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ABSTAACT

Role of the Social Worker on the Dermatology Service
;

An analysis of the worker's role in relation
to the problems and needs of thirty skin
patients.

The stu~ was undertaken in order to c1 2rify and evaluate

the role of the medical social worker in helping patients with

skin diseoses. This analysis was based on an examination of the

hospital and social service records of 30 skin patients who had

been known to the worker on the dermatology service at the Royal

Victoria Hospital between January, 1950 and March, 1953. Their

environments, personalities, and reactions to the illness were

studied to determine whether certain factors influenced the worker's

role.

It was found that the maJorit,y of patients came from emotionally

deprived and unstable homes. Many of them were unable to form

adequate social, marital and sexual relationships. In addition,

there was a high rate of traumatic events, financial difficulties

and other stress in the environments of these patients.

In spite of their deprivation, the worker enabled 19 of the

30 patients to make a better adjustment. In several instances this

was accompanied by an improvement in their skin conditions. It was

noted that the patient's age, method of referral, duration of

illness and other factors had a definite influence on the amount of

help the worker was able to offer. The study indicated that her

contribution had, nevertheless, been a significant one. The recomm­

endations which were made were based on the need for earlier and a

greater number of referrals, and for a broadening of casework services.
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CHAPTER I

INTRODUCTION

In recent years, new trends, treatment methods and concepts in

medicine have made the role of the casewOrker in the medical setting

a particularly challenging one. The most significant trend from the

social worker's point of view has been the development of a method of

treatment which stresses the relationship between the patient's mental

and bodily functions. On the basis of this approach, various doctors

have pointed out that such factors as economic distress and disturbed

inter-personal relationships oould predispose the patient to illness,

and that functional disorders could lead to genuine organic ohanges.

'!'his approach, which has be~ termed ps~hosomatlc has contribu.ted to a

greater understanding of the meaning of illness for the patient. It

also has serious implioations for the social worker, since an appreci-

ation of these factors means more effective help.

On the Dermatology service, as on other services, this approach

to medicine aas resulted in a greater demand for casework services.

Numerous research studies have been made concerning the emotional.

implioation of skin disease. These studies have produced various

theories, the majority of whioh will be discussed more fully in the

following chapter. In this writing, little reference 'Was made to the

social worker's role in -the treatment p~cess.
~ 2

Rice , in her ·study of Tropical Diseases, and Dunkel , who

1
Cynthia Nathan Rice, ·Service and Tropical Diseases, Partll,·

Journal of Social Casework, Vol. 26, No.5 (July, 1945) pp.189-94
2
Mary L. Dunkel, ·Casework Help for Neurodermatitis Patients",

Journal of' Social Casework...s.. Vol. 30, No.3 (March, 1949) pp.97-l03
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investigated the needs of 45 patients with neurodermatitis, were the

only writers who discussed the social worker's contribution in the

medical setting. It was apparent that additional studies into the

problems and needs of skin patients were needed in order to clarify

the worker'a r0le still further. In view of the writer's own interests,

as a student in the medical setting and at the request of the Royal

Victoria Hospital, it was decided that such a study be carried out

at this time.

The study will focus on the needs of 30 skin patients as shown

through analysis of faotors within their enviromnents and personalities.

It is assumed that such factors bear some relation to the disease

process and influence the patient's recovery. The writer will attempt

to show the significance that these factors have in relation to the

social wGrker's role. How does an understanding of the needs of skin

patients affect specific casework services which enable the patient to

deal with their problems? What resources can the patient turn to in the

community? It psychiatric treatment is recommended, how can the worker

help the patient to accept this? These are some of the questions which

will be dealt with through examining the worker's role in terms of the

patient.s needs.

It might be well to point out here that the social worker on the

Dermatology' service mst relate to patients who have chronic illnesses

for which in many cases there are no etiological findings. Treatment

methods vuy consideraly and are continually changing as new drugs

appear on the market. This makes the problem of helping these patients

still more difficult and challenging both for the doctor and the social
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wrker.

Altogether there are 25 skin conditions in this group of 30

patients, and most of these conditions are characterized by chronicity

or acute exacerbations with recurrences. In some cases one patient had

two skin conditions at the same time. Mere than one-half of the

patients have a specific type of "dermatitis" or "eczema" such as atopic,

seborrheic Qr vesicular. A complete list of the diagnoses is given in

the APpend~

In studying the needs of skin patients, the writer has analyzed

the records of 30 patients who had been known to the social worker on the

dermatology service of the Royal Victoria Hospital. This is a large

general hespital in Montreal, which has a bed capacity of approximately

750, and numerous outdoor clinics. Although these treatment services are

known throughout the province and country, only two patients in this

group came from out-lying districts. The majority lived well within

the vicinity of the hospital.

At present the dermatology service holds seven weekly clinics.

These comprise four "special skin" clinics (venereal disease), one

lumbar puncture and two "dermatology" clinics. The patients from the

"special skin" clinics are seen routinely and for the most part briefly,

whereas the patients from the "dermatologyU clinics are seen on a

referral basis only and usually for a longer period of time. This

study is concerned only with patients who were seen in the two "dermatologtt

clinics.

lsee Appendix A, Table 1
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Although the term "dermatology" is an all-inclusive one and

refers generally to diseases of the skin, not all patients who had been

referred to these two clinics were included in this study. Only those

patients were considered who had been known to the Social Service

Department and for whom the skin condition was of major importance at

the time of referral. Eighty patients were selected, who had been

known to the worker between the period January, 1950 and March, 1953.

Thirty cases were discarded as there was insufficient record material.

Ten pemphigus cases were omitted from the study since it was felt that

their problems were quite distinct and that this group warranted a

separate study. In consultation with the social worker on the

Dermatology service at the hospital, ten additional cases were discarded

on the basis that their skin conditions were of secondary importance in

relation to various other ailments.

Among the remaining group of 30 patients, all, with the

exception of one patient, had sufferred in the past or were presently

suffering from numerous other ailments~ It was found, however, that

if they had had other chronic illnesses such as arthritis or

tuberculosis, these usually diminished in severity or entire1.:y" disappeared

with the onset of their skin symptoms. At the time of their referral to

the social worker, therefore, their discomfort was main1.:y" the result of

their skin conditions and their treatment centred around this. However,

since it was impossible to select a group where skin diseases were the only

!see Appendix A, Table 11
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physical factors, this places a limitation on the study.

The nature of the data from which this study was made also

constituted a limitation. The writer carried one case as part of her

field work experience, and, therefore, had direct contact with this

patient. Informatiob on the remaining cases was taken only from the

records of the Royal Victoria Hospital. These were of three types­

Outdoor Department, Indoor and Social Service. With the exception of

two patients, all had outdoor records. One of these patients had been

known to a private physician, and one had been discharged from the ward

and placed in an institution so that she could not attend clinic.

Twenty-five patients had been hospitalized and had indoor records and

all had some type of social service record.

'!'he social service records were either in the form of one or

two page summary sheets which were placed in the medical charts, or

more detailed folder records. Information on two-thirds of the patient

group was taken from these social service summaries, which were brief,

and made little mention of the llfor ker ' s role. In the majority of cases

the patient's history was fairly adequate but the lack of sufficient data

on the worker's role was a serious limitation. Access to these records

was a fairly easy task since the writer was a student in the Social

Service Depar-tment, of the Royal Victoria hospital while this study was

being carried out.

The information was extracted from the records through the use

of a schedule, a copy of which is shown in the appendix.l

1See Appendix B.
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Additional material was also obtained through library reasearch and a

review of studies made in the field of dermatology. The data, which

had been obtained by means of tr. schedule, were analyzed through both

the statistical and descriptive methods and use was made of specific

case illustrations. In addition, tables have been used throughout the

thesis in order to show the quantitative characteristics of these patients,

significant problems and the actual services that were given by the

worker during this three year period.

This introductory chapter will be follewed by a discussion of

receht trends in the field of dermatology, theories which physicians

and p8.1chiatrists have produced with respect to etiology in skin

disease and a review of some of the studies that have been made. The

third and fourth chapters will describe the sample group on the basis of

general characteristics, and according to factors within their

envirornnents and personalities. An attempt will be made to show their

response to treatment, and the meaning that skin disease has for these

patients in the fifth chapter. A discussion of the actual role of the

social worker in helping this group will then be dealt with. Lastly,

it is hoped to draw some conclusions as to the needs of these patients,

as well as suggestions regarding the worker's role and recommendations

tor future research.
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CHAPTER II

THEORETICAL BACKGROUND

Approach to study

Most physicians now consider factors within the patient's

personality and environment to be of importance in the study of skin

diseases. Acceptance of this approach, which has been termed

"psychosomatic" came about very gradually, particularly in the field of

dermatology. This is the result of an understandable tendency in the

medical profession to think of disease in terms of single causes and

to demand tangible and visible evidence of these causes through the

use of such instruments as the microscope and the test tube. Tradition­

ally, on the other hand, there has been a tendency on the part of the

psychiatrist and the psychologist to emphasize and look for psychic

factors in disease. This practice has resulted in dividing the patient

inte parts and produced the error of disregarding the "whole" human

being.

The term "psychosomatic" indicates a method of approach to

treatment based on the concept of the "total personality" with emphasis

placed on the correlation and understanding of all factors contributing

to illness whether they be emotional or physical. On the basis of such

an approach, disease is regarded as merely a symptom of some breakdown

in the equilibrium of the total personality. This implies that removal

of the organic symptom does not necessarily constitute a complete cure.

It the original disturbance, which was responsible for the breakdown, is

not treated, then the symptom may reappear either in the same form

or it may be channelized in some other direction. Seguin explains that
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Ita cure can only be declared when all stimuli altering the psychosomatic

equilibrium of the organism have been taken into account and the total

situation has been favorably modified, thus restoring the equilibrium'~1

The viewpoints of both the dermatologist and psychiatrist will

be discussed here since they illustrate how the psychosomatic approach

is applied in the study of skin diseases. The dermatologist, Dr. John

Stokes, states that:

the psychoneurogenQus factor, like the
focal infective, the bacterial, the toxic
and the traumatic factor, rarely seems to
act alone. It is part of an interplay-an
affair of predispositions and excitants,
of broadening and narrowing influence, as
one or another element approaches, recedes
from, collides with or combine~ with other
factors in the eausal complex •

In a discussion (Df Stoke's article, Dr. Harry C. Solomon, a

psychiatrist, points out that with regard to personality factors in

skin disease "the important thing to bear in mind is that it is nat

a single approach that is wanted. It is a matter of correlation of

the personality factors on the psychologic level with the physiologic

levels, ar: understanding of the central nervous system and the central

controls, an understanding of the sldn-the synthesis of a coherent whole,

with the psychiatrists on one hand in the picture and the dermatologist

and the physiologist on the other".3

1Alberto C. Segeuin, "A Note on Concept of Cure", Psychosomatic
Medicine, Vol.n, No.5 (Sept.-oct.l949), p.306.

2John H. Stokes, "The Personality Factor in Psychoneurogenous
Reactions of the SIdntl , Archives of Dermatologz and SyPhilology, V01.42,
No.5 lBov.l940), p. 780.

3Ibid, p.797
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It is interesting that neither of these viewpoints conflict,

and neither doctor shows a fear of loss of status or resentment of

infringement into his field. Rather each shows a new awareness of his

contribution and how he can make use of the other's available know-

ledge and services.

The psychosomatic approach is of importance in this study as

it introduces a new approach to the treatment of skin diseases.

Consequently it influences the role of the social worker on the dermat-

ology service. since it calls for a more discerning consideration of

factors within the personality and the environment. ThiS, therefore,

implies that the traditional methods the caseworker uses to aid patients

with skin diseases must be related to this deeper understanding of the

emotional and social factors involved.

Greater co-ordination of hospital services and teamwork effort

are also a basis for this approach to treatment. Dr. Solomon aptly

explains this when he states that:

the great problem, when one is confronted
with the patient, is treatment and this may
be dependent on what is learned from the
various factors. It may be based on a
question of physical fitness, such as some
dietary restriction, or it may also be based
an a question of the personality, such as
reducing the amount of tension or clearing
up some of the underlying difficulties that
the patient is unable to handle in a normal,
well-integrated manner. All these considera­
tions come into the problem of treatment of
any dermatitis .1

!stokes, op.cit. p.796.
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Review of Theories

'llhe thinking of physicians, psychiatrists and others interested

in the field of dermatology has shown that they differ widely in their

concern about the relative importance of various predisposing factors in

skin disease. However, this difference is the result of each focusing an

a certain area and they are all in agreement that none of these is the

sole contributing factor. In general these theories are based on

recognition that the skin is an important organ of expression in normal

behavior. This is especially noticeable when one experiences such

emotions as pain and pleasure, embarrassment and fear. Blushes, pallor,

goose flesh and sudden sweating are all evidence of similar reactions.

It is felt that consideration of these natural phenomena is basic to

an understanding of the various theories.

The psychiatrist, for example, has placed stress on psychic

influences. Intense itching or scratching is regarded as a means by

which the patient deals with feelings of hostility, aggression, guilt

or shame. Scratching may be interpreted as a masochistic tendency if

it is found that the patient is relieving aggressive feelings toward

someone else by attacking himself through the skin. Scratching may

alse be interpreted as a means of obtaining sexual gratification,or as

dealing with exhibitionistic feelings and feelings of intense ldmging.

Franz Alexander explains how a somatic source is added to the psychological

stimulus for scratching. "Continued scratching leads to changes in

the delicate structure of the skin, which makes the sensory endings

more sensitive to external stimuli. This perpetuates scratching, which

in turn increases the structural changes which cause the
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itching.ltl

The physiology of emotion, that is, the way in which it can

influence the skin through certain physiological mechanisms such as

nutritional, vasomotor and reflex, is stressed by some physiologists

and dermatologists. Disturbances of the gast~intestinal tract and

of the sweat glands as in dyshidrotic eczema are examples of this.

The interplay of these mechanisms with emotions results in a complexity

of factors which may predispose the person toward skin disease.

Allergic manifestations also fit into this group.

Both Stokes2 and Lynch3 emphasize personality and constitution

as under~ing factors in skin disease. Stokes calls his theory the

'psychoneurogenous component of the cutaneous reaction mechanism~ He

describes the adult eczema personality as having a family history of

tension and instability coupled with allergy. The patient, although

usually outward~ calm, is tense as a result of overconscientiousness

and "I-sensitiveness" which engenders a sense of the obligatory in

conflict with the more or less characteristic sense of inadequacy or

inferiority of this type. In more detail the characteristics of these

patients include a deep-seated feeling of insecurity, aggressiveness,

a disposition to dominate, a marked lability of physical and mental

lFranz Alexander, Psychosomatic Medicine, (New York, 1950) ,pp. 168-9

2stokes, op.cit. pp.780-80l

3Francis ~ch. "Psychobiologic Studies of Patients with Atopic
Eczema (disseminated neurodermatitis)". Archives of Dermatology and
SyPhilology, Vo1.5l, No. (Sept.1945), pp , 251-260
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reaction, intrinsic kinetic drive, a higher than average intelligence,

restlessness, deep-seated over dependence and a special Itreactiveness"

to competition. Lynch stresses suppressed resentment as the most

outstanding factor, whereas Stokes feels that it is basically a conflict

which is responsible for the patient's trouble with his skin.

