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ABSTRACT

An investigation into the adjustment of hospitalized tuberculous

patients. | .- B.R.R. Kay

Conflicting viewpoints are evidenced in the literature regarding
the adjustment of tuberculous patients. Many writers maintain that
itv is peculiar to the tuberculous, others thaf the same can be
found in any chronically ill sample, still others that the adjust—
ment of the tuberculous is no different from that ménifested by
individuals in the general population, This study attempts to
clarify the above conflicting viewpolnts by comparing a hospitalized
sample with matched groups of chronically ill, general populafion,
and arrested tuberculous. _

A1l previous.studies reviewed by the writer in which a tuber-
culous sample was compared t0 a non—fuberculous gfoup lacked either
gufficient controls.or adequate samplihg.

In this study, a hospitali;ed tuberculous sample of 100 cases
was matched for age, sex, educational levgl and. socio-economic
status with 100 chronicaily ill, 100 non~tuberculous individuals
from the general population, and 100 arrested tuberculous. The
necessary information was derived from a Personal Data Sheet éqm~
piled by the Wriﬁer, The hospitalized tuberculous, chronically
i1l and arrested tﬁberculous samples were drawn from the Vancouver
General Hospital. A comparison of length of time in hospital for
the hospitalized tgberculous and chronically ill was made,

The Bernreuter Personality Inventory was employed, and its
olues and limitgtions‘were discussed, An abbreviated method of

scoring was used that correlates highly with the originai standard-



“ized method; The Personal Dats sheets and Inventory were admini-
stered by two physicians in the case of the hospitalized tuber-
culous and arrested tuberculous. The head nurse of each ward
adﬁinistered fhem to the chronically ill sample. No means of
identification were used in the study.

| Mean scoreg were computed fof the experimental and three
control groups on each of the sii_measureé of the Inventory. A
comparison between groups was made for each of the six measures
and the significance of the differences determined,

The compariéon of the hospitalized tuberculous with the sample
from the general population yielded a "highly significant® difference,
for four of the mgasurés and for the remaining two a "significant!
difference, and the qonclﬁsioﬁ drawn was that the tuberculous
gsample was wmore maladjusted than the sample from the general
population., “Highly significant" differences were obtained for
four of the measures in the comparison between hogpitalized
tuberculous and hospitalized chronically ill samples. Again the
hospitalized tuberculous sample was the more maiadjusted; The
differences found in the other two measures, namely of self-
sufficiency and sociability were 'not significant", and it was
suggested that scores on these two measures tend fo be affected by
the state of being hospitalized with its attendant difficulties.
When the hogpitalized tuberculous sample was cémpared with the
arrested tuberculous, "highly significant" differences were found
for neurotic tehdency; introversion-extroversion and confidence,
and "probably significant" differences for dominance and sociability.

The trend indicated that again the hospitalized tuberculous were the



more maladjusted} With respect to self-sufficiency, fhere wWos no
significant difference., The various clinical statuses pertaining
to the'arrested'stéfe of tuberculosis imposé'certain 1imitatiohs
on the activity of the indiviﬁual, and as a consequence, a lack of

gelf~-gufficliency might be expected.
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1.

An investigation into the adjustment
of hospitalized tuberculous patients.

1. STATEMENT OF PROBLEM:

. That there is, or 1s not a pattern of adjustment
peculiar to tuberculous individuals, constitutes the
core of many articles ih medical and psychological
journals. Considerable evidence and opinion both support-
ing and denying this possibility has accumilated This
concentration of attention on what substantially is of
" little consequence has lead to the ﬁeglect of the importaﬁt
relation of psychological factors to aetiology, course and
prognosis. This study attempts firstiy to clarify the
above conflicting viewpoints, and secondly'to indicate
those areas where the writer feels immediate research is
demaﬁdéd. | |

It 1s the opinion of some writers that the adjustment
of the tuberculous patients'is‘not unique and that the
adjustment difficulties of the tuberculous are.no different
from, and occur to the same extgnt in the general population.
To test this confention it is proposed to compare a random
sample of hospitalized tuberculous with a matched sample of
non-tuberculous individuals in the general population.

Other writers maintain that the adjustment of the
hogpitalized tuberculous may differ from the general

population, but is not unique and that the same adjustment
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patterns in kind and degree can be found in any represent-
ative sample of chronically 111 individuals. To explore
this hypothesis, the gdjustment patterns of the above.
hospitalized tuberculous sample will be compared with a
matched group df'Chronically 111, hospitalized for an
illness other than tuberculosis.

The ﬁeferencés deaiingmwith psyéhological phenomena
in tuberculdsis which the writer has found have, in all
cases, been associlated with hospitalized tuberculous
individuals, With the purpose of ‘ddentifying the effect
which absence of hospitalizétion‘has, on the tuberculous,
a comparision will also be made with a matched group
of non-hospitalized arrested tuberculous, It is, of
course appreciated, that no cause and effect relatioh-
ship can be defined by thls comparison, as the signs ‘
‘and symptoms pathognomonic of the active state of tuberc-~

ulosis will have also undergoné a changé and therefore

it 1s impossible to determine whether the decrease in
activity of the tubercﬁlévbadilii or the absence of hosp=-
italization is tﬁé aétiblogiéal core fbr any”differéﬁdes
in adjustment found./‘

The measure of adjustment employed to investigate
the patﬁérns of adjustment of the respective group, is the
‘Bernreuter Personality Inventory. A diécussibhAdfithe
Inventory and reasons for selecting it as s sultable

instrument will be presented in a later secﬁibﬁ.
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The specific hypothéses to be_tested'may be summa@ri-
zed as follows: |
1. That the adjustment.ﬁatterns'of hospitalized
tuberculous patients, as represented bj Bernreuter
Persqnality Inventory scores, differ significantly

from those of the general population.

2. That the adjustment patterns manifested by hospitalized
tuberculous patients, as a group, differ significan-
tly from those evidenced by hospitalized chronically

111 individuals, other than tuberculous.

