and Russell 2 in Great Britain, which aJ.so 

found that 1evels of occupationaJ. skill and education had no bearing on 

patients 1 employxœnt adjustment. 

It has been fairly well docu:mented in the li terature that seizures 

aJ.one are never the sole cause of unemployabili ty. This was also fCIUild 

to be true in the present aample. Fraa the data obtained, it appears that 

age of onset and duration of the illness have no relevance for the patients• 

present employment statua. Further, the tact th at severaJ. patients in 

Group B have had recent daytirne seizures and :remain employed substantiates 

the impression tbat reaaonably intrequent seizures need not interfere wi th 

employment. 

From the research data, it would appear that the major eontributing 

factors to the unemployment/employmnt of patients in this sample are 

personality characteristics, interacting with certain aspects of each 

patient •s lite experience and p;.."esent environment. The researchers • 

impression that personaJ.ity attributes of the unemployed patients are mal-

adaptive for employment is somewhat substantiated by the statistical sig-

nificance of the finding that a far greater proportion of Group A patients 

had been referred at sorne time for psychiatrie assessment. This can be 

ta.ken as an indication that these patienta manifested personality aberrations 

or emotional states that in the opinion of Clinic personnel va.rranted 

psychiatrie evaluation. 

1 Juul-Jensen, 11A Clinical and Social Analysis of 1020 Adult 
Patients with Epileptic Seizures." 

2 
Gordon and Russell, op. cit. 
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The specifie personali ty attributes that contributed to unemployJœnt/ 

employment were not identified in the present study. In this connection, 

however, i t is of interest to note that another study, 1 using a battery of 

personali ty tests aimed at the characteristics deemed lTlOSt relevant for 

employment a.djustment, found this tool unsuccessf'ul in distinguishing between 

patients wi th well -.controlled seizures who were unemployed 1 and emnloyed 

patients with more severe seizure conditions who overcame considerable dis-

ability to continue working. The authors concluded that the few unemployed 

epileptics in the ir sample wi th reasonably well controlled seizures and 

normal intelligence tended to be individuals of passive orientation 'Who had, 

in addition, sheltering family situations 'Which did not require them to make 

2 
a more adequate adjustment. Unemployed patients in the present study 

would appear to be illustrative of this latter finding. 

Al though differences between the two Groups of patients in the are as 

of marriage, friendships, and use of alcohol were not statistically signifi-

cant, there are indications that Group A patients are not functioning as 

adequately as th ose in Group B in these arA as. 

I:nteresting information was obtained in the present study in respect 

to the implications of seizures for employ.ment. That there is less employer 

prejudice than had been a.nticipated is suggested by the fél.ct that seizures 

had played a part in the release of only 3 of the 25 patients from their 

previous jobs. In these 3 cases (12 .4 per cent. of the sample) 1 cirC\lmStaD.ces 

1 
Goodglass, et al., op. cit. 

2 
Ibid. 
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SUXTou.nding termination were such that emplo;yers ' action did not seem 

totall;y unjustified. In Juul-Jensen •s study of over 1000 epUeptic 

patients,1 similarly, onlJr 8.4 per cent. had been released from jobs at 

some tbe because of seizures. 

For the most part, patients in both Groupa make it a practice not to 

in!orm e:nplo;yers eonceming the ir seizures. It is of interest to note 

t.bat Pond and Burden 2 in a stl'ldy conducted in Great Britain also found 

that most seizure patients do not register themselves as disabled. This 

praetice is worthy of note in vi.ew of the more favourable climate in that 

country in respect to the emplayment of disabled persans as a resul t of the 

provisions of the Disabled Persona Act, requiring indu.stry to hire a certain 

percentage of physically or mentall:y diaabled. These !indings raise a 

question as to the significance, over and a.bove econauic considerations, 

declaring oneself "different" or disabled may have for the individu.al. The 

!act that patients fear rejection if emplo;yers are made avare of their 

seizures could be seen as a deterrent to initiative. In addition, the more 

experiences a patient has of bei..!g refused empla,yœnt, even if for reasons 

other than his seizures, the lesa confidence in himself he is lllœly to 

re tain. 

