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Abstract: 

A STUDY OF SOCIAL FACTORS CONTRIBUTING TO THE 

DEVELOPMENT OF LOW BACK PAIN 

by 

Winifred Milne 

This study investigates the influence of social condi­
tions upon the development of the low back pain syn­
drome in a group of patients admitted to hospital with 
a diagnosis of st'disc syndrome". 

The records of 309 patients admitted to the Victoria 
General Hospital from January 1st to December 31st, 
1963, were examined and group data was extracted on 
a common schedule. Data relevant to this individual 
thesis was then collected, and tabulated. The statis­
tical difference of proportion test was applied to the 
described hypotheses . 

It showed that a significantly high number of patients 
sUffering from persistent low back syndrome exhibited 
as many of the psychosomatic factors known to be present 
in the histories of a random sample of patients who were 
treated for asthma during this period. It was also 
demonstrated that there was a significantly high number 
of social disorders present in the histories of the disc 
patients studied as compared with a random sample of 
patients treated for cancer during the same period. The 
influence of continued stress upon the development and 
exacerbation of low back pain was noted and several 
recommendations were offered toward preventive and reha­
bilitative measures. 
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CHAPTER I 

INTRODUCTION 

The unity of all science is an impelling concept 

and one to which the theory of thB total personality 

must, in principle, adhere. It has led to a g row i ng 

awareness in the field of the social sciences of th e 

interdependent relationships between the social, psy­

chological and psysiological processes of the hum an 

organism. This, in turn, has led to a logical descrip­

tion of certain specific personality types, character­

ized by their peculiar response to various stimuli aris­

ing out of one or all of these three fields of activity. 

For the profession of medical social work, the 

most important trend in recent years has been this 

movement toward a deeper understanding of illness in 

terms of dysfunction in any one of the three component 

systems operating within the individual. 

Accepting the theory that the etiology of any 

illness includes both the physiological and psycholcgical 
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dynamics of the human organizational processes inter­

acting against the background of the cultural, environ­

mental and social milieu of the individual, psychosoma­

tic health may then be understood as the maintenance 

by the organism of homeostatic equilibrium within · 

itself and within its environmental field. 

This thesis concerns itself with an investiga­

tion analysis and understanding of some of the inter­

dependent relationships between the social and p:iys:ical 

sciences as they relate to the general practice of 

medicine and social casework. It seeks to apply some 

of the broader implications of each profession toward 

more efficient service to the patient in the hope that 

a greater appreciation of the role of each discipline 

may serve to enhance their joint functioning. Its 

focus shall be upon some of the social aspects inherent 

in or contributing toward the development of certain psy­

chosomatic disorders with some implications, conclusions 

and recommendations for treatment goals. 

This thesis is undertaken as partial fulfillment 

of the requirement for a Masters Degree in Social Work. 

It is based upon a group study of P3ychosomatic disorders 

of a group of 309 cases collected from files of the 

record department of the Victoria General Hospital in 
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Halifax, N. S., a teaching hospital of some 600 beds 

which serves the area of greater Nova Scotia. 

Research was conducted by the ex post fa c to 

method through group data collected from the files and 

transferred to a prepared schedule for individual use. 

The schedules were revised and augmented at two indivi­

dual group sessions in order to include the needs of 

every student and allow for mutual interpretation and 

understanding of the data required. The records for 

this group research project were selected by stratified 

random samples of some 309 cases, one-half of which had 

received social services through the hospital Social 

Service Department. The cases studied were active between 

t he months of January to December 1963 and included pa­

tients who were treated for ulcers, heart disease, asthma, 

arthritis, disc syndrome and cancer. The data was col­

lected in groups of two students per record in order to 

minimize bias in interpretation and decrease the percent­

age error. There are, of necessity, some limitations 

placed upon the study by virtue of the traditional de­

monstration nature of the research through the ex post 

facto method. Superimposed upon this is the limitation 

of time, availability of necessary data and the obvious 

absence of a control inherent in the uin vivon research 



study design. Therefore, a method of testing, concur­

rent with the classical research design and the avail­

able data, had to be devised for testing the hypotheses 

as satisfactorily and expediently as possible under the 

existing conditions. 

For purposes of this thesis, the human organiza­

tional processes have been likened to the simple system 

in a state of equilibrium. Stress applied to anyone of 

its three component units, the psychological, sociolo­

gical and physiological systems, can then be shown to 

generate a strain which results in dysfunction to the 

whole system; and restoration of equilibrium by removal 

of the stressful factor can be shown to reverse the 

process. It is then proposed to demonstrate howconstant 

application and release of stress may leave a residual 

wall of defectiveness in the resultant area of strain 

and culminate in eventual breakdown in some specific 

organ sy.mbolically chosen or predisposed to illness. 

This thesis proposes that psychological and somatic 

phenomena take place in the same organism and are two 

aspects of the same• process. It will attempt to prove 
• 

that there is a specific correlation between the na1:llre 

of emotional and situational stress and its physical 

sequelae. This will be shown by examining the records 
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of a group of patients as contrasted with a second group, 

chosen through random sample, for certain specific indi­

cators of stress and attempting to equate a significant 

relationship with the incidence of certain suspected psy­

chosomatic disorders in the subjects studied. 

Fundamental to the understanding of the psychoso­

matic disorder is an acceptance of the concept of the 

human organism as an inseparable whole, in which the 

total functioning of the "wholen can be understood as 

being aimed at maintaining conditions within the organism 

in a constant state of homeostasis . Where the adaptive 

response to disequilibrium is healthy and within the 

range of control of the organism, homeostasis is main­

tained without undue pressure. In those cases in which, 

adjustment to dysfunction results in a maladaptive res­

ponse, it is expected to show that certain specific con­

tinued stresses may result in an unhealthy outcome, cul­

minating in the development of a psychosomatic disorder. 



CHAPTER 11 

THE UNIVERSAL SYSTEM 

The human physiological system may be likened to 

the simple mechanical system which is in a state of sta­

tic equilibrium. This state of equilibrium is maintained 

when the span of control of the system is sufficient to 

mediate the demands made upon it in the course of its 

normal performance. Ir, however, in the course of opera­

tion, pressures are applied directly to the system,there 

is a resulting adaptive response which is expressed in 

terms of accom.~odation to pressure . Pressure, or force 

acting upon a system, is called stress, while the result­

ant accommodation to pressure is termed strain. A system, 

then, may be said to be in a state of equilibrium when 

its range of controls or adjustive capacity, or tendency 

to withstand strain, is as great as the underlying area 

of demands, or the applied stress. 

The nature of the system is such that it contains 

an inherent alarm reaction in response to stress and will 

respond to such stimuli by developing a new set of opera­

tional conditions to mediate the forces acting upon it 

-6-
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and maintain balance. This new set of operational condi­

tions, if practised over a long period of time, becomes 

incorporated into the system and becomes an integral part 

of it. If this alternate mode of operation persists over 

a long period of time, and if stress persists beyond the 

adjustive capacity of the system to cope with it, there 

is a resultant state of disequilibrium which is expressed 

in terms of malfunction, or deviance of performance from 

the expected norm. 

In applying the principle of the simple system to 

the human physiological processes , there are certain para­

llels which might be made. The human organizational pro­

cesses may be viewed in terms of a three part structure 

of social, physiological and psychological units, each 

with a specific function of its own, yet contributing to 

the collective performance of the entire organism. 

The biological unit of the human organism concerns 

itself with healthy maintenance of body growth and func­

tion. In order to achieve this, the body's need for 

energy must be satisfied. This energy is obtained through 

an adequate supply of food, liquids and maintenance of 

body temperature, all of which are basic to survival. 

Failure to achieve any of these needs to the minimal 

satisfaction of the body will result in the adoption 



of some compensatory mechanism which, if continued over 

a prolonged period of time, will result in eventual dis­

ruption of the physiological processes. This disruption 

is expressed in terms of a disturbance in the physical 

function of the body and is further expressed in terms 

of a specific disease. If disruption, or failure to ful_: 

fill the needs basic to survival is continued to a point 

where the process becomes irreversible, the ultimate 

result will be the death of the organism. 

Because of the essential nature of these needs, 

the organism is impelled to respond to certain cues or 

drives to satisfy them. Ereudll has labelled these the 

instinctual biological drives, and he has defined them 

to be the prime motivators of human behavior. 