3« That the adjustment patterns manifested by hospital-
ized tuberculous patients, as a group, differ
significantly from those evidenced by non-hospitalized,

arrested tuberculous individuals.
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o,  HISTORICAL BACKGROUND:

The relation of psychological phenomena to tuberqu-
losis has.interested physiciahs, psychiétrists, social
workers, and psychologists for half a century. It has
been the focus for rigorous research and keen clinical
observation, and the subject of many opinions'stated with
unjustified dogmatism; Workers from their respective fields
and consequeht frames of reference, have postulated bio~-

. chemical, anatoﬂical; sociolbgical or psychological
causation for the observed adjustment paftérn. The entire
field is characterized by apparent confusion. It 1s
conceivable however, that the gontradictory evidence may
possibiy have an essential core of agreement. It seems
probable that the "X" factor in the causation of the
‘adjustment pattern of the.hospitélized tuberculous is not .
| psychological, sociological, anatomical or bio-chemical,
but rather that it is a complex toﬁélity of causes.
Research is cumulative, and it is possiblé that with the
arrival.at a stége of unanimity within any given discipline
‘and with the subsequent arrival of the.Same in other related
fields,.that -the contradictions and confusion will pass.

The psychological papers appearing in the 11iterature
within the last twenty-five years have, in too mény ihstances,
been based on unskilled obéervati&n, unsatisfactory sampling,
insufficient'cases-and unsupported evidence. It is not the

purpose of this paper to undertake the task of reviewing
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this vast fund of data, but rather to endeavour, by
illustration, to indicate those aspects of tuberculosis
whicﬁ have been identified with psychological factbrs..

The interesting question of a possible predisposition
to‘tuberbulosis has occupied‘fhe time and energy of men
since the writings of Hippocrates. Bodily types and
personality makeups among'other characteristics, have been
postulated to account for the failure of one individual
to resist the tubercle bacilli, and the successful defence
_presented by another person. Ssucharewa and Ossipova (62)
maintain that those with an asthenic bodily type are more
likély'to have the acute form of tuberculosis. That the above
finding is not unani@ously accepted even among typologists
can be seen in Ulrici's (66) work. He-believes that the
asthenip type is the most frequ;nt, but that the athletic
type lnvariably is affected by the most severe form.

A study by Jaensch (27) showed that his S-type was found
in 75% of his tuberculous student sample. This S-type
manifested considerable lability and instability, and were
not particularly well ’iﬁﬁé&f&teﬁ?' Jones and Bogen (30) in
an exhaustive, cafefule research on the question of a
predisposing personality or bodily type found "fhere was no
evidence of numerous popular generélizations.concerning an
anatomic, psychological or physiological predisposition

to tuberculosis."”
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It'is doubtful if the pathogenesig of tpberculosis will
benefit from such postulates as "asthenic" and "S-type",
unless it can be demonstréted that the bodily typé and
personality make-up are causes of the successful invasion

by the tubercule bacilli, rather than effects.

A-coﬁsiderable amount of research has accumulated

on the aetiology of the adjustment of the consumptive and

of the relation of psychological factors to the course of
tuberculosis, but the éssential point here, too, is which
precedes which.

Breur (8) hés attempted to determine the frequency

of psycholagical factors in the aetiology of tuberculoéis,
and found that over one-third of his cases evidenced

"psychic elements", in their pre-tuberculous history.

He pointed out that his hundred cases "pé&erla period, during
which my attention has been focused on the psychic element

while I was studying and tréating the patient." Since the
_eriteria for inclusion as "psychic elements" were not clearly
stated, and no control groups were employed, the study.could
be intérpreted as simply finding that which the worker wished
to find."” It'is concelvable that the same pefcentage of
"psychlic elements,” for example, "parental mishandling" ,nd
"occupational maladjustment” may also be found to occur in

the non-tuberculous.
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Drawing his conclusions from case histories, Day (14)

reported that patients "who develop pulmonary tuberculosis
in the absence of any classical, physieal, environmental
causes, often do so becaﬁse of disease in their psycholo-
gical environment, their relation to themselves or to the
outside world. In psychologlical distress, the patient as a
whole is ready to be 111, in fact is 111 already, and the
ubiquitous bacilli both endogenoﬁs and exogéhous, are there
ready to oblige." Though this is a particularly pregnant
hypothesis for fﬁrther research, a question might natufa-
11y be asked regarding the authenticity of the case
histories and methbd of weighting the items which were basic
to his postulate,

Munl (42) points out "that since the great majority
of people are infedted‘at somé time 6r other with tubercu-
losis and only comparatively few of them break down with
ﬁhe chronic.fofmizégadult life, there must be some factor
other than the tubercle bacillus which is responsible for
the failure of thevbody to defend itself against disease'.
By 1mplication he indicates, from a“psychiatfié frame of
reference, that psychological factors do play a part in the
aetiologye. | v

Compromising on an aetiological position Draper (16)
claims "that the disease arises from the interplay of
dynamic forces inherent in the individual andApresent in
the world about him," |
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Keers (31) writes that in three out of his five cases,
some mental disturbance was present previous to.the onset of
the disease, On the other hand, Kerman (32) reports that onlj
three cases in six hundred and eighty—five, over a period of‘two
years, were referred to the psychiatric clinic at the hospitale
Legitimate eﬁquiry however might be made regarding the degreé
of severity of maladjustment necessary before psychiatric '
refe?ral was madey

Weiss and English (68) suggest emotional factors in the
aetiology, These factors may interfere with normal eating habits
for instancé; causing lpss of appetite, fatigue and resulbant
underweight, in which meny cases of tuberculosis are believed‘to
have had their origin, This'psychoséﬁatic approach may, with
growing knowledge of interrelations, yield many answers to
confemporary baffling problemss Simpson (60) and Rossman (53)
suggest that emotiénal conflict éhould be carefully scrutinized
as a contributory factor iﬁ the aetiology of tuberéulosis.
The'néed for illness has been assigned causal significance by
Hayward (23) who maintains that this same need is the "X" factor
in tuberculosis, -

The attitude of.the pgtient towards himself and his
disease is an important aspect of the course it takes and will
take, Thompson (64) clearly expresses his view that "t@e mental."
attitude in dise;se is more important_thén'the disease itself"
and again that the "mental state is the deciding factor in 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), Ishigémi (26) and Morland (41) have alse
stressed this point of view,

Since it is of axiomatic importance, one might reasonably
expect considerable research concerning the relation of the attituds
of the pafient to his diseaéé and of those attitudes that are |
associated with a good prognosiss There is, in fact, a paucity
of studies, Peterson (47) formnlatéd a list of éttitudes and
presented it 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 reagpnableness." The determination
of the most and least propitious attitues is worthy qf far more
exhaustive treatment than hitherto received,

| The relation of tuberculosis to the psychoses, functional
and organic, and psychoneuroses has been studied with several
furposes in mind, It has been suggested by Rian (51) that
tuberculosis is the activator of a "schizophrenié disposition',.
An experimental study by D'Hollander (15) pointed to the relaiionp
ship of tuberculosis to schizophrenia, He noted that the
aetiology of schizophrenia was unknown and that frequently chronic
meningeal-encephalitic lesions were present, Ulrici (66)
maintains there is a posi%iQé_reiationship between schizophrenia
and tuberculosié, haviné%?iiiéin_in the same tubercule complex",
Conducting a statistical analysis of these alleged relationships,

Oriani (45) found that though more schizophfenics than any other
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nosology had tuberculosis, no causal relationship
existed.