'l'he possibili ty of experiencing a seizure at work is of more concem 

to patients in Group A than in Grœp B. In view of the number of years 

most Group B patienta have been both free of seizures and steadily employed, 

i t is possible that their f'ear of having a seizure at work and the attendant 

1 Juul-Jensen, "A Clinical and Social Analysis of 1020 Adult Patients 
vi tb Epileptic Seizures 1 • p. 119. 

2 Pond and Borden, op. cit., p. 82. 
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anxiety arou.sed by this eventuaJ.ity has become, to sana extent, repressed. 

The resultant security undoubtedly cantributes, in turn, to continuation 

of employment. 

Although most patients in the sample indicated that their seizures 

have handicapped them in sozœ way in respect to employment, the ract remains 

that Group B patients have been better able to adapt themselves in this 

area to the restrictions imposed upon them by their seizures. In addition, 

Grou.p B patients appear to have more reaJ.istic perceptions or the handi­

capping aspects of their seizures and exhibit no apparent need to deny 

their handicap. 

Findings in the present s'tudy also otfer sana indication that the 

problem or unemployment a:mong moderately well-eontrolled seizure patients or 

normal mentaJ.i ty is not anywhere ne ar as great as is envisaged by many lay 

and professional pers ons. Unemployed patients included in this study vere 

selected rrœn. the unemployed of the larger Clinic population or 500 identified 

in the MNI 1962 study. Aside from the few patients 'Who vere selected but 

not available for stud;,r, Group A representa the total number or English­

speaking, UllSIPployed Clinic patients 'Who met the criteria for participation 

in this stud;;r and whose medical records did not suggest the presence or gross 

personali ty or other disturbances. In the final analysis, Group A includes 

only 4 patients 'Who are both presently unemployed and willing to undertalœ 

emplo,mant. These 4 patients al.so manifest persona.lity difficulties which 

appear to ma1œ adaptation to gainfu.l employment difficul t or impossible. 

It is difficult to assess objectively the interplay or factors con­

tributing to the personali ty difficul ties of the unemployed patients in this 

study'. Loss or self confidence and jeopardization or role-tunetioning 

assoeiated wi th extended unemployment may feed into, or accentua te alread;r 
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existing personali ty problems 1 or in sane cases 1 ll1ey' in themselves be 

respansible for the development of personali ty problems. In any event 1 since 

the unemployed patients in this study do manifest more personali ty diffi­

culties than the emploJ";ld1 perhaps greater attention shou.ld be focussed on 

early uneçloyment experiences. In respect to the latter, it would seem 

that patiente could be encouraged to report unemployment immediately to 

Clinic personnel so that skilled help wi th this problem and i ts attendant 

psychological implications cou.ld be gi ven bef ore the si tua ti on becomres chronic. 

Vocational guidance early in the history or the condition would seem indicated 

also, especially when seizure onset occurs be!ore the usual age of employment. 

Critique 

Research Design: Originally i t was planned to compare in detail the 

employment and social experiences of a group of unemployed patients with 

that of a group or employed patients. As already stated, due to circum­

stances be70nd the researchers 1 control, Group A wa.s subdivided into a group 

or uneçloyed and employed patients. As a result or this, œaningfu.l 

comparison of Group A with Grao.p B proved to be extremely di.tticult. In 

addition, the limited size or the available samples restricted inference 

.from the data obtained. 

In the original conception of the study the researchers a.iJ:ned to 

eliminate the necessity for a clinical evaluation of the medical aspects of 

the patients 1 illness, by focussing the investigation primarily on recent 

employment experiences or presently well-cœtrolled seizure patients. An 

obvious limitation in this sto.dy is the lack of information related to the 

patients 1 past seizure history. The severi ty" or mildness of the indi vi dual 

patient •s seizures in the past might be expected to have had a great innueu::e 
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on the patient 1s present adaptation. 

Da.e to time liMitations, i t was not possible to make fUll use of the 

cœup1ete employment histories of Group A patients. 

Quçstionnaire: In the researchers • efforts to avoid 1eading questions 

and suggestions of answers, sorne questions in the Questionnaire, for examp1e 

1 nu:mbers 97 and 98 , were needlessly indirect. More pertinent information 

could perhaps have been obtained thraugh more direct questioning. By the 

same token, several questions, for example numbers 60 (a), 35 (a) and 

91 {a), 
2 

almost inVited a bland response and the patient might have been 

led to discuss the area under consideration. in more detail if he had not been 

given the alternative of a one word answer. An effort was made to include 

the seme question areas in both the Unemployment sectim of the Questionnaire 

and the section administered to the En:ploy-.!d Group. Ilowever, there were a 

few discrepancies in the questions aslœd and the information obta:ined which 

did not simpl.it.r final comparison of the two grœpa along certain dimensions. 

