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I. HOW PEOPLE FEEL ABOUT TREAT
MENT FOR INT.AA:"ORAL CANCER AND
HOW THEY ARE ENABLED TO LIVE-

Francis D. Boone

Introduction

SOCIAL SERVICE DEPA.RTh1ENT

Each year the Social Servioe Depart
ment has been privileged to present some
part of its program at a medical staff
meeting. Through the years we have dis
cussed a problem with which we have been
working, and given reports on studies made
by the workers in the department on some
aspect of our job which was of particular
interest to us. This is the first time
that we have had an opportunity to pre
sent the results of a study which was made
at the re~uest of the medical staff. The
Tumor Service suggested the subject of to
day's topic for discussion because it is
an analysis of a problem of real concern
to them. The Social Service Department
is very happy to have had the opportunity
to do a study which is of value to the
medical staff.

Annie Laurie Baker, Director
Social Service Department

Very radical surgery for cancer in the
head and neck area offers hope of relief
and sometimes cure for otherwise hopeless
people. However, it can seldom be done
without obvious mutilation and great
strain on the total personality. Are
these effects acceptable to the individua~

At Dr. Kremen's suggestion we conducted
a pilot study of 53 patients who had intra
oral malignancies to see whether they felt
that the treatment they had undergone was
worthwhile. We were interested in doing
this study because it seems significant to
us that Dr. Kremen, Dr. Mider at Strong
Memorial Hospital in New York and a visit
ing doctor from Vancouver, B.C., have all
asked the same ~uestion in regard to

mutilating cancer surgery, "Does the pa
tient feel that it is worthwhile?"

We wish to thank Dr. Kremen for mak
ing it possible to do this study, which
has been stimulating and interesting,
and for his help and that of the other
members of my advisory committee, Dr.
Huseby, Miss Baker, and Mr. Stinson,
instructor in social research. Many
otllers were most cooperative and help
ful, Dr. Stenstrom, Dr. Chapin, head of
the Department of Sociology, and others.

Review of Literature

Though there have been many articles
written on the meaning of illness, the
psychological effects of surgery, ad
justment of physical handicap. personal
ity adjustment, happiness in old age,
and other areas upon which this touches,
with prolonged search we were unable to
find any material on how people feel
about treatment for intra-oral cancer,
or how they lived thereafter.

Definitions

To define some of these terms and
limit the group let us begin with cance~

We included reportable 'malignancies.
Intra-oral we took to mean lesions of
the lip, buccal mucosa, alveolar process,
maXilla, mal1dible, tongue, tonsils,
palat&, uvula, oro-pharynx, hypopharynx
and nasopharynx; which coincides with
some classifications. l

If a person feels that something is
worthwhile and that he is leading a pro
ductive life he is satisfied. "The ef
fect of an activity on the person en
gaged in it refers to the individual's
own satisfaction or dissatisfaction with
the activity, Seen from this point of
view, success in the activity is ap
praised in terms of the subjective re
actions of the participant. "2

We could also say that satisfaction
in life depends upon achieving inner
standards plus receiving recognition for
performance of what is expected accord
ing to the customs of the person's group.



The Scope

This includes social participation as well
as a productive life.

The 53 people studied came from a total
group of 67 eligible. The list was made
up from a list used in a previous study of
neck dissection3• (head and neck cancer
cases) from May 1948 to July 1949, plus
patients who received radiation only over
the same period, intra-oral cases who came
to the Tumor Clinic in 1950 through
October, plus eight private patients.
This gave quite a representative group as
to types of diagnoses, extent of the ill
ness before coming for treatment, type of

." In America we ask "What are you doing?"
I The public, in defining a productive life,

usually refers to self-support or partial
self-support. Thus we interpreted a pro
ductive life as ability to carryon some
gainful employment, which includes ability
to stay on the job. (If the patient was
a housewife, it implied ability to do her
own housework with no more help than she
would have employed if she had not had
this illness.) If the person was not able
to retl~n to employment that involved con
sideration as to whether he was psycho
logically unable to work. If the person
was already retired due to age, we con
sidered a productive life to mean suffi
cient independence to be able to perform
those activities which were consistent
with his age group.

12

23

18
53

3

1

5

1

'50 Group
(Total - 29)

7

6
24

11

o

1

Treatment

'48- '49 Group
(Total - 24)

Table 3. The treatment quite repre
sentatively included 27
who had surgery only, 16
with radiation. only and 24
who had a combination of
both.

Alive Died Alive Died Tota]

Radiation 4

Comb ination
of surgery

and
radiation 9 2

21 3

Surgery 8
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Table 2. There were 41 men
and 12 women.

._-
Site Total Male Female

Total 5)_ 41 12

Alveolar ridgo 14 10 4
Lip 13 12 1
Tongue 9 5 4
Floor mouth 4 4 0
Hard Palate 3 2 1
Hypophar;ynx 3 2 1
Mandible 2 2 0
Buccal Mucosa 2 2 0
Oropharynx 1 1 0
Nasopharynx 1 0 1
Larynx 1 1 0

The financial classification for medi
cal care would seem to us to be typical
of this hospital, Table 4. Of those
receiving public assistance, 13, or 25%,
were "Old Age Assistance". Since 55%

treatment given, from 3 years to 6
months convalescence, financial classifi
cation, age and sex.

Table 1. The sites have also
been presented by sex.

Diagnoses Represente~

Squamous cell carcinoma floor of mouth
" " II alveolar ridge I
" " " tongue
" " "lip I
" " " larynx
" II " buccal mucosa
II II II nasopharynx

Basal cell carcinoma of lip
Fibrosarcoma of hypopharynx
Undifferentiated carcinoma hard palate
Undifferentiated carcinoma plmrynx
Mixed tumor hard palate
Adeno carcinoma of hard palate

,./

I
j



Table 4.

Financial Classification
Medical Care

of these people were 65 years of age or
over it is evident that not as many of
these older people are receiving OAA as we
would sometimes be led to think.

Table 6.