Behavior may then be understood in terms of seek­

ing satisfaction and avoiding frustration through failure 

to achieve these needs. 

The development of the psychological system is a 

maturation process, concurrent with the biological one, 

which seeks to enhance the satisfaction of the body's 

basic needs and serves to reduce stress when this is 

l/ A. A. Brill, THE BASIC WRITI NGS OF SIGMUND FREUD; 
Random House, New York , 1938. 
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not achieved. This reduction of stress is effected 

through a series of well developed compensatory mecha­

nisms to which the psychological system has recourse. 

The way in which the organism selects, from this series 

of mechanisms, the most suitable method of dealing with 

stress, is termed its mode of adaptation. 

Piaget l/ likened the ~ode of adaptation of the 

equilibrium model to the psychological system, showing 

that certain responses appear more probable than others 

for a given complex of subject-object interaction. He 

demonstrated that these probabilities change in predict ­

able ways as interaction continues over a period of time. 

Similarly , Menninger Y described a hierarchy of psycho­

logical regulatory devices being employed by the indivi­

dual to discharge stress, satisfy need, and maintain 

homeostasis. This he postulated as a ranking of adap­

tive devices, graded to deal with stress, each grade 

successively more drastic than its failing predecessor. 

This capacity of the psychological system to deal with 

stress is called the defense mechanism. 

l/ 

V 

J. Piaget , LANGUAGE AND THOUGHT OF THE CHILD ; 
Harcourt Brace and Co., New York, 1926. 

W. C. Menninger , PSYCHIATRY IN A TROUBLED WORLD; 
The MacMillan Co ., New York, 1948. 
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Defense mechanisms are generally employed to some 

extent in the healthy organism in the maintenance of 

homeostasis, and a moderate use of them is normal in 

any given situation. Where the defense mechanism fails 

to achieve its purpose, however, a more drastic one may 

be utilized. As each successive device fails to alle­

viate stress, becomes extreme in its use, or is used to 

the exclusion of all others, disequilibrium in the func­

tioning of the psychological system results and is ex­

pressed through the development of psychotic or neurotic 

behavior. 

The third dynamic inherent in the human physiolo­

gical process is the fact and nature of environmental 

influence upon the organism. The social custom or mores 

of the society of the individual become incorporated 

into its behavioral system and become needs through 

constant usage. Failure to meet these needs because 

of environmental pressures or deficiencies may also 

contribute to dysfunction of the organism. This is 

expressed in terms of inadequate social functioning. 

Thus failure of the organism to achieve satis­

factory adjustment in terms of meeting basic needs and 

maintaining equilibrium in any of its three component 

(psychological, sociological and physiological) units 
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will result in stress to the entire system. 

A stress may be any influence whether 
it arises from the internal environ­
ment or the external environment, 
which interferes with the satisfaction 
of basic needs or which disturbs, or 
threatens to di~turb the stable 
equilibrium. Jal 

There are many factors which contribute to the 

organism's capacity for stress tolerance. These have 

been described as the inherited pattern of physiological 

dysfunction, the anatomical structure of the organism, 

the modification of the physiological processes through 

maturation, conditioning and environmental influences, 

and the physiological state of the system at the time 

of development of the stress. '?.I 

The way in which the organism responds to these 

stresses will depend upon the physical capacity of the 

system, the meaning of the stress in terms of emotions 

and life experiences and the adjustive capacity of its 

collective resources for maintenance of homeostasis. 

1/ Thomas S . Langer & Stanley T. Michael, LIFE STRESS 
AND MENTAL HEALTH; Free Press of Glencoe, Collier 
MacMillan Ltd., London, 1948. 

'?./ L. W. Sontag, uDeterminants of Predisposition to 
Psychosomatic Dysfunction and Disease,1t in 
SYNOPSIS OF PSYCHOSOMATIC DIAGNOSIS AND TREATMENT; 
Flanders Dunbar (ed); C. V. Mosley Co ., St. Louis, 
1960; p. 38. 
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Homeostasis, then, may be viewed as the tendency 

of a living system to restore and maintain itself in a 

condition of equilibrium. Any state of disequilibrium 

becomes a need which has to be met for restoration of 

satisfactory function. The most direct method of meet­

ing this need is gratification. When gratification is 

not immediately practical or available to the organism, 

a compensatory device must be adopted to relieve stress. 

If this device is resorted to for prolonged periods it 

becomes an established pattern. Adoption of t his pattern 

of behavior may place an intolerable burden upon the 

system. Difficulties ultimately ensue when the usual 

behavior patterns upon which the individual depends for 

maintenance of equilibrium prove ineffective. 

Where these adaptive mechanisms become strained 

or ineffectual in discharging stress, and where there 

is a morbid condition or predisposition to illness or 

physical inferiority of a specific system, continuous 

stress applied to that system might conceivably cause 

a rupture in functioning, through a breakdown in some 

specific organ of that system. 

Selye Uhas postulated the theory that psycho-

l/ H. Selye, nThe Two-Edged Sword of Stress, 11 in 
CANADA'S HEALTH AND WELFARE; v 19, no 5, May 1964. 
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-somatic illness is caused by persistent repetition or 

prolongation of a series of non-specific stresses so 

that they become "diseases of adapta tion11
• Dunbar J./ 

projected this theme by suggesting that the individual 

who develops a psychosomatic illness may be expressing 

a conditioned response, or habit learned in childhood 

through certain physiological channels. This is effected 

by a learning process similar to conditioning where the 

s tress first developed at an age when that particular 

system was most unstable and is nremembered11 by the 

organism and recalled to use in discharge of adult 

anxiety. 

The writings of Cameron V, Selye 31, Dunbar !±I, 

and others favor the view that different individuals 

respond to stress and discharge tension through differ~ 

ent bodily patterns. One group will show for example, 

a definite increase in smooth muscle tension, while 

another will respond with increased tension of the muscu­

lar skeletal system. · 

J./ Flanders Dunbar, SYNOPSIS OF PSYCHOSOMATIC DIAGNOSIS 
AND TREATMENT; C. V. Mosby Co., St. Louis, 1948. 

Z/ N. & Margaret A. Cameron, BEHAVIOR PATHOLOGY; 
Houghton - Mifflin, Boston, 1951. 

3/ Selye, QD.• cit. 

~ Dunbar, QD.• cit. 
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This study shall be concerned with the latter 

group, and with the bio-psycho-socio radiants which 

contribute to the development of certain dysfunctions 

of the skeletal musculature . 

It will begin by attempting to describe a deno­

minator of factors common to the histories of a group 

of patients showing a udisc syndromett diagnosis and a 

group who show a clearly established pattern of recog­

nized psychosomatic disorder and comparing these results 

for significant similarities. 



CHAPTER 111 

SYSTEMS UNDER STRESS 

The reactions of an adult human being to stress­

ful life situations consist of certain attitudes 'Which 

are frequently verbally expressed in such terms as, 

ttsomething gives me a pain in the necklt, nr can't 

stomach that 0
, 

11I 111 break my back with work 11
, The 

ways in which the individual views stress may ulti­

mately accompany body changes. Emotion is one atti­

tude that is associated with these physiological 

changes. 

A psychosomatic disorder is a kind of 
compromise in that the emotions move 
from the mind to the body, thus gain­
ing outlet, but in the disguise of 
ill-health. Through alleged bodily 
disease, not only are the pent-up 
emotions released but they gain a 
certain measure of respectability , 1 
when they mimic a physical disease. · :!.I 

Disease may be understood as an attempt of man 

l/ Leland E. Hinsie, THE PERSON IN THE BODY; 
W. W. Norton Co. Inc., New York, 1945; p . 252. 

-15-
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to adjust to the hostile elements of his environment. 

In seeking to achieve this, the individual develops a 

variety of dynamic interactions which are related to 

his mode of adaptation or personality structure. The 

personality of an individual then, may be described 

as the sum of the integrated reactions of the total 

organism to its environment. 

In an attempt to define the psychosomatic person­

ality, Langner 11, has described a common denominator 

of factors which appear to influence the development of 

psychosomatic response in certain individuals, stating 

that each stress, or combination of stresses, appear to 

favor a particular adaptive response in keeping with the 

individual's peculiar patterns of functioning. The authcr 

has defined the probable psychosomatic type of personality 

to be significantly associated with certain particular 

childhood stresses. Notable among these stresses are 

early broken homes, either through death or separation, 

poor physical health of parents, and economic deprivation. 