One of the main criticisms of this theory is based on the

"cart-horse" argument-that is, what is cause and what is effect? It

is generally recognized that chronic illness, and particularly condi­

tions of the skin, influence the emotions and that such illnesses

could unquestionably cause changes in the personality. The question,

therefore, arises as to whether the skin disease makes the person what

he is or whether the person makes the skin disease.

Becker1s theory! is an offshoot of further studies into the

personality "make-up" of skin patients. He finds that an inability to

obtain sufficient rest is common to all these patients, and maintains

that it is a protoplasmic instability or unrest associated with an

underlying constitutional defect which makes for constant fatigue.

He believee that it is these products of exhaustion, which have no

outlet, that cause skin disease.

The limited amount of research which has been done in this

field does not as yet allow for any definite conclusions, although

this does not invalidate or weaken the experience and knowledge that

has already been gained.

Studies Made in Field

Numerous more or less disconnected studies have been made in

!stokes, op.cit. p.798.
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this field although systematic research is still lacking. The four

examples which are cited in this section represent studies whose find-

ings were most pertinent to this thesis. The first two studies were

made by psychiatrists, the third by a dermatologist and the fourth

by a psychologist.

With an ultimate diagnostic and therapeutic goal in mind,

Greenhill and Finesingerl carried out a study of the role of emotional

states and situational factors in the precipitation or exacerbation of

atopic dermatitis. A questionnaire was used in order to obtain infor-

mation on the problems, personality characteristics, childho~d and clinical

psychiatric histories of 32 patients with atopic dermatitis. Three

controls groups, which included a group of psychoneurotics, of normal

persons and of patients with lupus erythematosus, were also questioned

and the findings for all groups compared. It was found that patients

with dermatitis had a significantly higher number of sy.motome of phobia

and compulsive neurosis during their childhood than the patients in the

~ther three groups. Feelings of hostility, depression and inadequacy

were also much greater for dermatitis patients than for the others.

Situations, where problems might be found, were rated according to

their frequency and their relation to the exacerbation of the skin

condition. It was found that one third of these situations dealt with

problems arising out of work, 25 per cent were family problems and

15 per cent arose out of psychosexual situations or changes in the

1
,[>. H. Greenhill and J. E. Finesinger, "Neurotic Symptons and

~otionaJ stress in Atopic Dermatitis", Archives of Dermatology
and SyPhilology, vol. 46, No.1 (Aug, 1942), pp, 187-200
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environment. Situations associated with feelings of hostility and

insecurity were much more frequently associated with exacerbation in

atopic patients than in other groups.

Wittkower and ~gelll made a study of 90 patients with eczema,

atopic dermatitis, neurodermatitis and lichen simplex. The purpose

was to find out what type of patient had eczema, whether emotional

factors, if any, precipitate the disorder or cause relapses and whether

psychet.nerapy can help these patients. The patients, 37 of whom were

in the army, were interviewed for at least two hours. Behavior under

examination and in social, occupational, sexual and marital spheres

was considered in detail. In 46 cases, that is, in more than one-half

of the same group, events of a disturbing nature preceded the onset of

the malady. These situations consisted of threats to their security,

either through loss of a key figure in the patient's environment, blGWB

to this self-esteem, conflicts over sex and aggressiveness. Eczema

patients as a whole tended to have heen more strengly attached to one

parent than to tne other. Psychotherapy was attempted on 34 patients,

29 of whom benefitted both physically and mentally. In a few cases

the treatment was complicated. by an exacerbation of the eczema, which

was attributable to the bringing of unconscious conflicts into conscious-

ness. In other ca.es psychoneurotic symptoms became manifest while the

eczema subsided.

Lynch studied 13 patients with atopic eczema between the ages of

1
. E.D.WittkQwer and P.G.Edgell, "Eczema, a Peychosomatic Study",

Archives of Dermatology and Syphilogy , Vol.63, No.2 (Feb.1951) p.207-l9

2Francis Lynch, ItPsychobiologic Studies of Patients with Atopic
Eczema. (disseminated neurodermatitis)", Archives of Dermatology and
SyPhiloBil. Vol. 51 (1945) pp. 251-260
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18 and 26 years and four additional older patients. All the patients

were being seen by the psychiatrist, and information was obtained

through these records as well as by interviews. Constitutional and

somatic factor., together with personality structures, as well as

psychodynamics and situationsl conditions were considered. It was

felt that with the exception of one patient, all could be described

as vigorous persons who had a high degree of alertness and tension.

Where the eczema began in adolescence, intrapsychic factors of the

personality showed up predominatly or at least equally as much as

environmental stress. However, where the disease began in later years,

the reverse situation appeared to hold. ~ch describes these patients

as appearing to have considerable self-adequacy. and efficiency, although

in actuality they show varying degrees of inability to get along with or

effect an adjustment with others.

Ruth LevYt a psychologist, used the Rorschach test on 50

veterans with neurodermatitis as well as on a control group of patients

with industrial skin ailments. Her purpose was to study the personality

structures of these patients in an attempt to establish whether there

was an consistency amongst them, and whether they differred significantly

from others. Her findings, which were interpreted from the Rorschach

scores, showed that neurodermatitis may be a conversion symptom wherein

the hypothesized personality charaeteristics are somatized, and that

these characteristics drain psychic energy from the areas of tension,

lRuth J. Levy, "The Rorschach Pattern in Neurodermatitis",
PsYchosomatic Medicine, Vol. XiV, Ne. 1 (Jan.-Feb. 1952) pp, 41-8.
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lowering the Rorschach scores which purport to measure these areas.

Although the viewpoints of the above mentioned investigators

differ somewhat, it is apparent that there are many similarities in

their studies. All have placed. stress on the importance .of personality

factors and emotional conflicts in patients vlith skin disease.

Recommendations for Treatment

Many writers point out that patients with skin conditions

frequently admit that they are nervous, worried and depressed, and .that

this seems to affect their skins. Yet few actually receive help in

these areas. Wittkower1 reconmends that this be remedied through tle

efforts of the physician, himself. He e:t..-plains that only a limited

number of patients require psychiatric help and that the doctor should

deal with both the allergy and the emotional problem, through allowing

the patient to unburden himself and helping him to make his om decisions.

All agree that it is important for the doctor to obtain as much information

about the patient's personality and background as possible.

carol H. Cooley comments on how the nurse can help the patient

with skin disease: "By her kind manner, acceptance of the patient,

and sld.l1ful interviewing, she can show him that she considers him

neither dangerous nor repulsive. This acceptance means a great deal

to the patient, who is sure the nurse knows what she is doing, and,

therefore, he gains confidence in himself as someone not different from

or dangerous to othersll~ Miss Cooley adds that many of these -patients

1E.n.Wittkower, "Psyche and Allergy',' Journal of Allergy, Vo1.23
No.1 (Jan. 1952) p.SS.

2
Carol H• Cooley, Social Aspects of IlJness, ( Phil. 1951) pp. 216,18
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feel inferior and react by either withdrawal or aggressiveness. She

feels that they need help in overcoming this and that one method i3

to guide them to new interests and contacts where they can feel they

are ma.ldng a contribution.

According to Stillians;nental possibilities should be inves-

tigated in every condition where there is persistent itching. He

feels that not every case requires psychoanalysis but that the patient

needs encouragement and confidence in the doctor.

A painstaking investigation of possible
worries or fears, and patient explanation
of the evil effect of such emotions, may
often be the most important part of the 1
treatment. They should never be overlooked..

Stokes2 is of the opinion that many patients can be helped to

recover through a successful office catharsis, and identification of a

simple conflict together with rest, reassurance and readjustment. He

also draws up a list of at least nine recommendations which the skin

patient should follow. Some of these include training in the technique

of relaxation and discharge of tension, learning self-acceptance and

depersonalization of outlook, change of scene, and help in management

of the parent problem•

.[vloet writers believe psychotherapy to be of value in treating

skin patients, since it attacks the underlying emotional factors, affords

insights and sometimes results in new solutions. It is recommended that

the therapist be permissive and giving, and encourage the patient to vent

his hostility. In all cases it is felt that an evaluation of emotional

1A.W.s t i lli ans, liThe Therapy of Pruritusll , J.A.M.A. Vol. 114,
No. 17, tApril, 1940), pp.l632.

2
Stokes, op.cit. pp.794-5.
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factors should be made as ear l y as possible after onset of the disease

since the longer the s:Ylllptoms are present, the II1Gre difficult it is tG

use this treatment effeotiv~.

Although the literature has made little mention of the social

worker, neverthless, it is obvious that much of the treatment, which

has been advocated in this section, is applicable to her role. The

physioian would not have the time to carry out some of the recommenda­

tions that Wittkower makes. His role is directed toward giving medical

recommendations rather than in helping the patient unburden himself of

all possible worries and fears. The worker, on the other hand, is

concerned with understanding the patient's behavior and how her rela­

tionship can help in the treatment process.

A review of the literature shows that the medical profession, as

a whole, have placed stress on etiological factors, although this has

been incidental to obtaining insight into the patient I s behavior and

the meaning that the illness has for him. The following chapter will

consider the general characteristics of a sample group of 30 skin patients

as another step toward understanding their needs.
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Chapter III

Characteristics of Sample Group of Patients

In studying the problems of thirty skin patients who had been

known to the social worker, it was felt that such general character­

istics as age, sex, marital and employment status might have significance

both in evaluating the needs of this group and in clarifying the role

of the medical social worker.

The majority of skin conditions are of a. chronic nature and

for this reason may affect the patient in every area of his life--his

capacity to work or to marry and raise a family. Age and sex may be

important factors in determining the extent of his 1mpa~ent since

"earning a living" might not be as imperative for the housewife as it

would be for the married man with four dependents. The problems of a

fifteen year old girl would also be quite different from those of an

elderly man. The capacity to meet the costs of treatment and adjust to

the illness might be considerably easier for the patient whose financial

resources are not seriously depleted by illness or whose occupational

status is not influenced by a chronic eczema of the hands. Unfortunately

the patient whose condition results in serious financial deprivation

may not always be the first to receive treatment.

In view of the effect that such circumstances may have on the

illness and the reciprocal relationship of this illness to these

circumstances, it is important that knowledge of the patients' general

characteristics be known to the medical social worker.
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Age and Sex

The age and sex groupings of the patients in this study were

earefully examined. It should be pointed out that skin patients below

the age of fifteen were seen in the Pediatrics clinic and were, there-

fore, not included in this study. Table I illustrates e1early the

group's pattern both with reference to their age and sex.

TABLE I

Age and Sex Distribution of Sample Group of
30 Skin Patients known to the Medical

Social Worker. (a)

- sex
age in years both male femle

total 30 12 18

15 to 24 ••••••••••••••••• 2 2

25 to 34 ••••••••••••••••• 5 5

35 to 44 ••••••••••••••••• 5 2 3

45 to 54 ••••••••••••••••• 8 4 4

55 to 64 ••••••••••••••••• 10 6 4

(a) In all tables unless otherwise indicated, age is at the time
of first referral to the social worker.

It is rather significant that in such a small group 60 percent of the

patients were women and that an equal percentage of the entire group

were over forty-five years of age. Another striking finding was the

apparent lack of men in the younger age groups.

Several questions can be raised as a result of the informtion

which this analysis reveals. Is there a sizeable proportion of younger

skin patients who are facing difficulties and who could be helped by the
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social worker? Why are these patients not being referred1 Is the
caseworker limited as to how mu~h help she can give the older patient
whose symptoms have been present for several years? 1Nhy are fewer
male patients known to the social worker on the Dermatology service?

Some of these questions will be answered in the later chapters when

the problems and the role of the worker are studied more fully.

The distribution of the patients at the age of onset of the

disease was a step in attempting to find out whether they might have

been referred to the worker at an earlier date. Chart I was used to

show the comparison between the age at which they became ill and the

age at which they BOUght help from the caseworker.

CHART I

Relationship between Age at Onset of the Disease
and Age at Referral to Yedical Social Worker of

30 Skin Patients
Number of
Patients
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The distributions in this graph show that a large number of

skin patients do not receive help until they ha.ve been sick for several

years. The mean age at onset of the disease is 35 years whereas at

referral to the social worker it is 46 years. In view of the fact

that several authorities stress the need for early social and psycho-

therapeutic help for patients with skin conditions, this information

would be of vital concern to the caseworker. In addtion, the problems

of those patients whose illness began in early life appeared to be
1

quite different from those in which onset came in later years. Lynch

points out that in her study of patients with atopic eczema, where the

illness began in adolescence the patient showed predominantly or at

least equally the effect of intrapsychic factors of personality as

against environmental. The reverse, however, was the tendency when

the illness appeared in older age groups.

No research has been done in the field as to the significance

of age and sex factors in patients with skin disease. However, the

studies of Mitchell, Curran and MYers2 bear out similar findings since

there was a de.finite preponderance of women among the skin patients,

especially in the middle age levels between twenty to forty-nine years.

Marital status and Living Arrangements.

Since problems vary considerably in accordance with a person's marital

status, the group was studaed in order to find out whether they showed

any particular trend or pattern in this area of their lives. The

lFrancis LYnch, "Psychosomatic Studies in Dermatologt·, Archives
of Dermatology and Syphilology. (Sept,1945), Vol. 51, No. 3,p.25l-260

2ltitchell, t.'urran & Myers, nSome Psychosomatic Aspects of Skin
Allergic Diseases", Psychosomatic Medicine, (May-June, 1947) Vol.IX,
No.3, pp , 184-91
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findings in Table II revealed that a large group, which cornprised a

third of the patients, were single and that most of these were women.

TABLE II

Marital Status of Sample Group of Thirty
Skin Patients, according to Sex.

sex
marital status Both Male Femle

total 30 12 18

Married 13 7 6

Single 10 2 8

Separated 3 1 2

llidowed 4 2 2

This high percentage of single patients oannot be explained on the

basis of age since only one patient fell below the age of twenty-four.

It m~y, however, be evidence of an inability to form relationships or
1

to adjust to a new way of life. Wittkower, in his study of ninety

eczema patients, comments about this indireotly when he desoribes

these patients as having a reluctance to embark on any new way of life,

such as marriage or a new job.