Previous Mutilation or Illnesses
to Hhich Pa tient Had Made an

Adjustme~ -- -

'48-'49 Group '50 Group

Most of them had a number of treat
ment procedures, as many as seven, which
emphasizes that they had been through a
great deal. On interviewing, some of
them volunteered that they expected to
be able to adjust to this illness be
cause they had preViously adjusted to
other limiting illness or to shocks
which had necessitated a complete change
in their way of living. They saw this
new condition was also going to require
a complete change. Or, looking back on
it they attributed' some of their abili
ty to adjust now to the fact that they
had adjusted before.

for one out of three such patients,
radical treatment would not help.

4

53

18

14

1732

18

26

100

Percent NumberClassification

County aid
for medical care only

receiving any type of
public assistance

Total

Private
including health
insurance

Per diem
including health
insurance

Method

In the study we planned to interview
both the patient and a person who knew

Also, they had f~milies who were
themselves affected by the patient's
illness, who vrere concerned about what
the patient was going through and in
many instances were a help with the re
habilitation. 21% of our patients were
alone, that is, single or widowed liVing
alone, but 79% (42) had families. This
is a great many people and implies tha t
the families needed considerable assist
ance.

3 Surgery (one 4 times) 5
Heart disease

(limiting activity)
Arthritis

1 (limiting activity)
Blind
Stroke
Broken hip
Neurotic
Alcoholic (got over

total incapacity
from it)

Crippling
Arthritis

Surgery

Age

Age (Total: 53)
Number Percent

30 - 39 2 4
40 - 49 5 9
50 - 59

..- 110

60 - 69 21 40
70 - 79 14 26
80 - 89 3 6
90 and over 2 4

Median 65 years

65 or over 30 55

Table 5.

Because of the late state of the ill
ness when these patients were referred to
this hospital it was to be expected that a
large number of them would die relatively
soon. If we consider the total eligible
group of 67, 33% died. This meant that

The ages ranged from 34 to 2 who were
93. Table 5.



his daily activity well, and to have each
of them fill out a questionnaire. With
the 1950 cases we hoped to have such inter
views before and after treatment to give
a comparison with the person's activity
before this illness, since there is no
nonn against which we could measure. The
interview was directed toward getting the
person's attitude toward:

1. His illness and the medical care
he had received;

2. How he handled other people's re
actions toward his mutilation, if
it showed;

3. His activity at home and at work;
4. His finances and the meaning of

money to him;
5. Whether he was striving toward

longer range goals which might
or might not be consistent with
the social pattern of his age group.

We have found that a feeling of satis
faction may depend on achievement of such
a goal regardless of the physical problem
and may not correlate with the medical
picture.

The person's attitude toward the ill
ness and medical care included whether he
knew his diagnosis, what was hardest for
him because of the type of treatment he
had received and his general attitudes
tmmrd the whole program of medical care.
In order to supplement what he told us
about the diagnosis we used the question
naire which Dr. William Kelly had used in
a study at the Cancer Detec~ion Center,
elaborated a little further. Exhibit I,
3rd page.

The patient made a decision as to
whether he would want to be told he had
cancer and expressed some attitudes about
cancer. To supplement the interview about
his goals, his philosophy, we had the pa
tient fill out the part of the question
naire made up from George Lawton's study
of the satisfactions and discontents of
the senior years5 • Exhibit I, 1st page.
The second part of the questionnaire was
regarding his leisure time activities for
which we used Dr. F. Stewa6d Chapin's
Social Participation Scale. Exhibit I,
2nd page. The groups a person belongs to
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and his leisure time activities are two
indexes of his part in his environment.

The interview ended, if the patient
had had treatment, with a direct ques
tion, "you have gone through a lot.
Considering that, do you feel it worth
while?" 'l'ime might make a difference in
their response to such a question so we
planned to ask all patients who had
their treatment in 1950 this question a
at their first return to clinic, after
a month or usually 6 weeks, and then
again in 6 months.

The relatives filled out the Vineland
Social Maturity Scale7. Exhibit II.
This was a scale developed to measure
personal social maturity because educa
tors recognized that complete under
standing and guidance of children and
adults requires more than just intelli
gence and educational attainment studies.
It was not only a standardized scale,
which was exceedingly hard to find which
would be applicable to this group of
prh~rily older people, it also had the
advantage of measuring the extent of
deterioration of those patients who did
not improve after treatment. These
scales offered objective supplements to
the patient's and the interviewer's sub
jective responses and evaluations.
Again, the plan was to have a Vineland
Scale filled out before and after treat
ment with new cases.

All patients were told why the study
was being undertaken: that the doctors
knew that they went through a lot and
were anxious to know how they felt about
it to help them decide whether in the
future to ask other patients to go
through the same.

Use Made of the Interviews

The majority of these people used the
interview as a means of thanking the
hospital and were appreciative of the
interest shmvn in them. One 80-year-old
lady, per diem, even offered to pay for
it. It was much harder for them to ac
cept repeated interviews, probably be
cause they felt that they had given the
material and didn't see what else they



could say, as well as the fact that it
was painful to recall their experience,
especially if it raised any feeling of
guilt and hostility.

Such a complicated schedule increased
the chances that it would not be com
pleted, which was what happened. The re
sults of this study are based on 78 inter
views with the 53 patients, an average of
l;t interviews each. All but one of the
1948-49 group, who had only one intel:'view,
completed the schedule, whereas 11 of the
1950 group, or 32P/a, came for two full
interviews but only 2 of this gl:'OUp com
pleted the whole planned achedule of 5
contacts. The single men did not feel
that they could ask anyone to come, and
when a wife was working they did not feel
they could afford to take time off work
fer an interview.

The first contact with some was with
relatives when they came for the patient's
surgery. This was a good time to inter
view them for they appreciated a chance to
talk about the patient, but we were not
successful, except in one instance, in
getting these relatives in a second time.
The patient was often too ill to be inter
viewed while he was in the hospital in
regard to the pre-illness pattern. Some
patients didn't come in for their appoint
ments and we sometimes failed on the tim
ing.