It may be postulated that loss of a parent in 

childhood and poor physical health of parents could 

conceivably contribute to the child's inadequate 

1/ Langner & Michael, Qll• cit. 
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development through familial lacks. It may be further 

postulated that poor physical health of parents , and 

loss of a parent could result in financial stresses 

which in turn contribute to the inadequate social and 

educational processes of the child's development. 

It is conceivable that the child who has been 

raised in an environment such as described might deve-

Jop those personality traits shown in the histories of 

the adult psychosomatic personality type. This type 

has been described as showing a significant recurrence 

of such factors as poor physical health (frequently 

through identification with illness of the parent), 

inadequacy in interpersonal relationships, (presumably 

through poor conditioning experiences or gaps in child­

hood relationships), poor marital adjustment, and con­

flict in fulfilling parental roles . 

The child of parents who are concerned with health, 

will express illness through his psychic memory as a 

means of obtaining love, security and acceptance. The 

lack of basic security inherent in a situation of this 

nature and identification with illness of the parent or 

close family member , might explain the development of 

situational stresses in the adult, in the form of poor 

interpersonal relationships, marital, financial and 
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parental role worries, all of which criteria have been 

described by Langner ll as significant indicators of a 

predisposition to psychosomatic disorder. 

Psychosomatic medicine concerns itself with the 

evaluation and treatment of symptoms which have arisen 

in situations of stress. It is concerned with evalua­

ting all those phenomena in which attitudes, emotions, 

behavior and associated physiological patterns affect the 

well-being of the patient. To say that a situation is 

stressful, implies that it has a threatening significance 

for the subject. Whether a person views a situation as 

stressful depends upon his idea of himself and his capa­

city to meet the situation. 

A conflict situation arising out of situational 

stresses would, in all probability, be related to the 

self image of the subject, the way in which he perceives 

his role in society in relation to his goals, expecta­

tions and opportunities, and in the light of reality 

factors. This need to achieve both personal and finan­

cial satisfaction inherent in maintenance of homeostasis 

is derived through satisfactory employment experiences. 

1/ Langner & Michael , Q.12.• cit. 



-19-

Because of their very basic nature, these needs may 

be considered as constituting a major part of situa­

tional stress. 

Therefore unsatisfactory, inappropriate and poor 

work history will be deemed to be a situational stress. 

A further exacerbation of this stress will be the age 

factor, where the subject is over forty years of age. 

This is based on the premise that if an arbitrary line 

must be drawn, then forty would appear to be the prac­

tical choice. This is based on the actuary and insur­

ance tables, as well as the generally accepted pension 

plan schemes which preclude inclusion in certain indus­

tries and employment after the age of forty. 

.Another criteria for evaluating situational stress 

will be the nature and amount of income of the subject • 

\mere income is insufficient, or the subject is a recep­

ient of social assistance, there will be a presumed need 

which in turn would yield a presumed stress, ag gravated 

by the age of the subject, if over forty. The se collec­

tive stresses will be classified as indicators of nsitua­

tional stressu. 

In defining the body patterns of reaction to stress, 

it has been noted that the muscles may serve as a means 
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of defense in maintenance of homeostasis. Freud l/ felt 

that homeostasis was interrupted because the individual 

could not find enough anxiety free modes of experiencing 

tension-reducing gratification. Several authors Y 

favor the view that internal stresses evoke a response 

of marked rigidity of the muscular skeletal system. 

Where this tension is relieved t hrough muscular action, 

homeostasis is maintained. When, however, the external 

expression of aggression in the form of muscular action 

is inhibited by repressing forces, then muscular tensicn 

will result and be expressed by the individual as pain 

and limitation of movement. 

·. Many patterns of behavior involving the 
participation of the skeletal musculature 
in the production of action serve to 
protect the integrity of the individual 
against noxious threats ~qd assaults from 
a hostile environment. · ii 

There is a growing acceptance of the 0 on guardu 

theory as it applies to the muscular skeletal system. 

This protective mechanism of preparation for ttfight 11 

is of service in discharging stress when muscular 

action is not impeded. When the more appropriate 

1/ Brill, Q.12.• cit. 

,Y Edward Weiss & O. Spurgeon English, PSYCHOSOMATIC 
MEDICINE; W. B. Saunders Co., Philadelphia, 1957 
(third edition). 

3/ Thomas H. Holmes & Harold G. Wolff, 11 Life Situations, 
Emotions and Backache, 11 in PSYCHOSOMATIC :MEDICINE, 
V 14, 1952; P• 31. 
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reaction should be 11flight 11 instead of 11fighttt and, 

where the individual is precluded from taking this 

action through environmental and social pressures, 

the ensuing conflict will result in an inadequate 

expression of tension. This expression of tension 

will then culminate in a functional overlay of free 

anxiety which will generate a sustained rigidity of 

the muscular skeletal system. When this pattern be­

comes fixed as a way of life it may place an intoler­

able burden upon the individual 1 s emotional and phy­

sical equipment. Difficulty will then ensue when the 

usual behavior pattern of action upon which the indivi­

dual depends for security proves ineffective or inade­

quate. 

Holmes and Wolff favor the view that, 

the genesis of the backache syndrome 
appears related to the inappropriate 
utilization of a protective reaction 
pattern involving the participation 
of the skeletal musculature in an 
ttactionu pattern of behavior designed 
to facilitate attempts a t~\nterperscnal 
and social adjustments. :. J./ . 

One final term remains to be defined, and that is 

1tbackache syndrome 11
• Seaman and Reder '?,/ term it the 

udisc syndrome 11 in that the symptoms are similar to that 

l/ Holmes & Wolff,~-, p. 32. 

'?,/ George J. Seaman & Louis E. Reder, rrpsychogenic Back 
Disorders,n in PSYCHOSOMATICS, v 4, no 1, 1952. 
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of disc damage, showing morning stiffness, some relief 

with mild activity, relief inflexion, increase of pain 

in extension, relief of pain with use of corset,increased 

pain on exertion. This latter symptom might be explained 

in terms of conflict arising out of the need for physi­

cal action, when psychologically, action is not the 

appropriate mechanism. The authors observe that their 

condition is not entirely organic, nor is it psychogenic 

but that there is a varying degree of each factor in 

different patients. The features of this syndrome are 

characterized by a general lack of response to treat­

ment, a minimal period of initial disability following 

stress, with a later development of an extremely severe 

disability. The authors also noted from theirexperimces 

that it is rare to see a psychogenic back disorder in 

a man who has worked at a good wage for the same employer 

for some years. This would add impetus to the proposed 

view that for the unstable worker the disability provides 

an honorable excuse for failure. It is significantly 

expressed in the symptoms involving loss of use of back, 

since the back is generally equated with the ability to 

work. It would be expected,then, to find that the loss 

of use of back will be a more traumatic experience for 

the laborer who depends upon physical ability for work 

production than the clerical or intellectual worker 
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who might envisage this syndrome as a lesser threat. 

The hypothesis of this thesis is concerned with 

demonstrating the fact that the development of the low 

back syndrome is related to stressful situational fac­

tors, which factors have been defined in the preceed­

ing pages as unstable work record, age (if over forty) 

plus recipient of social assistance. 

The second hypothesis is that there is a higher 

proportion of the psychosomatic predisposition charac­

teristics in patients tr eated for low back syndrome, 

and -again in patients treated for asthma, {a disease 

which shows a high correlation of psychosomatic factors 

to organic disorder), as compared with a group of pati.ents 

whose diagnosis is one of cancer. This is based on the 

fact that the writings of most authors on psychosomatic 

disorders list asthma high on the index for considera­

tion of psychosomatic etiology while no apparent atten­

tion is focused upon the theory of a psychosomatic 

component in the development of cancer. l/ 

It is proposed to test the validity of these 

hypotheses by applying the difference of proportions 

test. This will be approached by studying the medical 

l/ Weiss & English, Dunbar, QQ• gj._i., do not devote a 
specific chapter to cancer in their consideration 
of the etiology of certain psychosomatic illness. 
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histories of a random sample of patients who have been 

treated for disc syndrome, for asthma and for cancer. 