Palmer (46) claims an aetiological relation-
ship between tuberculosis and neurasthenia, postulating
' that neurasfhenia is often caused by the toxic effects.
of the bacilli. Such relationship is also maintained
by Janowski (28), Head (24) and Munro (43).

The mortality rate from tuberculosis in mental
hospitals has been studied by Greene and Woodall (22),
Bogen and Triez (5), McGhie (39), Breen (7), Leondiff (35),
Leader (34), Wicks (70) and Pollack (48). The conclusions
‘reached by many of the above writers indicate that
further investigation of the relation of tuberculosis
'to the psychoses and psychoneuroses, may throw additional
1lizht on the causes of all of these disorders.

The need for mental hygiene and psychotherapy has
been brought to the forefront by the work of Schneiter (56),
Muhl (42), Simpsoﬁ (60), Neymann (44), Morlend (41),

Ulriei (66), Stern (61), Eyre (17), Ahrens (1), Trobe (65),
and otherse The number of articles stressing the need:

and importance of mental hygiene, and psychotherapy in
saﬁa toria indicate (among other things) that there is an
awareness on the part of these writers that tuberculous

patients tend to be maladjusteds
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Controversy has waged around the concept of a
psychological state peculiar to the tuberculous.
Bvidence for and against has been produced, and much
has been based on'casual obsérvation. Ronce (52),
Fishberg (18), Schacter (55), Crofton (12); Munro (43),
Jélliffe (29) and Berger (3), maintained fﬁere is a
specific pattern of adjustment unique to the tuberculous.
Proponents of the anfiFspecificity view are also numerous,
They include Forsﬁer-and Shephard (20), Pottenger.(49);
(50), Brown (10), Wolepor (71), Louttit (36), Seidenfeld
(57), Conlogue (12), and Henderson and Giliespie (25)e
There are those who believe that the-psychological
syndrome is the same as can be found in any non-fuberc-
hiéﬁ; group, and others maintain that 1t occurs.,with
the same frequency. Bannister (2) believes that the
adjustments made by tuberculous individuals are not
direct conéequences of the disease, rather they are
expressions of maladjustment such as can be found in
any non-tuberculous individual, This view is also held
by Kramer (33). |

The role of hospitalization and chronicity of the
disease has been suggested by some writers as being the
cause of the adjustment difficulties. It is pointed out
by Conlogue (12) that the patient, in addition to the
shock of diagnosis, experiences fear of deéth, antici-

pation of prolonged confinement, financial worries,
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anxiety for family, acceptance of operations, and
continuous uncertainty which in turn create a
temporary insoluble conflict, Brooke (9) maintains
that the emotional patterns of. tuberculous patients
~are attributable to the chronicity of the disease.
Supporting this view are Saxe (54), Carncross (11)
and Minor (40), Psychologists have done relatively
little work in this controversial field and of those
studies that have been made some are open to criticism,

In a comparative study of hospitalized tuberc-
ulous patients at the Sunnyside Sanstarium at
Indiannapolis, Shultz (59) used the Bernreuter Person-
ality Inventory. He used as subjects eighty-two men
and ninety-three women. He compared the group scores
of men and women of the tuberculous sample to Bernreuter's
(4) standardization norms. In the standardization of
the trait "self sufficlency" the sample employed were
University students. That this sample is not represen-
tative of tuberculous populations, should meet with little
disagreement. Since the tuberculous and standardization
groups were not matched according to any criteria, and
it is not known even what percentage of the latter group
had an active condition of tuberculoslis, it 1s fmpossible
to state with any degree of assurance whether the

differences found were intrinsic differences, or merely
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the result of variables such as personality test
sophistication and a consequent defensive attitudé.
The critical ratios however, for men and women, gave
aniindisputable significant difference. Shultz,
interpreting his data, stated that in the comparisons
made, the Sunnyside sample was more emotionally
unstable, less self sufficient, more introverted,
more‘submissive, lacked confidence in themselves,
were self conscious and had exaggefated feelings of
~inferiority, and in the majority of caseés, were sociable

and soﬁght the friendship of others..

Seidenfeld (58) employed Maller's Personality
vsketches in a stﬁdy df hospitalized tuberculous patieﬁts
aﬁ the National Jewish Hospital in Denver, He used this
particular test because he beiieved thaf less neéativism
wduld be encountered than with the usual guestionnaire |
type of personalify test, His experimental group were
fifty in number and his control grou§ consisted of fifty
advanced undergraduate and gréduéte.students iﬁ psﬁchoiogy;
enrolled at the University of Denver. The matching was
admittedly not idedl, and the number small, but within the
limits of the study it was found that the tubérculous
group was more maladjusted than'the control group but
there was evidence to show that 1t was not "fundamentally

of a frankly psychotic type."
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The report of another comparatlve study of the

adJustment of tuberculous patients with psychology

students at the University of Denver has recently
been published by Wechsberg‘and Sparer (67)., In this
particular study the. Cornell In&ex N 3 was employed.
They report that "On the whole the Cornell Index NlS
doesn't seem to show personality differences existing
in a hospitallized tuberculous group as comparedlwith
a normal non-hospifalized_semple." The control group
- was not matched with the tuberculous even with regard
to sex, there being 75% males in the former and 60% in _

the latter.

Summary of historicallbackground.