Because i t was anticipated that patients might be sensitive to questioning 

in respect to sane areas of persona! background and the handicapping aspects 

of seizures, detailed exploration was not underta.lœn in these are as. en 

the basis or patients 1 responses to the questions raised in the se are as, 

i t vould appear that more detailed investigation could have been attempted. 

Once good rapport was established in the interview, pertinent informa­

tion was readily obtained. When an opportuni ty was made at the end of the 

1 See Appendix A. 

2 
See Appendix A. 
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interview for patients to express their reaction to the Questionnaire, 

all indicated that they had not been adverse to discussing their experiences 

and had not thou.ght B1:f1' of the questions too persona!. 

Suggestions for Further Research 

On the basis of the researchers 1 experience during this study, 1 t 

wou.ld appear that the following topics warrant !urther investigation: 

employers' e:xperiences with epileptic employees; fa.m:Uy attitudes towards a 

family mmber who has seizures; the developmental history of a large group 

of seizure patients. It is suggested that a sample for a study in the last­

mentioned area be confined to patients under age .30 in order that accuracy 

of family informants 1 recall might be better insured. Another study might 

explore the personolity characteristics and employment experiences of a 

population of per.manently employed seizure patients, wi th out regard ta the 

type of seizures or degree of control attained, in the hope of gaining soma 

insight into the personality attributes characteristie of this grœp who 

have ad.apted succesaiU117 to employment in spi te of varying handicaps. 

Al thoo.gh at this point no design is propœed for the study of any of the fore­

mentioned problems, it is suggested, in view of the many large acale aurveys 

recently published that there is a need for studies which will investigate 

in greater depth the problems of seizure patients. 
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be provided in the future for you and other seizure pati8nts. 
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Introduction to Questionnaire 

You are probably wondering how you can be of help to us in our 

study' • • • • • • ~;Te are gathering information to help us understand more 

fully the difficul ti es th at are sorne times experienced by people \d th 

seizures - so that the hospital, in the future, may be able to provide 

better services. ~le would like to ask yoo a number of questions aboot 

you.r family and about soma of the jobs that you have had. Any informa­

tion that yoo give us will be kept strictly confidential and will be 

used only for the purpose of our study. 

I know i t is difficul t to remember exact dates and other facts, 

so just give me your beat guess if yoo are not sure about any of the 

things I ask you. 



QUESTIONNAIRE 

Code No. 

O.P.D. No. 

Date ----------

I. Identitying Information. 

1. (a) How old are you? 

(b) What is the date of your birth? 
month ____ __,! day ___ __,! 

2. (a) Where were you born?----------------­

(b) What nationality are your parents?----------­

(c) When did you come to Canada?-------------­

). (a) What is your primary language?-----------­

(b) What ether languages do you speak? ·----' -----' 
Are you married? Yes __ No ____ S: -' Sept _, Div: --' 
Sex: M F • --

6. (a) Have you any children? Yes No 

(b) How many?-------

year / 
-----' 

Wd: 

(c) 

(a) 

(b) 

What are their ages? __ , __ , __ , _, _, __ ,_,_ 
7. How many children were there in your family? -----­

Where did you come in the family? 

8. With whom are you living at present? 
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}ï;flJ·~A'l'IO.i'J .. _,......,._,. .... , ..... __ _ 
9o (a) How far did you go in school1 ---·----· 

(b) Total number of years of school attendance: (#30) 

(c) Grade completed: (#31) 

(d) SpGcialized education (#33) 

10, Why did you leave school? 

ll. (a) In your opinion, was your school:Lng affected in any way by 
your seizures? Yes No 

(b) In wh at way? 

12. (a) During the past yea~ have you attended any classes or 
undertaken any type of training? Yes No 

(bi If yes 1 specify: 



III. 
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(A) EMPLOYMENT HISTORY 

13. Are you working at present? Y es - No 

1.4. What do you do? (Present occupation) 

15. Where do you l'/Ork? 

16. What are your working hours? 

17. How long have you been working there? 

lB. About how much do you earn per month? 

19. (a) Is your wife/husband working? Yes _ No 

(b) About how much do es he/ she earn per month? 

