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ABSTRACT 

An i n v e s t i g a t i o n i n t o the adjustment of h o s p i t a l i z e d t uberculous 

p a t i e n t s . B.R.R. Kay 

C o n f l i c t i n g viewpoints are evidenced i n the l i t e r a t u r e r e g a r d i n g 

the adjustment of tuberculous p a t i e n t s . Many w r i t e r s m a i n t a i n t h a t 

i t i s p e c u l i a r to the t u b e r c u l o u s , others t h a t the same can be 

found i n any c h r o n i c a l l y i l l sample, s t i l l others that the a d j u s t ­

ment of the tube r c u l o u s i s no d i f f e r e n t from that manifested by 

i n d i v i d u a l s i n the g e n e r a l p o p u l a t i o n . T h i s study attempts to 

c l a r i f y the above c o n f l i c t i n g viewpoints by comparing a h o s p i t a l i z e d 

sample w i t h matched group's of c h r o n i c a l l y i l l , g e n e r a l p o p u l a t i o n , 

and a r r e s t e d t u b e r c u l o u s . 

A l l p r e v i o u s s t u d i e s reviewed by the w r i t e r i n which a t u b e r ­

culous sample was compared to a non-tuberculous group l a c k e d e i t h e r 

s u f f i c i e n t c o n t r o l s or adequate sampling. 

I n t h i s study, a h o s p i t a l i z e d t u b e r c u l o u s sample of 100 cases 

was matched f o r age, sex, e d u c a t i o n a l l e v e l and. socio-economic 

s t a t u s w i t h 100 c h r o n i c a l l y i l l , 100 non-tuberculous i n d i v i d u a l s 

from the gen e r a l p o p u l a t i o n , and 100 a r r e s t e d tuberculous* The 

necessary i n f o r m a t i o n was d e r i v e d from a P e r s o n a l Data.Sheet com­

p i l e d by. the w r i t e r . The h o s p i t a l i z e d t u b e r c u l o u s , c h r o n i c a l l y 

i l l and a r r e s t e d t u b e r c u l o u s samples were drawn from the Vancouver 

General H o s p i t a l . A comparison of l e n g t h of time i n h o s p i t a l f o r 

the h o s p i t a l i z e d t uberculous and c h r o n i c a l l y i l l was made. 

The B e r n r e u t e r P e r s o n a l i t y Inventory was employed,, and i t s 

v a l u e s and l i m i t a t i o n s were d i s c u s s e d . An a b b r e v i a t e d method of 

s c o r i n g was used t h a t c o r r e l a t e s h i g h l y w i t h the o r i g i n a l s t a n d a r d -



i z e d method. The P e r s o n a l Data sheets and Inventory were admini­

s t e r e d by two p h y s i c i a n s i n the case of the h o s p i t a l i z e d t u b e r ­

culous and a r r e s t e d t u b e r c u l o u s . The head nurse of each ward 

a d m i n i s t e r e d them to the c h r o n i c a l l y i l l sample. No means of 

i d e n t i f i c a t i o n were used i n the study. 

Mean scores were computed f o r the experimental and t h r e e 

c o n t r o l groups on each o f the s i x measures of the Inventory. A 

comparison between groups, was made f o r each of the s i x measures 

and the s i g n i f i c a n c e of the d i f f e r e n c e s determined. 

The comparison o f the h o s p i t a l i z e d t u b e r c u l o u s w i t h the sample 

from the g e n e r a l p o p u l a t i o n y i e l d e d a "h i g h l y s i g n i f i c a n t " d i f f e r e n c e , 

f o r f o u r of the measures and f o r the remaining two a " s i g n i f i c a n t " 

d i f f e r e n c e , and the c o n c l u s i o n drawn was t h a t the tuberculous 

sample was more maladjusted than the sample from the g e n e r a l 

p o p u l a t i o n . "Highly s i g n i f i c a n t " d i f f e r e n c e s were obtained f o r 

four of the- measures i n the comparison between h o s p i t a l i z e d 

t u b e r c u l o u s and h o s p i t a l i z e d c h r o n i c a l l y i l l samples. Again the 

h o s p i t a l i z e d tuberculous sample was the more maladjusted. The 

d i f f e r e n c e s found i n the other two measures, namely of self.-

s u f f i c i e n c y and s o c i a b i l i t y were "not s i g n i f i c a n t " , and i t was 

suggested t h a t scores on these two measures tend to be a f f e c t e d by 

the s t a t e of being h o s p i t a l i z e d w i t h i t s attendant d i f f i c u l t i e s . 

When the h o s p i t a l i z e d t u b e r c u l o u s sample was compared w i t h the 

a r r e s t e d t u b e r c u l o u s , " h i g h l y s i g n i f i c a n t " d i f f e r e n c e s were found 

f o r n e u r o t i c tendency, i n t r o v e r s i o n - e x t r o v e r s i o n and co n f i d e n c e , 

and "probably s i g n i f i c a n t " d i f f e r e n c e s f o r dominance and s o c i a b i l i t y ; 

The t r e n d i n d i c a t e d t h at again the h o s p i t a l i z e d tuberculous were the 
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more maladjusted'. With r e s p e c t t o s e l f - s u f f i c i e n c y , there was no 

s i g n i f i c a n t d i f f e r e n c e . The v a r i o u s c l i n i c a l s t a t u s e s p e r t a i n i n g 

to the a r r e s t e d s t a t e of t u b e r c u l o s i s impose c e r t a i n l i m i t a t i o n s 

on the a c t i v i t y o f the i n d i v i d u a l , and as a consequence, a l a c k of 

s e l f - s u f f i c i e n c y might be expected. 
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1. 

An i n v e s t i g a t i o n i n t o the adjustment 
o f h o s p i t a l i z e d t u b e r c u l o u s p a t i e n t s * 

1. STATEMENT OF PROBLEM: 

That there i s , o r i s not a p a t t e r n o f adjustment 

p e c u l i a r to tube r c u l o u s i n d i v i d u a l s , c o n s t i t u t e s the 

core o f many a r t i c l e s i n m e d i c a l and p s y c h o l o g i c a l 

j o u r n a l s . Considerable evidence and o p i n i o n both support-

V i n g and denying t h i s p o s s i b i l i t y has ac:cutou3rate~cl% T h i s 

c o n c e n t r a t i o n o f a t t e n t i o n on what s u b s t a n t i a l l y i s o f 

l i t t l e consequence has l e a d to the n e g l e c t o f the important 

r e l a t i o n o f p s y c h o l o g i c a l f a c t o r s to a e t i o l o g y , course and 

p r o g n o s i s . T h i s study attempts f i r s t l y to c l a r i f y the 

above c o n f l i c t i n g v i e w p o i n t s , and secondly to i n d i c a t e 

those areas where the w r i t e r f e e l s immediate r e s e a r c h i s 

demanded. 

I t i s the o p i n i o n of some w r i t e r s t h a t the adjustment 

o f the t u b e r c u l o u s p a t i e n t s is- not unique and t h a t the 

adjustment d i f f i c u l t i e s o f the tube r c u l o u s are no d i f f e r e n t 

from, and occur to the same extent i n the g e n e r a l p o p u l a t i o n . 

To t e s t t h i s c o n t e n t i o n i t i s proposed to compare a random 

sample o f h o s p i t a l i z e d t u b e r c u l o u s w i t h a matched sample o f 

non-tuberculous i n d i v i d u a l s i n the g e n e r a l p o p u l a t i o n . 

Other w r i t e r s m a i n t a i n t h a t the adjustment o f the 

h o s p i t a l i z e d t u b e r c u l o u s may d i f f e r from the g e n e r a l 

p o p u l a t i o n , but i s not unique and t h a t the same adjustment 
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p a t t e r n s i n k i n d and degree can be found i n any r e p r e s e n t ­

a t i v e sample o f c h r o n i c a l l y i l l i n d i v i d u a l s . To explore 

t h i s h y p o t h e s i s , the adjustment p a t t e r n s o f the above 

h o s p i t a l i z e d t u b e r c u l o u s sample w i l l be compared wi t h a 

matched group o f c h r o n i c a l l y i l l , h o s p i t a l i z e d f o r an 

i l l n e s s o t h e r than t u b e r c u l o s i s . 

The References d e a l i n g w i t h p s y c h o l o g i c a l phenomena 

in t u b e r c u l o s i s which the w r i t e r has found have, i n a l l 

cases, been a s s o c i a t e d w i t h h o s p i t a l i z e d t uberculous 

i n d i v i d u a l s * With the purpose o f ' i d e n t i f y i n g the e f f e c t 

which absence o f h o s p i t a l i z a t i o n has, on the t u b e r c u l o u s , 

a comparision w i l l a l s o be made w i t h a matched group 

of n o n - h o s p i t a l i z e d a r r e s t e d t u b e r c u l o u s . It i s , of 

course a p p r e c i a t e d , t h a t no cause and e f f e c t r e l a t i o n ­

ship can be d e f i n e d by t h i s comparison, as the signs 

and symptoms pathognomonic o f the a c t i v e s t a t e o f t u b e r c ­

uloses w i l l have also undergone a change and t h e r e f o r e 

i t i s i m p o s s i b l e to determine whether the decrease i n 

a c t i v i t y o f the t u b e r c u l e b a c i l l i o r the absence of hosp­

i t a l i z a t i o n i s the a e t i o l o g i c a l core f o r any d i f f e r e n c e s 

i n adjustment found. 

The measure o f adjustment employed to i n v e s t i g a t e 

the p a t t e r n s o f adjustment o f the r e s p e c t i v e group, i s the 

Be r n r e u t e r P e r s o n a l i t y Inventory. A d i s c u s s i o n o f the 

Inventory and reasons f o r s e l e c t i n g i t as a s u i t a b l e 

instrument w i l l be p r e s e n t e d i n a l a t e r s e c t i o n . 
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The s p e c i f i c hypotheses to be t e s t e d may be summari­

zed as f o l l o w s : 

1. That the adjustment, p a t t e r n s o f h o s p i t a l i z e d 

t u b e r c u l o u s p a t i e n t s , as r e p r e s e n t e d by B e r n r e u t e r 

P e r s o n a l i t y Inventory s c o r e s , d i f f e r s i g n i f i c a n t l y 

from those of the g e n e r a l p o p u l a t i o n . 

2. That the adjustment p a t t e r n s m a n i f e s t e d by h o s p i t a l i z e d . 

t u b e r c u l o u s p a t i e n t s , as a group, d i f f e r s i g n i f i c a n ­

t l y from those evidenced by h o s p i t a l i z e d c h r o n i c a l l y 

i l l i n d i v i d u a l s , other than t u b e r c u l o u s . 