To summarlze, the relation of psychological factors
to tuberculosis has been the subject of con31derab1e
inquiry. Many of the studies have been open to certain _
logical cniticisms. Bodily and personality make-up as
predisposing causes of tuberculosis hgve been.studied,
and the oonsensus seems to be against such a view,
.Psychological elements and their role in aetiology, course
and prognosis have been examined. No clear cut evidence
is sﬁailable regarding aetiology, but.that psychological
factors do play a part in course and prognosis seems to
be a valid conclusion. The relation of tuberculosis to
the funéfional psychoses, particularly schizophrenia,

and the psychoneuroses also has been scrutinized,
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Mortality rate from phthisis in mental hospitals has
been examined and the need for mental hygiene and
psycﬁotherapy in sanatoria stressed., There are
.conflicting views regarding the nature of the adjustment‘
pattern of tuberculous patients. Some writers postulate
a specific and peculiar pattern, others that the same can
be found in any non-tuberculous population. Prolonged
hospitalization with its attendant difficulties has
been suggested as a possible cause of the maladjustment
of tuberculous patients. Most students agree that there
are emotional and psychologieal differences between'
hospitalized tuberculous patients and non-tuberculous

individuals.
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3. - SAMPLING METHOD:

As has been ehlarged upon previously, certain
aﬁthors maintain that the adjustment patterns evidenced
by hospitalized tuberculous patients are, or are not,
peculiar to such patients. Those ﬁho uphold the latter
point of view genefélly fall into two groups, thoée main-
taining that such adjustment patterns .could be found in
the same propoftipn in the general population,'and those
who suggest the 1ikelihood of flinding similar patterns
among any groﬁp of hospitalized chronically i1l., Using
such studies as a reference point, it was decided that
in any investigation into the adjustment of tuberculous
patients, control groups of chronically ill and the
~ general bopulafion ﬁould be essential, In addition, if
hospitalization with tubercqlosis is to be tested ag to
its role in the adjustment pattern, we require, as a
control group, arrested tuberculous patientse .~ R
- - e Tﬁemgbove can be summarized as follows. The
hospitalized tuberculous sample will serve as the
experimental group and the chronically ill, general
population and arrested tuberculous -as control groups.

e Hospitalized tuberculoug sample.

In choosing a hospitalized tuberculous group,
which would be as representative of the pafent universe

as possible, it was declded to avold private sanatoria,
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and so one hundred patients from the Tuberculosis
Di#ision of thé Vancouver General Hospital were selected
at random to serve as the experimental group. The
sample was representative of all stages of the disease
with respect to extent and activity. Since the study
involved the roie of hospitalization 1t was necessary
to'exclude tuberculous cases hoépitalized elsewhere, for
example Tranquille, (sanatorium in the interior of
British Columbia) if hospitalization was to approach
consfancy. |

An analysis of data on hogpitalized tuberculous
populations by Whitney (69) indicates that the sample
obtained for this investigation is not atyplcal, but
approximates the statistics of tuberculous population$
in the U.S.A. "A study was made of age, sex,'extent of
schooling anq former occupafién of 5,000 pétients in 40
institutions. The analysis of this random sampling
showed that the majority were under 35 years of age with
grammar school éducation or less. Their occupational
experiénce, when they had any, had been ih.the manufacte
uring, and mechaniCaluindustries, and:domestic and persohal
gebuice. " |

b. Hggpitaliged chronically sample,

The chronically ill sample was obtained from the

same hospital as the tuberculous group and it was determined
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by records in each case, that the individual patient
neither had tuberculosis at the time, nor had been
hospitalized_because of it in the past, This group
was composed of paraplegic, cardiac, gastrointestinal,
orthopedic and rheumatic patients. 31% of the sample
were paraplegic.

Ce General population sample.

The sample of the general populatlon was drawn
1arge1y from two types of 1ndustry, namely ‘a pulp company
and a-laundry, near and in Vancouver, British Columbia.
These two industries were considefed suitable for matcﬁing
purposes on the basis of the nature of the data defived from »
the hospitalize& tubefculous‘patients. .It was determined,
through questioning that the individuals in this sample
hyd neither had tubefculosis, nor'on_the'basis of X-rays
taken in the last six months, had active tuberculosisv
at the time of testing.

d. Arrested hon- hospltallzed tuberculous sample.

The arrested, non—hospltallzed tuberculous sample
was composed of individuals'attending the out-patients
clinic at the Vancouver General Hospital. "~ The arrestea
group included those'cases clinically classified as
epparently cured, arrested, apparently arrested, and
quiescent. (See Appendix 1 for definitions of the fore-
going). Tﬁe inclusion of this range of clinical statuses

provides a cross-section of the arrested categqry;
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e. Equation of groups.

The following criteria were employed for matching
purposes:

l. Age in years,

2. Sex |

s Socio-economic sﬁatus as determined by the

Tausslg Classification;

ae Professional.

b. Semi-professional and higher business.
¢s Business and clerical,

do Skilled labour.

e« Semi-skilled labour,

f. Unskilled labour,

4, Years of educétion computed on the basis

of last grade, subject was in at school,
The necessary information for matching was derived
from a persongl data sheet (See Appendix 2) completed
‘by all groups.

The degrée with which matching was achieved 1s
indicated in Table l(page 20.) The greatest difference
1s between the ages of the hospltalized female tuberculous
patients and the: hospitalized female chronically 1il1l.
This différence waé unavoidable, as chronically il;
patienté at least in the Vancouver General Hospital,

particularly cardiac and gastrointestinal, apparently

tend to be of an older age level than tuberculous patients.
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TABIE I

Distribution of matching criteria for
experimental and three control group.

HTB CH GP ATB
Male N. equals 55 55 55 55
Femaie N. equals 45 45 45 45
Male age Mean 32,25 33.61 32,71 33441
Female age Mean 29,28 34,72 30,02 30,63
Male occupaticnal mode skilled ' skilled skilled.
semi- skilled semi- semi-
skilled skilled skilled
Female occupational mode Skilled skilled skilled
' : : semi- skilled sémi-. semi-
skilled - skilled skilled
Male educational Mean - T.86 8.37 8413 Tes91
Female educational Mean Se8l 1034 9437 10.14

Iegend:

HTB: Hospitalized tuberculous.
CH: Chronically ill.
GP: General Population,

ATB: Arrested tuberculous,

1]
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fe Duration of present hospitaliéation for
hospitalized tuberculous and chronically ill.