20. (a) Hew did you find your present job? 

Self: Relatives: Friends: _ F.mploYJœnt Bureau: _ 

Othert 

(b) Tell me just how you went about it. 

21. (a) Did you experience any difficulty in getting your present 
job? Yes _ Ne _ 

(b) Describe sorne of the difficulties that you experienced. 
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(c) What was the cause of these difficulties? 

Lack of experience: ____ Lack of skill: ____ 
Lack of education: _ Language barrier: _ 
Other: 

(d) To how many places did you apply before getting your 
present job? 

22. Were you having seizur(is at the time? Yes __ No DK 

23. (If yes) About how frequent were they? -----------

21,;.. (a} Did you think the difficulty in getting your present job was 
due in any way to your seizures? Yes No DK 

(b) (If ;res) In what way? ---------------

25. Do you ever feel -worried that you may have a seizure on the job? 
Yes No DK 

26. (a) When applying for your present job, did you tell your employer 
about your seizures? Yes _ No _ 

(b) What reasons did you have for doing/not doing this? 

(c) How did he react to this information? 
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Z?. Does your present employer know about your seizures now? 
Yes No DK 

28. (If yes) How did he find out? 
Self: Seizure at work: Other employees~ 
Other: 

29. (a) Do your fellow employees know about your seizures? 
Yes No DK 

(b) How did this become known to them'i ------------

(o) What was the~.r reaction to this information? -----

30. (a) About how often are you absent from work? ---· 

(b) For \·That reasons? ---------------------

31. (a) Do you find it difficult to get to work on time? Yes No 

(b) (If yes) Why? -----------------

32. (a) Does your employer give you time off to attend the clinic? 
Yes No 

(b) (If no) What other arrangements do you ma.ke? 
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33. When did you last have a seizure? -------------------------

34. (a) Do you like the type of work you are Cloing? Yes _ Ne _ 

(b) Y\lbat are sorne of the "~hings you like/dislike about it? ___ . _ _.........__._ ... ________________ _ 

(c) Are there some thines you like/dislike about it? ---~---

(d) Is there any other type of wrk you would prefer to be doing? 

(e) CM you th.i.nk of any :red~ons ;'hy you have not unè.ertaken such 

wvrk? ------------------·---------------------------------

35. (a) How do you get along lo.rith the other workers? -------

(b) Do you have any particular problems with them? ------

36. Do you have arry particular friends at work? 
Yes No 
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37. 'VJhat job did you have before your present one? 

38. (a) How did it come about that you left yo11r last jbb? 
Self termination __ K":lployer _ Doctor 1 s advice: 

other: 

(b) What was the reason for termination? -----------------

(c) Do you have a-:;y ideas about this ether than those youfve 

mentioned? ------------------------------------------

(d) Did this employer know about your seizures? Yes __ N~ _ 
DK 

(e) Do yeu think the loss of your job was due in any way to your 
employert s knowir..g this? Y es _ No DK 

{f) (If yes) vJhy do yeu think so? ------------

39. (a) Have you ever been out of work? Yes No 

(b) (If yee) \men (date): ---·----

---·----·---
(c) For how lor.g? ·--------- ·---·---·-~ 
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L,.O. (If yes) How did you manage financiully during this/these 
periods? Uneuployment ins'L."Bnce: --· Savings: Spouse: 
Relatives: Welfare: Other: 

41. 1-Jhen you 'N"el~e out of work.., how did yctc g,o about getti:1g &"1other 
.iob? Ovm effortR: aelati.ves% ---- F:rümds: --
(1!elfare agerrcy service: Ns.t:ï.ona:-:. lliployment: __ 
0t:1er: --·-------

42. In addition to your present job and the one before it, what other 

jobs have you held? --------------------
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III. ~B) UNEHPLOY1~ŒNT HISTOHY 

(a) 

(b) 

Are you working now? Yes No 

Have you ever worked? Yes _ No 

44. How long have you been unenployed? ------------

J..5. (a) Where were you working in tile last job you held? 

(b) What did you do in your last job? 