RESULTS

ATTITUDE TOWARD THE

ILINESS AND TREA'IMENT

In relation to the attitude of the pa
tients studied toward the illness, we
noted whether or not they knew the diagno
sis. Usually they brought it out in their
comments. Forty-one of the 53 made defi
nite statements to us, or to others, show
ing that they knew they had cancer.
Twenty-eight per cent of these, however,
apparently could not accept the emotional
implications of having cancer and denied
it, they said they did not care or acted
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as if it was not important, rationali
zed and told their relatives that they
did not have cancer. After his surg
ery one patient was told he had bifro
sarcoma. Since he was unfamiliar
with the term, he translated it
"fibre stone" and became relieved that
it was not a cancer after all. Al
though this illustrates denial it also
illustrates poor interpretation, for
this patient marked his questionnaire
that he would, that is still, want to
be told if he were to have a cancer.
Twenty-one per cent more did not state
whether or not they knew the diagno
sis and it was not indicated. Their
answer as to whether they would want
to be told the diagnos is was, yes.

All but one patient knew they had
cancer. This patient knew she had a
"tumor". She has a language handicap,
but "tumor" and "cancer" are not
necessarily synonimous terms for some
people. One person who knew the
diagnosis thought he would be fright
ened by be ing told he had it, tha t is
again, and four avoided answering this
question on the questionnaire. Table
7.

Seventy-seven per cent of the pa
tients interviewed ata ted they would
still want to be told if the examina
tions showed that they had cancer.
This was not quite a complete count as
Rome did not fill in the questionnaire.
Eighty-four and eight-tenths per cent
of them thought cancer could be suc
cessfully treated "if it is taken in
time" which phrase they volunteered.
A few added that they were speaking in
general for they knew their's had not
been taken in time. Three patients
treated in this hospital, who were
given to understand on first biopsy
that they did not have a cancer and
then this was later corrected when
they were recalled or came back for
treatment, expressed resentment that
it had not been done before.

Since the people in our study kne~

its object, they were apt to say what
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33
8
4
8

41
3
Q.-

TOTAL
53

1

DO NOT
KNOW

1

5
1

ANSHERS

Difficulty with eating with resultant
change of food habits was by far the
most commonly expressed problem, a real
trial to many of them. Restricted size
of the mouth, dHficulty swallowing, in
ability to have dentures, loss of ap
petite, dry throat and drooling were all
mentioned. Drooling, besides being per
sistent was given as the most unaccept
able result of the treatment by the pa
tient and those caring for him. It was
considered a nuisance, and repulsive in
that it see~ITled to the patient and others
to be a sign of infantile regression.
It was considered "filthy" and the pa
tient was usually cut off from normal
social contacts, even to the extent of
not being allowed to eat his meals with
the family. Mea Is are the mos t freq uen t
informal group and one of our commonest
sources of pleasure. Next in frequency,
they referred to difficulty with
speech, of making people understand
them, which causes a great deal of
frustration. 1able 8.

TOvlARD CANCER

41
KNOW NOT nIDI-

KNOW AND DENIAL CATED
30 11 11

Table~

CORRELATION
KNOW DIAGNOSIS WITH PATIENTS I

TO
QUESTIONNAIRIJ: ON ATTITUDES

In other words, somewhere between the
spontaneous response and the judgement the
patient makes as to whether the experieDce
was worth while would probably give the
true picture of his mixed feelings, if such
could be expressed, but that is an intangi
ble so we have to ask you to consider them
separately. We procured two types of re
sponse to their feeling about the illness
and medical care. They expressed what was
hardest for them and their reactions to the
treatment in general. Often several things
seemed so important that they could not
compress it into a single statement. The

If our examinations should. Yes 23 6 6
show that you had cancer No a 1

-;:;-w_o_u__l_d-:-"-y_o-:u;-w....;;a,;;;;n;;..;t:........:t~0_k::.;;;n~ow~?~_-.:N===0=-t:-::;f:..::1;.::1l~e.d in 7 1
Can cancer be successfully Yes *23 5

treated? No 7 1
Don It knew 2 1
Not filled in 5 2 1

if2 volunteered, i1 if tal{en in time".

they thought we wanted them to, probably symptoms wh:i.ch those people mentioned
to an even greater degree than people were EixIJerienced by most of the patients
usually do. This was recognized as a prob- 80 treated but were listed if the pa-
able error and we sensed and proved it tient picked this out as the hardest
twice by discussing the possibility with part of the experience. If they re-
relatives. Besides wanting to :please the ferred to the 8;rillptom as still handi-
interviewer aod the dector, to adnlit fail- capping we called it permanent, if it
ure was apt to be too pain~ll. In order was looked upon as something which was
to prOVide a correction for this error we very hard at the time but had been over-
tried in the interview to elicit the pa- come, we counted that as temporary.
tient's unsuggested attitude first and end
ed the schedule with the direct question,
liDo you feel it was worth while? II We feel
that the patient's spontaneous expression
of attitude therefore are important, and
though they cannot be as neatly claSSified,
come nearer to giving a true picture. By
accepting the hardships and hostilities we
believe that they were enabled to make up
their minds and express themselves with
less blocks when we came to that part of
the interview. The enthusiasm of the
majority was a surprise.
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CONTINUED
Case #:
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28 41

ATTITUDE TO ILLNESS AND TREATMENT
POSITIVE ATTITUDES
(Total oases---53)

Case #:
1 3 4 7 12 15 19 21 2933 34 37 41 42 53 24 44 50

ATTITUDE
Right thing done
Rec'd good care
Miminized later
Would have died
Helped me find myself
Relieved to have soc
ially accepted somatio
illness

3 Not answered

# ATTITUDE
8 Long, hard
6 Blamed medical in-

efficiency
5 Marked fear of surgery
5 Depression
3 Won't get over it
3 Shock
3 Separated from family
1 Don't advise it

# ATTITUDE
8 Rec'd good care
7 Thankful
6 Minimized later
4 Have it done sooner
1 Would go through again
3 Appreciates pain relief x x

ATTITUDE TO ILLNESS AND TREATMENT---NEGATIVE ATTITUDES
Case #:

15 21 25 26 27 29 32 42 10 23 31 49 52 8 30 40 48
x x x x x x x x

# ATTITUDE
5 Depression
3 Won't get over it
3 Shock
3 Separated from family
2 Too oldj useless suffer-

ing
2 Cancer not serious
1 Wouldn't go through again
1 l~jor catastrophy
1 Doubt upon recurrence
1 If understood,would not

have had

% #
26 14
15 8
11 6

03.7 2
01.8 1
01.8 1

05.6

%
15
11

10
15
13
11

07.5
01.8
05.6

9
9

05.6
05.6
05.6
01.8

%
9

05.6
05.6
05.6
03.7

03.7
01.8
01.8
01.8
01.8

r
J

,I>'
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Of the total number of patients inter
viewed, only two talked about pain.
Whether it was because it is not accept
able in our culture to admit pain or
whether it was something past, and now
minimized, could not be determined.