The method of approach will be to determine whether 

there is a significantly higher proportion of psychoso­

matic indicators in the histories of the asthmatics and 

the patients suffering from low back syndrome than in 

the histories of the cancer patients. 

While it is recognized that it is easier to com­

pare qualities that are measurable n~merically, than 

those that are not so measurable, the attributes of 

11 psychosomatic predisposi tion11
, nsi tua tional stress 11 

may be qualitatively determined by their presence or 

absence, and can be accurately measured in terms of 

frequency of occurrence. Since psychosomatic medicine 

deals with an illness where the immediate welfare of 

the subject is of prime concern, and data cannot be 

readily controlled, t here are, of necessity, some 

limitations placed upon studies conducted nin vivo 11
• 

Method also depends upon the nature and availability of 

dat a as well as the validity of the source material. 

In view of these recognized limitations, the following 

method was devised for testing the hypotheses. 

As has already been mentioned, the difference of 

proportion test was adopted for purposes of this study. 
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In order to determine whether there is a significant 

difference between the psychosomatic predisposition 

factors shown in the two sample proportions of a group 

of disc syndrome patients as compared with a group of 

cancer patients, the null hypothesis shall be that 

there is no difference in the psychosomatic factors 

shown between the population proportions. The level 

of significance shall be defined to be .05, that is, 

that in applying the formula: 

QPl - p2 = I 
I 

Pu Qu 
N1 

+ Pu Qu 
N2 

where N1 is the result of findings re disc syndrome 

patients and N2 the result of findings re cancer group, 

the level of significance will be accepted if it proves 

to be .05 or higher. The null hypothesis may then be 

rejected and the validity of the proposition will be 

upheld. 

The null hypothesis, re-stated, then, is that there 

is no significant diff erence between the situational 

stresses shown in the histories of the disc syndrome 

patients as compared with those of the cancer patients. 

The indicators used for this purpose shall be age, 

coupled with financial insufficiency, and whether the 

subject is a recipient of social assistance. 
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The second hypothesis, as stated, is that there 

is a psychosomatic component in the development of the 

disc syndrome. 

The difference of proportion test shall be simi­

larly applied to determine whether there is a signifi­

cantly higher proportion of psychosomatic factors in the 

histories of a group of asthmatic patients as compared 

with those of a group of cancer patients . Secondly, 

the test shall be applied to the disc syndrome group as 

compared with the cancer group . 

It is expected to show that there is a signifi­

cantly higher proportion of psychosomatic factors in 

the histories of the asthma patients, as compared with 

those of the cancer patients; and secondly, that there 

will be a significantly higher proportion of psychoso­

matic factors in the histories of the disc syndrome 

patients as compared with those of the cancer patients . 

Finally, it is expected to find that there is no 

significant difference between both these test results, 

indicating that there is a psychosomatic component in 

the development of the disc syndrome. 

The indicators chosen for this purpose are, loss 

of a parent in childhood, history of previous illness 
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other than the ordinary diseases of childhood, (three 

shall be considered as significant) and history of a 

psychosomatic illness in a member of the immediate 

family of the subject, as proposed . 

The null hypothesis, then, shall be that there 

is no significant difference between the frequency 

occurrence of psychosomatic indicators in the histories 

of the disc syndrome patients, as compared with those 

in the histories of the cancer patients. 

Secondly, that there is no significant differ­

ence between the frequency occurrence of psychosomatic 

indicators in the histories of the asthmatic patients 

as compared with the data results from a group of cancer 

patients. 

As already indicated, these hypotheses shall be 

tested by the difference of proportion tests and the 

results tabulated and interpreted in the following 

chapters. 



CHAPTER IV 

FIRST TEST RESULTS 

A 2 x 3 chi square test was applied to the null 

hypothesis; i.e, that there is no significant differ­

ence in the psychosomatic predisposition shown in the 

histories of the disc syndrome patients , the cancer 

patients and the asthma patients . Tabulation and 

results are as follows: 

TABLE 1 

DISTRIBUTION OF 1a7 PATIENTS IN TREATMENT AT VICTORIA 
GENERAL HOSPITAL , HALIFAX, DURING YEAR 1963, 

BY PSYCHOSOMATIC FACTORS 

Group 1 and 2 TOTAL Cancer Disc Asthma 

TOTAL: 127 53 38 36 

Group 1 al 32 8 11 13 

Group 2 121 95 45 27 23 

a/ Group 1 represents number of cases showing psycho-
somatic predisposition. 

12/ Group 2 represents number of cases showing no psy-
ehosomatic predisposition. 

WM/js 

-28-
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Result of the 2 x 3 chi square test showed a 

value of 7.14, which for 2 degrees of freedom at the 

5% level exceeds the critical value of 5.99. 

The result is significant so that the tendencies 

described are not entirely subject to chance, and in 

fact the disc and asthma patients as groups show a 

greater tendency toward psychosomatic predisposition 

as compared with the cancer group. 

A further proposition, that the development of the 

disc syndrome is an expression of the inadequate person­

ality responding to a conflict situation, was considered 

for testing. A third proposition which merited atten­

tion was that the degree of reaction to the illness 

shown was proportional to the individual's need for 

secondary gain . 

Unfortunately time, availability of data specific 

to the tests and the limitations of the thesis precluded 

further study at this time. Although not readily test­

able under the research conditions of this study, these 

propositions merit consideration as points of departure 

for future investigational study. 



CHAPTER V 

FURTHER TEST RESULTS 

The second hypothesis which was tested is that 

there is no significant difference between the devel­

opment of disc syndrome and the incidence of unstable 

employment record. The difference of proportion test 

was applied to a random sample from two populations, 

namely, a group of disc patients and a group of cancer 

patients . The results are as follows: 

TABLE 11 

DISTRIBUTION OF 91 PATIENTS IN TREATMENT AT VICTORIA 
GENERAL HOSPITAL, HALIFAX, DURING YEAR 1963, 

BY WORK HISTORY 

Work Record 

TOTAL: 

Stable 

Unstable 

WM/js 

TOTAL 

91 

80 

11 

-30-

Disc 

38 

28 

10 

Cancer 

53 

52 
1 
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The difference of proportion test, that is, the 

greater the difference between the theoretical inde­

pendent frequencies and the observed frequencies, 

the stronger the relationship between the two variables, 

proved significant in this instance, rising to a numeri­

cal value of 3.44. 

It is therefore logical to assume that there is 

a significant relationship between the incidence of 

low back syndrome and unstable employment patterns. 

Secondly, the relationship between situational 

stress and the incidence of disc syndrome was tested 

in the same manner. This was done by comparing the 

histories of the disc group with the cancer group for 

indicators of situational stress, previously described 

as age (if over 40) and whether the subject was a 

recipient of social assistance. 

These results were as shown on Table 111, and 

these findings computed by the difference of proportion 

tests yielded a result rising to a significant value of 

3 .14. 

From this result it is concluded that there is a 

significant relationship between the incidence of disc 

syndrome and the situational stresses described. 
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TABLE 111 

DISTRIBUTION OF 91 PATIENTS IN TREATMENT AT VICTORIA 
GENERAL HOSPITAL, HALIFAX, DURING YEAR 1963, 

BY FINANCIAL STATUS AND AGE 

STATUS TOTAL Disc 

TOTAL: 91 38 

a/ SA and age 40 + 17 13 

No SA 12/ or under 40 74 25 

a/ SA represents, ureceiving Social Assistance 11
• 

Q/ No SA represents, ttnot receiving Social 
Assistance 11

• 

WM/js 

Cancer 

53 

4 

49 
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It was further postulated that the nature of the 

stress and its effect upon the bread-winner in the 

family should yield a significantly greater number of 

males than females showing the disc syndrome. This 

did not prove to be validated by test results, and it 

would appear that there is no greater predisposition 

on the part of males as compared to females toward 

development of the disc syndrome. 

A further hypothesis, namely, that there is a 

significant relationship between the incidence of disc 

syndrome and the unsatisfactory occupational placement 

of the individual, where employment is markedly inap­

propriate to the level of educational achievement, was 

also considered for testing. It was not possible, how­

ever, because of lack of availability of research dat~. 

This might also prove a testable hypothesis for a 

subsequent study. 