(c) How long w~re you there~ 

46. What wE-re y::>ur working hours there? ---------------

47. (a) How did it come about that you left your last Job? 
Self termination: __ Emp:oyer: ____ Doctor 1s advice: 

other: --------------------------------------------

(b) What wae' the reason for termination? ---------------------

(c) Do you have any ideas about this other than those you1ve 

mentioned? -------------------------------------

4S. (a) Were there any particular problems for you in working at your 

last job? -----------------------------------------

(b) Can you tell me a little about sorne of these problems? 
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(c) About how often were you absent from work? ----------

(d) Why was that? --------------------

(e) Did you find it difficult to get to work on time? 
Yes No 

(f) w'hy was that? ---------------------

(g) Were there any problems at hoœe that interferre0. ïdth your 

working? ----------------------------------------------

49. Were you having seizures when you were working at your last job? 
Yes No 

50. How often did they occur? --------------------

51. t-:ere you ever worried that you might have a seirure on the job? 
Yes No 

52. In your opinion, were your seizures in. any Kay r~.;sponsible for the 
termination of your last job? Yes No DK 

53. (a) When applyi1.g for the last job you had, d:i.d you tell your 
employer.- that you had seizures? Yes _ No __ 

(û) ~1':tt reasons did you tave for doing/not doing this'i' 

-·-·-----·---------------- ----
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( c) How did be re act to this information? ------------

?Ut, 

54· Did this employer find/about your seizures during the time that Y• 1u 
w~re working for him? Yes _ t1o _ DK __ 

)5. (If yes) How did this become kno~m to him? 
Seizure at work: _ Other empl(.,yees: _ Self: 
Other: 

:;6. (a) Did yeu"~" fellow employees know ab:>ut your seizures? 
Yes No DK 

(b) (If yes) How did this be.::omE' known to them?-----·---

(c) How did they "'eact to this informati-:m? ----

5?. (a) Did your employer give you time off to attend the clinic? 
Yes No 

(b) (If no) What arrangements did you make abcut this?------

58. 'l'lhen did you l&st have a seizure? 

59. (a) Did you like the type of work you 1:1er:~ bing? Yes __ No _ 

(b) 
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(c) vlece there some things you 1iked/disliked about it? ------

(d) Was there any other t?pe of \'f<-rk you would have preferred to have 
do ne? -----------·---------

60. (a) While you were working at your last job, how did you get on 
with the other workers? 

(b) Did you have any particular friends at work? 
Yes No 

(c) Did yo~ have any particular problems with any of the other 
workers? __... __ ···--------- -----

61. What did you do in the period right after you left your la~t job? 

62. When you laft your last job ~!ere you interested. in finding ot1:3r 

work'? -----------·------ -~·-·· -·--·-- -···---·---·· 
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~3. (a) Have yeu experienced difficulty in finding ether work? 
Yes No 

(b) What were seme of th6 difficulties yot' experienced? ------

6~. how have you gene about looking for werk? ____ ._ __________________ __ 

65. To how many different placeR ~ave yeu applied? ---------------------

66. (a) Have yeu set~ht the help of ~ny persan or agency ta help you 
find work? Yes No .........._ 

(b) Spt>cify: --·------- -----·--·----·-------

(c) (If yes) With wha.t resulta? --------------------------------

(d) (If no) '/hy not?---·------

67. (a) Hav~ you e'le~" thought of ·:-rai.ning for 2nother kind of job? 
Y es 

(h) (if yoe) ::lpeC"li'y"-.,._ __ ---··------------------· 



- 14 -

(c) Why haven't you undertaken such training'?---------

68. (a) Did you ever think of moving to another city to find employment? 
Yes No 

(b) (If no) Why not? -------

69. (a) Have you been looking for work during the past month? 
Yes No 

(b) (If no) When was the last tim.e you looked for work? --------

70. What do you see as sorne of the obstacles in the way of your finding 
employment? -------

71. Now, I woP.der if you can tell me about the jobs you've had before 
your last job. (see chart for questions.) 

72. About how many jobs have you had since you began to work? -----

73. How are you managing financiully since you have been out of work? 
Unemployment insurance: ....;.__ Savingst Relatives: 
Welfare: _ Spouser _ Othert ___ ·-------------

74. About how rnuch have you to go on each month? ---------

75. ( .1.) Ia ~rour wife/husband 11or~ing? Y es _ No 

(b) Did your spouse work before you becmne unemplo;red? Yes No 

76. (a) Has a.nyone o;:- any agency in the commu.nity given you any kind 
of hdp sin~8 you have been out of work? Yes No 
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(b) (If yes) 'iilhat kind of help? ---------------------------------

(c) How did your circumstances become known to them?-------

Name of Firm 

1. 