It was also interesting how few stated
that being disfigured was the hardest part
of their illness; this study shattered
another of our preconceptions. We have
heard doctors and others say that if these
disfiguring head and neck operations were
being done on younger people thero might
be a psychological problem but old folks
have gotten over caring about appearances.
It is true that some have. An active
ninety-three year old complained from the
time the bandage began to be taken off un
til he ceased to come for Check-ups, that
this defect of the lip made him look
terrible. Number 46, a woman of 78 was
never able to accept the mutilation. As
soon as she was able to make herself under
stood, she would repeatedly say, "I must
look terrible". Number 31, 51 years old,
continually came to clinic with a veil on
her hat and twice sought out the social
worker to say, "I must look terrible, don't
n" This would suggest that mutilation
has meaning for some older people, probably
different meanings, so we can indivi
dualize.

Anticipating that since these people
were to receive mutilating treatment this
area was investigated. We put into our
interview an inquiry hOyT they expected to
handle, or actually handled, other people's
reactions to their mutilation and also
watched to see what mechanism they used.
Both those who were outgoing and those who
wi thdrew might have problems. One man had
not been prepared for the reaction of a
niece who threw up her hands in, horrcr the
first time she saw him. He felt at a loss
to know what to do but smiled uneasily and
started talking about something else. For
most of them other people's reactions were
expressed in less dramatic ways. Forty
six per cent of the people interviewed re
acted predominantly in an outgoing manner
and half as many withdrew. One became com
pletely out of contact with other people.
Twenty-eight per cent were not conscious
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of a reaction but the majority of these
had little or DO external evidence of
scarring which made it easier for them.

ACTIVITY, WORK AND RECREATION

One indication of contact with the
world they were used to was provided by
Dr. Chapin's Social Participation scale.
The patients had listed the organizations
to which they belonged and their leisure
time activities. We found the 74% of
those stud.ied had !~ept up their church
membership and 53% had attended since
treatment. No attempt was made to find
out how regularly they attended. One
mlght question whether such an experi
ence had turned their attention toward
seeking spiritual help. As far as hav
ing attended church answers this ques
tion, six answered their questionnaire
both before and after treatment. Before
treatment all of them were church members.
Post treatment, two did not attend
though both were physically able to. If
so few are aD indication, there was no
marked tendency to increase church at
tendance at such a time.

Besides church membership 25% belonged
-po from 01)e to three other organizations
also, and one man reported attending
"every community activity since his medi
cal care, which was extremely extensive
and mutilating.

Looking at their recreational outlets
(table 9) we find 92% of them partici
pating in one or more passive, and 19%
also in one or more active uses of their
time. Attending programs, visiting, play
ing cards, etc. and listening to the
radio were the most popular but some of
the activities were as strenuous as hunt
ing and trapping or singing after a sub
total glossectomy and mandibulectomy (the
same man who attended every community
activity). Only 13% of the patients did
not report activity of any kind while the
others still participated in as many as
16 types of activity. When it is re
membered that the majority of these
people wore in the upper age brackets we
thought all this activity was worth not
ing. On the other hand more time is
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Table 9
SOCIAL PARTICIPATION AFTER TREATMENT

(Total cases studied--53)

PASSIVE
Radio (television--4)(92%)
Attending programs and

movies
Visiting
Reading
Cards, etc.
Letter writing
Fishing
Sewing, knitting, crocheting

NO.
49

46
41
39
27
25
21
11

ACTIVE
Hunting, trapping, etc.(19%)
Sports, dancing
Painting, carpentering;

cabinet making
Gardening, chickens
Rug or quilt making
Playing instrument of

singing

NO.
10
5

5
4
4

2

j

I

giveh to the leisure time activities in
the upper age brackets.

Whether these people are able to sup
port, or partially support, themselves is
more important from the public's point of
view. Surprisingly, 9% were doing heavier
work than before, and altogether 39% of
them were either supporting themselves or
were housewives doing their work. There
were four who felt physically able and
psychologically ready for reemployment but
believed that they would not be employed
because of their mutilation. Though there
was no evidence that these individuals had
applied and been rejected, other patients,
even without obvious scarring, have found
that employers feel they cannot take the
risk of raising their insurance rates by
hiring them with a diagnosis of malignancy
so the applicants to not pass the physical
examinations for employment when they are
applying for the kind of positions that re
quire examination.

We have mentioned that 55% of our group
were of the retirement age but only 4CP/o are
not retired. Of those, 14% are doing ir
regular work. This leaves 57% not able or
not attempting to work because of age.

CHANGES IN FINANCIAL STATUS

Four private patients and 2 per diem
needed public assistance with medial care
only after their own funds were exhausted.
Three of those who had help with medical
care only, later required financial assist
ance for personal or family expenses, and
one family received Aid to Dependent

Children during the patient's acute
medical care. When we interviewed him
he was applying for work. We found
37% needed financial help because of
this "illness for the first time, but one
patient's financial circumstances chang
ed for the better so he was able to pay
the per diem rate. The status of the
rest, the majority, remained the same.