3. That the adjustment p a t t e r n s m a n i f e s t e d by h o s p i t a l ­

i z e d t u b e r c u l o u s p a t i e n t s , as a group, d i f f e r 

s i g n i f i c a n t l y from those evidenced.by n o n - h o s p i t a l i z e d , , 

a r r e s t e d t u b e r c u l o u s i n d i v i d u a l s . 
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2. HISTORICAL BACKGROUND: 

The r e l a t i o n o f p s y c h o l o g i c a l phenomena to tub e r c u ­

l o s i s has i n t e r e s t e d p h y s i c i a n s , p s y c h i a t r i s t s , s o c i a l 

workers, and p s y c h o l o g i s t s f o r h a l f a century. I t has 

been the focus f o r r i g o r o u s r e s e a r c h and keen c l i n i c a l 

o b s e r v a t i o n , and the s u b j e c t of. many o p i n i o n s s t a t e d w i t h 

u n j u s t i f i e d dogmatism. Workers from t h e i r r e s p e c t i v e f i e l d s 

and consequent frames o f r e f e r e n c e , have p o s t u l a t e d b i o ­

chemical, anatomical, s o c i o l o g i c a l or p s y c h o l o g i c a l 

c a u s a t i o n f o r the observed adjustment p a t t e r n . The e n t i r e 

f i e l d is' c h a r a c t e r i z e d by apparent c o n f u s i o n . I t i s 

c o n c e i v a b l e however, t h a t the c o n t r a d i c t o r y evidence may 

p o s s i b l y have an e s s e n t i a l core o f agreement. I t seems 

probable t h a t the "X" f a c t o r i n the c a u s a t i o n o f the 

adjustment p a t t e r n o f the h o s p i t a l i z e d t u b e r c u l o u s i s not 

p s y c h o l o g i c a l , s o c i o l o g i c a l , anatomical or b i o - c h e m i c a l , 

but r a t h e r t h a t i t i s a complex t o t a l i t y o f causes. 

Research i s cumulative, and i t i s p o s s i b l e t h a t w i t h the 

a r r i v a l at a stage o f unanimity w i t h i n any g i v e n d i s c i p l i n e 

and w i t h the subsequent a r r i v a l o f the same i n o t h e r r e l a t e d 

f i e l d s , • t h a t - the c o n t r a d i c t i o n s and c o n f u s i o n w i l l pass. 

The p s y c h o l o g i c a l papers appearing i n the l i t e r a t u r e 

w i t h i n the l a s t t w e n t y - f i v e years have, i n too many i n s t a n c e s , 

been based on u n s k i l l e d o b s e r v a t i o n , u n s a t i s f a c t o r y sampling, 

i n s u f f i c i e n t cases and unsupported evidence. I t i s not the 

purpose of t h i s paper to undertake the task o f r e v i e w i n g 
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t h i s v a s t fund o f data, but r a t h e r to endeavour, by 

i l l u s t r a t i o n , to i n d i c a t e those aspects o f t u b e r c u l o s i s 

which have been i d e n t i f i e d w i t h p s y c h o l o g i c a l f a c t o r s . 

The i n t e r e s t i n g q u e s t i o n o f a p o s s i b l e p r e d i s p o s i t i o n 

to t u b e r c u l o s i s has o c c u p i e d the time and energy o f man 

s i n c e the w r i t i n g s o f H i p p o c r a t e s . B o d i l y types and 

p e r s o n a l i t y makeups among o t h e r c h a r a c t e r i s t i c s , have been 

p o s t u l a t e d to account f o r the f a i l u r e o f one i n d i v i d u a l 

to r e s i s t the t u b e r c l e b a c i l l i , and the s u c c e s s f u l defence 

p r e s e n t e d by another person. Ssucharewa and Ossipova (62) 

m a i n t a i n t h a t those w i t h an a s t h e n i c b o d i l y type are more 

l i k e l y to have the acute form o f t u b e r c u l o s i s . That the above 

f i n d i n g i s not unanimously accepted even among t y p o l o g i s t s 

can be seen i n U l r i c i ' s (66) work. He-believes t h a t the 

\£ a s t h e n i c type i s the most f r e q u e n t , b u t t h a t the a t h l e t i c 

type i n v a r i a b l y i s a f f e c t e d by the most severe form. 

A study by Jaensch (27) showed t h a t h i s S-type was found 

i n 75$ o f h i s t u b e r c u l o u s student sample. This S-type 

m a n i f e s t e d c o n s i d e r a b l e l a b i l i t y and i n s t a b i l i t y , and were 

Y not p a r t i c u l a r l y w-ell "'integrated* Jones and Bogen (30) i n 

an exhaustive, c a r e f u l ? r e s e a r c h on the q u e s t i o n o f a 

p r e d i s p o s i n g p e r s o n a l i t y or b o d i l y type found "There was no 

evidence o f numerous p o p u l a r g e n e r a l i z a t i o n s concerning an 

anatomic, p s y c h o l o g i c a l or p h y s i o l o g i c a l p r e d i s p o s i t i o n 

to t u b e r c u l o s i s . " 



I t i s d o u b t f u l i f the pathogenesis o f t u b e r c u l o s i s w i l l 

b e n e f i t from such p o s t u l a t e s as " a s t h e n i c " and "S-type", 

u n l e s s i t can be demonstrated t h a t the b o d i l y type and 

p e r s o n a l i t y make-up are causes of the s u c c e s s f u l i n v a s i o n 

by the t u b e r c u l e b a c i l l i , r a t h e r than e f f e c t s . 

A c o n s i d e r a b l e amount o f r e s e a r c h has accumulated 

on the a e t i o l o g y o f the adjustment o f the consumptive and 

o f the r e l a t i o n o f p s y c h o l o g i c a l f a c t o r s to the course o f 

t u b e r c u l o s i s , but the e s s e n t i a l p o i n t here, too, i s which 

precedes which. 

Breur (8) has attempted to determine the frequency 

o f p s y c h o l o g i c a l f a c t o r s i n the a e t i o l o g y o f t u b e r c u l o s i s , 

and found t h a t over o n e - t h i r d o f h i s cases evidenced 

"psychic elements", i n t h e i r p r e - t u b e r c u l o u s h i s t o r y . 

He p o i n t e d out t h a t h i s hundred cases " p o y e r l a p e r i o d , d u r i n g 

which my a t t e n t i o n has been f o c u s e d on the p s y c h i c element 

while I was s t u d y i n g and t r e a t i n g the p a t i e n t . " Since the 

c r i t e r i a f o r i n c l u s i o n as "psychic elements" were not c l e a r l y 

s t a t e d , and no c o n t r o l groups were employed, the study c o u l d 

be i n t e r p r e t e d as simply f i n d i n g t h a t which the worker wished 

to f i n d . ' I t i s c o n c e i v a b l e t h a t the same percentage o f 

"psychic elements," f o r example, " p a r e n t a l m i s h a n d l i n g " a n d 

" o c c u p a t i o n a l maladjustment" may a l s o be found to o c c u r i n 

the non-tuberculous. 
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Drawing h i s c o n c l u s i o n s from case h i s t o r i e s , Day (14) 

r e p o r t e d t h a t p a t i e n t s "who develop pulmonary t u b e r c u l o s i s 

i n the absence o f any c l a s s i c a l , p h y s i c a l , environmental 

causes, o f t e n do so because o f dis e a s e i n t h e i r p s y c h o l o ­

g i c a l environment, t h e i r r e l a t i o n to themselves o r to the 

o u t s i d e world. In p s y c h o l o g i c a l d i s t r e s s , the p a t i e n t as a 

whole i s ready to be i l l , i n f a c t i s 111 a l r e a d y , and the 

u b i q u i t o u s b a c i l l i b o t h endogenous and exogenous, are there 

ready to o b l i g e . " Though t h i s i s a p a r t i c u l a r l y pregnant 

h y p o t h e s i s f o r f u r t h e r r e s e a r c h , a q u e s t i o n might n a t u r a ­

l l y be asked r e g a r d i n g the a u t h e n t i c i t y o f the case 

h i s t o r i e s and method o f we i g h t i n g the items which were b a s i c 

to h i s p o s t u l a t e . 

Muhl (42) p o i n t s out "that s i n c e the gre a t m a j o r i t y 

o f people are i n f e c t e d at some time o r o t h e r with tubercu­

l o s i s and o n l y comparatively few o f them break down wit h 

the c h r o n i c form i n a d u l t l i f e , there must be some f a c t o r 

o t h e r than the t u b e r c l e b a c i l l u s which i s r e s p o n s i b l e f o r 

the f a i l u r e o f the body to defend i t s e l f a g a i n s t d i s e a s e " . 

By i m p l i c a t i o n he i n d i c a t e s , from a p s y c h i a t r i c frame o f 

r e f e r e n c e , t h a t p s y c h o l o g i c a l f a c t o r s do p l a y a p a r t i n the 

a e t i o l o g y . 

Compromising on an a e t i o l o g i c a l p o s i t i o n Draper (16) 

claims "that the d i s e a s e a r i s e s from the i n t e r p l a y o f 

dynamic f o r c e s i n h e r e n t i n the i n d i v i d u a l and pr e s e n t i n 

the world about him." 
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Keers (31) -writes that i n three out of his fice cases, 

some mental disturbance was present previous to the onset of 

the disease* On the other hand, Kerman (32) reports that only 

three cases i n six hundred and eighty-five, over a period of two 

years, were referred to the psychiatric c l i n i c at the hospital. 

Legitimate enquiry however might be made regarding the degree 

of severity of maladjustment necessary before psychiatric 

referral was made* 

Weiss and English (68) suggest emotional factors i n the 

aetiology* These factors may interfere with normal eating habits 

for instance, causing loss of appetite, fatigue and resultant 

underweight, i n which many cases of tuberculosis are believed to 

have had their origin, This psychosomatic approach may, with 

growing knowledge of interrelations, y i e l d many answers to 

contemporary baffling problems* Simpson (60) and Rossman (53) 

suggest that emotional conflict should be carefully scrutinized 

as a contributory factor i n the aetiology of tuberculosis* 

The need for illness has been assigned causal significance by 

Hayward (23) who maintains that this same need i s the "X" factor 

i n tuberculosis. 