The respeétive lengths of time spent continuously
in hospital up to the time of tésting were computed

for the two hospitalized groups and are cited in

Table 2
| . TABLE 2, |
Mean no. of * Standard
' | moqfhs_in hospital._ deviation.
ﬁoépitalized tuberculous ’20.4. o -11.4
Chronically 111 15,0 C 14,1

In order to correct for anﬁ differences in
Bernreuter'scores effected by the greater time of
hospitalization of the tuberculous group in comparison
to the chroniéally hospitalized sample, the relafion
between.scoréé and length df time in ﬁospital,was
ascertained, The method and results'will be found .

in the section titled "Results."
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4, THE BERNREUTER PERSONALITY INVENTORY AS A
MEASURE OF ADJUSTMENT:

The tuberculous patlent has been variously
descrlbed as egocentric, selfish, introverted,
anxious, neurotic, moody, unstable, confident and
fearfu;. A unique pattern of psychological phenomena

_called spes phthisica has been postulated and has been
‘interpreted as a defensive reagction against fear,
-extreme optimism or , flight from reallty. Spe s
phthisica can be described as a form of dissociation,
which serveefto block out the patient's awareness of
thesﬁmmewsﬁesé of his disease. The majority of
writers are in agreement that there is manifested,
a pattern of psyehologicel phenomene variously termed
"emotionality", "instabilityh; "neuroticism",
"maladjustment"”, and the'task then is to find what
parts or elements go to mgke the whole.

A basic problem in this pro ject was the selectlon
of a suitable test. The test.chosen had to meet several
criteria. It must be valld, and sensitive enough .that
it would distlngulsh between the groups, if there were
bases for distinction. It must be_one that would not
" ereate a negative attitude on the part of the subject,
and finally one that would not tend to ennervate the
hospitalized patients. The wrlter decided t employ

the Bernreuter Personality invehtofj.
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The question of $tg's validlty and usefulness has
been studied exhaustively by Super (63)y This review
ané evaluation of 147 papers satlisfied the writer that
fhe Bernreuter Personality Inventory was. a suitable
instrument, for although theré are shortcomings for
individual diagnosis, "it has considerable validity
as a research instrument} ,

Seidenfeld (58) has referred to this type of.
personality test as beirng of little use whén dealing
with tuberculous patients as he finds that it f:eéuently

creates a negativistic attitude. As wlll be discussed

" - under the rubric of Administration, names, or any means

of determining the identity of the subject, were not
ﬁsed, and 1t is believed by the writer that the absence .
of any identification decreased the need for defensive
hehavioﬁr, gnd possiblj negativism.

It is perhaps advisable, for the sake of clarity,
to discuss certain assumptions and factors not measured
by the test. Since this test is.dépendent on the honesty
and the apcufacy of the testee it follows that, to
interpret the results at face value, an assumption must
be made that such honesty and accuracy was present.

A further.assumption, must be made that identical ’
responses will mean the same for each individual and
thus for each group. The Bernreuter Peréonality '

Personality Inventory scores do not measure the
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integration of the individual., They failfany picture

of the psychodynamics behind the responses made.

The personality structure is left relatively untouched,
and the interrelations among ‘the tralts which the test
purports. to measure are unknowne

In the hands of a skilled and well trained
cliniclan, écores obtained, from a valid aqjustment
inventory can form the framework for a more sensitive
appraisal of any individual., In group research of the
nature of this study a process of depersonalization
of individuality 1s involved, --- individual differences
“are ignorede.

The Bernreuter Personality Inventory purports to
measure six aspects of personalitj. 'The'Inventéry
originally was composed 6f four measures but following
Flannagan's (19) factor anglfsis of these four measures,
and consequent conclusion that the four were composed
of two chief components Bernreutér added these.two.

" The Inventory now is_com@OSed of the following aspects:
Bl-N. A measure of neurotic tendency.
B2-S. A measure of self-sufficiencye.
* B3~1. | A measure of introversion-extroversion.
B4-D, A measure of dominance-submission.
F1-C, A measure of confidence in oneself.

Fe-S, A measure of soclability.
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A more elaborate definition of these terms is
provided by Befnreuter in the Individual Report Sheet
supplied with the test, and to avoid any cdnfusion as .

. to terminology the writer proposes to quote directly.
Bl-N. - "Persons scoring high on this scale tend
to be emofionally unstable. Those scoring
low tend to be well adjusted to life."
B2-S. - "Persons scoring high on this‘scale prefer
to Be alone, rarely ask for sympathy orv
encouragement and tend to ignore the
advice of others. Those scoring low
dislike solitude and often seek advice
and encburagement." |
BS-I. - "Persons scoring high on this scale tend to be
introverfed; that is, they are imaginative
"and tend to 1live within themselves. Those
scoring low are extrovertéd}'that'is, they
rarely worry, séldom suffer emotional
upseté, and_réreiy substitute day-dreaming .
for action.". |
B4-D, - "Persons scoriﬁg high on this 'scale tend
to ddminatezothers in face to face
situations. Those scoring low tend to
be submissive."
F1-C. - "Persons scoring high on this scale tend to
be hamperingly selfgg#éé}aﬁagnd to have

feelings of inferiority.
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Those scoring low tend to be wholesomely
self confident and to be well adjusted to

ﬁheir enyironment."

F2-S. -"Persons scoring high on this scale tend
to be non-social, solitary, Orlindependent.
Those scoring low tend to be sociable and
gregarious."

A disadvantage of using the Inventory for a large
mumber 6f cases is the long and tedious method of
scoring . Since approximately 480 hours would be
involved in scoring the number of céses used in this
study, 1t was decided to make an attempt to find a
reiiable, shorter method of scoring.

McClelland (37), (38) has devised an abbreviated
method that appears to correlate highl& wlth the original
method. McClelland noted that many of the answers
‘"are not imporfant for one trait (though they may be for

another) and are weighted only+or -."

Apparentiy

these tend to cancel each other and affect the final
score very little., He decided therefore to eliminate
plus and minus 1 and 2; plus and minus 3 - 4-- S —-6 -7
were wéighted plus and minus 1. The score is then the
algebraic sum of pluses and minuses; He determined the

relationship of this new method to the standard procedure.

The correlations were .95 for all except B2 -~ S which
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was .884, As a result 6f these high correlétions,
it was decided to employ McClelland's technique.
Since the adoption of this me thod changes considerably
& raw score interpretatién; the reader is cantioned-
against‘compariﬁg results hereiﬁ;containéd with the
standardization norms.

| For convenience a constant of 100 was added to
each individual'é écore for éach aspect measured, and
thus a'score of -4 on Bl-N,, would read 96, a score

of 4 on Bl-N., would read 104.
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5, ADMINSTRATION:

On the top of the one page of the personal data
sheet were the foldowing instructions®

Do not write your name anywhere on this sheet,

In this research, you will be known only by the

number which appears in the box to the right.