ADJUS'IMENT

It is difficult even for the indivi
dual to sum up the degree of adjustment
he had been able to achieve. Of course,
they ranged all the way from the person
who was not able to maintain the least
personal independence, who was totally
depressed, to the man who due to crippl
ing arthritis was a bed patient. Accept
ance of the cancer and the good results
of treatment helped him to be well ad
justed to a vegetative type of exist
ance. At the other end of the scale is
the 63 year old lady 1 who had made a
totally satisfactory adjustment after
hemiglossectomy and a left radical neck
dissection for cancer of the tongue and
floor of the mouth in 1947. At the

beginning of this study she was told
that she had a recurrence and would have
to go through all that was done before
and more, including partial resection of
the left mandible. Her response was
that she hated to think of going through
it again but if it was the thing to do
she could do it, and she did. Five
months after discharge she said that she
thought the way to handle her rehabili
tation was to go right on doing the
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things she had done before. She was talk
ing fairly clearly and was doing all her
work for her family of four, including
canning and gardening.

There is something which can be done
to help them with the adjustment. We
feel strongly that the study indicates
that rehabilitation starts preoperatively,
that the patient needs psychological
preparation for a mutilating experience in
addition to being told what operation or
radia tion is going to be given. He needs
to be helped, step by step, to see what
that means to him in every area of his
life so that when he cames to the experi
ence the shock is minimized. In that case
he has already taken a long step towards
assuming the attitudes that make his ex
perience constructive so he cames out less
of an emotional cripple.

Case #31 illustrates this. The doctor
told her that she had a cancer of the
tongue and that the necessary treatment
would be hard but offered her hope of re
lief of the symptoms, parhaps not cure.
In broad outline she was also told what
would be done and she was given time to
make a decision. Preceeding that the
social worker had told Mrs. I. that her
services were at her disposal to think to
gether what was best for her. The day
after being told the diagnosis she brought
her niece to Social Service to talk to
gether about her decision. In that and
two later interviews she brOUght up one
area after another which would be affected
by this treatment. She was hoping for
pain relief, she recognized that some
people can not be helped. Although she
dreaded the surgery she was not afraid of
it. S~e saw this illness as another cause
to reorganize her liVing and was confident
about doing so because she had been able
to once before. She thought about her
relationship under these new circumstances
to the various family members, she lived
alone, and how she would be able to fix
what she could eat. Since she repeatedly
said that she had made up her mind to try
to help herself the worker told her how
two other patients who had been through the
tongue operation had handled their attempts
to do things for themselves pointing out
that there was more than one way she could
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choose. She analyzed the other person's
action as being a conscious effort to
overcome selfconsciousness which she
then recognized as a future problem and
related it to her recent feelings.

Mrs. had always wanted to pay for
her medical care but when she saw that
this time it would be more than she
could handle she inquired about the
procoss of getting financial help and
was able to act on it. Three weeks
later she faced the question of the
length of convalescence, how she would
finance convalescence and asked us about
it. She expected that she might not be
able to return to her previous form of
employment so we discussed accepting
types of work which would bring in a
lower income and perhaps place one in a
different social strata, and what she
might be able to do during convalescence
to earn incidentals if not a living.

A year has passed and though she did
have a hard time and had same problems
she returned to her apartment, has taken
care of herself, developed new interests,
and has gone to both formal and informal
social events. Looking back on it at 6
months she said, "Sometimes I felt it
wasn't worth while and again that it was.
I know if I hadn't had anything done I
would have suffered a lot and I haven't
suffered. Oh yes, it was worth going
through. I haven't hit any big problem".
The worker pointed out that she thought
she had hit problems but because she
used them and overcame them they hadn't
became big, to which she answered, "I
guess that was really it". Her niece
was asked how she though t Mrs. I. had
adjusted to it, to which she responded,
"Wonderfully, more so than anybody I can
think of II. We found such work pre
ventive and thrilling.

Time and space prevent an adequate
presentation of the really wonderful liv
ing which many of these people are achie~

ing. Judging from the interviews with
these 53 patients, 13 of them have,made
an outstanding adjustment and 64% have
made a good adjustment (which includes
the 13). Only 5 adjusted poorly. One
man who had preViously been diagnosed as
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a neurotic was so pleased to have a social
ly acceptable illness that he adjusted
better than he had in years. A 65 year
old who was having difficulty getting work
in the cities before his illness at first
considered his illness and treatment a
major catastrophy, but lilee some others
decided to try to do everything. He moved
to a small woods community, and besides
developing new interests felt, by the time
of the study, that this illness had helped
him "find himself" because in the small
community if a person had skill he was
given what work there was just as much as
anyone else, regardless of his appearance.
He has now organized the craftsmen of his
area and was using his trip for his check
up to promote allocation of manufacturing
contracts to them.

WAS IT WORTH WHILE?

People always have mixed feelings about
a controversial question like this. With
a few of them the pros and cons are so
nearly balanced that they can never give
a completely positive or negative answer.
A few not only felt it was not worth While,
but were able to express their hostility.
Essentially, both the undecided and those
against the treatment felt that it added
up to not be ing worth wh ile • They repre
sented 28% of the people studied. We
checked the date they answered the ques
tion with the medical record on that date
on all of these patients, and found two
who did not have evidence of progression
of the disease or metastases, who, never
the-less, could not make up their minds
about this question. One who was doing
well with no demonstrable disease said
"no", definitely. The others in this g.coup
had evidence of progression and before the
study was completed one-third of them had
died. One person in the 1950 group di.ed in
the hospital before his answer was obtained
and 3% more failed to give their answer be
cause of not completing their appointments.
The majority of the people studied, 65%,
thought it was worth while and of this
group half were enthusiastic about the
benefits they had received. Characteristic
responses were, "Why certainly", and "By
all means II •
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SUMMARY AND CONCLUSION
All but one patient in the study knew

the diagnosis and three-quarters of them
said they would want to be told if they
had cancer. To them, this meant if they
were to have it again. Most of them
thought cancer can be successfully treat
ed. They did not minimize their diffi
culties and appreciated an opportunity
to have them accepted by the institution
giving the treatment. Change in food
habits and difficulty making themselves
understood were the two commonest prob
lems to be overcome, as would be expect
ed. Their most common attitudes were
too t the right thing had been done but
it had been hard.