The attitude of the patient towards himself and his 

disease i s an important aspect of the course i t takes and w i l l 

take. Thompson (64) clearly expresses his view that "the mental 

attitude i n disease i s more important than the disease i t s e l f " 

and again that the "mental state i s the deciding factor i n their 

cure." Confirming this view, Bannister (2) writes: "The attitude 
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of the patient towards his disease has a great effect upon his 

progress." Bonney (6), Ishigami (26) and Morland (41) have also 

stressed this point of view* 

Since i t i s of axiomatic importance, one might reasonably 

expect considerable research concerning the relation of the attitude 

of the patient to his disease and of those attitudes that are 

associated with a good prognosis* There i s , i n fact, a paucity 

of studies. Peterson (47) formulated a l i s t of attitudes and 

presented i t to a large number of physicians for ranking with respect 

to their contributory value to a good prognosis. The results 

indicated that "the most constructive attitude was found to be one 

that implied courageousness and reasonableness." The determination 

of the most and least propitious attitues i s worthy of f a r more 

exhaustive treatment than hitherto received* 

The relation of tuberculosis to the psychoses, functional 

and organic, and psychoneuroses has been studied with several 

purposes i n mind. It has been suggested by Rian (51) that 

tuberculosis i s the activator of a "schizophrenic disposition"*, 

An experimental study by D'Hollander (15) pointed to the relation­

ship of tuberculosis to schizophrenia. He noted that the 

aetiology of schizophrenia was unknown and that frequently chronic 

meningeal-encephalitic lesions were present. U l r i c i (66) 

maintains there i s a positive relationship between schizophrenia 
their 

and tuberculosis, havingA"origin.in the same tubercule complex". 

Conducting a s t a t i s t i c a l analysis of these alleged relationships, 

Oriani (45) found that though more schizophrenics than any other 
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nosology had t u b e r c u l o s i s , no c a u s a l r e l a t i o n s h i p 

e x i s t e d . 

Palmer (46) claims an a e t i o l o g i c a l r e l a t i o n ­

ship between t u b e r c u l o s i s and n e u r a s t h e n i a , p o s t u l a t i n g 

t h a t n e u r a s t h e n i a i s o f t e n caused by the t o x i c e f f e c t s 

o f the b a c i l l i . Such r e l a t i o n s h i p i s a l s o m a i n t a i n e d 

by Janowski (28), Head (24) and Munro (43). 

The m o r t a l i t y r a t e from t u b e r c u l o s i s i n mental 

h o s p i t a l s has been s t u d i e d by Greene and Woodall (22), 

Bogen and T r i e z (5), McGhie (39), Breen (7), L e o n d i f f (35), 

Leader (34), Wicks (70) and P o l l a c k (48). The c o n c l u s i o n s 

reached by many o f the above w r i t e r s i n d i c a t e t h a t 

f u r t h e r - i n v e s t i g a t i o n of the r e l a t i o n o f t u b e r c u l o s i s 

to the psychoses and psychoneuroses, may throw a d d i t i o n a l 

l i g h t on the causes o f a l l o f these d i s o r d e r s . 

The need f o r mental hygiene and psychotherapy has 

been brought to the f o r e f r o n t by the work o f S c h n e i t e r (56), 

Muhl (42), Simpson (60), Neymann (44), Morland (41), 

U l r i c i (66), S t e r n (61), Eyre (17), Ahrens ( l ) , Trobe (65), 

and o t h e r s . The number o f a r t i c l e s s t r e s s i n g the need 

and importance o f mental hygiene, and psychotherapy i n 

' san&toria i n d i c a t e (among o t h e r t h i n g s ) t h a t there i s an 

awareness on the p a r t o f these w r i t e r s t h a t t u b e r c u l o u s 

p a t i e n t s tend to be m a l a d j u s t e d . 
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Controversy has waged around the concept o f a 

p s y c h o l o g i c a l s t a t e p e c u l i a r to the t u b e r c u l o u s . 

Evidence f o r and a g a i n s t has been produced, and much 

has been based on c a s u a l o b s e r v a t i o n . Ronce (52), 

F i s h b e r g (18), S c h a c t e r (55 ) , • C r o f t o n (12), Munro (43), 

J e l l i f f e (29) and Berger (3), m a i n t a i n e d there i s a 

s p e c i f i c p a t t e r n o f adjustment unique to the t u b e r c u l o u s . 

Proponents o f the a n t i - s p e c i f i c i t y view are a l s o numerous. 

They i n c l u d e F o r s t e r and Shephard (20), Pottenger (49), 

(50), Brown (10), Wolepor (71), L o u t t i t (36), S e i d e n f e l d 

(57), Conlogue (12), and Henderson and G i l l e s p i e (25). 

There are those who b e l i e v e t h a t the p s y c h o l o g i c a l 

syndrome i s the same as can be found i n any non-tuberc-

ulou s group, and o t h e r s m a i n t a i n that lis occurs .with 

the same frequency. Bannis>ter (2) b e l i e v e s t h a t the 

adjustments made by t u b e r c u l o u s i n d i v i d u a l s are not 

d i r e c t consequences of the d i s e a s e , r a t h e r they are 

expressions o f maladjustment such as can be fiound i n 

any non-tuberculous i n d i v i d u a l . This view i s a l s o h e l d 

by Kramer (33). 

The r o l e o f h o s p i t a l i z a t i o n and c h r o n i c i t y o f the 

disease has been suggested by some w r i t e r s as b e i n g the 

cause o f the adjustment d i f f i c u l t i e s . I t i s p o i n t e d out 

by Conlogue (12) t h a t the p a t i e n t , i n a d d i t i o n to the 

shock o f d i a g n o s i s , experiences f e a r o f death, a n t i c i ­

p a t i o n o f p r o l o n g e d confinement, f i n a n c i a l w o r r i e s , 
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a n x i e t y f o r f a m i l y , acceptance o f o p e r a t i o n s , and 

continuous u n c e r t a i n t y which i n t u r n c r e a t e a 

temporary i n s o l u b l e c o n f l i c t . Brooke (9) maintains 

t h a t the emotional p a t t e r n s of t u b e r c u l o u s p a t i e n t s 

are a t t r i b u t a b l e to the c h r o n i c i t y o f the d i s e a s e . 

Supporting t h i s view are Saxe (54), Carncross ( l l ) 

and Minor (40), P s y c h o l o g i s t s have done r e l a t i v e l y 

l i t t l e work i n t h i s c o n t r o v e r s i a l f i e l d and o f those 

s t u d i e s t h a t have been made some are open to c r i t i c i s m . 

In a comparative study o f h o s p i t a l i z e d t u b e r c ­

ulous p a t i e n t s at the Sunnyside Sanatorium a t 

I n d i a n n a p o l i s , S h u l t z (59) used the Bern r e u t e r Person- . 

a l i t y Inventory. He used as s u b j e c t s eighty-two men 

and n i n e t y - t h r e e women. He compared the group scores 

of men and women o f the tu b e r c u l o u s sample to. B e r n r e u t e r f s 

(4) s t a n d a r d i z a t i o n norms. In the s t a n d a r d i z a t i o n o f 

the t r a i t " s e l f s u f f i c i e n c y " the sample employed were 

U n i v e r s i t y students. That t h i s sample i s not r e p r e s e n ­

t a t i v e o f tube r c u l o u s p o p u l a t i o n s , s h o u l d meet w i t h l i t t l e 

disagreement. Since the tuberculous and s t a n d a r d i z a t i o n 

groups were not matched a c c o r d i n g to any c r i t e r i a , and 

i t i s not known even what percentage o f the l a t t e r group 

had an a c t i v e c o n d i t i o n o f t u b e r c u l o s i s , i t i s i m p o s s i b l e 

to s t a t e w i t h any degree o f assurance whether the 

d i f f e r e n c e s found were i n t r i n s i c d i f f e r e n c e s , or merely 
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the r e s u l t o f v a r i a b l e s such as p e r s o n a l i t y t e s t 

s o p h i s t i c a t i o n and a consequent d e f e n s i v e a t t i t u d e . 

The c r i t i c a l r a t i o s however, f o r men and women, gave 

ajj i A n d i s p u t a b l e s i g n i f i c a n t d i f f e r e n c e . S h u l t z , 

i n t e r p r e t i n g h i s data, s t a t e d t h a t i n the comparisons 

made, the Sunnyside sample was more e m o t i o n a l l y 

u n s t a b l e , l e s s s e l f s u f f i c i e n t , more i n t r o v e r t e d , 

more submissive, l a c k e d confidence i n themselves, 

were s e l f conscious and had exaggerated f e e l i n g s o f 

i n f e r i o r i t y , and i n the m a j o r i t y o f cases, were s o c i a b l e 

and sought the f r i e n d s h i p of others.. 

S e i d e n f e l d (58) employed M a i l e r ' s P e r s o n a l i t y 

Sketches i n a study o f h o s p i t a l i z e d t u b e r c u l o u s p a t i e n t s 

at the N a t i o n a l Jewish H o s p i t a l In Denver. He used t h i s 

p a r t i c u l a r t e s t because he b e l i e v e d t h a t l e s s n e g a t i v i s m 

would be encountered than w i t h the u s u a l q u e s t i o n n a i r e 

type o f p e r s o n a l i t y t e s t . His experimental group were 

f i f t y i n number and h i s c o n t r o l group c o n s i s t e d o f f i f t y 

advanced undergraduate and graduate students i n psychology, 

e n r o l l e d at the U n i v e r s i t y o f Denver. The matching was 

adm i t t e d l y not i d e a l , and the number s m a l l , b ut w i t h i n the 

l i m i t s o f the study i t was found t h a t the tuberculous 

group was more maladjusted than the c o n t r o l group but 

th e r e was evidence to show t h a t I t was not "fundamentally 

o f a f r a n k l y p s y c h o t i c t y p e . " 
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The r e p o r t o f another comparative study o f the 

adjustment o f t u b e r c u l o u s p a t i e n t s w i t h psychology 

students at the U n i v e r s i t y o f Denver has r e c e n t l y 

been p u b l i s h e d by Wechsberg and Sparer (67). In t h i s 

p a r t i c u l a r study the. C o r n e l l Index N 3 was employed. 

They r e p o r t t h a t "On the whole the C o r n e l l Index N 3 

doesn't seem to show p e r s o n a l i t y d i f f e r e n c e s e x i s t i n g 

i n a h o s p i t a l i z e d t u b e r c u l o u s group as compared w i t h 

a normal n o n - h o s p i t a l i z e d sample." The c o n t r o l group 

was not matched with the t u b e r c u l o u s even w i t h r e g a r d 

to sex, there b e i n g 75% males i n the former and 60% i n 

the l a t t e r * 

Summary o f h i s t o r i c a l background. 

To summarize, the r e l a t i o n o f p s y c h o l o g i c a l f a c t o r s 

to t u b e r c u l o s i s has been the s u b j e c t of c o n s i d e r a b l e 

i n q u i r y . Many o f the s t u d i e s have been open to c e r t a i n 

l o g i c a l c r i t i c i s m s . B o d i l y and p e r s o n a l i t y make-up as 

p r e d i s p o s i n g causes o f t u b e r c u l o s i s h a v e been s t u d i e d , 

and the consensus seems to be a g a i n s t such a view. 