2. ---------------

Reason for Termination 

1. 

2. 

3. ---------------

CHART FOR ITEM 71 

Position How Obtained 

Seizures Known to Employer? 

Dates of .Elnployment 

Length of Unemp. 
Following Termination 



IV" C'LINIC CONTACT 

77. Age ~t onset of seizures: (#16) 

78. (a) When d:..d yeu first come to the clinic? --------­

(b) tVhat circumstances brought yeu here? -----------

79. (a) Did someone recommend that yeu come to the clinic? YeJ No 

(b) (If yes) Vlho recommended it? ----------------, 

80. (a) Abcut how often do yeu come to clinic? ------
(b) When you do C(')me 1 what usually brings yeu he re? ________ , 

81. Have the d~ctors precribed any medication f~r your seizures? 
Yes No 

82. (a) Are yeu able to take your medication regularly? Yes No 

(b) (If no) Why l>ot? ------------------

83. Does/did your work interfere in any way with your taking your 
medicine? Yes No 

84. (a) Are you able to meet the expense of your medication? 
Yes No 

(b) (If no) What arrangements do yeu make? -----------

85. (a) Have you ever talk:ei with a social Horker at the clinic? 
Yes No 
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(b) Did some0ne suggest th~t you do this? Yes No 

(c) (If yes) lrlho,l 

(ù) For what reason7 

85. (a) Was this contact -v;ith the social worker wort.hwhile? Yes 

(b) (If :r:o) I:Ihy not?--------------

S?. Here are sorne of the things other patients have said about their 
ccming to clini~. Will you please tell me whether you agree or 
disagree with each statement J read to you from this list: 

(a) The medicine prescribed at clinic keeps me from having seizures. 
Agree: __ Disagreet __ 

(b) The doctorts aà.vice has not helped me. A: n. ,_. 

(c) Coming to clinic has n0t helped me. A: D: 

(d) : feel better after seeing the doctor. A: D: 

(e) The doctors llaven't really helood me. A: D: 

(f) Its too much trouble to come to clinic regul.Erly. A: D: 

(g) Attending clinic takes too much time .. A: D: 

(h) Talking with other patients is helpful. A: D: 
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V, '10CIAL AND IDNI'iONi:•lENTAL HISTORY 

88. (a) Are your parents living? Yes No 

(b) Are they living together? Yes __ No ~ 

(c) Do they live in greater lVlontreal? Yes _ No _ 

89. Uow m~ brothers and sisters do you have in greater Montreal? 
Brothers: Sisters: Total: 

90. How often are you in touch with members of your family? 
Laily: _ Weekly: _ Monthly: _ 

91t (a) How do you get along with most of the n,e:rrbers of your family? 

(b) Are the re any particular problems? -------------

CJ2. (a) What kind of work does/did your father do? ----------

(b) Is/was he steadily employed? Yes _ Ne_ DK _ 

(c) Have your brothers and sisters been steadily employed? 
Yes No DK 

93. (a) How long have you been married? -----------------------------­

(b) (If single) Have you ever considered getting married? 
Yes No 

(c) (If yes) What was it that interferred with your plans? ----

94. (a) How do/did you get along in your marriage? -----------
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(b) Are/wcre there e.ny perticule.r problems? ------------

95. When you were growing up1 what did you think you would like to do? 

96. When you became old enough to worl:r 1 what did your family think 

about your working? ----------------------

97. Often mothers will restrict their children fr0m doing certain things. 
When you were a child, did your mother try to keep you from: 
(a) Riding a bicycle. Yes __ No __ DK __ 

(b) Playing active sports. Yes _No_ DK _ 

(c) Playing with ether children. Yes _ No_ DK __ 

(d) Playing away from home., Yes _ No_ DK _ 

(e) Belonging to any clubs or gangs. Yes 

(f) Staying overnight with friends. Yes 

Xo 

No 

DK 

DK 

98. When you were a teenager, did your mother keep you from: 
(a) Going out with boys/girls on dates? Yes __ No DK 

(b) Staying out late at night? Yes _ No __ DK _ 

(c) Staying overnight with friends? Y es No DK 

(d) Playing active sports? Y es No DK 

(e) Getting a job? Y es No DK 

(f) Driving a car? Y es No DK 

(g) Moving away from home? Y es N~J DK 
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99. What do you do in your spare t:ime'/ 
H~bbies: (specify)~ Television: 
~vith friends: -WÎ:tih fèffiily: --~-~ _ sj;orts activities~-:-.~~ 
Church: Clubs or interest group3 {êpecify): . 
Ot,her: 

ieo. (a) Have you any particularly good friends here :i.n },ontreal? 
Yes No 

(r) (If yes) ~bout how often are you in to~ch with them? 
D<J.ily~ __ vv·eekly: _ Honthly: ----