You may therefore feel free to be completely

honest.
It is necessary to point out that in the actual research
no number appeared in "the box to the righth. After
consideration it was decided to eliminate numbers &%
thig might influence certein individuals to belleve that
persenal identity corresponded to the number - that this
was a piece of subterfuge. If wes.pointed out to all
subjects that no number would appear and reasons given.
These instructions were included in an effort to promofe}
in the subjects an obﬂectiﬁe attitude., That this was
successful, at least in part, can be inferred from such
information supplied by the subjects as ahortiens with
.eingle women and venereal diseases with men and womens -

Anticipating that pafients would possibly resent
an outsider administering personal data sheets and
personality tests, and appreciating the value of
rapport, the writer enlisted the help of twe phys%ciaﬁs
at the Tuberculosis Division of the Vancouver General i.g-~.
Hospital. In the case of the hospitalized tuberculous and
the arrested tuberculous they administered both the personsl

data sheets and inventories. They were requested to draw
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the attention of each patient to the fact that there
was no means of i#kdentificabions. These same two
physicians ‘detérmined the clinical status of each
arrested tuberculous patient prior to administration

of the teste The assistance of the Medical Birector

of the main wing of the Vancouver General Hospital was

sought and the co-operation of the head nurse of each

ward containing chronically ill, was enlisted. The

" need for stressing the absence of iidentification was

explained to the head nurse and she in each case presented

the personal data sheet and Inventory to the patient.
The wéiter administered the tests to the general pop-
ulation, and'when in an industrial setting,.avbox was
available for subjects to both pick up coples, and to

return them. Once again 1t was stressed that this

made

was groﬁp research and that it was not necessary to know .

the identity of the individual members of the grdups tested.
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6.  METHOD.OF STATISTICAL ANALYSIS:
The formula used for determining the standard error
of the difference between the means obtained for each

sample with respect to Bernreuter Personality Inventory.

scores wasp/g 3
m,
Garrett (21), 1is to be employed with uncorrelated means,

+ 7 Z-. This formula according to
= o :

He'defines uncorrelated means, as means that are
"calculated from different groups, or from uncorrelated
tests administered to the same'group." Since matching
pnesupposes belief in a relationship between the match-
ing criteria.end test scores; explanation of fallure
to. employ a formula that takes this relationship into
consideration is necessary,

In general , the feasons for ueefof the formual
for uncorrelated means‘were. (a) VWhile approximate
matching was deemed advisable; the arbitfary divisions.
of some criteria were such thaﬁ correlation with
Bernreuter's scores would merely be the quantifying of.
tenuous coneepts, 1eading to possible spurious inter-
pnetations. (b) Any employment of correlated means
would raise the significance of the attained results,
and wlth deference to bofh the erbitrary nature of the
matching criteria and smsll differences found in test

scores, which are not 100% reliable at the individual level,
it was felt that such doubtful influencing of results

should be avolded.,
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The tests of statistical significance of differences
between group means assume the sample used to be a "large"
one (N equals 100), and the following levels are employed:

CR's (critical ratio) of 1.9 or less are termed "not

significant" since the obtained difference might ha%e

occurred moré than 5 times in 100 by chance.

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

significant". That is they lie between the 5% and 1%

levels of significance (between 5 and 1 chances in

100 that the obtained difference might have occurred

by chance).

CR's between 2.6 and 3.29, are termed "significant"

being between the 1% and .1% levels of significance

(between 1 chance in 100 and 1 chance in 1000 that

obtained difference might have occurred by chance).

CR's greater than 3.29 are termed "highly significant"

since such differences would not be expected to occur

by chance more than once in 1000 instances.
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Be RESULTS:

From an examination of Tables 3 agd.ﬁ,'which ,

- appear on pages 33 and 84 respectively, and from the
above definitions of significant levels, the.following
statements can be made. Hospitalized tuberculous patients
when compared with the chronically ill sample gave a
statistically signifiéant difference for Bl-N

(neurotic tendency). B3-I (introversion-extroversion),
B4-D (dominance-submission and F1-C (measure of
confidence in oneself), Frpm Bernreuter's explanation

of the scales, the dhfferences found can be elabdrated.
The hospitalized tuberculdus were ﬁore emotionally
unstable, more introverted, more submissive and more
self-conscious than the chronicaliy ill. The measures

of sociability (F2-S) and self-sufficiency (B2-S) when
compared were not statisticallj éignificént. The absence
of significant differences will be discussed later in the
analysis of the results.

When the hospitalized tuberculous sample was
compabed with the matched sample of non-tuberculous
indiﬁidﬁals in the general population 5: the following
was indicated. The differences in Bl-N (neurotic
tendency), B3-I (introversion-extroversion), F1-C
(fleasure of confidence in oneself) and F2-S (socia-

bility) were highly significant. A comparison of B2-S
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TABLE 3,
Mdn's, M's, SD*s, SE of Yeans obtained
for Bernreuterts six measures for

eigerimental and three control gggugs.

Bl~Ny B2-Se B3I - B4=D, Fl1=C F2-S
Median Median Median Median Median  Median
HTB:s - 105,9 101,53 9942 i02.0 . 108,5 98,4
CH 94,2 100,5 9543 102,6 94.1 98,6
GP 3 89 «9 10843 94.5 108,3 92,8  106,2
Mean Mean - Mean Mean Mean Mean
HIB: 106,6 101.9 100,9 101,.8 108,2 98,6
CH 95,0 100,5 96,9 107,11 96,2 98,6
GP s v 91,5 106.7 9645 106,8 934 10545
ATB: 94.8 ) 10401 97.2 105.5 96c7 101.0
S.D. S.D. . S’D’ S’D’ S,D, S.De
HTBs 17.1 10.4 ToT 11,2 17.25 11.6
CH 12,8 8.9 Te6 10,7 14,6 - 9,65
GP 13.9 10,6 Te5 10,2 13.35 10,2

ATBs 15,2 10.7 645 11,55 16,25 8495

SEof M\ SEof M SE of Mo ©SE of M. SE of M. SE of M,

HIB: ' 1._7 1.0 N 1.1 1,73 1.2

CH 4 1.3 .89 .76 101 1.4’6 ' '97
GP ¢ 1.4 1,1 «75 1.0 Le34 1002
ATB: 1.5 ' 1.2 +65 1.2 1,63 «89
Legend:

Hospitalized tuberculous equals HTB

Chronically ill ' equals CH

General population equals GP

Arrested tuberculous . equals ATB
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TABLE 4.