P s y c h o l o g i c a l elements and t h e i r r o l e i n a e t i o l o g y , course 

and p r o g n o s i s have been examined. No c l e a r cut evidence 

i s a v a i l a b l e r e g a r d i n g a e t i o l o g y , but t h a t p s y c h o l o g i c a l 

f a c t o r s do p l a y a p a r t i n course and p r o g n o s i s seems to 

be a v a l i d c o n c l u s i o n . The r e l a t i o n o f t u b e r c u l o s i s to 

the f u n c t i o n a l psychoses, p a r t i c u l a r l y s c h i z o p h r e n i a , 

and the psychoneuroses a l s o has been s c r u t i n i z e d . 
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M o r t a l i t y r a t e from p h t h i s i s i n mental h o s p i t a l s has 

been examined and the need f o r mental hygiene and 

psychotherapy i n s a n a t o r i a s t r e s s e d . There are 

c o n f l i c t i n g views r e g a r d i n g the nature o f the adjustment 

p a t t e r n o f t u b e r c u l o u s p a t i e n t s . Some w r i t e r s p o s t u l a t e 

a s p e c i f i c and p e c u l i a r p a t t e r n , o t h e r s t h a t the same can 

be found i n any non-tuberculous p o p u l a t i o n . Prolonged 

h o s p i t a l i z a t i o n w i t h i t s attendant d i f f i c u l t i e s has 

been suggested as a p o s s i b l e cause of the maladjustment 

o f tuberculous p a t i e n t s . Most students agree t h a t there 

are emotional and p s y c h o l o g i c a l d i f f e r e n c e s between 

h o s p i t a l i z e d t u b e r c u l o u s p a t i e n t s and non-tuberculous 

i n d i v i d u a l s . 
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3. • SAMPLING METHOD: 

As has been e n l a r g e d upon p r e v i o u s l y , c e r t a i n 

authors m a i n t a i n t h a t the adjustment p a t t e r n s evidenced 

by h o s p i t a l i z e d t u b e r c u l o u s p a t i e n t s are, o r are n o t , 

p e c u l i a r to such p a t i e n t s . Those who uphold the l a t t e r 

p o i n t o f view g e n e r a l l y f a l l i n t o two groups, those main­

t a i n i n g t h a t such adjustment p a t t e r n s c o u l d be found i n 

the same p r o p o r t i o n i n the g e n e r a l p o p u l a t i o n , and those 

who suggest the l i k e l i h o o d o f fiinding s i m i l a r p a t t e r n s 

among any group o f h o s p i t a l i z e d c h r o n i c a l l y i l l . Using 

such s t u d i e s as a r e f e r e n c e p o i n t , i t was deci d e d t h a t 

i n any i n v e s t i g a t i o n i n t o the adjustment o f tuberculous 

p a t i e n t s , c o n t r o l groups o f c h r o n i c a l l y i l l and the 

g e n e r a l p o p u l a t i o n would be e s s e n t i a l . In a d d i t i o n , i f 

h o s p i t a l i z a t i o n w i t h t u b e r c u l o s i s i s to be t e s t e d as to 

i t s r o l e i n the adjustment p a t t e r n , we r e q u i r e , as a 

c o n t r o l group, a r r e s t e d t u b e r c u l o u s p a t i e n t s . . . . . a 

•» * \ - Q Tnenabove can be summarized as f o l l o w s . The 

h o s p i t a l i z e d t u b e r c u l o u s sample w i l l serve as the 

experimental group and the c h r o n i c a l l y i l l , g e n e r a l 

p o p u l a t i o n and a r r e s t e d t u b e r c u l o u s as c o n t r o l groups, 

a. H o s p i t a l i z e d t u b e r c u l o u s sample. 

In choosing a h o s p i t a l i z e d t u b e r c u l o u s group, 

which would be as r e p r e s e n t a t i v e of the p a r e n t u n i v e r s e 

as p o s s i b l e , i t was deci d e d to a v o i d p r i v a t e s a n a t o r i a , 
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and so one hundred p a t i e n t s from the T u b e r c u l o s i s 

D i v i s i o n of the Vancouver General H o s p i t a l were s e l e c t e d 

a t random to serve as the experimental group. The 

sample was r e p r e s e n t a t i v e of a l l stages o f the d i s e a s e 

w i t h r e s p e c t to extent and a c t i v i t y . Since the study 

i n v o l v e d the r o l e of h o s p i t a l i z a t i o n i t was n e c e s s a r y 

to exclude t u b e r c u l o u s cases h o s p i t a l i z e d elsewhere,, f o r 

example T r a n q u i l l e , (sanatorium i n the i n t e r i o r o f 

B r i t i s h Columbia) i f h o s p i t a l i z a t i o n was to approach 

constancy. 

An a n a l y s i s o f data on h o s p i t a l i z e d t u b e r c u l o u s 

p o p u l a t i o n s by Whitney (69) i n d i c a t e s t h a t the sample 

o b t a i n e d f o r t h i s i n v e s t i g a t i o n i s not a t y p i c a l , but 

approximates the s t a t i s t i c s o f t u b e r c u l o u s p o p u l a t i o n s 

i n the U.S.A. "A study was made o f age, sex, extent o f 

s c h o o l i n g and former o c c u p a t i o n o f 5,000 p a t i e n t s i n 40 

i n s t i t u t i o n s . The a n a l y s i s o f t h i s random sampling 

showed t h a t the m a j o r i t y were under 35 years o f age w i t h 

grammar s c h o o l education or l e s s . T h e i r o c c u p a t i o n a l 

experience, when they had any, had been i n the manufact-
* 

u r i n g , and mechanical i n d u s t r i e s , and domestic and p e r s o n a l 

s e r v i c e . " . 

b. H o s p i t a l i z e d c h r o n i c a l l y sample. 

The c h r o n i c a l l y i l l sample was o b t a i n e d from the 

same h o s p i t a l as the t u b e r c u l o u s group and i t was determined 
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by r e c o r d s i n each case, t h a t the i n d i v i d u a l p a t i e n t 

n e i t h e r had t u b e r c u l o s i s at the time, nor had been 

h o s p i t a l i z e d because o f i t i n the p a s t . T h i s group 

was composed o f p a r a p l e g i c , c a r d i a c , g a s t r o i n t e s t i n a l , 

o r t h o p e d i c and rheumatic p a t i e n t s . 51% o f the sample 

were p a r a p l e g i c . 

c. General p o p u l a t i o n sample. 

The sample of the g e n e r a l p o p u l a t i o n was drawn 

l a r g e l y from two types o f i n d u s t r y , namely a pulp company 

and a-laundry, near and i n Vancouver, B r i t i s h Columbia. 

These two i n d u s t r i e s were c o n s i d e r e d s u i t a b l e f o r matching 

purposes on the b a s i s o f the nature o f the data d e r i v e d from 

the h o s p i t a l i z e d t u b e r c u l o u s ' p a t i e n t s . I t was determined, 

through q u e s t i o n i n g t h a t the i n d i v i d u a l s i n t h i s sample 

h a d n e i t h e r had t u b e r c u l o s i s , nor on the b a s i s o f X-rays 

taken i n the l a s t s i x months, had a c t i v e t u b e r c u l o s i s 

at the time o f t e s t i n g . 

d. A r r e s t e d n o n - h o s p i t a l i z e d t u b e r c u l o u s sample. 

The a r r e s t e d , n o n - h o s p i t a l i z e d ' t u b e r c u l o u s sample 

was composed o f i n d i v i d u a l s a t t e n d i n g the o u t - p a t i e n t s 

c l i n i c at the Vancouver General H o s p i t a l . The a r r e s t e d 

group i n c l u d e d those cases c l i n i c a l l y c l a s s i f i e d as 

a p p a r e n t l y cured, a r r e s t e d , a p p a r e n t l y a r r e s t e d , and 

q u i e s c e n t . (See Appendix 1 f o r d e f i n i t i o n s o f the f o r e ­

g o i n g ) . The i n c l u s i o n o f t h i s range o f c l i n i c a l s t a t u s e s 

p r o v i d e s a c r o s s - s e c t i o n o f the a r r e s t e d category. 
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e. Equation o f groups* 

The f o l l o w i n g c r i t e r i a were employed f o r matching 

purposes: 

1. Age i n y e a r s . 

2. Sex 

3* Socio-economic s t a t u s as determined by the 

Taussig C l a s s i f i c a t i o n ; 

a. P r o f e s s i o n a l . 

b. S e m i - p r o f e s s i o n a l and h i g h e r b u s i n e s s . 

c. Business and c l e r i c a l . 

d. S k i l l e d l a b o u r . 

e. S e m i - s k i l l e d l a b o u r . 

f . U n s k i l l e d l a b o u r . 

4. "Tears o f e d u c a t i o n computed on the b a s i s 

o f l a s t grades s u b j e c t was i n at s c h o o l . 

The necessary i n f o r m a t i o n f o r matching was d e r i v e d 

from a p e r s o n a l data sheet (See Appendix 2) completed 

by a l l groups. 

The degree w i t h which matching was a c h i e v e d i s 

i n d i c a t e d i n Table l ( p a g e 20.) The g r e a t e s t d i f f e r e n c e 

i s between the ages o f the h o s p i t a l i z e d female tu b e r c u l o u s 

p a t i e n t s and the- h o s p i t a l i z e d female c h r o n i c a l l y i l l . 

T h i s d i f f e r e n c e was unavoidable, as c h r o n i c a l l y i l l 

p a t i e n t s at l e a s t i n the Vancouver General H o s p i t a l , 

p a r t i c u l a r l y c a r d i a c and g a s t r o i n t e s t i n a l , a p p a r e n t l y 

tend to be o f an o l d e r age l e v e l than t u b e r c u l o u s p a t i e n t s * 
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TABLE I 

Distribution of matching c r i t e r i a for 
experimental and three control group. , 

HTB CH GP ATB 

Male N. equals 55 55 55 55 

Female N. equals 45 45 45 45 

Male age Mean 32.25 33.61 32.71 33.41 

Female age man 29.28 34»72 30*02 30.63 

Male occupational mode s k i l l e d s k i l l e d s k i l l e d 
semi- s k i l l e d semi- semi­
s k i l l e d s k i l l e d s k i l l e d 

Female occupational mode Skilled s k i l l e d s k i l l e d 
semi- s k i l l e d semi- semi­
s k i l l e d s k i l l e d s k i l l e d 

Male educational Msan 7.86 8,37 8.13 7»91 

Female educational Msan 9.81 10.34 9.37 10.14 

Legend: 

HTB: Hospitalized tuberculous. 

CH: Chronically i l l . 

GP: General Population. 

ATB: Arrested tuberculous. 
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f . D u r a t i o n o f p r e s e n t h o s p i t a l i z a t i o n f o r 

h o s p i t a l i z e d t u b e r c u l o u s and c h r o n i c a l l y i l l . 

The r e s p e c t i v e l e n g t h s o f time spent c o n t i n u o u s l y 

i n h o s p i t a l up to the time o f t e s t i n g were computed 

f o r the two h o s p i t a l i z e d groups and are' c i t e d i n 

Table 2. 