CHAPTER VI 

CONCLUSIONS AND RECOI"11'-1ENDATIONS 

The findings described would appear to indicate 

some relationship between the incidence of the disc 

syndrome and certain situational stresses arising out 

of socio-economic factors, and more specifically in 

the area of employment relationships. The course of 

the findings would suggest further that there is a 

significant relationship between the incidence of the 

disc syndrome and a general history of unsatisfactory 

interpersonal relationships experienced by the subjects 

studied. This suggests itself as an area for possible 

further study pursuant to a greater clarification of 

the etiology of the disc syndrome. 

At the treatment level, it is recommended that 

patients admitted to hospital with a disc syndrome 

diagnosis be referred to the Social Service Department 

for a psycho-social diagnosis with a view to amelio­

rating those conditions which might be contributing 

to exacerbations of the illness and impeding clinical 

-34-
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progress . Case work services should be made available 

to the patient ., on admission to hospital, and not on 

discharge, for assistance with surgical supports which 

is the current trend . Greater attention should be given 

to the educational, occupational and social milieu of 

the subjects with a view toward reduction of any contri­

butory tension- producing conditions which might impede 

recovery . Follow up services should be also made more 

readily available for further study and treatment of 

those cases where symptoms persist beyond the generally 

ac cepted course of treatment . Long term planning should 

be established to focus upon re-training, rehabilitation 

or upgrading of education of patient where indicated . 

The i mportance of history taking both from a psycho­

social and medical point of focus cannot be minimized . 

Because of the high incidence of previous illnesses 

shown both in the asthmatic and disc patients there is 

some suggestion that so~ial ills might play a signifi­

cant role in the unsatisfactory clinical state of these 

patient s, or perhaps enhance and exacerbate already 

existing clinical findings . The following treatment 

goals, therefore, sug gest themselves as possible points 

of focus, namely, an adequate social diagnosis concur­

rent with medical diagnosis , gr eater attention to recur­

rent symptoms , frequent illnesses and persistent symptoms 
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beyond the clinically defined course of treatment, 

closer analysis of the environmental pressures of 

the subject with a view to alleviating these where 

indicated, earlier total diagnosis and preventive 

therapy, and rehabilitative measures where indicated. 

The importance of early recognition of gross pathology 

and referral to psychiatric and. psychological services 

is of great import in treatment. 

Because the histories of the patients observed 

yielded a high incidence of persistent unsatisfactory 

interpersonal relationships and social maladjustment, 

greater attention should be paid to the significance 

of development of socializing skills through indivi­

dual or appropriate group therapy. Referral to suit­

able community resources should be high on the list 

of consideration for treatment. 

The psychosomatic approach both to medicine and 

casework calls for a closer liaison between p~sician 

and social worker in the interests of integrating the 

social and medical needs of the patient. Some impli­

cations of this suggest themselves, such as, regular 

medical, social worker staff conferences, interpreta­

tive services geared to better understanding of both 

disciplines toward more efficient services to the clie:it. 



-37-

Opportunity should be provided personnel for attend­

ance _at staff meetings, lectures, conferences and 

refresher courses wherever possible. Opportunity 

should be afforded wherever possible for growth and 

understanding of both disciplines toward better inte­

grated services to the patient. 

In those hospitals where a medical teaching unit 

has been established, a social service teaching unit 

should be concurrently installed, bearing the same 

goals, purpose, focus and professional recognition as 

the rest of the hospital teams. 

One of the major implications of this thesis is 

a recognition of the interdependent relationship betW:len 

physical, mental stresses and social dysfunction; a 

fact which suggests need for a more structured and better 

integrated program.~e of all those services which con­

tribute toward, or enhance the satisfactory functioning 

of the total organism of the human system. Some of the 

findings, or lack of findings of this thesis, suggests 

a need for re-organization and improvement of methodo­

logy for further studies. 

The limitations of the data, and the inattention 

to soci~logical and environmental influences, call for 

inclusion of a more clearly defined sociological and 
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psychological focus in history taking, and a more 

structured method of recording and interpreting the 

findings of all the disciplines active in the process . 

This should include history taking and adequate recoro.­

ing of significant family members and collateral per­

sonnel as well as some indications of the developmen­

tal history and environmental influences of the subject 

studied. 

In undertaking a subsequent study of this nature, 

it is recommended that there be a clearly defined pre­

study schedule drawn up by the investigators geared to 

the type of information required . The research,ideal]y, 

should be conducted on an individual basis and be of 

the controlled experimental type insofar as possible. 

Creativity and dynamism should be encouraged toward 

development of methodology and in seeking new sources 

of data and initiating visionary techniques . The tra­

ditional demonstration method of research might be 

converted into an experimental or clinical design as 

a means of furthering practice and improving diagnosis 

and treatment. 

Finally, because this study suggests a high corre­

lation between the incidence of disc syndrome and con­

tinuous interpersonal maladjustive histories, treatment 

l 
''.[ j' 
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should be aimed at manipulation, modification and 

control of environmental pressures . This can be 

effected through appropriate use of rehabilitative 

facilities, adult education programmes, and centres 

for enhancing socialization skills through satisfy­

ing interpersonal contacts. Assessment of the total 

family constellation toward corrective and supportive 

casework methods is to be encouraged, as well as a 

clearly defined, well structured follow-up programme 

of casework and medical services following hospitali­

zation. 

It is evident that social forces and intrapersonal 

conflicts are intimately related to the development of 

certain illnesses through continuous stress. This mani­

festation of dysfunction is a subjective, personal, and 

highly individualized syndrome which requires both an 

understanding of the patient's reations and the etiology 

of the illness. Treatment then should be aimed at the 

emotional aspect and its underlying conflict, as well 

as at the clinical syndrome. This can only be effected 

through an efficient integration of the skills of the 

medical practitioner used concurrently with those of 

the social worker toward a more individualized and 

better focused treatment for the patient. 
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III. FAMILY CONSTELLATION Schedule No. ______ _ 

This sheet refers to (circle) the natural/step/adoptive/foster family of 
cl/pt or to other surrogate family group as specified: 

1. Father: 

2. 1-bther: 

Children (list 
hand 

.3. Ma/Fe 

4• Ma/Fe 

5. Ma/Fe 

6. Ma.he 

7. Ma/Fe 

8. Ml/Fe 

birthplace: 
ethnic origin: 

birthplace: 
ethnic origin: 

mo & yr born: 
religion: 

mo & yr born: 
religion: 

with oldest first, include cl/pt and identify with 11X11 in left­
margin; identify others in treatment with "T" and schedule no.) 

birthplace: 

birthplace: 

birthplace: 

birthplace: 

birthplace: 

mo & yr born: 

mo & yr born: 

mo & yr born: 

mo & yr born: 

mo & yr born: 

birthplace: mo & yr born: 

(_) check here and continue on back of sheet if more children 

filher significant persons (specify relationshi~ or role with respect to 
cl/pt , but not name ) 

a. birthplace: 
ethnic origin: 

b. birthplace: 
ethnic origin: 

e. birthplace: 
ethnic origin: 

d. birthplace: 
ethnic origin: 

e. ---- birthplace: 
ethnic origin: 

mo & yr born: 
religion: 

mo & yr born: 
religion: 

mo & yr born: 
religion: 

mo & yr born: 
religion: 

mo & yr born: 
r~ligion: 

(_) check here and continue on back of sheet if necessary 

If religion of cl/pt is other than that shown for father(_) check here and 
clarify on back of this sheet 
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FAMILY CONSTELLATION (page 2) Schedule No. 

This sheet refers to (circle) the natural/step/adoptive/foster family of 
cl/pt or to other surrogate family group as specified: 

Indicate present status of each member with "X" and give dates of any 
change of status, using same number or letter to identify individuals 
as used on previous sheet. 

Single Married Cohabit Deserted Sepited Div 1ced Widowed 

lo Father 

2. Mother 

Children (list with oldest first, include cl/pt and identify with "X" in left­
hand margin; identify others in treatment with "T" nnd schedule 
number; 

3o Na/Fe 

4o Ma/Fe 

5. Ma/Fe 

6. Ma/Fe 

7n Ma/Fe 

8. Ma/Fe 

( __ ) check here and continue on back of sheet if more children 

O~significan~ _persons (specify relationship or role with respect to 
cl/pt, but not name) 

a. 

b. 

c. 

d. 

e. 