Although two-thirds of the patients had at one time been married,

1
E. WittkowerJ P.G.Edgell, "EczellR, a Psyohosomatic Study"

Archives of Dermatology and Syphilology, (Feb.1951) Vol.63, Vol.2,p.214
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leBS than half were presently living with their spouses. There were

more than twi~e as many unattached ~omen a s there were men. Since

the majority of patient·s were in the oleer age groups, this mearrt that

the soci~l worker would be in contact with a large number or middle-

aged andelderly womell who were dependent upon themselves and who might

possibly lack close family ties. This raised the quest i on as to whether

these patients had problems around finding suitable living accommodation.

The group v~s studied in order to clarify this furth er and to determine

whether such problems might exist.

TABLE III

Living Arrangements for Sample Group of 30
Skin Patients, according to Sex.

Living Arrangements Both Male Ferna.'e

'l'otal 30 12 18

Living with family in own home 12 7 5

Living alone in own home ..... 3 1 2

Living with relatives ••••••••• 3 1 2

Living with strangers ••••••••• 5 2 3

Domestics (living in) ••••••••• 3 3

Institutional care ....•••..••• 3 3

No data. ............ 0 ............. 1 1

Table III seems to bear out the e" i rl ence that these were rea.l problems

for a Iprge number of patients. In the entire group only half were

living with their faluilies or relatives. The remaining number of

pntients were living under a va.riety of conditions-either alone, with

strangers, in institutions, or wherever they could find accommodation.
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Eleven of these fifteen patients were women.

The following case of a middle-aged patient is typical of this

type of problem:

Miss D.I.:J aged 46, prior to her hospitali­
zation, lived with her brother, who is a
widower, and hi. six children. She was
sensitive that she was a burden on them
and felt that they rejected her. Her
brother had expressed a reluctance to take her
back, and she claimed that she would like
to be independent of her family. An ex­
ploration was made of further living resources,
but nothing suitable has yet been found.

Religion and Ethnic Origin

It would be expected that the Royal Victoria Hospital, being

in the centre of a .PFedominailt ly French canadian city, would serve a

large proportion of Catholic patients. The figures for the thirty

skin patients in this study are in accord with the religious conposition

of the population in Montreal. It ft. found that twenty-one, that is

seventy percent of the group, were of the Roman Catholic faith, and

that two-thirds of the Catholics were French Canadian. The remaining

patients included eight PrQtestants and one Greek Orthodox. There

were no Hebrew patients and this was rather surprising since the

hospital is the closest to a rather large Jewish district, and serves

a large number of Jewish patients.

Further analysis of the origin of these patients showed that

there were sixteen Canadian-born against fourteen immigrants in the

group. This appeared to be a rather high percentage of i:mmi.grants.

However, it was not possible to compare these findings with the overall

percentage of inunigrants in the country, and, therefore, no deduction

could be made as to the significance of this factor. It must be

*The initials used to designate the patients described in this stuqy
have been disguised in order to conceal their real identity.
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pointed out, however, that at least half the immigrants were recent

arrivals and the majority were in the older age levels. Whether the

insecurity of being in a new country where they had difficulty in

speaking the language and finding employment, might have been a factor

in the illness of this latter group cannot be confirmed. Neverthless,

it was found that where the pa.tients received help in adjusting to the

country, their skin canditions improved and in many cases cleared

completely.

Economic and Employment status

The patients in this study are a select group with respect to

their economic status since with the exception of two patients, th~

had to meet clinic eligibility requirements at the Royal Victoria

Hospital and were, therefore, in a low income class. At least half

the patients were receiving financial assistance at one time or another

either from the Bureaux DIAssistance aux Familles or the Family Welfare

Association. This meant that the majority of patients had not been

fully self-supporting or were living on a marginal income level.

A study of the employment histories of the thirty skin patients

disclosed further evidence of their precarious financial circumstances.

It was found that at the time of their referral to the social worker,

only nine patients were actually working. Six additional patients

obtained employment with completion of treatment. The unemployed were

mainly housewives or patients whose skin conditions required consider­

a.ble car-e, Four of these patients had not worked at any period during

their lifetime.



-27-

The t ypes of jobs which they held were extrsnely varied and

numerous for a group of only twenty-six patients. In Table IV, where

these jobs are listed, the number of occupations amount to almost

twice the number of p~tients. Further analysis of

TABLE IV

Job Classification for Sample Group of
30 Skin Patients, showing Number(of
Patients Employed in Each Class. a)

Classifications

Total

Unskilled

Semi-skilled

Skilled

Occupations

cement worker
lumber jack
night watchT'1~n

aircraft worker
factory workers

Fainter
toolmaker
ironworker
staiionary engineer
tiler

Number of Patients
in each class

50

3

5

5

Servioe-Non
Professional

chauffeur packager'
elevator operator cook
baby sitter porter
taxi driver waiter
baby nurse . 'cl eaner
milk, man domestic 20

inn keeper
sewing lmchines

White-colla.r

Owners of
Business

bookkeeper
stenographer­
ofrice clerk
bank, clerk
civilservnnt

timekeeper
cashier

salesman'
stockkeeper
hotel clerk 14

3

(a)
These classifications w~re arbit~.rily selected by the writer.
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this information showed that frequently where the patient changed his

job, he went into an entirely different type of occupation. It is

signifioant that the largest group worked in small, non-professional

types of jobs, which require for the most part a very minimum amount

of training. There was also a sizeable number of patients in the white-

collar jobs but there were no professional workers.

The findinge regarding the economic and employment status of

this group reveal that the majority of patients had problems in the

area of self-maintenance. In many cases these problems could be related

to difficulties which arose out of their work situations. Twelve patients

spoke quite freely about these problems to the medical social worker.

Usually these difficulties centred around misunderstandings owing to

their skin conditions, poor relations with the employer and dissatis-

faction or instability on the part of the patient, himself. Greenhill

and Finesger ' 8l study of 32 patients with atopic dermatitis showed that

in comparison with ether control groups, problems arising out of work

situations rated highest for dermatitis patients.

The work situations of the patiente in this study will be

discussed more fully in the following chapter. At this point, one case

may suffice to illustrate the type of problem that arises.

Miss A.J •• a 27 year old patient with general­
ized dermatitis and psoriasis, had difficulty
in finding work and remaining on the job

-
lM.H.GreenhUl and J .E.Finsinger, "Neurotic Symptoms and Emotional

stress in Atopic Dermatitis~ Archives of Dermatology and Slphilology•
~ug. 1942), Vol. 46, No.1, pp.187-200
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owing to her skin condition. She had been
a baby nurse at a time when she W9..S free
of symptoms. However, she was fired when
her skin lesions reappeared. Her skin be­
came much worse while she was unemployed.
Finally she was given a job as an elevator
operator at a Le.rge gene rs.L hospital, but
was dissatisfied ~r-d had a relapse of her
skin conditi~n which resulted in her admission
to the ward. While in hos ~,ital, she was
given occupational therapy and spent all
night making le~ther b~gs instead of sleeping.
Her hospitR.1ization VIaS extended considerably
by har inability to obtain rest. She was
referred to a rehabilitation centre, but they
were unable to find work for her owing to the
appearnnce of her skin condition. In March
1953, Miss J. obtained a job in a hat factory
through an occupational therapy centre, and
after approximately one week she was promoted
to forelady. When she heard the news she
fainted from surprise and joy, explaining
that she could not believe this was happening
to her.

The general characteristics of this sample group have been

shown to have some significance both in relation to the role of the

worker and to the problems of these patients. It was found that there

was a preponderance of patients between the ages of forty-five to

sixty-four, and that the majority were w~~en. There was also a high

percentage of single, female patients. These factors appeared to have

a definite effect on the kinds of problems the social worker was likely

to handle. A high proportion of French Car~dian and immigrant patients

were noted although this did not have too much significance. Informa-

tion on the poor financial status and erratic Viork histories of these

patients bore out the most striking findings in relation to understand-

ing their problems and needs.
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CHAPTER IV

Problems and Needs of the Sample Group.

A review of the literature and a survey of studies, as was

presented in Chapter II, has given an indication of some of the problems

sldn patients are likely to face. It was found that personality char­

acteristics such as compulsiveness and extreme sensitivity, emotional

conflicts, espeoially with regard to dependency needs and situational

stress, were more often part of the pattern of the skin patients than

other groups. There were also definite similarities in the childhood

histories of skin patients. These usually included loss through death

or separation of a parental figure or attachment to one parent more

than to another. The majority of writers focused on the etiological

implication of these factors and little reference was made to treat-

ment.

In this chapter stress will be placed on the significance that

those factors have in relation to the role of the social worker. The

actual role will be discussed more fully in a later chapter. The

patients in the sample group will be studied for the purpose of deter­

mining their problems and needs, and consequently of assessing how

the worker can meet these more adequately. This will be done by examin­

ing the patient's background and environment, both past and present,

and then by looking at certain features of his personality. Before

attempting this analysis, it might be appropriate to explain briefly

what is meant by the terms "personality" and It environment" • A defini­

tion of these terms is given iqy .M.urray : -
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'The personality of an individual is the product
of inherited dispositions and environmental
experiences. These experiences occur within
the field of his physical, biological and
social environment, all of which are modified
by the culture of his group. The crucial
period of personality development is in his
early childhood and infancy. The JOOst pro­
found influences being the parental figures
and family conste1lati~. 1

H. M. Margolis also defines personality in the following excerpt:-

The personality of an individual is determined
largely by his inherent constitutional endow­
ment and its reaction to environmental
pressures. The individual m.y choose one of
several ways of solving emotional conflicts
and this will depend on the force of various
factors. Everything in the patient's environ­
ment influences his personality and colors
his emotional reaction:-the patient's contemp­
orary life situa.tion and his reactions to his 2
family, siblings, vocation and social mili~•.

According to these definitions, everything which the patient experiences

and comes into contact with shape his personality-his family, friends

and his vocation. '£hes e influences wich are regarded as his

environment will be discussed in the follewing section.

The Patient I s l!hvironment

Fam:ily Influences

The patient first comes inte contact with his environment

through the family, particularly his mother on whom he is dependent

for satisfaction of his infantile needs. If he is born into a

harmonious and emotionally healthy family, these needs can be met

adequately. If on the other hand, there is evidence of parental

lnucr..hohp,Murray & Schneider, Personality in Nature, Societl
and Culture, Knopf (New York 153) p.67

2
H.M.Margolis. liThe Psychosomatic Approach to Medical Diagnosis

and Treatment'~ Journal of Social eawework, (Dec.1946) Vol.27, No.8 p.294,5
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discord, frustrati0ns, economic strife and other difficulties, the

patient may suffer as a consequence and grow up to be a conflicted

or emotionally deprived adult.

The family histories of the patients in this group were

stUdied in order to determine whether there was evidence of excessive

stress or deprivation in their backgrounds. Information was obtained

only en the parental situation and not on the situation in their "wn

marriage. The latter will be discussed mre fully in another section.

Much of this information was incomplete since the majority of patients

were in the older age groups and rarely spoke of childhGod occurences.

Where it was possible to obtain information, it was felt that

the patient's position in the family group, the tone of the parental

marriage and the frequency of family tragedies such as deaths and

separations would show what type of childhood he had had. This in

turn would also have significance for the worker since it would permit

greater understanding of adult conflicts and needs which all too

often are based on unstable and deprived family backgrounds.

The position of the patient in the family may influence his

feeling of security. The oldest child may bear the strain of respon-

sibility or competition with younger children. The only child may

lack the stimulus of competition and have the undivided attention

of his parents, and the youngest child may be either running to keep

up or too discouraged to keep up. These are what Wittkowerl calls

lE.D.Wittkower and P.G.Edgell, "Eczema, a Psychosomatic Study",
Archives of Dermatology and SyPhilelogy, VQ1.63, No.2 (Feb.'5l) p.2l1,12
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the "difficult" and most stressful pesitions in the family. He

observed that in his study of 90 eczema ~tients, a larger proportion

than average fell into these positions.

The positions in the fami.lJ" group of patients in this study

are shown in Table V.

TABLE V

Positions in Family Group of 30 Skin
Patients according to age at onset of Disease

,
~ of'

Only Large other No
!Age at onset Total Eldest Youngest Child Ne. Positions Data

Total 30 4 8 4 4 2 8
- _. -

Under 15 4 3 1
.-

15 to 24 5. 2 1 1 1
I

25 to -34 4 2 1 1

35 to 44 4 2 1 1

45 to 54 7 1 1 3 1 1

55 to 64 6 1 1 4

A. illustrated in this table, more than one-half of. the }:atient gr~up

fall into what Wittkower calls the stressfull - positions. These find-

ings may have SQme significance in themselves with regard te the patient I s

adjustment in later life.
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The tone of the patient's home, that is whether it is set in

a happy and harmonious atmosphere or whether there is tension or un­

easiness, will depend to a great extent on the kind of people his

parents are and the type of marriage they have made. This will influ­

ence his own attitudes toward marriage, and will deeply affect his

emotional life. Constant bickerings, turmoil and upheavals in the home

can result in bitterness and deep-seated conflicts on the part of the

children. In addition, the parent of an unhappy marriage may be unable

to give a child a warm, secure kind of love.

In spite of the importance which this information has in such

a study, 18 of the 30 patients in this group did not speak about the

emotional tone of their childhood family life. This may be explained

in part on the basis that such information might not have appeared re­

levant to a pressing problem in the patient's present situation. In

most cases, these patients were in the older age groups. A study v~s

made of the family backgrounds of the remaining 12 patients. Separa­

tions, desertions and parental discord of another nature were regarded

as evidence of emotionally unstable and deprived family life. Death of

a p~rent was also shown, although it must be borne in mind that this

does not necessarily result ina lack of sufficient warmth and stability

in the family group. In this analysis it was noted only when it occurred

during the patient's early childhood and either resulted in extreme

difficulties for the patient or had an effect on the family cohesiveness.



-35-

TABLE VI

t:hildhood Family Backgrounds for 12 Skin
Patien~s, according to age at onset of disease.

. ..

Patient's age ~otal Separation Desertions Other Pa ,
at onset pa t i en s Discord

Total 12 7 3 2

under 15 :3 :3
~5 to 24 :3 1 1 ,1, . ., ' - .
:l5 to '4 2 1

to A44 1
A to ';l l- I 1
~ to 04 - - - -

Unfortunately, t he information in Table VI, although of value,

is based on a very small sample group of patients. It is interesting

however, that evidence of a deprived family background was found more

often among patients whose skin condition had begun early in life.

Two examples are cited as evidence of deprivation early in

life:-

Mrs. D.V •• aged 24, is a young, attractive house­
wife who is unable to adjust to her own marr:t­
age. She is extremely dependent, depressed
and nervous. She told the worker that she
felt she had suffered a great deal as the re­
sult of her parents' discord. Her mother
deserted the family when the patient was ten
years old and she bad to assume all the res­
ponsibility. She is the eldest child among
siblings. She stated that her father has been
very kind to her but she has missed her mother.