TABLE 2. 
Mean no, o f Standard 
months.in h o s p i t a l , deviation-. 

H o s p i t a l i z e d t u b e r c u l o u s 20.4 11.4 

C h r o n i c a l l y i l l 15.0 ( 14.1 

In o r d e r to c o r r e c t f o r any d i f f e r e n c e s i n 

B e r n r e u t e r scores e f f e c t e d by the g r e a t e r time o f 

h o s p i t a l i z a t i o n o f the t u b e r c u l o u s group i n comparison 

to the c h r o n i c a l l y h o s p i t a l i z e d sample, the r e l a t i o n 

between scores and l e n g t h o f time i n h o s p i t a l was 

a s c e r t a i n e d . The method and r e s u l t s w i l l be found . 

i n the s e c t i o n t i t l e d " R e s u l t s . M 
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4. THE BERNREUTER PERSONALITY INVENTORY AS A  

MEASURE OF ADJUS TMENT: 

The t u b e r c u l o u s p a t i e n t has been v a r i o u s l y 

d e s c r i b e d as e g o c e n t r i c , s e l f i s h , i n t r o v e r t e d , 

anxious, n e u r o t i c , moody, u n s t a b l e , c o n f i d e n t and 

f e a r f u l . A unique p a t t e r n of p s y c h o l o g i c a l phenomena 

c a l l e d spes p h t h i s i c a has been p o s t u l a t e d and has been 

i n t e r p r e t e d as a d e f e n s i v e r e a c t i o n a g a i n s t f e a r , 

extreme optimism o r a f l i g h t from r e a l i t y . Spes 

p h t h i s i c a can be d e s c r i b e d as a form o f d i s s o c i a t i o n , 

which serves to b l o c k out the p a t i e n t ' s awareness of 

the sie.ir.I'Ou:sners-<s o f h i s d i s e a s e . The m a j o r i t y o f 

w r i t e r s are i n agreement t h a t there i s m a n i f e s t e d , 

a p a t t e r n of p s y c h o l o g i c a l phenomena v a r i o u s l y termed 

" e m o t i o n a l i t y " , " i n s t a b i l i t y " , " n e u r o t i c i s m " , 

"maladjustment", and the t a s k then i s to f i n d what 

p a r t s or elements go to make the whole. 

A b a s i c problem i n t h i s p r o j e c t was the s e l e c t i o n 

o f a s u i t a b l e t e s t . The t e s t chosen had to meet s e v e r a l 

c r i t e r i a . I t must be v a l i d , and s e n s i t i v e enough.that 

i t would d i s t i n g u i s h between the groups, i f there were 

bases f o r d i s t i n c t i o n . I t must be one t h a t would not 

c r e a t e a n e g a t i v e a t t i t u d e on the p a r t o f the s u b j e c t , 

and f i n a l l y one t h a t would not tend to ennervate the 

h o s p i t a l i z e d p a t i e n t s . The w r i t e r decided to employ 

the B e r n r e u t e r P e r s o n a l i t y Inventory. 



The q u e s t i o n o f iW~ v a l i d i t y and u s e f u l n e s s has 

been s t u d i e d e x h a u s t i v e l y by Super (63)« T h i s review 

and e v a l u a t i o n o f 147 papers s a t i s f i e d the w r i t e r t h a t 

the Bernreuter P e r s o n a l i t y Inventory was- a s u i t a b l e 

instrument, f o r although there are shortcomings f o r 

i n d i v i d u a l d i a g n o s i s , " i t has c o n s i d e r a b l e v a l i d i t y 

as a r e s e a r c h i n s t r u m e n t ^ 

S e i d e n f e l d (58) has r e f e r r e d to t h i s type o f 

p e r s o n a l i t y t e s t as b e i n g o f l i t t l e use when d e a l i n g 

w i t h t u b e r c u l o u s p a t i e n t s as he f i n d s t h a t i t f r e q u e n t l y 

c r e a t e s a n e g a t i v i s t i c a t t i t u d e . As w i l l be d i s c u s s e d 

under the r u b r i c o f A d m i n i s t r a t i o n , names, o r any means 

o f determining the i d e n t i t y of the s u b j e c t , were not 

used, and I t i s b e l i e v e d by t h e ' w r i t e r t h a t the absence 

o f any I d e n t i f i c a t i o n decreased the need f o r d e f e n s i v e 

behaviour, and p o s s i b l y n e g a t i v i s m . 

I t i s perhaps a d v i s a b l e , f o r the sake o f c l a r i t y , 

to d i s c u s s c e r t a i n assumptions and f a c t o r s not measured 

by the t e s t . Since t h i s t e s t i s ddpendent on the honesty 

and the accuracy o f the t e s t e e i t f o l l o w s t h a t , to 

i n t e r p r e t |t;he r e s u l t s at f a c e v a l u e , an assumption must 

be made t h a t such honesty and accuracy was p r e s e n t . 

A f u r t h e r assumption, must be made that i d e n t i c a l 

responses w i l l mean the same f o r each i n d i v i d u a l and 

thus f o r each group. The Ber n r e u t e r P e r s o n a l i t y 

P e r s o n a l i t y Inventory scores do not measure the 
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to give-

i n t e g r a t i o n o f the i n d i v i d u a l . They f a i L ^ a n y p i c t u r e 

o f the psychodynamics be h i n d the responses made. 

The p e r s o n a l i t y s t r u c t u r e i s l e f t r e l a t i v e l y untouched, 

and the i n t e r r e l a t i o n s among t h e t r a i t s which the t e s t 

p u r p o r t s * t o measure are unknown. 

In the hands o f a s k i l l e d and w e l l t r a i n e d 

c l i n i c i a n , s c o r e s o b t a i n e d , from a v a l i d adjustment 

i n v e n t o r y can form the framework f o r a more s e n s i t i v e 

a p p r a i s a l o f any i n d i v i d u a l . In group r e s e a r c h o f the 

nature of t h i s study a p r o c e s s o f d e p e r s o n a l i z a t i o n 

o f i n d i v i d u a l i t y i s i n v o l v e d , i n d i v i d u a l d i f f e r e n c e 

are i g n o r e d . 

The Be r n r e u t e r P e r s o n a l i t y Inventory p u r p o r t s to 

measure s i x aspects o f p e r s o n a l i t y . The Inventory 

o r i g i n a l l y was composed o f f o u r measures but f o l l o w i n g 

Flannagan's (19) f a c t o r a n a l y s i s of these f o u r measures 

and consequent c o n c l u s i o n t h a t the f o u r were composed 

o f two c h i e f components .Bernreuter added these two. 

The Inventory now i s composed o f the f o l l o w i n g a s p e c t s ! 

Bl-N. A measure o f n e u r o t i c tendency. 

B2-S. A measure o f s e l f - s u f f i c i e n c y . 

B3-I. A measure of i n t r o v e r s i o n - e x t r o v e r s i o n . 

B4-D. A measure o f dominance-submission. 

F l - C . A measure o f confidence i n o n e s e l f . 

F2-S. A measure o f s o c i a b i l i t y . 



A more e l a b o r a t e d e f i n i t i o n o f these terms i s 

p r o v i d e d by B e r n r e u t e r i n the I n d i v i d u a l Report Sheet 

s u p p l i e d w i t h the t e s t , and to a v o i d any c o n f u s i o n as 

to terminology the w r i t e r proposes to quote d i r e c t l y . 

Bl-N. - "Persons s c o r i n g h i g h on t h i s s c a l e tend 

to be e m o t i o n a l l y u n s t a b l e . Those s c o r i n g 

low tend to be w e l l a d j u s t e d to l i f e . " 

. . B2-S. - "Persons s c o r i n g h i g h on t h i s s c a l e p r e f e r 

to be alone, r a r e l y ask f o r sympathy o r 

encouragement and tend to i g n o r e the 

advice of o t h e r s . Those s c o r i n g low 

d i s l i k e s o l i t u d e and o f t e n seek advice 

and encouragement." 

B3-I. - "Persons s c o r i n g h i g h on t h i s s c a l e tend to be 

i n t r o v e r t e d ; t h a t i s , they are i m a g i n a t i v e 

and tend to l i v e w i t h i n themselves. Those 

s c o r i n g low are e x t r o v e r t e d ; ' t h a t i s , they 

r a r e l y worry, seldom s u f f e r emotional 
* 

u p s e t s , and r a r e l y s u b s t i t u t e day-dreaming 

f o r a c t i o n . " . 

B4-D. - "Persons s c o r i n g h i g h on t h i s s c a l e tend 

to dominate o t h e r s i n face to f a c e 

s i t u a t i o n s . Those s c o r i n g low tend to 

be submissive." 

F l - C . - "Persons s c o r i n g h i g h on t h i s s c a l e tend to 

be hamperingly s e l f consctAus t o have 

f e e l i n g s o f i n f e r i o r i t y . 
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Those s c o r i n g low tend to be wholesomely 

s e l f c o n f i d e n t and to be w e l l a d j u s t e d to 

t h e i r environment." 

F2-S. -"Persons s c o r i n g h i g h on t h i s s c a l e tend 

to be n o n - s o c i a l , s o l i t a r y , o r independent. 

Those s c o r i n g low tend to be s o c i a b l e and 

g r e g a r i o u s . " 

A disadvantage o f u s i n g the Inventory f o r a l a r g e 
- i 

number o f cases i s the lo n g and t e d i o u s method o f 

s c o r i n g • Since approximately 480 hours would be 

i n v o l v e d i n s c o r i n g the number of cases used i n t h i s 

study, i t was deci d e d t o make an attempt to f i n d a 

r e l i a b l e , s h o r t e r method o f s c o r i n g . 

M c C l e l l a n d (37), (38) has d e v i s e d an a b b r e v i a t e d 

method t h a t appears to c o r r e l a t e h i g h l y w i t h the o r i g i n a l 

method. M c C l e l l a n d noted t h a t many o f the answers 

"are not important f o r one t r a i t (though they may be f o r 

another) and are weighted o n l y + o r -." Ap p a r e n t l y 

these tend to c a n c e l each o t h e r and a f f e c t the f i n a l 

score very l i t t l e . He decided "therefore to e l i m i n a t e 

p l u s and minus 1 and 2; p l u s and minus 3 - 4 - 5 - 6 - 7 

were weighted p l u s and minus 1. The score i s then the 

a l g e b r a i c sum o f p l u s e s and minuses. He determined the 

r e l a t i o n s h i p o f t h i s new method to the standard procedure. 

The c o r r e l a t i o n s were .95 f o r a l l except B2 - S which 



was .884. As a r e s u l t o f these h i g h c o r r e l a t i o n s , 

i t was d e c i d e d to employ Mc C l e l l a n d ' s technique. 