If marital history of family cannot be shown clearly above( __ ) check here 
and explain below, continuing on en.ck of sheet if necessary 

I• 
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Schedule No. 

This sheet refers to (circle) the natural/step/adoptive/foster family of 
cl/pt or to other surrogate family group as specified: 

l. ( ___ ) Check tere if record gives no significant information on family 
functioning; otherwise note below, especially as regards 
housekeeping and living arrangements, eating and food 
preparation, money handling, discipline; recreation, family 
routines and rituals, and family values: 

(_) check here and continue on back of sheet if necessary 

2o (_) check here if record gives no signifcant information on the pattern 
of relationships within the family; otherwise note below, especially 
as regards positive or negative relations of cl/pt to parents and 
siblings~ 

(_) Check here and continue on back of sheet if necessary 



F A.MILY DYNAMICS ( page 2) 
-~ Schedule No. ____ _ 

This sheet refers to (circle) the natural/step/adoptive/foster family of 
cl/pt or to other surrogate family group as specified: 

J. (_) Check here if record gives no significant information on family 
dominance patterns; otherwise note below, especially as regards 
stable or fluctuant nature and whether members accept or rebel 
against the pattern: 

(_) check here and continue on back of sheet if necessary 

4. (_) Check here if record gives no significant information on family 
patterns of reacting to environmAntal or internal stress; 
otherwise note below, especially as regards nature and degree of 
strees, reaction pattern, effectiveness of reaction pattern, 
integrative or disintegrative effect of experiences: 

(_) check here and continue on back of sheet if necessary 

I 



-45-

FAMILY DYN.ANICS (pc.ge 3) Schedule No. 

This sheet refers to (circle) the natural/step/adoptive/foster family of 
cl/pt or to other surrogate family group as specified: 

5. (_) Check here if record gives no significant information on family's 
handling of social roles; otherwise note below, especially as 
regards whether roles are accepted or rejected; whether 
complementarity of roles exists or not, wh.Ether there is disparity 
behreen conscious and unconscious roles or not, whether roles are 
culturally appropriate or not, whether members deviate from 
characteristic handling of roles or not: 

6. ( __ ) Check here if record gives no significant information on family's 
goals; otherwise note below, es~ecially as regards existence of 
common goals if any (particularly educational or vocational), 
whether goals are appropriate or not, whether there has been success 
in achieving family goals, whether achieving family goals has 
called for individual sacrifices or not 

(_) check here and continue on back of sheet if necessary 

" 

f 
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FAMILY DYNAMICS (page 4) Schedule Noo ____ _ 

This sheet refers to (circle) the natural/step/adoptive/foster family of 
cl/pt or to other surrogate family group as specified: 

7~ (_) Check here if record gives no significant information on the nature 
and degree of individual satisfactions derived from family 
participation 1 otherwise note below: 

(_) check here and continue on back of sheet if necessary 

8. (_) Check here if record gives no significant information on family 
history, otherwise note below, with month and year, especially 
any reported events that precipitated crises or changes in family 
or individual petterns or mode of living: 

(_) check here and continue on back of sheet if necessary 
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V. INDIVIDUAL PERSONALITY Schedule No; 

This sheet refers to (circle) cl/pt or member#_ of na.t~al/step/ 
adoptive/foster family of cl/pt or of 
other surrogate family group ae specified: 

1. Check here if record gives no significant information on stressful 
experiences during developmental years: otherwise note below, showing 
nature and degree of streSSj age or date, and effect on personality: 

(_) check here and continue on back of sheet if necessary 

2. (_) Check here if reco:oo. gives no significant information on 
identifications made during developmental years; otherwise 
note below, showihg with whom identification was madej type 
of model offered, and effect on personality formation: 

(_) check here and continue on back of sheet if necessary 
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INDIVIDUAL PERSONALITY (page 2) Schedule Noo ____ _ 

This sheet refers to (circle) cl/pt or member#_ of natural/step/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

3. (_) Check here if record gives no significant information on basic 
attitudes; otherwise note below, especially as regards sense of 
selfworth, sense of trust in others, capacity for initiative, 
capacity for love, atitudes to authority and limits, attitudes 
to own and other sex roles, and capacity for socially acceptable 
functioning: 

(_) check here and continue on back of sheet if necessary 

4. (_) Check here if record gives no significant information on adjustive 
capacity; otherwise note below, especially intelligence, emotional 
sensitivity to self and to others, capacity for emotional 
relationships, plasticity in traits and defences, assertiveness, 
self-esteem, conscience$ tolerance for reasonable stress or 
anxiety and ability to gratify vital biological and social needs 
in conformity with mores of significant groups: 

(_) check here and continue on back of sheet if necessary 

ii. 

I, 

r 

t ~-
'I 
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INDIVIDUAL .PERSONALITY (page 3) Schedule No. _____ _ 

This sheet refers to (circie) cl/pt or member#_ of natural/step/ 
adoptive/foster family of cl/pt or of . 
other surrogate family group as specified: 

5. (_) Check here if record gives no information on defensive mechanisms; 
otherwise note below, using list as guide: 

Conscious effort: actual withdrawal, bodily satisfactions, distractive 
activity, day-dreaming, suppression, rationalization, 
philosophizing, 11 self-control11 , acting out, "thinking 
through" , alcoholic indulgence , use of drgus; 

Personality defences: over-dependency, submissiveness, expiatory patterns, 
dominating patterns, aggressive patterns, emotional 
withdrawal, narcissistic patterns, compulsion to 
power; 

Repr,essive defences: reaction formation, accentuated intellectual control, 
blunted mentation, dusturbed consciousness , disturbed 
memory, emotional inhibitionsj sensory disorders, 
motor paralysesj visceral inhibitions, displacement 
and phobic avoidance, undoing and isolation; 

Regressive defences: helpless dependency, withdrawal from reality, 
depressions, excited acting-out. 

L) check here and continue on back of sheet if necessary 
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INDIVIDUAL PERSONALTIY (page 4) Schedule No. _____ _ 

This sheet refers to (circle) cl/pt or number_ of natural/step/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

6. ( __ ) Check here if record givss no significant information on symptoms 
of personality malfunctioning in childhoog; otherwise note below, 
using list as guide, and giving age or date: 

Ihbit disorders: vomiting, crying, picking, scratching, masturbation, 
enuresis, rocking, head banging, nail chewing; 

Conduct disorders: defiance, tantrums, destructiveness, cruelty; 
overactivity, secretiveness, lying, stealing, sex 
exhibitionism, delinquencies; 

Neurotic traits: jealousyj shyness, nightmares, sleepwalking, stuttering, 
phobias, withdrawal, general 11 nervousness 11

; 

Psychophysio disordenr: anorexia ner-;osa, constipation, chronic diarrhoea, 
fainting, migraines, eczema, asthma 

(___) check here and continue on back of sheet if necessary. 
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INDIVIDUAL PERSONALITY (page 5) Schedule No. 

'l'his sheet refers to (circle) cl/pt or member # _ of natural/step/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

7. ( __ ) Check here if record gives no significant information on acceptance 
or rejection of family, religious or cultural values; otherwise 
note below: 

(_) check here and continue on back of sheet if necessary 

8. (_) Check here if record. gives no significant information on acceptance 
or rejection of the family by neighbours, peer or reference groups; 
otherwise note below: 

(_) check here and continue on back of sheet if necessary 

~ 

j 

,. 
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INDIVIDUAL PERSONALITY (page 6) Schedule No. 

This sheet refers to (circle) cl/pt or member # _ of natural/step-/ 
adoptive/foster family of cl/pt or of 
other ~urrogate family group as specified: 

9. ( __ ) Check here if record gives no significant information on stress-
ful experiences after childhood (biological, psychological or so­

ciological); otherwise note below, briefly if reported elsewhere, but in ap•-• 
propriate detail if not; note effect on relationships with others and on 
living arrangements: 

(_) check here and continue on back of sheet if necessary 
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INDIVIDUAL PERSONALITY (page 7) Schedule No. 

This sheet refers to (circle) cl/pt or member#_ of natural/step-/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

10. (_) Check here if record gives no significant infoTination on personality 
malfunctioning after childhood; otherwise note below, using the lists 

as a guide; note informant's role or relationship to the individual reported; 
note any treatment given or prognosis offered; not~ affect of malfunctioning 
on relationships with others or on living arrangements. 