Mr. P.S., aged 56, has had dermatitis for the
past 25 years. He states that he was deserted
by a spendthrift, iITesponsible father and
promiscuous mother at seven years of age.
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The patient and his brother were inseparable
and mutually 5upportiVel during childhood but
the father separated them by placing them in­
tentionally in separate homes. The patient
and his brother have suffered from extreme
degrees of 8ocio-economic deprivation since
this time. At present Mr. P.S. is under­
going psychiatric treatment and has been
found to have deep-seated conflicts and
dependency needs which have never been met.

Traumatic events

Unfortunately, deaths, accidents or other traumatic events

happen at times in everyone's life. It is difficult, therefore to

assess the significance of these events in this sample group of patients.

Nevertheless, a study was made of this information in order to discover

whether the frequency for such events was extremely high in this group,

and whether these events had some relationship to the onset of the

skin disease.

It was found that of 25 "patients, 12 had had siblings who had

died during the patients' childhoods. Of the entire group, 18 presentl1'

had no living parents. In at least nine cases, death of the parent

co-incided with the onset or exacerbation of the patient's skin condi-

tion. Further analysis disclosed the fact that at least 24 patients

mentioned having faced other events of a traumatic nature, such as

death~of a brother or husband, accidents, explosions, robberies and

burns. .i:''requency of traums.s was fairly high in the lives of these

patients, and in several cases bore a direct relationship to the

enseb of the illness. These findings are in accord with those of Wittkowerl

1
~, p. 209
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who noticed that in his study of 90 eczema patients, 40 percent of the

skin episodes fQllowedactual or threatened loss of a much needed key

figure in the patient's environment.

In the following case the patient's skin condition bears some

relationship to traumatic events in her life:-

Miss W.M. was born in England and had lived
there up until a year ago when she immigrated
to Canada. Miss M. had two married sisters
living in England and in the period of six
years, four deaths occurred in this family.
One of her sisters had been nursed by Miss M.
when she died. Another sister died shortly
after the patient left the country. Within a
month she was completely covered with a
generalized dermatitis. She admitted to the
worker that this last death had especially
shocked her since she felt guilty at having
left England. The patient ' s only brother
was living in Uanada, She was given con­
siderable support by the worker and gradually
her cendition subsided.

In another ease a traumatic blow set off a chronic skin

condition:-

Miss P.H., aged 26, had had recurrent ulcera­
tion of the skin of both feet over the past
eight years. This began ilmnediately after she
had sustained a blow on her left toe. She
had a general eczematous reaction to this
condition as well. At the time she was work­
ing 12 hours a day in a war factory in Germaru
where she stood continually. No etiological
factors could be found in spite of numerous
tests. Her skin condition improved on hospita­
lization but returned when she went back to
work.

It is apparent in these cases that other factors were involved

and that the blow or shock seemed to act as a trigger-mechanism in

setting off the skin reaction. Where these patients received
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psychiatric treatment it was found that they had had no grief reaction

or outlet for their feelings. After they had been given considerable

support by the social worker and encouraged to express their feelings,

their conditions frequently improved.

Financial Deprivation

Lack of an adequate income to maintain oneself according to a

decent living ste.ndard can be an obstecle both to obtaining treatment

or to eventual recovery. Sudden loss of income may have precipitated

the patient into a difficult situation. He may be unable to face this

realistically and as a result may be experiencing co~siderable anxiety.

In addition, if the patient has never attended a clinic, he rra y find it

difficult to accept this at first and may put off coming for treatment.

Tension Im.y mount owing to hi.s inability to ha.ndLe these circumstances

and he rray utilize scratching as 13. mea.ns of releasing these feelings,

thus aggrnvat.Lng hi,s condLtLon,

Financial insecurity is a det r i ment to recovery from any illness,

but in skin patients it may also bear some relationship to the onset

of the condition. WittkowerL found that in his study of eczema patients,

at least 60 percent of those cases where events of a disturbing nature

preceded onset of the disease were situations which involved 106s of

job, impoverishment, and failure on the part of the patient to maintain

a certain level of achievement.

1
Wittkower, op.cit., p.208,lO
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The patients in this study showed an extremely hi[h incidence

of financial insecurity. Only seven cases made no mention of haVing

difficulties in this area. The histories of the remaining 23 patients

were studied in order to find out whether the skin condition was a

factor in the patient's financial deprivation or whether other circum-

stances had precipitated or contributed to his present situation. In

many cases it was found that other circumstances aside from his skin

condition had resulted in his lack of income, although in the majority

of cases the skin condition was the main factor, either precipitating

the patient into a 108s of income or immediately following such a loss.

Table VII shows how these findings were obtained.

TABLE VII

Instances of Financial Insecurity in 23 Skin
Patients, both according to Age and accordin~)

to Accompanying Sitl~tions or Circumstances.

During On On arriv- Owing Owing At
trotal Child- Marry- al in to to ment onset

Age at Onset In- hood ing country Age 13.1 prob of skir "
stances lem disease

Total Enstances 37 5 3 3 3 5 18

15 to 24 0 - - - - - -
25 to 34 3 - - 1 - - 2

35 to 44 6 2 1 - - 1 2

45 to 54 15 2 1 2 - 3 7

55 to 64 13 1 1 - 3 1 7

(a). t
The number of total ~nstances is greater than the number of patien s

since financial insecurity arose more than once during their lives.

Age seems to have some definite bearing on the frequency of

fin'lncial difficulty since inadequate income was far more apparent in



the older age groups than among the younger patients. It is important

for the social worker to be aware 6f how such circumstances can lead

the patient into difficult financial problems, and alse how such

pr.blems can affect his skin condition. With this understanding she

will,be better ~pped to help him face and cope with his situation

more realistically.

Work Situations

Problems arising out of the patient's employment situation may

seriously affect his financial security. These probLeme may be the

result of factors within his own personality or they may be due to

circumstances over which he has little control. In such cases the

social worker may be able to intervene and act on his behalf.

Typical circwnstances which arise in the work situations of

skin patients are pointed out by Cooley~ Fear of contagion and the

patientts appearance may result in rejection or withdrawal on the

part of his co-workers. An employer may hesitate to keep an employee

whose appearance is dis11iste'fUl. to others and this may result in his

being fired. In cases of allergic substances at the place of employ­

ment, the skin is more likely to react to this irritant if other

conditions of work are not satisfactory.

In this group of 30 patients, it was found that one-third had

problems in their work situations over which they had little control.

Among the circumstances which created these problems, the following were

most obvious:-

1
Carol H. Cooley, Social Aspects of lllnesl!I ,saunders, Phil. 1951,

p. 214
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1) Allergic substances at place of emplo;yment:- Four men were laid off

from work owing to their sensitivity to such substances as oil cement

or chemicals they had contacted. Not all the men reacted positively

to sensitivity tests. Nevertheless, only one man was accepted back

and only after the worker had spoken to his employer.

2) Immigrant in a new country:- Two men left their jobs owing to

inability to speak the language and maintain their previous level of

achievement. They were both given jobs in the hospital and adapted

quite well, possibly owing to the greater security and acceptance

they received in this setting.

3) Age: This may have been a cemplicating factor in several cases

since there is a reluctance to accept older persons in industry. In

the case of a salesman, who had no other trade, it seriously affected

his ability to continue working.

4) Business failures: In two cases this resulted in a loss of income.

With the help of the worker, one man was able to find employment

while the other was referred to a family agency for financial assis-

tance.

5) Appearance: This was a problem only in one case and created consi­

derable difficulties for the patient in obtaining work.

With the exception of the last case, all the patients who had

been facing these difficulties were men. An example of how such

problems arose and were dealt with is shown in the following case

illustration:-
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Mr. J.L., aged 59, was laid off on the re­
commendation of the nurse at the factory
where he worked as she thought that the
chemicals he had to use were causing his
dermatitis. Mr. L. had been working there
for twenty years and his skin condition had
only' started the previous year. He did not
react positively to allergy tests. The
social worker interpreted the findings to
the nurse, but it was not until six months
later, when the patient's condition had
improved, that he was accepted back.

Social and Marital Situations

Events of a. disturbing nature in the patient's contemporaI'Y'

life situation were studied in order to determine their frequency

and whether they had any significance in relation to the needs of

these patients. Mention has already been made of some of these

events under the section on traumas. Here, only those situations

will be discussed which arose out of some relationship which the

patient had formed, either to a husband, fiancee, or another indivi-

dual.

Only eight patients made no mention of any unpleasant Bocial

or marital situation in their present lives. The incidence of these

events in the lives of the remaining 22 patients is shown in

Table VIII.
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TABLE VIII

Instances of Disturbing Events in the Social
and Marital Situations of 22 Skin Patients.la)

Types of Disturbances Total In­
stances

Total Instances 24

Marital Problems due to loss of income,
pregnancy, alcoholism, etc ••••••• · • • 10

Separations in Marriage................. 4

Death of a Spouse....................... 5

Broken Engagements...................... 3

Death of Fiancee........................ '

Illegitimate Pregnancy.................. 1

(a)The number of disturbing events is greater than the number
of patients since these occur more than once in the lives of some.

The occurrences of such events in the lives of these patients

is fairly frequent. However, it is difficult to evaluate their

significance since many people experience similar situations. It was

only when studying their behavior that it was found that these patients

were too insecure or dependent to cope with the reality of such situations.

~vo ex~mplas illustrate the way in which these patients reacted to disturb-

lng situationSI-

Miss S.A., aged 30, was referred to the
social worker as she had been upset about
her skin condition. She was fearful that
her body would remain marked and that she
would be repulsive to others. She finally
explained th~t she was to have been married
a few ~onths before, that this had been



-44-

her first love and that her fiance had
left her without giving allY' reason. She had
had a history of eczema at the ages of 2,
14 and 19; on the last occasion following
loss of her job. Miss A. had been well up
until the time that her fiance had left her.
She was unable to confide in the worker,
claiming that she was now more concerned
about her health than about her love affair.
Finally she left without completing her
treatment.

Mrs. M.C., aged 45, had become extremely
upset by her husband's death and reacted
with a facial dermatitis and a severe depress­
ion. She became hysterical and it was
finally reconnnended that she be admitted
to the Allan Memorial Institute. At this
point treatment of her dermatitis was in­
terrupted and the patient became very up-
set about her condition as well. A few days
after admission, she left the hospital
without permission.

Both these cases showed violent, almost hysterical reactions

to their experiences. They appeared to withdraw :into their illness

and to be unable to relate or use the worker's help in any way.

FUrther adjustments of these patients to their environments will be

discussed more fully in the following section.

A study of environment has shown that at least 12 patients

came from emotionally unstable and deprived family backgrounds.

Patients whose illness began early in life showed greater incidence

of this deprivation than patients in whom onset of the skin condition

came in later years. Many ef these Patients could not face disturbing

experiences in later life. In a significant number of cases onset of

their skin conditions immediately followed these disturbances and the
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pa.tient withdrew into a chronic type of illness situation. In the

older age groups all the patients showed evidence of financial in-

security and all the older male patients faced problems in their

work situations over which they had little control. Many of these

factors were shown to have a definite influence on the patient's

personality.

The Patient's Personality

The patient's personality has been defined as being the "product

of inherited dispositions and environmental experiences."l Some in-

sight has been gained into the patient's behavior through a study of

these environmental experiences. It has been found that many patients

were unable to cope with their situations and that the illness appeared

almost as a retreat from these unpleasant circumstances. Their adjust-

ments and behavior patterns will nOW' be discussed more fully.

Owing to the nature of the record material and the fact that

the writer did not interview the patients personally, it will not be

possible to give a full intensive description of their personalities.

Therefore, on the basis of the available information, the patients

will be described according to their appearance5, manner and the nature

of their relationships.

1Supra, p.l
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since they are part of the initial step in evaluating personality.

First impressions, although sometimes misleading, can still give clues

to underlying problems. Mannerisms, dress or speech may betray the

person's true nature or may be a wall behind which he hides his real

self. It this la.st pattern is applicable to any of the patients in

this group, it is important that the worker be aware that this poised

patient may not be a happy one. If she is not observant, she may by-

pass someone who might have used her help.

The data on appearances were taken from records and in most

cases the descriptions of the patient were limited to a few sentences.

They are illustrated in the following two examples which have been

transcribed verbatim from the social records:-

The patient is very attractive and looks
younger than her stated age. She has a fair
complexion, dresses neatly but has a worried
look on her face. She is very nervous,
cries easily and is very tense and talka­

tive,

'!he patient, a well-mannerred, middle-aged
man, appeared pleased to be able to talk to
someone about hi. problems. He spoke in
French as the doctor felt it would be easier
for him to express his anxiety. •

In analyzing this data, it was found that the majority of

patients were described as vtell-mannered, pleasant, attractive and

intelligent-looking. This was surprising in view of the fact that

these same patients were also found to be anxious, nervous, tense,

irritable and depressed. In spite of these obvious signs of under-

lying difficulties, their outward personalities were described as



-47-

pleasant. In this group it appeared that the patients were either

fairly easy-going with little outward signs of emotion or they were

very upset and nervous, crying frequently. A emall group of patients

did not fit into this category as they were completely withdrawn and

unable to establish any rapport with the worker. Table IX shows that

almost all the patients fitted into these three main groups.

TABLE IX

Description of the Appearances and Manner
of Thirty Skin Patients, according to sex•

... - --

Appearances and Manner Total Male Female

Total 30 12 18
... .- -- - -- .__._._.. _.

EaSy-going
Pleasantly-mannered,
attractive, intelligent.
(little sign of outward
emotions) 10 2 8

- .. . ... - . ...-_. .

Emotionally upset
Fairly pleasant personality but
irritatle, crying,depressed and
overly upset. 11 4 7

NB rapport
Withdrawn, introverted, anxious-
looking, unable to express feelings. 5 4 1

. - ..

Did not fit into above categories. 4 2 2

..

This had significance for the social worker since it was found

that the patients in the second group were usually able to use her

help and spoke about their problems at length. Those, however, in

the first and third groups could not always relate closely or express
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their real feelings. The patients who could not establish rapport

and who were withdrawn and aloof, did not maintain their contact after

the first few interviews. Unfortunately, they were the ones 'Whose

problems were JOOst deep-seated and who required the most help. The

majority of these patients were men in the older age groups. More

women than men were able to form relationships .and use the help of

the social worker.

1
These findings were compared with Wittkower l s since in his

study of 90 eczema patients, he had also divided them into three groups

on the basis of appearances. The first type he described as the

"undisguised" patient who had a rather childlike and immature appear-

ance, usually looked younger than his years, and favored juvenile dress

and simplicity of manner and make-up. They were characteristically

well-dressed, good-looking and likeable people.

The second type was what Wittkower called the ''resentful''

patient.

He may superficially appear calm, poised
and friendly. The underlYing tension and
repressed anger may be betrayed only in the
rigidity of their muscular armor. The calm
face is really a frozen mask; the poise is
not that of relaxation and comfort but of
tenseness to resist attack. The hands are
not folded but clenched.