Some of the older people cared how
they looked and many of them withdrew
from people they did not know, but not
from family and friends. Most of them
have faxQilies. All but one were success
fully, or unsuccessfully, struggling to
maintain their personal independence.
Though over half were of the retirement
age, all but a few whose disease did not
abate under treatment were normally act
ive for their age groups, and 39% were
doing their usual work. The illness
caused a temporary change in financial
status because they had to have help with
the cost of medical care, but there was
little change in financial status after
the treauuent. Their adjustment was im
pressive but we felt that more could be
done through pre-treatment counselin~ to
help them build a constructive conva
lesence.

Thirty-three per cent of the total
number of intra-oral malignancies treat
ed within the period of this study died.
Of those studied, 64% made a good aj
Justment and 14 of them did an out
standing job of liVing. This means
that the treatment was successful in
43% of the 67 cases, but 65% of those
interviewed thOUght that the long,
difficult treatment had been worth
while.
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PART OF THE STUDY OF MY llrTERESTS AND ACTIVITIES

My present work or position is
Working (hours a day night ).
I have changed my job times in the past five years, largely
because of

f Ten years from now I would like to do

What seems to you to be the most important thing in life now?

Some people have said that the following are the important things. Arrange them in
order of their importance to you.

Good Health Money, but only as security against increasing
Trust in God helplessness.
Cheerful Mind Pleasant family relationships
Friends The satisfaction of doing things for others.
Gainful occupation Kindly treatment from others.

Please list below, by name, the organizations you belong to at the present time.
(Suggestions: Church, Church Organizations, Fraternal Orders, Commercial Club,
Community Club, Farm Bureau, Cooperative, Parent-Teachers, Home Bureau, Women's
Club, Card Club, Patriotic Organ izations, 1)011tical Organizations and Others).

Name of Organization Member Attendance
Financial
Contributions

Member of
Committees

Offices
Held

1.
2.
3. etc.

Other than the above what are your recreational activities? (Use a cross (X) to
~ show whether you attend or take part).

Attend Take part Attend Take Part

Yes No
Don't"'"kiiow

Don't Irnow •-NoYesDo you think cancer can be inherited?

9. Picnics
10. Hunting
11. Fishing
12. Visit
13. Read newspapers
14. Read magazines
15 • Read books
16. Write letters
17. Listen to radio programs
18. Others

The following questions do not mean you have this disease. We just want your opinion.
If our examinations should show that you have cancer, would you want to know

about it? Yes No Why? (Answer back of page).
Do you think cancer can be successfully treated? Yes No _____

Don't know ---Do you think that cancer can be given to other people;
that it is infectious or contagious?

1. Athletic events
2. Dances
3. Night clubs or informal groups

at the beer parlor.
Cards
Bingo
Movies
Musical programs or plays
Fairs

4.
5.
6.
7.
8.

..#
I
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\ May 23

Coming Events

Elias P. Lyon Lecture; "The Significance of Pulmonary Vasomotor
Control," Ivan de Burgh Daly; Medical Science Amphitheater
8: 00 p.m.

May 24 - 26 Continuation Course in Cardiovascular Diseases for General Physicians.

June 19 Duluth Clinic Lecture; "Fourteen Years' Experience with the Ballisto-
cardiograph," Isaac Starr, University of Pennsylvania School of
Medicine.

* * *
Dr. Irving S. Wright Vi~its Campus

Dr. Irving S. Wright, Professor of Clinical Medicine, Cornell University, New
York, will participate in a continuation course on Cardiovascular Diseases May 24-26.
Dr. Wright, Who is well known for his contribut~ons to the field of cardiovascular
diseases, will participate informally in Medical Grand Rounds and will deliver two
lectures on the subject, "The Diaenosis and Treatment of Angina Pectoris and Coron
ary Th~ombosis" and "The Management of Thrombo Embolic Phenom9na, Including the Use
and Abuse of Anti-coagulants." Dr. Wright headed a joint study on the use of anti
coagulants in coronary thrombosis.

* * *
EliasP. Lyon Lectureship

Professor Ivan de Burgh Daly will deliver the annual Elias P. Lyon Lecture at
8:00 p.m. on Wednesday, May 23, in the Medical Science Amphitheater. Professor
Daly is a member of England's Agricultural Research Council and a member of the
staff of the Institute of Animal Physiology at Cambridge. The subject of his Lyon
Lecture will be "The Significance of Pulmonary Vasomotor Control." During his
visit to our campus Professor Lyon will also participate in informal seminars and
coni'srences and will exhibit some motion pictures which he has produced illustrating
other phases of his research activities.

* * *
New Minnesota Medical Foundation Members

R. J. Boule, M.D., New Brighton

W. A. Brand, M.D., Redwood Falls

Julius Buscher, M.D., St. Cloud

F. H. Baumgartner, M.D., Albany

O. W. Roberts, M.D., Owatonna

Franklin C. Anderson, M.D., Owatonna
..I

"1.



t III. UNIVERSITY OF MIl\TNESOTA MEDICAL SCHOOL
WEEKLY CALENDAR OF EVENTS

Visitors Welcome

May 21 - 26, 1951

Monday, May 21

~dical School and University Hospitals

9:00 - 9:50 Roetgenology-Medieine Conferenoe; L. G. Rigler, C. J. Watson and
Staff; Todd Amphitheater, U. H.

9:00 - 10:50 Obstetrics and Gynecology Conference; J. L. McKelvey and Staff;
M-I09, U. H.

10:00 - 12:00 Neurology Rounds; A. B. Baker and Staff; Station 50, U. H.

11:00 - 11:50 Physical Medicine Seminar; E-IOl, U. H•.

11:00 - 12:00 Cancer Clinic; K. Stenstrom and A. Kremen; Eustis Amphitheater, U. H.

12:00 - 12:50 Physiology Seminar; Inherited Hormonal Mechanisms of Breast Cancer;
John J. Bittner; 214 Millard Hall.

12:15 - 1:20 Obstetrics and Gynecology Journal Club; Staff Dining Room, U. H.

1:30 - 2:30 Pediatric-Neurological Rounds; R. Jensen, A. B. Baker and Staff; U. H.

4:00 - public Health Seminar; 113 Medical Sciences.

4:00 - Pediatric Seminar; Factors of Importance in Breast Milk; Theresa
Haddy; Sixth ]'loor West, U. H.