Suicide attempts , over-excitement, anti-social behavior, intense anxiety or 
panic states, acute alcoholic intoxication, acute barbiturate poisoning, se­
vere psychosomatic symptoms, impact of incurable somatic illness; 

Psychoneurotic disorders (anxiety reactions, conversion and dissociative re­
actions: phobic reactions, obsessive-compulsive reactions, depressive reac­
tions); psychophysiologic, autonomic and visceral disorders; personality 
disorders ("inadequate," infantile and dependency patterns, "schizoid" and 
detached patterns, paranoid or "anal" patterns, power patterns, narcissistic 
reactions, sociopathic personality, alcoholism, drug addiction, sexual devi­
ations, speech disorders); psychotic disorders (involutional psychotic reac­
tions, manic-depressive reactions, schizophrenic reactions); strnss reactions 
( to accidents, hurrican, flood, famine, war, etc. ) : 

(_) chefk here and continue on back of sheet if necessary 
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VI .LIVIID ARRANGEMENI'S Schedule No •. _____ _ 

This sheet refers to cl/pt while (circle) living alone/with natural/step/ 
adoptive/foster family or with 
other surrogate family group as specified: 

1. Address: 

2. Mo & yr in: 3. Mo & yr l eft: 

(_) if this is an institution check here and omit remainder of sheet 

4,. Circle type: single / duplex / apartment / tenement / lodgings 

5ao Number of rooms: 5b. Number of occupants: · 

6. Circle condition: excellent/ very good/ good/ average/ fair/ poor 

very poor/ not recorded 

7. (_) Owned? what value? (_) rented? what rent? 

(_) free? from whom? why? 

8. Housekeeping standards (note informant): 

(_) check here and continue on back of sheet if necessary 

9. Neighbourhood attitudes to family: 

(_) check here and continue on back of sheet if necessary 
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VII. EDUCATION Schedule No. 

This sheet refers to (circle) the nati;.ral/step- /adoptive/foster family of 
cl/pt or to other 2urrogat2 fa;nily group as Sl)ecified: 

Use same nwnberir.g o.s for 
FAMILY CONSTELLATION 

STILL IN SCHOCL 

Ar~c/oat-:. Gcade 

1, Fat:1.0r 

2o i'fother 

LE.TT SCHOOL 

last grade 
922!.E~e t e d 

Age in 
LG C --

1;0T :rrr:ccm:2:2; 

C:-ri.ildrcn (list 
har.d 

•,.;i_i;n oldest C .::;t , include cl/pt and identify with "X" in left 
rr:rri;j.:i:1 ; identify others in t:i.·0atment with "T") 

3. Ma/Fe 

1+ 0 M3_/Fe 

5. M_,./ :!'e 

Ge Ih/Fe 

7 o Ha/FB 

80 Mi/Fe 

( __ ) check h-:;.i•e anr. GontiJ rne en back of sheet if :-:iore children 

Other_sii:r,nifiJ?9-11t_p ::>rB0:i.s (specify relationship or role with respect to 
c~./pt , but not name) 

a o 

b. 

C o 

d. 

e, 

( ) check here and continue on bac~ of sheet if necessary 

( ) Check here i f record gives no significant information on attitudes 
-- of family m2mbers, other than cl/pt, to school; otherwise note below~ 

( __ ) check ~ ere and ~ontinue on back of sheet if necessary 
J 
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EDUCATION (page 2) Schedule No. 

This sheet refers to (circle) cl/pt or member# of natural/step-/ 
adoptive/foster family of cl/pt or of -
other surrogate family group as specified: 

2. ( __ ) Check here if record gives no significant information on school 
performance; otherwise note below, especially with regard to 

school standing, changes of school, grades repeated, special classes, etc. 

(_) check here~ continue on back of sheet if necessary 

3. (_) Check h~e if record gives no significant information on school 
adjustce~t; otherwise note below, especially in regard to truancy, 

expulsion, atti~udes to school , attitudes of school personel or of school 
peers to cl/pt or to :~~i1y member being reported 

(_) check here an C r----=-,-.~~ --"--~- ~ back of sheet if necessary 

---
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EDUCATION (page 3) Schedule No. 

This sheet refers to (circle) ci/pt or to member# 
adoptive/foster family of cl/pt, or of 

of natural/step-/ 

other surrogate family group as specified: 

4. ( __ ) Check here if still in school; otherwise circle below reason for 
leaving, and explain: 

financial/ health/ intellect/ behavior/ own attitudes/ family attitudes 

other: 

( __ ) check here and continue on back of sheet if necessary 

5. ( ) Check here if record gives no information of grade levels, staff 
- estimates of ability, etc; otherwise note below (formal IQ or 

other psychological tests should be reported as PROFESSIONAL ASSESSMENTS): 

( __ ) check here and continue on back of sheet if necessary 

6. School history: 

School Place 
Age/date 
began 

Age/date 
Grade began left ------

( __ ) check here and continue on back of sheet if necessary 
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EDUCATION (page 4) Schedule No. ____ _ 

This sheet refers to (circle) cl/pt or member # _ of natural/step-/ 
adoptive/foster family of cl~t or of 
other surrogate family group as specified: 

7. (_) Chock here i..f record gives no inforn1ation on compL:,tion of spe-
cific units of educational activity attempted, such as grade 

school, high school, vocational courses, undergraduate or grRduate study; 
otherwise note below aoo show any certifict.tes, diplomas, degrees or other 
academic recognition received: 

(_) check here arxl continue on back of sheet if necessary 
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VIII. EMPLOYMENT Schedule No. 

This sheet refers to (circle) cl/pt or to member# of natural/step-/ 
adoptive/foster family of cl/pt or of -
other surrogate family group as specified: 

lao Type of(_) present or(_) most recent employment (circle): 

proprietor or managerial/ professional/ clerical/ agricultural 

other primary/ manufacturing or mechanical/ construction 

transport or communications/ commerce or finance/ personal service 

laborer, not primary/ not reccrded 

lb. Description from record: 

2. (_) Check if employment above is typical and appropriate; other­
wise note below what is, and why above is not: 

3. If not working but recently employed circle reason for leaving, and note 
significant information from record: 

termination/ performance/ behavior/ illness/ voluntary/ not reccrded 

( ) check here and continue on back of sheet if necessary 

~ 
~ 

1, 

II 
II 

l 

f 



') 
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EMPWYMENT (page 2) Schedule No. ______ _ 

This sheet refers to (circle) cl/pt or member# of natural/step-/ 
adoptive/foster family of cl/pt or of -
other surrogate family group as specified: 

4. Source of income (circle): 

inherited wealth/ earned wealth/ profits & fees/ salary/ wages/ 

other not recorded 

5. Income: (_) Not recorde~; $ ____ per day/week/month/year 

6. Does record indicate that family considered income to be (circle): 

most adequate/ just adequate/ almost adequate/ insufficient/ no record 

Explain: 

(_) check here and continue on back of sheet if necessary 

?. ( ) Check here if record gives no significant information on frequent 
job changes, otherwise note below: 

8. (_) Check here if record gives no significant information on job diffi­
culties, otherwise note below: 

9. ( ) Check here if record gives no significant information on periods of 
unemployment? otherwise note below: 

lOo (_) Check here if record gives no significant information on attitudes 
to work, otherwise note below: 

ll. ( __ ) Check here if record gives no significant information on vocational 
goals of individual or of family for him; otherwise note below: 

(__) check here and continue on back of sheet if necessary 

< 
f 
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EMPLOYMENT (page 3) Schedule No . 

This sheet refers to (circle) cl/pt or member# of natural/step-/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

List employment as shown in record: 

1. ~JIB of work: 
Wage per wage period : I 

late or age began: Date or age left: 

Roetson f er l c:-:vin:- (circle ): term1n / perfor'ce / behav'r / voluntary 

illness / no record 

If part-time circle type: after school/ weekend/ summer/ casual 

Special remarks: 

(_) check here and continue on back of sheet if required 

2. Type of work: Wage per wage period: I 

Date or age began: Date or age left: 

Reason for leaving (circle): term'n / perfor 'ce / behav'r / voluntary 

illness / no record 

If part-time circle type: after school/ weekend/ summer/ casual 

Specitl remarks: 

(_) check here and continue on back of sheet 
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EMPLOYNENT (page 4) Schedule No. 