The third type he termed as the "limelight seekez-e'' or II self-

drivers". These were the patients who overcompensate and cover their

lWittkower, op.cit., p. 212,13.
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basic insecurity with a facade of defense reactions. They appeared as

successful men of the world, apparently poised and at ease. These

disguises, however, covered an essential unsureness of which they were

only vaguely aware. Often they extended themselves beyond the point of

comfort and betrayed their vulnerability by a blush, a tremor or an

involuntary itch.

Although the findings in this study bear similarities with

Wittkower l s, none of the patients in this group appear to be "limelight

seekers" or "se1f-drivers". Since clinic patients are not usually

those who have been most successful flinncially, such men would likely

be found in a more representative group of skin patients.

Nature of Relationships

(1) Inter-familial

The parent-child relationship is an extremely important one

since it is the foundation on which the patient builds his emotional

life and the basis for the type of relationships which he will form

in later years. Through this relationship most of the patient's basic

needs for love and understanding are met. Hewever, too little or too

much sati3faction of these needs may lead to stress, and, in conse­
~

quence, to a sense of inseeurity and feelings of anxiety. Where there

is indulgence, rejection or over-attachment to one parent, there is

alse insecurity and possible immaturity.

It was decided to study the nature of the relationships of the

patients in this group in order to find out whether there were any signs

of emotional insecurity. Since one-third of the patients were ever 55
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and r~rely s poke of t heir b~ckEroun~s, infor~ation on thei r i r.t er-

f a milial relat i onships v~s not avail~ble . Thi s was unfor t unate as t he

f'Lnd.i.ngs f or the r emaining number of pa t i ent s were ver-y significant.

The analysis was based on t he patient's relationship to his parents,

his o~~ children and to his si blings. Disturbances in t hese relation-

sh ips were con sidered most evident either t r.rough over-attachment or

rejection. Over-p~otectionwas considered under the same heading as

over-attachment and desertion of the patient by a member of the family

was regarded as apparent rejection.

TABLE X

Ar~lysis of Inter-Familial Relationship~ )
in 19 Skin Patients, according to Age. ~ a

Total Over- Over- Rejec- Rejec- Rejec- Over-
Patient I sage Rela- attach- attach- tion of tion of tion of attach-

in years tion- ment of ment of Pt. by Pt. by Pt. by ment tc
ships Pt. to Pt. to Parent Child- Sib- Sib-

Parents Children r en Li.nzs Li.nze
Total

Relationships 24 12 4 4 1 1 2
._ - ._.__...

15 to 24 4 2 - 1 - - 1

25 to 34 3 3 - - - - -
35 to 44 5 2 2 1 - - -
45 to 54 8 5 - 2 - 1 -
55 to 64 4 - 2 - 1 - 1

\a) .
• Some patients ' can be included under more t han one type of relat ionship,
and, therefore, the total number of relationships is greater than the
number of patients.

Table X shows t hat emotionally urillealthy inter-familial rela-

tionships we r e evident in appr oximat ely two-thirds of the pa t i ent group.

The most s i gnificant problem for most of these patients appeared to be
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over-attachment or over-protection of the patient by one or both

parents. In addition to insecurity, lack of self-confidence, resent-

ment toward the parents and conflicts over dependency needs are some

of the by-products of this type of relationship.

The following case illustrates a problem which arose as a

result of over-protection:-

Mrs. C.R., aged 25, had eczema since the age
of ten. Her parents have 'spent a fortune on
her illness and have indulged and over-prot­
ected her. The eczema disappeared after her
marriage. However, her parents continued to
meddle in her affairs, had to know everything
and even dressed and looked atter the child­
ren. A year ago she persuaded her husband to
move from her home in Quebec to Montreal.
Since then her eczema has re-appeared. Mrs. R.
claimed that she resented the interference of
her parents, and that she was glad she had no
relatives or friends in Montreal as she was
tired of being told what to do. However,
when her parents visited Montreal, Mrs. R.
left quite suddenly without completing treat­
ment and returned to Quebec city.

This patient seemed to be conflicted about her dependence since she '

both resented and still accepted her parents' protection. Obviously

this must also have created difficulties for her in her marriage.

Marital and Sexual Relationships

The patient's sexual and marital relationships are a further

indication of his ability to make a mature and emotionally healthy

adjustment in life. The person who is immature and dependent, and who

has not had the security of a warm parental relationship, may be unable

to achieve an adequate sexual and marital adjustment. Marriage requires

that the person invest himself emotionally in a relationship and that he
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a ls o a s su me a certain amount of r es pons ibility in the management of

home a nd f amily. If he i s unabl e to do so, bot h par tner s rra y be con­

flided, a nxious a nd t ense i n their r-e Iat LonshLpa , Wi ttkower~ found

that i n hi s s t udy, 55 percent of the ecz ema pat i ent s had IT2.d e inade-

quat e s exual adj uetT'1ent s , with sFch characteristics as inhibited sexual

i nt erest, i mpotence, p r ema t ur-e e j aculat ion a nd frigidity. If.a.r r i age in

:rtS.ny of thes e cas es "'as rarely foun~ on a s ound or stable basis.

Two-thirds of th~ patient s in this study showed indi~tions of

bei ng unable t o f orm hea lthy s exual and marit~l rele.tionships. Since

there wer e s ever e.L single pat i ent s in this gr oup about whom such in-

f'ormat Lon would not a Lways be availab l e, t hi F; an~. lys i5 is act ua Ll.y not

t oo aCcul~te. Nevertheless, th e findings a r e significant of a n ex-

tremely high rate of sexual arid mp..r i t8 1 maIa djuetmerrt in t his g r oup ,

TABLE XI

Analysis of Sexual and lJar ital He La t i on9hi ps
in 20 Skin Pat i nnts, accorrling to Sex. ta )

Types of Relationships

Total incidence of r e l ationships

Total Male
Inc idence

23 12

Female

11

Frir idity and Impotence ••••••••••••••• 3 1 2

Homos exual Trends..................... 2 2

Disinte r eEt i n OPf osite s ex ••••••••••• 3 1 2

otlH:lr s exua I maladjustment s . • • • • • •• • •• 5 1 4

SeparRt i ons 8 nd Des er t i ons •••••••••••• 4 2 2

Dominance a nrl Aggr es pi on to~~rd Partner 2 2

Passive a:.d De p~noent on Pa rtner ••••••• 4 2 2

IWittkower, op.cit. p . 2l 3

(a)
Some patients show patterns whi ch fall under more t ban one heading,

and, therefore, t he total incidence of relationships is greater than the
number of patients.
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This information is pertinent to the role of the social worker

since many of these patients will require marital counselling. Her

awareness of some of the underlying sexual conflicts will also prompt

her to make more referrals to the psychiatrist.

In the following ease the worker helped a passive and dependent

man to regain some authority in the household:-

Mr. L.A.. aged 63, was a well-mannered but
extremely anxious and depressed man. He re­
lated well to the worker and admitted that he
was upset as he had no authority in the house.
His wife always has her own way even if he
disagrees. He relies entirely on his wife's
judgement, particularly with regard to the
children. To avoid any arguments, he keeps
his disappointments and hostile feelings to
himself. Mr. A. was given a great deal of
support and encouragement to express his own
opinions in the home. At the same time the
patient's wife and daughter were interviewed
and obtained seme in8ight into this situa­

tion, which consequently changed their way
of relating to the patient.

Social Relationships

Feelings of insecurity may result in two extremes of behavior-

the tendency to withdraw and avoid social contacts or the tendency t~

domineer and become aggressive. Usually the patient is in a conflict

about his behavior since he is never sure of hiJIlself in either situa-

tion.

It was found that two-thirds of the patients in this group

were either withdrawn and asocial or extremely demanding on their

family and friends. An example of asocial behavior is shown in the

following case:-
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Mr. W.W., aged 48, has not made any friends
in ~anada as he is the II old-fashionedll type
who does not drink or play cards. He is
not a good mixer and does not confide in
anybody. .Mr. W. felt that if he could re- .
gain sexua'L patency, he might live with a
woman and overcome his loneliness.

Another case is that of an extremely demanding patient:-

Miss D.I., aged 46, keeps stressing the
negative sida of things and worries consi­
derably over her inactivity. She realizes
that she is a burden on her family and that
they reject her, but is, nevertheless, ver,y
demanding toward them. She states that she
WQuld like to be independent, but that her
skin condition does not permit this.

Work Adjustments

In certain instances it was found that problems arose in the

work situations as a result of difficulties inherent in the patient's

own personality. Some of these included instability on the job, the

patient's dissatisfaction with his level of achievement and his suppressed.

resentment or hostility toward the employer.

Three ~ples are cited in order to illustrate work problems

which arose as a result of the patient's personality:-

Mrs. G.L., aged 28, worked for four years in
an unskilled clerical capacity. She stopped.
work owing to a nerveue breakdown and has not
returned since this time. She believes that
her nervousness started at work as she was
the youngest and could not "tell them off".

Mr. G.M., aged 36, worked. as a taxi driver
but was never satisfied. He had been look­
ing forward to taking over his father's
undertaking business but an uncle forced.
him to sell it at a low price. Fifteen
months ago he went to Quebec city to take
a new job as a clerk and his skin broke
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down immediately. Since then he has not
been working.

Mr. W.W., aged 4B, was in the civil service
in England and gave up Dl&n7 adva.ntages to come
here. He has been working in construction
jobs as stock bookkeeper and does not think
highly of the work. Mr. W. considers himself
the lIblack sheep" of the family since he
never did as well as his brothers. He has
been inculcated with high standards which he
has never been able to fulfill to his satis­
faction. He has not been working for several
months owing to his skin condition.

A study of the personality patterns of the patients in this

group has shown that approximate~ twa-thirds did not experience a

secure and healthy type of relationship with their parents. As a

result their basic emotional needs had not been met, and they 0:>uld

not form stable or meaningful relationships in the sexual, social or

marital spheres of their lives. In spite of the obvious unhappiness

and anxiety which these patients felt, their appearance to the world

was poised and in the majority of cases quite pleasant. This was

felt to have significance for the worker who would need to be aware

of some of these underlying problems.
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Chapter V

The Effects of Skin Disease on the Patient

Some consideration has already been given to the problems of

skin patients apart from the effect of the illness in itself. It has

been pointed out that the patient is influenced by factors in his

environment and that to a considerable degree these influences deter­

mine his pattern of response. The manner in which the individual

adjusts to his illness, the meaning that it has for him and his reac­

tion to treatment will to a large part depend on these same influences.

The family, for example, plays an important role in influencing the

patientts reaction to illness. If he has been over-protected, pampered

or rejected, he may show this through the illness by becoming very

dependent and by attempting to gain the attention he may feel he has

missed. The patientt s inability to adjust to illness, therefore, may

be a sign of some underlying problem.

Although each individual reacts differently to illness depend­

ing on his own inner capacities, his past experiences and his method of

dealing with situations, the social and emotional consequences of a

disease which affects the skin are keenly felt by every patient.

Irritability owing to itching and discomfort, self-consciousness, the

fear of being different and anxiety over a condition that may become

chronic-all these are feelings which almost every skin patient has

experienced. An understanding and awareness of these feelings will

enable the worker to plan with the patient and help him carry aut his

treatment with due consideration of the problems that the disease may

have created.
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The thirty patients in this group were studied in order to

determine their reactions to illness and treatment. It was felt that

this wou 'l.d pr-ovi de a further clue to their pr ob.Leras and needs, wh i.ch

in turn would clarify the role of the medi ca l social worker in f3.cil-

itating their t~eatment.

Meaning of Illness

In exami.rring the data, it ws s found that in many cases there

was little or no mention of the patient's emotional reaction to the

skin condl t Lon, This omission could mean t h3.t e ither the patient

showed no obvious r esponse or that this infornation ~RS not included

in the recording. Owing to the brevity of the records, the latter was

more likely to be true.

The findings, which are illustr!1ted in Table XII, show that

more than t wo-thirds of the pa t i ent s expressed some feeling a bout the

disease.

TABLE XII

Reactions to Illness of 25 Sfi~

Patients, according to Sex. a

Types of Reactions Both

Total incidence of reactions 26

Passive acceptance of illness
owing to secondary gains..... 10

Markedly de,ressed by condition 8

1.&1. Le

7

2

4

Female

19

8

4

Worried about disease pr ogr es s ­
ing, cencer, scars •••••••••••

Sensitive, self-conscious,
avoiding people ••••••••••••••

Psychotic ••••••••••••••••••••

3

4

1

1

3

3

1

(a)
There is overlapping between incidence of reactions and number of

patients since one patient fitted under two types.
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It seemed rather striking that as many as a third Gf the

patients in this group were using illness a.s a way of solving their

problems and to satisfy needs which had never been met. As a result

they would either withdraw into themselves and become completely de-

pendent upon their family and friends, or they would become aggressive,

demanding and resentful. In both situations this behavior created

hardship and undue stress for those persons who were immediately

concerned with their care.

It was significant also that more than twice as many women

were able to bring out their feelings about the illness. This

might be explained by the high premium which is placed on the physical

appearance of women in our culture. In addition there was a tendency for

the male patient to become markedlY depressed or so tense that he

could no longer relate or confide in the worker. Anxiety concerning

their illness, however, was expressed indirectly by the majority of

men when it had an affect en their employment status. The reaction of

the men was in contrast to that of the women who were much more con-

cerned about their appearance.

TYPical reactions of the patients to illness are shown in the

following cases:-

Miss A.J., aged 27, was described by the doc­
tor as Ita chronic invalid who is resigned to
being sick and different from other people".

On September, 1950 it was noted that her
It skin was improving but she is attempting to
find ether devices for remaining in the
hospital". The social worker recorded that
"the illness meant to her a lot of attention
from doctors, hospital, family and friends.
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Miss J. needs some ldnd of stimulation to
overcome the feeling of rejeotion she has
had all her life.1t

Mr. S.A. was seen to have quite a different problem.

It The patient was very upset and crying when
introduced to the worker. He explained that
he was no longer the master of the household
and he had to rely on others. All his life
he had been a self-supparti·ng person and
suffered a severe depression when he realized
that he had a long-term illness. He states
that he is very anxious be work but feels
that his wife does not believe him. His
frustration has made him vent his resent­
ment against his family."

It is apparent that the attitudes of family and friends may either

aggravate or help alleviate the feelings of skin patients. The

social worker needs to be aware of the underlying reasons for the

patient's behavior, the need for interpretation of the disease

process to the family and how their help can be enlisted in order

to facilitate the patient's recovery.