Differences, SE of differences.and CR's obtained for
Bernreuter's six measures for experimental and three

control groups.

Bl-N. Bge-S. B3-1. B4-D, F1-C. F2-8,
. Diffs. Diffs. Diffs. Diffs. Diffs. Diffs.
HTB - CH H 11.65 1.4 4.0 . 5.3 11095 0.0
HTB - GP : 15.15 4.85 4.4 4,95 14.8 6.85
HTB - -ATB: 11085 2-25 . 5.7 5'7 11045 5.55
CH -GP : 3.5 6,25 .4 .35  2.85  6.85
CH - ATB: «20 3.65 ) l.6 «50 . 3¢ 35
GP - ATB: 505 2.6 07 1.25 3'55 3.50
Ody Gay Gay Ody 6ay Oay
HTB - GP : 2.2 1.48 1.08 1.51 2.19 1.55
HTB - ATB: 2.27 1.49 1.01 l1.61 2.38 1.47
CH - GP : 1.89 1.38 1.07 1.48 1.98 "l.41
CH - ATB: 1.98 1.40 1.00 1.58 2.19 1.32
GP - ATB: 2005 1050 099 1055 2.11 1036
CR CR CR CR CR CR
HTB - CH : 5.4 1.02 37 3.4 5.3 0.00
HTB -~ GP : 6.9 3.3 4,1 3+ 6.8 4.4
HTB - ATB: 5.2 1.51 3.7 2.3 4.8 2.5
CH - GP : 1.9 4.5 .37 .24 1.4 4.9
GP .- ATB: 1.6 1.7 7 .81 1.6 2.6
. Legend:
Hospitalized tuberculous equals HTB
Chronically ill : equals CH
General population . equals GP
Arrested tuberculous equals ATB
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~ (self sufficiency), B4-D (dominance-submission)
indicated a significant differenae. From thesé
results 1t can be seen that the hospitalized tuberc-
ulous sample is in comparison with the generasl
population, more emotionally unstable, more often seek
advice and encouragement, are more introverted, more
submissive, more self-conscious, more sociable, gregarious
and dependente

The hospitalized fuberculous sample'when compared

with the arrested tuberculous non-hospitalized grdup
yielded the following information. The former were
more emotionally unstable (Bl-N highly significant),
more introverted (B3-I highly significant), more self-
conscious (F1-C highly sighificant). They tended to be
more submissive (B4-D probably-significant), more
sociablé, gregarious and dependent, (F2-S probably
signifidant), than were the 1attér. The measures of
self-sufficiency (B2-S), when compared, yieided

~ differences which were not significant. This will be
discussed further in association with the similar
finding between the hospitalizéd tuberculous and
chronically 1ill samples,

The hospitalized chronically 111 sample when

compared with the sample of the general population

indicated that differences between the group means
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in B2-S (self sufficiency) and F2-S sociability)
were highly significant, and the obtained differences
for the four other measures were noé significant,
This indicates that the former manifest a lack of
sélf éufficiency, compared to the sample of the
generallpopﬁlation and are more, socisble, gregarious
and dependent than the latter,

A comparison of the above chronically 11l with
arcrested tuberculous non-hoépitaiized individuals as a
group indicated that the obtained_diffefénces for B2-S
(self-sufficiency) and F2-S (sociability) were
significant. (C R equals 2.6 in both cases). The
_obtained differences for the other four meaéureé were’
not significant. The results obtained indicate that the
chronically 1ll sample evidence a greater lack of self-
sufficiency and are more sociable, gregarious apd

dependent.than tﬁe arrested tubercul&us;

When the afrested tuberculous non-hospitaliZed
sample'was compared with the hoﬁQtubercﬁious sample of
the geheral popuiation the oniy measufe'that gave a
significant difference was F2-8 (sociability). This
differénce_wasusignificant." This would indicate that
the only difference fér.these’two groups in so far as
Bernreuter scores are éonéefned is that the arrested

_tuberculous tend to be more sociable, gregarious and
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dependent than the sample of non-tuberculous in-
dividuals of the general popuiation.

A compafisoﬁ of scoreg on B2-3 (self-sufficilency)
of the two hospitalized groups with the sample from the
general population gaquhighly éignificant difference,
Between the two hospitalized groups there was not a
significant difference. Between the hon-hoépitalized

- groups no significant diffefencé was obtéined..-When
hospitalizéd tuberculous wefe compared to arrested
tubereulous no significant.differeﬁce was found. The

' resuiﬁhﬁéuggést that chronic hospitalization tends to

develop a lgck of self-sufficiency, or at least .o

that a lack of self-sufficiency is associéted with
hospitalization. The.arrested,tuberculous group mean
score for B2-S fell between the chronically ill and the
general population and there was not a significant'.
difference when éompared with the hospitalized tuberc-
ulous. This suggests that hospitalization is not the
sine qua non of a lack of self-sufficiendy, but rather
that attendant difficulties such as limitations on
activity (a common factor) may have causal significance.
The closeness of assoclation of hospitalization with
F2-5 (gociabllity) is suggested by the results obtained.
The obtained differences between hospitalized tubérculous

and chronically ill gave a CR of 0.00 because no diff-

erence was obtained,
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When these two groups were compared to the general
population a highly significant difference was found
in both cases, When the hospitalized tuberculous
sample was compared to the arrested tubefculous group a
probably significant difference was obtained., When the
chronically ill were compared to the arrested tuberculous
a significant difference was found. A comparison éf the
arrested tuberculous with the general population gave
a significant difference. It is possible that the effects
of hospitalijzation and of an arrested tuberculous state
exert a similar influence on. the séores of sociability,.
The relative isolation from friends and presence of g
common, bond, that is, hospitalization fdr an'illness,
éoncei&ably might serve as agents for the development
of an in-group pattern of-behaviour with a core of
mutual dependeﬁce.i The statg offbeing an arfested
tuberculous individual with its'éttendwnt limitations
of rest may possibly also create a pattern of dependence
similar to, but not the same as the hospitalized tuberc-
ulous and the chronically 111,
2. Comparisofi of Bernreuter Personality Inventory

scores with length.of time in hospital.for hospital-
ized tuberculous and chronically ill samplese.