(c) As a teenager, did you have a-:J.y p1.rticularly good friend.s? 
Yes No 

(d) As a younger t;hild do you remember having any particularly 
close friends~' Yes No 

101. Hdve you met your present friends: 
Through other friends: __ Through work: Through fa"'lily: 

Clubs: Other: 

102. Are most of your friends working? Yes DK 

lOJ. Do you belong to any groups in the community? ----------· 

104. In your opinion, in what ways have your seizures been a h~dicap to 
y ou? 
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J!ITERVIEWERt S IMPRESSIONS 

115. (a) Appearance 

(b) Intelligence 

( o) Perst"~nality 

(i.) Employaèllity 

(e) Cooperation 
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(f) Accurancy of Information Given 

(g) other 
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2mployment Histories of Ten Group A Patients 
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APPENDIX B 

Employment Histories of 10 Group A Patients 

Mr. A: age 29; siDgle; onset of seizures at 16 years; completed 8th 
grade; began work age 16. (1) Assistant bartender - 9 months 
left for better wages, although had no job waiting •••• 
une~loyed for 3 years; (2) Clerical v10rk for restaurant - 4 1/2 
months -- left to apply for course in teletyping • • • unemployed 
for several weeks; (3) General Hork at office of the telecom­
munications school While waiting for an opening to train there -
7 months -- left because he thought the irregular work hours 
provoked seizures • • • • unamployed for 1 1/2 years; (4) Accounting 
clerk - 6 months -- let go for 1'unsatisfactory work" ••• 
unemployed for 5 years. 

Miss H: 37; single; oruset - 14 years; completed 6th grade; commenced 
work at age 15 on stepfather's farm. (1) Farm work - 8 years --
left when farm sold at stepfather 1s death; (2) Live-in housekeeper 
for parish priest - 3 years -- left beCéiUse "townspeople talking 
about her" •••• unemployed for 3 years; (3) Brief typing training 
at Rehabilitation Institute - gave this up When injured !inger -
be~an training in sew:I.ng - gave this up when eyesight began to fail; 
(4) Tray girl in department st.ore cafeteria - 5 weeks -- le ft on 
medical a.dvice because of a gynecological. condition ••• unemployed 
for 3 JllOnths. Not interested in obtaining work as thinks it 
aggravates seizure condition. 

Mr. 0: 37; separated; onset - age 25; completed loth grade; c01111œnced 
work -age 17. (1) Machine operator at toy factory - 1 year --
terminated when factory closed; (2) Sheet metal cutter - 4 1/2 
years -- left for job offering better wages; {3) Machine operator 
in tobacco factory - 10 years -- left to enter hospital because of 
very frequent seizures - employer would not allow him to retum 
to work wi th the company al though his seizures under control •••• 
unemployed for 4 years. 

Mr. F: 56; separated; onset of seizures - age 6; completed 4th grade; 
began work at age 12. (1) Farm work - ll years; (2) Beekeeper -
several monthB -- le ft Wh.en employer sold business; (3) Sheet 
œtal worker 1s helper - several months; (4) Painter - 1 1/2 years 
-- job ended •••• undetermined period of unemployment; 
(5) Press helper in munitions factory - 2 years -- let go when 
the War was over •••• unemployed for an undetermined period; 
(6) Cleaner in factory - 2 years -- fired when "another employee 
made trouble for hir.l" •••• unemployed for 6-8 years. 
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1·lr. I: 

Mr. T: -

-159 -

52; married; onset - age ?; commenced work - age 17. 
(l) Loaded fruit trucks - 9 years -- left to begin own business; 
(2) Part uwner of fruit store - 4 years -- went bankrupt; 
(3) Arm:r - l year; (4) Driver for grocery store - 8 1/2 years ••• 
unemployed for 2 years; {5) General work at biscuit company -
severa! months; (6) Civilia:n medical corps - several months; 
(7) Pri vate policeman - sever al months - fired be cause of seizures; 
{8) 1-techa:nic - l year; (9) ';/atchman at jail/hospital - 1 year 
f:ired because of disagreements wi th superviser and attack of 
"li ver trouble" •••• unemployed for 4 years. 