Reaction to Treatment

The patient's reaction to treatment is to a large extent

determined by his adjustment to the illness. However, such charac-

teristics as duration or severity of the disease, itself, may affect

his acceptance of the medical recommendations. Where a condition is

chronic, the patient tends to become easily discouraged .and to lose

faith in any kind of treatment. Since at least 25 of the 30 patients

in this group had chronic or recurrent skin conditions, it was felt

that this might have some significance in their response to treatment.

The patients were studied both on the basis of their reaction
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to ho s pitalization and to specific medi ca l r-ecommendnt Lone both on

the ~ard and a t the clinic. In several cases this information v~s

missing, a nd in only twelve was it actually available. Nevertheless,

TabLe XIII bee.rs out t he findings of t.he previous table s Lnce the sa me

patient8 ~to use~ their illnes s to satisfy their ce ~e nc ei . cy needs, RIse

f' ound it difficult t o leave Ue s ecur ity and warmth of the hospf.taI setting.

TABLE XIII

Reactions to Hospitalization in 30
Skin Patier.ts, accord ing to Sex.

~pes of Reactions

Total number of patients 30

Desire for hospitelization
and difficulty around discharge 10

12

2

18

8

Anxi ous to leave hospital ••••••

Left hospital without
permission•••••••••••••••••••••

No infonmtion ava i Ie.b'le
on reactions •••••••••••••••••••

1

1

18 10

1

1

8

This analysis confirrrs tr.P. information that a s Lgnd.f'LcarrtLy higher

percentage of woman showed evidence through these reactions of the

under-Jy i.ng insecurity and neprivation in their lives. It is not too

clea.r as to why this was so apparent in the f'e rraLe patients. Closer

study of these CRses woul d perha ps be needed in order to est a bl i sh

the reasons. However , it must be pointed out that there wer-e six

mora ~o~en than men in the entire sa mple. In addition, mRny more

women were sinele ~nd, having no farr.ilies to return to, they would

welcome the attentions of the doctors and nurses. The men, on
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the other hand, could still be dependent in the hOH;,~ set t Lng ""l"-6re

they r eceived the care and concern of their wives and cLildren.

The mearring th'Ol.t hospita.lbation can have for the dependent

individual is aptly described by Wittkower in the following corument:-

The comrr,on observation th~t endogenous
ecz ema dramatically subsides with hosritcl
treatment, only to recur on return to the
outside worle, is readily understood in
view of the basic ch~racteri6tics of the
sufferers. In hospit~l they are relieved,
a.t least to a cert~.in extent, from their
cumbersome responsibilities. They are
looked after by parent substitutes in the
shapes of physicians and nurses. Compresses
and ointments 8.re applied to them in a
situation analogous to their dimly remem­
bered infancy when they were caressed'I
nurtured, bathed, oiled and powdered.

Some insight was gained into the behavior of the men in this

group through a study of the patLerrts I reactions to treatment.

TABLE XIV
Reactions to Treatment of 30 Skin

Patients, according to Sex.

Types of Reactions Total

Total number of ;:atients 3(1

Male Fenale

I? lR

_._---_•._----------------------
Unco-oFerative; not follow­
ing treatment •••••••••••••• 10

Impatient '."Ii th t r-eatn.orrt s , , 4

Overly co-operRtive........ 7

Worried over treat~ent costs 2

;:;0 informe.tion e.vad Le.bl e
on reactions............... 7

].

6

1

2

8

1

1

5

:t
E. Wittkower and P.G. Edgell, "Eczema, a Psychosormtic Study",

Archives of Derrratology and Syphilology, (Feb.1951) Vol.63, No.2, p.217.
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Whereas this table shows quite clearly that the men were more co­

operative than the women, examination of their histories revealed

intense anxiety over financial insecurity as well as an inability

to accept help. The majority were men in their fifties We!) had

worked steadi1.7 for years, were maintaining househo1c:a and who could

not relinquish the prestige and position they felt they had gained

in the family group. This cooperation was actua11Jr' part ef their

anxiety. The worker's awareness of the emotional impact which the

illness had for these patients was an important factor in helping

them to vent some of their feeling and accept their illness on a more

realistic basis.

The findings in this chapter disclose that in the major! ty

Qf cases, the skin disease had definite social and emotional impli­

cations. It was rather striking that the women showed the most

marked reactions to illness and treatment through their fears, sensi­

tiveness and unwillingness to follow recomm.endations. The men appeared

to be more cooperative. On the whole, however, the analysis in

Tables nIl and XIV shows that one-third of the patients in this

group were navmg difficulties regarding hospitalization and were not

following treatment. It waw found that in the majority of these cases,

dependency needs, feelings of rejection, anxiety around financial

matters and threats to the person's position in the family had a dir­

ect effect on the meaning of the illness for the patient and his

consequent reaction to treatment.
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CHAPTI!1l VI

The Medical SGcial Worker's Contribution in the Treatment Process

The preceding chapters have given some indication of the pr9­

blems and needs which this group of skin patients have faced and the

particular meaning which illness holds for them. How the soci.al worker

was able to deal with these problems will now be described in the

following analysis. An introduction to her specific setting, however,

is necessary in order to understand more clearly the significance of

her contribution.

The social worker in the medical setting must not only adminis­

ter her casework skills, but must do so according to the regulations and

pressures of a complex institution which is designed primarily to give

medioal care. Her services, therefore, are only part of a program

the aim of which is the treatment and care of the sick. She functions

as a member of the medical team, together with the doctor, psychia­

trist, nurse and other professional personnel, all of whom are concern­

ed. with the patient I s recovery. Her contribution is particularly

subject to the decisions of the doctor as he is the leader of this team.

The 80cial worker's role in helping the patient to recover .

differs from that of the other members of the treatment team sin ce her

main skill lies in the area of the social and emotional aspects of

illness. Her eervices are directed toward enabling the patient to

meet personal or environmental difficulties that result from illness

or that interfere fro3 his obtaining ma.xi.mum benefits from medical or

psychiatric care. This help is based on her understanding of the

patient and of what this illness experience means to him. It depends
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as well on her ability to relate to the patient in a constructive way

so that he will be influenced to make most use of the resources both

within himself and his environment. The social worker must be able

to interpret her role to the patient so that he will be more accepting

of her help and will be able to enter more readily into a relati. onship

with her. She must also be able to share her knowledge and understand-

ing of the patient with the doctor and other members of the tean.

According to Bartlett:-

It is a challenge to the medical social worker's
skill to function as one of a succession of
specialists who serve the patient and to be
able to make him understand the peculiar quality
of the contribution which she has to offer in
such that he can take hold of it and use it effec­
tivel1' • .

The psychosomatic approach to illness has underlined the signi-

ficance of the social worker's role and has deepened her responsibility.

This has been brought about by the doctor! s own keen awareness of the

social and emotional factors which predispose the patient to illness

and his demand for increased casework services. The social worker has

also gained in her understanding of the psychic implications of illness

and has been a.ble to help in a more effective way. In view of this

development in medicine and the change that this has brought to the

worker's role in the medical setting, there is a need to redefine and

clarifY her contributi&n.

This is most evident on the dermatology service where most

doctors now recognize that emotional and social problems may interfere

lHarriet M. Bartlett. Some Aspects of Social Casework in a
Medical Setting. Chicago, 1940. p. 29.
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with the patient' 8 recover;r and in some cases may even bear a relation-

ship to the onset of the disease. The literature, however, has made

. little reference to the caseworker's role in helping patients with

skin diseases. Of the two studies which have been carried out by

social workers, only Dunkel is directly concerned. with the problems

of skin patients, whereas Nathan briefly discusses the worker's role

in helping skin patients as part of another study.

In this latter stUdy, Cynthia Rice Nathan comments on the

meaning of skin conditions to men in the armed forces who had succum­

bed. to tropical diseases. She states that in these cases:-

che services of the social worker are particu­
larly important since the mental state of the
patient with a skin disease has a direct re­
lationship to the rapidity with which he will
recover. Anything that will improve morale,
solve personal problems, relieve anxiety,
give reassurance and pro~de diversion is a
direct aid to treatment • .

An analysis of the caseworker's role on the dermatology service

was made by Mary L. Dunke12 in a study of 45 patients with neuroderma-

titis. Referrals to the caseworker were based on the doctor's receg-

nition of a problem or on his request for a social study since the

patient's progress was poor. It was found that many of the patients

had intrapsychic conflicts which required psychiatric help. This was

not always practical, however, since modification of personality

1
l,,'ynthia Rice Nathan. "Service and Tropical Diseases", Journal

e! Social casework, Vol. 26, No.5 tJu1y, 1945), pp.189-194.

2MQry L. Dunkel. "Casework Help for Neurodermatitis Patients",
Journal of Social Uasework, 1/01.30, No.3 (March, 1949), p.97.
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structure in these cases is a long and hazardQus undertaking. It was

felt instead that the teclmiques of the caseworker in helping the in-

dividual deal with his emotional problem in relation to the pressures of

his situation, would be more effective for these patients. This

recommendation was made on the basis that the worker meet regularly for

consultation with the psychiatrist and the doctor. Dunkel states that

the goal in helping skin patients is a limited one, and that if t he

patient regains his highest previous level of adjustment and acquires a

modicum of self-tolerance and superficial insight into why he reacts as

he does, the case may be regarded as successful.

The present study of the caseworker's role on the dermatology

service is not a comprehensive one since it is based on the problems

and needs of only 30 patients. In addition, it is limited by the nature

of the record material from which the data has been draw. This is

described fully in Chapter II. The helping process is mentioned very

briefly, usually with a statement regarding the plan and a follow-up

sUJIDllary of what took place. At times it has been necessary to infer

the worker's role from a description of the patient's reaction. This,

however, has not proven to be too satisfactory a method. Nevertheless,

in spite of those limitations it has been possible to give a fairly

comprehensive analysis of the worker's role through showing the referral

procedures and examining the extent and motive of her services.

The following section deals with the source and reasons for

referral of skin patients to the medical social worker as a partial

I
Supra, p. 5
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indication of her responsibility.

Source and Reasons for Referral

In the medical setting the patient, himself, rare17 seeks Gut

the help of a medical social worker. His purpose incoming to the hos­

pital is to obtain medical care and if he has had no previous contact

with the Social Service Department, the worker's visit may be an unwel­

come one, In the event that the doctor has not prepared the patient

for her visit, the entire responsibility for interpretation of her

function rests with the worker. The patient.s willingness or reluctance

t. accept her help may be greatly affected both by her approach and

the amount of interpretation which has been given by the referral person.

The patient's reaction to the worker's offer of help usually, although

not always, indicates whether or not referral has been made on a sound

basis.

The patients in this study were seen by the worker either

during clinic attendance or while they were on the ward. Altogether

13 patients received a visit from the worker for the first time while

they were being hospitalized, whereas 17 were introduced to her while

receiving treatment at either one of the jnro dermatology clinics.

Sources

The customary source of referrals in the Royal Victoria Hospital

is through the doctor. A study of the referral sources among this

group indicated that 21 patients had been referred by the dermatologist,

and that the remaining number of patients had been referred by a variety

of other sources. These included psychiatrists, community agencies,

nurses and two patients who approached the worker on their own.
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Table XV indicates the number of patients who were referred by these

various sources:-

TABLE XV

Sources of Referral of 30 Skin Patients
to Medical Social Worker.

Sources of Referrals

Total •••••••••••••••••.••.•••30

Dermatologist or Interne••••••••••••••••••2l

Psychiatrist ••••••••••••••••.••••••••••••• 3

Community Agencies •••••••••••••••••••••••• 2

Nllrse. • • • • . • • . . • . . . • . • • • • • . • • . • . . • . • • . • . •• 2

Selt-referrals ••••••.•...••.•••••••.•••••• 2

With the exception of five patients who could not accept case-

work help and broke off their contact with the worker, the remaining

patients seemed very pleased and grateful at being allowed this oppor­

tunity to vent their feelings and talk about their problems. This

would indicate that most of the patients had been prepared for her

visit and that the worker was able to approach these patients with

confidence in her role. In general, these findings give a sense of

smooth cooperative work between the physician and the social worker on

the dermatology service.

These referrals were made over a period of three years and it

waa interesting to note that certain changes had taken place during

this short time. No referrals were made by the psychiatrist previous

to 1952, however, since then he has shown a steadily growing interest

in the social worker's contribution. On the loIhole, referrals from the
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two dermatology services have increased with each year. It was found

that in 1952 twice as lJl&IlY' skin patients were seen by the social worker

as in 1950, and there was every indication that this trend was continu-

ing.

Table XV shows that only two patients had been referred te the

medical social worker by agencies in the community, despite the fact

that 15 patients were known tQ these agencies. This may be evidence

of lack of cooperation between the agencies and the hospital or in-

sufficient knowledge of the medical worker's contribution. From an

analysis of the degree of cooperation which took place in cases which

were known to the worker, the latter would more likely appear to be

true.

Reasons for Referral

The reasons for referral of the skin patients to the social

worker were extremely varied. However, it was found that the largest

number of patients, approximately nine, had been referred for help with

discharge planning. At least seven of these patients were women and

two were men. This would indicate a fairly keen awareness on the part

of the medical staff of a problem which many patients were facing in

finding suitable living accommodation. This problem has been analyzed

in Chapter III, where it was shown that the majority of these patients

1
were women.

In seven cases the patients were referred to the social worker

as a result of financial difficulties. Three patients had expressed

1
Supra, p.6
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concern over their hospital bill, and two ~tients were unable to

pay for medicine, bandages and other medical expenses. In one case

a patient was referred to the worker by the psychiatrist for social

planning and evalm tion of his financial condition. In all other

cases, however, referrals from the psychiatrist were made only for

the purpose of a brief social evaluation, rather than for help on

.. continued basis. One patient was referred to the worker by a wel-

fare agency for the purpose of obtaining a medical certificate se that

the agency could apply for Q.P.C.A.i

In approximatel,. five cases the patients were overtly upset

eyer their conditions and this seemed to interfere with their ability

to follow treatment. They were referred to the worker for interpreta-

tion and assessment of underlying problems.

A small number of patients were referred to the worker for

help regarding arrangements for admission to hospital, placement Gf

the patient on a job or evaluation of his ability to work and social

evaluations for patients who were being referred to psychiatry.

In almost all cases the reasons for referral which have been

described here coincided with real problems which these patients faced.

However, the problems they showed on referral were not always indicatiV8

of major difficulties in their lives. In addition, although they had

been referred for one specific reason, most of these patients had

problems in several other areas. Nevertheless, the referrals were made

~uebeC Public Charities Act designed to allow grants-in-aid te
various institutions in the Province of Quebec.
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on a sound basis from the social worker's point of view and showed

evidence of a good understanding of her role on the Dermatology service.

Nature of Services Given

The worker's total responsibility on the dermatology service

can be described in terms of the nature and number of services given.

An analysis of the nature of these services showed that the worker's

skills were directed toward helping the patient by a variety of means.