4:30 - 5:30 Dermatological Seminar; M-436, U. H.

5:00 - 5:50 Clinical Med.ical Pathologic Conference; Todd Amphitheater, U. H.

, 5:00 - 6:00 Urology-Roentgenology Conference; C. D. Creevy, 0. J. Baggenstoss,
and Staffs; Po~ell Hall Amphitheater.

Minneapolis General Hocpita1

8:30 - 10:00 Pediatric Rounds; Dr. Lo~ry; 7th Floor Annex.

11:00 - Pediatric Rounds; Franklin Top; 7th Floor Annex.

1:00 - 2:00 Staff Meeting; Classroom, 4th Floor.

1: 30 Pediatric Rounds; Dr. U1strom; 5th Floor Annex.

Veterans Administration Hospital

9:00 -

11:30 -

G. I. Rounds; R. V. Ebert, J. A. Wilson, Norman Shrifter; Bldg. I.

X-ray Conference; Conference Room; Bldg. I.
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Monday, May 21, (Cont.)

Veterans Adm:i.nistration Hospital (Cont.)"r
~

I
r
?

1:00 -

4:00

Metabolic Disease Rounds; N. E. Jacobson and G. V. Loomis; Bldg. I.

Therapeutic Conference; Conference Room, Bldg. I.

Tuesday, May 22

Medical School and University Hospitals

9:00 - 9:50 Roentgenology-Pediatric Conference; L. G. Rigler, I. McQuarrie and
Staffs; Eustis Amphitheater, U. H.

9:00 - 12:00 Cardiovascular Rounds; Station 30, U. H.

12:30 - 1:20 Pathology Conference; Autopsies; J. R. Dawson and Staff; 102 It A.

1:00 - 2:00 Physiology Seminar on Cardiac Metabolism; 129 Millard Hall.

3:15 - 4:20 Gynecology Chart Conference; J. L. McKelvey and Staff; Station 54, U.H.

4:00 - 5:00 Pediatric Rounds on Wards; I. McQuarrie and Staff; U. H.

4:00 - 5:00 Physiology-Surgery Conference; Todd Amphitheater, U. H.

4:00 - 5:00 Electrocardiographic Conference; EKG Laboratory, 6th Floor, U. H.

5:00 - 6:00 X-ray Conference; Presentation of Cases by Doctors Nessa and Anderson,
St. Cloud, Minnesota; Eustis Amphitheater, U. H.

8:00 p.m.

Anker Hospital

Journal Club; E-lOl, U. H.

1:00 - 2:30 X-ray Surgery Conference; Auditorium.

Veterans Administration Hospital
,
! 8:45 

9:30 -

10:30 -

Surgery Journal Club; Conference Room, Bldg. I.

Surgery-Pathology Conference; Conference Room, Bldg. I.

Surgery Tumor Conference; Conference Room, Bldg. I.

1:00 - Chest Surgery Conference; T. Kinsella and Wm. Tucker; Conference Room,
, BldG. It

j 1:30 - Liver Rounds; Samuel Nesbitt.
~

r 2:00 - 2:50 Dermatology and Syphilology Conference; H. E. Michelson and Staff;
Bldg. III.

3:30 - 4:20 Clinical Pathological Conference; Conference Room, Bldg. I.
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Wednesday, May 23

.., Medical School~ Univers:i.ty Hospitals
I

8:00 8:50 Surgery Journal Club; O. H. Wangensteen and Staff; M-109, U. H.

8:00 - 9:00 Roentgeno10gy-Surgica1-Patho10gica1 Conference; Allen Judd and
L. G. Rigler; Todd Amphitheater, U. H.

11:00 - 12:00 Patho10gy-Medicine-Surgery Conference; Medicine Case; O. H.
Wangensteen, C. J. Watson and Staffs; Todd Amphithea.ter, U. H.

12:00 - 1:00 Radioisotope Seminar; 113 Medical Sciences.

4:00 - 5:00 Ophthalmology Seminar; Todd Room, 5th Floor, U. H.

5:00 - 5:50 Urology-Pathological Conference; C. D. Creevy and Staff; Eustis
Amphitheater.

5:00 - 7:00 Dermatology Clinical Seminar; Dining Room, U. H.

7:00 - 8:00 Dermatology Journal Club; Dining Room, U. H.

8:00 - 10:00 Dermatological-Pathology Conference; Review of Histopathology Section;
Robert Goltz; Todd Amphitheater, U. H.

*8:00 p.m. Elias P. Lyon Lectureship; The Significance of Pulmonary Vasomotor
Control; Ivan de Vurgh Daly; Medical Science Amphitheater.

Anker Hospital

8:30 - 9:30 C1inico-Pathologica1 Conference; Auditorium.

3:30 - 4:30 Journal Club; Surgery Office.

Minneapolis General Hospi~

8:30 -

9:00

Pediatric Rounds; Dr. Lowry; 7th Floor Annex.

Pediatric Allergy Rounds; Dr. Nelson; 4th Floor Annex.

11:00 - 12:00 Pediatric Rounds; Franklin Top; 7th Floor Annex.

12:15 

1:30 -

Staff Meeting; 4th Floor Annex.

Pediatric Rounds; Dr. Huenekens and Dr. Ulstrom; 5th Floor Annex.

*Indicates special meeting.
same time on the same day.
conferences.

All other meetings occur regularly each week at the
Meeting place may vary from week to week for some
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10:00 - 11:50 Medicihe Ward ~ounds; C. J. Watson and Staff; E-22l, U. H.

8:30 - 12:00 Neurology Rehabilitation and Case Conference; A. B. Baker.

ThursdayJ May 24

Ophthalmology Ward Rounds; Erling W. Hansen and Staff; E-534, U. H.

Lectures in Basic Science of Orthopedics; Conference Room, Bldg. I.

Minnesota Medical Foundation Student Day; Medical Science Amphitheater.

Cancer Clinic; K. St~nstrom and A. Kremenj Todd Amphitheater, U. H.

Bacteriology Seminar; 214 Millard Hall.

Physiology Chemistry Seminar; Biological Oxidation of Corticoids at
Carbon 11; M. Goldfine; 214 Millard Hall.