Since the adoption o f t h i s method changes c o n s i d e r a b l y 

a raw score i n t e r p r e t a t i o n , the reader Is c a u t i o n e d 

a g a i n s t comparing r e s u l t s h e r e i n c o n t a i n e d w i t h the 

s t a n d a r d i z a t i o n norms. 

For convenience a constant o f 100 was added to 

each i n d i v i d u a l ' s score f o r each aspect measured, and 

thus a score o f -4 oh Bi-N., would r e a d 96, a score 

o f 4 on Bl-N., would r e a d 104. 



5. ADMINSTRATIONI 

On the top o f the one page o f the p e r s o n a l d a t a 

sheet were the f o l l o w i n g i n s t r u c t i o n s B 

Do not w r i t e your name anywhere on t h i s sheet. 
In t h i s r e s e a r c h , you w i l l be known o n l y by the 
number which appears i n the box to the r i g h t . 
You may t h e r e f o r e f e e l f r e e to be c o m p l e t e l y 
honest. 

I t i s n e c e s s a r y to p o i n t out t h a t i n the a c t u a l r e s e a r c h 

no number appeared i n "the box to the r i g h t " . A f t e r 

c o n s i d e r a t i o n i t was decided to e l i m i n a t e numbers §,$ 

t h i n might i n f l u e n c e c e r t a i n i n d i v i d u a l s to b e l i e v e t h a t 

p e r s o n a l i d e n t i t y corresponded to the number - t h a t t h i s 

was a p i e c e of s u b t e r f u g e . I t was p o i n t e d out to a l l 

s u b j e c t s t h a t no number would appear and reasons g i v e n . 

These i n s t r u c t i o n s were i n c l u d e d i n an e f f o r t to promote 

i n the subjects an o b j e c t i v e a t t i t u d e . That t h i s was 

s u c c e s s f u l , at l e a s t i n p a r t , can be i n f e r r e d from such 

i n f o r m a t i o n s u p p l i e d by the s u b j e c t s as a h o r t i o n s w i t h 

s i n g l e women and v e n e r e a l d i s e a s e s w i t h men and women. • 

A n t i c i p a t i n g t h a t p a t i e n t s would p o s s i b l y r e s e n t 

an o u t s i d e r a d m i n i s t e r i n g p e r s o n a l data sheets and 

p e r s o n a l i t y t e s t s , and a p p r e c i a t i n g the value o f 

r a p p o r t , the w r i t e r e n l i s t e d the h e l p o f two p h y s i c i a n s 
* 

at the T u b e r c u l o s i s D i v i s i o n o f the Vancouver General j\>p~l 

H o s p i t a l . In the case o f the h o s p i t a l i z e d t u b e r c u l o u s and 

the a r r e s t e d t u b e r c u l o u s they a d m i n i s t e r e d b o t h the personal 

data sheets and i n v e n t o r i e s . They were requ e s t e d to draw 
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the a t t e n t i o n o f each p a t i e n t to the f a c t t h a t there 

was no means o f i & d e n t i f I c a t i o n i ' . These same two 

p h y s i c i a n s determined the c l i n i c a l s t a t u s o f each 

a r r e s t e d t u b e r c u l o u s p a t i e n t p r i o r to a d m i n i s t r a t i o n 

o f the t e s t . The a s s i s t a n c e of the Medical B i r e c t o r 

o f the main wing o f the Vancouver General H o s p i t a l was 

sought and the c o - o p e r a t i o n o f the head nurse of each 

ward c o n t a i n i n g c h r o n i c a l l y i l l , was e n l i s t e d . The 

need f o r s t r e s s i n g the absence o f i i t d e n t i f i c a t i o n was 

e x p l a i n e d to the head nurse and she i n each case p r e s e n t e d 

the p e r s o n a l data sheet and Inventory to the p a t i e n t . 

The w r i t e r a d m i n i s t e r e d the t e s t s to the g e n e r a l pop­

u l a t i o n , and when In an i n d u s t r i a l s e t t i n g , a box was made 

a v a i l a b l e f o r s u b j e c t s to bot h p i c k up c o p i e s , and to 

r e t u r n them. Once again i t was s t r e s s e d t h a t t h i s 

was group r e s e a r c h and t h a t i t was not nec e s s a r y to know . 

the i d e n t i t y o f the i n d i v i d u a l members of the groups t e s t e d 
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6. METHOD-OF STATISTICAL ANALYSIS: 

The formula used f o r determining the standard e r r o r 

o f the d i f f e r e n c e between the means o b t a i n e d f o r each 

sample wi t h r e s p e c t to Be r n r e u t e r P e r s o n a l i t y Inventory 

scores wa%6/^F^ +• Th i s formula a c c o r d i n g to 

G a r r e t t ( 2 1 ) , i s to be employed w i t h u n c c r r e l a t e d means. 

He d e f i n e s u n c o r r e l a t e d means, as means t h a t are 

" c a l c u l a t e d from d i f f e r e n t groups, or from u n c o r r e l a t e d 

t e s t s a d m i n i s t e r e d to the same group." Since matching 

presupposes b e l i e f i n a r e l a t i o n s h i p between the match­

i n g c r i t e r i a and t e s t s c o r e s , e x p l a n a t i o n o f f a i l u r e 

to employ a formula t h a t takes t h i s r e l a t i o n s h i p i n t o 

c o n s i d e r a t i o n i s necessary. 

In g e n e r a l , the reasons f o r use of the formual 

f o r ' u n c o r r e l a t e d means were, (a) Vtfhile approximate 

matching was deemed a d v i s a b l e , the a r b i t r a r y d i v i s i o n s 

o f some c r i t e r i a were such that c o r r e l a t i o n w i t h 

Bernreuter's scores v/ould merely be the q u a n t i f y i n g o f 

tenuous concepts, l e a d i n g to p o s s i b l e spurious i n t e r ­

p r e t a t i o n s , (b) Any employment o f c o r r e l a t e d means 

would r a i s e the s i g n i f i c a n c e o f the a t t a i n e d r e s u l t s , 

and with deference to b o t h the a r b i t r a r y nature o f the 

matching c r i t e r i a and small d i f f e r e n c e s found i n t e s t 

s c o r e s , which are not 100$ r e l i a b l e a t the i n d i v i d u a l l e v e l , 

i t was f e l t t h a t such d o u b t f u l i n f l u e n c i n g of r e s u l t s 

should be avoided. 
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The t e s t s o f s t a t i s t i c a l s i g n i f i c a n c e o f d i f f e r e n c e s 

between group means assume the sample used to be a " l a r g e " 

one (N equals 100), and the f o l l o w i n g l e v e l s are employed: 

CR's ( c r i t i c a l r a t i o ) o f 1.9 or l e s s are termed "not 

s i g n i f i c a n t " s i n c e the o b t a i n e d d i f f e r e n c e might have 

o c c u r r e d more than 5 times i n 100 by chance. 

CR's between 1.96 and 2.5, are termed "probably 

s i g n i f i c a n t " . That i s they l i e between the 5% and 1% 

l e v e l s o f s i g n i f i c a n c e (between 5 and 1 chances i n 

100 t h a t the o b t a i n e d d i f f e r e n c e might have o c c u r r e d 

by chance). 

CR's between 2.6 and 3.29, are termed " s i g n i f i c a n t " 

b e i n g between the 1% and ,1% l e v e l s o f s i g n i f i c a n c e 

(between 1 chance i n 100 and 1 chance i n 1000 t h a t 

o b t a i n e d d i f f e r e n c e might have o c c u r r e d by chance). 

CR's g r e a t e r than 3.29 are termed " h i g h l y s i g n i f i c a n t " 

s i n c e such d i f f e r e n c e s would not be expected to occur 

by chance more than once i n 1000 i n s t a n c e s . 
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6 . RESULTS: 

From an examination o f Tables 3: and 4 , which 

.appear on pages S3 and 34. r e s p e c t i v e l y , and from the 

above d e f i n i t i o n s o f s i g n i f i c a n t l e v e l s , the f o l l o w i n g 

statements can be made. H o s p i t a l i z e d t u b e r c u l o u s p a t i e n t s 

when compared w i t h the c h r o n i c a l l y i l l sample gave a 

s t a t i s t i c a l l y s i g n i f i c a n t d i f f e r e n c e f o r Bl-N 

( n e u r o t i c tendency). B3-I ( i n t r o v e r s i o n - e x t r o v e r s i o n ) , 

B4-D (dominance-submission and F l - C (measure o f 

confidence i n o n e s e l f ) . From B e r n r e u t e r ' s e x p l a n a t i o n 

of the s c a l e s , the d i f f e r e n c e s found can be e l a b o r a t e d . 

The h o s p i t a l i z e d t u b e r c u l o u s were more e m o t i o n a l l y 

u n s t a b l e , more i n t r o v e r t e d , more submissive and more 

s e l f - c o n s c i o u s than the c h r o n i c a l l y i l l . The measures 

o f s o c i a b i l i t y (F2-S) and s e l f - s u f f i c i e n c y (B2-S) when 

compared were not s t a t i s t i c a l l y s i g n i f i c a n t . The absence 

o f s i g n i f i c a n t d i f f e r e n c e s w i l l be d i s c u s s e d l a t e r i n the 

a n a l y s i s o f the r e s u l t s . 

When the h o s p i t a l i z e d t u b e r c u l o u s sample v/as 

compaijed w i t h the matched sample o f non-tuberculous 

i n d i v i d u a l s i n the g e n e r a l p o p u l a t i o n o.l' the f o l l o w i n g 

was i n d i c a t e d . The d i f f e r e n c e s i n Bl-N- ( n e u r o t i c 

tendency), B3-I ( i n t r o v e r s i o n - e x t r o v e r s i o n ) , F l - C 

(Measure o f confidence i n o n e s e l f ) and F2-S ( s o c i a ­

b i l i t y ) were h i g h l y s i g n i f i c a n t . A comparison o f B2-S 
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TABLE 3. 

ISin's, M»s, SD*s, SE of Means obtained 
for Bernreuter* s six measures for 
experimental and three control groups. 

BL-N. B2-S. B3-I B4-D. Fl-C F2-S 
Median Median Median Median Median Median 

HTBt 105.9 101.3 99.2 k)2.0 108.5 98.4 
CH i 94.2 100.5 95.3 102.6 94.1 98.6 
GP i 89 .9 108.3 94.5 108.3 92.8 106,2 
ATB : 93.2 103.3 96.9 1 0 5 . 6 97.1 102.0 

Mean Mean Mean Mean Mean Mean 
HTBt 106.6 101.9 100.9 101.8 108.2 98.6 
CH : 95.0 100.5 96.9 1 0 7 . 1 96,2 98.6 
GP : i 91.5 106,7 96.5 106.8 93.4 105.5 
ATB: 94.8 104.1 97.2 105.5 96.7 101.0 

S.D. S.D. . S,D, 
HTBt 17.1 10.4 7.7 
CH t 12.8 8.9 7.6 
GP t 13.9 10,6 7.5 
ATB: 15.* 10.7" 6.5 

SE of M. SE of M. SE i 
HTBt 1.7 1.0 .77 
CH : 1.3 .89 .76 
GP t 1.4 1.1 .75 
ATB: 1.5 l.A .65 

S,D, S,D, S.D. 
11.2 17.25 11.6 
10,7 14.6 9.65 
10.2 13.35 10.2 
11.55 16.25 8.95 

M. SE of M. SE of M. SE of M. 
1.1 1.73 

1.46 
1.2 

1.1 
1.73 
1.46 .97 

1.0 1.34 1*02 
1.2 1.63 .89 

Legendt 

Hospitalized tuberculous equals HTB 
Chronically i l l equals CH 
General population equals GP 
Arrested tuberculous equals ATB 
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TABLE 4. 