These means included help based on the concrete or manipulative action

of the worker, such as assistance with financial difficuties or living

arrangements, interpretation regarding referrals or medical treatment,

and certain psychological techniques such as giving the patient support,

advice and insight into personal problems. In almost every ease, the

worker attempted to employ several of these means in order to help the

patient. Her help, however, was limited in some instances owing to

the patient's inability to relate to the worker and accept her services.

Concrete services

In this study, the concrete services of the worker refer to

direct steps which were taken on the patient'a behalf in order to cha~

or modify some situation in his environment. It 'WaS pointed out in

Chapter IV that environmental stress can have considerable influence on

the patient's personality development and may even bear some relationship

to the onset of skin disease. Any help which was directed toward reliev­

ing such stress would, therefore appear to be extremely important.

Although it is preferable for the patient, himself to make these changes,

the caseworker's efforts are required to a greater extent when dealing

with patients who are sick or emotionally insecure. According to Dunkel:
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Such a s s i st ance is v~luable since it arouses
least anxiety, demonstrates the ~orkerts

sincerity anc. i nt ers3t , an~ f~rms the hasit
for wcr-ki.ng through a. closer relationship.

An ana.Lys i.s of the steps which the worker took on behaLf of

the patients in this group showed that her aim was to relieve problems

concerning fi~~ncial difficulties, employment, and difficulties in

finding living accomrr.odation. Table XVI indicates the kinds of help

which the wor-ker offerred in reducing these pr es sur es and thE" number- of

cases which were af'f'e c't ed in ea ch instance. More than one service Vias

usu~lly given to each person. Use was made of res ources in tta c ~nmunity

such as convalescent homes, institutions, employment and rehabilitation

centres and Family Welfare agencies. The worker also availed herself of

f p-cilities in the hospital such a s occup~tionql t herapy, placement

services and funds which covered certain madLca L eX','onsos.

Accorc,ing to the analysis in Table XVI probLems whi ch rated

h l.ghes t in th i s group of pat i.errt s arose as a result of financial

difficulties. An attempt was ~ade by the worker to secure financial

aid for ~Pfroxinutely 15 patients. As ShO'TIl in Table XVI the worker

took steps on their behalf in a l t o[ othe r 21 inst~n~eB. Since the

h os pd.baL is Er:ited in -tJ'le a mount of help it can offer the patient, it

i s necessary to refer him to an a gency in the community for more a de-

qup.te assistance. The wor ke r ~~s unsuccessful in her efforts in only

two cas es , as one patient was unable to secure compensation and another

was ineligible for a gency a. s si st a nce . A description of the financial

problems of these patients was given in Chapter IVI and it was found

I
Supra, p.8
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TABLE XVI

Analysis of Types of Service given to Relieve Financial,
Employment and Living Accommodation PT9blems of

30 Skirt Pst i.ent s , according to Sex. ~a)

A Financial Assistance Tot al
Services

Male Female

912Total extent.of .s.;.~e""r.;..v.;;;i..;;.c..;;e..;;s 2l "",- _

Fe.cilitating medice l treatment
(c~rfare, etc.) ••••••••••••••••••••• 4

Facilitating receipt of QPCA ••••••••••• 1 3

Facilitating receipt of compensation ••• 1 1

Referrals to ~e lfare Agencies •••••••••• 8 4 4

Cooperation with Welfare Agencies •••••• 4 2 2

B Employment Total Me.l e
Services

I·'em.."l.Ie

411 7Tote.l ext ent of ~2-rvi ce ~ -=:.::...--__--=- --=- _

Ref'er ra L to hos pital pIa cemerrt office ,. 3 2 1

Referral to occupation~l t herapy •••••••• 1 1

Referral to employment a nd r ehi .bilitation
centres in the community ••••••••••••••• 7 5 2

C Accommodation

Total extent of services

Tote.l Male
Services

14 5

FeU'J3.le

9

Referral to institutions •••••••••••••••• ~ 3

Referral to convalescent homes.......... 6 2

Explora tion of other resources •••••••••• 2 1 1

Transfer of patient to another
hospital.............................. 3 2 1

(a)
There is overlapping between the total ext ent of s ervices and the

total number of skin patients since in some instances more than one
service was given to t he same patient.
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that at least 23 patients had made some mention of being unable to

meet medical expenses or living costs owing to lack of an adequate

income. Since seven patients had been receiving assistance prior to

their referral to the medical social worker, this meant that 20 of the

23 patients who were in financial distress were in receipt of some

form of help. In view of these findings, it appears that the worker's

services were well directed in helping these patients deal with many of

their financial problems.

A study of the employment histories of these patients has

sho'WIl that 15 employable patients were without jobs at the time of their

referral to the social worker. l Some of these patients claimed they

could not work owing to their age or skin conditions, and instead app-

lied for financial assistance. The majority, however, were anxious to

find jobs. The socia.l worker made an attempt to help ten patients

with their employment problems, and in six casea her efforts were

either directly or partly responsible in their obtaining work. Many

of the remaining patients were unable to find employment owing either

to their skin conditions or difficulties within their personalities.

This indicates a need for further interpretation on the part of the

social worker to employment agencies and employers. It also points te

a need for more help from psychiatric or reha.bilitation centres in

assisting these patients to make a better adjustmentl in. addition to

the worker's contribution in this area. An example is shown of how

the worker was able to help a patient avail himself of these facilities-

1
SUpra, p.8
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Mr. P.H., aged 54, had a history of ale.hol­
ism and erratic work habits at the time of
his referral to the social worker. He had
been fired from his previous job since he
had fallen asleep and was now completely
destitute. He at first refused convalescent
care and showed no willingness to accept
any pregressive planning. Despite his un­
willingness to cGoperate, the worker gave
the patient a great deal of acceptance as
well as direct aid in the form of meal tic­
kets and carfare. Gradually he began to
trust and confide in the worker and a closer
relationship was established. He finally
accepted convalescent care and at the same
time referral to a Rehabilitation Centre.
At present he is 'WOrking and adjusting
quite well.

Reference has already been made to the problems this group

faced in finding suitable living accommodation. It was shown that 15

patients were living with relativew, strangers, in boarding homes or

institutions, and that 11 of these patients were women. Nine patients

had been referred to the worker prior to their discharge from hospital

for help in finding living quarters. Two patients requested help in

this area while attending the clinic. The worker was successful in

helping altogether seven of these 11 patients. Four received conval-

escent care, two were placed in institutions and one found a more

suitable room.

In the following case the worker was able to help the patient

accept institutional care:-

Miss F.A., aged 53, had been referred to the
worker as she required help with discharge plans.
As her only living relatives, she had two cousins,
both ef whom were widows, and who showed little
interest in the patient. She was given
considerable support and interpretation
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regarding her discharge from hospital and
transfer to a home or institution. The
worker encouraged her to express the hostility
she felt toward her relatives, and finally the
patient was able to aocept institutional care.
A scanning was made of community resources
and she was referred to the L'Aide de Femmes.

Interpretation

Both the validity of the caseworker's efforts to help the

patient and the appreciation she receives of her role on the medical

team depends to a great extent on the use she makes of interpretation

in her day-to-day routine. It may be necessary for her to interpret

her function in the hospital and to show evidence of this both to

the doctor and to the patient. If the patient is not obtaining maxi-

mum benefits from medical care, the social worker may help him under-

stand the doctorls role as well and the implications of the medical

treatment. At the same time it will be necessary for her to share her

knowledge of the patient with the doctor and others who are interested

in his welfare so thay they may also be aware of the factors that are

involved in his recovery. Her use of interpretation may extern out-

side the hospital to the patient's family, agencies in the community
,

or the patients employer. She may need to hold interviews and con-

ferenoes both in and outside the hospital in order to carry out this

function.

The duties of the social worker on the dermatology service, as

em all other services, are carried on in the same way as has been

descrdbed in the pre ceeddng paragraph. Specifically, interpretation

to this group of patients has been directed mainly toward helping them.

to follow medical recommendations especially after their discharge fran
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the hospital, explainir.g the implications of their condition to family

or friends, and helping the patient, ~nd in some cases his family,

accept reiAr~l to q psychiatrist or to an age~cy in the community.

Table XVII gives some indication of tte extent of the worker's role in

sbTing interpretative services. However, it must be pointed out that

this function is often carried out on an informal basis and may not

al~~ys be included in the recording. Since the inforrrotion in Table XVII

was obtained only from records, it is, therefore, not a completa and

n c cur'a t e ~icture of her role i~ this area.

TA3LE XVII

Arw~lysis of 'I nt er pr et at i ve Services ~ive( to
30 Skin Patients, accor~ing to ~ex. a)

Nature of Interpretation Total Ilia Le Fema.le
Services._------.- , .

Total Services 34 14 20

Interpretation to patient re
medical treatment ••••••••••••• 8 2 6

Interpretation to patient re
psychiatry, ••••••••••••••••••• 9 3 6

Interpretation to family and
friends ••••••••••••••••••••••• 7 4 3

Interpretation to employer ••••• 2 1 1

Conferences with doctor or
psychiatrist (not referr3.1) ••• 8 4 4

(a)
The total number of services is gr-ea't er than the number of patients

since some p~tient6 received more than one service.

A Lar-ge number of the patients in th:'s group, approximately

13, were known to a psychiatrist during the period between 1950 and

1953. Table XVII shows that the worker's role in helping these

patients accept psychiatric t.r-eatn.errt vm s a significant one. Of the
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nine patients wha received same interpretation regarding this referzal,

.nly two patients refused to consider this and one patient broke eff

contact with the psychiatrist after the first interview. Of the

entire group who were known to the psychiatrist, six are presently

still receiving treatment, and appear to be responding.

The reaction of the patient to illness and to medical treatment

has been discussed in Chapter V. 1 In this analysis it was found

tbat 15 patients were worried, depressed Glr sensitive about their

conditions, and that 10 patients were uncooperative regarding treat­

ment and were using their illness to satisfy obvious needs. The

family and friends of the patient were shown to have considerable

influence on his attitude toward illness and his capacity to recover.

Interpretation is one of the means by which the worker helps the

patient achie...e a ID.Gre satisfactory adjustment ta his illness, and

a lJl0re positive attitude toward treatment and recovery. The worker's

role as described in Table XVII shows that she helped only eight

patients in this respect. The actual extent of these services, how­

ever, was probably much greater since it was found that in a study of

the group's reactions, approximately 19 patients showed improvement

in their skin conditions and their basic patterns of adjustment.

Nevertheless, a study ef the work adjustments of these patients

indicated a need for much more interpretation to employers. On the

whole, these findings emphasize the impertance of the worker's

function in giving interpretative services to skin patients.

1
Supra, p.56



-79-

The fellewing case illustrates hew the worker was able to

help a patient accept psychiatric treatment by interpreting this

service both to the patient and her husband:-

Mrs. G.L•• aged 28, had deve1eped a dermati­
tis in the groin which was spreading and fe"
which no cause could be found. She improved
on hospitalization but broke down when dis­
charged home as she failed to follow treat­
ment. Wh!IJ. approached by the worker em the
ward, stI~sA.'ound te be depressed, crying
frequently and extremely tense. She confided
that she had ne friends, that she was jeal­
ous of her husband and unable to experience
any sexual pleasure. The worker consulted
the doctor and he advised that the patient
be referred for psychiatric treatment. The
patient and her husband were both seen sep­
arately, some of their marital difficulties
were discussed and they were given inter­
pretation as to how treatment might help
this situation. The patient was finally
able t. accept this referral and was seen
by the psychiatrist for a period of about
three months. During this time it was notic­
ed that her relationships with her husband
improTed, she made a better adjustment at
home and her skin condition cleared.

In the fellowing example, the worker helped the patient accept

hospitalization although this was later found to be unecessary:-

Miss W.M., .aged 62, bad been referred te the
Bocial WQrker since she had been worried abOl1t
the doctor's recommendation for admission.
It was found that she had an excellent jeb
as hou8ek~per for a sympathetic employer,
and that she was afraid of losing this duriDg
hospitaliZ4.ticn. The matter was discussed
with the doctor who felt that the patient
would not require lenger than one week in
hospital. On the patient' 8 wish, the wQrker
called the employer and interpreted the
doctor's recommendations. The employer was
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extremely understanding and stated that she
could manage until the patient· s return. Miss M.
was considerably relieved and willing tG ~ve

ahead with admission plans. On her follewing
clinic visit, however, her 8ldn condition had
improved to such a degree that the doctor
advised postponement of these plans.

Psychelogical Methods

The term Upsych01~gicalmethodsll refers to still other means

by which the social worker helps the patient achieve a better adjustment.

The use ef this term is based on an article by Florence Hollis on the

techniques of casework. In this article, Miss Hollis points out that:-

casework has used a twofold approach: it has
intervened in the client IS envir.nment in
hi. interest and it has employed various
p8ychological methods- the influence of mind
upon mind-to decrease the individual's emo­
tional burdens and increase his inner capac­
ity to meet life's :ruitrations and make use
of its opportunities. '

Te achieve this, Miss Hallie uses three main techniques-ltpsycholo-

gioal support ll , It clarification" sometimes called counselling and

II insight developmentll • In all three instances these technique. take

place thrQugh contact directly with the client, that is, through the

precess of the client-worker relationship. "Psychological support"

is directed toward the building up of ego strengths and release of

tension and anxiety so that the patient can be enabled to deal more

effectively with his situation. It consists of helping the patient te

IFlorence Hollie. "Techniques of Casework" Journal of Social
Casework, Vel. 30, Ne. 6.(J1lll8, 1949) pp. 235...240
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express nis feelmgs, 'to 'talk freely .and of giving him consiaerallle

acceptance, encouragement and recognition. Through" clarification",

the worker helps the patient t. think more rationally, t. make majer

decisio:as and to plan more realistically. It is largely but not

.ntire~ an intellectual process and include~ such steps as giving

advice or information, and helping the patient to gain a more ebjec­

tive understanding of himself and the peepl.e around him. "Insight

deve10pment" is a deeper and more invQlved process usually undertaken

enly under the supervision Q)f the p;rchiatrist and will not be referred

to in this study since the limitations of the data do not permit an

analysis of the worker' 8 role in giving insight.

Table xvm indicates the role played by the worker in giving

services which involved "clarification" and "psychological support".

In Casework practice these techniques are always used together. Thi.

table does net show the total number of patients helped, but rather

the extent of her service in each instance. The analysis has been

broken down according to the main issues which patient and worker dis­

cussed. These concerned marital difficulties, conflicts regarding

dependency needs, and attitudes of the patient toward his illness,

his family and his work.
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T.'\.BlE XVIII

"Psychological" Techniques used by the
Worker in Helping 30 Skin PRtients,

Showin g extent of Service to each Sex.(a )

Types of Help

Total extent of help

Psychological suppQrt •••••••••••

Clarification re marital
situ?.. tion ••••••••••••••••.••••

Clarification re dependency
conflicts •••••••••••••••••••••

Clarification re attitudes townrd
illness, ~ork, family, etc ••••

(a)
There is overlapping between t he total

pa tients since s ome patients r ec eived mor e

Total Male Female
Help

54 22 32

22 7 15

3 3

9 8 1

?O 7 13

-------
extent of hel p and the number of
than one t ype of service.