32; separated; onset - 22; comp1eted 6th grade; coiiD:'Ilenced 
work - age 16. (1} Messenger boy - several months; (2) General 
-vrork in grocer<J store - 3 years -- 1eft for job at trllm company; 
(3) Sweeper and c1eaner at tram company - 6 years -- le ft be cause 
of 11nervous breakdown 11 - advised by company physi ci an to ta.ke tiroe 
off • • • • unemployed for 8 years. Not interested in obtaining 
emp1oyment. 

45; married; onset - age 21; campleted 9th grade; began work -
age 16; (1) Truck driver (Gaspé); (2) Auto mechanic (Gas~) -
10 years -- left to come to Montreal to have treatment for 
seizures; (3) 'l'No jobs in factories - short duration -- asked t.o 
leave both be cause or seizures • • • • unemployed for undetermined 
number of months or years r.hl1e having frequent seizu.rcs; 
(4) Fixed office machines in social agency where wi.fe works as 
tn>ist ( wi.fe obtained job) - 1 month -- 1eft to tra.i."l.for 
electrical repair trade; (5) Trade schoo1 - 1 1/2 years 
obtained dip1oma; (6) Repaired electrical appliances at departtœnt 
store - several months -- 1e.ft because pressure o.f work made him 
too nervoo.s; (7) llepair work at small radio store - 1 year 
.fired because business bad • • • • unemp1oyed for 3 yea..'t"S; 
(8) Bank :messenger - 14 months - to present. 

32; m.arried; onset - a.ge 12 ; comp1eted 7th grade ; cOI\'Iltenced 
work - age 16; (1) l>Iade ~"Wi tches at factory 1 appointed gang 
boss - several months -- le .ft for better wages; (2) He1per on 
milk truck - 1 year -- left becau.se dis1iked early rising; 
(3) Apprenticed in plumbing and heating trade - 5 years; 
(4) l-iachine operator with e1ectric company - 5 years -- laid off 
twice - once for 10 m.onths -- su..ffered 2 seizures on the job and 
vas banned from machinery work until produced note from physician -
rehired arter eaeh la:yo.ff • • • • unemployed for 6 months men refused 
to return alter third 1ayoff; (5) Hoo.se pain ter, snow removal, 
truck driving while collee ting unemployment insurance - 6 months; 
(6} Plumbing and heating maintenance at hospital - 3 years - to 
present. 
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Mrs. L: 35; separated; onset at age 17; completed 7th grade; 
cOJillœnced work at age 11H (1) Sales1ady - 2 1/2 years -- fired 
when ref'used to work on Saturdays • • • • unemp1oyed for 6 months; 
{2) Sales work ... 1 1/3 years -- left when new manager arrived 
wi th whom. she could not get along • • • • unemp1oyed for several 
months; {3) Clerical work in department store ... 4 years -- le ft 
to le ave tmm to avoid persistent sui tor •••• unemployed for 
1 year, living with aunt in Toronto; (4) Clerical work - 1 year -­
left when became engaged •••• unemployed for undeter.mined period -
engagement broken llhen fiance beca:me aware of her seizures; 
(5) Clerical 'i·Tork - .3 months -- left because did not get along 
wi th other employees; { 6) Married and not working for 6 months -
then separa.ted; {7) Clerical and insurance claims - part-time 
for 2 years; (7) La.c;t-mentioned position - f'ull-time for 14 
months. 

Mr. E: 48; m.arried; onset of seizures - age 37; completed loth grade; 
bega.n work at age 17. (1) Fishing lTith father off Banks of' 
Newf'oundland - several years; (2) Learned electrical trade in 
Montreal; (3) E.J.evator repair and electrical work at car park -
9 years -- lef't when firm so1d; (4) Elevator work in grain 
eleva tor - 9 years -- drank heavily id th fellow wrkers - developed 
seizures and was hospitalized in Allan Memorial Institute for 
alcoholic problem •••• unemployed for 6-9 months; (5) General 
work a.t grain eleva tor - 6 months - a:wai ting medical a.pproval of 
his return to e1evator repair work. 
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