D i f f e r e n c e s , SE o f d i f f e r e n c e s / a n d CR's o b t a i n e d f o r 
Ber n r e u t e r ' s s i x measures f o r experimental and three 
c o n t r o l groups. 

Bl-N. B2-S. B3-I. B4-D. P l - C F2-S. 

D i f f s . D i f f s . D i f f s . D i f f s . D i f f s . D i f f s 
HTB CH : 11.65 1.4 4.0 5.3 11.95 0.0 
HTB - GP : 15.15 4.85 4.4 4.95 14.8 6.85 
HTB - ATB: 11.85 2.25 3.7 3.7 11.45 3.35 

CH mm GP : 3.5 6.25 .4 .35 2.85 6.85 
CH mm ATB: .20 3.65 .3 1.6 .50 3.35 
GP mm ATB: 3.3 2.6 .7 1.25 . 3.35 3.50 

HTB 
0*dM 6"dM OdM tfdM OdM 0*dM 

HTB - CH : 2.13 1.37 1.08 1.55 2.26 1.51 
HTB — GP : 2.2 1.48 1.08 1.51 2.19 1.55 
HTB - ATB: 2.27 1.49 1.01 1.61 2.38 1.47 

CH mm GP : 1.89 1.38 1.07 1.48 1.98 1.41 
CH — ATB: 1.98 1.40 1.00 1.58 2.19 1.32 
GP - ATB: 2.05 1.50 .99 1.55 2.11 1.36 

CR CR CR CR CR CR 
HTB — CH : 5.4 1.02 3.7 3.4 5.3 0.00 
HTB — GP : 6.9 3.3 4.1 3.3 6.8 4.4 
HTB - ATB: 5.2 1.51 3.7 2.3 4.8 2.3 

CH GP : 1.9 4.5 .37 .24 1.4 4.9 
CH — ATB: .10 • 2.6 .30 1.01 .23 2.6 
GP . ATB: 1.6 1.7 .7 .81 1.6 2.6 

Legend: 

H o s p i t a l i z e d t u b e r c u l o u s equals HTB 
C h r o n i c a l l y i l l equals CH 
General p o p u l a t i o n equals GP 
A r r e s t e d t u b e r c u l o u s equals ATB 



( s e l f s u f f i c i e n c y ) , B4-D (dominance-submission) 

i n d i c a t e d a s i g n i f i c a n t d i f f e r e n c e . Prom these 

r e s u l t s i t can be seen t h a t the h o s p i t a l i z e d t u b e r c ­

ulous sample i s i n comparison w i t h the g e n e r a l 

p o p u l a t i o n , more e m o t i o n a l l y u n s t a b l e , more o f t e n seek 

advice and encouragement, are more i n t r o v e r t e d , more 

submissive, more s e l f - c o n s c i o u s , more s o c i a b l e , g r e g a r i o u s 

and dependent* 

The h o s p i t a l i z e d t u b e r c u l o u s sample when compared 

w i t h the a r r e s t e d tuberculous n o n - h o s p i t a l i z e d group 

y i e l d e d the f o l l o w i n g i n f o r m a t i o n . The former were 

more e m o t i o n a l l y u n s t a b l e (Bl-N h i g h l y s i g n i f i c a n t ) , 

more i n t r o v e r t e d (B3-I h i g h l y s i g n i f i c a n t ) , more s e l f -

c onscious ( F l - C h i g h l y s i g n i f i c a n t ) . They tended to be 

more submissive (B4-D p r o b a b l y s i g n i f i c a n t ) , more 

s o c i a b l e , g r e g a r i o u s and dependent 5 (F2-S p r o b a b l y 

s i g n i f i c a n t ) , than were the l a t t e r . The measures of 

s e l f - s u f f i c i e n c y (B2-S), when compared, y i e l d e d 

d i f f e r e n c e s which were not s i g n i f i c a n t . This w i l l be 

d i s c u s s e d f u r t h e r i n a s s o c i a t i o n w i t h the s i m i l a r 

f i n d i n g between the h o s p i t a l i z e d t u b e r c u l o u s and 

c h r o n i c a l l y i l l samples. 

The h o s p i t a l i z e d c h r o n i c a l l y i l l sample when 

compared w i t h the sample of the g e n e r a l p o p u l a t i o n . 

I n d i c a t e d t h a t d i f f e r e n c e s between the group means-
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i n B2-S ( s e l f s u f f i c i e n c y ) and F2-S s o c i a b i l i t y ) 

were h i g h l y s i g n i f i c a n t , and the o b t a i n e d d i f f e r e n c e s 

f o r the f o u r o t h e r measures were not s i g n i f i c a n t . 

This i n d i c a t e s t h a t the former m a n i f e s t a l a c k o f 

s e l f s u f f i c i e n c y , compared to the sample o f the 

g e n e r a l p o p u l a t i o n and are more, s o c i a b l e , g r e g a r i o u s 

and dependent than the l a t t e r , 

A comparison o f the above c h r o n i c a l l y i l l with 

a r r e s t e d tuberculous n o n - h o s p i t a l i z e d i n d i v i d u a l s as a 

group i n d i c a t e d t h a t the o b t a i n e d d i f f e r e n c e s f o r B2-S 

( s e l f - s u f f i c i e n c y ) and F2-S ( s o c i a b i l i t y ) were 

s i g n i f i c a n t . (C R equals 2.6 i n both c a s e s ) . The 

o b t a i n e d d i f f e r e n c e s f o r the o t h e r f o u r measures were 

not s i g n i f i c a n t . The r e s u l t s o b t a i n e d i n d i c a t e t h a t the 

c h r o n i c a l l y i l l sample evidence a g r e a t e r l a c k o f s e l f -

s u f f i c i e n c y and are more s o c i a b l e , g r e g a r i o u s and 

dependent than the a r r e s t e d t u b e r c u l o u s . 

When the a r r e s t e d t u b e r c u l o u s n o n - h o s p i t a l i z e d 

sample was compared w i t h the non-tuberculous sample of 

the g e n e r a l p o p u l a t i o n the o n l y measure t h a t gave a 

s i g n i f i c a n t d i f f e r e n c e was P2-S ( s o c i a b i l i t y ) . T h i s 

d i f f e r e n c e was s i g n i f i c a n t . " T h i s would i n d i c a t e t h a t 

the o n l y d i f f e r e n c e f o r these two groups i n so f a r as 

Bernreuter scores are concerned i s t h a t the a r r e s t e d 

t uberculous tend to be more s o c i a b l e , g r e g a r i o u s and 
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dependent than the sample o f non-tuberculous i n ­

d i v i d u a l s o f the g e n e r a l p o p u l a t i o n * 

A comparison o f scores on B2-S ( s e l f - s u f f i c i e n c y ) 

o f the two h o s p i t a l i z e d groups w i t h the sample from the 
OL 

g e n e r a l p o p u l a t i o n g a v e ^ h i g h l y s i g n i f i c a n t d i f f e r e n c e . 

Between the two h o s p i t a l i z e d groups there was not a 

s i g n i f i c a n t d i f f e r e n c e . Between the n o h - h o s p i t a l i z e d 

groups no s i g n i f i c a n t d i f f e r e n c e was o b t a i n e d . When 

h o s p i t a l i z e d t u b e r c u l o u s were compared to a r r e s t e d 

t u berculous no s i g n i f i c a n t . d i f f e r e n c e was found. The 

resuitfcBtssuggest t h a t c h r o n i c h o s p i t a l i z a t i o n tends to 

develop a l a c k o f s e l f - s u f f i c i e n c y , o r a t l e a s t ?•:<-.'': 

that a l a c k o f s e l f - s u f f i c i e n c y i s a s s o c i a t e d w i t h 

h o s p i t a l i z a t i o n . The a r r e s t e d . t u b e r c u l o u s group mean 

score f o r B2-S f e l l between the c h r o n i c a l l y i l l and the 

ge n e r a l p o p u l a t i o n and there was not a s i g n i f i c a n t 

d i f f e r e n c e when compared w i t h the h o s p i t a l i z e d t u b e r c ­

u l o u s . This suggests t h a t h o s p i t a l i z a t i o n i s not the 

sine qua non o f a l a c k of s e l f - s u f f i c i e n c y , but r a t h e r 

t h a t attendant d i f f i c u l t i e s such as l i m i t a t i o n s on 

a c t i v i t y (a common f a c t o r ) may have c a u s a l s i g n i f i c a n c e . . 

The c l o s e n e s s o f a s s o c i a t i o n o f h o s p i t a l i z a t i o n w i t h 

P2-S ( s o c i a b i l i t y ) i s suggested by the r e s u l t s obtained.. 

The o b t a i n e d d i f f e r e n c e s between h o s p i t a l i z e d t u b e r c u l o u s 

and c h r o n i c a l l y i l l gave a CR o f 0.00 because no d i f f ­

erence was o b t a i n e d . 
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When these two groups were compared to the g e n e r a l 

p o p u l a t i o n a h i g h l y s i g n i f i c a n t d i f f e r e n c e was found 

i n both cases. When the . ho s p i t a l i z e d t u b e r c u l o u s 

sample was compared to the a r r e s t e d t u b e r c u l o u s group a 

prob a b l y s i g n i f i c a n t d i f f e r e n c e was obtained. When, the ' 

c h r o n i c a l l y i l l were compared to the a r r e s t e d t u b e r c u l o u s 

a ' s i g n i f i c a n t d i f f e r e n c e was found. A comparison o f the 

a r r e s t e d tuberculous with the g e n e r a l p o p u l a t i o n gave 

a s i g n i f i c a n t d i f f e r e n c e . I t i s p o s s i b l e t h a t the e f f e c t s 

o f h o s p i t a l i z a t i o n and o f an a r r e s t e d t u b e r c u l o u s s t a t e 

exert a s i m i l a r i n f l u e n c e on the scores o f s o c i a b i l i t y . 