A compariéon of mean Bernreuter scores BFf the
hospitalized tuberculous group: with the chronically
hospitalized patients was made for each cumulative six

- month period of hospitalization., WNo consistent trend was
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observable. That is, although in each case the
tubércuious group was,the ﬁofe:maladjusted,.there was
no progressive increment with increaée'in length of
hospitalization. This suggests that the role of
hospitalization though prébably‘a cohtributory factor is
not the only one operating in the development of the
adjustment difficulties. It is posslble for example that
previous personality makeup may have more importanoe
as an aetiologicél agent than hospitalization per se,

be. Craphic Presentatione

A graph indicating the distribution of means
obtained for thé_six Bernreuter.measures for each of

the groups appears on page 40,
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7. CONCLUSIONS:

It.is axiomatic that conélusions are no mofe valid
than the basic data from which they aré derived. The:
writer has endeavoured to point out the limitations
and assumptions of the 1nvest1gation and assumes that
the-reader will bear them in mind when weighing the

eonclusions.

The hypothesis that adjuétment patterns of hospita-
lized'tuberculbus patients (as measured by the Bernreuter
Personality Inventdry) are significantly different from
non-tuberculous individuals in the general populatiqn.
1s affirmed. In all sii measures the former tended to
be more maladjusted; Four of the measures ylelded a
"highly significant" difference and the remaining two
a "significant difference".

The second‘hypothesis that the adjustment patterns -
of hospitalized tuberculous patients differ significantly
from hospitalized chronically i1l other than tuberculous
'is in part affirmed and in part denied. The differences
in Bl-N., B3-1, B4-D,, and Fi1-C., were "highly signifi-
‘cant". The hospitalized tuberculous tended to be more
maladjusted than the chronically 11l as a group. The
differences for B2-S., and.- F2-S., were "not significant"
and it 1s. suggested that scores on these two measures tend

to be affected by the state of being hospitalized with its
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attendant difficulties.

The third hypothesis that the adjustment patterns
of hospitalized tubéfcﬁioﬁs ére sigﬁifigantly different
from arrestéd tuberculous, non-hospitalized individuals,
is affirmed with qualification; The differences for
: Bl N, B3-I., and F1-C., were "highly signiflcant", for
B4-D., and F2-S., "probably significant".' The differencés
for B2-S., were not”significént. As caﬁ be seen in
~Appendix 2, the clinical statﬁsgs relating to an arrested
state of tuberculosis 1m§ose certain limitations on
activity. It is éuggested‘that as a consequence a.lack of
_self-sufficiency might be expected. h

The conclusions arrived at in this study are in general
égreement with the writers who have maintained that the
hqspitalized tuberculous manifest a pattern of adjustment
different from the genéral population, and from persons
chronically hospitalized for illnesses other than tubercu-
losis. )

This study obviously'can'not draw any conclusions
regarding the uniqueness of the adjustment patterns'of the
hOSpitalized tuberculoué and the writer is at a loss to
see,how'anyone can maintain that they are unique, in view
of our bresent.knowledge.':It is concelvable that
representative groups of caﬁcer patients, psychoneurotics,

.dfug“addiqts or oﬁhep syndromes might manifest similar
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patterns and until proven otherwise, it is impossible
to state dogmatically that hospitalized tuberculous

adjustment patterns are unique.
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SUGGESTIONS FOR FURTHER RESEARCH:

That such patterns of adjustment ére, or are

not unique is an academic point, and the field has

many unanswered, but not insoluble questions. The

writer suggests the following studies should be

mades

1.

2.

Se

4,

Se

The relationship of instability to the aetiological
pattern of tuberculosis, |

The role of instability in determining the course
of the tuberculous statee.

The relationsﬁip of instability to prognosis in
tuberculosise.

Destructive and constructive attitudes in
tuberculbus.patienté. |

Psychological differences be tween pfoliferative

and exudative tuberculous individuélso
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APPENDIX 1
Personal Data Sheet

Section

| Do not write your name anyvhere on this ! Research i
i sheet. In this research, you will be known : project i
| only by the number which appears in the box ;| No. )
__________________ | to the right. You may thcrefore feel free to! ————————
,'be completely honest, '
%mﬁéé in yeéfgz "~ 77l List those who depend on you for support:
T " *!Relation to you: - ‘ Age:
f Sex (01rcle) M F . ;
- s . !
: Marital status (01rcle)i :
i Single Married |
! Separated Divorced l
| Widowed ' .
. _ |

List the_Jébé you haVé-héd'durlng the last five years.
What kind of a job? g How many months did you work
i there?

i What was the last grade you were in at school? : i

Llst the hobbles, interests or sports you enjoy the most or are
interested in:

; What illnesses, aCCldentS or 0perat10ns have -you had for which you §
'had to go to,the hospital? '

' ._T'lf{h names: : Length of time: i
i ;

gHave you had any other illnesses (outside of a hOSpltal) for more
than two weeks? ..
‘Llst names: : _ Length of time:

1
|

\




APPENDIX 2

Definitions of arrested tuberculous clinical
statuses employed at the Out Patients Clinic ==
Vancouver General Hospital, Vancouver British Columbig,

Apparently Cured,

Constitutional symptoms absent. Sputum, if any, must Bé
found negative for tubercule bacilli, not only by concentration
and microscopic examination, but also 5y culture or animal inoculation,
In case there is no sputum, the fasﬁing gastric contents should be
obtained and similarly examined, Iesions statibnary and apparently
healed éccording to x-ray examination, These conditions shall have
existed for a period of two years under ordiﬂary conditions of 1life,

A considerable but undetermined.percentage of apparently
cured patients, particularly those who have fulfilled the ébove'
requirements not only for two,bbut for six years, may in regard to
their survival expectancy (as to tuBerculosis) reach normal standards.
Arrésted '

Constitutional symptoms absent, Sputum{ if any, must be
concentrated and found micr&scopically ﬁegative for tubercle bacilli.
Iesions stationary and apparently hea1e4 according td x-ray examinationj
no evidenﬁe of pulmonary cavity.- These conditioﬁs 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 its
equivalent,

Apparently Arrested

Constitutional symptoms absent, Sputum, if any, must be
concentrated and found microscopically negative for tubercule bacilli.

Iesions stationary and apparently healed according



t0 x~ray examination; No evidence of pulmonary cavitys
These conditions shall have existed for a period of three monthsgy
during the last two of which the patient has been taking one hourts

walking exercise daily, or its equivalent,

Quiescent

No constitutional symptoms. Sputum, if any, may contain
tubercule bacilli. Iesionsistationary or'refrogressive according
_to x-ray examina£ion; cavity may be . present, These conditions to
héve existed for at ieast two months during which time thslpatient

has been ambulant,

<