The worker gave help t hrough ps ychological support to 22

patients in this group, t he nn.j or ity of whom vrer'e women . This mea nt

th~t eight patients, five of whom were men , forme d little or no rela-

tionship with t he wor-ker , The i ntensity of t lci s r-e I xt Lonsh.i.p or the

exact time sp ent wi t h each pat Lerrt was difficult to eva Iuate in these

22 cases. However, it wr,.s noted th~t the wor-ker' formed a very close or

"mother" t ype of r elationship wi t h eight p .t i ents , G.nc~ that the lllajor-

ity of patients we r-e known to the wor-ker OVer a two to s i x month period.

The findings in Table XVIII, whi ch show t hat many more women

t hB.n ms n wer e ab l.e to r-e Iste 8.n;5. a ccep't th e LeLp of the worker, a r e

in accord with t hs informat ion obta.ined through s. study of the appearn.nce s

and rela.tionships of t he patients in this group.! In this study it

I Supra., p.47
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was found that five patients were completely withdrawn and unable tG

establish any rapport with the worker. A:J.nwst all these patients were

men. It was noted as well that the men generally were more tense and

found it difficult to express their feelings whereas the women were

able to confide DDlch more easily. Table XVIII shews clearly that the

worker's ability to help the patient depended to a great .xtent on his

own willingness to accept this help and enter into a worker-patient type

.f relationship.

The extent of the worker's role in helping patients with mari-

tal difficulties is not in proportion to the number of problems which

1actually existed. Her services extended to only three patients al-

though at least ten patients appeared to be having difficulties in this

area. More help, however, was given to patients who were conflicted

between real dependency needs and the desire to be independent, and

twe-thirds of the patients in the group were helped to adjust either te

their illness, new work patterns or new habits of living.

An evaluation of the worker's role on this service was made in

terms of the actual outcome of the referrals. It was found that five

patients could not accept help and broke off contact almost :immediately.

Three patients were unable to relate more than very superficially to

the worker and showed no change in their patterns of adjustment. or

the remaining 22 patients, 19 patients showed some degree of CMnge Gr

improvement in their ability to adjust to various situations in

their lives.

1
Supra, p, 52



The following two cases illustrate the worker's ability to help

the patient make a better adjustment:-

Mrs. W.!. , aged 63, had been separated from
her husband for s.f'!eral years. She was ex­
tremely attached.~d over-anxious toward her
son. The latter has been away in the states
for some time and returned home shortly after
the patient's discharge from hospita.l. Mrs. A.
was seen regularly by the worker on the skin
clinic and received reassurance and support,
particularly around her attitude toward her
80n. She was helped to relax and obtained
some understanding of her own attitudes which
enabled her to become less domineering and
anxiws •

.Mrs. D.V., aged 24, was having difficulty in
accepting her responsibility in the home and
adjusting to her marriage. The worker estab­
lished a close llmother-type" ef relationship
and visited the home t~ show her interest. The
patient was also given continual support and
encouraged to express her feelings. Eventua1JT
her skin condition improved as well as her reJJa,­
tionship to her hU8band.

The findings in this chapter show that the worker' 8 contribu-

tion in helping skin patients is an extremely varied and iInpGr1a nt ene,

This was most apparent in the efforts she made to facilitate psychia­

tric referrals, relieve financial difficulties and help the patient

make a better adjustment. Interpretatien was found to be very necessary

on this service and it was felt that it could be extended still further

to the patient' s family, employers and agencies in the cormmmiW. A

need fgr further marital counselling was also evident in this group.

In giving these services, however, it was found that the worker's help

was limited somewhat by the patient's inability to relate or use this.

Nevertheless, 19 patieots showed some improvements in their skin
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conditions and their capacity to adjust. In view of this, the questicm

is raised as to whether the number of referrals should not be greatly

increased and in accordance the worker's role broadened and enlarged

to cope with this additional responsibility.
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CHAPTER VII

Findings and Recemmendatiens

In this study an attempt has been made to analyze the ]I) Le of

the social worker on the Dermatology Service and to evaluate her

contribution on 'the medical team. This analysis has been based en

an examination of the problems and needs of 30 skin patients who were

known to the social worker over a period of three years. It was felt

that an understanding of the needs of these patients in terms of their

significance to the worker's role would enable her to give them more

effective help. The findings are of limited value owing to the nature

of the data from which the material has been drawn and the size of the

sample group on which they are based.

Findings

The preceding chapter has shown that the worker has a <E finite

contribution to make in facilitating the recovery of patients with skin

conditions. It is apparent, however, that this contribution is infiu­

enced by the patient's ability to accept this help. This was especially

true of a small group of patients, approximately eight, who could net

accept the worker's services since they were unable to establish any kind

of relationship with her. The reactions of these patients is not sur­

prising in view of the fact that more than half of them came from

emotionally unstable and deprived family backgrounds where they had been

unable to experience a secure and healthy type of relationship with

their parents. In spite of the deprivation which so many of the patients

in this group had sufferred, the worker's help enabled 19 patients t.

deal more effectively with their problems and to make a more satisfac­

tory adjustment.
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The worker's contribution was also influenced by the age fac­

tor. The majority of patients were in the older age groups and, as a

result, a change in their attitudes or patterns of living could not be

so easily achieved as with a younger group. The question was raised as

to whether the worker might not have given more effective services at

an earlier period of their lives. It was found that there was a

mean difference of at least eleven years between the time that the

patient's skin condition began and the date of his referral to the

social worker. By this time his condition had deteriorated into a

chronic illness, his problems were more numerous and his patterns of

adjustment had been set. As a result much of the worker's time was

spent giving concrete services or in using other measures of a super­

ficial nature.

The findings which were obtained from a study of the childhood

histories of these patient. were extremely pertinent to their later

adjustments and the way in which they used the worker's help. In

the majority of cases their marital, social and sexual relationships

were inadequate. An awareness of certain factors in th.ir backgrounds,

however, enabled the worker to obtain a deeper understanding of their

motivations and the meaning that the illness held for them. It was

noted that the worker failed at ti.m!s to obtain this information or

to question the patient about his past history. This was unfortunate

in view of the significance that this information had in relation to

her ability to help him on a level that would permit him to gain in­

sight into some of his underlying problems.

One af the most ·striking findings was based on an anal7sie cd
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the appearances and manner of the patients in this group. It was

noted that, despite the deprivation that many of the patients had

sufferred, they gave the impression of being poised and pleasant to

the casual acquaintance. These traits were common to slightly more

than two-thirds of the patients, and they were usually a facade since

many of them were actually suppressing extremely hostile feelings.

Due to their underlying hostility, suspicion and distrust, it was

necessary for the worker to gain their confidence by taking steps on

their behalf and by temporarily gratifying many of their dependency

needs. Only in this way could she break through the patientts defenses

and allow him to express his feelings and use her help in a more

constructive way.

The fact, that several patients were conflicted about the need

for dependence and their desire for independence, was important in

terms of their reactions to illness and treatment. It was found that

one-third of the patients were not following treatment and were using

their illness to satisfy these dependency needs. The worker's function

in giving interpretive services was helpful to these patients. However,

it should be pointed out that in such cases they required additional

insight into their reactions before this service could be regarded as

really effective. This help which was directed toward enabling the

patient to gain some understanding of himself was not al~~ys available.

In addition to emotional deprivation, more than two-thirds of the

patients had sufferred from financial difficulties and other stressful

situations. This was most evident among the older group where the
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rate of emr10yment difficulties was extrerr.ely high. Their anxiety and

ine.bility to f's ce their s itua.t.Lons made it di.f f'LcuLt for them to cope

with these problems on a realistic basis. The workerls help in re­

inforcing their ego-strengths by giving them support, encouragement

and acceptance, en~bled d large number of these patients to deal more

adequately ~~th their problems than they had done before. It was

found that t tis group responded more quickly to her help than did

those patients whose problems were related more directly to emotional

difficulties.

Recommendations

The Vlorker had been particularly helpful to a group of older

patients who had been undergoing stress in their environments. She

had not, however, had the same influence on patients who had emotional

prcbLems , p:'..rtly due to factors such as age over which she b!'l ~ no

control. A significantly large number of pa.tients had deeper intra­

psycric difficulties ~hich were not ~ithin her domain to handle. In

such ca se s 11 therapeutic type of rele.tionship through which the patient

could gain some insight into his problems wa.s indica.ted. Thirteen of

these Fatients had been referred for psychiatric tre'3.twent but only

about h~lf of them were responding favorably. to this referral. The '3.ge

factor arid the duration of tte dLsee.se he.d some significance in their

ability to respond to both psychiatric services and casewor-k help.

In view of this, it is recommended that an attempt be made to

refer tr~ese patients to th e social worker immediately f'oLl.owi.ng onset

of the skin symptoms. To carry this out, it will be necessary for



- 90 -

the worker to interpret the importance of earlier referrals to the

other members of the medical team, especially the doctor. This should

not be difficult, since her contribution on this service has already

been recognized, and since there is a good co-operatdve working

relationship between the worker and the doctor.

The patient's environment, which has been found to play an

important part in shaping his personality, should be dealt with more

directly by the worker. Many of these patients have been either

over-indulged or rejected by their families, and in such cases the

parents may require as much insight and help as the patient. This

can be done through further interviews and visits to the family, and

through contacts with the employers and at times with the friends of

th e patient.

It has been impossible to make an adequate study of the parent­

child relationships of these patients. This is unfortunate since they

are of so much significance in influencing their subsequent reactions.

Since the majority of parents were between 45 and 64 years of age, it

was not expected that they would speak of their backgrounds in any

detail. It is recommended, therefore, that a study be made of skin

patients known to the social worker on the pediatric service as a

complement to the present study. A comparison of the findings would

be interesting to note. This would also be a further step toward

understanding the needs of skin patients and the pertinence of this

understanding in relation to the worker's role.
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Despite the limitations of the present study, it has been valuable

in demonstrating the medical social worker's contribution on the

hospital team. Certain factors such as age, referral procedures and

duration of illness have been shown to have an important effect on

the amount of help the worker is able to offer patients with skin

cord Itdons , In addition, it was found that her services could be

extended still further in many areas.On the basis of these findings,

it is the writer's opinion that, the social worker could make a

greater contribution in facilitating the treatment and recovery of

skin patients than she now does. This would necessitate an increase

in the number of referrals as well as a more broadened and intensive

type of casework service.
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SEU1'lON A

Tab:J.e 1

Classification or SIfin Diagnoses for Sample Group of
30 Patients showing Incidence of each Disease,

and Meaning of each Diagnostic Ter.m.

Diagnostic types Meaning of term
total
incidence

Total•••••••••••••••••••••••••••••••••••••••••••••• 41

Dermatitis group

seborrheio

oontact

venenata

generalized

inflammation of the skin

excessive discharge from
sebaoeous glands

due to allergy

agent unknown

5

5

4

1

vesicular

perineum

stasis

herpetif'ormis

atopio

Eczema group

generalized

atopio

stasis

dyshidrotio

of the nature of a vesicle-
s small blister or bladder 1

a space or area between anus
and genitalia 1

due to a stoppage of circula-
tion I

resembling herpes 1

out of place, displaced I

itching, inflammation and
infiltration of the skin

3

out of place. displaced 3

due to a stoppage of circula-
tion 1

disordered state of perspira-
tion I
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Table 1 cont'd.

scrotal refers to scrotum 1

other diagnoses

ulceration chronic and recurrent 2

herpes zoster a skin marked by cluster of
small vesicles 1

psoriasis characterized by scaly red
patches 1

pruritus vulvae severe itching of the external
female genitalia or pudenda 1

hemachromatosis skin marked by staining with
coloring principles of blood I

folliculitis of legs inflammation of a follicle or
follicles 1

multiple furunculosis diseased condition that accom­
panies appearance of boils 1

erythema multiforme

epidermaphytons

telangiectases

pemphigus VUlgaris

an acute variety with variously
formed papules and tubercles 1

a genus of fungi causing tinea
cruris (potentially infectious) I

dilation of capillaries forming
spots 1

1
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SECTION A

Table 2

Classification of Medical Conditions, other than
Skin Diseases, in Sample Group of ~O Patients, )

Showing Total Incidence in each Categor,y.\a

Categories T,ypes of Illness
Total
Inci­
dence

Total ••••..•••••••••••••••••••••••••••••.•• 77

Accidents

Operations

Allergies

Mental ana.
Emotional
Disorders

Diseases of
Genito-Urinar,y
System

Diseases of
Respiratory
System

other Diseases

Vague Complaints

burns, fractures,
explosions 7

t & a, appendectomy,
hysterectomy, hernias 10
- .

asthma, hayfever, rhinitis,
sinusitis 6

ps.ychotic, anxiety neuroses,
depressions S

Miscarriage, cerVicitis,
P.I.D., V.D, genital
inflamation, vaginitis 11

T.B, pleurisy, emphysema,
pneumonia 7

arthritis, varicose
veins, obesity, malnutri­
tion, cancer, cysts,
peritonitis, heart
murmurs 16

fatigue, dypsnea,
fainting spells, headache,
heart pains, stomach
complaints, etc. 19

(a) These categories were arbitrarily selected by
the writer.
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SECTION B

§chedule Form used to obtain Record Material

l) IDENTIFYING DT.FOBMATION

a. Name
b. Age
c. Residence (on referral to S.S.D.)
d. Xature or record material
e. S.S.I. information
f. Religion
g. Ethnic origin
h. Marital status

2) MEDICAL HISTORY

a. Dermatolog1cal diagnosis
b. Other medical conditions
c. Histor,y of skin disease
d. Pre6en~ medical condition

3) :RE::EmlliAL TO S.S.D.

a. Date
b. Reason
c. :By whom
d. type and duration of contact
e. Present status

4) SOCIAL SITUATION

a. Physical living arrangements
b. Persons living with patient

5) STRUCTURE OF FAMILY

6) HISTORY, PATIENT .AlID F.AMILY

a. Significant fami~ histor.y
b. Patient's past personal history
c. Work history, past and present
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Sche4ule form cont'd.

7) PERSONALITY FACTORS

a. Caseworker's initial impressions
b. Doctor's impressions, if noted
c. Patient·s relationships to others
d. Patient·s attitude .t owar d illness, and life in general

8) EVALUATION OF PROBIEMS

g) ROLE OF SOCIAL WORKER

a. Origlnal plan
b. Actual help given
c. Referrals to other agencies
d. Evaluation of help and present status
e. Date of referral to psychiatry
f. Summary: Psychiatric evaluation
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