The r e l a t i v e i s o l a t i o n from f r i e n d s and presence o f B 

common^, bond, t h a t i s , h o s p i t a l i z a t i o n f o r an i l l n e s s , 

c o n c e i v a b l y might serve as agents f o r the developme.nt 

o f an in-group p a t t e r n o f behaviour w i t h a core o f 

mutual dependence. . The s t a t e o f b e i n g an a r r e s t e d 

tuberculous i n d i v i d u a l w i t h i t s attendant l i m i t a t i o n s 

o f r e s t may p o s s i b l y a l s o c r e a t e a p a t t e r n o f dependence 

s i m i l a r t o , but not the same as the h o s p i t a l i z e d t u b e r c ­

u l o u s and the c h r o n i c a l l y i l l , 

a. Comparison' o f Be r n r e u t e r P e r s o n a l i t y Inventory 
scores w i t h l e n g t h o f time i n h o s p i t a l - f o r h o s p i t a l -
i z e d t uberculous and c h r o n i c a l l y i l l samples, 

A comparison o f mean Bern r e u t e r s c o r e s t&f the 

h o s p i t a l i z e d t u b e r c u l o u s group ; w i t h the c h r o n i c a l l y 

h o s p i t a l i z e d p a t i e n t s was made f o r each cumulative s i x 

month p e r i o d o f h o s p i t a l i z a t i o n . No c o n s i s t e n t t r e n d was 
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o b s e r v a b l e . That i s , although i n each case the 

tuberculous group was ,the more maladjusted, .there was 

no p r o g r e s s i v e increment w i t h i n c r e a s e i n l e n g t h o f 

h o s p i t a l i z a t i o n . This suggests t h a t the r o l e o f 

h o s p i t a l i z a t i o n though p r o b a b l y a c o n t r i b u t o r y f a c t o r i s 

not the o n l y one o p e r a t i n g i n the development o f the 

adjustment d i f f i c u l t i e s . I t i s p o s s i b l e f o r example t h a t 

p r e v i o u s p e r s o n a l i t y makeup may have more importance 

as an a e t i o l o g i c a l agent than h o s p i t a l i z a t i o n per se. 

b., Graphic P r e s e n t a t i o n . 

A graph i n d i c a t i n g the d i s t r i b u t i o n o f means 

o b t a i n e d f o r the. s i x Ber n r e u t e r measures f o r each o f 

the groups appears on page 40. 
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7. CONCLUSIONS: 

I t i s axiomatic t h a t c o n c l u s i o n s a r e no more v a l i d 

than the b a s i c data from which they are d e r i v e d . The 

w r i t e r has endeavoured to p o i n t out the l i m i t a t i o n s 

and assumptions o f the i n v e s t i g a t i o n and assumes t h a t 

t h e c r e a ^ e r w i l l bear them i n mind when weighing the 

c o n c l u s i o n s . 

The h y p o t h e s i s t h a t adjustment p a t t e r n s o f h o s p i t a ­
l i z e d t u berculous p a t i e n t s (as measured by the B e r n r e u t e r 
P e r s o n a l i t y Inventory) are s i g n i f i c a n t l y d i f f e r e n t from 

non-tuberculous i n d i v i d u a l s i n the g e n e r a l p o p u l a t i o n 

i s a f f i r m e d . In a l l s i x measures the former tended to 
be more maladjusted. Pour o f the measures y i e l d e d a 
" h i g h l y s i g n i f i c a n t " d i f f e r e n c e and the remaining two 

a " s i g n i f i c a n t d i f f e r e n c e " . 

The second h y p o t h e s i s t h a t the adjustment p a t t e r n s 

o f h o s p i t a l i z e d t u b e r c u l o u s p a t i e n t s d i f f e r s i g n i f i c a n t l y 

from h o s p i t a l i z e d c h r o n i c a l l y i l l o t h e r than t u b e r c u l o u s 

Is i n p a r t a f f i r m e d and i n p a r t denied. The d i f f e r e n c e s 

i n Bl-N., B3-I., B4-D;, and F l - C . , were " h i g h l y s i g n i f i ­

cant". The h o s p i t a l i z e d t u b e r c u l o u s tended to be more 

maladjusted than the c h r o n i c a l l y i l l as a group. The 

d i f f e r e n c e s f o r B2-S., and-F2-S., were "not s i g n i f i c a n t " 

and i t i s . suggested t h a t scores on these two measures tend 

to be a f f e c t e d by the state, o f b e i n g h o s p i t a l i z e d w i t h i t s 



attendant d i f f i c u l t i e s . 

The t h i r d h y p o t h e s i s t h a t the adjustment p a t t e r n s 

o f h o s p i t a l i z e d t u b e r c u l o u s are s i g n i f i c a n t l y d i f f e r e n t 

from a r r e s t e d t u b e r c u l o u s , n o n - h o s p i t a l i z e d i n d i v i d u a l s , 

i s a f f i r m e d w i t h q u a l i f i c a t i o n . The d i f f e r e n c e s f o r 

Bl-N, B3-I., and Fl-C.,.were " h i g h l y s i g n i f i c a n t " , f o r 

B4-D., and F2-S., "probably s i g n i f i c a n t " . The d i f f e r e n c e s 

f o r B2-S., were not s i g n i f i c a n t . As can be seen i n 

Appendix 2, the c l i n i c a l s t a t u s e s r e l a t i n g to an a r r e s t e d 

s t a t e o f t u b e r c u l o s i s impose c e r t a i n l i m i t a t i o n s on 

a c t i v i t y . I t i s suggested t h a t as a consequence a l a c k o f 

s e l f - s u f f i c i e n c y might be expected. 

The c o n c l u s i o n s a r r i v e d at i n t h i s study are i n g e n e r a l 

agreement w i t h the w r i t e r s who have maintained t h a t the 

h o s p i t a l i z e d t u b e r c u l o u s m a n i f e s t a p a t t e r n o f adjustment 

d i f f e r e n t from the g e n e r a l p o p u l a t i o n , and from persons 

c h r o n i c a l l y h o s p i t a l i z e d f o r i l l n e s s e s o t h e r than t u b e r c u ­

l o s i s . 

T his study o b v i o u s l y can not draw any c o n c l u s i o n s 

r e g a r d i n g the uniqueness o f the adjustment p a t t e r n s o f the 

h o s p i t a l i z e d t u b e r c u l o u s and the w r i t e r i s a t a l o s s to 

see how anyone can m a i n t a i n t h a t they are unique, i n view 

o f our p r e s e n t knowledge. I t i s c o n c e i v a b l e t h a t 

r e p r e s e n t a t i v e groups o f cancer p a t i e n t s , p s y c h o n e u r o t i c s , 

drug a d d i c t s o r o t h e r syndromes might m a n i f e s t s i m i l a r 
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p a t t e r n s and u n t i l proven otherwise, i t i s i m p o s s i b l e 

to s t a t e d o g m a t i c a l l y t h a t h o s p i t a l i z e d t uberculous 

adjustment p a t t e r n s are unique. 



44. 

8. SUGGESTIONS FOR FURTHER RESEARCH: 

That such p a t t e r n s o f adjustment a r e , or are 

not unique i s an academic p o i n t , and-the f i e l d has 

many unanswered, but not i n s o l u b l e q u e s t i o n s . The 

w r i t e r suggests the f o l l o w i n g s t u d i e s should be 

made. 

1. The r e l a t i o n s h i p o f i n s t a b i l i t y to the a e t i o l o g i c a l 

p a t t e r n o f t u b e r c u l o s i s . 

2. The r o l e o f i n s t a b i l i t y i n determining the course 

o f the t u b e r c u l o u s s t a t e , 

3 . The r e l a t i o n s h i p o f i n s t a b i l i t y to pr o g n o s i s i n 

t u b e r c u l o s i s . 

4. D e s t r u c t i v e and c o n s t r u c t i v e a t t i t u d e s i n 

tuber c u l o u s p a t i e n t s . 

5. P s y c h o l o g i c a l d i f f e r e n c e s between p r o l i f e r a t i v e 

and exudative t u b e r c u l o u s i n d i v i d u a l s . 
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APPENDIX 1 

P e r s o n a l Data Sheet 

Section j Do not write your name any/here on this ! Research 
i sheet. In this research, you w i l l be known : project 

only by the number which appears in the box ! No. 
to the right. You may therefore feel free to 1  

be completely honest. 

Age i n years: 

Sex (circle): M F 

: L i s t those who depend on you for support: 
' Relation to you: • Age: 

Marital status (circle) 
Single Married 
Separated Divorced 

Widowed 

I L i s t the jobs you have had during the last five years: 
i What kind of a job? How many months did you work 

there? 

What was the last grade you were i n at school? 

Lis t the hobbies, interests or sports you enjoy the most or are 
interested i n : 

; What illnesses, accidents or operations have you had for which you 
ihad to go to,the hospital? 

LTii st. names: 

Have you had any other illnesses (outside of a 
than two weeks? 
Li s t names: 

! 

hospital) for more 

Length of time: 

• 

\ 

\ 
\ 
1 



APPENDIX 2 

Definitions of arrested tuberculous c l i n i c a l 
statuses employed at the Out Patients Clin i c —-« 
Vancouver General Hospital, Vancouver B r i t i s h Columbia. 

Apparently Cured. 

Constitutional symptoms absent. Sputum, i f any, must be 

found negative for tubercule b a c i l l i , not only by concentration 

and microscopic examination, but also by culture or animal inoculation. 

In case there i s no sputum, the fasting gastric contents should be 

obtained and similarly examined. Lesions stationary and apparently 

healed according to x-ray examination. These conditions shall have 

existed for a period of two years under ordinary conditions of l i f e * 

A considerable but undetermined percentage of apparently 

cured patients, particularly those who have f u l f i l l e d the above 

requirements not only for two, but for six years, may i n regard to 

their survival expectancy (as to tuberculosis) reach normal standards* 

Arrested 

Constitutional symptoms absent. Sputum, i f any, must be 

concentrated and found microscopically negative for tubercle b a c i l l i . 

Lesions stationary and apparently healed according to x-ray examination; 

no evidence of pulmonary cavity. These conditions shall have existed 

for a period of six months, during the last two of which the patient 

has been taking on e hour's walking exercise twice daily, or i t s 

equivalent. 

Apparently Arrested 

Constitutional symptoms absent. Sputum, i f any, must be 

concentrated and found microscopically negative for tubercule b a c i l l i . 

Lesions stationary and apparently healed according 



to x-ray examination} No evidence of pulmonary cavity. 

These conditions shall have existed for a period of three months, 

during the l a s t two of which the patient has been taking one hour's 

walking exercise daily, or i t s equivalent. 

Quiescent 

No constitutional symptoms. Sputum, i f any, may contain 

tubercule b a c i l l i . Lesions stationary or retrogressive according 

to Xt-ray examination} cavity may be present. These conditions to 

have existed for at least two months during which time the patient 

has been ambulant^, 