~hi~ ehe@t refers to (circle) cl/pt or ~ember#_ of natural/step-/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

Ho .& yr be_@g Mo & yr left ~Qe of work or Employer 

• 

(_) check here if a further sheet is necessary 

.. .. 
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IXo OTHER AGENCY REFERRALS Schedule No. 

This sheet refers to (circle) cl/pt or member#_ of natural/step-/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

NOTE: if record shows a professional assessment it is to be recorded in 
section X; a police or court history in section XI, or an institu­

tional history in section XII, but complete this section also. 

1~ Agency or service: 

2. Mo. & yro referred: Mo. & yr. contact ended: 

3. Contact was (circle) intermittent/continuous 

4. Presenting problem: 

(_) FINANCIAL: employment placement, vocational .guidance, vocational 
training; social insurance claim, social assistance 
request, shelter care! service for transients, etc. 

(_) EMOI'IONAL: psychiatric, casework, counselling or guidance; 

(_) CHILD 
\'/EI.FARE 

(_) HEALTH: 

delinquency, correctional, detention 
. . 

emergency homemaker, day care, foster care; adoption; 
neglect or protection, etc. 

hospital, nursing or convalescent home, out-patient 
clinic; home nursing; specific health problem service 

(_) RECREATION, LEISURE TIME ACTIVITY or INFORMAL EDUCATION 

(_) Ol'HER (specify): 

5. Outcome, for person ref·erred and for others affected: 

( ) check here and continue on back of sheet if necessary 
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X. PROFESSIONAL ASSESSMENT Schedule No. 

This sheet refers to (circle) cl/pt or member# of natural/step-/ 
adoptive/foster family of cl/pt or of -
other surrogate family group as s pecified: Y 

lo Agency or service: 2. Date: 

3. Assessed by (circle): psychiatrist/psychologist/caseworker/med doctor 

other (specify): 

4. Referred by: 

5. Reason referred: 

6. Digest of findings : 

( __ ) check here and continue on back of sheet if necessary 
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XIo POLICE AND COURT HISTORY Schedule No. 

This sheet refers to (circle) cl/pt or to member# 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

L Court: 2o Place: 

3 o Moo&Yre appeared: 4, Complainant: 

5o Offence: 6c Disposition 

of natural/step-/ 

7o Effect on emotional a ttitudes of cl/pt or others concerned: 

(_~) check here a:ad continue on back of sheet if necessary 

B. Effect on living patterns of cl/pt or others concerned: 

( ) c:,.eck here and continue on back of sheet if necessary 

l o Cou.1'.'t: 

3, Moo&yro appeared: 

;>o Of±'en:::e: 

2 o Place: 

4. Complainant: 

6. Disposition: 

7, Effect on emotional attitudes of cl/pt or others concerned: 

(_) check here and continue on back of sheet if necessary 

8" Effect on living patterns of cl/pt or others concerned: 

(_) check here and continue on back of sheet if necessary 

If a ful'.'ther sheet is required for police and court history of this 
individual check here(_) 
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!Q.!,lCE AND COURT HIST0E! (page 2) Schedule No. 

This sheet refers to (circle) the natural/step-/adoptive/foster family of 
cl/pt or to other surrogate family group as specified: 

Member ~Pl=a~ce:-., ___ _ Offence Disposition 

( __ ) check here if it is necessary to continue on another sheet 

~ 
I 
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XII. INSTITUTIONAL HISTORY Schedule No·. 

This sheet refers to (circle) cl/pt or to member# of natural/step-/ 
adoptive/foster family of cl/pt or of -
other surrogate family group as specified: 

1. Institution name: 2. Place 

3. Purpose 

4e Moo & yr./admitted: Mo. & yr. discharged: 

Stay was (circle) interrupted/continuous 

5. Referred or sent by: 

6. Reason for institutionalization: 

( __ ) check here and continue on back of sheet if necessary 

?. Did institutionalization achieve its intended purpose or not? 

Comment: 

(_) check here and continue on back of sheet if necessary 

8. Effect on emotional attitudes of cl/pt or others concerned: 

( ) check here and continue on back of sheet if necessary 

9. Effect on living patterns of cl/pt or others concerned 

( __ ) check here and continue on back of sheet if necessary 
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XIII. HEALTH HISTORY Schedule No. 

This sheet refers to (circle) cl/pt or to member#_ of natural/step-/ 
adoptive/foster family of cl/pt or of 
other surrogate f8J."lri.ly group as specified: 

for all...il.J,~~= 

Mo & yr 
.QL.Qnset Di~a~g~n~os~i~·s:._ _____ _ Where treated 

/ 

········· } ·· .. ······· 

(_) oheck here if it is necessary 'to continue on further sheet 
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~H HISTOfil. (page 2) Schedule No. 

This she.et refers to (circle) cl/pt_ or member#_ of natural/step-/ 
adoptive/foster family of cl/pt or of 
other surrogate fa.n,ily group as specified: 

For non- or pre-hospi ta.1 illness: 

1, Mo & yr of onset: 

3, Diagnosis: 

Self-made/professional 

4. Prior stresses reported: 

5 e Trea t.rnent: 

2. Duration: 

60 Outcome: c ,1.'I: ,_:'.::emission/death Other (specify): 

7. Che0k or number successively if illness required: 

(_ __ ) hospitalization ( __ ) total nursing care (_) visiting nurse 

(_) supervised ho!lle care (_) self-care (_) other: 

8. Perice;,(~) under care: 

9. Effect of illness on living arrangements, employment, relationships with 
others: 

(-_) check here and continue on back of sheet if necessary 
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HEALTH Hlfil.QRY (page 3) Schedule No. 

This sheet refers to (circle) cl/pt or member#_ of natural/step-/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

For hospitalizati~: 

L Ho & yr admitted : 2. Mo & yr discharged: 

3. If stay was interrupted show number and durations: 

4. Symptoms and prior stresses recorded: 

5. What significant "consults" are recorded: 

6. ])'iagnosis: 

7. Other illnesses found: 

s. Treatment: 

9. Outcome: {If. death, give age 8lXi de.to; if transfer to other institution, 
give type; if total nursing care, visiting nursing care, super­

vised home care, self care or restricted activities, specify for what period(s): 

10. Condition on discharge: improved/not improved 

11. Prognosis and recommendations: 

(_) check here if any part is continued on back of sheet 
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!-iEALTH HISTORY (page 4) Schedule No. 

This sheet refers to (circle) the natural/step-/adoptive/foster family of 
cl/pt o~ to other surrogate family group as specified: 

For family health histor~: 

1. Nember 2. :>iagnosis: 3. Date/Age 

4. Where treated: 

5. Du.i:-a tion and outcome : 

l. Member 2. Diagnosis 3. Date/Age 

4 . Whe::.·e tre:i.tad: 

5. Th.:xaticn and outcome: 

]_. MeL1be:: 2. Diagnosis .3. Date/Age 

,~. Wh3re treated : 

5 • Duration and out.c O!':le : 

l. Member 2. Piagnosis .3. Date/Age 

4. Where t r eated : 

5. :r.-·~::.·: '. --~1 and outcome: 

( __ ) check here if further sheet is necessary 



-72-

HEALTH HISTORY (page 5) Schedule No. 

This sheet refers to (circle) cl/pt or to member# _ of natural/step-/ 
adoptive/foster family of cl/pt or of 
other surrogate family group as specified: 

For referrals to Hospi~l Social Se~: 

1. Mo & yr referred: 

3. Reason referred: 

2. Referred by: 

4. Problem as assessed in Social Service: 

5. Treatment goals and activities: 

6. Status or outcome: 

(_) referred but not yet seen/service rejected 

( __ ) at intake problem of referral was found to be 

non-existent/otherwise resolvea'!A./untreatable*/requiring 
another resuurce*/requiring an unavailable resource* 

:Ill (specify): 

(_) treatment offered and refused/on waiting list/in treatment/ 

or withdrew while on waiting list 

(_) treatment terminated because completed/pt/cl withdrew 

if withdrew, specify reasons: 

Other (specify): 
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