7:00 p.m.

Radiology Seminar; A Simplified Method for Gastric Inflation and
Its Possible Roentgenologic Value; Harry Z. Mellins; Eustis Amphi
theater, U. H.

Wednesday, May 2~ (Cont.)

Medical School~ University Hospi~als

9:00 - 9:50 Medicine Case Presentation; C. J. Watson and Staff; M-l09, U. H.

Veterans Adm:i.nistration Ho~tal

8:30 - 10:00 Orthopedic-Roentgenology Conference; Edward T. Evans and Bernard
Of Loughlin; Conference Room, Bldg. Ie

11:00 - 12:00

*11:00 .. 12:00

12:00 -

4:30 - 5:20

5:00 -

5:00 - 6:00

7:30 - 9:30 Pediatrics Cardiology Conference and Journal Club; Review of Current
Literature 1st hour and Review of Patients 2nd hours; 206 Temporary
West Hospital.

Minneapolis General Hospital

8:30 - Neurology Rounds; Dr. Heilig; 4th Floor Annex.

11:30 - Pathology Conference; Main Classroom.

1:00 - 2:00 EKG and X-ray Conference; Classroom, 4th Floor Annex.

2:00 - Psychiatry Rounds; Dr. Benton; 4th Floor Annex.

2:00 - 4:00 Infectiol~ Disease Rounds; 8th Floor.

4:00 - 5:00 Infectious Disease Conference; Classroom, 8th Floor.

*Indicates special meeting.
same time on the same day.
conferences.

All other meetings occur regularly each week at the
Meeting place my vary from week to week for some



10:00 - 11:50 Medicine Ward Rounds; C. J. Watson and Staff; E-221, U. H.

9:00 - 9:50 Medicine Grand Rounds; C. J. Watson and Staff; Todd Amphitheater, U.H.

1:00 - 2:50 Nel~osurgery-RoentsenologyConference; W. T. Peyton, Harold O. Peter
son and Staff; Todd Amphitheater, U. H.

Surgery Ward Rounds; Lyle Hay and Staff.

Chest Rounds; William Stead.

Surgery Roentgen Conference; Conference Room, Bldg. I.

Surgery Grand Rounds; Conference Room, Bldg. I.

8:00 -

2:15 -

9:15 -

2:00 - 3:00 Dermatology and Syphilology Conference; Presentation of Selected
Cases of the Week; H. E. Michelson and Staff; W-3l2, U. H.

3:00 - 4:00 Neuropathological Conference; F. Tichy; Todd Amphitheater, U. H.

4:00 - 5:00 Dermatology Seminar; W-3l2, U. H.

Thursday, May 24 (Cont.)

Veterans Administration Hospital

Friday, May 25

Medical School and Universit¥ Hospital~

8:30 - 10:00 Neurology Grand Rounas; A. B. Baker and Staff; Station 50, U. H.

11:00 -

10:30 - 11:50 Otolaryngology Case Studies; L. R. Boies and Staff; Out-Patient Depart
ment, U. H.

11:45 - 12:50 University of Minnesota Hospitals Staff Meeting; Medical Microbiology-
Problems of Application; William J. Cromartie; Powell Hall Amphi
theater.

r'
{

4:00 - 5:00 Vascular Rounds; Davitt Felder and staff members from the departments
of Medicine,Surgery, Physical Medicine, and Dermatology; Eustis
Amphitheater, U. H.

5:00 - Urology Seminar; The Infertility Problem; Roy Holly; Eustis Amphi
theater, U. H.

Ancker Hospital

1:00 - 3:00 Pathology-Surgery Conference; Auditor:l.um.

Minneapolis General Hospital

8:30 - Pediatric Rounds; Dr. Lowry; 7th Floor Annex.

10:00 - Pediatric Rounds; Franklin Top; 7th Floor Annex.
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Friday, May 25 (Cont.)

10:30 - 11:20 Medicine Grand Rounds; Conference Room, Bldg. It

Veterans Ad!ninistration Hos~ital

Minneapolis General Hospital (Cont.)

Pediatric Rounds; Dr. Ulstrom; 5th Floor Annex.1:30 -

1:00 - Microscopic-Pathology Conference; E. T. Bell; Conference Room, Bldg. I.

1:30 

3:00 -

Chest Conference; Wm. Tucker and J. A. Myers; Ward 62, Day Room.

Renal Pathology; E. T. Bell; Conference Room, Bldg. I.

Saturday, May 26

Medical School ~~ Universit~ Hospitals

7:45 - 8:50 Orthopedic X-ray Conference; Wallace H. Cole and Staff; M-109, U. H.

9:00 - 9:50 Medicine Case Presentation; C. J. Watson and Staff; E-22l, U. H.

9:00 - 10:30 Pediatric Grand Rounds; I. McQuarrie and Staff; Eustis Amphitheater,
U. H.

9:15 - 10:00 Surgery-Roentgenology Conference; J. Friedman, O. H. Wangensteen and
Staff; Todd Amphitheater, U. H.

10:00 - 11:30 Surgery Conference; Anterior Resectj.on for Cancer of the Rectum;
Charles Mayo; Todd Amphitheater, U. H.

10:00 - 11:50 Medicine Ward Rounds; C. J. Watson and Staff; E-22l, U. H.

10:00 - 12:50 Obstetrics and Gynecology Grand Rounds; J. L. McKelvey and Staff;
Station 44, U. H.

11:00 - 12:00 Anatomy Seminar; Recent Studies on Experiemental Leukemia, Arthur
Kirschbaum; Steroid Production as Related to Adrenal Cortical
Activity, Harry Monsen; 226 Institute of Anatomy.

Ancker Hospltal

8:30 - 9:30 Surgery Conference; Auditorilun.

Minneapolis General Hospital

11:00 - 12:00 Pediatric Clinic; Dr. Thomas and Dr. Good; Classroom, 7th Floor Annex.

Veterans Administration Hospital

8:00 - Proctology Rounds; W. C. Bernstein and Staff; Bldg. III.

8:30 - Hematology Rounds; P. Hagen and E. F. Englund.


